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Improving Quality of Care for Acute Kidney Injury in the

Irish Health System

INTRODUCTION

Acute kidney injury (AKI) occurs in approximately 20% of
hospital admissions and is associated with adverse clinical
and cost outcomes. Patients are frequently under the care
of non-renal specialists who may be unfamiliar with AKI
optimum management. We conducted an audit to assess
the quality of basic AKI care delivered by referring teams.

METHODOLOGY

Data was collected prospectively using a standardised
instrument. Our renal department policy for AKI care was
our audit standard and mandated that referring teams
pursue the following bundle of care:

Urinalysis

Fluid input/output chart (FIOC)

Discontinuation of nephrotoxic drugs

Medication dose adjustment for estimated glomerular
filtration rate (eGFR)<10ml/min

e) renal imaging

a
b
C

d

RESULTS

We included 143 AKI consults. The majority (41%) were
referred by surgeons. Urinalysis was completed in 28%,
FIOC in 13%, nephrotoxic agents discontinued in 25%,
dosage adjustment in 33% and renal imaging in 29%. A
standardised AKI guidance form was developed and
communicated to all medical staff that included a
checklist covering basic elements of AKI care. To complete
the audit cycle, re-audits were conducted at 2 months (37
consults) and 6 months (40 consults) to ascertain quality
improvement. Both audits demonstrated substantial
improvement in early AKlI management (P<0.001). (See
Figure 1).

CONCLUSION

This audit identified core deficiencies by clinical teams in
the early management of AKI. Following the introduction
of an education programme with a standardised AKI
checklist, substantial improvement occurred. A simple and
cost-effective intervention can radically improve manage-
ment of AKl in the hospital setting.

Back to Contents

Figure 1 — Basic AKI Care Before and After
Intervention (P<0.001)
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Risk Factors in a Cohort of Young Adults who
Developed a Myocardial Infarction

ABSTRACT

The World Health Organisation reports that cardiovascular
disease is the number one cause of death globally.!

This study determined the most prevalent risk factors for
developing a myocardial infarction (Ml) in a cohort of
adults younger than 45 years.

A retrospective study was carried out in a large Dublin
University Hospital. This cross- sectional quantitative study
involved convenience sampling (n=92).

Impaired fasting glucose on admission (77.2%), smoking
(71.7%) and obesity (53.3%) were the most prevalent risk
factors. Males (84.8%) were more at risk of developing an
MI than females (15.2%). No single type of Ml was
significantly more common than any other. Single vessel
disease (67.4%) was the most prevalent angiographic
finding. Chest pain (58.9%) was the most common
presenting symptom and the majority (35.9%) of adults
had three risk factors.

Smoking (71.7%) was the next most prevalent risk factor
after abnormal fasting glucose (82.6%). All types of Ml
had similar prevalence. Single vessel disease was indeed
the most prevalent type of angiographic finding (67.4%
n=62). Prevalence of types of Ml showed no significant
variation between genders. No risk factor showed
significant variation between genders. The mean age for
a man to have an Ml was 39 years and for a woman was
40.1 years. Overall NSTEMI was the most common type of
Ml 37.0% (n=34). Anterior Ml was marginally most
common in men 37.6% (n=27). NSTEMI was most
common in females 64.3% (n=9). No single type of MI
was significantly more common than any other. The
majority 46 (50.0%) had only one presenting symptom.
However, most interestingly, the majority had three risk
factors 35.9% (n=33).

Risk factors associated with MI in young adults are
essentially modifiable. Prevention must be kept in the
forefront of primary care, and prioritised and driven by
healthcare policy.

Back to Contents

SOURCE
British Journal of Cardiac Nursing. 2017 April;12(4):173-
178.
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Has the Introduction of the DOACs Moved Patients
with Labile INRs from Warfarin Therapy?

INTRODUCTION

Warfarin therapy is first line for long-term anticoagulation
but patients with labile INRs, measured by TTR, should be
considered for a DOAC, direct oral anticoagulant (NICE UK,
MMP Ireland). If patients with low TTRs are switching to
DOAC therapy, the mean TTR of the patients remaining on
warfarin therapy should improve.

OBJECTIVE

This study investigates if the mean TTR of the warfarin
clinic at University Hospital Limerick has been affected by
the introduction of the DOACs to the market in 2011.

METHODOLOGY

A retrospective study of all INR tests performed by the clinic
from June 2008 to July 2016 was conducted. The data was
divided into years. TTR Rosendaal method was calculated
for all patients with >2 months anticoagulation and =3 INR
tests. The patients were divided into two groups short-term
(=4 months) and long-term (>4 months) anticoagulation. A
one-way ANOVA of the yearly TTR was performed. The
patients achieving TTR of >=70% were identified.

Figure 1- Long and Short-Term Anticoagulation
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RESULTS

There is an overall reduction in patients on warfarin therapy
since 2013.

The numbers of patients on short-term warfarin therapy
has reduced (101-52) since 2013, although the percentage
achieving target TTR has decreased (59-33%).

Back to Contents

The numbers of patients on long-term warfarin therapy has
reduced since 2013 (895-864). The mean TTR of the long-
term group has increased (74.9% to 76.3%), a one-way
ANOVA showed a statistical difference p=0.04).

The mean of the combined group increased from 74.5-
75.3% since 2013 (ANOVA p=0.001).

Figure 2 - DOAC and Warfarin Use Shown with
Mean TTR of the Long and Short-Term
Anticoagulation Groups
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CONCLUSIONS

The reduction of patients on warfarin therapy, is likely due
to the introduction of the DOACs. The cohort on short-
term therapy is relatively more affected.

There is a small increase in mean TTR for those on long-
term therapy which may reflect some patients, with labile
INRs, actively switching to DOAC therapy.

The combined TTR of the clinic has increased due to
improved TTR in the long-term group and a reduction in
numbers in the short-term group. There is clearly potential
for improvement; 32% of patients in the long-term group
have TTRs below target.

PRESENTED
As a poster presentation at the International Society on

Thrombosis and Haemostasis (ISTH) in Berlin from July 8th
to 13th, 2017.
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Comparison of Applying TTR Proportion of Tests and
TTR Rosendaal to a Sample Population Attending a

Warfarin Clinic

INTRODUCTION

Warfarin therapy is first line for long-term anticoagulation
but patients with labile INRs should be considered for
direct oral anticoagulant DOAC (NICE, MMP Ireland).’?
TTR, time in the therapeutic range, is used as a method
to identify patients with poor INR control. NICE refers to
two methods to calculate TTR, Rosendaal and proportion
of tests in range. While the Rosendaal method has been
used extensively in research settings, it requires computer
methods to calculate. The proportion of tests in range
may be more practical clinically as it can be implemented
by a lookup table or simple arithmetic and may be more
easily understood by the patient.

OBJECTIVES

The objective of this research was to investigate the
difference in patient selection, when TTR-Rosendaal and
TTR proportion of tests in range, TTR-PT, are used on a
population of patients attending the warfarin clinic at
University Hospital Limerick.

METHODOLOGY

A retrospective study of all INR tests performed by the
clinic from June 2015 to July 2016 was conducted. In all,
872 patients on long-term anticoagulation (INR tests
spanning greater than 4 months) were selected. TTRs
were calculated, using a bespoke computer programme,
for all patients using the Rosendaal method and
proportion of tests. Thresholds of TTR-Ros of 70% (MMP)
and TTR-PT of 65% (NICE) were chosen to select patients
for review. There is a mean difference, in our data, of 5.4
(stdev 8.8) between TTR-Rosendaal and TTR-PT which was
similar to that reported by Caldeira,® (2015). SPSS was
used to cross tabulate patients in each data set.

RESULTS
Eighty five percent of the population are treated the same
using either method (27% reviewed and 58% considered

well controlled). Fifteen percent of the total population
are treated differently.
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Figure 1 - Patients Considered for Review using
TTR-PT and TTR Rosendaal. (Pie chart showing
percentages and a scatter plot with the number in
each quadrant).
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Figure 2- A Look up Chart to Calculate TTR-PT with
a Target of 65%
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CONCLUSIONS

The majority of patients are treated similarly when using
TTR targets of 70%, Rosendaal, and 65% proportion of
tests. TTR proportion of tests may be a more practical
method to calculate TTR for patient selection for DOAC
therapy.

PRESENTED
As a poster presentation at the International Society on

Thrombosis and Haemostasis (ISTH) in Berlin from July 8th
to 13th, 2017.
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INTRODUCTION

Microlaryngoscopy is a day procedure facilitated by
neuromuscular blockade. Procedure duration varies and
neuromuscular blockade reversal can lead to patient
complications and delay in theatre exit.

OBJECTIVE

The aim of this audit is to assess whether sugammadex,
a gamma cyclodextrin neuromuscular blockade reversal
agent, has altered theatre operating times and unplanned
admissions following microlaryngoscopic procedures.

METHODOLOGY

Sugammadex was introduced at UHL in 2010 and
patients were divided into two groups; pre-sugammadex
era (n=87), and postsugammadex era (n=129).
Information was collected from patient files under a single
consultant regarding theatre operation times.

RESULTS

This audit supports the use of sugammadex in micro-
laryngoscopic procedures. Operating times were shown
to decrease by 5.8 minutes and was statistically significant
p-value <0.05.

CONCLUSIONS

The use of sugammadex in microlaryngoscopic proced-

ures is relatively new at UHL, and appears to be showing

promising results.

REFERENCES

Available on request.

PRESENTED

+ At the Otorhinolaryngology Head and Neck Surgery
Spring Meeting in April 2016 (Oral Presentation).

+ At the Sylvester O'Halloran Symposium in March 2016
(Oral and Poster Presentation).
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Can the Use of Sugammadex during Ambulatory
Microlaryngoscopy Procedures Decrease Theatre
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Dunne, C? ABSTRACT

University Hospital

Limerick! The objective of this research was to develop a Glass

Centre for Active
Management of
Lifelong Ageing

Polyalkenoate Cement that is suitable for vertebroplasty.

(CAMLA), Graduate Testing was carried out to assess the effect of gamma
Entry Medical irradiation used for sterilisation, on the glass transition
School, University temperature as well as its mechanical properties, includ-
of Limerick? ing compressive strength and biflexural strength in vivo

as well as testing GPC and PMMA cements post-injection
in cadaveric human vertebral bone.

There was a trend to a higher failure load required for the
GPC cement group compared to the current standard
PMMA injected group but this was not statistically
significant with this small sample size.

The results are encouraging for future research to cont-
inue on GPC cements for use in vertebroplasty.

SOURCE

Journal of Orthopaedics. 2016 Jun;13(2):81-89.
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A First Cycle Audit of Epistaxis Management at a

District General Hospital

INTRODUCTION

Epistaxis is a very common presentation in otolaryn-
gology. There is currently no consensus on the optimal
management of patients presenting with this condition.

OBJECTIVE

The aim of this project was to identify current practice at
a district general hospital to help develop local guidance
for management of patients presenting with epistaxis.

METHODOLOGY

A prospective first cycle audit was conducted of all
patients requiring inpatient admission for epistaxis during
a thirty day period during late autumn 2016. Demo-
graphical data and data concerning patients’ medical
histories were gathered from the charts. Patients not
requiring inpatient admission, those managed by
telephone advice, those managed by future planned
consultations e.g. in casualty clinics and those managed
entirely by Accident and Emergency Department medical
staff were excluded from analysis. Specific data regarding
patient journeys and management undertaken was
recorded. Data regarding readmissions and adverse
events occurring within 30 days of each completed
patient episode were also collected.

RESULTS

A total of 20 patient admission episodes were identified
during the data collection period involving 16 patients.
Four episodes were readmissions; 65% of patients were
male and 35% were female. The mean age was 78.3
years (range 51-89). All patients were referred by Accident
and Emergency Departments. In terms of associated
comorbidities, 15% of patients had hypertension, 55%
had ischaemic heart disease and 5% had diabetes
mellitus. 35% of patients were taking anticoagulant
therapy and 25% were taking antiplatelet medications.
Seven patients had a history of previous epistaxis episodes
(35%) during the preceding 12 months. 70% of patients
had nasal packs inserted by Accident and Emergency
Department staff prior to being referred to ENT because
of failed nasal cautery (14.3%), because cautery was
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deemed inappropriate e.g. because of a high rate of
bleeding (50%) or because the patient was geographically
distant from ENT services at initial presentation e.g.
transfers from neighbouring hospitals (35.7%). Nasal
packs were removed in two patients at initial ENT review.
Patients were initially reviewed by junior ENT medical staff
in the main (Foundation Year 2 doctor in 60% of cases
and Core Surgical Trainee in 30% of cases). 10% of
patients were definitively managed and discharged during
their initial ENT review episode, 50% during their second
ENT review episode, 25% during their third episode, 10%
during their fourth episode and 1 patient (5%) during
their seventh ENT review episode. The mean time from
admission to achievement of haemostasis was 1.35 days
and the mean length of hospital stay was 1.8 days. Two
patients required operative intervention (electrocautery
and sphenopalatine artery ligation respectively). In terms
of complications, one patient died from ischaemic bowel
and another patient who was previously independent
developed confusion during the 30 day follow-up period.

CONCLUSIONS

Definitive epistaxis management is more likely to be
undertaken by more senior medical staff and our results
would recommend earlier involvement of consultant and
middle grade doctors in order to help reduce length of
hospital stay. We would recommend as a minimum
anterior rhinoscopy with a headlight following nasal
decongestion to be attempted in all patients at either
initial presentation or following removal of nasal packs to
help identify a bleeding point. Silver nitrate cautery would
appear to be an effective treatment for epistaxis. Our
data would suggest that patients in whom a bleeding
point has not been identified or in whom cautery has not
been undertaken have a high likelihood of requiring
readmission. Management would be aided by clearer
local and national guidelines for junior staff initially
treating epistaxis patients.
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FLACC Scale for Pain Assessment in Paediatric Post-

Anaesthetic Care Unit

INTRODUCTION

Pain is defined as an unpleasant sensory and emotional
experience. Paediatric postoperative pain seems to be
poorly treated, especially in preverbal and cognitively
impaired children. Due to the subjective nature of pain,
assessment of pain is always difficult. Pain assessment will
not be accurate without using the right pain assessment
tool. Therefore, use of a pain assessment tool like the
Face, Legs, Activity, Cry and Consolability (FLACC) scale
is fundamental to overcome challenges in pain assess-
ment in paediatric post-anaesthetic care.

OBJECTIVE

The aim of this study is to evaluate the effectiveness of
the FLACC scale in the assessment of pain in all
postoperative children in a Post-Anaesthetic Care Unit
(PACU).

The primary objective of this systematic review was to
assess the reliability and validity of the FLACC scale in the
assessment of pain in children who had undergone
different surgical procedures. Additionally, to explore the
FLACC scale, collect data and compare findings on the
reliability and validity of this tool. Furthermore, to provide
guidelines and recommendations for postoperative pain
assessment in a paediatric PACU.

METHODOLOGY

The RevMan 5.3 tool was used to analyse data for one
quantitative study,' continuous data was analysed in
terms of mean and standard deviation and represented
in a forest plot. Content analysis was done for the rest of
studies.?3#56 The EBL (Evidence-Based Librarianship)
Critical Appraisal Checklist was used for the quality
appraisal of all of the included studies.” A systematic
review of the literature was carried out using the
following databases: the Cumulative Index to Nursing and
Allied Health Literature (CINAHL), Medline, Embase,
Cochrane Library and Web of Science. Keywords: FLACC
(Face, Legs, Activity, Cry and Consolability) tool, pain
assessment, postoperative children and tool validity.

RESULTS

The results of the search retrieved 44 articles from the
databases. No relevant articles were found from other
resources. After removing the duplicates and other
excluded study, 6 met inclusion criteria and those form
the base for this review. All included studies supported
the reliability and validity of Face, Legs, Activity, Cry and
Consolability (FLACC) scale.
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CONCLUSION

Assessment of pain in children can be extremely
challenging because of the subjective and complex nature
of pain. It is only a decade since standardised pain
assessment tools have been introduced into the
healthcare system. The acute pain such as postoperative
pain is very difficult to assess and manage, especially in
preverbal and cognitively impaired children. The FLACC
scale is an observational/behavioural pain assessment
tool, and has been recommended as a reliable and valid
tool for the assessment of pain in postoperative children.
The results of this review challenge the importance of
further evidence supporting the reliability and validity of
the FLACC scale, especially in postoperative preverbal and
cognitively impaired children.
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Tissue Viability Wound Prevalence Survey

INTRODUCTION

A wound point prevalence survey was carried out by the
Tissue Viability CNS service on May 30th, 2017. Three
acute hospitals; University Hospital Limerick, University
Hospital Croom and University Maternity Hospital were
included in the survey.

OBJECTIVE

The purpose of the survey was:

To determine the number of inpatients with wounds
and to identify the wound classifications in the three
acute hospitals

- To determine the percentage of wounds in the hosp-
itals which are under review by Tissue Viability

Total number of inpatients on May 30th, 2017:

« UHL-424
« Croom - 25
+ Maternity - 41

RESULTS

On the day of the survey there were 129 patients with a
total of 145 wounds in the three hospitals surveyed. This
accounts for 26.3% of all inpatients across the three
hospitals. A total of 27% of patients in UHL had a wound
(114/424); 68% of patients in Croom (17/25) had a
wound and 34% of patients in the University Maternity
hospital had a wound (14/41).

119 patients had 1 wound each and 10 of the patients
surveyed each had between 2 and 5 wounds. 33% of the
wounds required ongoing tissue viability input (n=47
wounds).

Wound Classification

Surgical sites were the most common for wounds (n=82).
They accounted for 100% of the wounds in Croom (n=17)
and the Maternity (n=14) and 27% (n=31) of wounds in
UHL. Pressure ulcers were the second most common
wound in UHL accounting for 21% (n=24) of all wounds
in the hospital. This is a point prevalence rate of 5.6% for
pressure ulcers in UHL.

Tissue Viability Reviews

Of the 33% of wounds reviewed by Tissue Viability, the
most frequently seen wound was the pressure ulcer
accounting for 16% (n=18). The second most frequently
seen were complicated surgical sites 13% (n=15). Leg
ulcers and diabetic foot ulcers were equal accounting for
5% (n=6 for each category). Skin tears (n=1) and cellulitis
(n=1) accounted for less than 1% each.
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CONCLUSION

The findings of this survey will be used to assist with
development of the tissue viability service across the
ULHG sites.
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A Nurse-Led Clinic’s Contribution to Patient Education and
Promoting Self-Care in Heart Failure Patients - A Systematic

Review

INTRODUCTION

Heart failure (HF) is a condition whereby the heart’s
efficency is compromised. Typical symptoms include:
breathlessness, fatigue, ankle swelling, signs of tachy-
cardia, lung congestion and raised jugular venous
pressure (JVP) are possible. HF affects 1-2% of adults in
developed countries’ and in excess of 90,000 people in
Ireland.? Nationally, the model of care for heart failure
chronic disease management, launched in 2012, sets out
heart failure management diagnosis and treatment. The
model was instrumental in the development and
expansion of nurse-led clinics and collaboration of the
multidisciplinary team (MDT) to improve guideline imple-
mentation and patient outcomes. Educating patients on
self-care skills and knowledge to control symptoms and
avoid hospitalisation include daily weight, symptom
monitoring and seeking timely medical care for
deterioration.?

OBJECTIVE

The aim of the study was to examine the evidence for the
role of the nurse-led clinic in patient education on the
outcomes of self-care and quality of life (Qol) for HF
patients.

