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INTRODUCTION

The Mercer’s Institute had a very exciting year in 2015 with the new Mercer’s Institute for
Successful Ageing building undergoing rapid construction. It is a joy to see the rapidly
changing landscape from the top of Hospital 4 as the construction of the new building
progresses.
This new Institute is jointly funded by Atlantic Philanthropies and the Department of
Health/HSE. It will be unique internationally, housing the Mercer’s Institute for Research and
Ageing, The Medicine for the Elderly Directorate (MedEL) – Clinical services: inpatient and
ambulatory, the TCD Department of Clinical Gerontology and The Irish LongituDinal Study
on Ageing (TILDA). Old Age Psychiatry will also have a Day Hospital in MISA and there
will be a major Creative Life unit fully integrated with all other daily activities.
The centre is due for completion in April 2016 and we hope to have all the clinical areas and
clinical departments transferred in to the new building over the following two months.
Mr Chuck Feeney on one of his many
visits to St James’s Hospital
to review the planning of the MISA
building. Here he is pictured with the
recently-deceased artist Desmond
Kinney, whose work
“Tír na nÓg” will feature in the
concourse of MISA. Also present is Prof
RA Kenny, Prof D Coakley, Esmeralda
wife of Desmond Kinney, Prof JB Walsh,
D Clarke, N McElwee.

Present at the announcement of
the HSE/Department of Health
partnership funding for the new
MISA building. Prof JB Walsh,
Mr Noel Mulvihill HSE, Prof
Davis Coakley, Minister Mary
Harney, Mr Graham Heather
Chairman of the Mercer’s
Hospital Foundation Board, Mr
Richard Ensor Secretary Mercers
Hospital Foundation Board, Prof
Rose Anne Kenny with the late
Dr Garret FitzGerald member of
the MISA Planning Group.

We are hugely grateful to all members of the MISA Project Team: Mr Lorcan Birthistle, Prof
Davis Coakley, Prof Rose Anne Kenny, Dr Conal Cunningham, Prof J Bernard Walsh, Prof
Brian Lawlor, Ms Carol Murphy, Ms Cora O’Connor, Ms. Breid Hancock, Mr Tim Magee,
Ms Sarah Bowman, Mr Paul de Freine, Ms Jo Wallwork, Mr David Clarke and
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Mr Martin Stonehouse who oversaw the planning and construction of the new build and we
are particularly grateful to Mr Niall McElwee, Director of Capital Projects SJH, who has been
absolutely central in overseeing every single aspect of its planning and construction.
We are hugely grateful to everyone involved who have enabled this major project to come to
fruition.

Minister Kathleen Lynch
Turning the Sod for the MISA Building

First Site Visit - Internal view of the
MISA Atrium

MISA building as the scaffolding is
removed

In the subsequent chapters to this report we list the activities of the different clinical, research
and teaching areas for 2015.
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Memory Clinic
Our memory clinic acts as a secondary and tertiary referral for patients with complex memory
problems. It is also fertile ground for major research in memory in the areas of clinical
diagnosis, management, imaging and bio-markers.
We are delighted to be a clinical partner in the Global Brain Health Institute which is funded
by Atlantic Philanthropies (AP) and which is a result of major co-operation between AP, The
University of California, San Francisco (UCSF) and Trinity College Dublin.
The Irish wing is led by Professor Ian Robertson, Professor of Psychology in Trinity College
Dublin, Professor Brian Lawlor and Professor Rose Anne Kenny.
DemPath also continues to have a significant influence on how patients with dementia are
managed in an acute hospital environment from the moment they are admitted to the moment
of discharge. It focuses on the integrated care pathway at all points of a patient’s treatment
within the hospital setting and after their discharge. Again we refer you to the in depth
discussion of DemPath in our report.
It is also important to emphasise our close working relationship with our sister organisation,
the Dementia Services Information and Development Centre (DSIDC) which is a national
advisory resource for professionals working in the area in the proper care and management of
patients with dementia.
The DSIDC centre was awarded to St James’s Hospital because of the strong tradition of St
James’s Hospital in the care of the elderly and because of the presence of the Mercer’s Institute
for Research on Ageing on campus and we are delighted that it will be moving across with us
to the new MISA building.
LAMP – The Local Asset Mapping Project
The Local Asset Mapping Project (LAMP) looks at the richness of local assets available in the
local area surrounding our hospital especially in the Liberties. These Assets are available to the
elderly living in the community. LAMP continues to work closely with schools, local parish
groups, centres and health agencies. It is an Irish model based of an equivalent project in South
Chicago championed by Michelle Obama. The Local Asset Mapping Project (LAMP)
expanded its scope further in 2015, mapping the remainder of St James’ catchment to include
every business, service or amenity. Over 700 kms of streets have been mapped, covering a
population of 195,000. In total over 6600 assets were recorded and classified for their potential
benefits to health, of which approximately 600 are involved directly in the provision of health
and wellbeing services.
Bone Health and Osteoporosis Service
Our Bone Health and Osteoporosis treatment service has grown to nearly 7,000 attendances
a year. It provides a DXA service and runs the Bone Health and Osteoporosis treatment
clinics. This enormous workload is co-ordinated by our clinical nurse specialists, Georgina
Steen, Nessa Fallon, Niamh Maher and Aoife Dillon. Deirdre Cummins and Martha Gavin
administer the services.
We are very fortunate in our close working relationship with the main department of
Radiology and with senior radiography staff. Our current senior radiographer is Ms. Laura
Clowry – Her staff performs over 3,000 DXA’s a year including Lateral Morphometry on all
patients. Dr. James Mahon is our Clinical Bone Fellow and his doctorate is on a major study
of all hip fractures admitted to St James’s Hospital.
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Falls and Blackout Unit
The Falls and Blackout Unit continues to expand as an internationally recognised centre of
expertise in the diagnosis and treatment of patients with falls, syncope and blackouts.
It is run by Prof Rose Anne Kenny and Dr Conal Cunningham and works closely with
cardiology. It makes use of an increasing range of complex ambulatory diagnostics including
internal loop recorders, seven day cardiac event monitors and ambulatory BP measurements.
These ambulatory records are downloaded and reviewed by the clinical staff.
The Falls and Syncope Unit held its 4th Annual Syncope Training Day during the year.
It is also running a major Falls and Syncope Diploma programme with the Royal College of
Physicians.
TILDA
TILDA is a large-scale national multi-centre study with 8,500 patients age over 50 years and
is one of the most ambitious longitudinal studies being undertaken in the World today.
It has become an international reference study as to how best to undertake longitudinal
studies. It already has accumulated an extensive data-base of the ageing process and of the
social and economic characteristics of older people in Ireland.
It is establishing a comprehensive and accurate picture of the ageing process including the
prevalence and incidence of disease. TILDA studies physical, mental, cognitive behavioural
and biological health, socio-economic determinants of health and well-being and the
underlying genetic factors which influence or are influenced by the ageing process.
TILDA publishes an annual report on its findings are these are currently impacting
Government health and social policy and international research. We refer you to the in-depth
section on TILDA in the report.
Stroke
The St. James’s Hospital Stroke Service is led by Prof Joe Harbison - who works closely with
his other geriatrician colleagues and with Dr David Bradley Consultant Neurologist to
provide a 24 hour 7 day a week on call Thrombolysis service for patients who develop an acute
stroke presenting to the hospital.
In 2015 there were over 350 new strokes admitted to St James’s Hospital. Prof Harbison is
ably supported by three stroke clinical nurse specialists who follow up all new strokes from
their moment of admission to after their discharge. The Stroke service also provides a
proactive and follow up service to all patients with Transient Cerebral Ischemic Attack (TIA)
ie mini strokes who present to the Emergency department.
Innovations in this service include the development of new protocols for admission and
urgent CT scanning. We are continuing to plan towards the development of the new sub-acute
and rehabilitation ward in the Mercers Institute for Successful Ageing which will be
completed at the end of the year which will be called the George Frideric Handel Ward, in
honour of the composer who was treated for a stroke when in Dublin for the first
performance of ‘Messiah’ in aid of Mercer’s Hospital in 1742.
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The National Clinical Audit of stroke care was published in January 2015 and showed that in
the last 8 years mortality for stroke dropped by one quarter and the rate of discharge to

