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Bi-annual Children’s Health Ireland at Temple 

Street Research, Audit and QI day 

Friday 7th June 2019 

St George’s Hall, Temple Street 

 

9.30-10.00 am   Registration and coffee 

10:00 am  Poster Viewing 

11:00 am   Welcome Address by Prof Alf Nicholson 

11:05 am   Rapid Fire Poster Presentations 

11:40 am   Interval/Coffee 

11:45 pm  Oral Presentations 

12.45 pm  Lunch and Poster Viewing 

1:20 pm  Key Note Lecture - Prof Alastair Sutcliff – UCL 

‘Research can be fun” and ‘Fractal Geometry 

Georgian Houses and Glycogen treatment for 

premature babies’ 

2:10 pm  Presentation of Prize and Closing Address 

Judges:  

Dr Aoife Brinkley - Senior Clinical Psychologist 

Prof Nuala Murphy - Consultant Paediatric Endocrinologist 

Prof Veronica Lambert – Professor of Children and Family Nursing 
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Rapid Fire Poster Presentations 
No. TIME TITLE PRESENTER 

1 11:05 QI initiative for perioperative clear 
fluid fasting 

Dr John O’Flynn 

2 11:09 Comparison of radiation dose delivered 
during baby hip X-ray examinations 
using computed radiography and 
digital radiography systems 

Dr Louise Bowden 

3 11:13 ‘Get me a kidney so that I can grow’: 
Adolescents experience of delayed 
growth and puberty in chronic kidney 
disease 

Ms Colleen O’Neill 

4 11:17 Sensitivity and specificity of parental 
perception of pyrexia without a 
thermometer in a paediatric 
emergency department 

Dr Carmel Maria 
Moore 

5 11:21 Improving prescription process in 
Cystic Fibrosis patients attending a 
tertiary referral centre 

Dr Evodia Ludusan 

6 11:25 Intrathecal baclofen programme: 
Adhering to best practice 

Dr Lisa Flynn 

7 11:29 An audit of screening for uveitis in 
juvenile Idopathic Arthritis 

Dr Christine Bourke 

8 11:33 Diagnostic accuracy of preoperative 
computer tomography scan in 
congenital brochopulmonary 
malformations 

Dr Ionica Stoica 
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Oral Presentations 
No. Time Title Presenter 

1 11:45 WGS characterization of invasive 
Neisseria meningitidis serogroup C and 
W isolates associated with increasing 
disease incidence in the Republic of 
Ireland 

Dr Robert Mulhall 

2 11:53 Implementation of a risk assessment 
tool, skin care bundle and skin care 
protocol in paediatric intensive care 
unit 

Ms Eileen O’Toole 

3 12:01 The effectiveness of α2 agonists as 
sedatives in paediatric critical care: A 
propensity score-matched study 

Mr John Hayden 

4 12:09 Parent-adolescent shared self-
management of type 1 diabetes: 
Identifying the evidence for a family 
focused intervention 

Prof Veronica 
Lambert 

5 12:17 REST: Restoring Essential Sleep in 
Teens 

Ms Norma O’Keeffe 

6 12:25 A nurse led service heightens 
awareness of Hirschsprung-associated 
Enterocolitis among parents and 
medical staff in Hirschsprung’s disease 
patients 

Dr Ancuta Muntean 

7 12:33 Vascular catheter activity in a tertiary 
paediatric hospital: A 12 month review 
of activity 

Dr Cathy Gibbons 

8 12:41 Towards implementing Parent Led 
Articulation Therapy (PLAT) research 
into clinical practice 

Dr Triona Sweeny 
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Poster Viewing 
No. Title Author 

9 Low rate vascular access related infections in the  chronic 
haemodialysis patient cohort in a tertiary paediatric 
hospital 

Ms Maria Raftery 

10 The cost of service use among a cohort of children with 
obesity attending a tertiary healthcare setting 

Ms Louise Tully 

11 A Quality Improvement Initiative to Raise Awareness of 
MDA Drug Documentation 

Ms Marie Lawlor 

12 An audit of the use of Valproate in girls of childbearing age 
with moderate, severe and profound intellectual disability 

Dr Seamus Mac 
Farland 

13 The assessment of weight status of children with 
Myelomeningocele attending CHI at Temple Street: A 
retrospective review 

Ms Eimer Forbes 

14 Use of topical local anaesthetic pre venepuncture: An 
Emergency Department practice development 

Ms Ruth Mc Elroy 

15 Altered systemic inflammatory response in paediatric 
traumatic brain injury 

Dr Emer Ryan 

16 Using a world café methodology to dialogue about the 
future of research in children’s nursing in Ireland 

Prof Veronica 
Lambert 

17 The impact of pharmacist led medication reconciliation on 
medication optimisation 

Ms Emma O’ Grady 

18 Diagnostic reference levels for paediatric radiographic 
procedures 

Mr Andrew Moran 

19 Reflections following the death of a child in hospital: A 
qualitative study into the perspectives of the Multi-
Disciplinary team 

Ms Alison Cashell 

20 An interesting case of a girl with a de novo unbalanced 
translocation causing distinctive metabolic marker (‘A 
secondary Glycosylation Abnormality’) 

Dr Caroline Hart 

21 Towards estimating the incidence of rare diseases in a 
paediatric population, born in Ireland in the year 2000 

Dr Emer Gunne 

22 To describe emergency referrals to a Pediatric Liaison 
Consultation Service 2011-2015. 

Ms Keeva Talon 
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23 Growth in the Breastfed (BF) infant with Cystic Fibrosis (CF) Ms Marianne O 
Reilly 

24 The use of an online audit tool to inform a retention policy 
in a paediatric hospital 

Ms Mary Anne 
Culhane 

25 Educating sick children: An Irish hospital school in context, 
1900-1980 

Dr Barry Kennerk 

26 Congenital bronchopulmonary malformations: A single 
centre experience 

Dr Ancuta Muntean 

27 A dedicated clinical nurse specialist service optimizes 
treatment of Hirschsprung-associated Enterocolitis and 
allows mild cases to be treated at home 

Dr Ionica Stoica 

28 Paediatric home enteral nutrition in Temple Street 
University Hospital: A review of the home enteral feeding 
dietetic service  

Ms Aideen Doddy 

29 Evaluation of a new doctor-centered reflective group within 
paediatrician hospital settings 

Dr Claire Kehoe 

30 To establish parental perceptions of children’s weight status 
in those attending Temple Street Children’s University 
Hospital Emergency Department 

Dr Caitriona 
Loomes 

31 Re-audit of discharge planning for children presenting to  
Temple Street Children’s University Hospital with 
wheeze/asthma 

Dr Oana Petrea 

32 Review of outcomes post pilot of feeding guideline for 
infants admitted with Bronchiolitis 

Ms Kizzy Moroney 
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POSTER – No. 1 

Abstract Title: QI INITIATIVE FOR PERIOPERATIVE CLEAR FLUID FASTING  

Author/s: O’Flynn J, Kilty E, Derham E, Sallam A, Mahmoud A, Holmes C, 

Kirby F 

Background: Prolonged fasting in children can increase thirst and irritability and have adverse effects 

on haemodynamic stability on the induction of anaesthesia1. By reducing fasting times, children may 

be less irritable, more comfortable and more physiologically stable thus improving the preoperative 

experience for both children and carers2-3.  Despite a minimum fluid fasting time requirement of 1 

hour before anaesthesia, our patients were fasting far more than this time due to logistical reasons. 

Aim & Objectives: The aim of the project was for over 75% of patients coming for anaesthesia from 

the day ward would be fasted for less than 4 hours for clear fluids and that less than 5% will be 

fasting for greater than 10 hours by May 2019 

Methods/Intervention: We built a key driver diagram to focus our efforts. The project lead utilised 

the HSE change guide as a framework for the change project. Using a framework of Plan-Do-Study-

Act (PDSA) cycles our key intervention undertaken was a pilot of allowing children to drink on arrival 

to the day ward before surgery and allowing the use of diluted drinks (Ribena) pre-operatively.  

Results/Findings: Our baseline fluid 

fasting data (over two weeks) for the 

day ward were:  

• 56% (72) fasting < 4 
hours and 23% (29) 
fasting >10 hours.  

• The mean fasting time 
was 5:32 (SD 4:26).  

 
At the conclusion of the project:  

• 84% (134) were fasting < 4 hours and  2% (4) fasting > 10 hours  
• The mean fasting time was 2:58 (SD 2:08)  

 

Conclusions: Using QI methodology we have made a dramatic improvement in clear fluid fasting 

times at our institution.  

References: 

1. Engelhardt, T., Wilson, G., Horne, L., Weiss, M., & Schmitz, A. (2011). Are you hungry? Are you thirsty?–fasting 
times in elective outpatient pediatric patients. Pediatric Anesthesia, 21(9), 964-968.  

2. Newton, R. J., Stuart, G. M., Willdridge, D. J., & Thomas, M. (2017). Using quality improvement methods to 
reduce clear fluid fasting times in children on a preoperative ward. Pediatric Anesthesia, 27(8), 793-800.  

3. Cantellow, S., Lightfoot, J., & Beringer, R. (2012). Survey of parent's understanding and compliance with fasting 
advice for pediatric day case surgery. Pediatric Anesthesia, 22(9), 916- 918. 
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POSTER – No. 2 

Abstract Title: COMPARISON OF RADIATION DOSE DELIVERED DURING BABY 

HIP X-RAY EXAMINATIONS USING COMPUTED RADIOGRAPHY AND DIGITAL 

RADIOGRAPHY SYSTEMS 

Author/s:  Bowden L, Moran A, Saidléar C, Mooney A, Sheikh Y, Twomey EL, 

Ryan S 

Background: In early 2018, Temple Street installed its first Digital Radiography (DR) X-ray system. 

Until that time, all general X-ray examinations were carried out using two Computed Radiography 

(CR) systems. 

Aim & Objectives: Keeping radiation dose at a minimum while maintaining optimal diagnostic image 

quality is particularly important when imaging young children.  At CHI Temple Street, hip X-rays are 

performed on a large number of babies undergoing diagnosis and management of developmental 

dysplasia of the hip (DDH). 

This work aimed to see if the radiation dose could be reduced for these babies with a change from 

computed radiography (CR) to digital radiography (DR). 

Methods/Intervention: A sample of DR images of babies, 4 to 12 months old, who underwent hip X-

rays for evaluation of DDH, were identified and compared to a similar sample of CR images. The 

radiation dose of the DR group (using integrated DAP values) was compared with that of the CR 

group. The image quality from the two systems was also assessed independently by three Consultant 

Radiologists. 

Results/Findings: The radiation dose in the CR group ranged from 1.0-3.2cGycm2, with an average 

dose of 1.8cGycm2.  The radiation dose in the DR group ranged from 0.7-2.0cGycm2, with an 

average of 1.2cGycm2.  A mean dose reduction of more than 32% was observed. No deterioration in 

image quality was observed between the changes in technologies. 

Conclusions: When imaging babies’ hips using the new DR X-ray system, a dose reduction of over 

32% compared to our CR dose, was achieved, without compromising image quality.   
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POSTER – No. 3 

Abstract Title: ‘GET ME A KIDNEY SO THAT I CAN GROW’: ADOLESCENTS 

EXPERIENCE OF DELAYED GROWTH AND PUBERTY IN CHRONIC KIDNEY 

DISEASE 

Authors: O’Neill C1, Casey B1, Lambert V1,  Awan A2  
1) School Of Nursing And Human Sciences, Dublin City University, Dublin 9.  2) Children’s Health 
Ireland at Temple Street, Dublin 1. 

 
Background: Chronic kidney disease (CKD) is a debilitating lifelong condition, which can impact many 

aspects of a person’s life (Nicholas et al 2011, Tong et al 2010). Adolescents suffering from CKD have 

to cope with bodies that have been greatly changed by both disease and medical technologies. 

Experiencing CKD during adolescence is further complicated by the multitude of developmental 

changes that young people go through during this time.  

Aim & Objectives: This research explores the embodied experiences of adolescents living with CKD 

In this presentation one identified theme relating to adolescents’ struggles in coping with the delays 

in growth and puberty due to CKD will be presented.  