METHODOLOGY

A database search of CINAHL, PubMed, Science Direct
and Medline was conducted as well as journal databases
and hand searching through secondary references limited
to English language and published between 2006-2016.
Inclusion criteria: Studies of heart failure patients who
participated in nurse-led clinic education programmes.
Also specialist nurse intervention programmes aimed at
improving heart failure patients’ knowledge of their
condition, risk of heart disease, self-care symptom
management, dietary advice, and referral to the multi-
disciplinary team (MDT), were included. A PRISMA flow
diagram was used to illustrate steps of the review. (See
Figure 1). Critical appraisal of study designs and quality
was conducted. The following keywords were used to
search;- nurse-led, heart/cardiac failure, self-care,
education.

Figure 1 - Flow of Information and Stages of the
Review Adapted: Principles of PRISMA?®
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RESULTS

Sixty eight studies spanning 12 countries were included.
Study designs included randomised controlled trials,
experimental studies, cohort case-control, cross-sectional
and qualitative studies. Participant characteristics: adults,
all classes of HF, group/individualised management
programmes. Various components of disease manage-
ment programmes, educational and self-care needs,
barriers and facilitators were reported. Themes of learning
needs;- knowledge, symptom recognition, barriers to
learning, self-care skills, role of social/caregiver support
and a therapeutic nurse/patient relationship were
identified. Quantitative measures of self-care using tools
and questionnaires are augmented by patient reported
outcomes and rich qualitative data. Cognitive impairment
and depression may interfere with learning, perception of
symptoms and decision making.>® The patient’s ‘need to
be connected’ is highlighted.*

CONCLUSIONS

The evidence advocates patient-centred educational plans
and management strategies, adherence to guidelines and
supporting patient autonomy as paramount to good self-
care. Patients must learn and understand the self-care
required,”® gain the necessary skills to act on deteriorating
symptoms and adjust activity to functional capacity and
energy conservation. Screening for depression is advo-
cated in symptomatic HF patients and routinely yearly.®
There is a need for individualised patient educational
plans and strategies such as goal setting to promote self-
care and improve QoL. Further research is needed into
factors that affect QoL not related to symptoms, screen-
ing and the use of nursing taxonomies.
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The Role of Perinatal Pathology in the Investigation

of Stillbirth

ABSTRACT

In Ireland, stillbirth is defined as infants born over 24
weeks' gestation and weighing more than 500g, showing
no signs of life. Based on the National Perinatal Epide-
miology Centre’s 2015 Perinatal Mortality Report, the
prevalence of stillbirth in Ireland is 4.5 per 1,000 births,
while an estimated 2.6million third trimester stillbirths
occurred globally in 2015.

Stillbirth may be caused by a number of factors or events,
including congenital and placental abnormalities. Fetal
conditions may also be implicated, while maternal disease
and other disorders of pregnancy have also been found to
be associated with an increased risk. Although some
causes of stillbirth can be readily identified, between 25-
60% of cases in the developed world are classified as
unexplained; the wide variation in this value being at least
partially attributed to the degree and quality of post-
mortem investigations performed.

An unexplained stillbirth may simply be an under-
investigated one, as post-mortem examination is not
always performed. When investigating the cause of
stillbirth, cytogenetic analysis, placental pathology and
post-mortem examination of the baby are recognised as
being the three most important components to help
attribute a cause of death, although risk factors and
clinical information must also be considered. Perinatal
pathology expertise provides valuable information,
through specialised post-mortem examination of the
stillborn infant and placenta and subsequent clinico-
pathological correlation.

Finding a cause of death in stillbirth is hugely important
for both parents and clinicians. The aim of this project
was to determine the impact of a specialised perinatal
pathology service in Cork University Maternity Hospital
(CUMH) along with a structured process for investigating
stillbirth. The perinatal pathology service was established
with the appointment of a perinatal pathologist in 2012.
Prior to this there was no perinatal pathologist and we
had limited access to cytogenetic testing. We therefore
wanted to evaluate the impact perinatal pathology had
on determining the cause of death and reducing numbers
of unexplained stillbirths, as well as identifying contrib-
uting factors to stillbirth.

Al stillbirths in CUMH from 2008 to 2015 were identified.
A detailed chart review was performed including
examination of post-mortem, placental and cytogenetic
reports. Additional information was sought from
pathology department records along with information
submitted for perinatal audit. Statistical analysis of the
data was performed on SPSS software. We analysed the
data in two phases, from 2008-2011 prior to specialised
perinatal pathology and limited availability of cytogenetic
testing, and from 2012-2015 after the appointment of a
perinatal pathologist and the implementation of stand-
ardised stillbirth investigation.
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A total of 298 stillbirths were documented between 2008
and 2015. Of these, 290 cases were included in the
analysis. The cause of stillbirth was unexplained in 20%
(n=58). Between 2008-2011, 34% (n=51) were classified
as unexplained while only 5% (n=7) were classified as
unexplained between 2012 and 2015. There was a 29%
decrease in the percentage of unexplained causes of
stillbirth with statistically significant differences (p-value
<0.0001). Overall, an increase in the main causes of
stillbirth was found between the two sets of data 2008-
20711 versus 2012-2015: congenital anomaly (n=35; 22%
vs. n=35; 25.0%), placental problems (n=27; 18% vs.
n=56; 40%), fetal causes (n=4; 2.7% vs. n=7; 5.0%) and
infection (n=7; 4.7% vs. n=15; 10.7%).

2008-2009 2010-2011

N % N % N %

Postmortem No 38 475 30 429 43 308
examination Yes 42 52.5 40  57.1 97 692
Total 80 100 70 100 140 100

Placental No 5 6.3 6 8.6 4 2.9
examination  Yes 75 93.8 64 914 136 971
Total 80 100 70 100 140 100

The establishment of a specialist perinatal pathology
service in CUMH has resulted in an increase in the number
of post-mortem investigations being performed. As a
result a significant decrease in the number of stillbirths
whose cause of death is unexplained has been
demonstrated in the period 2012-2015 with a marked
improvement in identifying the main causes of stillbirth.
Providing a standardised approach to investigating
stillbirth as well as regular MDT meetings whereby the
final cause of death is agreed after clinical and
pathological correlation has also provided substantial
information in determining cause of death.
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Systematic Literature Review on the Role of the
Palliative Care Clinical Nurse Specialist in

Communication during End of Life

INTRODUCTION

Effective communication is vital during the end-of-life
stage. The advancement in palliative care has increased
palliative care services including the development of the
Palliative Care Clinical Nurse Specialist (PCCNS). The role
of the PCCNS includes the five core competencies of
clinical focus, patient/client advocate, education and
training, audit and research and consultancy on a daily
basis. One of the key functions of the PCCNS is to assist
the promotion of effective communication with patients
and their families during end-of-life.

OBJECTIVE

To review the literature relating to the role of the PCCNS
in effective communication with nurses, patients and
families during end-of-life care.

METHODOLOGY

A systematic review was undertaken using four data-
bases: MEDLINE, CINAHL, PubMed and Psychinfo. A total
of 181 studies were identified. Eighteen studies met the
inclusion criteria. Wakefield (2014) Process was adapted
in conducting this review. Critical Appraisal Skills
Programme (CASP) tool was incorporated to appraise
quantitative and qualitative studies of the review.

RESULTS

Thematic analysis adapted from Braun and Clarke (2006)
was used to identify the themes. Four themes were
identified: Palliative care nurse experiences in commun-
ication during end-of-life, Patient and family experiences
of communication during end-of-life, Barriers to commun-
ication during end-of-life and Enablers of communication
during end-of-life.

The lack of nursing research in relation to the role of the

PCCNS and their perceived challenges in communication
during end-of-life care is evident from the review.
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CONCLUSION

Findings indicate that further research and audit is
required regarding the role of the PCCNS within the
specialist field of palliative care. Education and training is
required for nurses on communication during end-of-life.
There is a requirement for different levels of comm-
unication programmes for nurses to attend in order to
become more confident and competent in end-of-life
conversations.
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Does Radiologist Experience Matter in CT Guided Lung
Biopsies? A Retrospective Analysis of Patient Dose,
Complication Rate and Diagnostic Yield

INTRODUCTION

In general fluoroscopic guided CT (Computed Tomo-
graphy) lung biopsies are regarded as safe procedures
being performed on an outpatient basis with limited
morbidity and rarely mortality. However, they are not
without complications with pneumothorax and haem-
orrhage being the most common. This study documented
any complications which resulted from the biopsies.

METHODOLOGY

Results of 107 consecutive patients undergoing CT
guided lung biopsies were analysed over 6 years from
January 2011 to August 2016 in UHL (University Hospital
Limerick). This comprised of 40% female and 60% male
with an age range of 42-85. The same radiologist
performed all biopsies using CT fluoroscopy on a 16 slice
Siemens Emotion using an 18F tru-cut technique.
Radiation Dosimetry was analysed using Dose Length
Product (DLP) to assess the dose to the patient for a
particular CT examination protocol. DLP was then
converted to Effective Dose (E) using conversion coef-
ficient k=0.014.

RESULTS

Average nodule size 2.85cm (centimetre). There was no
correlation between dose and nodule size (r=0.12
p=0.21). (r=correlation coefficient) (p=statistically signif-
icant). The rate of pneumothorax was 29% with 25% of
these being clinically significant (chest drains). The rate of
clinically significant pneumothorax decreased over time
with 75% (n=6) seen in the first three years and only 25%
(n=2) seen in the last three years. The patient dose in
these cases averaged 20.25mSv (millisieverts) compared
to the average of the entire group of 12 mSv. One patient
had significant haemoptysis which settled conservatively.
Diagnostic yield was 94%.

Figure 1 - Radiation Dosimetry and Standard Devi-
ation over a Period from January 2011 to August
2016

Radiation Dosimetry DLP
2011-2016 (Aug)
CT Guided Fluoro Lung Biopsies

|
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Figure 2 - Image of Trans-Scapular Access Lung
Biopsy, done for other clinical reasons. This was
associated with a Patient Dose of 18mSv.

Local Haemorrhage and Absence of Pneumothorax
Demonstrated

CONCLUSION

Our results show no correlation between patient dose
and nodule size. Patient dose shows no reduction with
operator experience. There is a correlation between dose
and clinically significant pneumothorax. Complication rate
and tissue yield correlate with published data. Operator
experience does suggest a reduction in clinically signif-
icant pneumothorax over time. This may reflect better
patient selection over time.
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A Comparison of 100 kVp Versus 120 kVp CTPA
Acquisition with Direct Comparisons of Test Bolus and
Bolus Tracking at Same and Different Voltages in a
Multidetector 64 Slice CT Scanner

INTRODUCTION

This study focused on several aspects of CTPA (Computed
Tomography Pulmonary Angiogram) imaging.

OBJECTIVES

One aim was to firstly reinforce and substantiate previous
research done in the fields of low voltage CTPA acqu-
isition and any radiation dose saving that can be achieved
as a result. Once data was obtained a scientific analysis
would occur in which the data would be assessed in order
to see what effect the resultant reduction in kV
(Kilovoltage) had on attenuation levels in the pulmonary
vessels, and whether the decrease in signal intensity
adversely effected image quality to any significant degree.
Thirdly to test two methods of intravenous contrast media
injection in CTPA scanning in which two methods
dominate, bolus tracking and test bolus.

METHODOLOGY

A total of 150 patients were involved in this study. All
patients were scanned between January 2015 and
August 2015. Fifty patients were scanned at 100kVp with
Test Bolus (Group A). Fifty patients were scanned at
120kVp (kilovolts potential) using Bolus Tracking (Group
B). Fifty patients were scanned at 120kVp using Test Bolus
(Control Group). Test Bolus was calculated by an initial
contrast injection of 20mls and time to peak taken when
100 HU (Hounsfield Units) was reached. Vascular enhan-
cement, Signal to Noise Ratio (SNR), Contrast to Noise
Ratio (CNR), image noise, radiation dosimetry, and
contrast use were recorded. Subjective image quality was
assessed by two blinded radiologists. A total of 20 images
were assessed independently by two radiologists which
included 10 from Group A (100kV) and 10 from Group B
(120kV). All injections took place at a rate of 4 ml/sec
through an 18 gauge bore cannula sited at the ante-
cubital fossa. Flow rate was kept constant at 4ml/sec
throughout the procedure. At both 100 and 120kVp, the
injected iodine concentration was the same (350).
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RESULTS

The reduction in tube potential from 120 to 100kVp
resulted in an increase in mean attenuation in the main
pulmonary of 25.1% from a mean of 307.46 HU to
410.48 HU. Despite a 30% increase in image noise at the
reduced kV level of 100 there was no impact on SNR or
CNR values with almost identical values obtained to those
obtained at the higher kV level of 120. Radiation dose
was significantly decreased by 40% at 100kV with no
significant difference in image quality in the images
assessed by the radiologists.The use of Test Bolus in CTPA
imaging significantly decreased contrast use by over 25%
from the standard amount of 80mls but which had no
effect on the attenuation values obtained in the pulm-
onary arteries.

CONCLUSION

Performing CTPA at 100kV significantly improves vascular
enhancement in the pulmonaries as well as reducing
radiation dose. Image quality can be maintained despite
a higher level of noise in the average or slim patient. Test
Bolus proved more effective than Bolus Tracking by
attaining the same HU values but with a 25% reduction
in contrast volume.

PRESENTED

As an electronic poster presentation at the European
Congress of Radiology (ECR 2017) in Vienna, Austria from
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Quality Improvement Initiative - A Pathway to Manage
Incidental Radiological Findings in the Clinical Decision
Unit of the Emergency Department, Cork University

Hospital

INTRODUCTION

As imaging methods such as xray, computational
tomography (CT) and ultrasound are being used
frequently in the hospital setting there has been an
increased rate of detection of incidental findings which
are defined as findings unrelated to the initial clinical
indication for the imaging exam performed. These
incidental findings often confound physicians with how
best to manage them. The evaluation of these incidental
findings plays a crucial part in potentially diagnosing
conditions that require treatment. The follow-up of these
incidental findings varies greatly from place to place with
no official follow-up system in place in many hospitals.
Workup of these findings may be limited for several
reasons such as lack of a radiological alert system, lack of
communication among staff from different departments
or hospital budget.

METHODOLOGY

Medical record numbers of patients who were in the
clinical decision unit (CDU), a 12-bed unit based in the
accident and emergency department in Cork University
Hospital (CUH) from January 2016 to June 2017 who had
incidental findings on finalised radiological reports were
recorded. Patient records were accessed via the online
radiology archive system iSoft Clinical Manager (iCM) in
Cork University Hospital. Overall outcomes of these
patients were recorded and analysed using a statistical
software package. The inclusion criteria were patients
who had an incidental finding defined as “as findings
unrelated to the initial clinical indication for the imaging
exam performed” and patients were excluded if they had
a known history of this finding.
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RESULTS

A total of 60 patients met the inclusion criteria. 64% were
male, 36% female. 50% of patients were aged <60. The
most common reason for an initial scan was chest pain
(27%), followed by shortness of breath/cough (24%) and
fall/collapse/seizure (15%). X-ray was the most common
initial imaging modality (83%), followed by computational
tomography (CT) (15%) and ultrasound (2%). The most
common incidental finding was a lung abnormality
consisting of lung nodule (15%) and irregular lung
densities (60%). Renal/adrenal lesions made up 9% of
findings. 53% of patients were advised to have a follow-
up CT thorax, 14% were advised to have a chest x-ray and
7% were advised to have a renal ultrasound. 75% of
follow-up imaging was performed in less than 21 days.
Regarding follow-up findings, 37% were found to have
an underlying benign explanation for the initial finding,
20% had a pulmonary nodule, 5% had pulmonary
hypertension and 3% had brain plaques. There was one
case of paget’s disease discovered and 12% of patients
had no findings on subsequent scans. 64% of patients
did not need further follow-up, 7% were referred to a
rapid access lung clinic, 19% were advised to have a
further scan.

CONCLUSIONS

There has been an increased rate of detection of
incidental findings in the CDU in Cork University Hospital.
The most common incidental finding was the presence of
a lung nodule/density in over 70% of this cohort. 75%
had their follow-up imaging within 21 days of the initial
imaging examination. Although most patients did not
need further follow-up (64%), 19% were advised to have
further imaging and 5% of patients were diagnosed with
a malignancy. This study highlights that the follow-up of
incidental findings plays a crucial role in the CDU and that
by improving this system we may improve the quality of
patient care.
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Assessing the Impact on Management of MRI Brain in

Elderly Inpatients

ABSTRACT

A retrospective audit was conducted to collect data on
elderly patients (>83 years) who had a CT brain scan and
a MRI brain scan during their inpatient stay at University
Hospital Limerick, by using RIS/PACS provided by NIMIS
(National Integrated Medical Imaging System). Patients
born before May 1933 and had both scans performed in
2015 were included in the study.

A simple data collection tool was created which recorded
the key clinical indications noted by the requesting
physician requiring each scan and the key findings present
in the images, as noted by the radiologists. The date of
scan ordered and the date of scan performed was also
noted. After reviewing their medical notes, the direct
impact MRI brain had on management of the patient was
recorded. Impact on management was defined as
changes in medication, changes in rehab planning or
surgical intervention undertaken.

Forty five patients fit the selection criteria and a random
sample of 35 cases was selected for this audit. The key
indications for the MRI brain are listed below:

« 25 cases of evaluating symptoms of a stroke in the
presence of a negative CT brain

« 6 cases of evaluating mass suspicious for tumour or
for calcifications visualised on CT brain

« 1 case of visualising cranial nerves

- 1 case of evaluating intracranial aneurysm

+ 1 case of evaluating severe post lumbar puncture
headache

+ 1 case of MRI brain booked alongside a MRI
venography to rule out cerebral sinus thrombosis

There were 25 MRI brain scans requested for evaluating
symptoms of a stroke, in the presence of a negative CT
brain. Diffusion weighted imaging helped confirm the
diagnosis of stroke in 13 of these cases. This, however,
resulted in no major and immediate change in manage-
ment. Management plans continued to revolve around
stroke MDT involvement and rehab. Four of these scans
were booked along with neurovascular imaging such as
MR carotid angiography and MR venography.

There were 5 cases of MRI brain being used to evaluate
cerebral mass or suspicious calcifications found on CT
imaging. One case of subependymoma and 2 cases of
frontal cerebral cavernous venous malformations were
found. Intervention was ruled out after discussion with
the neurosurgical department. Cerebral tumours were
ruled out in 2 cases. There was 1 case of evaluating
squamous cell carcinoma infiltration of left pinna, which
was negative. MRI also helped confirm the diagnosis of an
aneurysm, where intervention was again ruled out. In 1
case MRI was used to visualise cranial nerve in a patient
with bilateral vocal cord palsy, which revealed no acute
pathology.
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There were 13 cases of CT and MRI both showing no
acute intracranial pathology, 10 of which were stroke
evaluation. 25 of the cases had the CT scan performed
on the same day as the request and 7 were performed
following day. The waiting time for MRI brain ranged from
1 day to 13 days with 4.2 days being the average.

« The majority of the requests are for evaluation of stroke
symptoms in the presence of an inconclusive CT.
Diffusion weighted imaging helped confirm clinical
diagnosis of acute stroke in 12 cases and did not
change management in any of the 25 cases.

+ There is a need for increasing radiology resources to
reduce waiting times and minimise delay in discharges.
The use of rapid sequencing MR imaging in acute
stroke may be an option in this regard.

- Conversely, there is a need to establish better imaging
pathway protocols for elderly patients with suspected
stroke.

- Discussion, also, needs to take place with neurosurgery
with possible, feasible intervention in elderly inpatients
prior to obtaining MR imaging.