nursing homes of stroke patients decreased by 40%. Stroke mortality in St James’s reduced by
more than 60%.
Prof Joe Harbison remains the HSE Joint National Clinical Lead in Stroke.
Medical Physics and Bioengineering
The Department of Medical Physics and Bioengineering (MPBE) at St. James’s Hospital
provides a clinical engineering team based at MIRA. The role of the team is to support the care
of older people through the application of technology and by pursuing technology related
research and innovation.
Preparatory work for occupation of the new MISA building in 2016 was paramount during
the year, with Tim Foran leading the procurement project. Frequent site visits were made to
gain familiarity with the MISA environment, and discussions were held with clinical groups
on electro medical equipment requirements for the new building.
Bioengineering also played a central role in supporting the LAMP and Ocular Microtrauma
research. Through the LAMP project, MIRA/MPBE has developed capabilities in
“geoprocessing”, i.e. the ability to map, present and analyse data on local or national maps.
Falls technology development continues to be a theme of the MPBE team.
We would particularly like to thank everyone who has contributed over the last 30 years to
the development of the Mercer’s Institute and we look forward to the bright horizons that
beckons us in 2016.
We are hugely grateful to those who have brought this about particularly all the staff in the
Department of Medicine for the Elderly in St. James’s Hospital who have been at the forefront
of caring for the elderly in inner Dublin city for over three hundred years.
We are also grateful to the Provost and staff of Trinity College. TCD has been a major ally
and partner in our delivery of clinical services and our teaching and research.
We are hugely appreciative of the members of the Board of St. James’s Hospital who have been
stalwart in their support over all this time. We are most grateful to the HSE and the
Department of Health who have been major partners in the provision of services for the
elderly and both have been central and crucial to the development of our new MISA building.
The Mercer’s Hospital Foundation Board has been our life blood and main supporter for
thirty years and without the support of its govenors we would not have arrived where we are
today. It is a cause of great joy to us all that there is universal agreement by all benefactors and
contributors that the new Institute for Successful Ageing will be named after Mary Mercer,
thus ensuring that the proud tradition of service of Mary Mercer and Mercer’s Hospital will
live on into future generations. Our deepest appreciation and sincere thanks to its Chairman,
Graham Heather, its Vice-Chairman, Michael Clarke, Secretary Richard Ensor and the
Governors Prof Peter Daly, Cecil Greelan, Peter Hayes, Cedric Heather and Dr Graham
Wilson.
We are delighted that Dr Graham Wilson is joining the Steering Group of the Mercer’s
Institute for Research on Ageing, representing the Mercer’s Hospital Foundation.
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We wish to thank Ms Carol Murphy who has been the Senior Administrator of the Mercer’s
Institute for Research on Ageing over the last twenty years as well as the Operations and
Business Manager of our clinical services area in MedEL.
Finally, to Ms Judy Oxley a thousand thanks for working with Carol in the administration of
the Mercer’s Institute and for once more collating, designing, publishing and printing our
annual MIRA report for 2015.
To Chuck Feeney and Atlantic Philanthropies we owe our greatest debt. They have “enabled”
our new centre to happen.
As well as the capital funding they have provided core funding for the employment of senior
consultant and clinical staff within our unit.
Without Chuck Feeney and AP’s vision and leadership we would not be able to move on to
this new era and to be able to provide such a broad range of clinical services for the elderly
person and for acting as an educational, research and training facility for professionals
working in the care of the older person.

Yours Sincerely,

Prof Davis Coakley
Prof J Bernard Walsh
Chairman of the Steering Committee
Director
Mercers Institute for Research on Ageing Mercers Institute for Research on Ageing

Prof Rose Anne Kenny
Director
Mercers Institute for Successful Ageing
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Memory Clinic
In 2015 the Memory Clinic continued to provide a busy clinical and research service. The
clinical service provides assessments of multiple and complex cognitive presentations.
Referrals were received from multiple sources and the age at presentation continues to be
varied, with a mean age of 67.8years (range 34-88years). Approximately one third of patients
assessed were aged 64 years or under.
In total, 497 patients were assessed in the Memory Clinic, with 292 new patients and 205
returns seen in the last twelve months. Many were diagnosed with early dementia however
approximately 46% of patients received a diagnosis of Mild Cognitive Impairment reflecting
greater public awareness of early memory difficulties and a desire to have this assessed.
Diagnoses in the Memory Clinic for 2015
Diagnosis
Probable Alzheimer’s disease
Possible Alzheimer’s disease
Alzheimer’s and Vascular disease (Mixed)
Vascular Dementia
FrontoTemporal Dementia (FTD)
Subcortical dementia
Mild Cognitive Impairment (MCI)
Subjective Memory Complaints (SMC)
Vascular Cognitive Impairment (VCI)
Functional/Miscellaneous
Unclear

