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1.
The Department of Surgery

1.1
Location of the Department
The Department of Surgery is split up into two Professorial Units, each of which is attached to a teaching hospital: Mater Misericordiae Hospital (MMH), Dublin 7 and St Vincent’s University Hospital (SVUH), Elm Park, Dublin 4.

MMH Professorial Unit has offices in 47 Eccles Street and these include office accommodation for the Professor of Surgery, the Associate Professor of Surgery, the Director of Research and the Executive Assistants.  The MMH Professorial Unit also has laboratory space located in the main hospital building.  The didactic teaching of undergraduate students occurs in the Freeman Auditorium, which is not owned by UCD and the Department of Surgery has to compete with others for time at this venue.  At the moment, there are no tutorial rooms, seminar rooms or any other UCD-designated teaching space for UCD students in the Mater.  Clinical teaching takes place in the corridors and public places at the end of the wards.  There is a student facility in the Mater Hospital, which comprises of study rooms, TV room, kitchen, locker room, showers and most recently a computer room.  It is hoped that the building of the proposed Undergraduate Education Centre adjacent to the Mater Hospital will relieve the pressure for space in the MMH Professorial Unit.

SVUH Professorial Unit has offices for the Professor of Surgery, his assistant and Surgical Consultant in the main hospital.  UCD has no designated space at SVUH.  Accommodation is available in the Education and Research Centre, where one Consultant Surgeon/Senior Lecturer, his Assistant, one Consultant Surgeon/Lecturer, five Honorary Lecturers, Senior Laboratory Technician and two Research Nurses are based.  The Office of the Student Co-ordinator is within the Library and the office for IT Services is on the 3rd Floor of the Education and Research Centre.  Lectures to undergraduate students are presented in the Old Lecture Theatre, which is shared with other Departments.  An Undergraduate Informatics Laboratory is present on the 3rd Floor of the Education and Research Centre, but other Departments share this facility.  There are physical facilities in Woodview on the UCD Main Campus, which include offices for the Professor of Surgery, his assistant, European School of Oncology and Research Lecturer, laboratories (one large and two small), a reading and write-up room and a laboratory support room.  Clinical research laboratories are present in the Education and Research Centre at SVUH but these belong to the hospital.    

1.2
Staff
The staff in the MMH Professorial Unit consists of one Professor of Surgery, who is Head of Department, one Associate Professor, one full-time College Lecturer, who is the Director of Research, and two Special Lecturers.  The Professor, Associate Professor and one Special Lecturer have 50 % clinical commitment to the Mater Hospital and 50 % UCD academic commitment.  There is also one full-time and one temporary Executive Assistants.  The Research Group consists of four Post-doctoral Persons, three Research Nurses, seven Clinical Research Fellows and three PhD students.  The Student Co-ordinator position is shared between Surgery and other Clinical Departments of Medicine at MMH.  The gender balance of the MMH Professorial Unit consists of all male lecturing staff and female administrative staff.

There is a complement of 16 staff in the SVUH Professorial Unit, which includes one Professor of Surgery, one Consultant Surgeon/Senior Lecturer, one Consultant Surgeon/Lecturer, six Honorary Lecturers (including a research scientist and chief biochemist), two Administrative Staff, one locum Administrative Staff, two full-time Technicians and two Research Nurses.  There is also one PhD student and two MD/MCh students.  The number of academic staff at SVUH, which is funded by UCD, amounts to a total of one full-time staff equivalent.  The Student Co-ordinator and IT Services positions are shared between Surgery and other Clinical Departments at SVUH.  The gender balance of the permanent academic staff is seven males and six females.

Since the Department of Surgery relies heavily on non-UCD clinical staff attached to the Hospitals for the teaching of its students, it is not possible to calculate the staff-student ratio. 

1.3
Courses and Programmes
The principal contribution by the Department of Surgery is to provide systematic instruction in surgery to 5th and 6th year students in Medicine leading to the Degrees of MB, BCh and BAO.  In the first year, the Department contributes to the introduction of students to patient contact, which involves attendance and observation under supervision of Hospital Surgeons in an out patient setting.  In the 2nd, 3rd and 4th Medical Years, students attend clinical sessions in the hospital related to the subjects they are studying.  The Department of Surgery also contributes to other programmes at the request of the Faculty of Medicine e.g. BSc (Nursing).