SOURCE

Irish Journal of Medical Science. 2017;186(Suppl 6):5213
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Awareness of Primary Care Physicians about
Potentially Fatal Errors with Glucose Monitoring

Technology in Peritoneal Dialysis Patients

INTRODUCTION

Glucometers are widely used for self-monitoring of blood
glucose levels in diabetic patients, both by patients
themselves and by their healthcare providers. Glucose
Dehydrogenase Pyrroloquinoline Quinone (GDH-PQQ)
glucose test strips are commonly used, in glucometers, to
measure blood glucose level. These type of strips cannot
distinguish between glucose and other non-glucose
sugars like xylose, maltose and galactose. These non-
glucose sugars form an important constituent of various
medications and biologic formulations including icod-
extrin (Extraneal) peritoneal dialysis (PD) solutions. It was
reported that diabetic PD patients using icodextrin are
prone to develop clinically significant, life-threatening,
hypoglycaemia secondary to falsely high blood glucose
level, detected by GDH-PQQ test strips, which was
followed by the administration of a high dose of insulin.
The Food and Drug Administration (FDA) recommended
avoiding the use of GDH-PQQ glucose test strips in
healthcare facilities.

OBJECTIVES

The intent of the current study was threefold. Our first
objective was to test the knowledge and awareness of
the primary care physician about the potentially fatal
errors seen with the use of GDH-PQQ test strips in PD
patients. Our second objective was to find out the
commonly used type of glucometers and test strips in
primary care facilities in Ireland. Finally, we aimed to
assess the willingness of primary care physicians to switch
to different glucometer/test strips if the one they are
using is known to give false high glucose readings.

METHODOLOGY

A five-item survey-questionnaire was distributed to 1,000
primary care physicians in 25 different counties in the
Republic of Ireland between May and September 2012. It
captured information on the type of Glucometer and test
strips used in their primary care facility; their awareness
about the association between GDH-PQQ strips and false
high glucose readings in PD patients; their knowledge
about the impact of these false high readings on a
patient’s life; and their willingness to switch to a different
glucometer type if the currently used glucometer is
associated with false readings. All data were analysed
using STATA Version 10.0 (College Station,Texas).
Categorical variables are presented as numbers and
percentages, while continuous variables are presented as
mean + standard deviation (SD) or median with inter-
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quartile range (IQR). Comparisons were assessed using
chi-square and Fisher's exact tests for categorical
variables. Students’ t-test and ANOVA were used for
continuous variables. P-value <0.05 was considered
significant.

RESULTS

The response rate was 39.1% (391/1,000). Almost half of
the respondents, 188 (48.1%), stated that they look after
PD patients in their centres, and 60 (15.3%) stated that
they are not sure if they look after this type of patient.
The majority, 318 (81.3%), did not know that some
glucometer test strips can give a falsely high glucose
reading in diabetic patients. Similarly, most of the primary
care physicians, 362 (92.6%) were not aware of any
death cases (worldwide) associated with glucometer-
related falsely elevated blood glucose readings in PD
patients; 24 (6.1%) stated that this is a false statement
and 5 (1.3%) stated that it is true. Strikingly, 330 (84.4%)
of the glucometers used in primary care centres are using
the GDH-PQQ Glucose Test Strips listed on the FDA
warning report as of August 2009 (See Table 1). The most
commonly used kit was ACCU-CHEK Aviva test strips, (for
ACCU-CHEK Aviva meters models 525, 535, and 555).
These were used by 78 (20%) of respondents. This was
followed by Freestyle Lite test strips (for FreeStyle Lite
meters and FreeStyle Freedom Lite meters), in 72 (18.4%).
The least commonly used strips were TRUEtest test strips
(for TRUEresult meters and TRUE2go meters); they were
used by only 5 (1.3%) respondents. The majority of
physicians, 325 (83.1%) stated that they will consider
switching to another type of glucometer/test strips, a
non-GDH-PQQ, if the one they are using is giving false
high readings; 18 (4.6%) will not switch, and 48 (12.3%)
were not sure.

CONCLUSION

This study showed that most primary care physicians are
using GDH-PQQ glucose test strips that may result in false
high glucose readings in PD patients using icodextrin
solutions. Most of these physicians were unaware of
hazards associated with these test strips. However, most
of them were willing to switch to non-GDH-PQQ test strips
to enhance patients’ safety.
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Table 1- FDA Published List of GDH-PQQ Glucose Test
Strips (with associated meters) as of August 2009

Roche Diagnostics

ACCU-CHEK Comfort Curve test strips, for use with:

+ ACCU-CHEK Inform meters [model 2001201]

+ ACCU-CHEK Complete meters [models 200 and 250]

+ ACCU-CHEK Advantage meters [models 888, 831, 850,
and 768]

+ ACCU-CHEK Voicemate meters [model 009221]

ACCU-CHEK Aviva test strips, for use with:
+ ACCU-CHECK Aviva meters [models 525, 535, and 555]

ACCU-CHEK compact test strips, for use with:
+ ACCU-CHEK Compact meters [model GF]
+ ACCU-CHEK Compact plus meters [models GP and GT]

ACCU-CHEK Go test strips
+ ACCU-CHEK Go meters [model GJ]

ACCU-CHEK Active test strips
+ ACCU-CHEK Active meters [models GG and GN]

Abbott Diabetes Care

Freestyle test strips, for use with:
+ Freestyle meters

« Freestyle Flash meters

+ Freestyle Freedom meters

Freestyle Lite test strips, for use with:
- Freestyle Lite meters
- Freestyle Freedom Lite meters

Home Diagnostics

TRUEtest test strips
- TRUEresult meters

- TRUE2go meters

Smiths Medical

Abbott Diabetes Care Freestyle test strips, for use with:
« CoZmonitor blood glucose module (for use with the
Deltec Cozmo Insulin Pump)

Insulet

Abbott Diabetes Care Freestyle test strips, for use with:
+ OmniPod Insulin Management System
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An Audit of Combined Oral Contraceptive Pill First-

Time Prescribing Practices in a Primary Care Clinic

INTRODUCTION

The combined oral contraceptive (COC) pill is a main
method of contraception in Ireland. COC contains
synthetic estrogen (ethinylestradiol)." The majority of
women can use COC without harm. However, there are
some medical conditions and lifestyle factors that are
associated with either theoretical or proven health risks,
notably these include venous thromboembolism, breast
and cervical cancer and cardiovascular events if a COC is
used. Those who have a documented high-risk status as
defined by Criteria Level 3 and 4 of the UK Medical
Eligibility Criteria for Contraceptive Use (UKMEC) should
be identified and advised against COC use, as risk
outweighs benefit for these individuals.?

OBJECTIVE

This audit aims to assess first-time prescribing practices
and record keeping regarding the COC pill in a general
practice setting, compared to current good practice
guidelines set forth by the Faculty of Sexual and Repro-
ductive Healthcare of the Royal College of Obstetricians
and Gynecologists (FSRH).?

METHODOLOGY

This audit was conducted at a primary care centre in
Callan, Co. Kilkenny. HealthOne GP software was used to
generate a random list of 150 patients prescribed COC
who had been active at the clinic in the past year. Of the
150, 66 patients were found to be prescribed COC for the
first time, within the past 5 years. Each file was
individually searched for the following data and then
analysed using Microsoft Excel and statistical software
SPSS: patient age, name of first-time COC pill prescribed,
smoking status, body mass index (BMI) and blood
pressure (BP) at initial appointment and at follow-up
appointment, number of months between initial and
follow-up appointment, record of discussion of risks and
contraindications to COC.
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RESULTS

In the sample of 66 female patients, the average age was
23.6 years (range 13 to 42). First-time COC most often
prescribed was Microlite (45%), followed by Ovranette
(19%), Ovreena (8%) and Yasmin (6%). Yasminelle, Cilest,
Logynon, Yaz, Mercilon and Dianette were each
prescribed 5% or less. At initial prescribing appointment,
83% of patients had BP recorded, 55% had BMI recorded,
64% had smoking status charted and 42% had a risk
discussion documented. At follow-up appointment, 79%
of patients had BP recorded and 40% had BMI recorded.
Fifty two out of 66 patients (79%) attended a follow-up
appointment within one year of initial prescription.
Overall, 42% of patients sampled were found to have
specific risks charted for example, “No family history of
breast cancer, no focal migraines, no family cardiovascular
events, no history of deep vein thrombosis.” 32% of
patients had the words ‘No CI" charted and 26% had no
documentation. Of the 66 patients sampled, none were
found to be high risk for COC use as defined by UKMEC
Criteria Level 3 and 4.

CONCLUSION

Callan Health Centre follows safe practice guidelines for
first-time prescribing of COCs. No sampled patients were
found to fall within UKMEC high-risk criteria. Docu-
mentation of BMI, BP, smoking status and risk discussion
with patients at both initial and review COC consultations
is suboptimal, falling short of the 100% target set by
FSRH guidelines.?

Follow-up consultations are scheduled within national
recommendations. However, additional consideration
should be given to decrease the number of missed review
appointments. Future adjustments to improve docu-
mentation, including a standardised checklist for first-time
COC prescribing appointments will be undertaken at
Callan Health Centre, with a re-audit to evaluate the
efficacy of such changes.
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A Multidisciplinary Approach to Management of
Fussy Eating in Paediatric Primary Care

ABSTRACT

Fussy eating is one of the definitions used to describe
the behaviour of a young child who is unwilling to
accept new textures or tastes. It usually peaks between
18 and 20 months and subsides by 5 to 7 years of age.'?
It can occur due to a variety of reasons, such as sensory
sensitivities, emotional over-responsivity, rigidity about
change or lack of experience with new foods through
limited parentled exposure. Review of literature
suggests that exposure to a variety of foods during
infancy has a positive effect on food acceptance.> A
multidisciplinary (MDT) approach, which addresses
modifying sensory characteristics of foods, environment
and using behavioural interventions to increase nutri-
tional intake has the potential for the most favourable
outcome for fussy eaters.*

OBJECTIVE

The aim of this project was to deliver and evaluate a
pilot MDT parent education workshop for home manag-
ement of childhood fussy eating.

METHODOLOGY

The cohort of children included those referred to
Dietetics, Occupational Therapy and Psychology for
‘Fussy Eating’ in Primary Care with no complex diagnosis
or needs. This was corroborated with a locally developed
screening questionnaire. Eighteen parents attended the
course. Sixteen were parents of 1-4 year olds while 2
were parents of 5-7 year olds. Inclusion criteria: fussy
eaters with persistent presentation >1 month. Exclusion
criteria: complex developmental or medical needs,
complex feeding problems, history of underweight or
suspected allergies without prior dietitian consultation.
The intervention was delivered as a three week
programme totalling 4.5 hours, employing group
discussion, visual presentations and home information
packs. Weekly evaluations were conducted and
outcome measures in relation to behaviour changes
were assessed one month post-intervention; 79%
(n=11) of participants completed the questionnaire by
telephone interview, while 21% (n=3) returned by post.
Theoretical thematic analysis was applied to the
transcripts of telephone interviews.

RESULTS

All three workshops were attended by 78% of
participants (n=14). Weekly evaluations found that at
least 75% of participants reported they had learned
something new to try at home with their child. Some of
the positive outcomes included improved mealtime
behaviours (“We now eat together every night”),
tolerance of new foods (“Making improvements and
trying new things slowly”) and decreased anxiety (“We
realized it was us who needed to change in terms of
anxiety and stress around eating and not our child”).
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Figure 1 - One Month Post-Intervention Outcomes

Participants
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CONCLUSION

These findings indicate that a parental education
workshop can make a positive impact on childrens’ fussy
eating as reported in literature.®> Eating together as a
family was an important strategy adopted by parents.
Research describes that caregivers should eat with their
children in order to allow modeling and enjoyment of a
social occasion to occur.® Parents were also willing to
offer a variety of foods and encourage repeated
exposure. Previous research has reported that when
offering new foods at least 8-15 repeated exposures are
needed in order for that food to be accepted.” After
completion of the workshop parents reported that they
and their children felt less stressed at mealtimes.
Previous research has stated that parental pressure to
eat can significantly predict food avoidance behaviours.®
Parents also reported taking comfort from meeting
other families in the workshop and the group support
was valued. Also the MDT workshop provided parents
with improved access to and awareness of local
paediatric health services available. A limitation of the
group was that some parents reported that all of the
information was not applicable to their child’s
developmental level. Future research should divide
participants into different age cohorts. Parents also
suggested a full day workshop may be more practical to
facilitate attendance.
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Assessing and Diagnosing Children and Adolescents
for Autism Spectrum Disorder - The Dynamic Team

Approach

INTRODUCTION

Contemporary discourses on the assessment and
diagnosis of Autism Spectrum Disorder (ASD) indicate
that a team assessment approach is best practice when
assessing children for ASD. With a topic as broad as this
one, it is not our intention to cover the wide diversity of
styles and formats of assessment that already exist.
According to best practice guidelines by the Psychological
Society of Ireland (2010), the NICE guidelines in the UK
(2011), among others, “a multidisciplinary team approach
is optimum to provide a comprehensive assessment and
diagnosis of an autistic spectrum disorder.”" Thus, the
gold standard for ASD diagnosis should be completed by
paediatricians, child psychiatrists, or psychologists, and
other professionals, often working in multidisciplinary
teams, such as Psychologists, Speech and Language
Therapists, Occupational Therapists, Physiotherapists and
Social Workers. It is essential that these multidisciplinary
teams have specific training in the diagnosis of, and,
intervention for people with ASD. Furthermore, the
shifting paradigms that have resulted from the intro-
duction of DSM-V(APA, 2013) regarding the diagnosis of
ASD, encapsulate the need for a multi-faceted team
approach to assessment. For instance, a comprehensive
framework for assessment should not overlook feeding
difficulties, “most often in the form of food selectivity by
type, texture, brand, presentation, and/or appearance,”?
which require the experience and expertise of a Speech
and Language Therapist, an Occupational Therapist and
a Psychologist. Determining whether a feeding problem is
due to sensory difficulties or restricted interests, for
instance, is one that required collaborative teamwork due
to the lack of “standardized and validated paediatric
assessment tools” to better understand the strong
association between feeding problems and ASD.3

OBJECTIVE

The aim of this paper is to outline the various factors
associated with working as a team when diagnosing and
assessing children for ASD. This paper presents how the
team work collaboratively through the entire assessment
process. It highlights the strengths of working on team-
based assessments, which include assessing complex
needs within a holistic approach of children’s play/
development skills, and it also highlights the challenges
that it poses, such as overcoming the risk of over-
assessing.

METHODOLOGY

As there are no biological markers for the assessment and
diagnosis of ASD, the assessment and diagnosis of the
disorder has to be a comprehensive one that relies on a
multidisciplinary approach which integrates clinical
evaluations with standardised tools and behavioural
observations. Thus, to capture the broader context in
which the person’s developmental and behavioural
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presentation occurs, a continuum of comprehensive
assessments is needed.

For the initial screening of ASD, the team rely on behav-
ioural and developmental information from family GPs,
paediatricians, mental health professionals, educational
psychologists, and community services, such as Speech
and Language Therapy and Occupational Therapy.

RESULTS

A continuum of comprehensive assessments that involve
clinical observations and standardised tools within a
multidisciplinary team approach are then completed. The
Autism Diagnostic Interview-Revised (ADI-R) is one of the
core assessment tools used and, in most situations, the
first assessment moment as it allows the team to
complete an overall evaluation of the family’s concerns
and needs. Following this, the team meet and decide on
the course of assessments that may be required for that
specific child and family. Because of the acknowledged
limitations of standardised testing with children and
infants, the use of clinical observations through, for
instance, a play-based assessment with the parents or the
examiners, provides supplemental information on the
developmental status of the child.

CONCLUSION

It can be concluded that no single assessment type is
perfect. Careful consideration has to be given to ASD-
specific diagnostic tools and observation measures that
are accurate, reliable and valid instruments to determine
a diagnosis of ASD, such as the ADOS and the ADI-R.
However, these have to be used in conjunction with other
standardised tests and clinical observations.# Furthermore,
a comprehensive clinical assessment within a multi-
disciplinary team approach should remain the gold
standard for ASD diagnosis. Within this approach,
challenges are faced. A critical challenge for the different
team members is the integration of diverse test data and
information from clinical observations into a comp-
rehensive evaluation and final report. Time pressure and
different backgrounds can also be identified as a
challenge.®

However, the benefits of a multidisciplinary team
approach appear to overrule the disadvantages.
Multidisciplinary team assessments are also more cost-
effective as a more comprehensive and holistic assess-
ment is accomplished. An integrated team approach to
the assessment and diagnosis of ASD facilitates a greater
understanding of the child or adolescent’s experience,
behaviour, capacities and needs. This contributes to an
improved picture of a child with a diagnosis of ASD and
to a more accurate and reliable diagnosis of ASD, which
is differentiated from other developmental disorders, such
as language and sensory impairments, attention and
hyperactivity disorders, anxiety disorders, behavioural
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issues, among others, that can mimic ASD features or can
co-occur with ASD.® Parents are also more likely to trust a
team of professionals who have used an integrated
approach to determine a diagnosis of ASD than an
approach which presents with disintegrated discipline-
specific individ-ualised assessments and reports. An
integrated team approach also facilitates future collab-
orative goal setting for intervention and monitoring
progress.

In 1995, Carrier & Kendall describe a team as “a group of
people with complementary skills who are committed to
a common purpose, performance goals, and approach,
for which they hold themselves mutually accountable.”
Thus, positive relationships based on trust and under-
standing amongst team members is crucial.

At a larger scale, multidisciplinary teamwork also leads to
better skills in communication, collaboration, and prof-
essional abilities, a better understanding of the
collaborative process and how different professions
complement each other. Some researchers report that
multidisciplinary team collaboration also has a positive
effect on future career development and sense of
achievement for the different professionals.”
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Training Programmes for Parents of Children with Autism
Spectrum Disorder - A Way to Empower Parents and

Target Goals in the Natural Learning Environment

INTRODUCTION

There are many challenges faced by children’s disability
services and faced by families accessing services due to
large caseloads and limited resources. Consideration of
service delivery is required by multidisciplinary teams
when working with children who have Autism Spectrum
Disorder (ASD) and their families. In some instances, there
is a need for a shift in service delivery from direct therapy,
to a more indirect consultation/empowering model that
considers the child’s specific needs, such as level of
functioning and age, within the natural learning environ-
ment. Research exists which indicates that a diagnosis of
cognitive and behavioural impairments places additional
strains on families,"? with the case being similar for
children with ASD, including elevated levels of parenting-
related stress.>“ The research>® describes natural learning
environments as experiences and opportunities that
children experience as part of their daily living, child and
family routines, family rituals, and family and community
celebrations and traditions.

OBJECTIVE

The aim of this paper was to explore the published
literature regarding training programmes for parents of
children who have a disability with a particular emphasis
on ASD. This formed part of development of the training
programmes for parents of children who have ASD. It also
presents the outline of the training programme content
implemented by the authors that was delivered to parents
of children who have ASD.

This paper details:

- the theory and practice of delivering training
programmes for parents of children with ASD

- how to empower parents to develop their child’s
independence and functional skills through their
interactions in the natural learning environment

+ how to provide parents with the opportunity to form
peer networks and problem solve together

« shifting from a multidisciplinary team approach to an
interdisciplinary team approach by using multiple
domains of knowledge to address skills relevant to
support children with ASD

The different Training Programmes delivered, using an
interdisciplinary model, addressed Emotional Regulation
and Anxiety Management, Sensory Integration, Behaviour
Challenges, Social Communication, Understanding
Language, Structuring the Environment, and Long-Term
Planning.

METHODOLOGY

A literature review was conducted to source relevant
published literature which informed the discourse on the
effectiveness of parent training programmes. This
material was consolidated with evidence-based practice
interventions which are used by Psychology, Speech and
Language Therapy and Occupational Therapy to produce
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the content for the training programmes. Reflections by
the authors, based on Gibb's” (1988) reflective cycle, were
also included to optimise the clinical utility of the training
programmes.