Numbers
74
3
33
5
22
1
219
78
19
49
24

New Location
As part of the preparation for the proposed new Children’s Hospital the Memory Clinic was
the first clinic to decant to a new location during 2015. Despite this major upheaval staff
managed to keep the clinic open on all but one day during the move to prevent disruption of
services to patients.
Cognitive Rehabilitation
A new Cognitive Rehabilitation group has been started for patients diagnosed with Mild
Cognitive impairment in the Memory clinic. Memory clinic staff undertook training for this
from experts in the UK.
The programme began in December and the first four-week course received very positive
feedback from patients and their family members.
Lumbar Puncture Clinic
In 2015 a joint initiative with the Neurology service had been developed for patients in the
Memory Clinic. Dr Siobhan Hutchinson Consultant Neurologist together with the nursing
staff from the memory clinic is running a monthly Lumbar Puncture Clinic. Lumbar
punctures are performed on patients from both services for the purpose of obtaining CSF for
biomarkers to aid diagnosis of dementia.
CSF Biomarkers
Dr Sarah Mello, Specialist Registrar in Geriatric Medicine, is currently evaluating the clinical
utility of CSF biomarkers in the diagnosis of neurodegenerative disorders. Over the past
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twelve months, 40 patients have undergone a Lumbar Puncture for CSF Biomarkers as part
of the investigation and evaluation of their cognitive disorder.
The aim of the study is to describe the clinical, neuropsychological and biomarker profile of
the 40 patients who underwent CSF testing and to determine whether the clinical diagnosis
and/or confidence in diagnosis was altered following CSF biomarker testing. Data collection
is ongoing at present.
Naturalistic Action Test
The Naturalistic Action Test (NAT) is a formal standarised assessment tool, used to
objectively assess a person’s function and continues to be used in the Memory Clinic and is
administered by our Clinical Nurse Manager, Irene Bruce who recently published a study
evaluating the NAT. The study assessed the validity of the NAT in differentiating MCI from
early dementia compared to clinical diagnosis and ascertains Naturalistic Action Test cut-off
points. Thus study found the NAT increased diagnostic accuracy in differentiating the was a
useful tool in differentiating MCI from early dementia in and Irish population.
The 5th National Memory Clinic Conference
The 2015 National Memory Clinic Conference, now in its 5th year, again provoked much
interest among those involved in the area of memory and cognition. The audience, a mixture
of doctors, nursing staff, allied health professionals and others enjoyed a variety of
presentations from expert speakers hailing from both Ireland and abroad.
We were delighted to welcome Professor John O’Brien and Professor Adam Zeman from the
UK who discussed the use of brain imaging and autobiographical amnesia respectively. Dr
Tony Foley from Kinsale in Cork presented on the PREPARED (Primary Care Education,
Pathways and Research of Dementia) project that he is leading on. Dr Niall Pender, head of
the psychology department at Beaumont Hospital fascinated the audience with his look at the
possible neurocognitive repercussions of sport concussions and Dr Thomas Bak from
Edinburgh gave a very well received talk on dementia as a movement disorder. Anuraj
Varshney from England and Dr David Robinson from St James’s Hospital gave an overview
of the two countries approaches to driving and dementia. Dr Chris Soraghan also from St
James’s Hospital and Marie Lalor updated the audience on the proposed Healthlink national
e-Referral system for Memory Clinics that is being developed in MIRA in conjunction with
Dr Tony Foley.
Delegate feedback was very positive and we look forward to inviting them back to similar
events in the future.
Psychiatry Research Fellow
Dr. Clodagh Power, was recruited as the new Psychiatry Research Fellow and commenced her
post in July 2015. Her research areas of interest include the neuropsychiatric aspects of
cognitive health. Recruitment and data collection for a prevalence and outcome study of
cognitive impairment in the acute hospital setting is now complete and data analysis is
underway. She is also involved in a preliminary investigation of current end of life care
practices for hospitalised dementia patients. Her hope is to develop both projects and submit
findings as part of her thesis for a doctorate in clinical medicine through Trinity College
Dublin.
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Dr Catherine Dolan, Senior Registrar in Psychiatry in St. Jame’s Hospital and prior MIRA
Psychiatry Research Fellow is undertaking a doctorate in Clinical Medicine through Trinity
College Dublin under the supervision of Professor Brain Lawlor. Her research area is in Type

Type 2 Diabetes Mellitus and Brain Health in Older Adults
Primary data collection exploring the current level of knowledge of the potential for brain
health complications of type 2 diabetes among the general public, nursing staff in the
Department of Medicine for the Elderly and diabetic patients attending the Diabetic
Outpatient Department in St. James’s Hospital has been completed. Results have been
presented at local, national and international level. Paper outlining the results is currently
under review for publication in a peer reviewed journal. Secondary analysis of the Irish
Longitudinal Study on Ageing (TILDA) dataset to explore the relationship between diabetes
and cognitive impairment in older Irish adults is ongoing.
Watts Research Fellow
Dr Avril Beirne is in the final stages of recruitment of TUDA participants as part of a
longitudinal study evaluating the relationship between Vitamin D and cognitive function. The
aim of this study is to prospectively evaluate the association between Vitamin D and cognitive
decline in two TUDA sub-populations, those with Vitamin D sufficiency and those with
Vitamin D deficiency at baseline. Participants are undergoing a repeat TUDA evaluation
including cognitive and mood assessments, biophysical markers and serological testing of 25hydroxyviatmin D. Recruitment of the 130 participants is expected to finish In February 2016.
Data collection has been completed for a number of other prospective studies looking at the
extra-osseous effects of Vitamin D including mortality, hospitalisation and resource
utilisation. Data analysis is ongoing. Results and findings of the above studies will be
submitted as part of her thesis for the Doctoral Programme in Clinical Medicine in 2016.
Senior Neuropsychologist
The primary responsibilities of Dr Robert Coen, Senior Neuropsychologist, relate to the
neuropsychological assessment of clients referred to the MIRA Memory Clinic and
overseeing the assessments undertaken by Dr Marie McCarthy, Clinical Nurse Manager Irene
Bruce and additional staff as appropriate including discussion of all cases at our weekly
Consultant-led, Multi-Disciplinary Consensus Meetings. Duties also include Clinical
supervision of Trainee Clinical Psychologists who undertake specialist placements in MIRA
as part of their Clinical Training, teaching and training on programmes for Trainee Clinical
Psychologists and Medical Students and research supervision/collaboration on a variety of
studies and research programmes.
Clinical and research-related activities in 2015
Caroline Jennings, Psychologist in Training, (Masters in Clinical Neuropsyhology, Leiden
University) completed her Masters Internship with Dr. Coen from June to September 2015
and has successfully completed the Leiden Programme.
Mary Keating (Trainee Clinical Psychologist, UCD Doctoral Programme in Clinical
Psychology) undertook research on the RBANS using TUDA data in part fulfillment of her
Degree, with supervision and input from Dr. Coen and Dr. Kevin McCarroll. She has now
qualified as a Clinical Psychologist.
The Irish Longitudinal Study on Ageing (TILDA)
Having assisted with the development and implementation of the cognitive battery used in
TILDA (Principal Investigator: Prof Rose Anne Kenny), Dr. Coen in collaboration with
TCD Psychology Dept, TCD, staff and post-grads and TILDA staff is continuing to consult
on TILDA developments and is involved in analyses of the cognitive tests and other research
strands. Recent publications include factor structure and interpretation of the Montreal
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Cognitive Assessment (MoCA) and an investigation of category / phonemic verbal fluency
discrepancies in ageing (with Dr. Roisin Vaughan, Clinical Supervisor Prof. Brian Lawlor) see publications list.
The Trinity, University of Ulster and Dept of Agriculture (TUDA) Cohort
Dr. Coen in collaboration with Dr. Kevin McCarroll is continuing to investigate cognition
related aspects of the TUDA data. In-depth analysis of performance on the Repeatable
Battery for Assessment of Neuropsychological Status (RBANS) was completed by Mary
Keating (Trainee Clinical Psychologist, UCD Doctoral Programme in Clinical Psychology)
with supervision and input from Dr. Coen and Dr. McCarroll and a paper is in preparation.
Dr. Coen also undertook an in-depth analysis of the Frontal Assessment Battery (FAB) and a
paper has been submitted.
Studies of post-stroke fatigue, PTSD and Psychological distress
Following on from the preliminary work by Claire Crowe (a Psychologist in Clinical Training
on TCD Doctoral Programme, subsequently qualified) with supervision from Dr. Coen and
Dr. Joe Harbison Stroke Consultant, Niall Galligan, another Psychologist in Clinical Training
on TCD Doctoral Programme undertook further exploration of the influence of
Psychological Distress on Post-Stroke Fatigue, working in close collaboration with Dr.
Harbison’s Clinical staff. He successfully concluded this work in part fulfillment of his
Degree and has since qualified as a Clinical Psychologist. Papers from Dr. Crowe’s and Dr.
Galligan’s work have now been published (see publications list).
Carotenoid supplementation in age-related macular degeneration (AMD)
In collaboration with Principal Investigator Dr. John Nolan, Waterford IT, Dr. Coen is an
active advisor / collaborator on three major studies evaluating cognitive outcomes following
Carotenoid supplementation: (i) Enrichment of Macular Pigment and its impact on vision and
blindness: Central Retinal Enrichment Supplementation Trials (CREST) (ii) Carotenoids and
Age-Related Dementia Study (CARDS). (iii) a study of carotenoid supplementation in Mild
Cognitive Impairment (MCI) has been designed and is about to commence. Data collection
has been completed for studies (i) and (ii) and papers have been published with others in
preparation (see publication list). Dr Coen attended and presented at the 2nd International
Macular Carotinoids Conference in Cambridge, July 2015.
Cognitive Impairment in patients with HIV Infection
In conjunction with Dr. Colin Doherty, Consultant Neurologist and others, Dr. Coen
provided supervision for Dr. Patricia McNemara’s PhD research on Cognitive Impairment in
patients with HIV Infection. Her research has been completed and is being written up. A
book chapter has been published (see publications list). A longitudinal strand has been
commenced (Dr Lilia Zaporojan under Dr. Doherty’s supervision, again with input from Dr.
Coen).
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Viral Hepatitis C Associated Neurocognitive Dysfunction in Ireland in the DAA era
Dr. Coen was a co-applicant on this HRB funded research project (PI Prof Suzanne Norris,
co-applicants Prof Rose Anne Kenny, Dr. John Gormley, Dr. Colin Doherty, Dr. Kelly
O’Brien). The first aim of this study is to determine the prevalence and pattern of
neurocognitive function in HCV-infected patients. The second is to determine if cognitive
impairment can be stabilised or ameliorated through two differing interventions (i) viral
eradication with DAA antiviral therapy (DAA treatment intervention study) (ii) a formal
exercise programme to investigate the effects of exercise on cognitive function in this cohort
(Exercise intervention study). Dr. Coen provides supervision for the Neuropsychological
aspects of this research.

