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We are thrilled to present the second issue of our NCHD Newsletter, dedicated to
supporting your education, training, and wellbeing. As we navigate through the
changeover period, we understand how crucial it is for you to have access to the
right resources to ensure a smooth transition.

In this issue, we have collated information to provide you with resources available
to you during this time. Our aim is to raise awareness of the supports available to
you and communicate our initiatives to enhance NCHD education, training, anc
wellbeing at site level.

We value your feedback and suggestions, as they help us improve our newsletter
and services. Please feel free to email us at NDTP.DM@hse.ie with any feedback or
comments you may have.

Thank you for your support, and we look forward to engaging with you in the
future.

_TNEES.
o

. NCHD Competition: After the success of the 2022 NCHD Competition, we held
another one on June 8th, 2023. Check out the full details in this newsletter and
click on the link provided to view the event.

« Webinars: We received such positive feedback on Jo Irwin's Interview Skills
webinar that we plan to run it again this term. Stay tuned for more details on
future webinars provided by the Training Leads. To view the report click here.

« Funding; We will be reaching out to your Lead NCHDs to discuss funding
opportunities for enhancing NCHD wellbeing, education and training.

« NCHD Taskforce: The Training Leads will be working with the DMHG NCHD
Taskforce operations group from an Education and Training perspective. More
information will be provided soon.

« Medical Council: We received a letter from the Medical Council requesting an
update on the DMHG action and implementation plan. We have contacted each
site for updated information and submitted it to the Medical Council.

« Simulation Training: The Training Leads will continue to develop postgraduate

&
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simulation training and education for Dublin Midland Hospital Group. More work
will be done in Q3.



mailto:ndtp.dm@hse.ie
https://www.gov.ie/en/publication/73674-national-taskforce-on-the-nchd-workforce-interim-recommendations-report/

ISSUE 1 - Recap (Mareh 20238)

e
plan
“ i
P
ADot

A2 yion?

ational Doctors Training & Planning (NDTP) assessed that there was a requirement to

establish an HSE appointed training lead or leads (as deemed appropriate by NDTP) in each

hospital group.

The Training Lead(s) has overall responsibility for all hospitals within that group, and is
responsible for ensuring that the criteria as laid out in the Medical Council document is met.
The role does not replace or substitute the current training roles within sites.

The LEAD NCHD role, introduced to improve NCHD recruitment and retention, is critical to
two way communication between NCHDs and the management structures in hospitals,
benefiting NCHDs and patients. The Lead NCHDs are supported by the NDTP Trainer Leads
and are encouraged to attend key meetings about issues affecting NCHDs, have regular
meetings with their clinical director and chair the local NCHD committee.

The supports provided by NDTP-HSE to Lead NCHDs includes Lead NCHD workshops, joint
clinical Director Lead NCHD workshops, a fund for education in Management in Healthcare,
seed funding for NCHD led quality improvement initiatives and support from National

Lead/NDTP Fellow.

Funding is allocated to the Training Leads to
support NCHD Education and Training at site
level. This funding is used for the direct
provision of postgraduate training at site
level as well as towards local projects
designed to support NCHD training and
experience at site level. Funding provided is to
support all NCHDs including NCHDs who are

not currently enrolled on a postgraduate
training programme.

The funding is used to support:

« Minor capital projects to improve on site
NCHD facilities in areas such as on-call
facilities, out of hours catering facilities,
lockers, NCHD residence etc.

 Provision of postgraduate training and
education at site level for NCHDs

The funds are governed by the Training Leads
with the assistance of the DMHG Training
Subcommittee, consisting of nominated
consultant representative(s) and the Lead
NCHDs from each hospital site.

The Dublin Midlands Hospital Group
includes 7 hospitals and over 850
NCHDs across all specialties. The Chief
Clinical Academic Officer (CCAOQ) is
Professor Martina Hennessy.

The CCAO is responsible for developing
a structured and integrated approach
to research, innovation, education and
training for all healthcare
professionals in the DMHG.

The DMHG which includes its Academic
Partner Trinity College Dublin (TCD), is
one of the largest of 7 hospital groups
established as a key transitional step in
a Government initiative to reorganise
the Public Health System.




Prof. Martina Hennessy_ CCAO
Chief Clinical Academic Officer (CCAO),
Dublin Midlands Hospital Group (DMHG)
Click here for further information

Prof. Robert Eager
NDTP Training Co-Lead,
DMHG

Dr. Darragh Shields
DTP Training Co-Lead,
DMHG

@ 0871725352 4
The training leads co-ordinate
‘ NDTP.DM®@hse.ie and act as a central point of
contact for all generic training
@ Website (click here) related issues, particularly from
| an educational governance
o ) perspective and relating to
‘ NDTP Training Lead Office™ external stakeholders, supporting
the delivery of training as
@ Download Issue 1 appropriate to each Clinical Site.
NCHD Newsletter) Supporting NCHD Wellbeing,
, , , Education & Training.
*Office available Mon-Fri

(during core business hours)
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Changeover can be a chaotic and stressful time in the medical profession.
However, it's important to pause, take a breath and acknowledge how far you've
come. During this transition, prioritize your own well-being by getting sufficient
rest, staying hydrated, and eating well. Take breaks when needed and don't hesitate
to ask for help or support from colleagues. Remember, your own mental and
physical health is crucial for providing quality patient care.

For NCHDs facing new opportunities and challenges in a different hospital or
location, it's important to stay informed about the available resources and support
systems. This issue of our newsletter focuses on NCHD changeover and the
various supports available to ensure a smooth transition. Check out the following
pages for more information and links to these resources:

NCHD:
 Training Lead Supports
« NDTP Resources
« National Lead NCHD: Newsletter & Current NDTP News
« Payroll Guidance
« DMHG Hospital Contact
« NDTP NCHD Guide 'Working as a Doctor in Ireland'
« NDTP Message on International Doctors Day
 National GP Directory for NCHDs
« NCHD Health and Wellbeing

We hope you find this information useful. If you have any questions or feedback,
please don't hesitate to email us at NDTP.DM@hse.ie.

NCHD Changeover
MONDAY, 10TH JULY 2023
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DMHG NDTP Training Lead

NCHD SUPPORTS

Advocating for NCHDs and Supporting Education and Training across all 7 hospitals in the group.
On this page, we highlight some of the NCHD initiatives and resources we provide.
While this is not an exhaustive list, it provides a glimpse into the work we do to support NCHDs.

NCHD Support Website NCHD Webinars

We invite you to explore our Our webinars cater to a wide
website to learn more about range of needs, such as

our team's work and NCHD Interview Skills, and are

supports we offer. Click here scheduled at convenient times
and take a look at our site, for DMHG NCHDs, particularly
looking forward to your visit. during the interview season.

Funded NCHD Projects

Various projects have been funded to support NCHDs. Examples of funded
initiatives include; provision of sanitary products, development of breastfeeding
rooms, upgrading of doctors res, purchase of simulation equipment and training,
interactive teaching courses, suturing boot camps, sleep pods, naso-endoscopy
training workshops, training on Point of Care Ultrasound, out-of-hours catering,
development of an animation-enhanced video library, and knot tying trainers.