The Post-graduate teaching consists of the education and supervision of students registered for the degrees of PhD, MD and MCh.  The Department is also committed to the education of pre-registered interns.  The final year projects of a number of students registered in various Science Degree Programmes are carried out in the laboratories at MMH and SVUH and are supervised by the research staff of the Department of Surgery. 

2.
The Departmental Self-assessment
2.1
The Co-ordinating Committees

Department of Surgery, Mater Hospital (MMH)
Professor John Fitzpatrick
Professor Tom Gorey
Dr Bill Watson
Mr Joseph Dowdall
Mr Paul Moroney
Ms Sally Jackson
Ms Sinead Dunwoody

Department of Surgery, St Vincent’s Hospital (SVUH)
Professor Niall O’Higgins
Mr Enda McDermott
Mr Arnold Hill
Ms Barbara Cantwell
Ms Elaine O’Sullivan


2.2
Methodology Adopted

Two Self-assessment reports, one from each Professorial Unit Co-ordinating Committee, were submitted to the PRG.  These reports did not contain any information on the methodology relating to the number of meetings held by the co-ordinating committees, allocation of tasks and the degree of communication with the staff not on the co-ordinating committees.  The PRG meeting with the Co-ordinating Committees revealed that a number of chapters were written jointly such as chapter 5 but there was little consultation with the Clinical Consultants.  

Both Facilitators met MMH Co-ordinating Committee on 21st March.  One facilitator had further meetings, one each with MMH and SVUH Co-ordinating Committees.  The other facilitator had one meeting with the SVUH Co-ordinating Committee.  There was regular contact with both Co-ordinating Committees by telephone and e-mail.

3.
The Site Visit
3.1
Timetable
Tuesday, April 2

5.00-7.00pm
A Peer Review Group (PRG) meeting to exchange views on the Department’s Self-assessment Report and to fix details for the organisation of the site visit.

7.30 pm
Dinner hosted by the Registrar.


Wednesday, April 3:
Mater Misericordiae Hospital (MMH)

8.45-9.30
PRG meeting.

9.30-10.15
Departmental Co-ordinating Committees (Mater and St Vincent’s) meet with PRG to discuss the Department in the context of the Self- Assessment Reports.

10.15-11.00
PRG meets the two Professors of Department of Surgery.

11.00-11.30
Coffee Break.

11.30-12.30
PRG meets research and other staff.

12.30-1.00
PRG meets Dean. 

1.00-2.00
PRG only, working lunch.

2.00-2.30
PRG meets two consultants at the Mater Misericordiae Hospital.

2.30-3.30
PRG visits teaching, clinical and research facilities etc. at the Mater Misericordiae Hospital (including coffee break in the hospital canteen).

3.30-4.00
PRG meets present undergraduate students from both hospitals.

4.00-4.30 PRG meets one consultant at the Mater Misericordiae Hospital.

4.30-5.00
PRG meets postgraduate students from both hospitals.

5.00-5.30
PRG meets Chairman of Medical Council Education Training Committee. 

5.30-6.00
PRG meets graduate students from both hospitals.

Evening
PRG only, working dinner in hotel.

Thursday, April 4: 
St. Vincent's University Hospital (SVUH)

9.00-9.30
PRG meeting

9.30-10.30
PRG meets permanent & contract academic, technical and   


administrative staff at SVUH.

10.30-10.50 Coffee Break.

10.50-11.10
PRG meets one Professor of Surgery.

11.10-1.00
PRG reviews clinical teaching and research, facilities and resources at St. Vincent's University Hospital / Woodview / Biotechnology Centre. 

1.00-2.30
Lunch, PRG and employers, Norah Green Room, Restaurant, Belfield Campus.

2.45-3.15 PRG meets one consultant.

3.15-3.30 PRG meets one of the Student Coordinators.

3.30-3.50
PRG meets two consultants.


3.50-4.10 Coffee Break.

4.10-4.30
PRG meets one of the Student Coordinators.

4.30-5.30
PRG meets one Professor of Surgery.

5.30-6.30
PRG meets the Dean.

Evening
PRG only, working dinner in hotel, review of visits done and what remains to be done and preparation of draft report.

Friday, April 5:  St Vincent’s University Hospital

9.00-9.30
PRG to discuss final report.

9.30-10.00
PRG meets two consultants.

10.00-10.30 Coffee Break.