Neuropsychological functioning and prosthetic rehabilitation outcomes
In collaboration with Dr. Fiadhnait O’Keefe, NRH and colleagues in DCU and NUI
Maynooth, Dr. Coen is a co-investigator in research being undertaken by Richard LombardVance for his PhD investigating neuropsychological functioning in lower limb amputees. Data
collection has been completed and is currently in the analysis and write-up stage.
NEIL Memory Research Unit (MRU), TCIN
NEIL (Neuro-Enhancement for Independent Lives) was established to create a research
infrastructure to accelerate the development of methods to delay dementia. The NIEL
programme for cognitive enhancement and dementia prevention comprises both research and
intervention initiatives. In November 2011, NEIL established a Memory Research Unit
(MRU) under the direction of Prof Ian Robertson, Prof Brian Lawlor and Dr. Sabina
Brennan, with input from Dr. Coen. The purpose of this unit is to collect rich and
comprehensive data from a large number of healthy adults aged 50+, with the aim of
furthering understanding memory and related processes, and the aspects of people’s lives that
influence these processes as they age. As a NEIL Research Associate Dr. Robert Coen
provides on-going consultancy and advice support for various studies and developments in
NEIL and MRU, including PhD related work by David Loughrey on the relationship
between hearing loss and cognition. The MRU protocol has now been published (see
publications list).
Irish Network for Biomarkers in Neurodegeneration (IN-BIND)
Dr. Coen has been involved as a member of the IN-BIND working group including
overseeing the Neuropsychological aspects of the Joint Programming in Neurodegenerative
Diseases (JPND) Biomarkers for Alzheimer’s disease and Parkinson’s disease
(BIOMARKAPD) neurodegenerative CSF biomarker assay validation project to assessed the
performance of assays measuring CSF protein concentrations of amyloid-‚42 (A‚42), total tau
(t-tau) and phospho tau (p-tau). This study has resulted in neurodegenerative CSF biomarker
tests being made available clinically for the first time in Ireland in 2015. A working group
consensus statement formulating guidelines for clinicians and other professionals working in
the dementia field as to the appropriate use and interpretation of CSF biomarker data in
clinical settings in Ireland is near completion.
The effects of an extensive exercise program on the progression of mild cognitive impairment
(MCI)
Dr. Coen has been involved in an advisory capacity regarding the cognitive assessment aspects
of this multicenter study in 3 countries (PI Prof. Stefan Schneider, Institute for Movement and
Neurosciences at the German Sport University in Cologne). Sub-studies are being undertaken
by Kate Devenney (TCD, Academic Supervisor Prof Brian Lawlor) towards a PhD with input
from Dr. Coen.

NILVAD: A European Multicentre Double-Blind placebo controlled trial of
Nilvadipine in Mild to Moderate Alzheimer’s Disease.
NILVAD is an investigator-led Phase III Clinical Trial investigating the efficacy of
Nilvadipine to treat mild to moderate Alzheimer’s Disease. The trial is funded by the
European Commission under the Framework 7 Programme and is being co-ordinated by
Trinity College Dublin; St James’s Hospital is the sponsor for the trial. The Phase III trial will
perform a double-blind, placebo controlled study to test the efficacy and safety of Nilvadipine
in 500 subjects with mild to moderate Alzheimer’s disease over a treatment period of 18
months. The trial is being coordinated from the Memory Clinic Research office in the Clinical

13

Research Facility. In addition, SJH is also one of the 23 NILVAD study sites with patients
being recruited to the study from the memory clinic. There is a second study site in Ireland at
St Finbarr’s Hospital in Cork which recruited 39 patients.
Dr. Coen is the Work Package Leader for Education and Training and also took the lead in
acquiring and developing the primary and secondary outcome measures (ADAScog, SMMSE,
CDR and DAD) for use across eight European countries. Recruitment for the study finished
at the start of April 2015 and in total 511 patients were recruited across the 23 EU study sites.
The recruitment target for SJH was 60 patients, but in fact 72 patients were recruited. SJH
agreed to over-recruit to compensate for some of the sites who were having difficulty reaching
their recruitment targets. The project is currently in the follow-up phase; out of the 72
patients who were recruited at SJH, 37 patients have now completed the study. The last SJH
patient will be seen at the start of October 2016.
Once this follow-up is complete the project will enter the Data Analysis phase. This will
involve the collation of the data and data analysis by the statistical team in UCD (CSTAR
group). The study protocol was published in the British Medical Journal (BMJ) in 2014. The
main publication for the study will be published in the BMJ in 2017. Work is also underway
to publish the NILVAD sub-study protocols in early 2016.
The NILVAD website address is www.nilvad.eu
Principal Investigator:
Scientific Project Manager:
Study Clinician:
Research Assistant:

Professor Brian Lawlor
Dr Ann Marie Miller
Dr Sarah O’Dwyer
Mr Garret Rochford

BIOMARKAPD
A pan-European JPND multi-centred initiative, BIOMARKAPD seeks to develop well
characterised validated fluid biomarkers for AD leading ultimately to more definitive
diagnoses and a better ability to assess disease progression and treatment response.
BIOMARKAPD has identified a requirement for coordinated activity and standardised
practice in relation to cerebrospinal fluid (CSF) acquisition, analysis, test interpretation and
diagnosis delivery.
The BiomarkAPD Ireland project started in June 2012 and will finish March 2016. It is a pilot
study, which focuses on the utility of CSF and blood biomarkers in the delineation of the
aetiopathology of cognitive impairment and in the prediction of conversion of mild cognitive
impairment to dementia. Recruitment is now complete with 36 patients and 30 control
subjects recruited to the project. Serial CSF and blood samples as well as neuropsychological
data were collected from each of the patients over 2 years.
Key outputs to date include
• Validation of the core suite of neurodegenerative CSF biomarkers (amyloid-beta 42 / total
and phospho tau) in the Immunology Laboratory, Central Pathology Laboratory, St. James’s
Hospital (complete)

14

• Development of validated internal quality control standards and development of a normal
reference range for neurodegenerative CSF biomarkers relevant to the Irish population
(complete)

• INAB accreditation of the neurodegenerative CSF biomarker tests for clinical analysis of
patient samples in Ireland through St. James’s Hospital (complete)
• Contributions to the BIOMARKAPD central and virtual biobank (complete)
• Development of an online education initiative to inform target clinical and academic
audiences as to the utility and appropriate use of CSF biomarkers for AD dementia diagnosis
(ongoing)
• The pan-European validation of a novel CSF biomarker of neurodegeneration
(neurofilament light) (complete)
• A pan-European survey on current attitudes and practice in relation to CSF biomarkers for
dementia diagnosis (complete)
• Contribution to the development of reference material for AD CSF biomarkers assays
(complete)
• A pan-European survey on on the interpretation and disclosure of CSF biomarker results in
clinical practice (distribution complete, collation ongoing).
As a result of BIOMARKAPD Ireland project activities, the spinal fluid biomarker tests for
Alzheimer’s disease, which were previously unavailable in Ireland, were accredited by the
Irish National Accreditation Board in April 2015 and are now available to clinicians nationally
through the national reference laboratory in the Immunology laboratory, St. James’s Hospital.
Following the successful validation and accreditation process for AD spinal fluid biomarkers,
the BIOMARKAPD Ireland project, supported by the Irish Network for Biomarkers in
Neurodegeneration (IN-BIND) and with input from the Alzheimer Society of Ireland,
facilitated a national clinical consensus process on the use of spinal fluid biomarkers in clinical
settings on the 22nd May 2015 at Trinity College Institute for Neurosciences.
The IN-BIND network, an all-Ireland body, comprising over 40 clinicians and researchers
seeks to create a functional network in Ireland supporting basic and clinical research in
biomarkers for neurodegenerative disorders. It aims to promote the implementation of
standardized diagnostic criteria for neurodegenerative disorders harnessing standardized
protocols for neuroimaging-based biomarkers, neuropsychological testing and biological
marker analysis. It is hoped, through the efforts of IN-BIND, that the utility of biomarkers
in elucidating the underlying cause of neurodegenerative disorders will be proven. In addition,
IN-BIND aims to ascertain the power of biomarkers to discriminate between different
neurodegenerative conditions and their utility in assisting in the prediction of clinical and
cognitive outcomes for patients. This will ultimately facilitate targeted early intervention for
these conditions.
To achieve these goals IN-BIND members meet regularly to examine feasibility and agree
core areas of activity; to leverage existing resources to further establish itself and identify
partners in Industry or funding opportunities to support, develop and sustain biomarker
research into the future.
IN-BIND facilitated a national clinical consensus process in May 2015 comprising relevant
stakeholders such as the Alzheimer’s Society of Ireland, dementia related clinicians and basic
researchers. This resulted in the drafting of clinical consensus guidelines which will inform
clinical practice and decision making around the appropriate use of CSF biomarker analysis
in the dementia diagnostic process in Ireland (complete).
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Development and distribution of standardised biosample/neuropsychological testing
protocols for sample/data acquisition / processing / storage / analysis and interpretation
(complete).
Design and launch of the IN-BIND website – www.tcd.ie/research/inbind (complete).
Facilitating and driving shared funding applications by IN-BIND members to support future
collaborative biomarker research and networking.
The first IN-BIND symposium on biomarker research was held in UCC Cork, June 2014.
This initiative was funded on foot of a successful collaborative IN-BIND application to the
Irish Research Council.
IN-BIND supported neurodegenerative biosample CSF / blood registry. Samples from this
registry were used to directly support collaborative biomarker research.
Standardised ADNI proofed MRI protocol initiated in St. James’s and St. Vincent’s Hospitals,
Dublin
The consensus meeting, which included input from geriatricians, old-age psychiatrists,
neurologists, radiologists and basic scientists resulted in the identification of certain evidencepractice policy gaps in the field. In particular, the need for clinicians and allied health care
professionals to understand the steps and processes involved in dementia diagnosis and the
place of spinal fluid biomarker analysis in that process was acknowledged. Secondly, it was
recognised that, for spinal fluid biomarker analysis to gain acceptance in the Irish healthcare
system that there is a need to allay practitioner fears and negative perceptions of lumbar
puncture. Finally, it was also recognised that, to increase the penetrance of spinal fluid
biomarker analysis in clinical practice in Ireland, the pre-analytical, analytical and postanalytical methodologies pertaining to biomarker testing need to be standardised across
clinical and research centres. Indeed these issues are not just pertinent to the Irish clinical and
research practice but have been widely reported internationally, addressing these issues is a
central goal of the BIOMARKAPD project. The consensus process resulted in the
production of a national consensus clinical guidelines and a paper outlining the utility and
place of the spinal fluid analysis for dementia diagnosis in clinical settings in Ireland.
Global Brain Health Institute
In 2015, the Atlantic Philanthropies awarded a major grant to fund the Global Brain Health
Institute (GBHI) an ambitious interdisciplinary training programme in brain health and
dementia prevention to UCSF and TCD. The award was made to these two universities in
recognition of the significant progammes that both institutions have in brain health, ageing
and neuroscience and the considerable investments that AP have made in these areas at both
universities.
GBHI aims to train 600 world leaders in brain health and dementia prevention over the next
15 years. Fellows (who will come for 1- 2 years) and scholars (who will come from 1-12
months), will train at both sites and be exposed to services, research and patient care as part
of their training. These fellows and scholars will come from all over the world and from all
disciplines (nursing, psychology, medicine, arts, journalism) and will return to their home
countries to take up leadership positions in the area of dementia policy and practice.
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MISA will be an important clinical and research training location for these scholars and
fellows. At MISA, scholars and fellows will be provided with experience in innovative practice

in dementia care, dementia prevention and service development through its Memory Clinic,
Falls and Blackout, Stroke and other developing services. The funding for GBHI includes
eight new faculty positions, four in the school of Psychology and four in the School of
Medicine. The four faculty positions in the School of Medicine include appointments at
associate professor in health economics and biostatics and also clinical academic consultants
in geriatrics and old age psychiatry. These latter positions will have their clinical base in MISA
and St. James’s Hospital. All faculties will participate in training and mentoring of fellows and
scholars at both the main campus and clinical sites, including MISA. Professor Ian Robertson
of the School of Psychology is the Co-Director of GBHI with Professor Bruce Miller of
UCSF, and Professor Brian Lawlor of MISA and St. James’s Hospital is the deputy CoDirector with Professor Victor Valcour of UCSF.