NCHD Quarterly Newsletter NCHD Competition (Prizes)

The purpose of our newslette This yearly competition allows
is to increase NCHD NCHDs showcase their
awareness and communicate projects on research, quality
initiatives provided by us to and improvement and audit,
support NCHD Education and competing for prizes: Click
Training: Click here to view here for further information.



https://www.hse.ie/eng/about/who/acute-hospitals-division/hospital-groups/dublin-midlands-hospital-group/dmhg-ndtp/supports/
https://www.hse.ie/eng/about/who/acute-hospitals-division/hospital-groups/dublin-midlands-hospital-group/dmhg-ndtp/
https://www.hse.ie/eng/about/who/acute-hospitals-division/hospital-groups/dublin-midlands-hospital-group/dmhg-ndtp/supports/nchd-newsletter-issue-1-super-nchd-march-2023-final.pdf
https://www.hse.ie/eng/about/who/acute-hospitals-division/hospital-groups/dublin-midlands-hospital-group/dmhg-ndtp/
https://www.hse.ie/eng/about/who/acute-hospitals-division/hospital-groups/dublin-midlands-hospital-group/dmhg-ndtp/
https://www.hse.ie/eng/about/who/acute-hospitals-division/hospital-groups/dublin-midlands-hospital-group/dmhg-ndtp/supports/nchd-newsletter-issue-1-super-nchd-march-2023-final.pdf
https://www.hse.ie/eng/about/who/acute-hospitals-division/hospital-groups/dublin-midlands-hospital-group/dmhg-ndtp/supports/nchd-newsletter-issue-1-super-nchd-march-2023-final.pdf
https://www.hse.ie/eng/about/who/acute-hospitals-division/hospital-groups/dublin-midlands-hospital-group/dmhg-ndtp/supports/nchd-newsletter-issue-1-super-nchd-march-2023-final.pdf
https://www.hse.ie/eng/about/who/acute-hospitals-division/hospital-groups/dublin-midlands-hospital-group/dmhg-ndtp/supports/
https://www.hse.ie/eng/about/who/acute-hospitals-division/hospital-groups/dublin-midlands-hospital-group/dmhg-ndtp/supports/

NDTP NCHD RESOURCES

This page will provide you with some of the resources available from the
NDTP to support NCHDs. For more detailed information click on the
relevant tabs which will bring you directly to the NDTP website. &

FINANCIAL SUPPORTS

o Clinical Course &
Examination Refund
Scheme (CCERS)

 Training Supports Scheme
(TSS)

« Specialist Training Fund
for HSTs

« Consultant CME

&

LEAD NCHD INITIATIVE
Lead NCHD workshops, joint
clinical Director Lead NCHD
workshops, a fund for
education in Management in
Healthcare, seed funding for
NCHD led quality improvement
initiatives and support from
National Lead/NDTP Fellow

HSE NDTP - DIME & NER &
8 Modules:
NCHD Post Matching Module
NER Module
Consultant Post Matching
Module
Occupational Health Module:
CAP Module:
TSS Module
CCERS Module
E-Portfolio Module

FLEXIBLE TRAINING
Supernumerary Flexible
Training Scheme (Open to all
trainees excluding 1st Year
BST/IST/CST/ST Trainees)
Applications for flexible
training to be announced for
2023 (Sept. - Nov. 2022). Click
here for more information

SCHOLARSHIPS &

FELLOWSHIPS
Leadership and Management
Scholarship (The application
process will open on Monday,
13th February 2023 and close
on Monday, 20th March 2023)
Overseas Training - Dr Richard
Steevens' Scholarship
(Overseas Training - Dr
Richard Steevens' Scholarship)

NATIONAL EMPLOYMENT ¢
BRECORD (NER) APP
App is now available for all
NCHDs to download on the App
and Google Play Stores.
Download:

Store (Android Device)_
Link to App Store (10S /
Apple Device ).



https://www.hse.ie/eng/staff/leadership-education-development/met/
https://www.hse.ie/eng/staff/leadership-education-development/met/ed/scholarships/
https://www.hse.ie/eng/staff/leadership-education-development/met/ed/scholarships/
https://www.hse.ie/eng/staff/leadership-education-development/met/
https://www.hse.ie/eng/staff/leadership-education-development/met/ed/flex/
https://www.hse.ie/eng/staff/leadership-education-development/met/ed/flex/
https://www.hse.ie/eng/staff/leadership-education-development/met/ed/fin/refunds.html
https://www.hse.ie/eng/staff/leadership-education-development/met/leadnchd/
https://www.hse.ie/eng/staff/leadership-education-development/met/ed/fin/refunds.html
https://www.hse.ie/eng/staff/leadership-education-development/met/ed/flex/
https://www.hse.ie/eng/staff/leadership-education-development/met/ed/scholarships/
https://www.hse.ie/eng/staff/leadership-education-development/met/leadnchd/
https://www.hse.ie/eng/staff/leadership-education-development/met/database/userguides/
https://www.hse.ie/eng/staff/leadership-education-development/met/database/
https://play.google.com/store/apps/details?id=ie.hse.nchder
https://play.google.com/store/apps/details?id=ie.hse.nchder
https://apps.apple.com/ie/app/national-employment-record/id6443563837
https://apps.apple.com/ie/app/national-employment-record/id6443563837
https://www.hse.ie/eng/staff/leadership-education-development/met/database/userguides/
https://www.hse.ie/eng/staff/leadership-education-development/met/database/
https://www.hse.ie/eng/staff/leadership-education-development/met/database/

HEADLINES: Click here to view further information
« Work as a Doctor in Ireland - NCHD Guide
« Continuous Professional Development Support Scheme (CPD-SS)
« NDTP Medical Workforce Report 2022-23
« Navigate: Your Guide to Consultant Recruitment Webinar, 30th March 2023
« New TSS policy effective from Jan 9th 2023
« National Doctors Training & Planning Strategic Plan 2022-2027
« The National Employment Record (NER) App is Now Available!
« NCHD E-Portfolio

LEAD NCHD AWARDS:

Congratulations to the winners of the Lead NCHD Awards. The Lead NCHD Awards
were given to individuals whose work contributes to the wellbeing of NCHDs and
aligns with the NDTP strategy. The winners were Dr Joe Deegan (SJH) for a new
digital NCHD handbook and Dr Grace O'Dea (MUH) for a peer-to-peer postgraduate
mentorship program. Joint runners-up were Dr Claire Thompson (CHI, Temple St.)
for a pediatric study day and Dr Mary Kennedy (OLLH, Drogheda) for a positive
event report form.
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National Lead NCHD Newsletter ==t
The National Lead NCHD, issues a newsletter on a

quarterly basis. In it, you can expect to find an

-
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Changeover Checklist

update fr‘om the National Lead(S), updates from oles in July, please ensure you have done the following:
NDTP including information on training supports,

. o me forms in a timely manner and before leaving your current employer D
SChOIaPShlp Opportunltles aS We" aS Other . for the Training Supports Scheme by midnight on Sunday, 9* July at the
o ey . ° over this year- see page 19
initiatives as they are launched. In the June issue O

i for the Clinical Course & Exam Refund Scheme by Sunday 9* July
yOU WIII flnd a Changeover CheCkIISt —» !HireForrnarecurrentanduptodate-seepagezzC]
Click here for further information. page 22 [
. . . occupational health form are current and up to date- see page D
Best of luck to the incoming National lead NCHDs, ~ **#"™" e ptodate seepage sz

ng documents on NER- see page 22, 23 D

DP DanIE| Cl‘eegan and DP Sean Casey WhO 2 take time to update any experience from your current post and submit
. . . 1, or alternatively create an e-portfolio on NER-see page 21 C]
replaced Dr. Jennifer Finnegan in July.

ike all of these tasks more efficient D

@NLNCHD e
anning to leave the HSE, for example to go abroad to take up training

f you meet the eligibility criteria to apply for a career break, and if so,
Fll:ﬂ.'l'l: ﬂ’)l}lr L yuuu WU l:l]t Emplu‘?e'r iﬂ SUfﬂCiEnt timE-

I would also draw your attention to further information which is available in the relevant HSE HR

ircular 010/2014, https://www.hse.ie/eng/staff/resources/hr-circulars/circ1014.pdf
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Payroll Guidance for

NCHDs during Rotation

Link to guidance on HSE New Starters: hitps:f/tinyurl.com/bdb7cawt

As an NCHD, you may move on a regular basis within the HSE and HSE Funded hospitals and this will fall
into one of the following scenarios listed below. We are including guidance on how to deal with Revenue in
each scenario depending on your circumstances. There are three different scenarios applicable to NCHDs.