10.30-11.00
PRG meets one Professor of Surgery.

11.00-1.00
PRG discusses recommendations for improvement and composes SWOC Analysis.

1.00-2.30
Working Lunch.

2.30-3.00
PRG works on presentation.

3.00-3.30
PRG makes an exit presentation to the Department of Surgery on their principal conclusions in the Education and Research Centre, St Vincent’s Hospital.

3.2
Methodology
The site visit was organised according to the above timetable.  All members of the PRG participated in the meetings and visited all accommodation and facilities at the two hospitals and on the UCD campus.  PRG spoke to the Dean, two Professors, academic staff, clinical consultants and research staff.  Group meetings were held with the following sections of the Department: undergraduate students from both hospitals, postgraduate students from both hospitals, graduate students from both hospitals, research and other staff at MMH, permanent and contract academic, technical and administrative staff at SVUH.  The lunch on Thursday included executive officers from the two teaching hospitals, a representative from the Medical Council and the Dean of Medical Faculty and this meeting gave the PRG an insight of the quality of UCD medical graduates in relation to surgery.

3.3
General Comments

The staff and students in Surgery at both hospitals were at all times very welcoming and helpful to the PRG.  All interviews and site visits were kept strictly to the timetable.  On the visit to the MMH on Thursday, an excellent room was initially made available to the PRG from 8.45 to 11.00 in the morning, but PRG was then moved to the attic of 47, Eccles Street, which proved to be claustrophobic during the afternoon sessions.  There were no takers for the two open slot meetings with individual staff.  However, PRG managed to find a number of clinical consultants, who provided frank views of the Department of Surgery.  PRG consulted the Dean on a number of occasions throughout the Site Visit and he provided a very helpful perspective of the Department of Surgery within the Faculty of Medicine.


4.
The Peer Review

4.1
Methodology

All members of the PRG made contributions to the report and the final report was a joint and agreed one.

4.2 Sources Used


The sources used are as follows:

· Self-assessment Reports from MMH and SVUH.

· Representative Copies of PhD, MCh and MD theses and theses of final year BSc (Honours) Degree.

· External Examiners’ Reports.

· Past Examination Papers.

· Conway Institute Seminar Series.

· Completed forms of student questionnaires including comments.

4.3
Peer Review Group’s View of the Self-assessment Report
PRG felt that reading the two reports was worthwhile, but gaps were found in the reports.  There appeared to be minimum liaison between the two Professorial Units in the compilation of the reports and there was a lack of critical appraisal of the Department of Surgery, as a whole.  The presentation of results of the undergraduate student questionnaires showed limited analyses.  The results of the postgraduate questionnaires were not analysed.  There were no CV’s from the staff at SVUH.  The PRG felt that the reports provided details of an impressive and excellent research output.

5.
Findings of the Peer Review Group
5.1 Department Details


Introduction

The PRG wishes to express its satisfaction with the manner in which they were received at both sites. The courtesy and kindness shown them during the site visits were greatly appreciated and eased the task of learning about the Department. The general conclusion of the PRG is that it is a Department that successfully carries out its mission in the areas of both teaching and research at a high level and that its performance in these areas is in keeping with international standards. The PRG noted that this has been accomplished with small (and sometimes inadequate) resources and with the added burden of high clinical workloads. The Department has secured and fostered students and staff of the highest calibre and has an international reputation for aspects of its research.

Staffing

The question of there being one University Department on two sites was considered. There are historical reasons for this and there are both negative and positive results accruing from it. In effect there are two independent departments or professorial units. They are independent in practically every aspect of their activities – budgetry, managerial, research and pedagogic. Within each unit there is an esprit de corps and between them a friendly rivalry. Normally, this can be considered as a positive aspect and the PRG did not feel great concern about it. However sometimes the fact that there are two independent “departments” creates a problem for the University that normally looks to one Head of a Department as the link between the College administration and a Department. It also means that the two groups of students engaged in the basic medical degree courses have slightly different hospital experiences (see 5.3 of this report). The PRG acknowledges that the staffs of the separate units are aware of the difficulties and that efforts are made to minimise the actual effect on students (for example by ensuring double marking, one examiner from each hospital, of examination papers). 