Methods/Intervention: Using a narrative design, the stories of five adolescents (aged 10-17 years) 

living with CKD were listened to in home and hospital settings over 18 months, which enabled in-

depth accounts of adolescents’ experiences to transpire. Multiple methods were used to collect data 

including body maps (life-size drawings of the body), informal conversations and observational field 

notes. 

Results/findings: The findings of this study demonstrated that adolescents experienced a 

heightened awareness of the lack of changes to their pubescent bodies. The onset of puberty was 

unpredictable and adolescents narrated their sense of frustration at the lack of accelerated growth 

and development of secondary sexual characteristics that are expected during adolescence. 

Adolescent’s recognized that their bodies were in a pre-pubescent underdeveloped state and, for 

them, this was a significant source of bodily concern. Adolescents reported that health care 

professionals did not discuss puberty issues with them.   

Conclusions: Adolescents need open, honest communication about sensitive topics, such as puberty 

concerns. More specifically, they need tailored support and advice in relation to the bodily changes 

that occur during puberty and how these changes may be delayed or altered as a result of their 

illness. 

References: 

Nicholas, D.B., Picone, G., Selkirk, E.K. 2011. The lived experiences of children and adolescents with end-stage 

renal disease, Qual Health Res. 21 pp162-173.  

Tong, A., Lowe, A., Sainsbury, P., Craig, J. 2010. Parental perspectives on caring for a child with chronic kidney 

disease: an in-depth interview study, Child Care Health Dev. 36 pp549–557. 
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POSTER – No. 4 

Abstract Title:  SENSITIVITY AND SPECIFICITY OF PARENTAL PERCEPTION OF PYREXIA 

WITHOUT A THERMOMETER IN A PAEDIATRIC EMERGENCY DEPARTMENT 

Author/s: Moore CM, Walsh N, McNamara R, Kandamany N, Okafor I 

Background: NICE (National Institute for Health and Care Excellence, UK) guidelines recommend that 
reported parental perception of a fever should be considered valid and taken seriously by healthcare 
professionals. Many parents and caregivers in our population were anecdotally noted to treat 
pyrexia without objective measurement. 
 
Aims & Objectives: This study aimed to assess the sensitivity and specificity of parental perception 
of pyrexia – without measuring with a thermometer - upon attendance to the paediatric Emergency 
Department (ED). 
 
Methods: This prospective observational study was approved by the Ethics Board, and set in Temple 
Street ED. Children of triage category 2 or lower who presented with a non-trauma related 
presentation were invited to participate through their parents. As part of nursing triage - prior to 
measuring the child’s temperature - parents were asked if and why they thought that their child had 
a temperature in real time. Other information, including the child’s measured body temperature at 
the time of triage, demographics and the pre-hospital administration of antipyretic medication, was 
collected from the ED Information Management System (Symphony, Ascribe).   
 
Results: 54% (n=173) of the 320 valid records returned were male, and 68% (n=218) were Irish. 
More than half (54%) of children had received antipyretics at home before presentation to the ED. 
Just under 7% (n=22) were admitted as inpatients to the hospital. Only 13.1% of children included in 

the study were pyrexic (body temperature  38 Celsius). Parents perceived pyrexia in 27% (n=86) 
children. Parental assessment of pyrexia (without a thermometer) had a sensitivity of 81% and a 
specificity of 81% (P <0.001)  
 
Conclusion: Caregivers’ assessment of fever in paediatric patients attending our Emergency 
Department was sensitive and specific. Further robust analysis should be performed, given the 
impact that such findings could have on presentation rates to the paediatric ED as well as primary 
care referral patterns. 
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POSTER – No. 5 

Abstract Title: IMPROVING PRESCRIPTION PROCESS IN CYSTIC FIBROSIS 

PATIENTS ATTENDING A TERTIARY REFERRAL CENTRE 

Author/s: Ludusan E, Walsh A, O’Grady E, Morgan M, Maye J, Deignan S, 

Williamson M, Healy F 

Background: There was no standardised process for providing repeat prescriptions for patients with 

cystic fibrosis (CF) attending our department. Risks of poor patient compliance with medications and 

medication error were identified. 

Aim & Objectives: Using the SMART acronym (Specific, Measurable, Applicable, Realistic, Timely) the 

aim was to increase the number of repeat prescriptions written after review appointment, from a 

baseline of 0% to 100%, for patients with CF. 

Methods/Intervention: Current practice in our department is that parents contact the CF team as 

needed for repeat prescriptions. Using the fishbone diagram and process map, we identified 

variation within the system. After meeting with the CF multidisciplinary team (consultants, 

registrars, nurses and pharmacist) we identified change ideas. The first Plan/Do/Study/Act (PDSA) 

cycle was to write classic repeat prescriptions during each clinic visit. Then we applied PDSA for both 

classic and electronic high-tech prescriptions. A final cycle then included preparing and processing all 

prescriptions after clinic. 

Results/Findings: There are 100 

patients with CF attending our 

tertiary referral CF centre. Number 

of repeat prescriptions written at 

the end of the clinic (primary 

outcome measure) increased 

100% from 0%. There are 4-12 

patients per clinic and every 

patient requires prescription 

medication.  All prescriptions are 

checked by the CF pharmacist  

Previously we received approximately 5 parental requests per day, each taking typically 20 minutes 

to process (balancing measures). By improving the primary outcome, we improved balancing 

measures and reduced the time spent daily on repeat prescriptions.  

Conclusions: By improving the prescribing process, we minimized the waste within the department 

and for the patients. We transferred the responsibility for the repeat prescriptions from the patients 

to medical team, improved medication safety and reduced patient risk. 
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POSTER – No. 6 

Abstract Title: INTRATHECAL BACLOFEN PROGRAMME: ADHERING TO BEST 

PRACTICE 

Author/s: Flynn L, Kehoe J, Leonard J 

Background: The national paediatric intrathecal baclofen (ITB) service has been operating out of the 

Central Remedial Clinic in partnership with CHI @ Temple St and Beaumont Hospital for the past 10 

years. A CNS has recently been appointed to the service which has led to an opportunity to evaluate 

the service. 

Aim & Objectives: To assess the ITB programme against a defined international standard (NICE 

guidelines, Spasticity Management in under 19s).  

Methods: Each step of our practice was evaluated against NICE guidelines 

Results/Findings: The ITB service was largely compliant with NICE guidelines. Guidelines with respect 

to appropriate consideration of ITB, candidate selection and awareness of contraindications were 

met through the Complex Tone Clinic, where referral criteria had been drawn up previously.  

Intervention: 

• Development of patient and carer-specific documentation was identified as an area for 
improvement. 

• A standard operating procedure for test doses was developed.  

• A document was produced for carers with specific advice on when to represent to ITB 
services, as an adjunct to the verbal advice previously provided  

• A “trouble-shooting” guideline was completed for health professionals assessing for 
potential pump complications. While in practice management of pump complications has 
been in line with audit standards, written guidance is helpful to inform all clinicians. 

 
Conclusions: The ITB service was largely compliant with NICE guidelines. Areas of improvement were 

identified in terms of documentation of practice: 1) written information for patient/carers; 2) 

written proforma for trouble shooting ITB pumps to streamline management of any complications. 

3) The introduction of a SOP for test dose will ensure the standards care which are in place will be 

maintained. These changes will result in improved quality of patient care. 
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POSTER – No. 7 

Abstract Title: AN AUDIT OF SCREENING FOR UVEITIS IN JUVENILE 

IDIOPATHIC ARTHRITIS 

Author/s:  Bourke CM, Shanahan S, O’Keefe N, Lowry C, Chamney S (C) 

Background: The BSPAR and RCOphth guidelines released in 2006 specify the screening 

recommendations for screening for uveitis in JIA. Children with a new diagnosis of JIA should be 

screened for uveitis within 6 weeks of diagnosis and then every 2 months for the first 6 months. 

Thereafter children need to be screened every 3-4 months for up to 8 years. 

Aim & Objectives: This audit aims to identify all children attending Temple Street Children’s Hospital 

with a diagnosis of JIA and to elucidate whether their screening for uveitis reaches the above 

guidelines. 

Methods/Intervention: Chart review to ascertain uveitis screening timeline and intervals. Inclusion 

criteria: 

• Diagnosis of JIA first 

• Attending Temple Street Children's Hospital ophthalmology department 

Results/Findings: 43 patients identified for inclusion in this study. 7% (n=3) complied with the 

guidelines and were screened appropriately. 93% (n=40) did not meet screening guidelines. 

Conclusions: It is evident that we are not meeting the screening guidelines.  Steps we have taken to 

improve this service include: 

• Introduction of an orange front sheet: this is inserted into all charts to remind clinicians of 

the child’s diagnosis and appropriate screening interval 

• Dedicated uveitis clinic once monthly in conjunction with the rheumatologists 

• Information sheet for parents to re-enforce the importance of attending their child’s uveitis 

screening appointments 

In an already stretched health service, screening at the recommended intervals is challenging. 

However this audit identifies our lack of compliance with the guidelines. It is hoped that this audit 

will make staff aware of the guidelines and when we re-audit this topic we expect our performance 

to be greatly improved. 
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POSTER – No. 8 

Abstract Title: DIAGNOSTIC ACCURACY OF PREOPERATIVE COMPUTER 

TOMOGRAPHY SCAN IN CONGENITAL BRONCHOPULMONARY 

MALFORMATIONS  

Author/s: Stoica I, Muntean A, Gillick J, Robinson I 

Background: Congenital bronchopulmonary malformations (CBPMs) consist of a broad range of rare 

pulmonary anomalies, that are nowadays frequently identified prenatally. Their classification on 

both prenatal and postnatal imaging can be challenging due to the overlap and non-specific 

appearance of the different CBPMs. However, postnatal CT is considered the imaging gold standard. 

Aim & Objectives: We designed this study to evaluate the accuracy of preoperative computer 

tomography (CT) in correctly predicting the histopathological features of the various CBPMs, and 

thus guiding operative strategies. 

Methods/Intervention: CT scans of paediatric patients who underwent surgery for CBPMs at a 

tertiary paediatric referral centre were retrospectively reviewed and the results were compared with 

the subsequent histopathological findings. The degree of concordance was determined.  

Results/Findings: From 2004 to 2018, a total of 22 patients underwent surgery for CBPMs. The 

cohort included 10 males and 12 females with a median age at surgery of 1.7 years (range 7 days - 9 

years). All patients had at least one preoperative CT, with a median of 2 CTs per patient (range 1-4). 

The rate of accurate correlation between the findings at the initial CT and at the last preoperative CT 

was 81.8%. The histopathology findings included n=8 CPAM type 1, n=6 CPAM type 2, n=3 

sequestrations, n=2 congenital lobar emphysema, n=2 hybrid lesions, n=1 bronchogenic cyst. There 

was a concordance rate of 81.8% between the last preoperative CT and the histopathology findings. 

In n=2 cases, the CT offered 2 possible diagnoses (CPAM vs bronchogenic cyst), of which one was 

confirmed by histology. 

Conclusions: Preoperative CT scan is accurate in predicting the histopathological variants of CBPMs 

in the majority of cases. However, its accuracy is not 100% and this should be taken into account in 

planning the optimum surgical approach for safe resection of these lesions. 
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Oral Presentation 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



17 
 

Oral Presentation – No. 1 

Abstract Title: WGS CHARACTERIZATION OF INVASIVE NEISSERIA 

MENINGITIDIS SEROGROUP C AND W ISOLATES ASSOCIATED WITH 

INCREASING DISEASE INCIDENCE IN THE REPUBLIC OF IRELAND 

Author/s: Mulhall R, Bennett D, Bratcher H, Jolley K, Bray J, O’Lorcain P, 

Cotter S, Maiden M, Cunney R 

Background: Since 2013 MenC and MenW disease incidence and associated mortality rates, have 

increased in the Republic of Ireland. From 2002/2003 to 2012/2013, the average annual MenC 

incidence was 0.08/100,000, which increased to 0.34/100,000 during 2013/2014 to 2017/18 (1). 

MenW disease incidence has increased each year from 0.02/100,000 in 2013/2014, to 0.29/100,000 

in 2017/18, with an associated case fatality rate (CFR) of 28.6% in 2017/18 (1). 

Aim & Objectives: We aimed to relate recent MenC isolates to MenC:cc11 ET-15 clones, prevalent in 

the 1990s and, to relate recent MenW isolates to the novel ‘Hajj’ clones currently prevalent or 

emerging in neighboring countries (2). 