TUDA (Trinity, Ulster and Department of Agriculture) Study
Principal Investigators: Dr Conal Cunningham, Dr Miriam Casey, Prof JB Walsh, Prof Anne
Molloy, Dr Kevin McCarroll
Research Fellow: Dr Avril Beirne
The TUDA (Trinity, Ulster, Dept of Agriculture) study is the largest cross sectional study of
it’s type in all-Ireland and represents a collaboration between the Mercer’s Institute for
Research on Ageing, MedEL Diretorate at St James’s Hospital, Dublin, Trinity College,
Dublin and the University of Ulster.
The TUDA study database comprises 5186 non-institutionalised adults aged over 60 recruited
into three disease defined cohorts exhibiting early phenotypic evidence of disease. Those with
brittle bones (1394) and cognitive impairment (1699) represent the respective bone and
cognitive cohort and were recruited from St James’s Hospital, Dublin. Those with high blood
pressure comprise the hypertensive cohort (2093) and were recruited from GP practises in
Northern Ireland.
TUDA provides a rich source of detailed valuable clinical information profiling patients
medical history, psychosocial status, nutrition, frailty and includes comprehensive cognitive
testing and validated functional and mood scales. In addition, numerous serum biomarkers
have been measured as well as blood bio-banked for future genetic analysis.
TUDA is one of the largest and most comprehensively characterised cohorts of its kind in the
area of ageing research. As the cohorts are disease defined, it provides a unique insight into the
potential role and interaction of several pathogenetic factors in older adults including
nutritional, genetic and health and lifestyle factors in the development of common diseases of
ageing.
In 2016 it is planned to use blood samples obtained in TUDA for further genomic analysis.
In particular, we aim to explore the possible associations between single nuclear
polymorphisms (SNP’s) and bone mineral density in older Irish Adults with osteoporosis.
Dr Kevin McCarroll has recently published his work looking at the determinants of vitamin
D deficiency and its determinants in older and frail Irish adults. His work found that
supplement use was the most important determinant and was associated with a mean increase
in 25(OH)D of between 21.4 and 35.4 nmol/l. Other predictors included sun holiday travel,
enjoyment of sunshine when outside, use of vitamin D fortified milk, smoking, oily fish and
egg consumption and physical frailty. These may be useful strategies in improving Vitamin D
status in older Irish adults.
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Dr Avril Beirne is currently recruiting TUDA participants as part of a prospective case control
study evaluating the longitudinal relationship between Vitamin D and cognitive functioning
and decline. She is also exploring the effects of Vitamin D and mortality and resource
utilisation.
Dr. Coen in collaboration with Dr. Kevin McCarroll is continuing to investigate cognition
related aspects of the TUDA data. In-depth analysis of performance on the Repeatable
Battery for Assessment of Neuropsychological Status (RBANS) was completed by Mary
Keating with supervision and input from Dr. Coen and Dr. McCarroll and a paper is in
preparation. She successfully submitted the work as her research Thesis in part fulfillment of
the requirments for the Doctoral Programme in Clinical Psychology and has now qualified as
a Clinical Psychologist. Submitted Thesis: “An Exploratory Neuropsychological Study of the
Validity of the Manualised and Updated Norms for the Repeatable Battery for the Assessment
of Neuropsychological Status (RBANS): Clinical Implications and Future Directions”. Mary
Keating 2015. Dr. Coen also undertook an in-depth analysis of the Frontal Assessment
Battery (FAB) and a paper has been submitted to an international journal for review.
Dr Ontefetse Ntlholang, Registrar in Geriatric Medicine is currently evaluating the
relationship between adiposity and cognitive function in a large community-dwelling
population: a cross-sectional study (TUDA). Previous studies on the relationship between
adiposity and cognitive performance have suggested an age dependent response even though
not conclusive. The association between adiposity and cognitive function in the elderly is less
clear. Some studies have shown a beneficial effect whilst others show negative outcome. The
aim of this study is to determine whether adiposity, estimated by Body Mass Index (BMI))
and waist hip ratio (WHR) is associated with cognitive performance (Mini-Mental State
Examination (MMSE), Frontal Assessment Battery (FAB) and Repeatable Battery for the
Assessment of Neuropsychological Status (RBANS)).
A study has recently been completed evaluating the effects of Riboflavin and Folic Acid on
blood pressure control in the TUDA population. Previous evidence from genome wide
studies has identified associations between blood pressure and the gene encoding the folate
metabolising enzyme, methylenetetrsahydrofolate reductase (MTHFR). This has been
submitted for review for publication.

DemPath
The DemPath Project (development of an integrated care pathway for people with dementia
in SJH) led by Prof. Brian Lawlor encompasses three core workstreams Education, ICP, and
Environmental Design. Below are some highlights of the year from each workstream
The bedrock of the creation of an ICP for dementia is the training and education of all staff
in dementia. The results of DemPath surveys at the beginning of the year highlighted that
71% of 1182 staff surveyed had not received any training in dementia. Over the past year the
DemPath education team led by Cecilia Craig, Mary Bell and Dr. Kevin Mc Carroll have been
working hard to improve these numbers. 1,006 SJH staff members have received Level 1
dementia awareness training
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To establish sustainability of the education the DemPath Education team has developed a two
day Dementia Facilitators Course to train staff to train their peers. To date we have 13
Dementia Facilitators from allied health, nursing, health care assistant and facilities and two
nursing home managers from the catchment who are now training their peers/staff.

To date DemPath awareness events, including participation in outreach collaborators, have
been attended by more than 433 people. 166 staff members attended the DemPath Education
Day on October 21st 2015, which was a great success and will be repeated in 2016.
DemPath - Integrated Care Pathway
After consultation with key stakeholders the ‘As-Is’ of the care pathway for the person with
dementia/cognitive impairment in St. James’s Hospital revealed the key main points in the
table below
No standardised screening in Emergency Department for cognition/dementia/delirium
Only ad-hoc assessment of dementia throughout the hospital
No routine use of cognitive assessments
No screening or prevention of delirium
Discharge letter provides little or no information on dementia
Duplication f information collected by multiple people
Multiple referrals for second opinion
Process Mapping and Gap
analysis by the DemPath team
led to the development of
the“To-be design” of an
integrated care pathway for
people
with
cognitive
impairment and/or delirium.
Sign off was obtained from
DemPath ICP team at the end of
January 2015 Please see below
the high level flow diagram of the
proposed new ‘In House’
integrated care pathway.
The pathway was piloted in ED
and AMAU and is now being implemented in the emergency department. At present people
presenting to the emergency department over the age of 65 obtain an assessment for cognitive
impairment and delirium using the 4AT test. Multiple education sessions are planned for 2016
to roll out the next stage of the ICP into AMAU.