The staffing provided by UCD for the Department is at a very minimal level by international standards. If one takes the portion of the academic staff’s employment that is paid for by UCD, it approximates between one (1) and two (2) fulltime staff members in each hospital! The staffing of the professorial units is related to the general staffing of the teaching hospitals. Each member of the academic staff has a due teaching and research workload, but consultants and non-consultant doctors, who are employed by the hospitals and the health authority, carry out most of the teaching. Such an arrangement is not unusual in teaching hospitals in these islands, but the relationship between the universities, hospitals and the health service (in the UK for example) are normally more integrated than the situation between UCD and both the Dublin teaching hospitals. There are two issues here; firstly sometimes the non UCD employed teachers, who are essential for the delivery of the teaching, feel that they are not involved enough in the education of medical students and that their efforts are not recognised by the University; secondly, the academic departments feel that the hospitals could be more accommodating to them in respect of dedicated beds and facilities for research. Efforts are being made at present to conclude agreements between the University and the hospitals and it is to be hoped that these issues will be addressed in these agreements. The departments should exploit the opportunities afforded by the Newman Professorship scheme to provide incentives for closer involvement of senior consultants. The University should investigate other ways of including these valuable human resource assets. The PRG noted the administrative support at both sites and spoke with the student co-ordinators, who are shared with the department(s) of Medicine. These latter represent a very important link with the students and are carrying out an essential task efficiently. The PRG were made aware of the fact that the Professor at St Vincent’s will be Vice President of the Royal College of Surgeons next year and President the following year.  This is a very great honour for the College and the Hospital. However it will present problems for both institutions and planning for temporary replacement and assistance should commence immediately. Planning for the subsequent replacement following the retirement of the same Professor within the next five years should also be considered as a matter of urgency. The PRG were strongly of the opinion that a gap between the retirement and the appointment of a new Professor would have a very detrimental effect on the Department.

Physical Facilities

The PRG visited both sites and are in agreement with the analysis of the physical facilities and with the recommendations and aspirations of the departments. It is difficult to see that there will always be parity in the extent and quality of facilities between the two hospitals but this should be an aspiration for the departments and the University. For example, the PRG is of the opinion that it is not equitable that there should be adequate library and computer service from UCD in St Vincent’s hospital, whereas the corresponding facilities are either non-existent or supplied by the hospital in the Mater. Other student facilities such as common room, lockers etc. were very restricted and inadequate at both sites. It is recognised that some of these problems will be solved by planned development on both sites. The research facilities on both sites (taking St Vincent’s and Woodview as one site) are different and have different levels of technical/scientific support. The PRG noted that this was a choice made, in part, by each of the two departments, but felt that the University should make efforts that both research teams are served equitably. The PRG also noted that the St Vincent’s academic staff had only limited access to the research laboratories on the hospital site because of the history of the development of these laboratories and “because UCD has made and makes no contribution” to the upkeep of them. The PRG noted that there were a number of UCD graduate and postgraduate students from the Science Faculty using these laboratories. UCD through the departments to which these students are attached, should make an appropriate contribution for their use of the laboratories. This would probably be a small amount of money, but it would formalise the connection between the University and the hospital-based facilities and provide a platform for increased involvement of the academic department at that hospital. This is a question that also needs to be addressed in the agreements between the University and the hospitals. 


5.2
Planning and Organisation


Whole Department

The department of Surgery exists on two hospital sites each with a professor and complement of permanent academic staff.  The two sites function as separate cost centres.  Undergraduates undertake all their clinical training in Surgery in one or other of the hospitals.  This is seen as a necessity given the geographical separation of the hospitals.  

Contact between the two departments consists only of an annual education meeting in which all-academic staff participates and annual meetings around times of examinations.  Other contacts appear to be of an ad hoc kind.  There appears to be no real contact at all between the research laboratory staff of the two departments even though their research efforts employ the same technology and are somewhat similar.

Mater Hospital

There are five teaching staff of whom one is funded only 50% by UCD and one is engaged full time in research.  Therefore, there are 3 and a half academic staff available for half medical class (fewer than 100).  This is not an unusual staff-student ratio in the medical faculty.  The department is administered in a way that is similar to departments of similar size in UCD.  One full time permanent and one full time temporary executive assistant as well as a student co-ordinator who is shared with the department of Medicine assist the Head of Department.  As elsewhere in UCD the salary levels and career structures do not encourage the retention of temporary staff.  Again, this level of administrative staffing is normal for the medical faculty.  