Methods/Intervention: Using WGS we characterised invasive (n=74, 1997/98 to 2016/17) and 

carried (n=16, 2016/17) MenC isolates, and invasive (n=18, 2010/11 to 2016/17) and carried (n=15, 

2016/17) MenW isolates. Genomes were assembled using VelvethOptimiser and stored on the 

PubMLST Neisseria Bacterial Isolate Genome Sequence Database. Isolates were compared using the 

Core Genome MLST approach (3).  

Results/Findings: Most MenC and MenW isolates identified were members of the hyper-virulent 

clonal complex 11 (cc11). A single MenC:cc11 sub-lineage contained the majority (68%, n=19/28) of 

recent MenC:cc11 disease isolates and all carried MenC:cc11 isolates, which were interspersed and 

distinct from the historically significant ET-15 clones. MenW:cc11 study isolates clustered among 

international examples of both the original UK 2009 MenW:cc11, and novel 2013 MenW:cc11clones.  

Conclusions:  We have shown that the majority of recent MenC disease incidence was caused by 

strain types distinct from the MenC:cc11 ET-15 clone of the late 1990s, which still circulate but have 

caused only sporadic disease in recent years. We have shown that the same aggressive MenW clone 

now established in several other European countries is endemic in the RoI and responsible for the 

recent MenW incidence increases. This data has informed the National Immunisation Advisory 

Committee, who are currently deliberating a vaccine policy change to protect teenagers. 

References: 

(1) Health Protection Surveillance Centre (HPSC) Annual Epidemiological Reports:1999-2016. [Internet]. 
Available from: http://www.hpsc.ie/abouthpsc/annualreports/annualepidemiologicalreports1999-2016/ 
(2) Lucidarme J, Hill DMC, Bratcher HB, Gray SJ, Tsang RSW, Vazquez JA, et al. Genomic resolution of an 
aggressive , widespread , diverse and expanding meningococcal serogroup B , C and W lineage. J Infect 
[Internet]. 2015;71(5):544–52. Available from: http://dx.doi.org/10.1016/j.jinf.2015.07.007. 
(3) Bratcher HB, Corton C, Jolley KA, Parkhill J, Maiden MCJ. A gene-by-gene population genomics 
platform : de novo assembly , annotation and genealogical analysis of 108 representative Neisseria 
meningitidis genomes. BMC Genomics. 2014;15(1138):1–16. 
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Oral Presentation – No. 2 

Abstract Title: IMPLEMENTATION OF A RISK ASSESSMENT TOOL, SKIN CARE 

BUNDLE AND SKIN CARE PROTOCOL IN A PAEDIATRIC INTENSIVE CARE UNIT 

Author/s: O’Toole E 

Background: The prevention and treatment of pressure ulcers (PU) within both the general and 

Pediatric Intensive Care Unit (PICU) patient populations has received little attention from the 

clinicians, academics and researchers (Cohen et al, 2017). In order to ensure that this specialised 

cohort of patients receive safer better care this needs to change, and the topic brought to the 

forefront of all concerned with quality of care. Development of pressure ulcers do occur within this 

cohort of patient, with detrimental and significant side effects (Kiss & Heiler, 2014) and so skin care 

must be prioritised and standardised. 

Aim & Objectives: The aim of this change initiative was to standardise interventions for the 

prevention of hospital acquired PU. The objectives were to implement a valid and reliable risk 

assessment tool, skin care bundle and skin care protocol.  Development of an education programme 

for Nursing staff on prevention strategies and use of tools was devised. 

Methods/Intervention: A multidisciplinary working group was formed involving all stakeholders to 

advise and guide direction. The Glamorgan scale was modified for the PICU cohort using the PDSA 

cycle. A literature review was undertaken and 

a skin care bundle and protocol was developed 

based on findings.  Prevalence figures were 

carried out pre and post implementation of 

change initiative. 

Results/Findings: Prevalence of PU figures 

show a marginal reduction in the development 

of pressure ulcers grade1 and there were no 

grade 2 pressure ulcers detected post change 

initiative 

Conclusions: PICU cohort of patients have 

unique needs, multiple comorbidities and recent advances in medicine and surgery have led to a 

high-risk environment. The achievement of a zero harm care environment must remain a goal 

requiring continual commitment to quality within a backdrop of advanced technology (Luton et al, 

2017).  
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Oral Presentation – No. 3 

Abstract Title: THE EFFECTIVENESS OF α2 AGONISTS AS SEDATIVES IN 

PAEDIATRIC CRITICAL CARE: A PROPENSITY SCORE-MATCHED COHORT STUDY  

Author/s: Hayden,J Doherty,D Dawkins,I Leacy,F Healy,M Breatnach,C 

Cousins,G  Gallagher,P 

Background: Mechanically ventilated children in Paediatric Intensive Care Units (PICUs) are 

commonly administered analgesics and sedative agents to minimise pain and distress and facilitate 

cooperation with interventions. Opioids and benzodiazepines are most commonly used but have 

safety concerns.(1) The α2 agonists clonidine and dexmedetomidine represent an alternative 

sedative class and are in routine use despite neither having robust evidence to support their use.(2) 

Aim & Objectives: This study sought to test the association between the use of α2 agonists and 

enhanced sedation. 

Methods/Intervention: A retrospective observational cohort study was conducted in the PICUs at 

Temple Street and Our Lady’s Children’s Hospital, Crumlin. Noninferiority of time adequately 

sedated (COMFORT Behavior Score 11–16) while mechanically ventilated was assessed. Secondarily, 

dosing of opioids and benzodiazepines was examined. 

Results/Findings: One-thousand eighty-five patients were included. The exposed group were 

adequately sedated 74% (95% CI, 72–75%) of the study time compared with the unexposed group at 

70% (95% CI, 67–72%) giving a ratio of 1.06 (95% CI, 1.02–1.10) and a noninferior time adequately 

sedated (see Fig 1). A decrease in time oversedated was observed with 8.1% (95% CI, 4.3–11.9%) less 

time classified as oversedated in the exposed group. 

Reduction in morphine use of 0.25 μg/kg/hr (95% CI, –

0.68 to 1.18 μg/kg/hr) was not statistically significant. 

Midazolam use did not decrease and was statistically 

higher. 

Fig 1: Mean ± 95% CI for ratio of the proportion of time 

adequately sedated for exposed versus unexposed 

groups. 

Conclusions:  Use of α2 agonists was associated with similar time adequately sedated as a matched 

unexposed group although no reduction in morphine or benzodiazepine coadministration was 

observed. There was a shift toward lighter sedation with α2 agonist use. 

References: 
(1) Playfor S, Jenkins I, Boyles C, et al. Consensus guidelines on sedation and analgesia in critically ill children. Int 

Care Med 2006;32:1125–3 
(2) Hayden JC, Breatnach C, Doherty DR, et al. Efficacy of α2-Agonists for Sedation in Pediatric critical care: a 

systematic review. Pediatr Crit Care Med 2016;17:e66–e75 
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Oral Presentation – No. 4 

Abstract Title: PARENT-ADOLESCENT SHARED SELF-MANAGEMENT OF TYPE 1 
DIABETES: IDENTIFYING THE EVIDENCE FOR A FAMILY FOCUSED 
INTERVENTION 
 

Author/s: Lambert V1, Gallagher P1, Rawdon C1, Tuohy E1, Glacken M2, 
Swallow V3, O’Shaugnessy N4, McDonnell C4, Murphy N4. 
1 Dublin City University; 2 Institute of Technology Sligo ; 3 University of Leeds UK; 4 CHI at Temple 
Street 
 
Background: While a wealth of factors can contribute to poor Type 1 Diabetes (TID) metabolic 
control as children mature, one factor is the decreasing role for parental vigilance and complexities 
around shared self-management (SM) responsibilities between parents and adolescents. 
 
Aim & Objectives: This presentation will provide an overview of our research in identifying evidence 
to inform a family focused intervention to support parent-adolescent communication and 
negotiation of shared SM responsibilities for adolescents (11-17years) with T1D. 
 
Methods/Intervention: Following the Medical Research Council guidelines for developing complex 
interventions this study involves five phases; (i) qualitative meta-synthesis (40 articles reporting 34 
studies), (ii) outpatient clinic consultation observations with 29 families, (iii) semi-structured 
interviews with 28 adolescents and 32 parents, (iv) cross-sectional survey with 113 adolescent and 
148 parent respondents and (v) theoretical model mapping.   
 
Results/Findings: Findings indicate that parents and adolescents assume various roles and 
responsibilities for handling childhood T1D management tasks; which change over time depending 
on a number of triggering factors. Sharing parent-adolescent SM responsibilities can result in 
ineffective communication and negotiation contributing to family conflict. Findings support the need 
for an intervention to assist families to establish positive parent-adolescent communication and 
foster shared goals about T1D SM.  
 
Conclusions: There are currently no intervention programmes to facilitate families to establish 
shared goals and positive parent-adolescent communication about diabetes shared care. It is 
expected that such an intervention would empower parents and adolescents to overcome 
challenges associated with conflicting SM responsibilities and in turn positively impact on diabetes 
outcomes (e.g. increased adherence and control; reduced distress and conflict; and enhanced 
psychosocial wellbeing).  
The next phase of our research will involve working collaboratively with adolescents, parents, 
professionals and advocates to co-design, pre-test and refine a family focused intervention; critical 
for enhancing the likelihood of developing a feasible, implementable, applicable and effective 
intervention. 
 
Funding: This research is funded by the Health Research Board. 
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Oral Presentation – No. 5 

Abstract Title: REST: RESTORING ESSENTIAL SLEEP IN TEENS  

Author/s: O’Keeffe N, McCarthy K 

Background: In recent years, researchers have increasingly acknowledged the significant impact of 

sleep disturbance which places young patients at risk of adverse consequences and inferior health 

outcomes. While patients with complex medical conditions report more insomnia than otherwise 

healthy peers, a bi-directional relationship between chronic pain and insomnia exists where pain 

disturbs sleep and insomnia exacerbates pain and emotional distress (Haack and Bonvanie et al., 

2016).  As quality of life is influenced by chronic pain and insomnia, consideration should be given to 

measures which improve sleep hygiene (Valrie et al., 2013).  Restoring sleep is associated with the 

resolution of Chronic Widespread Pain (Davies et al., 2008).   

Aim & Objectives: To examine the prevalence of sleep disturbance in patients attending the 

Complex Pain Clinic in CHI Temple Street following a review of 100 completed Complex Pain 

Questionnaires. 

Methods/Intervention: Prior to attending the Complex Pain Clinic, patients and parents complete a 

self- assessment Complex Pain Questionnaire where 9 questions specifically relate to the patient’s 

sleep habits.  This sleep data was collected and analysed using SPSS. 

Results/Findings: The findings underline a high prevalence of sleep disturbance in patients with 

chronic pain where 73% report not sleeping through the night, 60% are awake for > 30mins due to 

pain,  62% require medication to assist with sleep and 74% report difficulty concentrating in school.    

Conclusions: Sleep disturbance in young patients with chronic pain requires comprehensive 

management including individual assessment and treatment which shifts the focus from biomedical 

strategies to more biopsychosocial approaches.   

Following this study, a proactive co-ordinated approach is now provided through the ANP (Advanced 

Nurse Practitioner) pain clinic, which aims to actively engage with patients in exploring specific non-

pharmacological options during one-to-one support with the objective of decreasing the 

requirement for sleep medication, adjusting sleep-wake cycles and focusing on improving overall 

pain /function/school attendance/social activities etc.   
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Oral Presentation – No. 6 

Abstract Title: A NURSE LEAD SERVICE HEIGHTENS AWARENESS OF 

HIRSCHSPRUNG-ASSOCIATED ENTEROCOLITIS AMONG PARENTS AND 

MEDICAL STAFF IN HIRSCHSPRUNG’S DISEASE PATIENTS 

Author/s: Muntean A, Stoica I, Matcovici M, Costigan A, Kearney M, Orr S, 

Walsh M, Gillick J 

Background: Hirschsprung-associated enterocolitis (HAEC) is a potentially life-threatening 

complication in Hirschsprung's disease (HD). Awareness of HAEC among patient’s families and 

medical staff can lead to prompt recognition of symptoms, immediate diagnosis and earlier 

implementation of the appropriate management.  