Please see details below for particular circumstances and follow guidance provided.
Just to note - the following statement is very important.

You do not need to register your job with
Revenue if you have previously worked in Ireland

New Starter: Click here
VView Guidance Document: Click here

Scenario 1

-

Starting work in the HSE or a
HSE Funded hospital and have
not worked in Ireland before.
(Please ignore if you have
previously worked in Ireland)

Scenario 3
Changing hospital from: A

statutory hospital to another
statutory hospital in a differen
payroll area.
-A statutory hospital to a
voluntary hospital
-A voluntary hospital to a
statutory hospital

-

Scenario 2

Changing hospital from one
statutory hospital to another
statutory hospital but
remaining within the same HSE
payroll area

Payroll Region

East: Dublin, Wicklow, Kildare.
Phone: 01 8817150
Email: payroll.east@hse.ie
Midlands: Laois, Offaly,
Longford, Westmeath
Phone: 057 9357537
Email: payroll.midlands@hse.ie

-

- DMHG

DMHG Statutory Hospitals: MBHP, MBHT, NGH, SLRON
DMHG Voluntary Hospitals: CWIUH, SJH, TUH
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Hospital Contact

Hospital Name
CWIUH Jayan Thomas jthomas@coombe.ie
Pamela Smyth PSmith@coombe.ie

MRBHP Bernie Malone Bernie.Malone@hse.ie

MRHT Regina Vickers regina.vickers@hse.ie
NGH Patricia O'Brien patricia.obrienl@hse.ie
SJH Emma O'Neill emonceill@stjames.ie
SLH Aldrin Panakal medicalhr@slh.ie
TUH Shelley Coleman Shelley.Coleman@tuh.ie

The ‘Working as a Doctor in Ireland - NCHD Guide’ was created by NDTP in collaboration
with Medical Manpower Manager representation, NCHD representation, and Employee
Relations

Throughout these pages, you will find information about
pre-employment screening, mandatory training courses,

social media links, and your rights as an employee. You will also
find information about the digital services provided by NDTP, such
as the National Employment Record (NER), that allows you to
interact virtually with your Medical Manpower department
through a browser-based portal or its newly launched app.

Click on the link below or scan QR code to view:
https://www.hse.ie/eng/staff/leadership-education-development/met/working%?20in%?20ireland%20as%20a%20doctor-%20nchd%20guide.pdf
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NDTP MESSAGE ON INTERNATIONAL DOCTORS DAY

A message from
National Doctors Training & Planning on

International Doctors Day
30th March 2023

A ma=ags froam
Maiicnal Dochors Training £ Planning on

International
Doctors Day Click here to view document

H- Hotp
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NATIONAL GP DIRECTORY FOR NCHDS, TRAINEES AND INTERNS

The National GP Directory, compiled by the ICGP, lists GPs who have indicated that

they have capacity to register NCHDs, trainees and interns seeking a GP within their
locality during their clinical rotations.

« Self-care is important for all doctors
« Self-treatment is not compatible with good self-care
« Accessing GP care in a timely manner supports good health outcomes

The GP Directory makes registration as a patient easier, considering the rotational
nature of training for doctors.

CLICK HERE TO FIND A GP IN YOUR LOCATION

DUBLIN MIDLANDS HOSPITAL GROUP: e
. St. James'’s Hospita — VU
« Tallaght University Hospital
« Naas General Hospital
« Midland Regional Hospital Portlaoise
« Midland Regional Hospital Tullamore
« Coombe Women and Infants University Hospital
« St. Luke’s Radiation Oncology Network.

@ Dublin North East Hospital Group
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a DOCTOR HEALTH AND WELLBEING RESOURCES

DMHG NDTP Training Lead Website:

HSE Coaching Service:

Practitioner Health Matters Programme
HSE Employee Assistance Programme (EAP)
HSE Silver Cloud Health (access code HSE2020) MRHT 057 9359137
HSE Health and wellbeing Events

HSE Health and wellbeing_Training Opportunities
HSE Health and safety NGH 016352789
Medical Council Well-being Resources

Occupational Health
Contact Number:

Hospital Contact Number

MRHP 057 9359137

CWILIH 01 4085736
HSE occupational Health Services
« HSE Local occupational Health Contacts TUH 212142770
S|H 01 4162381, 01 4162382
SLRON 01 4065340 (Bleep 357)

4 OTHER RESOURCES AND SUPPORTS:

CGP - Doctor’s Health Programme

RCPI - Physician Well-being_ Programme

RCSI - Student Welfare and Well-being_programme
College of Anaesthesiologists of Ireland - Wellness supports
National University of Ireland Galway

University of Dublin, Trinity College Dublin

University College Cork

University College Dublin

University of Limerick

UCD School of Medicine

Medical Protection Society

The Rovyal Medical Benevolent Fund Society of Ireland
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https://www.tcd.ie/students/supports-services/
https://www.ucc.ie/en/medical/currstud/support/
https://www.ucd.ie/studentcentre/services/
https://ulsites.ul.ie/access/student-support-services
https://www.ucd.ie/medicine/studentlife/support/
https://www.medicalprotection.org/ireland/help-advice/counselling-service
https://medicalbenevolent.ie/
https://medicalbenevolent.ie/
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NCHD Poster Competition

Congratulations to Dr Guhan Rangaswamy from St. Luke's Hospita
for his Poster titled: "Precision in Practice: Enhancing Radiation

Precision in Practice — Enhancing Radiation Oncology Specialist Training
through Structured Contouring Workshops

Guhan Rangaswamy", Jill Nicholson’, Orfa Houlihan’, Emma Connolly', Neil Wallace', Christine Rohan', Fran Duane' , Sinead Brennan’, L) Saint Luke’s,
\

Moya Cunningham’, Orfa McArdie" ::all:;::m Oncslogy
15t. Luke's Radiation Oncology Network, Dublin

Radiation Oncology Specialist Training in reland - Background '

INTRODUCTION

The Higher Specalist Training Scheme in Radiation Oncology Is a five year training
the issue of the (Certificate of Sati

Training (CSCST). The 3 training ites are located in Dublin (St Luke's Racition

Oncology Network comprising of St. Luke’s Hospital, Rathgar and the St. Luke’s

Radiation Oncology Centres in Beaumont and St. James Hospitals), Cork

University Hospital and University Hospital, Galway. The training scheme has

nce its formalinception in 2002 {Fig: 1) and this has been

OBJECTIVES

A key component of specialist training in Radiation Oncology is gaining knowledge in contouring tumour volumes and organs at risk for radiotherapy planning. Trainees often struggle to
acquire these skills due to the unstructured nature of learning during supervised clinical work. There is a lot of inter and intra observer variability in contouring practice and approach
amongst their senior colleagues. As a result, trainees find it difficult to develop proficiency and face obstacles In applying standardized contouring methods. This challenge necessitates a
solution that can provide trainees with a structured and standardized approach to contouring, enabling them to enhance their skills effectively. Research has shown that contouring
workshops imp be an effective way of enhancing the learning experience through interaction, instant feedback and reflection, We present our
experience of i i e trainees.