RESULTS

Research®? indicated that a link exists between parenting
skills and practices, and the behaviour of their children.
One treatment option that is utilised with children
without developmental disabilities is parent training, with
less research available on evaluating parent training for
children with developmental disabilities and their families.
However, some of the research reports that parent
training can be based on social learning theory, with
principles of operant theory and behaviour modification,
accompanied by aspects of psychopathology.’® Parent
coaching, which is embedded in family centred practice
discourse, also offers a basis for determining the
approach to take when devising parent training work-
shops. Positive findings on coaching are reported by Estes
et al." (2014), including lower levels of parent stress
following parent coaching. Some of the parent training
programmes which are reported on are used to reduce
negative parent and child interactions and aim to reduce
behavioural problems. Less is reported on addressing
other parenting skills such as empowering parents to
develop their child’s skills to complete functional tasks.

CONCLUSION

Through these training programmes parents developed
their sense of self-confidence, independence and
autonomy. Subsequently, their ability to support their
children and themselves in the different developmental
phases advanced. By providing parents with training
programmes it is possible for parents to implement goals
in their child's natural learning environments. Using
natural learning environment practices supports parents
with their child’s learning and development. The authors
reflected on how best to implement parent training
programmes in a children’s disability service which
included ensuring that parents understood goal setting
and were facilitated in the determination, prioritisation
and implementation of goals that they selected. Using
elements of parent coaching and incorporating goal
setting, practical sustainable strategies were developed
with limited resources. Further research would be useful
to gain a greater insight into this area of practice.
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Capturing Interactive Occupation and Social
Engagement in a Residential Dementia and Mental

Health Setting Using Quantitative and Narrative Data

ABSTRACT

Despite an abundance of research acknowledging the
value of interactive occupation and social engagement for
older people, and the limits to these imposed by many
residential settings, there is a lack of research which
measures and analyses these concepts.

This research, which took place in a secure residential
setting for older people with mental health problems and
dementia, provides a method for measuring, analysing
and monitoring interactive occupation and social
engagement levels of residents and staff. It proposes
suggestions for changes to improve the wellbeing of
residents in residential settings.

In this case study design, the Assessment Tool for Occup-
ational and Social Engagement (ATOSE) provided a
‘whole room’ time sampling technique to observe
resident and staff interactive occupation and social
engagement within the communal sitting room over a
five-week period. Researchers made contemporaneous
notes to supplement the ATOSE data and to contextualise
the observations.

Residents in the sitting room were passive, sedentary, and
unengaged for 82.73% of their time. See Figure 1.

Figure 1 - Comparison of Passive and Non-Engaged
Behaviours with Active and Engaged Behaviours of
Residents Observed when they were in the Main
Sitting Room Area

Resident Time Use in
Sitting Room

82.73%

M Passive and
Non-Interactive
Behaviours

B Socially Engaged
and Interactive
Behaviours

17.24%

Percentage of Time Use For
Each Category of Behaviour

Staff, who were busy and active 98.84% of their time in

the sitting room, spent 43.39% of this time in activities
which did not directly engage the residents.
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The ATOSE assessment tool, in combination with narrative
data, provides a clear measurement and analysis of
interactive occupation and social engagement in this and
other residential settings. The physical, social and
occupational environments did not support interactive
occupation or social engagement. Suggestions for change
include a focus on the physical, social, occupational, and
sensory environments and the culture of care throughout
the organisation.
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Retrospective Study of Healing Times for Diabetic
Foot Ulcers in a Community Podiatry Setting

INTRODUCTION

This is a retrospective study on a cohort of patients from
Co. Clare, Ireland, with active diabetic foot disease, who
presented to a Primary Care Podiatry Clinic.

OBJECTIVE

The purpose was to determine the average healing times
and profile of patients attending.

METHODOLOGY

This was a retrospective study with no randomisation of
subjects who were selected from a previously consented,
local database. A total of 56 patients who had presented
with a diabetic foot ulcer (DFU) between 1/1/2015 and
31/12/2015 were reviewed. Subjects’ demographics were
recorded and their charts reviewed to determine dates of
initial presentations of DFUs, number of incidences of
DFUs, durations and locations. Patients who died during
the study time frame were not included in this study.

Data was recorded and analysed in an excel sheet.
Multiple ulcers on one patient were recorded as separate
incidences.

RESULTS

Table 1 - Results Overview

Males Females  Total
>Qver 65 years old 30 9 39
<65 years old 1" 6 17
Mean Age 71.4 yrs 68.5 yrs 70.51

(36-90) (52-86)
Total amount of ulcers 73 19 92
Average # of ulcers 1.78 1.27 1.64
Total Visits (Average) 666 (16) 189 (13) 855

A total of 56 patients attended the clinic for review with a
diabetic foot ulcer in the year 2015. This cohort exhibited
a combined figure of 92 episodes of ulceration. With 855
appointments allotted to these episodes alone, it is
estimated that there were approximately 44 days of
work spent treating these ulcerations exclusively.

From the cohort, 19 patients had a combined total of 36
subsequent episodes of ulceration within the year, 20 of
which failed to heal. This is a re-ulceration rate of
approximately 34%. Males, over 65 were at the biggest
risk of ulceration.
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Weeks

Figure 1 - Healing Statistics of DFUs
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CONCLUSIONS

This study highlights that healing times in diabetic foot
ulcers vary greatly between patients during their initial
ulceration, although this then levels in subsequent
ulcerations whether that is due to early detection,
education or general prevention put in place. The study
also highlights the burden of DFUs on the Podiatry service
and the continued pressure they put on services post
healing due to their high recurrence rate. This study is a
foundation for further research within the department
regarding DFU classification and management.

PRESENTED
As a poster presentation at the National Primary Care

Partnership Conference in Croke Park, Dublin on April 1st,
2017.
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ABSTRACT

Escherichia coli (E. coli) comprise part of the normal
vaginal microflora. Transfer from mother to neonate can
occur during delivery resulting, sometimes, in neonatal
bacterial disease. Here, we aim to report the first
outbreak of CTX-M ESBL-producing E. coli with evidence
of mother-to-neonate transmission in an Irish neonatal
intensive care unit (NICU) followed by patient-to-patient
transmission.

Investigation including molecular typing was conducted.
Infection was defined by clinical and laboratory criteria
and requirement for antimicrobial therapy with or without
positive blood cultures. Colonisation was determined by
isolation without relevant symptoms or indicators of
infection.

Index case was an 8-day-old baby born at 34 weeks
gestation who developed ESBL-producing E. coli infections
at multiple body sites. Screening confirmed their mother
as colonised with ESBL-producing E. coli. Five other
neonates, in the NICU simultaneously with the index case,
also tested positive. Of these, four were colonised while
one neonate developed sepsis, requiring antimicrobial
therapy. The second infected neonate's mother was also
colonised by ESBL-producing E. coli. Isolates from all eight
positive patients (6 neonates, 2 mothers) were compared
using pulsed-field gel electrophoresis (PFGE). Two distinct
ESBL-producing strains were implicated, with evidence of
transmission between mothers and neonates for both
strains. All isolates were confirmed as CTX-M ESBL-
producers. There were no deaths associated with the
outbreak.

Resources were directed towards control interventions
focused on hand hygiene and antimicrobial stewardship,
which ultimately proved successful. Since this incident, all
neonates admitted to the NICU have been screened for
ESBL-producers and expectant mothers are screened at
their first antenatal appointment. To date, there have
been no further outbreaks.
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ABSTRACT

The Mid-West of Ireland has higher than average national
rates of invasive extended-spectrum betalactamase (ESBL)
bloodstream infections and carbapenemase-producing
Enterobacteriaceae (CPE), with increasing numbers of
ESBL isolates detected in community-dwelling patients.

The objective of this research was to conduct a point
prevalence study in a convenience sample of the Mid-
West population with the aim of determining the extent
of ESBL colonisation.

Utilising anonymised community stool samples that had
completed routine analysis, we conducted a point
prevalence study over a 4 week period on all samples that
met defined inclusion and exclusion criteria. Limited
epidemiological data was recorded: (1) age of patient, (2)
gender, and (3) sender location. From these stool spec-
imens, rectal swabs were inoculated (eSwabTM 480CE,
Copan, ltaly), which were subsequently cultured on
selective chromogenic agar (ColorexTM ESBL). Culture
plates were incubated aerobically at 37°C for 24 hours.

Of 195 samples processed, 58% (n=112) were from
females. The median patient age was 62.4 years (range
20-94 years). One hundred and eighty six samples (95%)
originated from general practitioner clinics. During the
study period, only 9 eligible stool samples were received
from LTCF (6 public). From 195 ColorexTM ESBL
chromogenic agar plates cultured, no ESBL-producing
organisms were detected.

This community point prevalence study did not identify
ESBL colonisation despite high numbers of patients with
invasive ESBL bloodstream infections presenting for
admission in our institution. We believe this may be
because of our small sample size. Data regarding
antimicrobial exposure and other risk factors for ESBL
colonisation were also not available. We remain vigilant
for ESBL-producing organisms.

SOURCE

Irish Journal of Medical Science. 2016;186(3):723-727.
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ABSTRACT

Rapid detection of patients with carbapenem-producing
Enterobacteriaceae (CPE) is essential for the prevention of
nosocomial cross-transmission, allocation of isolation
facilities and to protect patient safety.

The aim of this study was to design a new laboratory
workflow, utilising existing laboratory resources, in order
to reduce time-to-diagnosis of CPE.

A review of the current CPE testing processes and of the
literature was performed to identify a real-time comm-
ercial polymerase chain reaction (PCR) assay that could
facilitate batch testing of CPE clinical specimens, with
adequate CPE gene coverage.

Stool specimens (210) were collected; CPE-positive in-
patients (n=10) and anonymised community stool spec-
imens (n=200). Rectal swabs (eSwab™) were inoculated
from collected stool specimens and a manual DNA
extraction method (QlAamp® DNA Stool Mini Kit) was
employed. Extracted DNA was then processed on the
Check-Direct CPE® assay.

The three step process of making the eSwab™, extracting
DNA manually and running the Check-Direct CPE® assay,
took <5 minutes, 1 hour 30 minutes and 1 hour 50
minutes, respectively. It was time efficient with a result
available in under 4 hours, comparing favourably with the
existing method of CPE screening; average time-to-
diagnosis of 48/72 hours. Utilising this CPE workflow
would allow a ‘same-day’ result. Antimicrobial suscept-
ibility testing results, as is current practice, would remain
a ‘next-day’ result.

In conclusion, the Check-Direct CPE® assay was easily
integrated into a local laboratory workflow and could
facilitate a large volume of CPE screening specimens in a
single batch, making it cost-effective and convenient for
daily CPE testing.

SOURCE

Bioengineered. 2017;8(3):217-224.
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Naturally Occurring and Synthetically Derived
Isothiocyanates Display Anti-Cancer Capabilities

INTRODUCTION

By 2040, it is predicted that both prostate and liver cancer
cases will rise by greater than 100% in Ireland. Our
previous studies have demonstrated the chemo-preventive
capacity of short chain isothiocyanates (ITCs), derived
from cruciferous vegetables, in cancer cells.

Isothiocyanates are phytochemicals derived from
cruciferous vegetables such as cauliflower, broccoli and
brussel sprouts. They exist in their glucosinolate precursor
form until myrosinase cleavage resulting in the production
of their respective ITC.

Therefore, we investigated the ability of both naturally
occurring short chain ITCs (Benzyl isothiocyanate (BITC),
Allyl isothiocyanate (AITC) and Phenylethyl isothiocyanate
(PEITC)) and synthetic long-chain ITCs (Phenylbutyl
isothiocyanate (PBITC) and Phenylhexyl isothiocyanate
(PHITC)) to induce apoptosis in liver and prostate cancer
cells in vitro.

Additionally, the two synthetically produced long chain
ITCs (PBITC and PHITC) were investigated for their
potential anti-cancer properties on four cancer hallmarks
and compared to the short chain ITCs in both cancer

types.

OBJECTIVE

We hypothesised that ITCs may induce apoptosis and that
ITC structure influences the degree of apoptosis induc-
tion.

METHODOLOGY

The hepatocellular carcinoma cell line HepG2 and the
prostate carcinoma cell lines (22Rv1, DU145) were
exposed to increasing concentrations (2.5uM-15uM) of
either Benzyl isothiocyanate (BITC), Allyl isothiocyanate
(AITC), Phenylethyl isothiocyanate (PEITC), Phenylbutyl
isothiocyanate (PBITC) or Phenylhexyl isothiocyanate
(PHITC) in vitro. Cells were assessed in terms of apoptosis
(cell fragmentation, formation of apoptotic bodies and
nuclear condensation).

Additionally, HepG2, 22Rv1 and DU145 cells were exp-
osed to increasing concentrations (2.5uM-15 puM) of
either PBITC or PHITC. Cells were assessed for proliferation
(MTT assay), colony formation (Clonogenicity), invasion
and migratory capability (Wound-heal).
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RESULTS

All cells exposed to ITCs presented evident signs of apop-
tosis (programmed cell death).

In HepG2 cells, 48 hours exposure to PHITC and PBITC
(p<0.0001) resulted in a decrease in cellular proliferation
compared to vehicle alone. Exposure of both prostate
carcinoma cell lines, 22Rv1 and DU145, to PBITC and
PHITC also caused a reduction of cellular proliferation
after 48 hours (p<0.05).

Increasing concentrations of PBITC and PHITC resulted in
a reduction of colony formation ability and migratory
capacity to varying degrees in all three cell lines.

Isothiocyanate treatment reduced the ability of all cell
lines to invade through the extracellular matrix (ECM)
after 72 hours treatment compared to the control.

CONCLUSION

This study demonstrates that synthetic long chain ITCs
have anti-cancer properties via the reduction of
proliferation, colony formation, invasion and migration in
vitro. This reduction in viability may be a consequence of
apoptosis induction as demonstrated via short chain ITCs.

Further studies will address this discovery.
PRESENTED

As a poster presentation at the Irish Association for
Cancer Research 2017 in Kilkenny by Emily Crowley.
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ABSTRACT

Hand hygiene is the cornerstone of infection prevention
and control practices and reduces healthcare-associated
infections significantly. Yet, international evidence
suggests that medical doctors demonstrate poor comp-
liance.

The objective of this research was to explore and compare
practices and attitudes towards hand hygiene, in part-
icular hand rubbing using alcohol-based hand rubs
(ABHR), among hospital-based physicians in Ireland bet-
ween 2007 and 2015.

In 2007, a random sample of doctors in a large teaching
hospital was invited to complete a postal survey using a
validated questionnaire. In 2015, the study was replicated
among all doctors employed in a university hospital
group, including the setting of the original study, using
an online survey. Data were analysed using SPSS and
Survey Monkey.

The research findings were predominately positive and
improving attitudes and practices were found, with 86%
of doctors compliant with hand hygiene before patient
contact in 2015, compared to 58% in 2007. Ninety one
percent were compliant after patient contact in 2015,
compared to 76% in 2007. Just 39% of respondents in
2015 were using ABHR for hand hygiene almost always.
However, this represents 13.5% more than in 2007.
Stated barriers to use included dermatology issues and
poor acceptance, tolerance and poor availability of ABHR
products.

Greater awareness of hand hygiene guidelines and
greater governance appear to have positively impacted
practice. However, despite this, practice remains sub-
optimal and there is scope for substantial improvement.
Continued and sustained efforts are required in order to
build on progress achieved since the publication in 2009
of the World Health Organisation Hand Hygiene Guide-
lines.
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ABSTRACT

Hand hygiene is widely recognised as the most important
measure a healthcare worker can take in preventing the
spread of healthcare associated infections. As a member
of the healthcare team, nursing students have direct
patient contact during clinical practice; hence, good hand
hygiene practice among nursing students is essential. Low
to moderate levels of hand hygiene knowledge and poor
attitudes and practices are reported among nursing
students. However, less is known about their attitudes
and practices of hand rubbing with alcohol-based hand
rub, even though hand rubbing is the recommended
optimum practice in most situations.

The aim of this study was to explore attitudes and
practices of hand hygiene, in particular hand rubbing with
alcohol-based hand rub, among nursing students in
Ireland.

This survey employed a descriptive, self-report design
using a questionnaire to gather data. It was administered
electronically to all undergraduate nursing students
(n=342) in the Department of Nursing and Midwifery at
the University of Limerick, Ireland in March and April
2015.

The response rate was 66%. Attitudes towards hand
hygiene were generally positive. Compliance with hand
hygiene after contact with body fluid was high (99.5%)
and before a clean or aseptic procedure (98.5%). How-
ever, suboptimal practices emerged, before touching a
patient (85%), after touching a patient (87%) and after
touching patients' surroundings (61%), with first year
students more compliant than fourth year students.
Sixteen percent of students were not aware of the clinical
contraindications for using alcohol-based hand rub and
9% did not know when to use soap and water and when
to use alcohol-based hand rub.

Educators and practitioners play an important role in
ensuring that nursing students develop appropriate
attitudes towards hand hygiene and engage in optimal
hand rubbing practices. Raising awareness among nursing
students of their responsibility in preventing the occurr-
ence and reducing the transmission of HCAI as an on-
going endeavour is required, with the laudable aim of
preventing complacency and ultimately improving patient
outcomes.
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ABSTRACT

Carbapenemase-producing Enterobacteriaceae (CPE)
may cause healthcare-associated infections with high
mortality rates. New Delhi metallo-beta-lactamase-1
(NDM-1) is among the most recently discovered carba-
penemases.

The objective of this research was to report the first
outbreak of NDM-1 CPE in Ireland, including micro-
biological and epidemiological characteristics, and
assessing the impact of infection prevention and
control measures.

METHODOLOGY

This was a retrospective microbiological and epide-
miological review. Cases were defined as patients with
a CPE-positive culture. Contacts were designated as
roommates or wardmates.

RESULTS

This outbreak involved 10 patients with a median age
of 71 years (range: 45-90), located in three separate
but affiliated healthcare facilities. One patient was
infected (the index case); the nine others were
colonized. Nine NDM-1-producing Klebsiella pneu-
moniae, an NDM-1-producing Escherichia coli and a K.
pneumoniae carbapenemase (KPC)-producing Entero-
bacter cloacae were detected between week 24, 2014
and week 37, 2014. Pulsed-field gel electrophoresis
demonstrated similarity. NDM-1-positive isolates were
meropenem resistant with minimum inhibitory conc-
entrations (MICs) ranging from 12 to 32 pg/mL. All
were tigecycline susceptible (MICs <1 pg/mL). One
isolate was colistin resistant (MIC 4.0 pg/mL; mcr-1
gene not detected). In 2015, four further NDM-1
isolates were detected.

The successful management of this outbreak was
achieved via the prompt implementation of enhanced
infection prevention and control practices to prevent
transmission. These patients did not have a history of
travel outside of Ireland, but several had frequent
hospitalisations in Ireland, raising concerns regarding
the possibility of increasing but unrecognised
prevalence of NDM-1 and potential decline in value of
travel history as a marker of colonisation risk.

SOURCE
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Spatial Discrimination Testing in Older Sequentially
Implanted Children - A Virtual Reality Approach

INTRODUCTION

The cochlear implant (Cl) is a device which partially
restores hearing by interacting directly with the auditory
nerve through electrical impulses which are delivered by
an electrical array placed in the cochlea.

OBJECTIVE

This study aimed to develop a tool which measures spatial
sound discrimination in cochlear implant recipients. The
speaker arrays currently used are large, expensive and
cumbersome. The tool developed, the VEST (Virtual
Environment for Sound Testing) is a portable and
economically viable alternative to the speaker array which
replicates all essential elements. The results found could
indicate the level of bilateral advantage exhibited by the
subject.