Aim & Objectives: We designed this study to investigate and optimize awareness of HAEC.  

Methods/Intervention:  All patients diagnosed with Hirschsprung’s disease in two institutions over 

period of 14 years (2004 – 2018) received a HAEC awareness card (Photos) specially designed by 

colorectal clinical nurse specialist (CR-CNS). They were also invited to answer a structured 

questionnaire with targeted questions about HAEC.  

Results/Findings: The response rate for the 123 patients diagnosed with HD was 48% (n=60). The 

majority 93% (n=56) of the parents received information about HAEC at the time of the diagnosis 

and 83% (n=50) of them were happy with the amount of information given. Information was 

provided by the surgeon and CR-CNS together in 52% (n=29), by the surgical team only in 32% (n=18) 

and by the CR-CNS only in 16% (n=9) of patients’ families. Thirty-two percent (n=19) commented 

that the CR-CNS explanations were easier to understand. Twenty-seven percent (n=16) of parents 

commented that the morbidity of HAEC is not sufficiently appreciated in non-tertiary hospitals. The 

card was found useful by 92% (n=55) of responders.  

Conclusions: Our study indicates that a clinical nurse lead service optimizes parental knowledge with 

regards to HAEC. In order to alert peripheral hospitals to the high morbidity of HAEC, CR-CNS 

designed a novel medical-alert card which met with the almost universal approval of the parents of 

Hirschsprung's disease patients. 
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Oral Presentation – No. 7 

Abstract Title: VASCULAR CATHETER ACTIVITY IN A TERTIARY PAEDIATRIC 

HOSPITAL: A 12MONTH REVIEW OF ACTIVITY 

Author/s: Gibbons C 

Background: Many children will require vascular access in hospital.  The vascular access working 

group was established in CHI at Temple Street in 2016 with the aim of developing a clear pathway 

for appropriate vascular access.  Clear management guidelines for each type of line in use were 

developed.   To study the impact of these changes, a ward record was established in June 2018 to 

track the outcome of each line.  

Aim & Objectives: To establish the number and type of lines in use and review the incidence of 

clinical complications  

Methods/Intervention: The ward records from each ward between June 2018 and April 2019 were 

reviewed and entered into an Microsoft Excel Database.  Results were then corroborated with the 

Intravenous Clinical Nurse Specialists (IVCNS) Database and the PICU Vascular Access Database.   

Results/Findings: 434 lines were recorded during a 12month period.  28% of records were 

incomplete.   CVCs and PICC lines accounted for 83% of lines.  Each possible line infection was 

corroborated with laboratory data.   The hospital CLABSI guideline was followed in only 55% of query 

infections. 

Conclusions: This line audit has 

highlighted the value of tracking lines.  

We have demonstrated a very high 

use of lines which has been provided 

in the absence of any protected time 

by the IV team, Consultant Intensivists 

and Anaesthesiologists.  Due to the 

lack of resources we have relied on 

the wards to complete the audit data 

which has led to a completion rate of 

only 72%.  It is clear that children 

receive benefit from their lines and 

most complete their treatment or are discharged home to complete it.  This has been shown by the 

Out of Hospital Parenteral Antibiotic Therapy (OPAT) service to have saved nearly one million euro 

and 700 bed days through therapy in the community in CHI Temple Street in 2018 alone. This audit 

also identified occlusions and suspected line infections as the primary complications of therapy.    

We plan to make an equipment change and improve our educational tools to deal with these two 

issues and will provide a quarterly report to each ward. We feel this data supports funding for more 

IVCNS who could improve their availability and provide daily audit of each line and ward education. 
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Oral Presentation – No. 8 

Abstract Title: TOWARDS IMPLEMENTING PARENT LED ARTICULATION 

THERAPY (PLAT) RESEARCH INTO CLINICAL PRACTICE   

Author/s: Sweeney T, Vanbuel M, Reynolds S, Andries P, Sell D  

Background: The PLAT study has shown that parent led intervention for cleft palate articulation 

therapy could be an alternative model of service delivery (Sweeney et al. in submission). However, 

implementation of research into practice is challenging (Morris et al. 2013). An integral aspect of this 

intervention package was parent training and the development of speech therapy intervention 

programmes with their resources, all labour-intensive activities for therapists. Parents reported 

difficulties in accessing the resources. 

Aim & Objectives: To demonstrate steps taken to reduce the burden on therapists and parents 

when implementing this intervention approach 

Methods/Intervention: The two parent training courses used in the PLAT study were updated and 

professionally recorded. In partnership with website developers, a system to automate the writing of 

therapy intervention programmes with resources has been designed. Data capture online is built in 

for ongoing evaluation of the intervention. 

Results/Findings: A two-day training course for parents who will deliver therapy at home under the 

supervision of a therapist is available.  The therapy programme generator provides an evidence 

based, easy access, child specific intervention programme automatically linked to the designated 

resources, including video clips on how sounds are made, cleft speech sound errors and how to elicit 

error targets, together with pictorial material and games. A second short course provides 

information about cleft palate speech and therapy strategies to support those parents who do have 

access to therapy services. 

Conclusions: This online resource is at the development stage, and has some unique aspects, which 

will increase efficiencies for the therapist whilst growing the evidence base. It will allow for easy 

access for parents to their child’s speech programme and the resources required for home-based 

therapy. It opens up increased opportunities for parent training, while helping them to improve their 

child’s speech, with the potential to increase access to therapy. 
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POSTER – No. 9 

Abstract Title: LOW RATE VASCULAR ACCESS RELATED INFECTIONS IN THE 

CHRONIC HAEMODIALYSIS PATIENT COHORT IN A TERTIARY PAEDIATRIC 

HOSPITAL 

Author/s: Raftery M, Raftery T, Flynn J, Murray K, Sweeney C, Bates M, Stack 

M, Riordan M, Dolan N, Awan A 

Background: Vascular access is required for haemodialysis (HD), a form of renal replacement 

therapy required when a child has acute or end stage kidney disease (ESKD). Central venous catheter 

(CVC) line infections are the second most common cause of vascular access loss in the long term HD 

patient, commonly caused by poor hand hygiene practices, clinical environment or inadequate 

sterilisation procedures. In the literature the reported rates of infection range from 0.8-4.8 episodes 

/1000 catheter days in this patient group.  

Aim: To audit CVC line related infection rates in our tertiary HD unit in Temple Street Children’s 

University Hospital (TSCUH) over a 5 year period.  

Methods: A retrospective review was carried out on all patients who had HD from January 2012- 

January 2017 (inclusive) using a CVC.  

Results/Findings: 34 patients required HD, of which 44% were female and 56% male. Twenty-three 

patients (68%) were aged between 5-10 years of age. Dysplastic kidneys was the most common 

reason for requiring HD (n=9, 26.2%). Eight patients required HD for 1-6months, 5 patients for 6-12 

months, 19 patients for 12-48 months,  and 2 patients for >60 months.  

Five out of 34 children developed CVC line infections with an overall infection rate of 0.22 episodes 

per 1000 catheter days. Loss of protective caps was the main reason for infection (n=3).  

Staph-aureous, pseudomonas oryzihabitans, enterococcus faecalis and mixed coagulase negative 

staphylococci were the identified organisms causing infection.  

Conclusions: CVC line infections in long-term HD patients attending TSCUH are maintained at a low 

rate in comparison to published data. Strict application of Aseptic Non Touch Technique shows 

favourable results without the need for prophylactic antibiotics locks.  Future work includes a cost 

benefit analysis of this practice. 
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POSTER – No. 10 

Abstract Title: THE COST OF SERVICE USE AMONG A COHORT OF CHILDREN 

WITH OBESITY ATTENDING A TERTIARY HEALTHCARE SETTING 

Author/s: Tully L, Sorensen J, Burls A, O’Malley G 

Background:  One in four Irish children have overweight or obesity.  

Aim & Objectives: The aim of this study was to examine the cost of tertiary paediatric care including 

emergency, in-patient and outpatient services by children with obesity at Temple St Children’s 

University Hospital, over a four year period. Preliminary results are presented. 

Methods/Intervention:  A retrospective longitudinal analysis of the cost of hospital service use 

among a sample of children with BMI >98th centile was undertaken. Hospital attendance over the 

two years prior to referral for obesity treatment and two years after were obtained from patient 

records. For preliminary analyses, unit costs were obtained from the HSE and an annual cost was 

calculated. Variation in resource use and costs was explored using generalised regression models to 

compare children with clinical and severe obesity (>99.6th centile) adjusting for age, gender, and 

comorbidities. 

Results/Findings: Data were obtained for 335 children (mean age 11.8 years) and the mean annual 

cost of hospital utilisation was €5331 (95% CI: €3539-€7122) per child. Those with severe obesity had 

lower costs compared to those with less severe obesity (€4287 annually versus €9343, p=0.02). In 

those with severe obesity, children with co-morbid conditions had higher costs but this was not 

statistically significant (p=0.2). 

Conclusions: Cost data as presented here are important to inform health service delivery and 

strategic planning of paediatric services. It is relevant to assess the efficiency of resource utilisation 

and the effectiveness of assessment and intervention. A more detailed micro-costing study among 

the same sample, with further analyses is planned. 

 

 

 

 

 

 

 

 

 



28 
 

POSTER – No. 11 

Abstract Title: A QUALITY IMPROVEMENT INITIATIVE TO RAISE AWARENESS 

OF MISUSE OF DRUGS ACT (MDA) DRUG DOCUMENTATION 

Author/s Lawlor M 

Background: It was identified through our quality care metric system, Test Your Care, that 

compliance to our medication policy, specifically two signatures with each MDA withdrawal scored 

below 90%. In order to investigate more thoroughly, a count of all MDA withdrawal entries in the 

MDA book with the number of recorded errors was also performed for 2018.  This review identified 

that the overall compliance rate of two signatures was 98% with an missing error rate of only 2 %. 

The purpose of this quality improvement initiative (QII) was to increase compliance to entering two 

signatures in the MDA drug register for each administration of a MDA drug. 

This is in accordance to the Nursing and Midwifery Board of Ireland (NMBI) Guidance to Nurses and 

Midwives on Medication Management July 2007 and National Guideline for Nursing and Midwifery 

Quality Care-Metrics Data Measurement in in Children’s Services 2018. 

Methods: A Plan, Do, Study, Act (PDSA) cycle method was utilised in the implementation of this 

quality improvement initiative. Data was collected form 2018 up to April 2019; via the quality care 

metric system test your care.  A template of the new book design was devised, reviewed and 

introduced in February 2019.  

Findings: The introduction of the new MDA handover book resulted in: 

1) All staff checking MDA drug count takes responsible to ensure all signatures are present. 
(Previously no one person took responsible of identify, recording & following up missing signatures). 
2) Missing signatures were identified in a more timely manner, i.e. by the end of the 12 hour shift. 
3) The frequency of missing signatures is more visible and more accurately recorded. 
4) The drugs related to the missing signatures are recorded in an attempt to identity any re-
occurring pattern. 
7) It has reduced the incidence of missed 
signatures.   
8) There has been an increased awareness of 
this metric which therefore has in itself 
improved compliance. 
9) A pre-printed MDA drug list which is time 
saving for nurses. 
 
Conclusions: Following implementation of the 

QII, data was collected from the quality care 

metric in test your care. It demonstrated an 

average increase from 78% to 87% that was an 

overall increase of 9%. 
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POSTER – No. 12 

Abstract Title: AN AUDIT OF THE USE OF VALPROATE IN GIRLS OF 
CHILDBEARING AGE WITH MODERATE, SEVERE AND PROFOUND 
INTELLECTUAL DISABILITY    
 

Author/s: Mac Farland S, Mc Brien J 

 
Background: Valproate is an effective antiepileptic medication. If a woman becomes pregnant while 
taking valproate, their baby is at risk of congenital malformations (1 in 10) and developmental 
disorders (4 in 10). Furthermore it is associated with an increased risk of autism spectrum disorder 
and ADHD. 
In 2018, the European Medicines Agency recommended new restrictions on the use of valproate 
including a Pregnancy Prevention Programme. They recommended that valproate should not be 
used in female children, girls and women of childbearing potential unless other treatments are 
ineffective or not tolerated. 
 
Aim & Objectives: To review the use of valproate in a well-defined population of at risk females with 
moderate, severe and profound intellectual disability (ID). Highlighting awareness of new prescribing 
guidelines and the pregnancy prevention campaign. 
 