MATERIALS /| METHODS

inSLRON overa perlod of three years,
from f & Neck, Prostate,
SABR Lung, Breast, and Gesophagus.

. aclinical
tutor.

- The format [Fig 2) of o

pl i i =

+ Trainees

feedback and discussion.

. six
were held virtually during the pandemic.

software

FUTURE DIRECTIONS

+ Based on this feedback, the contouring workshops are being
incorporated into the revised higher specialisttraining curriculumin a
tarting July 2023,
of i ills in line with i

RESULTS

The wor from the trainees, with an average
of 12 participants attending each session.

Trainees in all years of training found the content and format of the

warkshops highly relevant to their daily practice. practices.

+ The use of virtual formats during the COVID-19 pandemic has also

potential for these to be delivered
remotely, which could increase access for trainees across the country

The subjective confidence level of trainees in contouring for the specific
tumour site signifi after participating in the with
the average rating increasing from 5.6 out of 10 before the workshops to 8.7
after the eight workshops. (Fig: 3)

The next steps for this project Vndudes !urcher uﬂnementef me
workshop format "
or rtificial i

based contouring tools. Additionally, research will be conducted to
evaluate the long-term impact of these workshops on trainees’
contouring skills and patient outcomes.

The
addressed the :hallenae af vamb"uw in practice and the lack of
trainees.

* The trai that the provide i
benefits and strongly supported the integration of this approach into the
curriculum,

d defini

« Finally, be made to dissemi i h
through the i i
for developing similar workshops.
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INPATIENT DIABETES CARE:IMPACT OFPOSTCOVID-19
PANDEMIC ON INPATIENT DIABETES SERVICES

INTRODUCTION

COVID-19 Pandemic posed numerous significant
changes for healthcare services, including diabetes
Aim: To ensure aquality diabetes services. Effective inpatient diabetes care has a
cervice is available to patients within significant benefi impact on patient recoveryand
MRHP: timely discharges.

Post-pandemic, our diabetes servicesremain very
busy.

On the 15th of February 2023, we carried out a

OBJECTIVES

Objective: To compare current
diabetes management practice to
2021 practice and to determine ifthe
current diabetes care needs any

reaudit to compare it with our previous audit done
in March 2021 (during the pandemic), to determine
the care needs of inpatients with diabetes admitted
prompt measures. to our hospital.

Comparison of Audit Done In 2021 with 2023

METHODOLOGY Acute Hospital Beds (Patients with Diabetes) —mm
. -
W oo il ™
March 2020 Hypoglycemia ﬁm‘
Medication E .
edication error _ -
HbAle SAA
A .
e ] e
Hospital Acquired DEAJHHS :
1] 20 A0 &0

2023 2021

CONCLUSION

RECOMMENDATIONS

WE CONCLUDE THAT THE BURDEN ON WPATENT (WEETES
. . FLRTHER EDUCATION AHD TRAIKING SESSKNSFOR nypargircemia
FERVCES AT URSIP RELGARES, HIGH, AFTER THE COMVID-10 HEALTHCARE PROVIDERS, T RAISE SAMRENESS. 59% 50%
FEGMIING CORFECT 5 MANAGEMENT,
5% OF ACUTE HOSPITAL BEDES ARE STLL OCCURED BY DOCURSENTATION. AND EARLY REFERRALTO THE
PATENTS WITH [WEETES: DUEETES TEAM
Hypraipeamis 12% 6.3%
OESPTE MECLENT ECUCATION AND TRABING. SESSONS INTRODUCTION OF A CHECKLIST FOR HEALTHCARE
AUCHG HERLTHCARE PROVOERS, CLBCAL AUDIT SHOWS PROMDERS WHEM DEALING WITH DIABETIC PATENTS,
EUBDPTRIAL RESLLTS FOR RPATENT DWEETES CARE WITH THE INCLUSION CF HEA1C TESTING AND EARLY
MEDICATION RECONCILUTION FORL DRBETIC PATIENTE.  Rewbowad by
HEAIC TESTING WS CARRED CUT ON 12% OF DMBETIC Tiam 50% 63%
WEATIENTS FOR THS SPOTCHECK AUDRT, THOUGH, HBATC EDUACATION T PATIENTS ON PERSONAL MEDICATION
WA MO MGASUPED ORI | MIDATED RTINS, MANAGEMENT AND THE MPORTARCE OF CARRYING
Stk OF BPATIENTS WERE REVEWED (Y THE DWABETIC TEAl GRS B B Masation 13% 6.3%
. 30
MEDIGATION ERRORSDOUBLED FROU 0.7% T0 12% BETWEEN ENELNE DISTRIEUTION OF "W MEDICHEE LiST TO erem
) AND T3, WHICH OHLY REFERSTO | PATENT DMBETIC. RATIETE.
THERE WERE O CASES OF HOSPITAL -ACCUIFED DHAHIS. FEAUDIT AFTERMPLEMENTATION OF RECOMMENDED e
MEASURES T0 ENSURE QUALITY IMPROVEMENT OF e
PROUPT NEASURES ARE CLRRENTLY BENG DBCLESED TO [WABETIC SERIICE Ataind 0% 0%
DETERUMNE THE MOST AFPROPRIATE OUALITY MPROVEVENT LA
ARG POR MPLT NTATION WITIN Wi

Quality improvement project; Midland

Assessing sensitivity of CLO Regional
Brannan, Mi al; McCormick, Emma; Casay, Hannah; H osp:tal
Mariarty, Aiging; MeNally, Mairéad Tullamo

Background: Methods:
Quantitative Dats it

Rapid yreasa test

Simple, Cheap Patientlistobmined from pathology Review of pracice wesconduced to
explore petential oparational factors
Sensitivity of 78-87% and Medical Recordstolocatecharts contributing to false negative results

specificity of 54-100%

Gross appearance, Histo, CLO, PPI, Interviewed Nursng saff and
endoscopists regarding tha process of
biopsy taking, number of bites,
practice around reading

Providas early pointof

care diagnoss Time of day, Team performing OGD

Aim; Results;
Aszessthesensitivity of
tests during OG0

130 patients examined in 3-month percdfrom January — Mardh

19120 [14.65%) paients had histology positive for H. Fylori
Azzess how CLO testswene
being undertaken and
raviewad and to identify
afy potEntisl practcas
that could contributeta
higher false negative rates /1% (47%) positive CLD test [sensithvity]

15/15 (79%)—Gastritcat OGD

E/19 [31.5%) were an PPl during

Highlight patential Specificiey—98%
practice improvementsto
optimize tha sensitivity of

testing Patients with false negative CLO

100% Surg
CLOtGSE m Team
-u-uurwlue 1 80%
o Funiie
-8 .