Members of the DemPath
Team and Prof Brian
Lawlor (DemPath Lead)
DemPath Education Day
October 2015
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Members of the
DemPath
Facilitators Team
with Education lead
Cecelia Craig

DemPath - Environmental Design
The DemPath Design team, led by Matthew Gibb, has been working hard to obtain sign off
for dementia-friendly design changes in the emergency department. Detailed design is
completed and the work is now out for tender Hollybrook changed to residential status
during the year and DemPath Design Team delivered a detailed report on potential design
changes and part-funded design changes. DemPath Design Team are working closely with
architects and managers of the new MISA build with regard to signage and potentially way
finding in the new build. The aim is that the results of the way finding design for the new
MISA build with inform potential changes to way finding in the main hospital.

Local Asset Mapping Project (LAMP)
The Local Asset Mapping Project expanded its scope further in 2015, mapping the remainder
of the St James’ catchment to include every business, service or amenity. More than 700
kilometers of streets have been mapped, covering a population of 195,000. In total over 6,600
assets were recorded and classified for their potential benefits to health, of which
approximately 600 are involved directly in the provision of health and wellbeing services.
The website has been developed further as a tool to provide social prescriptions for patients
attending St James’s Hospital to address the social and environmental determinants of health.
New links were forged with local voluntary organisations who are excited about using the
LAMP database for their clients.
Dr David Robinson was invited to a Wellcome Trust funded event in London to establish a
network of social prescribers in the UK and Ireland. Evaluations of social prescribing in the
UK have demonstrated a 20% reduction in attendance at general practice and emergency
departments for patients linked in to local services.
LAMP was presented at the Irish Public Health Conference. The next steps will include
creating a formal network across tertiary, primary and voluntary sectors to create the first
social prescribing network in Dublin.
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Bone Health & Osteoporosis Unit
The Bone Health and Osteoporosis Unit is based in Hospital 4 and – in keeping with previous
years – has seen a consistent increase in its activities of assessment, diagnosis and management
of patients with osteoporosis and fractures. In addition the Unit also sees patients with
hyperparathyroidism and other conditions relating to bone metabolism. 2015 has seen the
expansion of existing services and the role out of new initiatives. Professor J Bernard Walsh,
Dr Miriam Casey and Dr Kevin McCarroll are the principal consultants in the Unit and
coordinate research activities and the overall running of the service. Dr Brendan McCarthy is
a Senior Clinical Fellow in the Bone Health Unit and his huge clinical expertiese and superb
clinical skills have been a major asset to the unt over the last number of years.
Summary of Unit
Clinical Nurse Specialist (CNS) led Pre-Assessment Clinic
GP advice
Osteoporosis and Bone Health Medical Clinic
Fracture Liaison Service (Incorporating Orthogeriatric Service and Hip Fracture Integrated
Care Pathway)
Colles (wrist) Fracture and Peripheral Fracture Clinic
Recombinant Parathyroid Hormone therapy (PTH) patient monitoring
IV zoledronic acid administration and monitoring
Denosumab injection administration and monitoring
DXA (Clinical Densiometry) Service
Inpatient Falls and Fracture Prevention Service
Research
Audit
Service development and education
Clinical Nurse Specialist (CNS) led Pre-Assessment Clinic
The CNS-led Pre-Assessment Clinics which occur twice weekly continue to be the first point
of contact for patients who are referred for assessment of their bone health and risk of
fracture.
Patients attend from four sources:
• External referrals from general practitioners or other hospitals
• General medicine, surgery and other clinics within St James’s Hospital including
the MedEL Department
• Fracture Liaison Service
• Referrals from DXA Service based on severely low bone density results or the presence
of vertebral fractures.
A comprehensive assessment is performed on all patients. This includes review of risk factors
for osteoporosis, risk factors for falls and advice on diet, lifestyle modifications and education
on treatments. On a patient’s first attendance at this clinic an extensive screen is undertaken.
This includes a DXA scan, a calcaneal bone ultrasound, a full biochemical and haematological
work-up including serum bone turnover markers.
When results of the screening are completed and reviewed by CNSs and the Clinical Fellow
in Bone Health, a full summary report and a detailed individualised management plan is sent
to the patient’s GP. Many patients are sent a subsequent appointment to the Bone Health and
Osteoporosis Medical Clinic for further review and management, often for the purpose of
offering IV Zoledronic acid therapy or PTH therapy.
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In 2015 a total of 1,433 patients were seen in the Pre-Assessment Clinic. This represents a
decrease compared with 2014; however this is accounted for by the large number of newlyreferred patients being triaged to the GP Virtual Clinic. When numbers triaged to the GP
Virtual Clinic are taken into account, there is in fact a year-on-year increase of 28% in the
number of new patients managed in pre-assessment. The number of patients making return
visits remains stable, highlighting the essential role of the CNS in monitoring the efficacy of
treatments as well as promoting adherence and managing side effects.
Summary of patient appointments for the Bone Health and Osteoporosis Unit

GP Advice Service
Due to the increasing number of referrals to the Bone Health Unit in recent years, new
initiatives have been sought to improve speed and quality of access to our specialist services.
One such programme commenced in 2015 is the GP Virtual Clinic. This allows for external
(mainly GP) referrals to be rapidly triaged and acted upon by the Bone Health Fellow. Based
on clinical need, the patient will be either listed for a rapid PAC appointment, or alternatively
have a comprehensive immediate and individually-tailored long-term management plan sent
to the referring doctor within a week of receipt of referral. Since commencing this
programme, waiting times for PAC have dropped from 32 weeks to 12 weeks, and have been
sustained throughout the year at these improved levels.
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Osteoporosis and Bone Health Medical Clinic
The weekly medical osteoporosis clinic has been in operation for more than a decade. It caters
for patients already seen in the Pre-Assessment Clinic, who have been identified as requiring
additional input and monitoring, often due the severity and complexity of their osteoporosis.
This clinic is staffed by three consultants, two clinical fellows, three registrars, two CNS’s and
one secretary. Patients attending for new and return visits can be commenced on treatments

such as IV Zoledronic acid therapy, recombinant parathyroid hormone therapy or may be
referred onwards to our colleagues in Radiology for procedures such as vertebroplasty if
required. This clinic also provides opportunity for performing additional blood tests, giving
real-time education sessions to patients and administering therapies such as Ergocalciferol for
loading doses of Vitamin D replacement.
In keeping with the programme of providing rapid-response advice to GPs for less complex
cases, and fast-tracking of more complex patients to the Bone Health Medical Clinic, we saw
total numbers of attendees reduce in 2015, but the waiting times for clinic appointments was
decreased by half. This has allowed us to ensure that that all patients get speedy access to the
Bone Health management they need, and that the most complex patients have a minimal
waiting time.