Methods/Intervention: A retrospective chart review was carried out for valproate use in all female 
patients currently aged between 6-18 years, attending the Daughters of Charity Disability Service 
(DOC) in Dublin. Data such as diagnosis, degree of ID/Gross Motor Function Classification System 
(GMFCS), documentation of menarche and discussion regarding risk of valproate use were recorded.  
 
Results/Findings: In total 9 females aged between 6-18 years where identified as currently using 
valproate out of 73 charts reviewed (12%). Of the 9 patients identified, 2/9 had moderate ID with 
GMFCS III (walk using hand-held mobility device), 7/9 had severe to profound ID with GMFCS IV-V 
(wheelchair in all settings, limited ability to maintain antigravity postures and control limb 
movements). 3/9 had menarche documented and 2/9 had the risk of valproate discussed. 
 
Conclusions: In our cohort, the risk of valproate was 
discussed with parents in only 2/9 (22%) of cases. 
Current recommendations dictate that an annual 
risk acknowledgement form is signed to insure that 
the need to avoid becoming pregnant is 
understood. In this population of children with 
complex needs conversations with parents 
regarding contraception can sometimes be difficult. 
This audit has highlighted the patients who need 
counseling at next clinic visit.   
 
Figure 1. Flow Chart of Number of Females (6-18yo) 
on Valproate   
 
References: 

1. Information on the risks of Valproate (Epilim) use in girls (of any age), women of childbearing potential and 
pregnant women. Guideline for healthcare professionals HPRA, 2018. 

2. European Medicines Agency webpage on Valproate:  
https://www.ema.europa.eu/en/medicines/human/referrals/valproate-related-substances-0 

139	

66	

73	

52	

21	

12	

9	

Females	(6-18y)	
DOC	Database	

No	Chart	Available	

Epilepsy		

No	Epilepsy		

Valproate	

No	Valproate	



30 
 

POSTER – No. 13 

Abstract Title:  THE ASSESSMENT OF WEIGHT STATUS OF CHILDREN WITH 

MYELOMENINGOCELE ATTENDING CHILDREN’S HOSPITAL IRELAND AT 

TEMPLE STREET: A RETROSPECTIVE REVIEW 

Author/s:  Rouine A, Forbes E, Sugrue S, O’Prey C, Mc Mahon O, O’Reilly M, 

Browne C, Leanord J  

Background: Myelomeningocele (MMC), a form of spina bifida (SB), is a congenital defect which 

occurs due to incomplete closure of the neural tube. Obesity is a common comorbidity of MMC due 

to risk factors such as ambulatory status, altered body composition and exposure to the obesogenic 

environment. Obesity exacerbates SB associated health challenges and impairs independence.  

Aim & Objectives: The aims of this study were to assess weight status of an Irish paediatric MMC 

cohort and explore the role of dietetic services in the care of children with MMC born between 

01.10.2008 to 30.9.2018. 

Methods/Intervention: A retrospective chart review of 163 MMC patients was performed. A case 

report form was designed to capture patient details. This information was transferred to a statistical 

analysis tool to determine outcomes.  

Results: Currently, of 158 MMC children attending CHI at Temple Street, 61% are classified as either 

overweight or obese. Analysis of weight status over the ten-year period found that levels of 

overweight and obesity from 3-9 years were 4-6 times greater than typically developing children in 

Ireland1. Weight management (52%), followed by nutrition support (25%), was the most commonly 

observed reason for dietetic referral. From birth to 9 months, dietetic referrals were mainly for 

nutrition support, thereafter referrals for nutrition support became less frequent with increased 

frequency of weight management referrals.  Vitamin D supplementation was apparent in 63% of 

patients.  

Conclusions: A high percentage of overweight and obesity was found among the MMC cohort. Due 

to altered body composition and difficulties obtaining accurate anthropometric measures in this 

population group this study may over- or underestimate overweight and obesity rates. To enable 

better identification of overweight/obesity it is likely that several anthropometric measurements 

should be carried out and interpreted by a trained clinician (e.g. dietitian) alongside a nutritional 

assessment, to formulate appropriate advice. Given the complex aetiology of obesity, it is critical to 

initiate obesity prevention efforts early. 
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POSTER – No. 14 
Abstract Title: USE OF TOPICAL ANAESTHETIC PRE VENEPUNCTURE: AN 
EMERGENCY DEPARTMENT QUALITY IMPROVEMENT PROJECT  
 
Author/s: Mc Elroy R, Curley D, Brannigan A, Nulty R 
 
Background: The use of topical local anaesthetic has been proven to reduce pain and distress from 
blood sampling and IV cannula insertion in paediatric patients.1 In particular Tetracaine has been 
shown to be most effective due to its vasodilating qualities.2 A retrospective audit carried out in the 
Emergency Department (ED) in June 2018, showed that only 3.8% of patients undergoing non-
emergency venepuncture had topical anaesthetic applied. This was despite staff acknowledging that 
it was best practice. A staff survey informed some changes to practice which included staff 
education, and changes to the storage and availability of tetracine. These changes were 
implemented prior to commencing the second PDSA cycle of this project. 
 
Aims: To improve use of Tetracaine pre procedure for non-emergency venepuncture in the ED.  
Methods: Interventions:A staff education and information campaign was delivered ED staff. 
Tetracaine storage location and availability was changed.  
 
Measurements: A retrospective re-audit of tetracaine use was performed over a 2 week period. 
Patients who underwent venepuncture in the ED were identified from the laboratory information 
system. ED electronic scanned notes were reviewed to identify patients that had tetracaine applied. 
Patients undergoing emergency venepuncture were excluded. Results were compared to baseline 
data. 
 
Results: The re-audit showed that 57 out of 237 (24%) of patients undergoing non-emergency 
venepuncture received topical tetracaine. This represents more than a six fold increase in 
compliance to tetracaine use. A review of the local pharmacy records showed a significant increase 
in number of units being dispensed to the ED (July - September 2017 vs. July – September 2018), 
numbers increased from 36 to 1033. This increase was as a result of increased usage on patients  
Conclusion: Implementation of two simple interventions demonstrated a 6 fold improvement in 
application of topical anaesthesia for non-emergency venepuncture in the ED 
Recommendations: Regular education and awareness sessions are planned in order to sustain the 
changes achieved so far in this project. A nurse-initiated protocol for tetracaine has been identified 
as the next intervention to further improve compliance. This is at an advanced stage of planning and 
is due to be launched this year. Following its implementation a third audit cycle will be commenced 
to measure the impact. 
 
References: 
Browne, J., Awad, I., Plant, R., Mc Adoo, J. and Shorten, G. (1999) ‘Topical amethocaine (Ametop™) is superior 
to EMLA for intravenous cannulation’, Canadian Journal of Anaesthesia, 46 (11), pp. 1014 - 1018. 
Woolfson, A.D., McCarthy, D. F. and Boston, V. (1990) ‘Clinical experiences with a novel percutaneous 
amethocaine preparation: prevention of pain due to venepuncture in children ‘, British Journal of Clinical 
Pharmacy, 71 (3), pp. 273-279.  
Lander, J. A., Weltman, B. J. and So, S. S. (2006) ‘EMLA and amethocaine for reduction of children’s pain 
associated with needles insertion’, The Cochrane Database of Systematic Reviews, 3 (3), pp. CD004236. 
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Abstract Title: ALTERED SYSTEMIC INFLAMMATORY RESPONSE IN 

PAEDIATRIC TRAUMATIC BRAIN INJURY  

Author/s: E Ryan1,2, E Duff2, T Bolger1, M Fitzgerald3, D Doherty3, A Melo2, M 

Bates2, E Molloy1,2,4,5. 

1. Tallaght University Hospital, Dublin 
2. Trinity Translational Medicine Institute. Trinity College Dublin, Dublin 1 
3. Intensive Care Medicine, Children’s Hospital Ireland at Temple Street, Dublin 1 
4. Children’s Hospital Ireland at Crumlin, Dublin 12 
5. National Children’s Research Centre, Crumlin, Dublin 12 
 

Background: The inflammasome is a component of the innate immune system that regulates and 

induces inflammation. Melatonin has protective effects against NLRP3 inflammasome activation and 

has therapeutic implications.  

Aim & Objectives: To evaluate systemic inflammation in TBI by exploration of the inflammasome 

pathway. We examine the pathway at baseline in TBI compared with healthy control children, and in 

vitro in response to both LPS stimulation and melatonin therapy.  

Methods/Intervention: Whole blood was sampled from children with TBI (n=10) within 24 hours of 

injury and compared to healthy age-matched controls (n=8) at baseline, following stimulation with 

bacterial endotoxin (LPS) (10ng/ml) and melatonin treatment (10-3M).  

Granulocytes were delineated as CD66b+ and FSC, SSC-A. Measurements of mean channel 

fluorescence (MCF) of CD11b and TLR4 expression on FACS Canto II were recorded and analysed 

with FloJo software v10. Gene Expression of NLRP3 via rtPCR was recorded in 5 patients and 5 

controls at baseline and following LPS and melatonin treatment. 

Results/Findings: Granulocyte CD11b expression was lower in children with TBI compared to 

controls (p=0.04) Both upregulated CD11b with LPS stimulation.  Melatonin significantly decreased 

this LPS upregulation. There was no significant difference in baseline TLR4 expression between TBI 

and controls, but LPS upregulation of TLR4 was decreased by melatonin in the TBI cohort. 

Inflammasome was upregulated via NLRP3 expression in children with TBI compared to controls (p= 

0.02). Melatonin significantly decreased LPS-induced upregulation of NLRP3 only in controls. 

Conclusions: Inflammation is altered in TBI compared to controls with altered responsiveness to 

melatonin treatment following LPS stimulation. The inflammasome is downregulated in children 

immediately following TBI. Selective inhibition of systemic inflammation targeting the 

inflammasome may have a future immunomodulatory role as a target in treating TBI. 
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Abstract Title: USING A WORLD CAFÉ METHODOLOGY TO DIALOGUE ABOUT 

THE FUTURE OF RESEARCH IN CHILDREN’S NURSING IN IRELAND  

Author/s: Lambert V1, Corcoran Y1, Bracken S2, O’Keeffe N2, Greensmith L2, 

Dennehy C3, Smith HA4 

1) Dublin City University; 2) CHI at Temple Street; 3) CHI at Tallaght; 4) CHI at Crumlin 

 

Background: The Paediatric Model of Care articulates that the ethos of research will permeate the 

new National Children’s Hospital and staff will have the opportunity to be research active. This is of 

importance to children’s nursing with empirical evidence highlighting the challenges for clinical-

based nurses to engage in research.  

Aim & Objectives: This presentation reports a case example of applying a World Café approach to 

facilitate dialogue among multiple stakeholders about the future of research in children’s nursing. 

Methods/Intervention: In this World Café there were 8 tables with 5/6 people per table. 

Participants moved between tables to engage in four sets of 15-minute conversations with questions 

related to research topics/priorities, career pathways, infrastructure support and child/family 

involvement. The Café finished with an open ‘Town Hall’ meeting to share discoveries and insights. 

Data was captured through flip-charts, written notes and visual graphics. At the end of the Café 

participants were invited to complete an evaluation form. 

Results/Findings: Forty-three delegates participated in the Café with 28 evaluations completed 

(Response Rate 65%). Twenty-three (82%) respondents rated the Café as excellent. Participants 

reported mostly liking the interactive aspect of the Café with the opportunity to have a voice and 

share experiences. Improvements suggested were attendance by more clinical-based nurses. All 28 

respondents indicated they would be interested in attending other similar Café events. Themed 

graphics from the four conversation questions (research topics/priorities, career pathways, 

infrastructure support and child and family involvement) will be visually displayed in this poster.   

Conclusions: The outputs of this World Café will inform development of a national strategy for 

research in children’s nursing which will contribute to developing a shared vision and agenda for 

Irish child health research that is transformational in practice with improved outcomes for children 

and their families. 