e T

Gastro
. 50% Team AM PM
“_.;_,_._,...-..___5 40%

Gastritis Team Time

b ——
M Pylorion bistology  Gross Appearmncr (1O Testresslts  Cousts  %od Total  Comelativn % CLO Test results
e [ro— 1. fre T
1% 1y H Pylori on histology ~ positive  negative  Total
aagihe v e present g 10 18
o5 ord e @ ] ] Wi %
" . absent 2 109 m
: , Total 1 Mg 10

wts s
T 0 AR, O

The irish Helicobacter pylori Working Group consensus Tor the
diagnosis and treatment of H. pyleri infTection in adult patients in
Ireland

Discussion and Conclusions:

Baszed on recentguidelinesfromthe Irich h. Pylor warking group, there aresomesimple stepsthatcould help

improve the sensitivity of CLO esting

1.  When triaging endoscopy requests patients an be identified inwhemit is approgriate to send a letter
instructing to stop FFI prior to OGD

2.  Implement standardited method of reparting CLO ; 2. Timeror alarm clock te ensure reading gt 30rmims,
interdisciplinary reading of teste.g. Nurse and docor, specialized document for resul

3. Educationsessionfor andoscopistzto highlightthaimpertance of taking two bites for CLO sampla i.e. Ona bite
from antrum endone bite from compus

Hopefully thesa changes will hel p maximize the sersitvity of CLO resm and improvement should be reaudited siter 6

mamnths.

Radiological Reliability of Ultrasound in TA Rupture: Ultrasound

is not useful in the diagnosis of
tendon ru

partial vs complete Achilles
pture.

Mr Darren Moloney?, Mr Evin Doyle!, Ms Bukola Bolarinwa?, Mr Thomas Bayer~

Introduction

Operative fiation of Achilles tendon rupture is contentious at present. There is a movement
toward predominantly non operative treatment across much of Eurape, the United Kingdom
and Canada,

The diagnosis of Achilles tendon rupture is usually made with adequate history and clinical
examination. The use of plain films in the setting of Achilles tendon rupture Is commen
haowever they offer very little diagnostic support.

The use of imaging modalities such as magnetic resonance imaging and ultrasound may be
used to better visualise soft tissues

The use of ultrasaund has been previously been shown ta have sensitivity of 94.84%, specificity
and 98.7% and positive likelihood ratio of 73.98 and negative likelihood ratio of 0.05%. In the
same meta-analysis the diagnosis of partial Achilles tendon rupture was found to be somewhat
less, sensitivity 93.7%, specificity 97.4%.

The authors pasit that partial Achilles tendon rupture is over diagnosed. The authors aim to
compare intraoperative findings with a diagnosis of partial tendon rupture.

Graphs And Tables Results

st g attime staurgery 42 ears 50 12)
17 cases underwent ultrasonography.

e 6 cases were reported as "incomplete”
)

Nane of these cases were found to be incomplete intraoperatively.

Methods

All cases of operatively treated Achilles tendon were identified in a acute trauma
hospital were identified and reviewed.

Subjects who underwent non standard Achilles tendon repairs. such as grafted
repairs or delayed treatment of chronic ruptures were excluder

The radiclogical profile of each patient wha underwent Achilles tendon repair was
reviewed. Ultrasound reports were reviewed to assess for “complete” and
“incomplete” rupture.

Operative records of each patient were reviewed to assess for intraoperative
findings. The intraoperstive findings were assessed to see if the rupture was
described as “complete” or “incomplete” and synonyms thereof e.g. partil,

Institutional review board approval was obtained.

Their charts were btained and the operative notes, reports and imaging of these
patients was reviewed.

Data was analysed using excel version 16 and Stata.

33 cases of tendoachilles rupture were treated in a calendar year. There was a male  Key Results
predominance 17/33 (51.5%). The mean age was 43 years (SD 12 years). The most
commonly injured side was right 16/28.

1. 17/33 cases underwent
ultrasonography. (51.5%)

fuptures.
2. The sensitivity of

ultrasound in establishing

completeness of

= it The sensitivity of ultrasound in establishing completeness of tendoachilles rupture is 65%,  tendoachilles rupture s
b i The accuracy was 65%. As no cases were found to be incomplete intraoperatively  69%-
specificity could not be calculated.

[re———. Camplts . .

et patiis u s Ultrasound is not useful in the diagnosis of partial vs complete Achiles tendon rupture. AT o ot
useful in the diagnosis of

o 5 partial vs complete
Achilles tendon rupture.

Compleasopenton 13 f

et Discussion
Complete  Incomplete
Complets 1 o -
(e “Imaging studies are ot required to make the diagnosis in the acute situation, and frequently offer false reassurance: —
lr 5 o Boyd 2015. However, they offered no evidence to support this.
Percentage Our study specifically shows that ultrasenography is often performed 17/33 (51%).It shows that it is of limited benefit 65%
sensitivity for detecting partial ruptures. Our study provides evidence that “imsging studies are not required to make the
Sensitivity 64.7% diagnosis in the acute situation, and frequently offer false reassurance”” - Boyd 2015
Specificity (not calculable)
Negative Predictive Value 0% References
Pasitive PredictiveValue 100%
Accuracy 64.7%
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Cellular Responses To Epstein-Barr Virus

ST JAMES'S
HOSPITAL
—

Immunalogy

In Patients With Multiple Sclerosis
Dungan, LS; Dunne, J; Crowley, B; McElheron, M: Conlon, N; Kearney, H
St James’s Hospital, Dublin.

Background

Multiple sclerosis (MS) is a chronic i and

disease has long been i a T-cell

c iological and mechanistic evidence for a
redur.tlon in EBV response has yet to be proven.

causal role of EBV in MS. A link between depletion of B cells and

condition that affects nearly three million people worldwide. The
however, the success over the last decade of B-cell depleting therapies has
highlighted the important role B-cells play in disease pathogenesis. The exact mechanism by which B-cell depleting therapies effectively
lreat MS remalns unploven B-cells are known to be a reservoir for Epstein-Barr virus (EBV) in the human body. Recent studies have

Aims

We aimed to investigate the role that EBV
plays in M5 and attempt to find a
mechanism via which this ubiguitous virus
may drive pathogenesis. We compared
patients on B-cell depleting therapies
versus other disease modifying therapies by
stimulating their cells with the EBV antigen
EBNA-1 to assess for immunological
respanse via inflammatory cytokine
production. We also compared patients

0o

Method

Peripheral blood samples were
taken in 1ml lithium heparin tubes
and stimulated for 24 hours at 37
degrees with the EBV antigen
EBMA-1 and a viral antigen to CMV
aswell as a positive and negative
contral. The supernatants from
these samples were harvested and
tested for levels of IFN-y

that were treatment naive.

- L] production.