The research laboratories are well organised and productive.  However, they do not have a technician.  The director of the laboratory is a Conway Principle Investigator and it is expected that on completion of the Conway building, most of the research effort will be moved there.  However, it will be vital that a laboratory be maintained on the Mater campus for the initial processing of human cells and tissues.

Liaison with students is mainly by way of the student co-ordinator.  There is no staff-student committee.  Students are encouraged to make direct contact with the Head and members of staff as problems arise.  This does not appear to be an effective mode of communication between students and staff.  For example, some of the Mater students say that they have received only 20% of scheduled tutorials in spite of representations made to the co-ordinator.

The Information Technology facilities are extremely poor.  There is no link-up with the UCD server.  This means that those services such as full text downloads of articles are not available to Mater staff from their desktops.

St. Vincent’s University Hospital

The basic administrative structures are much the same as in the Mater.  Two full time executive assistants and a shared student co-ordinator also assist the Professor.  Again there are three full time academic staff and the same number of students.  The research laboratories have two technicians.  

Communication with students seems to be better than at the Mater.  In talking to the students we got the impression of a greater level of satisfaction with teaching.  SVUH also has a more structured staff-student committee.  The latter meets once per month.

The department is well supplied with IT equipment and the staff have access to the UCD server including the online library.  

The research activities of the department are divided between the Dept. of Surgery building on the Belfield campus and a laboratory in the Education and Research Centre on the hospital campus.  The facilities in the former are not very good.  This is not the case with those in the latter.  There appears to be a curious anomaly where academic UCD staff are excluded from the hospital laboratory.  The research staff has had no real interaction with the directorate of the Conway.  In fact, they complain that their submissions and applications for participation in the Conway have been ignored.

5.2 Taught Programmes


Introduction

Undergraduate

Teaching consists of teaching blocks of 150-160 students between the two units consisting of:

· Occasional teaching of pre-clinical students in first three years

· Clinical demonstrations to 4th year students

· 5th year (Resident year)

· 6th year

The overall curriculum is determined at Faculty level.  At present it is a traditional course although changes are under discussion.  Teaching methods are also long established and include:

· Didactic lectures

· Tutorials

· Bedside teaching

· Outpatients and theatres

· Mock examinations

The objectives for each part of the course are clearly laid out for the students at St Vincent’s Hospital but less so in the Mater Hospital.

Teaching is organised by the academic departments but delivered by health service staff, both consultant and junior doctors as well as the members of the academic department.  In the academic departments the clinical lecturers play a prominent role in the organisation and delivery of teaching.

Students are taught either at MMH or SVUH exclusively throughout the course.

Postgraduate

Postgraduate teaching is mainly concentrated around research degrees, MCH, MD and PhD although recently the academic departments have had their role extended to the education of the pre-registration intern.  Due to recent policy change by the Irish Medical Council there is now a requirement for a greater element of teaching during the pre-registration year.   The responsibility for this has fallen on the academic departments who have arranged a tutorial programme.

Facilities of undergraduate students

There is a clear difference in student facilities between sites.  There are excellent libraries and IT arrangements at St Vincent’s.  Students have access to the internet and the UCD network and website.  This is not the case at the Mater Misercordiae Hospital.  However a new teaching facility is under construction, which is due to be completed later this year.

Facilities for student support such as common rooms at both sites are overcrowded.  

A student co-ordinator acts as a student adviser and facilitator in the running of the course but is responsible to the Faculty.

Feedback

We received feedback from all levels of academic teachers, consultants and course co-ordinators but not from junior doctors at both sites.  We also interviewed resident and final year students as well as newly qualified graduates.

There appears to be general satisfaction with the framework of the course and the process of its delivery with the following reservations.  Students at the Mater Misercordiae Hospital were thought to be at a disadvantage because of poor IT and library facilities.  The large amount of didactic teaching required also created a pressure as the burden of this fell on academic staff already hard pressed by other duties such as research, administration and a particularly onerous clinical practice.  There was evidence that teaching outside of the academic units was not as intensive and its delivery somewhat arbitrary especially that given by junior doctors.  In clear contradiction the teaching and enthusiasm of senior staff, academic and health service, were strongly endorsed by the students.  It was suggested from a number of quarters that long hours in the hospital, outside of conventional teaching time for resident students was stressful for the students.

Although the commitment of students to one or other of the hospitals seemed  to limit the horizon for the student, there was resistance for change both from staff and students.