METHODOLOGY

The VEST incorporates head related transfer functions
(HRTF) with the Oculus DK2 virtual reality headset to
recreate all elements of the speaker array. The Oculus
presents an array of 13 targets in a semicircle around the
participant, spaced 152 apart, starting at 02 directly in
front of the subject. When a one second burst of white
noise is presented to the subject, they are required to
focus on the target they believe the sound to have
emanated from for two seconds. The stimuli were
presented under three conditions, first implant only,
second implant one and bilateral presentation. A green
flash from the target confirmed selection and the subject
would look back to the front for the next presentation.
The sound with the perception of direction was created
using HRTF-processed sounds, which were presented via
bilateral personal audio cable to ClI users in the direct
connect (DC) method. All participants of the study were
over the age of 10 with at least one year bilateral exper-
ience.

CONCLUSION

Root mean squared errors were on average 61.12 under
the bilateral condition, 73.83° under the first implant only
condition and 79.242 under the second implant only
condition. Subjects with an inter-implant delay (1ID) under
eight years showed greater bilateral advantage than
subjects with a longer IID. Those with an IID over eight
years performed similarly under both the first implant only
condition and the bilateral condition. The tool developed
was successfully used to measure spatial discrimination in
older sequentially implanted children.
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Audit of the Recording of Demographic, Contact and
Consent Information for Inpatients in an Acute
Psychiatric Unit, and Completion of Discharge Summaries

INTRODUCTION

Patient demographic and contact information is impor-
tant for patient identification, research, and for contac-
ting patients once they leave an inpatient unit. Contact
details for a patient’s First Contact Person are important
for obtaining collateral information and occasionally for
ensuring the safety of the patient or others, and it is also
important to record whether or not the patient gives
Permission to Contact this person. Collecting this
information at each admission is vital whether to record
it for the first time or in case previous records require
updating. Discharge Summaries ensure communication
between Psychiatrists and General Practitioners and
provide useful information for future treating clinicians.
Recording of a diagnosis on Discharge Summaries
improves their value.

METHODOLOGY

A cross-sectional review was performed on 21/10/'16 of
recording of demographic, contact and consent infor-
mation on standardised Mid-Western Mental Health
Assessment forms for all current inpatients in the Acute
Psychiatric Unit, Ennis Hospital (APU). Also, a retrospective
comparison of hand-written Discharge Summaries to a
computer-generated list of discharges over a three month
period (11/07/'16 — 09/10/'16), and a retrospective
review of recording of diagnosis and ICD-10 code on
those Discharge Summaries were completed.

RESULTS

Initial data regarding demographic details, contact and
consent were collected for all inpatients in the APU on
21/10/°16. Only two items were recorded on all 33/33
(100%) of forms. A First Contact Person was identified
on 31/33 (94%) of charts, but whether or not the patient
had given Permission to Contact this person was poorly
recorded (48%). A number of items were recorded less
than 50% of the time.

Hand written Discharge Summaries were locatable for
108/159 (68%) of patients discharged. A diagnosis was
recorded on 104/108 (96%) of Discharge Summaries, but
ICD-10 Code only on 45/108 (42%).

The above findings were presented at an in-house training
meeting. Subsequently, this audit’s supervising consultant
sent an email to all consultants and NCHDs highlighting
the issues and the need to improve.
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A re-audit was performed three months after the first
phase, which included 25 inpatients.

In general, the level of recording improved on most items.
First Contact Name was recorded on 23/25 (92%) of
charts, a decrease from 94%. Permission to Contact was
recorded on 16/25 (64%) of charts, an increase from
48%.

There were 102 Discharge Summaries locatable for the
re-audit, representing 102/144 (71%) of discharged
patients. This represents a minimal improvement from
68% to 71%. A total of 102/102 (100%) of locatable
discharge summaries had Diagnosis recorded, improved
from 96%. A total of 57/102 (58%) had ICD-10 code
recorded, improved from 42%.

CONCLUSIONS

In general, recording of demographic details, contact and
consent information improved significantly following
intervention. However, of particular concern are the low
percentage of Discharge Summaries locatable for dis-
charged patients and the poor recording of Permission to
Contact a First Contact Person.

The authors suggest inclusion of a segment on the MHA
form and Discharge Summaries in mandatory induction
for each rotation of NCHDs, highlighting the importance
of full completion of both forms. Regular audits should
highlight improvements and failings, and future inter-
ventions should be designed and delivered if necessary.

PRESENTED

Initial results were presented at in-house teaching in the
APU on November 10th, 2016. Subsequent results were
presented on February 1st, 2017 following completion of
the audit cycle.




Clinical Research Mental Health Services

Experiences of Clinical Psychologists Using the
Scientist-Practitioner Model in Routine Practice

Walton, T, OBJECTIVE

Ryan, P.

Doctoral . The aim of the current study was to explore the
Zﬁgcrz/mme " experiences of clinical psychologists” understanding and
Psychology, apph;atlon of the scientist-practitioner model in routine
University of practice.

Limerick

METHODOLOGY

This was achieved using a concurrent triangulation design
with quantitative and qualitative measures so as to
corroborate findings. Participants who were working as a
clinical psychologist for at least 12 months after training
took part in the study. An employment questionnaire was
used to record information on waiting lists, type of
workplace, and weekly work activities of the participants.
Concurrently, participants’ understanding and application
of the scientist-practitioner model, and the barriers and
facilitators of conducting research, were explored using
semi-structured interviews.

RESULTS

The employment questionnaire highlighted that partici-
pants spent the most amount of time each week in direct
contact with clients, while the least amount of time was
spent on research activity. The overarching themes that
were identified from the qualitative data were ‘developing
professional identity’ and ‘facilitating research.” The
former related to participants’ changing understanding of
the scientist-practitioner model and their efforts to apply
it to practice, while the latter related to the struggles they
faced both in trying to conduct research, and for that
research to be robust.

CONCLUSION

Participants identify themselves with the scientist-
practitioner model, and have developed flexibility in how
they apply this to their practice. However they reported
being unable to conduct research, a key component of
the model. Recommendations are made to promote the
unique skills of clinical psychologists in order to distinguish
from similar professional fields.
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An Evaluation of the ‘'On the Level’ Group-CBT
Intervention for Bipolar Affective Disorder

INTRODUCTION

The delivery of psychoeducational group programmes is a
National Institute for Clinical Excellence recommended
treatment for Bipolar Affective Disorder (BPAD) for which
there is good evidence for effectiveness, acceptability, and
cost-effectiveness. ‘On the level’ (OTL) is a group CBT
based psychoeducational intervention for adults exper-
iencing BPAD developed by the North Lee Adult Mental
Health Service (AMHS).

OBJECTIVE

The present study aimed to evaluate the OTL group as
implemented at a HSE South AMHS serving a primarily
rural population.

METHODOLOGY

Participants consisted of seven adults with a diagnosis of
BPAD who attended the OTL group at the service in which
this research was undertaken between October 2016 and
January 2017. The study used a mixed methods approach
with a quantitative and qualitative arm. The quantitative
arm employed a repeated measures design using
outcome measures assessing depressive and manic
symptomatology at two time points: pre-intervention and
post-intervention. For the qualitative arm, participants
were invited to participate in a focus group which probed
for pertinent issues with regard to access, positive and
negative experience of the group, and perceived
effectiveness of the group.

RESULTS

While pre-intervention scores on measures of depression
and mania were low, results nevertheless suggested that
the OTL group was effective in either maintaining
symptoms at this level or reducing them further. A small
to medium effect size was observed in relation to
depressive symptomatology (d=0.48), while a medium
effect size was observed for symptoms of mania (d=0.62).
Participants reported that they believed that the group
served an important function with regard to care in the
post-hospital discharge period, that the process of
accessing the group along with its location, time,
frequency, duration and setting were all acceptable to
them. They also noted that the group was facilitated in a
manner which fostered a sense of a safe environment
which allowed for open discussion. Benefits of the group
were discussed in terms of connecting with other
individuals experiencing BPAD, of improved self-manage-
ment skills and an increased sense of self-efficacy, as well
as benefits with regard to receiving psycho-education.
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Participants made a number of suggestions with regard to
the improvement of future offerings such as the
scheduling of sessions with due regard to parenting
commitments, the revision of the language used in the
programme material to better reflect the lived experience
of BPAD, and the sensitive delivery of suicide prevention
material. Participants also expressed a desire for material
related to diet and nutrition, and money management to
be included in future offerings as they felt that these
topics were particularly relevant to the BPAD experience.

CONCLUSIONS

The present study provides evidence for the effectiveness
and acceptability of the OTL group programme as
delivered at this HSE South AMHS. The effect sizes
observed are larger than those observed in a previous
evaluation of the OTL group, and are in line with effect
sizes revealed in meta-analyses of CBT and psycho-
educational interventions for BPAD?3 and international
trials of other group psychosocial interventions targeting
this disorder.* A number of important issues have also
been highlighted which will be used to inform future
offerings of the programme. Results suggest that the OTL
group may provide a less resource intensive, and thus
more cost-effective, avenue for support outside of indivi-
dual therapy which is both effective and acceptable to
participants.

REFERENCES

Available on request.
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Examining the Effectiveness of a Cognitive-Affective

Stress Management Programme in Individuals
Attending a Community Mental Health Service

INTRODUCTION

Cognitive-Affective Stress Management Training' (CASMT)
is an emotion-focused coping skills programme that can
be delivered in a group or an individual basis. This 6 week
intervention is informed by theoretical and empirical
developments in emotional regulation and combines a
number of practical techniques. It aims to teach individuals
a range of strategies to cope with stress; such as breathing
techniques, productive thoughts, mental images, positive
self-statements, relaxation and cognitive components to
control emotional arousal, ultimately increasing resilience.

OBJECTIVE

This research aims to qualitatively determine the
effectiveness and usefulness of CASMT as a therapeutic
intervention to alleviate symptoms of stress among
individuals attending a Community Mental Health Service.

METHODOLOGY

This research project made use of a qualitative method in
order to elicit rich data of the lived experiences of
participants who attended CASMT. Clients who attended
at least 4 of 6 sessions of CASMT were invited to
participate in this research. Nine participants took part in
semi-structured interviews in a setting familiar to them
and these lasted approximately 30 minutes each.
Questions were designed in order to gain insight into
participants’ experiences of CASMT and their personal
outcomes from the intervention. Interviews were recorded
and transcribed and were analysed using Thematic
Analysis with the aid of ATLAS qualitative software. Ethical
approval was obtained from Sligo University Hospital.
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RESULTS

Two main themes emerged from the interviews; The
Perceived Benefits of CASMT and Tips for Facilitators.

The perceived benefits of offering CASMT as a therapeutic
treatment for symptoms of stress were evident in the
interviews. Participants noted the benefits of openly
discussing common difficulties, learning and motivating
each other to attend sessions and practice skills, the
opportunity to learn a range of coping skills and
preventative techniques as well as having a folder to revise
the programme material after the programme has
finished.

Individuals found the skills helpful, but difficult to practice
at home in between sessions. The facilitator should
continuously aim to increase and encourage motivation
and discipline in practicing the skills and techniques
between sessions. The facilitator should also acknowledge
the difficulties of implementing changes to thinking and
patterns of behaviour. This may increase the likelihood of
individuals practicing the skills at home long-term and
prevent the build-up of frustration if skills do not work
immediately. Encourage individuals to remain flexible in
executing coping strategies and being able to judge their
applicability to a range of stressful situations.

CONCLUSION

All of the participants in this research recommended that
CASMT be continually offered as a therapeutic inter-
vention to alleviate symptoms of stress. Community
Mental Health Services as well as other support services
working with a population at risk of experiencing high
levels of stress should consider offering this type of brief,
yet effective intervention.

REFERENCES
Available on request.
FUNDING

The authors were awarded a SEED Grant from Sligo
University Hospital to fund this research project.
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Parents’ Experiences of Attending a Child and
Adolescent Primary Care Psychology Service

INTRODUCTION

The present study explored parents’ experiences of
attending a child and adolescent primary care psychology
service (CAPCPS) with the aim of gaining insight and
providing guidance for those wishing to make improve-
ments. A number of Irish reports have emphasised the
urgent need to improve youth mental health services.

Parents play a key role in terms of facilitating young
people to access and engage in mental healthcare; it is
important that we listen to their views.

METHODOLOGY

Five semi-structured interviews were conducted with
parents. Data was analysed using thematic analysis.

RESULTS

The findings demonstrate that, overall, parents considered
their experiences of attending the CAPCPS to be
beneficial.

However, it was also an emotive and challenging exper-
ience at times. Six main themes emerged which repres-
ented participants’ key opinions:-

1. All of the parents spoke about their initial apprehension
regarding their first visit to the CAPCPS

2. Parents emphasised the importance of clinicians being
easy to talk to and having an ability to establish a good
rapport

3. Parents reported that after attending parenting support
sessions, they felt as though they were the cause of
their child’s problems

4. Parents expressed that, overall, their experience of
attending the CAPCPS was beneficial

5. Parents described how their child’s condition had a
significant impact on their own wellbeing and upon
family life; parents reflected upon how they would have
benefitted from additional support

6. When asked what suggestions they had for improve-
ments, parents spoke about the importance of services
being better resourced

The Child Outcomes Research Consortium (CORC)

adapted parent experience of service questionnaire was
completed by 18 parents/caregivers.
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CONCLUSION

Findings from these questionnaires indicate that, overall,
parents considered attending the service to be a positive
experience. Future studies should include a larger sample
of parents, children and adolescents and should adopt a
longitudinal approach.
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Evaluation of a Dialectical Behaviour Therapy (DBT)
Informed Skills Group for Adolescents - A Qualitative
and Quantitative Research Study

Moran, E., OBJECTIVE
O’Connor, K.

North Lee East This study aimed to explore adolescents’ experience of

Zgge‘zggﬁ participating in a Dialectical Behaviour Therapy (DBT)
Mental Health Informed Skills Training Group, and to evaluate its

Service, Cork City effectiveness in reducing emotional distress and
General Hospital improving adaptive coping through teaching DBT
behavioural skills use in a clinical setting.

METHODOLOGY

Participants were four adolescents exhibiting difficulties
regulating their emotions who were attending the Child
and Adolescent Mental Health Service (CAMHS) in the
catchment area of North Lee East, Co. Cork. The DBT
Informed Skills Training Group ran once a week for six
consecutive weeks. An exploratory mixed methods design
was employed.

RESULTS

Three main themes emerged; positive experience of
engaging in the group, positive impact of skills training
on adolescents’ lives and restriction of parental inclusion
in the group. Quantitative results revealed mixed findings
with some adolescents reporting improvements in
emotional distress and increased DBT behavioural skills
use.

CONCLUSION

Those participants who utilised more DBT behavioural
skills showed a trend towards experiencing less emotional
distress. These findings are discussed in the context of the
wider literature, strengths and limitations, clinical implic-
ations for services and recommendations for future
research.
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Personal Mental Health Recovery, Mayo Recovery

College and Place

INTRODUCTION

The mission of the Mayo Recovery College is to advance
personal mental health recovery through vibrant adult
education in a third level education setting. The modules
undertaken by students are co-produced and co-facilitated
collaboratively by individuals with lived experience,
professionals, family members and the wider community.
This adult education initiative responds to the recovery
principles set out by ARI (Advancing Recovery Ireland).
ARl is a National Mental Health Division that brings
together service providers, those who use services, family
members and community supports, to work on how
mental health services can become recovery focused.

This research explores the social, educational and enviro-
nmental conditions in which individual recovery occurs.
There is a particular emphasis placed on the relationship
between Mayo Recovery College and personal mental
health recovery.

OBJECTIVE

The aim of this inductive research is to explore the relat-
ionship between personal recovery and place for students
who are attending the Mayo Recovery College. For the
purpose of this research, ‘place’ will signify not just
location but the wider social and educational environment
(Mayo Recovery College) in which the students live and
the services, resources and conditions within it.

METHODOLOGY

The paper will draw on the Grounded Theory method-
ology formulated by Glaser and Strauss. The qualitative
data is collected using a mixture of one-to-one interviews,
questionnaire and facilitated research group feedback.
This feedback is based on semi-structured predetermined
questions allowing for natural diversion occurring in an
open dialogue setting.
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RESULTS

The research identified that personal recovery could be
identified by all of the respondents as: moving on from
illness, functioning with or without illness, identifying
personal uniqueness, self-acceptance, regaining control
of one's circumstance, improving self-esteem, accepting
setbacks as part of life, being heard, learning from one
another, using learnt recovery skills in daily life, oppor-
tunity to progress, regaining confidence and learning to
cope.

The personal accounts also point to wider social and
environmental factors which contribute to their own
personal recovery including social integration, connect-
edness, autonomy and self-agency. The Mayo Recovery
College environment provides conditions in which recov-
ery is supported by facilitating non-judgemental dialogue
and fostering recovery relationships allowing for authentic
communication to occur. Peer support is at the heart of
the experience for each module as students who meet
have similar lived experience.

College life provides students with social roles and gives
opportunities for students to create social goals. Some
students have identified wanting to take new paths in life
stemming from their recovery college and personal
recovery experience. Some wish to return to work, others
to full time education and some just want to take their
time and fully enjoy the current recovery point.

CONCLUSION

To conclude there are six specific factors which support
personal mental health recovery:-

1. Safe space/non-judgemental environment

2. Peer support/recovery relationships

3. Social interaction/social inclusion/connectedness
4. Acceptance

5. Exploratory Open Dialogue

6. Hope/Opportunity

It is suggested by the findings from the research carried
out that ARI is meeting its recovery principles with the
Mayo Recovery College initiative. Students with lived
experience are experiencing personal mental health
recovery. Families, communities and service providers are
working in collaboration to support personal mental
health recovery.
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Clinical Audit of Knowledge, Behaviour and Attitudes
Towards Smoking and Smoking Cessation in an Acute

Psychiatric Unit

INTRODUCTION

From October 1st, 2015 all mental health settings within
the HSE Mid-West were expected to operate a Tobacco
Free Campus Policy. The policy has been introduced in
mental health settings in Limerick, Clare and North
Tipperary on a phased basis since October 1st, 2014 with
approved centres being the final mental health settings
to go tobacco free on October 1st, 2015.

Smoking is the single most preventable cause of disease,
disability and death with known associations with cardiac,
vascular and respiratory diseases and presents a signif-
icant burden on national healthcare budgets.

OBJECTIVE

The aim of this audit was to assess the knowledge,
behaviour and attitudes of inpatients towards smoking
and smoking cessation in an Acute Psychiatric Unit prior
to and following full implementation of the Tobacco Free
Campus Policy. The objectives were to explore the trend
changes in provision of cessation advice in the Acute
Psychiatric Unit following implementation of a smoke-free
hospital policy and to determine the prevalence of
smoking amongst inpatients in an Acute Psychiatric Unit.

METHODOLOGY

The survey was conducted prior to the implementation of
the Tobacco Free Campus Policy. All eligible inpatients in
the Acute Psychiatric Unit were asked to complete a
questionnaire on their behaviour and attitudes towards
smoking and smoking cessation. The survey was then
repeated one year later after the implementation of the
changes and following an educational session for
Consultants and NCHDs. The survey was performed 1:1
using pen and paper. This audit received ethical approval
from the UHL Research Ethics Committee. The HSE
operates a National Tobacco Free Campus Policy which
sets standards for smoking and smoking cessation within
its hospitals and approved centres and that was the
national standard used to perform the audit.
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RESULTS

There were 25 people surveyed in 2015 and 26 people
surveyed in 2016. The overall prevalence rates of smokers
had reduced from 64% to 46% with numbers receiving
smoking cessation advice increasing from 0% to 33%.
The rate of nicotine replacement therapy prescribing
increased from 0 patients in 2015 to 1 in 2016.