Funding: This World Café Research event was funded by the Health Research Board Conference and 

Events Sponsorship Scheme. 
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Abstract Title:  THE IMPACT OF PHARMACIST LED MEDICATION 

RECONCILIATION ON MEDICATION OPTIMISATION 

Author/s: O’Grady E, Caverly J, Doyle, SJ 

Background: Medication Reconciliation is the continuous process of creating and maintaining the 

most accurate list possible of all medications a patient is taking – including drug name, dosage, 

frequency and route – in order to identify discrepancies and to ensure changes are documented and 

communicated, therefore resulting in a complete list of medications.1 International evidence on 

medication errors indicates that a small error in dose of medication given to children has a greater 

risk of harm compared with the adult population and it is estimated that at least one medication 

error occurs per hospital patient each day.2 It has been demonstrated that implementing medication 

reconciliation at all transitions in care is an effective strategy for preventing adverse drug events and 

the process has been identified as a key priority across a number of national guidelines. In a report 

by HIQA, of thirty-four hospitals inspected only three were completing medication reconciliation on 

admission and discharge and just thirteen on admission.3 HIQA have identified this gap in Temple 

Street CUH. 

Aim & Objectives: 1) To pilot the Medication Reconciliation form. 2) To grade discrepancies in 

inpatient medications using NCC MERP Index. 3) To evaluate the benefit of medicines reconciliation 

and to improve medication safety for our patients 

Methods/Intervention: Medication Reconciliation was conducted by a Clinical Pharmacist at 

ward/clinic level. Patients were reviewed at least 24 hours after admission to allow for a full daily 

cycle of medication administration. Discrepancies were discussed and addressed with medical team 

as per role of the Clinical Pharmacist. 

Results/Findings: There were 173 medications prescribed in total (mean per kardex = 7). Of the 24 

drug charts examined 21 (88%) contained one or more discrepancies/errors. Unintentional 

medication omissions compared with drug history equated to 11 (8%). Using NCC MERP Index for 

categorizing medication errors 64% (n=25) were category C, 26% (n=10) were category B and 10% 

(n=4) were category D. Intervention by a Clinical Pharmacist resulted in reduction of 9 errors from 

Category C to Category B. 

Conclusions: We have identified that medication errors are extremely common in Temple Street 

CUH and that the process of medication reconciliation is an effective way to catch errors before they 

reach the patient. As experts in medication safety the Clinical Pharmacist is in an ideal position to 

reduce risk in prescribing and administration of drugs and to optimise the pharmacological 

treatment of our patients.  

References: 
1. Health Information and Quality Authority. Guidance for health and social care providers: Principles of good practice in medication reconciliation. 

HSE 2014. 
2. World Health Organization (WHO) Medication Errors. Technical Series on Safer Primary Care. 2016; 1-18. [Online] Available from: 

http://apps.who.int/iris/bitstream/10665/252274/1/9789241511643-eng.pdf 
3. Health Information and Quality Authority. Medication safety monitoring programme in public acute hospitals – an overview of findings. HSE 2018. 
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Abstract Title: DIAGNOSTIC REFERENCE LEVELS FOR PAEDIATRIC 

RADIOGRAPHIC PROCEDURES 
 

Author/s:  Moran A1, McCoubrey S2, Bowden L1, Murphy D2 and Saidléar C1 
1) CHI at Temple Street; 2) CHI at Crumlin 

 

Background: In January 2019 Children’s Health Ireland was established to govern and operate the 

paediatric services in Dublin as a single service across the existing locations at Crumlin, Temple 

Street and Tallaght. As the main paediatric hospital group in Ireland, CHI should lead the way in 

developing the national Diagnostic Reference Levels (DRLs) for paediatric imaging. The recently 

published European RP 185 document provides guidelines for establishing local and national 

paediatric DRLs and publishes European DRLs for comparison purposes. While Ireland contributed to 

this document, the data used for radiographic exams was based on an audit published in 2004. To 

account for the technological improvements in imaging over the past 15 years, a new audit of 

patient doses is required. 

The first Digital Radiography (DR) x-ray system at Temple Street was installed in OPD in 2017, where 

it was primarily used for extremity and orthopaedic work. A second was installed in 2018 in 

Radiology.  Two DR systems have been in regular clinical use at Crumlin since 2015. 

 

Aim & Objectives: A preliminary dose audit of the exams performed in the OPD DR room was 

undertaken and compared with the respective values from Crumlin. This initial audit concluded that 

the exposure parameters and protocols required adjustment in order to improve dose optimisation 

for patients at Temple Street. 

 

Methods/Intervention: Following dose optimisation of the main DR system, a second audit was 

undertaken for a range of general radiographic exams, across different age groups.  

 

Results/Findings: This audit showed good agreement between the two paediatric sites and local 

DRLs were established for both. 

  

Conclusions: This work presents the results of this cross city audit, following guidance provided by 

RP 185.  These results can be used in the establishment of new national DRLs for paediatrics in the 

future. 
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Abstract Title: REFLECTIONS FOLLOWING THE DEATH OF A CHILD IN 

HOSPITAL: A QUALITATIVE STUDY INTO THE PERSPECTIVES OF THE MULTI-

DISCIPLINARY TEAM 
 

Author/s:  Cashell A 
 

Background:  It is estimated that on average, 350 children die in the Republic of Ireland every year 

and approximately 25 children per year die in Children’s Health Ireland at Temple Street.  

For those professionals caring for these children at end-of-life, their death can be a distressing event 

(Senthil et al., 2016). Miller et al. (2009) suggest that on average, a child with complex medical needs 

has between 10-20 professionals involved in managing their various conditions. 

After Action Reflection, a quality improvement initiative, was introduced to help those caring for 

these babies, children and adolescents to gain peer support from their colleagues. Senthil et al. 

(2016) observe that after the death of a child in hospital, staff held positive attitudes towards 

sharing with colleagues.  

   

Aim & Objectives:  This study explores whether health care professionals found reflective practice 

with peers following the death of a child in hospital supportive. It is suggested by Rushton et al. 

(2006) that those supporting children with life threatening conditions offer superior care to children 

and their families when they feel well supported in their work. 

 

Methods/Intervention: A purposive non-probability, criterion-based sample was used to gather 

potential participants for this study. Potential participants were contacted with a letter explaining 

the research, and why they were selected to participate.  Eight health care professionals were 

interviewed, resulting in data saturation. 

Informed consent was obtained and recorded interviews were used to collect data using open ended 

questions to allow participants to share their experiences in reflective practice without restraint. 

 

Results/Findings: This research adds to the existing research by confirming that health care 

professionals perceive that facilitated reflective practice is helpful. It corroborates that members of 

the Multi-Disciplinary Team find peer support beneficial.  

 

Conclusions: This study offers suggestive evidence that After Action Reflections are a suitable tool to 

facilitate group reflection following the death of a child in hospital. 

 

References: 
1. Miller, A.R., Condin, C.J., McKellin, W.H., Shaw, N., Klassen, A.F. and Sheps, S. (2009). Continuity of care for 

children with complex chronic health conditions: parents' perspectives. BMC health services research. 9(1) 
pp.242. 

2. Rushton, C.H., Reder, E., Hall, B., Comello, K., Sellers, D. and Hutton, N. (2006). Interdisciplinary Interventions to 
Improve Pediatric Palliative Care and Reduce Health Care Professional Suffering. Journal of Palliative Medicine. 
9(4) pp.922-933. 

3. Senthil, K., Serwint, J.R., and Dawood, F.S. (2016). Patient End-of-Life Experiences for Pediatric Trainees: Spanning 
the Educational Continuum. Clinical Pediatrics. 55(9) pp.811 –818. 
 



37 
 

POSTER – No. 20 

Abstract Title:  AN INTERESTING CASE OF A GIRL WITH A DE NOVO 
UNBALANCED TRANSLOCATION CAUSING DISTINCTIVE METABOLIC MARKERS 
(‘A SECONDARY GLYCOSYLATION ABNORMALITY’) 
 

Author/s: Hart C1, Lynch B2, Crushell E1, Lefeber D3,  Lynch SA4, Knerr I1 
 
1 National Centre for Inherited Metabolic Disorders, Temple Street Children’s University Hospital, Dublin, Ireland 
2 Neurology Department, Temple Street Children’s  University Hospital, Dublin, Ireland 
3 Radboud University Medical Center, Nijmegen, The Netherlands 
4 Department of Clinical Genetics, OLCH Crumlin, Dublin, Ireland 
 

Background: A five year-old girl was referred to the National Centre for Inherited Metabolic 
Disorders with learning difficulties and gross motor and speech delay on a background of a neonatal 
seizure and weight loss.   
 
Aim & Objectives: This case provides an example where a clinical biochemical disease pattern 
almost corresponded, but a novel genetic arrangement proved explanatory. 
 
Methods/Intervention: To investigate her developmental delay an MRI brain was carried out at 3 
years of age demonstrated extensive signal abnormality in the deep white matter with numerous 
tiny areas of high T2 and FLAIR signal abnormality.  A metabolic cause was considered at that time 
and the initial work-up was normal; the patient had also undergone a microarray. 
 
Results/Findings:  Metabolic investigations were conducted in parallel with detailed genetic studies 
to search for an encompassing diagnosis. The girl was diagnosed with a de novo unbalanced 
translocation between the long arm of chromosome X and duplication of the long arm of 
chromosome 13, der(X)t(X;13)(q25;q12.11)dn. 
 
A blood sample revealed persistently abnormal glycosylation of transferrin isoforms with increased 
loss of one sialic acid (8.3%, repeat test 8.6%, reference range <6%). However, it was felt that this 
was not consistent with a primary diagnosis of congenital disorder of glycosylation (CDG) type 1 and 
not definitive of a CDG type 2 but a secondary glycosylation abnormality due to the proximity of the 
breakpoint to a number of CDG genes on both, chromosome 13 and the X chromosome.   
 
Conclusions:  This case demonstrates the importance of considering all available biochemical and 
genetic information in a clinical context to differentiate between primary and secondary findings. 
Though a history might correlate with a potential metabolic disorder, sound biochemical genetic 
evidence is required for diagnosis. 
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Abstract Title:  TOWARDS ESTIMATING THE INCIDENCE OF RARE DISEASES IN 
A PAEDIATRIC POPULATION, BORN IN IRELAND IN THE YEAR 2000 
 

Author/s: Gunne E, McGarvey C, Hamilton K, Treacy E, Lambert D, Lynch SA 
 
Background: There are an estimated 300,000 Rare Disease (RD) patients living in Ireland, with 75% 
of paediatric onset.  The EU recognises RDs as chronic, life threatening with delays in establishing a 
diagnosis and treatment. The Irish National Plan for RDs (2014) recommended epidemiological 
studies of RD prevalence to improve both cost efficiencies and care of patients with RD’s. 
 
Aim & Objectives: To derive the incidence of paediatric RD and the number of paediatric RD 
mortality cases through analysis of records held at two major tertiary paediatric hospitals, for 
children born in the year 2000. 
 
Methods/Intervention: National population based study of RD patients born in Ireland in the year 
2000.  Cases were identified using electronic/manual records from: the National Paediatric Mortality 
Registry office (Central Statistics Office); Clinical, Cytogenetics and Molecular genetics database; 
Radiology and the Hospital In-Patient Enquiry system (HIPE).  In addition a detailed analysis of 10 
years national death registration information for RDs from 2006-2016 was undertaken along with a 
2year study (2015-2016) of inpatient RD deaths. 
 
Results/Findings: There were 
54,789 livebirths in 2000.  
Clinical, Cytogenetic and 
Molecular Genetics identified 
603, 121 and 77 cases of RDs 
respectively.  Ongoing HIPE 
searches (two major centres) 
identified 275 and 1106 cases of 
RD. Mortality data revealed that 
of all deaths on the Register 
(2006-2016), (n=4044) aged 0-14, 
58.56% (n=2368) had a RD 
diagnosis with age distribution; 
Neonates, 56%, Post-neonates, 
58%, Children aged 1-14 years, 
64%.  Of the total (n=234) 
inpatient deaths with a RD from 
2015-2016, 52.6% (n=123) were 
cared for at the two major 
centres. 
 