5.4
Teaching and Learning

The present curriculum for undergraduate medicine is the responsibility of the Faculty of Medicine and is presently under review with changes already made to the pre-clinical period.  The existing course is very traditional with the clinical time dominated by Medicine and Surgery.  As Clinical departments have not as yet been involved with discussion about detailed changes in the course, we therefore have received little feedback on this matter.

In line with the traditional nature of the course, teaching methods are traditional.  There is a major commitment to didactic lectures, especially in the final teaching year.  There is little evidence of both vertical and horizontal integration within the curriculum although our exposure to this area at enquiry was limited.

Feedback

There was a strong feeling from some individuals, both staff and students, about the level of patient-orientated teaching.  This results from putting time constraints on staff but particularly on the pressures within the clinical service, which reduces access to patients.  There was a strong demand from the Professors of Surgery for protected academic beds to overcome this problem.

It was also suggested to us that the intensity of the teaching limited the students’ time for self-learning.

The recently graduated doctors suggested that clinical skill training, which particularly focused on procedures, would be useful in equipping them to cope with the early part of the intern years.  They also endorsed the usefulness of the new intern teaching.   

We found the role of the student co-ordinators in facilitating the students’ passage during the clinical years was a valuable adjunct to their academic and personal well being.


5.5
Research and Scholarly Activity

The Department of Surgery has two research groups that have different interests where high quality basic laboratory and clinical research is undertaken.  

MMH Professorial Unit

The Department of Surgery at MMH has three core research areas:

· Resolution of Inflammation.

· Prostate Cancer

· Kidney/bladder dysfunction following obstruction.

Research programmes are pursued on two sites – Mater Misericordiae Hospitial (Alten Centre for Clinical Science) and Conway Institute (Biotechnology Building).  The Research Laboratory Director is a College lecturer and is involved in the supervision of research workers, developing their research interests and writing grant proposals.  This is an essential part of the department’s role within UCD.  The funding of the Mater, due to its research activities has amounted to €1,397,415 during the past five years.  The very large number of publications in peer review high impact journals is listed in the Self-assessment Report as evidence of their outstanding output.

SVUH Professorial Unit

The core research interests of the Department of Surgery at SVUH are breast cancer.  The research programme is both clinical and basic.  The clinical research is carried out at SVUH and the basic research is undertaken in laboratories in the Education Research Centre, which is not owned by UCD, and at Woodview on the UCD Belfield Campus.  A temporary research scientist supervises the research at Woodview.  The total external/non peer review funding, during the past five years, has amounted to €814,470.  The five-year list of their publications (1996-2001) amounted to 42 publications and 65 abstracts.  This list is impressive for a single Professorial unit.  


5.6
External Relations

Both Professorial Units of the Department of Surgery have a wide and impressive range of collaborations with external bodies both within and outside the University.  These contacts are at educational, research and clinical levels.  The academic staff are members of prestigious international professional associations and are on the editorial boards of authoritative journals.

In their clinical activity, both departments make a huge contribution to the Irish healthcare system.  Similarly, they have a large influence on postgraduate surgical training both in Ireland and in Europe.

Research collaboration within the University is wide and appropriate.


5.7
Support Services


The MMH Self-assessment Report states that the Department of Surgery relies on the following support services in UCD: Personnel Department, Computer Services, Examination Office, Medical Library, Student Health Services and Accounts Department.  Although there are many concerns relating to Support Services by the MMH Professorial Unit, PRG consider that most of the problems can be addressed, when the Undergraduate Education Centre has been built, in particular the development of computer services and improvement of the library and teaching facilities.  Although the SVUH Professorial Unit has accommodation in the Education and Research Centre adjacent to the hospital, this does not include UCD-designated laboratory space, which is required for sampling, preparation and stabilising human tissues and for use by Clinical Consultants. It has been suggested in the SVUH Self-assessment Report that the geographical location of research facilities on the Woodview site is too remote to facilitate its use by the Clinical Consultants.  However, PRG feel that there should be some access to a designated laboratory at SVUH but the main research facilities should still be housed at Woodview and the Conway Institute.  