CONCLUSION

Smoking remains a significant health issue in Acute
Psychiatric Units. Attempts to implement the Tobacco Free
Campus Policy have been challenging for doctors, nurses,
patients and hospital managers. The prevalence of
smoking cessation support remains low and is an area
that must be further supported in the future. The
following recommendations were suggested: Smoking
cessation training for staff, Nicotine replacement therapy
prescribing guidelines for staff, Group education sessions
for patients, Smoking cessation support leaflets available
on wards.

PRESENTED

This study was presented as a poster presentation at the
Joint Conference of the College of Psychiatrists of Ireland
and the Royal College of Psychiatrists in Northern Ireland
on November 10th and 11th, 2016 in the Slieve Russell
Hotel, Cavan.
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Psychological Factors Related to Sleep Paralysis and

Exploding Head Syndrome

INTRODUCTION

Sleep Paralysis (SP) is an intense and unpleasant para-
somnia occurring predominantly during the rapid eye
movement (REM) stage of sleep, characterised by a state
of involuntary immobility (atonia) often coinciding with
somatic and hallucinatory hypnopompic (when awake-
ning) and hypnagogic (when going to sleep) episodes
(HHEs). Exploding head syndrome (EHS) is a benign
parasomnia characterised by an individual’s perception of
sudden loud noises which are often compared to
explosions or slamming doors, when going to sleep or
whilst awakening." There is a dearth of literature in
relation to this phenomenon.?

OBJECTIVE

This study sought to identify potential psychological
explanations of the HHEs that often coincide with SP,
while also investigating the correlates of EHS, a
parasomnia that has been previously linked to SP.3 The
specific aim was to find that sleep hygiene, catastrophic
type thinking and depersonalisation are significant
predictors of HHEs and that such predictors are also
significantly correlated with the experience of EHS.

METHODOLOGY

A cross-sectional design was employed, with validated
scales for SP and EHS distributed to registered NUI Galway
Students online via SONA Systems. The Catastrophic
Cognitions Scale (x=0.96) and Cambridge Depersonal-
isation Questionnaire (x=0.97) were also applied, while
sleep hygiene, gender, alcohol, stimulant and anti-
depressant consumption were controlled for.

RESULTS

Of the 229 participants, 47% reported experiencing at
least one episode of SP in their lifetime, with 100% of
those who experienced SP also reporting experiencing
hallucinatory experiences (HHEs) to some degree. A total
of 24% reported EHS at least once in their lifetime, of
which 63% also reported experiencing SP. A hierarchal
regression revealed that the overall model was significant
(F(3,224)=6.81, p=0.000, R?=0.08, Adj R?=0.07), sugg-
esting that sleep hygiene, catastrophic cognitions and
depersonalisation were predictive of HHEs, with catas-
trophising the experience accounting for the largest beta
value (0.11). A number of independent t-tests revealed
that those who reported experiencing EHS had
significantly higher levels of catastrophic thinking and
depersonalisation as well as the number of HHEs than
those who did not experience EHS (See Table 1.)
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Table 6 - Summary of Total Scores of Both Exploding
Head Syndrome and No Exploding Head Syndrome
Groups

Exploding EHS  NoEHS
Head Syndrome

Mean  SD  Mean SD Cohensd p

Sleep Hygiene 38.82 6.69 36.89 7.63 0.27 >0.05
Catastrophic 34.09 1197 27.39 1291 0.54 <0.01
Type Thinking

Depersonalisation 4891 4491 3241 32.44 0.42 <0.05
HHEs 2991 755 2649 7.68 0.45 <0.05

CONCLUSIONS

The results support and provide evidence for the aims of
this study as it was found that sleep hygiene, catastrophic
type thinking and depersonalisation were all significantly
predictive of HHEs. Specifically, poorer sleep hygiene was
predictive of HHEs, suggesting that poorer sleep hygiene
may trigger, maintain or intensify HHEs. Additionally,
catastrophic thinking during SP may further add to the
intensity of their HHEs and possibly even maintain such a
hallucinatory state. Findings also indicate that the
tendency to depersonalise was predictive of HHEs during
SP. Now that a relationship between depersonalisation
and HHEs has been established more research is needed
in this area to understand this complex relationship. EHS
is shown to be influenced by catastrophic type thinking,
depersonalisation and also the experience of HHEs. Sleep
hygiene failed to be significantly correlated to the
experience. A total of 56 participants have indicated
experiencing EHS of whom 35 also experienced SP.
However, more research is needed to understand such a
phenomenon and to establish widespread prevalence
rates. Findings suggest the possibility that similar
psychological mechanisms may be responsible for both
EHS and SP. Thus, additional research is required as
research investigating both parasomnias is limited, with
the present research currently being the first to investigate
EHS among Irish college students. The current study
postulates that psychological mechanisms are at play in
both parasomnias, therefore, it would be fruitful if future
research would further investigate the psychological
mechanisms of EHS and also explore the relationship
between SP and EHS.

REFERENCES

Available on request.
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As a poster presentation at the 39th Annual All-Ireland
Psychology Student Congress held at the National

University of Ireland, Galway on April 8th, 2017 by Ms.
Labhaoise Clynes.
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Integrated Care - Utilising the Stepped Care Model to
Enhance Access to CBT Resources

INTRODUCTION

The evidence base for integrated healthcare is beginning
to be explored internationally. Integrated care keenly
suggests that specialist mental health clinicians have a
very significant interface role between secondary and
primary care. Cognitive Behaviour Therapy was integrated
by a secondary care CBT clinical nurse specialist and nurse
prescriber into primary care through endorsement of the
stepped-care model. The clinician is an accredited
Cognitive Behavioural Psychotherapist and Nurse Pres-
criber in a service development role employed by the HSE
(Health Service Executive) in a rural setting. The CBT
clinician provides resources in the form of a CBT biblio-
therapy listing in GP practices made available through the
local town library, eServices (internet CBT, CBT apps and
CBT audio resources), regular communication of CBT
treatment planning and guidance on medication manage-
ment. A stepped-care model utilises the least intensive
intervention that is likely to result in significant improve-
ment.

OBJECTIVE
The aims of this research were as follows;-

- To examine the experience of rural GPs of the
integration of CBT resources into primary care and
subsequent changes in their practice

- To increase access to CBT-specific psychological resour-
ces in primary care

- To promote a stepped-care approach supporting
integration between primary and secondary care

- Rationalisation of combination therapy (medication and
CBT)

METHODOLOGY

Each GP was contacted by letter to advise of new service
provision in secondary care during 2016. The CBT clinician
requested to meet sector GPs to discuss ways of working
together in order to use the resource as efficiently as
possible.

Each GP was provided with recommended CBT Biblio-
therapy and guidance on up to date evidence based
resources which patients can avail of online.

The research was conducted in 2017. Using a mixed
methods approach, each GP was invited to complete a
questionnaire containing 28 items. This questionnaire
focused on GP use of the CBT resources, GP role in the
provision of mental healthcare, GP prescribing behaviour
and awareness of the value-added skill of nurse
prescribing within CBT practice. Two thirds of GPs
responded out of a sample of 15.
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RESULTS

GPs in the Tipperary/Cashel sector are more informed in
terms of disorder-specific treatment via CBT. GPs can refer
their patients to the ‘Overcoming’ series of CBT books as
a first-line approach to psychological intervention or refer
them to the advised online CBT resources which are
readily available. As this demographic is a socially deprived
catchment area, provision is made to ensure that all
material advised is free to access and that there is also
provision for audio CBT materials.

This study showed that provision of CBT resources
resulted in half of rural GPs now considering these options
at the first point of contact. The provision of CBT
resources also had an effect on their prescribing
behaviour. GPs do not utilise CBT eServices regularly and
there remains a continued preference to refer patients for
one-to-one CBT. GPs wish to have direct access to the CBT
clinician, without having to refer patients to the secondary
care mental health services to gain access.

GPs are also aware that the CBT clinician is utilising
prescriptive authority since 2011. Thus in the spirit of
stepped-care, care planning rationalises the patients
medication alongside CBT treatment, reducing medi-
cation or stopping, as appropriate. All CBT referrals are
triaged and on receipt of a referral, a ‘waiting” letter is
sent to the patient directing them also to these resources
in order that the patient has a clinically specific self-help
intervention, whilst waiting to be seen.

GPs are also invited to become involved in the patients’
psychological recovery through collaborative goal setting
and also in engaging the GP if they are becoming part of
the maintenance cycle of a particular problem e.g. Health
Anxiety Disorder, where there are high levels of reassur-
ance-seeking patient behaviour.

CONCLUSION

By integrating CBT expertise and resources into primary
care, it offers more first-line treatment choices for the GP
and creates a change in prescribing behaviour.

Through continued trust, rapport building and ease of
access to the CBT clinician in secondary care, the GP and
primary care patient are being supported to have greater
access to CBT-specific interventions in a timely manner -
when the person is in most need. This stepped care
intervention aims to give the person relief of their
symptoms and a sense of control that they can ‘self-help’
independently or whilst waiting to be seen by the CBT
clinician.

Continued integration of CBT resources into primary care
expands GP choice, changes prescribing behaviour in the
treatment of mental health difficulties, enhances the GP
role as a mental health provider and is in line with a
partnership approach to mental healthcare through the
use of a stepped-care model.
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1.As a poster presentation at the National Clinical and
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Obesity, Diet and Lifestyle in 9 Year Old Children with
Chronic Diseases - Findings from the Growing Up In
Ireland Longitudinal Child Cohort Study

INTRODUCTION

The Growing Up In Ireland (GUI) study is a a nationally
representative cohort study of children living in the
Republic of Ireland. The study has collected information
from 8,568 nine year old Irish children on their
experiences within their families, childcare settings,
schools and communities, and how these impact on all
aspects of childrens’ development.

OBJECTIVE

This study aims to analyse data from GUI to establish the
prevalence of chronic disease in children in Ireland and to
describe their diet and lifestyle.

RESULTS

Overall 954 parents in the sample (11.1%) reported that
their child had a chronic illness and 43.4% of these
children are hampered by it in their daily activities.

Respiratory disorders were the commonest type of chronic
disease (46%). Children with a chronic illness were more
likely to be overweight or obese (32.9%) compared to
25% of those without a chronic illness, p<0.001). Children
with a chronic illness were also found to have a poorer
diet, take less exercise and experience significantly more
social isolation than their peers (all p<0.05 ).

CONCLUSION

Public health measures to address diet and lifestyle
choices need to be cognisant of the needs of children
with chronic diseases and to tailor activities offered to be
inclusive of all children. Medical professionals having
contact with children with chronic conditions need to
remember to reinforce the importance of diet and lifestyle
whenever possible, and to explore with families solutions
to barriers to making healthy diet and lifestyle choices.
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Chronic Disease and Self-Management - An Evaluation
of the Self-Care to Wellness Programme

INTRODUCTION

Long-term conditions are leading causes of death world-
wide and their prevention and management has been a
core focus of health policy. Within the Health Service
Executive (HSE), emphasis is given to the concept of self-
management, which refers to a person's ability to manage
the symptoms and consequences of living with a chronic
condition. The Self Care to Wellness Programme is a
community based self-management training programme
for those with long-term health conditions in Co. Mayo. It
is a joint partnership between the HSE, Mayo Centre of
Independent Living, Disability Federation of Ireland and
the Multiple Sclerosis Society. The six week programme
follows the Stanford Model for Chronic Disease Self-
Management. The programme is generic and focuses on
the person, as opposed to a particular disease or
condition. It is suitable for individuals with one or a range
of chronic health conditions.

OBJECTIVE

The aim of the study was to obtain feedback from part-
icipants in terms of its impact on managing their
condition.

METHODOLOGY

All those who attended the programme between January
and December 2015 were invited to complete a
questionnaire at the beginning and also six months after
completing the programme (n=89). A number of valid-
ated measures were utilised including Self-Rated Health,
Stanford Exercise Behaviour Scale, Stanford Chronic
Disease Self-Efficacy Scale, Stanford Energy/Fatigue
Scales, Stanford Visual/Numeric Pain and Quality of Life
Rating Scales, and the Stanford Healthcare Utilisation
Visits to Providers Scale. Open ended questions were also
included to determine the main reasons for attending,
perceptions of the programme and to provide the
opportunity to give additional comments. Oneway Anova,
independent and paired t-tests, and the Wilcoxon signed
ranks tests were undertaken to assess the significance of
any differences between key variables. Data was entered
into Microsoft Excel and then imported into IBM SPSS
statistics V23 for analysis.

RESULTS

A total of 89 completed questionnaires were received at
the beginning and 60 were received six months after the
programme. The average age was 56.7 years. Three
quarters were female. Two thirds were living with more
than one long-term condition. The most frequently stated
conditions were mental health conditions (33%),
musculoskeletal disorders (31%), and cardiovascular/
circulatory conditions (24%). Positive rating of health
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significantly changed from 49% before the programme
to 72% post-programme (p=0.004). Quality of life
significantly improved from 5.27 out of ten to 6.26 after
the programme (p< 0.001). Participants were significantly
less limited after the programme in terms of social
roles/activities that they could undertake (p<0.001). Visits
to the GP significantly reduced from 5.9 visits on average
at the beginning of the programme to 3.17 after the
programme (p=0.008). Time spent undertaking aerobic
exercise and stretching and strengthening increased, but
changes were not significant (p>0.05). Similarly no
significant changes were found in terms of pain scores
(p>0.05). On average less than one person visited the
Westdoc out of hours GP service, and less than four
attended or stayed in hospital before or after the
programme (p>0.05).

CONCLUSIONS

With good self-management support, people living with
long-term conditions can be helped to maintain an
independent, healthy and active life. The evaluation
demonstrated an overall positive impact in terms of
meeting the needs of those with chronic conditions.
However, scope for improvement was identified. Key
recommendations included the need to consider the
development of goal setting and empowerment (to
increase physical activity), considering mental health
needs, providing support after the training, developing
additional initiatives for those with low self-efficacy scores,
improving assessment and monitoring tools, and
developing mechanisms to increase participation in the
programme by men.
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An Audit of Availability and Accessibility of E-Cigarettes
- A Case for Considering Regulation

ABSTRACT

Anecdotal evidence suggests that e-cigarette use has
increased in Ireland in recent years. The health effects of
e-cigarettes however are unclear, and it is difficult to
determine whether they help smokers quit or deter them
from quitting.” This lack of clarity has contributed to a
relative absence of legislation and regulation concerning
their use and sale. Existing Irish legislation does not
restrict the sale and advertising of e-cigarettes at point of
sale.? There are concerns in terms of the potential for e-
cigarettes to be accessible to groups such as children and
that e-cigarette marketing may influence the decision to
smoke tobacco, acting as a ‘gateway’ to cigarettes.
Currently, information is limited in Ireland in terms of the
availability and accessibility of e-cigarettes.

The study aimed to determine the availability and
accessibility of e-cigarettes and assess the implications in
terms of regulating their sale and distribution.

A convenience sample of three locations was selected to
broadly represent the main types of shopping areas in
Galway County. These included Galway City, a large town
(population over 3,000) and a small town/village
(population under 3,000). Selected premises at each
location were visited to determine if e-cigarettes, regular
cigarettes, or alcohol were being sold (availability audit).
Those that had been identified as selling e-cigarettes were
then subject to an accessibility and advertising audit. This
examined e-cigarettes in terms of location in store,
number of brands and range of products, type of prod-
ucts in proximity to e-cigarettes, signage displaying
restrictions on sales and advertising.

Availability Audit

In total, 176 availability audits were conducted (130 in
Galway city, 41 in the large town and 5 in the village). A
total of 5% of premises in Galway city, 32% in the large
town and 20% in the village sold e-cigarettes. Types of
premises included supermarkets, garage forecourts, news-
agents, a pharmacy and specialised e-cigarette outlets.

Accessibility and Advertising Audit

Of the 176 availability audits, the 20 premises that sold e-
cigarettes were selected for the accessibility and advert-
ising audit. In three quarters of premises e-cigarettes were
located either on or behind the cashier counter. Over half
of premises located e-cigarettes in direct proximity to
confectionary or tobacco. No premises had introduced
any age restrictions on e-cigarette sales. With the
exception of the e-cigarette specialist shop (which stocked
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more brands and products but were not audited in detail)
there were nine different brands and 21 different product
types. A total of 40% of premises displayed posters,
primarily located at the main point of sale. One in five
premises also advertised special offers for e-cigarettes or
e-cigarette products. Examples of e-cigarette advertising
of concern included advertisements beside confectionary
and childrens’ toys, oversized posters, those close to the
main point of sale, advertisements showing e-cigarettes
that look similar to tobacco products and advertisements
suggesting that e-cigarettes are ‘safer,” ‘healthier,” and
‘cheaper’ than tobacco.

E-cigarettes are widely available, and are located at highly
visible locations within premises, in close proximity to
confectionary. The wide variety of brands and products
requires more display space, making them very visible,
exposing customers to package advertising, in addition to
those found on posters and display stands. This mirrors
tobacco advertising patterns. Given the uncertainty in
terms of the health effects of e-cigarettes and the
potential ‘knock on effect’ of cigarette consumption on
vulnerable groups such as children, the current lack of
legislation and regulation in terms of their sale and use is
a significant concern. The implementation of the Tobacco
Products Directive® and subsequent regulations stemming
from it provides an opportunity to regulate the sale and
promotion of e-cigarettes.

REFERENCES
Available on request.
SOURCE

The Environmental Health Association of Ireland Year-
book. 2017:43-47.
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Establishment of a National Cervical Screening
Programme in Ireland - CervicalCheck: The First Six Years

ABSTRACT

The national cervical screening programme, Cervical-
Check, commenced in Ireland in 2008. Free cervical smear
tests are offered to over 1.2 million women aged 25-60
every three (aged 25-44) and five (aged 45-60) years.

The objective of this research is to highlight the achieve-
ments and document the experience of the first six years
of a new cervical screening programme.

Data was extracted from the programme screening regi-
ster and colposcopy management systems. SAS Version
9.4 was used for statistical analysis.

Over 1.98 million smear tests were performed in over one
million women, during the first six years of the prog-
ramme. Overall five year coverage at the end of year 6
was 77% where coverage is presented for the target
population of women aged 25-60 years, and is adjusted
for hysterectomy rates. The numbers of women attending
colposcopy increased significantly from 10,000 new
patients attending for the first time in year one to a peak
of almost 17,500 in year three. Increased capacity in
colposcopy has delivered significant improvements in
waiting times; the percentage of women referred to
colposcopy offered an appointment within 8 weeks
increased from 41.5% in year one to 93.4% in year four
and has remained above the >90% standard thereafter.
The numbers of biopsies increased markedly, with 33,768
women being diagnosed as having CIN2, CIN3 or
adenocarcinoma in situ and 860 being diagnosed with
invasive cancer by the end of the sixth year (See Figure

1.

Figure 1 - CervicalCheck Biopsies and Cancer Detect-
ion during the First Six Years of Programme Activity
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Much has been achieved in the first six years of the
CervicalCheck programme. The programme continues to
evolve, particularly with the increased usage of Human
Papillomavirus (HPV) testing and planning for future
testing of the HPV vaccinated cohort. Careful attention
to capacity planning, co-ordination and delivery of quality
assured services, as well as screening promotion have
been key components of the programme’s success to
date. Recent data from the National Cancer Registry
Ireland (2015) show that incidence of CIN/cervical cancer
continued to rise to 2009 as prevalent disease was
identified. European comparisons have shown Ireland to
be midway in the ranking of incidence of cervical cancer.
The ultimate objectives of the programme are reductions
in cervical cancer mortality by 50% and in incidence by
30%.