Results

activity) di more IFN-y in response to E

'We analysed samples from 37 healthy controls and 53 M5 patients. We showed that peripheral blood cells produce an increased level of
IFN-y in response to EBNA-1 stimulation in patients with MS versus healthy controls (Fig 1). This was not seen when cells were stimulated
with CMV (Fig 1). When suhdmded by treatment regimen, we showed that cells from patients on the drug natalizumab {with ne B-cells

BNA-1 stimulation than cells from MS patients treated with

ocrelizumab (monoclonal anti-CD20 antibody - B-cell depleting therapy) (Fig 2). We also showed that there was a large spread of
wariability found in patients who were diagnosed with MS but mmllned treatment naive (Fig 2). We demonstrated that 93% of
natalizumab treated MS patients were positive for IFN-y | in resp: to EBNA-1 stimulation, while only 20% of patients treated

with Ocrelizumab were positive for IFN-y positive, a figure equivocal to healthy controls (19%) (Fig 3). In contrast, 44% of treatment naive
MS patients were positive for IFN-y in response to EBNA1L showing a large degree of heterogeneity in terms of IFN-y production in this

mechanism of action of B-cell depleting therapies in MS. We suggest

population.
il Fig2 Fig 3
= - 1
. - . ® .
o 1
— = . .
I e St S
i £ ] 1
as e . .
Discussion
This study demonstrates for the first time that IFN-y production in patients on the B-cell depleting therapy ki b is bl

with levels in healthy controls. This suggests that reduction in EBV activity is at least partially responsible for the p

¥
that this novel laboratory test may also be used as a means of

monitoring the efficacy of future anti-EBV treatments in MS. In addition, the decision on which MS disease modifying drug to use is a

plex one and can be arbitrary and non-evidence based. Often the lack of efficacy of a drug is only seen due to potentially debilitating
disease relapses. This test also may potentially have utility for stratification of newly diagnosed patients on the basis of baseline disease
activity - with a view towards personalising treatment in M5 and may be able to help with prognostication in the future

Background

natural infection®.

It is unknown if human AMs recognise SARS-CoV-2

in resp 341t is alse unk
responses differ by age.

Human Alveolar Macrophage Responses to

SARS-CoV-2 Antigens: The Influence of Age
Conor Grant', Colm Bergin®, Joe Keane?, Mary O'Sullivan?
* Deparitment of Clinical Medicine, Tr

Advanced age is the strongest risk factor for COVID-19
severity and mortality’. Human alveolar macrophages
(AMs) are likely the first professional immune cells to
interact with SARS-CoV-2 during the earliest phase of

antigens, which antigens are recognised, by which Toll-
Like Receptors (TLR) and which cytokines are produced
if these cytokine

EdH

1 ICAT

ty College Dublin

Methods

1. Human AMs collected from |
patients  undergoing  routine
bronchoescopy at St. James's

2. AMs treated with blocking

antibodies against TLRZ, TLR4 or

a control IgG for 1 hour

AMs stimulated with SARS-CoV-2

spike protein, envelope protein

or unstimulated, or LPS (control)

. Supernatant collected after 24

hours and the concentration of

w

Y

cytokines measured

Results 1: Antigens and Cytokines

SARS-CoV-2 envelope protein, but not spike protein
induces cytokine responses frem human
alveolar macrophages (N=8).

Iy -1 THFa

Results 3: Age Differences

Alveolar macrophages from
have higher cytokine responses to envelope protein
than those from younger patients (N=5,3).

Pty (=] Thia
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-

IL-12p70

Ll LA
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Results 2: TLR Signalling
Envelope pratein-induced cytokine responses

are diminished by blocking antibodies
against TLR-4, but not TLR-2 (N=8).
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Conclusions and References

In the earliest phase of SARS-CoV-2 infection, AMs
from older patients may produce significantly more
IFNy, IL-1f TNFa, IL-10, IL-6 and IL12p70 following the
recognition of SARS-CaV-2 envelope protein by TLR4.

This early effect may partly explain the worse clinical
trajectories followed by these older patients.

The inclusion of envelope protein as an antigen in
COVID-19 vaccines (alongside spike protein) may
improve their efficacy in reducing pathelogy in older
patients.

References
1. Basth #tal PloS one, 2021 Mar 4:16(3):e0247461.

2. Dalskow ot al. EMBO repoets. 220 Dec 321(12)51252.

3. Anard et al. The Journal of Immunclogy. 3021 Jun 15;206(12):3000-9.
4. Lwet al Cell discovery, 2021 Apr 13;11):24.

Network

As peaple live longer with life-
limiting ilinesses there is a greater
need for skills and knowledge

A paucity of knowledge and
research exists on the opinions,
needs and confidence levels of
radiation therapists in providing
care to palliative patients.

To develop palliative care training
for radiation therapy students we
must gain perspective on their
understanding of palliative care,
their confidence in providing
palliative care and their learning

needs.

i . . PR Psychoscocial and spiritual needs
Alm & Objectives Fmdmgs of the patient

Aim:

1. To investigate radiation therapy

. ) § students and who plays a role in it
students’ views on the importance 8 students: included pEvS
of palliative care education. Sin parson, | bl jomale Self-care for professionals
- 16-25 providing palliative care
2. Tounderstand the extent \ J k years
palliative care topics are covered 100%
i the radiat 100% ouns | Discussion |
within the radiation therapy the lecture wanted
more
curriculum. popiliiad palliative + Anovel QI project.

3. To explore how confident
radiation therapy students are in
dealing with palliative care
situations.

Objectives: important”

+ To highlight areas of review for

future adjustments to the radiation

therapy curricula.

students received a one-hour

lecture on palliative care topics.

regarding palliative care. +  Questionnaires were given pre

and post lecture.

* The students scored, using a likert
scale, their perceived importance
of education and the extent to Table 1:
which it has previously been
covered based on 7 aspects of

palliative care (see Table 1).

+ Students were asked to report
their confidence level, using a
likert scale, with regard to five

palliative care situations. care patients

~ care lecture
. /‘ . _.

+  100% agreed palliative care

teaching was “"important” or "very

4 out of the 7 aspects of palliative
care education were deemed to be

insufficiently covered.

Oncology Training through Structured Contouring Workshops"

Palliative Medicine Education within the Radiation
| ) Saint Luke's Therapy Curriculum: A Quality Improvement Project
Q Radiation Oncology

Mary Ann Larkin, Maeve O’ Reilly, Marie Twomey

Methods |____Findings ____|

* Final year radiation therapy + Pre lecture 100% of students were

“slightly unconfident” or "completely
unconfident” dealing with palliative
care situations.

= Post lecture 100% of students’ self-
reported feeling “completely

confident” or “fairly canfident

Definition of palliative care

Patient-focused work with
palliative care patients

Knowledge of symptom control in
palliative patients

Communication with palliative

Knowing what kind of care is
available for palliative patients

- Demonstrates the benefits
associated with integrating
palliative care lectures into the
radiation therapy curriculum.
Adjusting future curriculum design
is required to correlate with the
expressed desires and perceived

needs of future radiation

therapists.

Patients who leave ED before completing

treatment; a risky business?

T. Splinter, S. Blomerus, D. February, L. Coughlan, A. Mutahir, E. Kidney

=@- Tallaght Ospidéal
? University = Ollscoile

Hospital  Thamhlachta

Qg 0 fcodemic Parner of Trinity College Dublir

Introduction

According to the national emergency medicine program, it is
recommended that less than 5% of new patients attending the
emergency department (ED) leave before their treatment is
completed. However, the current percentage of patients leaving
prematurely is significantly higher than the desired benchmark. The
likelihood of patients leaving before completing treatment tends to
increase with longer patient experience times both of which are
related to overcrowding and capacity deficits within the entire health

system
&

The factors associated with the patients who leave before completion
of treatment including triage category, wait time and time of day
presenting have been examined in national' and international
literature?3. The risk associated with patients leaving the emergency
department (ED) before completing their treatment is less well
defined but has the potential to be significant.