Personnel Department

The MMH Self-assessment Report indicates that there have been many excellent temporary administrative staff but these people could not be retained, because they have not been appointed to a full-time position and at a competitive grade.  MMH Professorial Unit blames the Personnel Department for not supporting the Department of Surgery.  It must be pointed out that the Personnel Department is at the moment re-evaluating its policy in the grading and promotion of administrative staff at UCD.  The creation of administrative staff positions in the Department of Surgery is not the responsibility of the Personnel Department but instead is a Faculty of Medicine Executive responsibility.

Computer Services

These services have been criticised by MMH Self-assessment Report but Computer Services have agreed to support the Undergraduate Education Centre, when it is built.  The installation of full online computer facilities on the MMH site with access to the UCD servers must be considered a top priority.  The SVUH Self-assessment report indicated that the computer services were adequate.  53 % of the medical students stationed at SVUH indicated that the computer facilities are good.  During 2001, 33 new PCs were installed in the Education and Research Centre at SVUH in order to upgrade the student computer facilities.  It is concluded that the computer facilities at MMH will also require a major upgrade.

Examinations Office

Both MMH and SVUH Self-assessment Reports have criticised the services of UCD Examinations Office.  The timetable should be arranged, so that there is adequate time to inform everyone, when and where the examinations take place.  One proposal is to allow students to have access to the examination timetable on the UCD website.

Library

The MMH Self-assessment Report indicates that:

· students at the MMH report poor access to the Medical Library at Earlsfort Terrace.

· the Medical Library at MMH lacks up-to-date Text Books.

· library funding is very unsatisfactory.

·  there is limited access by staff at MMH to online services.

 84 % of students at SVUH indicate that the library facilities are good/fair and the library funding by staff at SVUH is considered to be adequate.

Student Health Services

Both Self-assessment Reports indicate that the Student Health Services are adequate in providing reasonable health, psychological and psychiatric care.

Accounts Department

Both Self-assessment Reports indicate that the financial statements received from the Bursar’s Office are never up-to-date and are usually two months behind.

6.
Overall Analysis of Strengths, Weaknesses, Opportunities and Concerns

Strengths

· Well-qualified and committed academic staff, consultant surgeons, technical staff, post-doctoral and clinical research fellows and research nurses.

· Well-established and respected teaching of Surgery to undergraduate medical students.

· Well-established research groups in the Department of Surgery.

· Careful supervision of postgraduates (PhD and MD/MCh students)

· Significant role in the development of postgraduate surgical training in Ireland and UK.

· Strong professional practice, cooperation and leadership with Professional bodies (e.g. Councils of the Royal Colleges of Surgeons of Ireland and England), editorial boards of leading international journals, several Universities throughout the world, Pharmaceutical firms and Research Institutes (e.g. UCD Conway Institute).

· High success rate for application of research grants from national and international funding agencies.

· High success rate in publication of research results in publications appearing in prestigious international peer reviewed journals.

Weaknesses

· Deficiencies in human resources in the teaching, clinical, research and administrative areas below the levels of critical mass.

· Poor professional development and employment conditions for research scientists and executive assistants.

· Poor studying facilities for undergraduate students at MMH, at the moment.

· Poor IT support at MMH for staff and students.

· Poor accommodation facilities for students.

· A curriculum in need of reform.

· Poor IT support at the MMH for both staff and students.

Opportunities

· Opportunities for cooperation and support with other departments of surgery at other third level colleges (e.g. Penang Medical College, Malaysia).

· Opportunities for obtaining research grants from Pharmaceutical firms.

· Opportunities for further cooperation with UCD Conway Institute.

· Opportunities in capitalization of consultant expertise in the Health Services.

· Opportunity for the development of the curriculum in undergraduate and postgraduate degrees 

Concerns

· Concerns in the fragmentation of research in the Department of Surgery between two hospitals and UCD.

· Concerns for alleviating stressed conditions in the health services.

· Concerns for need of dedicated beds in hospitals.

· Concerns in the status of negotiations between Conway Institute and Research Group at SVUH.

· Concerns in the delay of negotiations of agreements between the teaching hospitals and UCD.

· Concerns in the non-rotation of students between the teaching hospitals.

7. Recommendations for Improvement

Department Details


· The PRG recommends that the separate Professorial units investigate ways of further liaison with each other at both formal and informal levels.

· The PRG recommends that the agreements between the University and the two teaching hospitals be signed and implemented without delay.

· The PRG recommends that more experts in surgical sub-specialties be appointed as academic staff to both teams.

· The PRG recommends that the University make provision for the formal recognition of the non-academic teachers (inclusion on staff lists, nominated as honorary members of the departments, allowing them to use departmental notepaper and other facilities).