SOURCE

European Journal of Cancer Prevention. 2016 Nov 7.
[Epub ahead of print]

PRESENTED

Presented at the World Cancer Congress in Paris on
October 31st, 2016 by Dr. Therese Mooney. ‘Imple-
menting a National Programme in Ireland, the experience
of the first years of CervicalCheck - the Irish National
Screening programme.’
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for Breast Screening

ABSTRACT

BreastCheck, the National Breast Screening Programme
in the Republic of Ireland invites women for screening
every two years at four static units and at a number of
associated mobile units. A pilot intervention trial of
invitation for screening of women not attending the
previous appointment (PNA) was carried out aimed at
maximising efficiency of resources in terms of radio-
grapher workload and scheduled appointment slots. The
trial was performed during Organisational Screening
Round (OSR) 5 in two of the regional units. The inter-
vention arm implemented an alternative process for
inviting PNA women whereby they were sent a letter
inviting them to phone their screening unit to make an
appointment at a convenient date/time (See Figure 1).

The control arm continued usual practice i.e. all PNA
women were sent a single invitation letter with a
scheduled appointment slot at a predetermined date/
time.

In the intervention arm fewer PNAs took up their
appointment (15.5%) than in the control arm (18.3%)
(p<0.001). Uptake among PNAs fell in both arms between
Screening Rounds 4 and 5 (Intervention Arm 22.0%
OSR4; 15.5% OSR5) (Control Arm 21.4% OSR4; 18.3%
OSR5). There was a significant increase in mobile unit

Figure 1- Intervention Trial Flow Chart

Intervention Trial of Previous Non-Attendee Invitation

screening days saved due to the intervention and a
significant improvement in percentage of women re-
invited for screening within 27 months in the intervention
arm (85.5%). PNA re-call and cancer detection rates were
significantly higher compared with the general screened
population.

This trial showed an improvement in efficiency of resource
use through asking PNA women to call to make an
appointment rather than being issued an appointment
with a screening slot assigned. However there was a
higher cancer detection rate in PNA women. There is little
published evidence on best practice in invitation of PNA
women; hence this trial provides much-needed robust
scientific evidence of the effect of policy changes in
screening.

PRESENTED

As a poster presentation at the Symposium Mammo-
graphicum 2014 in Bournemouth International Centre,
UK by Professor P. Fitzpatrick.

SOURCE

European Journal of Cancer Prevention 2016 Nov; 25
(6):533-7.

Dublin and East
Screening Region

Control Arm

Intervention
Arm

Woman recemves letter inviting her to
phone her Screening unit 1o mMake an
appointment at a suitable time

Screening slot scheduled only when PHNA
woman calls to make an appointrment

Woman receives an invitation
letter with as=signed date and

time

Waoman calls the unit, J_
makes an appointment w&TzH:ES

and attends

Woman
attends

Woman does
not attend

Appointment slot
filled

VWoman is no
longer recorded as
a PMNA and will be
jrvited In usual way)
in future

VWoman is PRNA
in next round

Mo appointment
slot wasted

i

Appointment slot
filled

Waman is no
longer recorded

as a PMNA and ligyibal
will be invited in e walting st

usual way in

A screening slot is
(R THE TS o

Appointment is not
filled with another

the waiting list

future

Figure 1: Intervention Trial Flow Chart
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20% uptake) so in reality 1/8™ of an appointment slot s unused per PNA,
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BowelScreen - Results from Round One of The National

Bowel Screening Programme

ABSTRACT

BowelScreen was launched by the National Screening
Service, part of the Health Service Executive, in October
2012 with the aim of offering free screening to men and
women aged 55 to 74, on a two-yearly cycle. The purpose
of BowelScreen is to identify the population most at risk
of colorectal cancer and to target those most likely to
benefit from early detection and treatment. The first cycle
or ‘round” was carried out over approximately three years
from 22nd October 2012 to 31st December 2015, start-
ing with men and women aged 60 to 69. A catch up for
clients who were within this age bracket on the date the
programme was launched allowed some screening
participants, who were over 70 years old during the first
round of the programme to be invited in this round. The
programme will be expanded over time until the full 55 to
74 age group is reached.

Data from Round One of the BowelScreen Programme is
now highlighted. During the period 1st October 2012 -
31st December 2015, BowelScreen invited 488,628
people for screening; 196,238 people took up the invit-
ation, resulting in a screening uptake rate of 40.2% (See
Table 1).

Table 1 - BowelScreen Screening Performance 2012-
2015

Performance 2012/2013 2014 2015 Total QA
Parameter Standard
Number of 59,684 205,899 223,045 488,628

eligible clients

invited

Number 27,164 87,595 92,494 207,253

of clients

consented

Number of 25,775 83,228 87,437 196,440

FIT returns

% FIT returns 949% 95.0% 94.5% 94.8%

by consent

Number of 25,749 83,118 83,371 196,238

FIT satisfactory

% Uptake 431% 404% 39.2% 40.2% >50%

Uptake of screening for females was higher than in males
(44.1% compared to 36.4%). In all, 8,062 people atten-
ded for a colonoscopy and 521 cancers were detected,
giving an overall cancer detection rate of 2.65 per 1,000
people screened (See Figure 1).
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Figure 1 - Cancer detection rate (per 1,000 screened)
by gender and age-group
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There were 355 colon cancers, 159 rectal cancers and 7
cases of cancer where the site was unconfirmed. Over
71% of all cancers detected were stage | or I, meaning
that disease was detected at an early stage and therefore,
easier to treat. In addition, there was a total of 4,369
clients with adenomas detected (2,869 men and 1,500
women) and approximately 13,000 pre-cancerous
adenomas were removed.

Over time, full participation in the BowelScreen prog-
ramme should result in a reduction in mortality from
colorectal cancer and fewer patients requiring cancer
treatment in hospitals. The maximum benefit in terms of
reduction in mortality will occur only when the
programme targets the full 55 to 74 age population. The
programme team remains resolutely focused on making
continual improvements in both the quality of the prog-
ramme and in other key areas of success, such as client
uptake. Although there remains a number of years before
the programme is fully embedded and delivering to its
maximum potential, it is clear from the results above that
a strong foundation has been created, upon which to
build further success. All eligible men and women should
check that they are on the BowelScreen register by calling
Freephone 1800 45 45 55.

SOURCE

BowelScreen Programme Report 2012-2015: Round One.
Published April 2017. https://www.bowelscreen.ie/
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The Involvement of Alcohol in Hospital-Treated Self-
Harm and Associated Factors - Findings from Two

National Registries

ABSTRACT

Self-harm is an important public health issue. The relation-
ship between alcohol and suicidal behaviour is well
established. Alcohol is often involved in self-harm acts
presenting to hospital emergency departments, and this
poses specific challenges for the management and
assessment of self-harm patients in acute hospital
settings. Therefore, it is important to establish a profile
of self-harm patients who present to emergency
departments (EDs) following self-harm where alcohol is
involved. The specific objectives of this study were to
establish the extent to which alcohol is involved in self-
harm in Ireland and Northern Ireland; and to investigate
the factors associated with alcohol involvement in self-
harm acts.

Data on self-harm presentations to hospital emergency
departments from national registries in Ireland and North-
ern Ireland from April 2012 to December 2013 were
analysed. The National Self-Harm Registry Ireland and the
Northern Ireland Self-Harm Registry are two national
systems that record and monitor all self-harm present-
ations presenting to hospital EDs in Ireland and Northern
Ireland. Data for both registries are collected by
independently-trained data registration officers using
standardised case-definitions and inclusion and exclusion
criteria.

The intake of alcohol prior to or during the act of self-
harm is recorded in a systematic way by the data
registration officers, according to the standard operating
procedures. Alcohol involvement is ascertained through
hospital case notes - if it was recorded on registration or
by the attending clinician, or if present on toxicology
reports. The prevalence of alcohol consumption in self-
harm was calculated. Using Poisson regression models,
we identified the factors associated with having
consumed alcohol at the time of a self-harm act.
Adjustment was made for the clustering in the data
associated with multiple presentations by self-harm
repeaters. We explored whether associations differed by
country and gender.

Of 34,429 self-harm presentations recorded, alcohol was
present in 43% of acts, and more common in Northern
Ireland (50%vs.37%). The factors associated with alcohol
being involved were being male, aged between 25-64
years, and having engaged in a drug overdose or
attempted drowning. Time of presentation to the
emergency department was also associated with having
consumed alcohol, in particular for women, with those
presenting out-of-hours and at the weekend more likely to
have done so. Patients with alcohol on board were also
more likely to leave without having been seen.

This study has highlighted the prevalence of alcohol in
self-harm presentations, and has identified factors
distinguishing presentation with alcohol present from
those without. The findings underline the need for
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increased awareness among medical staff about the link
between alcohol and self-harm as well as for increased
availability of mental health teams out-of-hours. In parti-
cular, appropriate out-of-hours services in emergency
departments for self-harm presentations could reduce the
proportion of presentations leaving without being seen
by a clinician and facilitate improved outcomes for
patients.

They also reinforce the need for services to address
patient issues relating to co-existing alcohol misuse and
alcohol-related disorders among self-harm patients.

PRESENTED

At the 16th European Symposium on Suicide and Suicidal
Behaviour in Oviedo, Spain on September 10th, 2016 by
Dr. Eve Griffin.

FUNDING

The National Self-Harm Registry is funded by the HSE's
National Office for Suicide Prevention. The Northern
Ireland Self-Harm Registry is funded by the Public Health
Agency, Northern Ireland.

SOURCE

Griffin, E., Arensman, E., Perry, I.J., Bonner, B., O'Hagan,
D., Daly, C., Corcoran, P. (2017). The involvement of
alcohol in hospital-treated self-harm and associated
factors: findings from two national registries. J Public
Health (Oxf) 2017 1-7. doi:10.1093/pubmed/fdx049
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National Cervical Cancer and CIN Trends Reflect

Screening Coverage

INTRODUCTION

CervicalCheck, which is funded by the Department of
Health and Children through the National Screening
Service, provides free smear tests through primary care
settings to the approximately 1.2 million women aged 25-
60 years who are eligible for screening. With a coverage
target of 80%, a successful national programme in Ireland
has the potential to cut current mortality rates from
cervical cancer by up to 80%. While overall coverage has
risen from 61% to 79% since 2008, it has consistently
been lower in older (51-60 years) than younger (25-50
years) women. Screening offers considerable cancer
protection in older women; women screened in their early
50s have 75% lower risk of developing cervical cancer
between the ages of 55-59 than women not screened in
their early 50's.

METHODOLOGY

Data from the National Cancer Registry for the period
2001-2014 was examined in relation to the national
trends in cancer and Cervical Intraepithelial Neoplasia
(CIN)-3 detection in older and younger women. Provis-
ional data for 2015 registrations has also been examined
and is detailed below.

RESULTS

The total number of cancers fell from the year 2009 in
younger women. In women aged 25-50 the percentage
of cervical cancers presenting with symptoms fell (64% in
2001; 49% in 2007) to 43% in 2014 (preliminary data for
2015= 22%), while that of screen-detected cancers rose
from 25% in 2001 to 49% in 2014 (preliminary data for
2015= 49%) (See Figure 1).

Figure 1 - Cervical Cancer Detection Mode by Age
Group

% of all cancers delected

In women aged 51-60 the pattern is different with no
change in the proportion of symptomatic cancers detec-
ted from 2001 (75%) through 2008 (76%) followed by a
more gradual drop in 2013 (59%), (48% in 2015). For
CIN3, the rates rose dramatically in younger women in
the period 2008-2011, with a smaller increase in older
women. In both age groups, there was a fall in CIN3 rates
from 2012-2014. Smaller numbers of CIN3 were detected
in older women.

CONCLUSIONS

We report an overall decline in symptomatic cancer
presentation and a rise in screen-detected cancers since
the beginning of CervicalCheck, the national cervical
screening programme. These results reflect the early
positive impact of screening. In addition, findings reflect
the outcomes of lower uptake of cervical screening in
older women. As screening offers considerable cancer
protection in older women, targeted strategies are in
development to address the coverage rates in the over
50's.

PRESENTED

As a poster presentation at BSCCP, Cardiff in May 2017 by
Dr. Grainne Flannelly, Clinical Director, CervicalCheck.
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IT Innovation to Improve Participation in Cervical
Screening with Cervical Check, The National Cervical

Screening Programme

INTRODUCTION

CervicalCheck, The National Cervical Screening Prog-
ramme offers regular free smear tests to 1.2 million
women aged 25-60 years. For the programme to be
successful at least 80% of the population should be up to
date with their cervical screening. To maximise
participation among eligible women and among ‘harder-
to-reach” women, direct programme entry was introduced
in year three of the programme. An online eligibility tool
was also introduced to make it easier for women to
register and participate in CervicalCheck. This tool can be
accessed both by women and smear takers. Using the
woman'’s PPS number and date of birth, the tool confirms
the woman’s details including the due date of her next
smear test. Consequently this tool integrates service
access and subsequent delivery of screening between the
national programme, smear takers and clients themselves.

METHODOLOGY

Access to Google Analytics for the CervicalCheck website
was obtained and analyses were performed to determine
the activity on the eligibility tool webpage during 2015.

RESULTS

In 2015, there were 909,637 unique visits to the Cervical-
Check website, with 197,811 visits to the eligibility tool
(See Figure 1). This resulted in 37,272 new registrations
to the programme (conversion rate 7.5%).

Figure 1 - Number of New Sessions and New
Registrations during 2015

CONCLUSIONS

Participation in cervical screening reduces the incidence
of and mortality from cervical cancer. This innovative IT
tool enables women to access their own healthcare record
and empowers women to take charge of their own
health. The tool is an example of successful integration
of access between all parties in the screening process and
in addition it provides a link between women and a
national health service.

This successful IT tool was developed to support
CervicalCheck to achieve population coverage of 80%,
which has the potential to reduce the incidence and
mortality rates of cervical cancer in Ireland. CervicalCheck
will continue to actively monitor the impact of new
technology and develop further to improve access to the
programme.

This work provides baseline data on the usage of the
CervicalCheck eligibility tool and an opportunity to analyse
its future usage. One avenue for future research is to
evaluate the effect of this tool on actual subsequent
screening.

PRESENTED

As a poster Presentation at the Conference on Integrated
Care in University College Dublin in May 2017.

197,811
visits to online

eligibility toolin
2015

& Sessions

0, 000
L

Mew Registrations (Goal 1 Completions)

Jan 26, 2016 - Jan 31, 2016
& Gesuons 52,700
Marw Rsgestrations (Goal 1 Complebions). 4497
=0, 000

M’Hﬁw.ﬂ e e g, P i, e, st

5,000

‘J'A‘-ﬂ-. ,a---u........:m

Al 2015

Back to Contents

by 015

Cxclobor 2015




Population Health Health Promotion

Sitting Time among the Irish Population - A Future
Focus for Health?

Campbell, E. INTRODUCTION

Workplace

Health and Many current public health initiatives in Ireland aim to
?ﬁggfézgr increase physical activity in order to improve health and
National ! wellbeing. However, sitting and other sedentary
University of behaviours are a distinct health risk! and it may prove
Ireland, Galway beneficial to identify the associations between sitting time

and other health indicators in the Irish population.

This information would serve to inform best practice in
health promotion interventions to reduce sitting time. As
workplaces are a source of high levels of sedentary time,
focusing interventions to reduce sitting time in the
workplace may be highly effective.

METHODOLOGY

Using data from the Healthy Ireland Survey 2015, an
ANCOVA was conducted to attempt to explain the
variance in sitting time in the Irish population.

RESULTS

The ANCOVA model accounted for 8.5% of total variance
in sitting time. Statistically significant observations were
found for 10 of 13 variables included in the final analysis.
Socio-economic group, gender, BMI, and mental health
and wellbeing constructs had small but significant effects
on sitting time.

CONCLUSIONS

Health promotion practices should incorporate the
reduction of sitting time in multi-faceted interventions. As
a high socio-economic class was associated with high
levels of sitting time, interventions to reduce sitting time
should be aimed at managers and employers. More
objective measures of sitting time and general health in
future studies would further validate any associations
between sitting time and various health outcomes in the
Irish population.

PRESENTED
As a poster presentation at the Health Promotion

Conference in the National University of Ireland, Galway
in June 2017.
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Don’t Just Sit There - Sit Less and Move More at Work

INTRODUCTION

Physical inactivity is the 4th leading cause of premature
death across the globe, accounting for 6% of premature
deaths globally.” Adults spend a third of their lives at
work, making the workplace an ideal environment to
promote health and physical activity amongst working
adults.

Sedentary work is increasingly being engineered and
designed into everyday living; this is particularly evident
within the workplace. The average EU worker spends 5
hours sitting at work,? but Irish workers sit for 5.3 hours
per working day,? whilst an internal HSE survey found that
staff are sitting in excess of 6 hours per working day and
52% were not meeting the recommended physical
activity levels.4

OBJECTIVE

In response to the growing awareness of the health risks
associated with physical inactivity, the HSE commissioned
this health promotion project with the aim of identifying
effective approaches to increasing physical activity levels
in the workplace.

METHODOLOGY

Using systematic search methodology (PICO) the main
databases including PubMED, CINAHL, EBSCO, Cochrane,
NICE etc. were searched for high quality research
published between 2010 and 2017, which raised in
excess of 500 publications. A total of 66 publications met
the inclusion criteria (46 reviews/meta-analysis and 20
primary research publications) for the rapid review. The
researchers utilised a thematic analysis approach to review
the literature, which informed the findings and
recommendations of the rapid review.

RESULTS

Sitting is the new smoking as prolonged sitting now
presents the same health risk as smoking.> Prolonged
sitting increases the risk of premature death (from all
causes) by 30% independent of physical activity levels.®
The research literature recommends that prolonged sitting
now needs to be identified as a separate health risk and
as such it needs to be included in public health guidance
and campaigns.”

Well designed, multi-component, integrated workplace
health promotion programmes are effective in increasing
physical activity levels amongst employees; interventions
that contain individualised initiatives (i.e. pedometers) in
combination with organisational and/or environmental
initiatives are more effective than single component
interventions.® Short, simple, physical activity inter-
ventions are effective in increasing physical activity levels
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in the workplace, especially if short bouts of physical
activity are integrated into employees’ routine work.® E-
health interventions and in particular passive prompts on
computer screens found to be effective.'® Internet-based
physical activity programmes are more effective if
combined with onsite personalised or organisational
interventions." Motivational signage directing employees
to use the stairs are also effective.’? Promoting active
commuting to work increases employees’ physical activity
levels and improves health outcomes.’™ Workplace
champions are found to be an important component in
effective workplace health promotion programmes, these
champions need to be supported in their roles.™

Alternative workstations, i.e. treadmill and pedal desks
have the greatest potential to influence energy expend-
iture with an effect that does not seem to be limited to
working hours. Sit-stand desks demonstrate the most
potential to reduce prolonged sitting times at work; sit-
stand desks found to reduce sitting times from 77
minutes up to 2 hours over an 8 hour working day with
no detrimental impact on employees comfort or product-
ivity.°

Workplace health promotion programmes need to prom-
ote awareness of the health risks associated with
prolonged sitting at work. An expert statement commiss-
ioned by Public Health England in 2015 recommends that:
“Employees whose work is predominantly desk-based,
should aim to progressively accumulate 2 hours of
standing or light activity during an 8 hour working day,
eventually working towards accumulating 4 hours over an
8 hour working day. To achieve this, seated-based work
should be regularly broken up with standing-based work,
through the use of standing desks or taking short active
standing breaks...”