The aim of our study is to examine the risk associated with leaving
before completion of treatment and to introduce a safety net for
those who have had diagnostic tests performed.

f—t
Methods

A retrospective observational study was completed of patients who left
before completion of treatment in September 2022 and January 2023.
These months were selected as pre and post implementation of ‘SIFT’,
senior intervention following triage, to ensure there was no increased
risk in patients whao LBCT post introduction of SIFT. Records for all
patients discharged as “did not wait” were examined. Data, which
includes, clinical notes made, imaging performed on NIMIS and
laboratory tests performed were examined all patients whose discharge
was recorded as ‘did not wait’ on the ED information system. Patients
who had diagnostics performed prior to leaving had all diagnostic tests
reviewed and what type of follow-up was arranged was also
documented

Results
A total of 1284 patients left TUH ED prior to completion of treatment
across the two study periods, 665 in September 2022 and 619 in January

2023, which represents 14% of new patients attendances in both study
periods.
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Introduction & und

In recent years, H.pylori eradication have fallen,
likely due to increasing antibiotic resistance.

Previously our team showed Clarithromycin
Triple Therapy(CTT) failure in 123/482(26%) of
people, suggesting high prevalence of
clarithromycin-resistantH.pylor in Ireland.

There are few therapeutic options availablein
Ireland. Maastricht VI guidelines recommend in
areas of high clarithromycin resistance that High
Dose Amoxicillin[HDA) can be considered,
subject to evidence for local efficacy.

oxicillin 1g TDS & Esomeprazole 40mg BD
Ik
adication was confirmed with UBT 4 weeks
aiter therapy. A delta-over-baseline>4 was
tonsidered positive.

Patient demographics were collected from the
EPR.

CTT Eradication rates between 2013-2022 were
reviewed from the Gl lab/TCD Research database
for comparison.

Diagnestics performed Of the 1284 patients
who left prior to
completion of
treatment across the
two study periods a
total of 138 patients
had either bloods or
imaging or both
performed prior to

leaving the
B “ons suee IR department.
Of those patients who had Patients recalled

diagnostics performed, 59
abnormalities were found,
however most were minor
abnormalities and patients
were counselled via
telephone, either that no
follow-up was required or to
follow-up with their GP.
Only 21 patients required re-
assessment in the ED

Amongst the patients who
were recalled to be
reassessed due to abnormal
blood results for both
months combined, the most
concerning results were for
a patient with a headache
and a CRP of 129 and a
normal CTB, a patient who
was not previously known
to be anaemic with an Hb of
9.5, a patient with a CRP of
181 and a patient with an dtmes P,
ALP of 1534 and GGT of
2502.

One patient was called with a sodium of 122 and elected to not return to ED,
but a repeat result from the GP a week later showed resolution with sodium
now 132. One patient had an ultrasound confirming a femoral DVT and
elected to leave prior to referral. We also assessed the outcome of patients
who were not sifted, but spontaneously represented the next day. We found
among these there was one patient with an NSTEMI, one who had a
pneumothorax, two patients who had had CVAs and one that had an
obstructing renal calculus

Recalled Patients Disposition

Conclusion

Our study findings indicate that patients who leave before
completing treatment are generally low risk, as 96% of them did
not require any follow-up. However, it is important to note that
the risk is not zero. Therefore, we will continue to implement and
strengthen robust mechanisms to ensure the proper follow-up of
abnormal results
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Results.

& - To date, 111 patients were included. 7
~ excluded due to penicillin allergy. 17 declined or
'DNA follow up testing.(N=87) i

57% Patients were identified on UBT, 43% on
QGD. No patients had H. pylori culture &
awllaHe.SS}B? (58%) were female,

~ mea years. 53 patients (62%) were
_ treatr 'n"l'vf (57% Female, mean age 45).

radication results are available

for 86 p 37

Eradi ieved in 53(62%) cases. In the
naive had successful eradication.
Age & Gi re not significant predictors of

between HDA and CTT groups

£

Discussion
Overall eradication rates were disappointingly
low.

17 (15%) patients declined post-eradicati
This represents a re-testing bias towards
with symptoms and persistent infection.

whli@a direct compari th our previous
ird of care, HDA appears.

ac first line therapy for H pylori

cohert,

Itis cheaper, hasa i:etterslde effect profile &
fewer drug interactions & could be considered as



NCHD Competition Overview
The National Doctors Training & Planning (NDTP) Training Leads for
Dublin Midlands Hospital Group (DMHG), Prof. Robert Eager and Dr.
Darragh Shields, hosted their second NCHD Research Competition on
Thursday the 8th June 2023, at 4 pm. The event was held in The
Durkan Lecture Theatre, Trinity Centre for Health Sciences, St.
James's Hospital Campus, and streamed from the Research &
Education Centre, Scott Building, Midland Regional Hospital Tullamore
(MBHT) with an online presence through Zoom. The event was a huge
success and a fantastic opportunity for NCHDs to showcase their
research skills and gain recognition for their work.

The NDTP Training Leads play an important role in supporting the
wellbeing, education, and training of NCHDs across the DMHG. This
yearly competition is a great opportunity for NCHDs to showcase their
nominated projects on original research, a completed audit cycle, or a
quality and improvement project, and to represent their respective
Hospitals. There were 5 Oral Presentations, with each submitted
hospital entry selected from an internal local competition. A top prize
of €1,000 (qgift voucher) and a runner up prize of €500 (gift voucher)
up for grabs. This year, a NCHD Poster Competition was introduced,
with 9 posters entered and competing for a €250 gift voucher. It's
great to see such enthusiasm and dedication from NCHDs in their
efforts to improve patient care and outcomes.

The event started with a warm welcome from Dr. Darragh Shields,
Director of Medical Education/Intern Tutor at St. James's Hospital. The
guest speakers were Mr. David Mockler, Medical Librarian at TCD, and
Ms. Nicola Fay, Library Resources Manager at MBHT. Mr. Mockler gave
an informative presentation on systematic reviews, providing an
overview of the topic. Ms. Fay's presentation focused on helping
researchers determine if their ideas are worth pursuing by searching
the literature.



The Oral Presentations were judged by Prof. Martina Hennessy,
Clinical Chief Academic Officer DMHG and Dr. Gerry Hughes, Research
and Innovation Programme Manager, St. James’s Hospital with the
wining poster judged by the DMHG NDTP Training Leads Prof. Robert
Eager and Dr. Darragh Shields. Competition winners were announced
after some light refreshments and much deliberation by the judges.

The judges were beyond impressed by every single proposal. They
were blown away and believed that any of the entries could have easily
taken home a prize. “If there had been a prize for each category, there
would have been five winners. Therefore, congratulations are in order
for everyone involved. You should all be incredibly proud of the work
you have done”.

We are grateful to everyone for attending both online and in-person
and staying so late on a busy and hot Thursday evening. Let's hope that
this event continues to thrive and grow each year.

3 External CPD Points available to attendees, email ndtp.dm@hse.ie for
certificate

For further information on this Competition and other News and
Events from the DMHG NDTP Training Leads,

Please visit our website: CLICK HERE or email: NDTP.DM@hse.ie



mailto:ndtp.dm@hse.ie
https://www.hse.ie/eng/about/who/acute-hospitals-division/hospital-groups/dublin-midlands-hospital-group/dmhg-ndtp/supports/
mailto:NDTP.DM@hse.ie

List of Participants:
DMHG NCHD Oral Presentations:

1.Dr. Jessie Elliott representing St. James’s Hospital (SJH): ‘A European
multicentre study comparing neoadjuvant chemo-radiotherapy versus
chemotherapy for the treatment of locally advanced oesophageal
adenocarcinoma.’