· The PRG recommends that, as far as is practicable, they involve the non-academic teachers in the designing of the syllabus and in the planning of the delivery of the courses.

· The PRG recommends that the hospitals agree to the principle and practice of providing dedicated beds for the academic departments of surgery.

· The PRG recommends that proper steps (by the Faculty, College and Hospitals) to plan for appointing replacements of senior staff before vacancies (either temporary or permanent) occur.
· The PRG recommends that as far as possible there should be parity of facilities and support services between the two hospitals.

· The PRG recommends that appropriate appointments be made to provide equivalent technical/scientific support for the research teams at each site (see also recommendations regarding research below).

· The PRG recommends that the relationship between UCD and the research laboratories at St Vincent’s be regularised using the usual transfer-teaching principles.

· The PRG recommends that the hospital and the University seek an agreement that gives greater access to the academic researchers to the laboratory facilities at St Vincent’s.



Planning and Organisation


· For educational and logistic reasons the two hospital departments should continue as separate administrative units.

· The research laboratories should integrate and cooperate more.  This is only possible in the context of the Conway Institute.

· Problems of communication between the SVUH research team and Conway should be resolved.

· As a matter of the utmost urgency the University must provide the Mater with adequate IT facilities.

· The Mater should have a formal staff-student committee which meets at least once per term.

· While recognising the separateness of the two departments, there should be a joint staff- student committee which meets twice per year. 


Taught Programmes

· It must be ensured that Library and IT facilities within the new teaching centre at the Mater Misercordiae Hospital are at least to the standard now at St Vincent’s Hospital.  It should be mandatory for UCD computer services to provide access to the UCD network.

· Scheduling of teaching should be arranged in such a way that it doesn’t conflict with clinical staffs’ clinical students.

· The intensity of teaching should not be over burdensome to the students.

· Thought should be given to how students can be rotated throughout the hospital system to broaden their experience.



Teaching and Learning


It seems surprising that in the re-organisation of the curriculum, the Faculty have chosen to remain in the traditional mould with separate pre-clinical and clinical courses rather than a more highly integrated approach.  It would have been logical to involve clinicians in more detailed formal planning from the start.  We realise that the changes to the curriculum are not the responsibility of the Surgery Department but would make the following recommendations.

· There should be more free time for students for self-learning and consideration needs to be given to the development of special study modules.

· Integrated teaching should be instigated which reflects modern multi-disciplinary approach to patient care and avoids repetition.

· There should be the development of clinical skill training

· There should be increased use of modern methods of teaching, and the use of IT

· Discussions with the Hospital Boards are required to ensure that academic activities are protected.

Research and Scholarly Activity


· Lack of basic laboratory equipment and its upgrading has resulted in an equipment deficit and has slowed up progress on day-to-day research projects.

· A credible career track is required for research scientists within UCD as it grows bigger and needs to retain their excellent staff.

· The contribution of Post-doctoral Fellows and PhD students within the Department with regard to teaching, departmental duties and supervision needs to be recognised by the Faculty of Medicine.

· Lack of technical staff and IT support is a major problem for all aspects of the unit and requires urgent consideration.

· There is now an urgent need for tenure position of Senior Science Academic Staff within the unit, which allows for stability and continuity to be maintained.

· In order to achieve a critical mass in basic research, both units should amalgamate and maximise the opportunity, which the Conway Institute offers them. At the same time, basic facilities must be maintained for tissue processing and clinical research at the base Hospitals.

External Relations


· Exploit the new opportunities that will accrue from collaboration with the Conway Institute.

· Department of Surgery has excellent relations with other institutions outside UCD and must endeavour to maintain them.


Support Services


· The completion of building of all phases of the Undergraduate Education Centre at the Mater site must be expedited speedily and be a top priority.

· The new Undergraduate Education Centre at the Mater site must have adequate computer facilities and support.  This will require a major upgrade and installation of online facilities within the UCD network.

· Effort should be made to improve library services to medical students and staff in the teaching hospitals, such as the main library providing textbooks to the hospital libraries.

· All academic and research staff at MMH must have online access to the e-library and network at UCD.

· Assignment of students to hospitals at the time of exams should be posted on the web.

· A meeting should take place between the Exams Office and the Department to discuss the special problems of an off-campus department.
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