CONCLUSIONS

Reducing prolonged sitting needs to be identified as a
separate health risk and this needs to be included within
public health policies and guidance. There is a need to
raise awareness and understanding amongst Irish
workplaces of the health risks associated with prolonged
sitting: Prolonged sitting needs to be recognised as an
occupational health risk and it is recommended that it
should be included in work safety statements.' Further
research is required to fully understand the health impacts
of prolonged sitting and sedentary work practices.

PRESENTED
As a poster presentation at the ‘Promoting Health in the

Workplace Conference’ in the National University of
Ireland Galway on June 15th, 2017.
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First Time Fathers’ Experience of Breastfeeding

INTRODUCTION

Despite the known influence of fathers on infant feeding
decisions and practices, there is a dearth of international
and national research based on the ‘voice’ and expect-
ations of fathers themselves.

OBJECTIVE

This study was designed to ‘explore first time fathers’
experience of breastfeeding.’

METHODOLOGY

The study drew on the ‘Interpretivist paradigm™ using a
'Hermeneutic phenomenological’? approach and Van
Manen'’s Framework?® to assist in the interpretive phase of
data analysis. Thirteen fathers were interviewed using in-
depth semi-structured interviews.

RESULTS

The decision to breastfeed is made before or early in the
pregnancy and is influenced by the father. Whilst the final
decision regarding infant feeding rests with the mother,
the strength of influence that fathers have on the infant
feeding decision is strong. The key factor which influenced
the decision to breastfeed was the health benefits to the
infant. Although many of the fathers appeared to be
supportive of the breastfeeding decision in a ‘passive
way’, it was evident that they knew instinctively that
breastfeeding was their preferred feeding option. Breast-
feeding was associated with good parenting and a high
value was placed on the act.

The reality of breastfeeding was more demanding, time
consuming, physically and emotionally exhausting in the
early weeks than expected. There was a mismatch
between the expectations of breastfeeding and the reality
of breastfeeding. The high levels of frustration and
helplessness reported by the fathers is directly linked to
this mismatch. Antenatal education classes did not meet
the needs of fathers nor prepare them for breastfeeding.
The reported ‘rosy’ image of breastfeeding portrayed in
the media accentuated this mismatch. However, whilst
the fathers’ experience of the reality of breastfeeding was
challenging, it was a very positive experience overall.

Breastfeeding did not significantly disrupt bonding
between father and baby nor impact negatively on the
fathers’ relationship with his partner. Whilst breastfeeding
delayed bonding for seven fathers, the importance of the
infant getting the best possible start in life superseded
this ‘delay” in bonding.
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The fathers did not feel ‘excluded’ in the breastfeeding
process by their partner. On the whole, they accepted that
breastfeeding was a ‘team sport’ and that they, as
fathers, had a ‘different’ but important supportive role to
play in the establishment and maintenance of breast-
feeding.

However, a number of fathers did feel ‘excluded’ or ‘side-
lined" by the health professionals. They reported a lack of
health promotion materials written by fathers for fathers,
the absence of a ‘father’s perspective’ in the antenatal
education classes, and their exclusion from discussions
about breastfeeding between health professionals and
their partners in the early postnatal period. One father
summed this up by saying that “The health service
definitely needs to look at how they treat fathers because
we are not just spectators.”

CONCLUSIONS

The decision to breastfeed was made before or early in
the pregnancy therefore breastfeeding educational and
promotional activities should commence as early as
preschool and involve a population health approach.

The benefits of breastfeeding to the infant were known to
the participants but the benefits to the mother, the
environment and the economy were not acknowledged.
Highlighting the benefits of breastfeeding to the mother,
the environment and the economy is an obvious area for
future breastfeeding promotion campaigns.

The participants highlighted educational, informational
and communication gaps in their interactions with Health
Professionals. Health Professionals need to be cognisant
of these issues so as to ensure that the father’s experience
of breastfeeding is positive and his support for breast-
feeding is strengthened and maintained.

REFERENCES

Available on request.

PRESENTED
At the 2011 La Leche League Conference in Kilkenny
by Liz Martin.

« At the 2011 Research and Education Foundation Ann-
ual Conference in Sligo by Liz Martin.
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The Power of Self-Management - Diabetes Education and
Self-Management for Ongoing and Newly Diagnosed
Individuals with Type 2 Diabetes (DESMOND)

INTRODUCTION

With the level of Type 2 Diabetes and the burden of the
cost of chronic disease increasing there is a need for
effective self-management education programmes.
DESMOND is an evidenced-based structured group educ-
ation programme for individuals with Type 2 Diabetes.
DESMOND is based on the principal of empowerment
and self-management. The style of the DESMOND educ-
ation programme is designed to support the participants
to become experts on their own lives and diabetes
management. Embedded in the programme is the
promotion of partnership working between the individual
and health professional and the realisation that small
changes make a big difference to managing diabetes.

OBJECTIVE

To determine if DESMOND is effective in promoting a self-
management approach with individuals with Diabetes.

METHODOLOGY

This study examined biometric data of 114 participants
who attended DESMOND and a review session. Data
gathered included pre- and post- bloods e.g. HbATc and
lipids. Statistical analysis involved using t-tests, with a
significance level of 5%. Qualitative data was collected at
review sessions with 34 participants using participatory
learning appraisal methodology.

RESULTS

There was a significant reduction in mean HbA1c of 8
mmol/mol from 62 mmol/mol before DESMOND attend-
ance to 54 mmol/mol after DESMOND. There was a
significant reduction in mean total cholesterol levels of
0.18 mmol/l from 4.44 mmol/l to 4.26 mmol/l and a
significant reduction was found in mean triglyceride levels
of 0.2 mmol/l from 1.5 mmol/l to 1.3 mmol/l. Eighty
eight percent of participants rated 5 and above on a scale
of 1-10 on how well they were managing their diabetes
since attending DESMOND. Positive lifestyle changes
achieved included improvements in diet, an increase in
physical activity, an increase in blood monitoring, self-
reported weight loss ranging from 7-25kg and blood
pressure reductions. In addition, the participants were
empowered to highlight further needs in relation to
lifestyle and maintaining weight loss.
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CONCLUSION

This study highlights that DESMOND s effective in the
management of diabetes and as a self-management
programme for chronic disease management.

PRESENTED

As a poster presentation at the Diabetes UK Professional
Conference from March 8th to 10th, 2017.
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Lifestyle Risk Factors for Cardiovascular Disease for
Cardiac Nurses and the Perceived Barriers They Face
in Achieving a Healthier Lifestyle

INTRODUCTION

Cardiovascular disease (CVD) is the leading cause of death
nationally and internationally which diminishes quality of
life and places a burden on healthcare services.

OBJECTIVE

The overall aim of this study was to assess the lifestyle of
cardiac nurses working in an acute setting for the first
time in Ireland. Risk factors for CVD and perceived barriers
these nurses face in achieving a healthier lifestyle were
identified.

METHODOLOGY

This was an observational cross sectional pilot study.
Quantitative data were collected using a modified valid-
ated questionnaire, perceived barriers to a healthier
lifestyle and a knowledge assessment of the then current
2012 European Society of Cardiology guidelines. Body
Mass Index (BMI) was also analysed.

RESULTS

Most nurses studied faced barriers in achieving a healthy
lifestyle (85.7%). Shift work was the most prominent
barrier (68.6%). These barriers experienced can be seen in
Figure 1.

Figure 1- Barriers Experienced by Nurses (%)
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Nurses who did experience barriers tended to be over-
weight (mean BMI 25.2 kg/m2, SD 4.37) (See Figure 2).
Many nurses showed poor knowledge and adherence to
CVD prevention guidelines.

Risk factors noted were, smoking, poor diet, inadequate
physical activity and obesity.
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Figure 2 - Mean BMI of Participants With and With-
out Healthy Lifestyle Barriers
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CONCLUSION

Numerous studies have taken place internationally regard-
ing the topic of nurses’ cardiovascular health. In Ireland
this research is lacking. This study provides a valuable
insight into the risk factors for CVD which cardiac nurses
experience. Nurses' educational needs regarding their
own health behaviours should be investigated further.
Initiatives to promote nurses’ cardiovascular health are
needed. These must consider the healthy lifestyle barriers
nurses’ encounter. Nurses must realise that their health
not only affects themselves but also their patients in terms
of the quality of care they provide and their credibility as
role models.

PRESENTED

At the Annual Cork University Hospital Nursing Research
Conference, ‘Leadership in Clinical Nursing’ on Tuesday
May 23rd, 2017 by Emma Donlon.
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Caring for the Caregivers - Evaluation of the Effect of
an Eight-Week Pilot Mindful Self-Compassion (MSC)
Training Programme on Nurses’ Compassion Fatigue

and Resilience

INTRODUCTION

Nurses vicariously exposed to the suffering of those in
their care are at risk of compassion fatigue. Emerging
research suggests that self-compassion interventions may
provide protective factors, and enhance resilience.

OBJECTIVE

This study examined the effect of a pilot 8-week Mindful
Self-Compassion (MSC) training intervention on nurses’
compassion fatigue and resilience and participants’ lived
experience of the effect of the training.

METHODOLOGY

This observational mixed methods study, adopted an
evaluation design framework. It comprised a single group,
and evaluated the effects of a pilot MSC intervention by
analysing pre to post change scores in self-compassion,
mindfulness, secondary trauma, burnout, compassion
satisfaction and resilience. The sample of nurses’ (n=13)
written responses to the question, “How did you exper-
ience the effect of this pilot MSC training”? were also
analysed.

RESULTS

Pre to Post scores of secondary trauma, and burnout
declined significantly, and were negatively associated with
self-compassion, (r=-0.62, p=0.02) (r=-0.55, p=0.05) and
mindfulness (r=-0.54, p=0.05), (r=-0.60, p=0.03) respect-
ively. Resilience and compassion satisfaction scores
increased. All variables demonstrated a large effect size,
Mean (M) Cohen’s d=1.23. Qualitative emergent themes
corroborated the quantitative findings, and expanded
understanding of how MSC on the job practices, enhan-
ced nurses’ coping.
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CONCLUSION

As a new area of research this is the first study to examine
the effect of a pilot (MSC) training programme on nurses’
compassion fatigue and resilience. It provides some initial
empirical evidence in support of the theorised benefits of
self-compassion training for nurses. Further research is
required however such as a Randomised Control Trial
(RCT) with a larger sample size and a longitudinal study
to see if the benefits of self-compassion training are
maintained.

PRESENTED
At the UK Mindfulness Association Annual Conference (in

collaboration with the University of Aberdeen, Scotland)
on June 15th, 2017 by Martin Delaney.
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Providing Culturally Sensitive Care in the Neonatal
Setting to Infants Born to Parents from the Traveller
Community - An Exploration of the Perspectives of

Nurses and Midwives

INTRODUCTION

With admission to Neonatal Intensive Care Unit (NICU),
parents struggle with an unfamiliar environment whilst
dealing with fears for their infants’ wellbeing. These
challenges are further heightened for parents who do not
perceive themselves to be fully integrated into the society
in which they are receiving care, e.g. the Traveller
population. The Traveller population have traditionally had
a number of well-recognised disadvantages, which include
poor education, poor literacy and socioeconomic depriv-
ation with high levels of unemployment and poverty. Their
culture, ethnicity and nomadic lifestyle makes them
untrusting of institutions and lends itself to poor
attendance, engagement and compliance with health
services. Cultural sensitivity involves developing an inter-
personal relationship, partnership, empathy, interpersonal
communication skills, trust, respect, acceptance, appro-
priateness and recognition of the barriers to cultural
sensitivity. If nurses/midwives are to practice with cultural
sensitivity they must understand cultural beliefs, patients’
perceptions of illness, handed down information on
healthcare and past experiences with healthcare
providers.

OBJECTIVE

To explore nurses’ and midwives’ perspectives on the
provision of culturally sensitive care in a neonatal setting
to infants born to parents from the Traveller community.

METHODOLOGY

A descriptive qualitative approach was used. Following
ethical approval, ten nurses/ midwives were interviewed
from a neonatal unit in the Mid-West of Ireland. Interview
transcripts were analysed using Burnard’s analysis
framework (2011) and four themes with associated
subthemes were identified.
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RESULTS

The first theme to be identified: Barriers to
breastfeeding for women from the Traveller comm-
unity included sub-themes of cultural influences, impact
of the Beutler test and nurse/midwife assumptions.
Rigidity of the healthcare service was also a theme and
incorporated reference to subthemes of effects of visiting
policy, lack of support and religion. The third theme to
materialise from the data was Lack of education among
the Traveller population. This had three sub-themes:
poor literacy, health promotion and trust. The fourth
theme identified was Nurses’/Midwives’ concerns. This
theme incorporated issues surrounding infant discharge,
domestic violence and lack of education for staff.

CONCLUSION

The findings provide information on the nature and extent
of the challenges encountered by staff in providing
culturally sensitive care to the Traveller population within
a neonatal setting and identify strategies to enhance
cultural sensitivity for this group.

The need for routine screening of all Travellers for
Galactosaemia which impacts on breastfeeding should be
investigated and a quicker result from the Beutler test is
required. An increased focus on how to support neonatal
nurses/midwives in supporting and motivating Traveller
mothers to express breast milk whilst awaiting Beutler test
results should be beneficial. Further investigation into the
effects of a restrictive visiting policy in the neonatal
setting is also recommended. Research to determine the
experiences of Traveller parents in the neonatal setting
could also help to enhance provision of culturally sensitive
care for this group of people.
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Transfer of Tasks at University Hospital Limerick -
Working Towards Full Implementation in 2017

INTRODUCTION

The Health Service Executive (HSE) and unions agreed to
transfer four key tasks from Non-Consultant Hospital
Doctors (NCHDs) to nurses in 2016." It is recognised that
implementation of this agreement will have better
outcomes for patients.? Evidence from an audit from
September 2016 suggests that Transfer of Tasks is not
fully implemented at University Hospital Limerick (UHL),
particularly in relation to intravenous cannulation (IVC)
and Phlebotomy? which are classified under the agreed
four Transfer Tasks. A Transfer of Tasks Hospital Comm-
ittee was set up in 2017 to acknowledge this deficit and
to implement change.

OBJECTIVE
This study aimed to:-

A. Identify the portion of IVC and Phlebotomy which
make up the NCHD workload, by obtaining data from
four selected wards. These wards were then re-audited
after a period of nursing staff training, which was to be
facilitated by UHL Nursing Managers.

B. Calculate the estimated percentage time for tasks
during the audited periods based on data from the 2016
study.

METHODOLOGY

A. Retrospective data was collected from four wards for
two weeks; May 1st to May 14th, 2017 inclusive. This was
repeated for the same wards from June 1st to June 14th,
2017. Inclusion criteria: written requests in the Intern Job
Book for ‘IVC’, 'Phlebotomy’ for the 14 hour on-call
period. Exclusion criteria: tasks not written in the book,
illegible writing, phone call or verbal task requests.

RESULTS

A.

« 555 tasks were requested for the two week period in
May 2017 across the four selected wards

+ 27.7% (n=154) were Transfer Tasks; IVC 50.6% (n=78)
and Phlebotomy 49.3% (n=76) were the most common
requests

« 774 tasks were requested for the two week period in

June 2017 for the same wards

31.1% (n=241) of total tasks were Transfer Tasks; IVC

61.4% (n=148) and Phlebotomy 38.6% (n=93)

B.

Based on data obtained by the 2016 audit on the
duration of time to complete tasks; IVC 18.8 minutes per
task and 14.6 minutes per phlebotomy task, it is
estimated that 24.4 hours was spent during the two week
period in May 2017 carrying out IVC and 18.5 hours for
Phlebotomy. The re-audit data from June 2017 showed
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that 46.3 hours were spent by NCHDs completing IVC
and 22.6 hours for Phlebotomy over the two week on-call
period.

CONCLUSION

NCHDs still spend a significant proportion of on-call
periods completing tasks that the HSE has agreed would
be transferred to nursing staff, reducing time available for
clinical assessments and complex prescribing. Nursing
staff competence and training was identified as a
prominent barrier to Transfer of Tasks by the 2017 UHL
Committee. However, although planned training of
nursing staff was supposed to have occurred, the data
suggests that a significant improvement in the transfer of
phlebotomy and IVC has not occurred during the period
addressed. A scheduled re-audit is planned for August
2017 with hopes for an increased number of nurses
trained in the tasks and hence a reduction in the time
spent by NCHDs. The slow progress of this process no
doubt impacts negatively on the work burden of NCHDs,
and hence on patient care. It is therefore clear that
moving forward, strategies that would hasten change in
UHL are imperative. Effective reallocation of these tasks
may require changing systems at numerous levels.?
Barriers to implementation should be investigated and
addressed as a matter of urgency.

REFERENCES
Available on request.
PRESENTED

The findings from the original audit in September 2016
were presented in a poster format at the RAMI (Royal
Academy of Medicine in Ireland) Intern Study Day on
January 14th, 2017 at the Royal College of Physicians in
Ireland, Setanta House, Dublin.

PUBLISHED
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has been published in the Irish Journal of Medical Science.
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The Implementation of a Guideline on the Management
of Childhood Constipation and Faecal Impaction into
Public Health Nursing Practice

INTRODUCTION

Childhood constipation has been defined as fewer than
three complete stools per week with the exception of
exclusively breastfed babies.”? There is variance in risk
factors and symptoms.34>6 Local anecdotal evidence
suggests that secondary referrals to paediatric clinics are
estimated to be up to ten children per week and annually
are estimated to be 15% of all referrals to enuresis
clinics.”® Constipation affects up to 30% of the child
population and the impact on the child and on family life
is largely underestimated and can affect the child on
many levels: physical, psychological, social and it can
affect their educational engagement.®™ No clear
guideline exists to address this problem in public health
nursing in Donegal.

OBJECTIVES

The objectives of this research were to highlight and seek
to achieve the following:-

1.To benchmark the standard of care for childhood const-
ipation in public health nursing practice utilising current
international and national evidence-based practice.

2.To highlight the need to standardise training on offer
and delivered to PHNs in this area.

3.To implement successfully a policy that would enable
PHNs to deliver a high quality service to the public in
the management of childhood constipation.!"213.14.15

METHODOLOGY

The author looked at the role of the Public Health Nurse
(PHN) as a change agent to implement successfully a
policy on the management of childhood constipation.
Lewins' Forcefield Analysis was utilised to identify driving
forces and restraining forces in the implementation of this
policy.

RESULTS

Drivers to change included; evidence-based practice, the
PHNs' role in child and family health,'®'7 key legislation
and policies, professional accountability and responsibility,
practice development, focus on integrated care pathways,
patient safety, clinical governance, cost-effectiveness and
quality improvement.

Restraining forces included; staff readiness to change,
poor communication, staff engagement, understanding
and commitment, custom and practice, staff compe-
tencies, time, resources and poor teamwork.

Following the Lewins Forcefield Analysis the author
categorised the stages behind the implementation of the
policy utilising a traffic light approach.

Red;- Unfreezing-ldentifying a gap analysis, linking with
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key stakeholders, the development of a working group,
resource and fiscal planning, training schedule identified
for staff.

Yellow;- Moving- Rollout of staff training within a specified
time frame. Motivation and team building/commitment
vital at this stage. Role with resistance. Resolution of
problems highlighted before moving out of this stage.

Green;- Refreezing-Making the change sustainable and
permanent. Continue to support colleagues.

Evaluation of the change to be conducted after 6 months
to measure quality improvement, cost-effectiveness and
sustainability.’® Clinical audit. Key stakeholders to be
presented with a copy of the findings and concerns
addressed and amended as appropriate. Annual appraisal
of guideline to update policy as new evidence presents.'?
Quality Improvement is an ongoing process.?°

CONCLUSIONS
Author Recommendations;-

1. Implementation of a guideline amongst rel