Conclusions: This study to-date 
has identified > 2,200 RD 
patients presenting by age 17 
giving a minimum incidence of 
4% for paediatric RDs.  We 
expect the final figure to be 
higher when we complete analysis of all the HIPE and sub-specialty data from these major centres. 
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Abstract Title: TO DESCRIBE EMERGENCY REFERRALS TO A PAEDIATRIC 
LIAISON CONSULTATION SERVICE 2011-2015 
 
Author/s: Talon K 
 
Background: The Children’s University Hospital Emergency Department is one of three Paediatric 
Emergency Departments nationally which provides a Consultation Liaison Psychiatric service to 
children under the age of 16 years. Similar to other European countries, there are high rates of Self 
Injurious Thoughts and Behavior (SITB) in the community in Ireland most of which do not come to 
medical attention. However, there are increasing numbers of children and adolescents seeking 
emergency psychiatric evaluation which often involve SITB. There are important differences 
between presentations with general psychiatric complaints and those who present with SITB and 
also between different types of SITB presentations. Notwithstanding the difficulties inherent in 
capturing suicide intent, there are also important considerations when differentiating between SITB 
presentations who report non-zero suicidal intent and those who report no suicide intent especially. 
A previous self-harm act is currently considered one of the few predictors for completed suicide in 
adults and Ireland has a high rate of completed suicide in adolescents therefore this warrants urgent 
attention. 
 
Methods: Clinical data was collected contemporaneously at the time of mental health assessment 
on all patients referred by treating ED paediatricians to the Liaison Consultation Psychiatry service 
on an emergency basis between Jan 1 2011- Dec 31 2015. Ethical approval was obtained. Statistical 
analysis was conducted using SPSS Statistics software for Windows, version 24. 
 
Results: During the study period 889 individuals accounted for 1256 visits; 74 % of all referrals 
involved SITB (n=930) and 26 % were general psychiatric referrals without SITB (n=326). Of SITB 
referrals, 73 % involved self-injurious behaviour (n=674) and 27 % involved self-injurious thoughts 
alone (n= 326). There were important clinical and service use characteristics between these groups 
and when they were compared to general psychiatric referrals. At the point of assessment rates of 
non-zero suicidal intent also differed between these two groups. Socio-clinical differences in the 
type of self-harm act are also presented. 
 
Conclusions: Literature in the self-harm/suicide field has been hampered by the use of unclear 
definitions of SIT and lack of agreement on gold standard types of assessments both of which are 
addressed in this study. This is a large cohort with excellent data collection which adds to the current 
knowledge in an attempt to address the rising clinical burden of SITB presentations to the Paediatric 
Emergency Department and referrals to the Paediatric Liaison Consultation Service. 
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Abstract Title:  GROWTH IN THE BREASTFED (BF) INFANT WITH CYSTIC 
FIBROSIS (CF) 

 
Author/s: O’ Reilly M, Muldoon M, Williamson, Deignan S 
 
Background: Studies show that breastfed (BF) babies with Cystic Fibrosis (CF) 

• show symptoms of CF later than formula fed babies 
• have reduced chance of bowel blockage 
• have reduced risk of respiratory infection and IV antibiotics 
• are taller and heavier than FF babies 

The need for artificial enzymes is less as the fat in BM is biologically normal for human infants. While 
breastfeeding in CF is the optimal feeding choice our rates in TSCUH have traditionally been low. 
Recently we have seen an upsurge of exclusively breast fed infants and as such are looking at how 
best to maintain this.  
 
Aim & Objectives: To look at the patterns of growth in infancy and early childhood and get an 
overview of infant feeding in CF in TSCUH. 
 
Methods/Intervention: A retrospective audit of all infants who received any breast milk (BM) 
 
Results/Findings: 19/170 CF patients over 10 years received any BM, 8/11of those in the past 2 
years. Average maternal age for these BF mothers was 31.4yrs and the average age at weaning in 
this group was 24.8 weeks. Out of the 19 BF babies one baby had faltering growth. Height tracked in 
all infants and BMI at 2, 3, 4 and 5 years (n 7) was 50th or above. 
In those infants where “Top Ups” of formula milk were introduced all (n 6) had ceased BF within 3 
weeks. Reasons for this varied “supply dried up”(n 4), “less stress”(n 2) and “easier to dose enzymes 
with” (n 1) were three of the reasons documented 
 
Conclusions: We know that health outcomes are better in BF CF babies yet our rates are still low 
which reflects poor BF rates in Ireland generally. Babies do not present to the CF team until 
diagnosis at 3 weeks of life so there is little we can do promote BF initiation rates. Better weaning 
practices are observed in this group which is positive and it is heartening to see that, largely these 
babies are thriving on BM and maintaining optimal nutritional status throughout early childhood. It 
is worrying that top-ups of formula are significantly impacting BF. Diet sheets are being made more 
BF focused to reflect the increasing rates and the team continues to offer close weight monitoring to 
all infants and their families to provide support and reassurance. 
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Abstract Title: THE USE OF AN ONLINE AUDIT TOOL TO INFORM A RETENTION 
POLICY IN A PAEDIATRIC HOSPITAL 
 

Author/s: Culhane MA, Hines D 
 
Background: The Record Retention Periods Health Service Policy (2013) sets out the minimum 
periods for which records should be retained.  In order to discover the type of data that is being held 
and in deciding to adapt or adopt the policy the hospital progressed to carry out an audit.  
 
Aim & Objectives: The aim was to design an audit tool for users to record personal data within the 
custody of departments.  The audit tool would record what, where, why and how long the data was 
stored for, who had access to data and was data being transferred.   
 
Methods/Intervention: The IG Lead drove the design, BIU built the artefact and the IG Co-ordiantor 
rolled out the project. The audit tool acted as a scaffold for users while the IG Co-ordinator was the 
More Able Other (Vygotsky’s ZPD).  The audit tool is a web form built using agile development 
approach informed by GDPR principles.  The design is simple and easy to use with drop down menus 
and some free text boxes and reporting function. 
 
Results/Findings: Learning is a social process creating a social context where collaboration created a 
sense of community.  The “good problems” (Tam, 2000) and constructivist perspective created a 
collaborative effort allowing the team to test and refine their own learning.  The IG Co-coordinator 
has changed her teaching practice as the artefact evolved. 
 
Conclusions: The audit tool allows users to demonstrate GDPR accountability and compliance. The 
audit tool is something tangible that the user can identify with putting GDPR into real time.  The user 
can own, act and feel their way towards GDPR compliance.  The audit tool has benchmarked the 
hospitals readiness to investigate what other information governance digital platforms are available 
and the affordances that they give. 
 
References: 
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Abstract Title: EDUCATING SICK CHILDREN: AN IRISH HOSPITAL SCHOOL IN 
CONTEXT, 1900-1980 
 
Author/s: Kennerk B 
 
Background: The teaching of sick children in hospital is an often overlooked aspect of Ireland’s 
national education system.  Prior to the 1970s, there was hardly any formal structure in place for this 
type of schooling in the country, despite the fact that many children could be inpatients for weeks or 
months at a time.  In 1980, a report, published by the Association for the Welfare of Children in 
Ireland, revealed that although there had been an improvement in the intervening decade, only 6% 
of hospitals had a dedicated schoolroom.   
 
Aim & Objectives: Drawing on previously under researched papers belonging to our Temple Street 
Hospital archive, I aim to take a closer look at the socio-political forces that held back the 
development of the hospital classroom in Ireland for so many decades; I also aim to explore some of 
the factors that promoted its development after 1970; thus helping to explain why the education of 
sick children is so firmly established today. 
 
Methods/Intervention: Qualitative research project combining oral interviews (result of media 
appeal), recourse to primary source material and secondary journal articles. 
 
Results/Findings: This study, the first of its kind, has just been published in a high impact factor 
journal, History of Education (Routledge, Taylor & Francis). It was subjected to a rigorous double-
blinded peer review process.   
 
Conclusions: Using the hospital school at Temple Street as a case study, this research affords further 
understanding of how hospital schools were managed in the past in Ireland. This is useful insofar as 
it provides additional insight into how disability and hospital services developed generally in Ireland.  
It also contributes to our understanding of the impact that the civil rights movement of the 1960s 
had in helping to create an awareness of the voice of the child. 
 
This study could serve as a template for further research regarding how hospital schools were 
established, both nationally and internationally.  In an Irish context however, such work would be 
challenging to say the least.  One of the main issues centres on the disorganised nature of historical 
hospital records nationally.  However, these factors should not be enough to dissuade prospective 
researchers.  Prior to our amalgamation with Our Lady’s Children’s Hospital, Crumlin and the 
National Children’s Hospital, Tallaght, it is vital that we continue this vital and worthwhile archival 
and historical work. 
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Abstract Title:  CONGENITAL BRONCHOPULMONARY MALFORMATIONS: A 
SINGLE CENTRE EXPERIENCE 
 
Author/s: Muntean A, Stoica I, Gillick J 
 
Background:  Congenital bronchopulmonary malformations (CBPMs) are uncommon and depending 
on the size of the lesion and degree of functional impairment, these may lead to considerable 
morbidity and mortality.  
 
Aim & Objectives: We designed this study to evaluate the experience of a single centre in the 
management of patients with CBPMs that underwent surgical intervention.  
 
Methods/Intervention: A 15-year retrospective review of the medical records of patients who 
underwent surgical management for CBPMs at a tertiary paediatric referral centre was performed. 
 
Results/Findings: In the study period (2004-2018), a total of n=22 patients were surgically treated. 
The cohort included n=10 males and n=12 females with a median age at surgery of 1.7 years (range 7 
days - 9 years). An antenatal diagnosis was established in n=17 patients. The procedure was 
performed electively in n=15 cases, expedited in n=4 cases and urgent in n=3 cases due to 
respiratory compromise. The surgical approach was open thoracotomy with n=15 lobectomies, n=4 
segmentectomies and n=3 excision of lesion. The CBPM was localized in n=13 in the left lung, n=9 in 
the right lung and in n=20 the lesion was confined to one lobe. The histopathology analysis 
confirmed n=8 CPAM type 1, n=6 CPAM type 2, n=3 sequestrations, n=2 congenital lobar 
emphysema, n=2 hybrid lesions and n=1 bronchogenic cyst. The correlation rate between the 
preoperative imaging diagnosis and the histopathology findings was 81.8%. At follow up (mean 
period 36 months), n=13 (59%) patients were treated for asthma or had recurrent respiratory 
infections and only n=9 (41%) patients were free of complaints. There was no mortality. 
 
Conclusions: This study presents our experience in the surgical management of CBPMs in a tertiary 
referral paediatric hospital. Our results suggest that despite surgery, there is still a high prevalence 
of respiratory symptoms. 
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Abstract Title:  A DEDICATED CLINICAL NURSE SPECIALIST SERVICE OPTIMISES 
TREATMENT OF HIRSCHSPRUNG-ASSOCIATED ENTEROCOLITIS AND ALLOWS 
MILD CASES TO BE TREATED AT HOME 
 

Author/s: Stoica I, Muntean A, Matcovici M, Kearney M, Orr S, Costigan A, 
Gillick J 
 
Background: Hirschsprung-associated enterocolitis (HAEC) is a common and a potentially life-
threatening complication in Hirschsprung's disease (HD) leading to multiple presentations and 
admissions to the hospital.  
 
Aim & Objectives: We designed this study to evaluate the effectiveness of Clinical Nurse Specialist 
(CNS) input in the treatment of HAEC.  
 
Methods/Intervention: The nursing records kept by HD CNS were reviewed for all patients 
diagnosed with HD in two institutions over a period of 14 years (2004-2018) and a specially designed 
questionnaire was sent to parents. Collected data included numbers of presentations to ED, 
inpatient admissions and phone contact to CNS department for HAEC. HAEC was defined according 
to the HAEC score.  
 
Results/Findings:  Completed questionnaires were returned by 49% (n=60) out of 123 HD patients. 
Fifty-five percent (n=33) of patients developed 114 episodes of HAEC. For 52% (n=59) of the 
episodes, parents presented directly to the emergency department (ED) and for 27% (n=31) of them, 
hospital admission was required. Telephone contact to the CNS was made in 31% (n=35) of cases at 
the onset of symptoms. Patients were managed by phone advice only in 20% (n=7) of episodes, 51% 
(n=18) were called for CNS review and 29% (n=10) were directed towards ED. The remaining patients 
reviewed by CNS did not require subsequent admission. CNS management of HAEC was considered 
satisfactory by 92% of the parents.  
 