2.Dr. Conor Costigan representing Tallaght University Hospital (TUH):
Cloud Technology And Capsule Endoscopy: A single Centre Users
‘Experience Of Online Video Analysis And Reporting.’

3.Dr. Jill Nicholson representing St. Luke’s Hospital (SLRON): One-year
toxicity of ultrahypofractionated breast radiotherapy (+/-sequential
boost) and a survey of patient experience.

4.Dr. Christopher Fenelon & Dr. Darren Moloney representing
Midland Regional Hospital Tullamore (MBHT): Introducing a Digital
Platform for Orthopaedic Patient Care Coordination in MBHT

5.Dr. Myles Flitcroft representing The Coombe Hospital (CWIUH):
Regional Anaesthesia Alert Bracelet - Empowering patients for safer
and better obstetric anaesthesia care.

NCHD Poster Competition Entries:

1.Dr. Lara Dungan (SJH): “Immunological Responses to Epstein-Barr
Virus in Multiple Sclerosis”

2.Dr. Conor Grant (SJH): “Effect of Age on Human Alveolar Macrophage
Responses to SARS-CoV/-2 Antigens”

3.Dr. Tracey-Lee Splinter (TUH): Patients who did not wait at TUH ED: are
we following them up effectively?

4.Dr. Conor Costigan (TUH): H. Pylori Resistance

b.Dr. Guhan Rangaswamy (SLRON): "Precision in Practice: Enhancing
Radiation Oncology Training through Structured Contouring
Workshops"

6.Dr. Mary Ann Larkin (SLRON): Palliative Medicine Education within the
Radiation Therapy Curriculum: AQ uality Improvement Project

7.Dr. Michael Brennan (MBHT): Assessing sensitivity of CLO testing in
Midlands Regional Hospital Tullamore

8.Dr. Darren Moloney (MBHT): Radiological Reliability of Ultrasound in TA
Rupture: Ultrasound is not useful in the diagnosis of partial vs
complete Achilles tendon rupture.

9.Dr. Fouzia Taimoor (MBHP): Inpatient Diabetes Care: Impact of Post
Covid-19 Pandemic on inpatient Diabetes Services.



Competition Results

Competition Name Title

'A European multicentre study
comparing neoadjuvant chemo-

Oral ] ] radiotherapy versus
] Dr. Jessie Elliott
Presentation chemotherapy for the
(SJH)
Ist Place treatment of locally advanced

oesophageal adenocarcinoma.’

Comments:

The work presented was undoubtedly rigorous and impressively clear
in thought. What stood out the most was the rigorous experimental
method applied, which must have taken a significant amount of time.
It's rare to see something that can truly be a game-changer, but this
work achieved just that by being able to see a whole cohort of patients
moving forward. The personal effort put into this project was also
recognized and appreciated. The scale of this project is going to be a
practice-changing one, and the takeaway is that collaboration plays a
big factor in pushing things forward. The acknowledgment of the
enormous list of people who helped with this project is a testament to
the power of working in a team. Understanding your cohort is crucial,
and this work is a great example of how collaboration can lead to
designing studies that are truly impactful. (Prof. Martina Hennessy)




Dr. Christopher
Oral P Introducing a Digital Platform
. Fenelon & Dr. . .
Presentation for Orthopaedic Patient Care
Darren Moloney ..
2nd Place Coordination in MRHT
(MRHT)
Comments

This was a very good project that we thoroughly enjoyed! We can only
imagine the amount of work that must have gone on behind the scenes.
What really sold us on this project was the visual representation of
how the team was doing all the time. This really reinforced the
multidisciplinary dynamic and helped achieve great outcomes for the
patient. We want to commend you on your hard work and dedication
and hope that the great work continues. We believe that there are
many different services that could benefit from having this kind of

technology, and we wish you every success for the future! (Prof.
Martina Hennessy):

A special commendation was given to Dr. Myles Flitcroft from The
Coombe hospital on the impressive way in which he presented the
theoretical basis of his quality and improvement project and
congratulated him with the hope he will continue his work in this area.

"Precision in Practice:

Dr. Guhan ] o
Enhancing Radiation
Poster Rangaswamy . .
] Oncology Training through
Winner: (SLRON) ,
Structured Contouring

Workshops"




National Taskforce on the NCHD Workforce
- Interim Recommendations Report

The National Taskforce on the NCHD Workforce was established by the Minister for Health

in September 2022. The purpose is to putinp
strategies and policies to address and improve NC

ace sustainable workforce planning
HD experience, in support of present and

future retention of NCHDs in Ireland.

Click here to view full report

Table 1: National Taskforce on the NCHD Workforce — Summary of Interim Recommendations

Priority Area Recommendation

Induction and starting from the next
B Onboarding for NCHDs

on Clinical Sites

clinical sites. These ref
work in a new instituti
period of 4 hours in th

o A proposed set of specific standards for NCHDs first day of induction

rotation in July 2023 are to be introduced across all
lect the key tools required to equip NCHDs to start
on. They should be delivered over a protected time-
e first two days of NCHDs starting on site.

; commence working sa
to the Irish Health 5

integrate as quickly as

Enhanced Induction for ¢ Enhanced Induction should be provided for all Internatiocnal Medical
0, International Medical Graduates (IMGs) new to the Irish Health Service, to support them to
i | Graduates who are new

fely in a new clinical environment, and to successfully
possible, both professionally and personally.

Infrastructure for NCHDs _
recommendations are

Service
Infrastructure - Working » All clinical sites should meet the Taskforce’s recommended ‘Good
| { : | Envlromj'\ent and Standards’ on working environment to assist NCHDs in delivering their
' Supporting

duties effectively, efficiently, and safely. ‘Good Standards’ Infrastructure

attached in Appendix 3.

¢ Dedicated MMP Liaiso

Medical Manpower from July 2023.
0o {MMP) Support for
€5 | NCHDs

enhancements identifi
post-matching details.
®  Provide bespoke traini

recommended levels a

¢ Expand the National Employment Record (NER} to address key

experience across all sites in employment related matters.
o (Conduct capacity review of existing MMP resources and set out

n support role to be put in place an-site for NCHDs

ed by NCHDs, including salary details, sick-leave, and

ng for MMP staff to ensure consistency with NCHD

nd standards to support NCHDs.

B & Configuration Vision and
Bl | Targets

Medical Workforce e Agree annual targets for increases in Consultants and NCHD Trainees and
Framework to monitor implementation of annual targets.

* Develop career pathways for non-training NCHDs including reviewingthe
potential for permanent service/associate grade of doctor roles.

* Review other non-doctar clinical roles, including Physician Associates, to
decrease reliance on NCHDs for service delivery.

//;»// Work-life Balance, e Support the developm
Welfare/Wellbeing and Hub for NCHDs.
Culture

e Consider atimeandm

work roles and tasks such that remedial actions can be considered to
support the NCHD workforce.

ent of a HSE Occupational Health Specialist Support

otion study to gather an evidence base an NCHD

Administrative Lead for
NCHD Standards and

Support il
accreditation standard

pilot programme.

EI_:!J Governance - Senior ¢ Appoint Accountable Administrators on-site at Hospital Group/Regional
Health Area (RHA} level to champion and support NCHD education and
training, and to implement Taskforce recommendations and training

s. It will align and integrate with the clinical educator
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