Conclusions: Our study suggests that selected HAEC cases can be successfully diagnosed and 
managed by CNS in an outpatient setting, leading to a decrease in the number of ED presentations 
and subsequent hospital admission. 
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Abstract Title: PAEDIATRIC HOME ENTERAL NUTRITION IN TEMPLE STREET 
UNIVERSITY HOSPITAL: A REVIEW OF THE HOME ENTERAL FEEDING DIETETIC 
SERVICE 
 

Author/s: Doddy A1, Craddock A2 
1 School of Agriculture and Food Science, University College Dublin, Dublin 4.  
2 Department of Nutrition and Dietetics, Temple Street Children’s University Hospital, Temple Street, Dublin 1. 

 
Background: Following discharge from hospital, children on home enteral feeding (HEF) require 
monitoring by a registered dietitian to ensure safety, promote optimal growth and identify and treat 
complications1. International paediatric guidelines recommend that nutritional bloods are 
monitored annually to ensure nutritional adequacy of the enteral feed2.  
 
Aim & Objectives:  
• To describe the patient cohort discharged from Temple Street Children’s University Hospital 

(TSCUH) on enteral nutrition (EN). 
• To explore parent experiences of the HEF clinic. 
• To ascertain if nutritional bloods are being done and determine the frequency of nutritional 

blood testing. 
 
Methods/Intervention: 
• The dietetics database was used to report on the demographic of patients discharged on 

HEF over 3 years.   
• A telephone survey was conducted to explore parent experiences of the HEF clinic. 
• A retrospective audit of nutritional bloods of patients attending HEF clinic was undertaken. 
 
Results/Findings: 
HEF Register 2016-2018 
Total discharges = 258  
Age Range:   <5 years - 41%, 
                 5-16 years - 49%  
                  >16 years - 10% 
                    57%=male.               
Specialities: general paediatrics (24%), general surgery (23%) respiratory medicine (13%), metabolic 
(10%) and neurology (10%). 
Parent telephone survey: (n=32, 97% response rate, inclusion criteria:>1 attendance at clinic) 
The parents were overall satisfied with the HEF dietetic service provided although some barriers 
were identified relating to travel, location, parking and timing of appointments. 94% of parents 
surveyed reported that a 30-minute appointment with the dietitian was sufficient. 84% were 
satisfied with the frequency of OPD reviews.  
Nutritional Bloods: 96% of patients attending the HEF clinic in 2017/8 have had some biochemistry 
between 2015 and 2019. 55% of patients have had >3 types of nutritional bloods tested. 
 
Conclusions: Ongoing monitoring of children on HEF is necessary to ensure nutritional adequacy. 
Monitoring requirements are determined clinically by HEF dietitian and should include yearly 
nutritional bloods in line with international guidelines. This project highlights the need for further 
guidance on nutritional bloods in patients on EN in TSCUH. 
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POSTER – No. 29 
Abstract Title: EVALUATION OF A NEW DOCTOR-CENTRED REFLECTIVE 
GROUP, WITHIN PAEDIATRICIAN HOSPITAL SETTINGS 
 

Author/s: Kehoe C, Richardson S, Barrett E 
 
Background: In their everyday practice, doctors often encounter distressing emotions linked to 
patients’ cases or contacts, work relationships, organisational or systemic issues. To help with 
emotion processing, small professional reflective groups are now an integral part of the trainees’ 
curriculum in Psychiatry and General Practice. Founded in the 1980s, Balint groups vouch to offer a 
confidential, safe, and reflective environment for small professional groups. Unfortunately, there are 
currently no structured opportunities to discuss feelings in paediatric setting such as Temple Street 
Hospital.   
 
Aim & Objectives: Having witnessed the benefit of Balint groups in psychiatry environments, we 
aimed to implement and evaluate a Balint group pilot with volunteer paediatricians, in Temple 
Street hospital.   
 
 
Methods/Intervention: Volunteer doctors were recruited in Temple Street Hospital during an 
introductory meeting and their initial views were captured using a study specific questionnaire. 
During the first and the last sessions, ad-hoc questionnaires were used to evaluate the pilot. 
Information linked to reasons for doctors not to participate were also collected.  
 
Results/Findings: Fourteen doctors attended the introductory session and 2/3rd (64%, N=9) were 
interested to join the Balint group pilot. About half attended the first session (55%, N=5) with 
reduced attendance down to 33% in subsequent sessions (N=3). Most participating doctors were 
experienced female NCHDs (89%, N=8). Themes discussed covered on-call duties, supervision, and 
difficult cases.  
The initial questionnaires showed that most doctors believed that i) psychological factors play a role 
in patients’ presentation and recovery, ii) aggressive or upset patients are more difficult to manage, 
iii) patients should be cared for the same way, iv) doctors need to reflect on their practices. Other 
questionnaires are currently being evaluated following the last session. 
 
Conclusions: For the first time, a Balint group has successfully been established with paediatricians 
in Temple Street Hospital. Most doctors found the experience very valuable. However, attendance 
was low, suggesting organisational changes for subsequent pilots. 
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POSTER – No. 30 
Abstract Title: TO ESTABLISH PARENTAL PERCEPTION OF CHILDREN’S WEIGHT 
STATUS IN THOSE ATTENDING TEMPLE STREET CHILDREN’S UNIVERSITY 
HOSPITAL EMERGENCY DEPARTMENT 
 

Authors: Loomes C, Mannion L, McGarvey C, Murphy S 
 
Background:  A 2018 Queally M. et al. study1 based on the ‘Growing up In Ireland’ data2 identified 
that approximately 22% and 18% of mothers failed to recognise that their child was overweight/ 
obese at three and five years of age respectively. 
 
Aim & Objectives:  
1) To calculate the standardized body mass index (BMI SDS) of children attending Temple 

Street Emergency Department. 
2) To establish parental perception of their child’s weight status. 
3) To provide educational information on weight management in children. 
 
Methods/Intervention: Children aged two years or older attending the Emergency Department 
were identified. Parents completed a survey indicating the perceived weight status of their child. The 
height and weight of the child were recorded, and the standardised body mass index was calculated 
using the ‘Measure Me’ phone application.  Children were offered a ‘Healthy Ireland’ food pyramid 
sticker. Parents of those overweight/obese children identified were provided with details to be 
referred on for weight management. 
 
Results/Findings: 101 children participated. 17.8% (18/101) were classified as overweight/obese, 
with a standardized BMI above the 91st centile.  Of those overweight/obese; 50% (9/18) of parents 
incorrectly identified their child to be of normal weight status. Of the parents who accurately 
identified their child as overweight (9/18), 77.8% (7/9) perceived their child to be ‘mildly’ 
overweight. Objectively 85.71% (6/7) of these were obese with a BMI SDS above the 95th centile. In 
total 83.3% (15/18) of the overweight children had a standardized BMI above the 95th centile.  
83.3% (15/18) of overweight/obese children accepted educational information.  
 
Conclusions: A large proportion of children were objectively overweight. Half of the parents failed to 
accurately identify their child’s overweight/ obese status. Of those who accurately identified their 
child as overweight, a large proportion indicated that they perceived their child to be ‘mildly 
overweight’. The vast majority of these children were obese.  
 
References:  
1. Queally M, Doherty E, Matvienko-Sikar K, Toomey E, Cullinan J, Harrington J et al. Do mothers accurately 
identify their child’s overweight/obesity status during early childhood? Evidence from a nationally 
representative cohort study. International Journal of Behavioral Nutrition and Physical Activity. 2018;15(1). 
2. Greene S, Williams J, Layte R, Doyle E, Harris E, McCrory C, Murray A, O'Dowd T, Quail A, Swords L. Growing 
up in Ireland National Longitudinal Study of Children Background and Conceptual Framework. 2010. 
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Abstract Title: RE-AUDIT OF DISCHARGE PLANNING FOR CHILDREN 
PRESENTING TO TEMPLE STREET CHILDREN’S UNIVERSITY HOSPITAL WITH 
WHEEZE/ASTHMA 
 

Author/s: Petrea O, Kennedy M, Hensey C 
 
Background: Asthma/wheezing are one of the most common diagnoses among children admitted to 
hospital. HSE and SIGN/BTS guidelines highlight that discharge planning is a key component of 
asthma management in hospital/ED. Previous audit performed in 2017 highlighted poor discharge 
planning and poor documentation of same. There were multiple education sessions and a discharge 
proforma was introduced (for medical staff to use to ensure that a complete and documented 
discharge planning is conducted). 
 
Aim & Objectives: This re-audit examines discharge planning for children presenting to Temple 
Street Hospital with wheeze/asthma exacerbation during August- November 2018, and compares 
results with those of the previous audit. We suspect that current discharge planning is improved but 
still sub-optimal. 
 
Methods/Intervention: Retrospective review of 25 inpatient charts and 25 ED Symphony notes. The 
patients were identified using diagnostic codes and selected using random number generator. 
Inclusion criteria: 1) Age over 12 months, 2) Primary diagnosis of wheeze/asthma, 3) Presentation 
between December 2016-March 2017 4) Admitted under general pediatrician (“inpatients”-group) 5) 
Treated and discharged from ED (“ED”-group). We compared documentation from medical/nursing 
notes with a parental survey (via post/ phone questionnaires). 
 
Results/Findings: 
ED-group: 25 patients selected patients, 2 were excluded; 6 (26%) had documented asthma 
education provided to families, 22%(5) had inhaler technique reported, 26%(6) had a written 
emergency plan documented in the medical notes, 3 (13%) had documented follow-up with GP 
within 2-3 days advised.   
Inpatients-group: 25 selected patients, 3 were excluded. Documentation was as follows: 32%(7) 
Asthma Education, 50%(11) inhaler technique, 45%(10) had a written emergency plan 68%(15) 
follow-up with GP within 2-3 days. 
None of the charts had the discharge proforma attached. 43(86%) out of 50 parents asked to 
participate in the survey responded. A comparison of the data obtained from survey/ data from 
chart in 2017 audit vs current re-audit is outlined below. 
 
Conclusions: The re-audit shows some improvement in demonstrating inhaler technique but no 
improvement in any other aspects of discharge planning, and on-going poor documentation. The 
audit also shows 0% compliance from staff to use the discharge proforma that is now available on 
QPulse. This is disappointing given the multiple education sessions. 
We believe that introduction of an asthma/wheeze discharge folder, available on each ward and 
including education leaflets, action plan and discharge proforma will ensure that a complete and 
documented discharge planning is conducted. Re-audit in 6-9 months’ time to check adherence to 
the new changes. 
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Abstract Title: REVIEW OF OUTCOMES POST PILOT OF FEEDING GUIDELINE 
FOR INFANTS ADMITTED WITH BRONCHIOLITIS 
 

Author/s: Moroney K, O’Reilly M, Galvin S, Hensey C, Moran M, Brennan K. 
 
Background: Bronchiolitis, the most common lower respiratory tract infection affecting newborns 
and infants, can result in hospital admission1 and most commonly occurs during winter and spring2. 
The majority of cases are caused by respiratory syncytial virus (RSV). Nutritional management of 
infants with bronchiolitis can be difficult, with poor feeding resulting from increased respiratory 
effort, infection and fluid management.  Many patients are fluid restricted. Poor nutrition may slow 
recovery due to adverse effects on respiratory muscle strength and immune function3. Optimising 
nutrition in a timely manner is essential to support infants with bronchiolitis. 
 
Aim & Objectives:   
1. To record outcomes of a pilot feeding guideline for the nutritional management of 

Bronchiolitis inpatients, and;  
2. To use this data to compare to outcomes from the last season of Bronchiolitis 2018, without 

the feeding guideline.  
 
Methods/Intervention: A prospective review was completed. Selection criteria for inclusion were 
bottle and/or nasogastric tube fed infants admitted to one ward in TSCUH between January 2019 
and March 2019 who 1) were aged less than 12 weeks on admission and 2) had a diagnosis of 
bronchiolitis. Analysis of results is currently being carried out.  
 
Results/Findings: 29 patients with bronchiolitis were admitted during this period. Initial results show 
a quality improvement piece with an increase in weights recorded pre discharge. Provisional figures 
show a reduction on length of stay, mean weight loss post pilot.  
 
Conclusions: It is possible that a guideline to standardise feeding in Bronchiolitis could improve 
patient outcomes. Further monitoring of the guideline will demonstrate this for the next 
Bronchiolitis season.  With agreement from stakeholders, the aim is roll out the guideline across the 
hospital from September 2019.  Further auditing will take place with a view to a cross hospital roll 
out. 
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