Osteoporosis and Bone Health Medical Clinic annual numbers

Fracture Liaison Service (Incorporating Orthogeriatric Service and
Hip Fracture Integrated Care Pathway)
All older patients presenting to St James’s Hospital with a peripheral fracture are identified
and offered assessment and follow-up at the CNS-led Pre-assessment Clinic. This service
incorporates a weekly orthopaedic ward round where patients in need of the service are
identified. These patients are commenced on appropriate bone protection therapy at an early
juncture.
Hip fractures are the most common fracture seen on the orthogeriatric ward round. Hip
fractures are associated with increased morbidity and mortality and tend to occur in older
patients. These patients require significant input from the multidisciplinary team including
nurses, physiotherapists, occupational therapists, social workers and the medical team. Hip
fractures account for nearly 10% of all non-vertebral fractures and for a higher proportion of
fractures in the elderly. In 2014, 195 hip fractures were assessed on a weekly round by a
Specialist Registrar and CNS, and a bone protection programme commenced. All patients are
then offered an appointment in the Pre-Assessment Clinic.
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Annual numbers of hip fractures in SJH

A new and central aspect to the Fracture Liaison Service has been the rolling out of both an
Integrated Care Pathway for hip fracture patients and the Irish Hip Fracture Database. In
conjunction with our colleagues in ED, Orthopaedics and allied health care, we are working
to ensure targets are met for the six key performance indicators in the care of hip fracture
patients: Time to surgery; time to admission to ward; pressure ulcer and skin care assessment;
bone health review; falls assessment; and orthogeriatric review.
An audit of hip fracture patients in SJH – conducted by the Bone Health and Osteoporosis
Service in conjunction with Orthopaedic and allied health colleagues – has confirmed that
figures in SJH for all key performance indicators compare favourably with the national
average and have improved since 2014.
Patients who sustain a fracture not requiring an admission to the hospital are also followed up
and monitored after their discharge from the Emergency Department.
Colles (Wrist) Fracture and Peripheral Fracture Clinic
Colles fractures are important to identify, as their presentation may be an early indicator of
osteoporosis. These patients are offered a follow-up appointment at a specialised nurse-led
osteoporosis clinic, which occurs every 2nd Thursday morning. This clinic reviews risk
factors for falls and osteoporosis. Patients are commenced on treatment as indicated by their
assessments.
Recombinant Parathyroid Hormone therapy (PTH)
672 patients have been prescribed recombinant Parathyroid Hormone treatment to date.
These patients are often complex with severe osteoporosis and multiple fractures and have
been refractory to other treatments. In patients with vertebral fracture international studies
have shown a substantial improvement in bone quality and also in back pain following this
treatment. All patients on Parathyroid Hormone therapy are regularly followed up in the
CNS-led service to monitor bone biochemistry and to observe for any side effects, the
occurrence of which are rare.
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IV Zoledronic Acid administration and monitoring
Intravenous Zoledronic acid is a useful treatment in the prevention of both vertebral and nonvertebral fractures in patients with osteoporosis. It has been shown to significantly reduce

mortality in patients after hip fracture. It provides an alternative to oral bisphosphonates and
is an option in patients who are deemed not suitable for PTH therapy and in patients post
PTH therapy.
The infusion may be given at a standard (4mg) dose once yearly, or a lower (2mg) dose 6monthly. Patients are assessed by the medical team at the Bone Health Clinic prior to
administration of the drug. Serum calcium and vitamin D levels are measured within one week
of the infusion by the CNSs in order to monitor for hypocalcaemia. This has led to a
reduction in the incidence of complications from the infusion. A recent audit of 154 of our
patients demonstrated that none experienced any significant level of hypocalcaemia following
infusion.
There were 233 infusions administered in Robert Mayne Day Hospital in 2014. This is a slight
increase in numbers compared with 2013, and highlights the importance of this therapy in
treating frail patients with severe osteoporosis, many of whom may have vertebral fractures.
Facilities to provide this extremely beneficial treatment – which can reduce the chance of
vertebral fractures by up to 70% - will be significantly increased when services move to the
new MISA building in 2016.
Denosumab injection administration and monitoring
In late 2010 denosumab was introduced for the treatment of osteoporosis. To date almost 800
patients have been prescribed the drug in our Bone Health Clinic. It is administered as a
subcutaneous injection every 6 months either by the CNSs or in the community. Serum
calcium and bone markers are measured two weeks post-dose. Reported side effects have been
rare, making it a safe and convenient treatment option in our older population.
DXA (Clinical Densiometry) Service
Our DXA service carried out 3285 scans in 2015, which represents a slight decrease from the
number of scans carried out in 2014, but is still 13% higher than in 2013. This service is open
to referrals from general practitioners in the local community and further afield as well as
other consultants within the hospital. Patients who have significant osteoporosis on DXA will
be offered assessment in the Bone Health Clinic. It is envisaged that the capacity for DXA
scans will increase considerably from mid-2016 onwards with improved facilities in the new
MISA building.
Annual numbers of DXA scans performed in SJH
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Inpatient Falls and Fracture Prevention Service
In early 2012 the falls and injury prevention programme was rolled out across the hospital.
Since this intensive awareness drive, the risk management office has reported a reduction in
the falls rates on all wards. The CNSs continue to work closely with the hospital falls
management group in updating the falls risk assessment to reflect the need for a more cohesive
MDT approach and incorporate HSE/NICE guidelines. A pilot project began in February
2015 to trial a modified falls assessment and MDT intervention record, and following its
success it is to be rolled out hospital-wide from early 2016. The Bone Health CNSs work
closely with ward staff nurses and provide ongoing falls-prevention education through the
hospital and meet with the Hospital Falls Management Group on a 2-monthly basis.
Research
Continuous research forms an integrated part of the Bone Health and Osteoporosis Unit.
Recent ongoing research in the Bone Health Unit includes:
• “Post Hip Fracture in Older Adults: interventions and strategies for improving outcomes.
The role and function of the CNS and Bone Health Unit in the Management of Hip Fracture
Patients”. Niamh Maher, Clinical Nurse Specialist - graduated PhD Degree in 2015 for this
work.
Supervisors:

Prof J Bernard Walsh
Dr MC Casey
Dr Finbar Sheerin

Introduction:
Hip fractures are an increasingly common, serious problem that occurs mainly in older
people. They constitute not only a major clinical and financial burden on healthcare services
but also have serious consequences for patients affecting life expectancy, recovery and quality
of life. A RCT (Random Controlled Trial) was carried out on consecutive patients attending
St James’s Hospital for hip fracture repair between June 2008 and June 2010. Patients under
60 years of age, with metastatic disease or cognitive impairment were excluded. The sample
comprised two independent groups of 112 patients. The main aim of this thesis was to assess
if a multidisciplinary bone health and falls assessment and intervention, coordinated by a
Clinical Nurse Specialist at three months following fracture could improve post hip fracture
outcomes, in elderly persons, over the course of one year. The secondary aim of this thesis was
to prospectively investigate outcomes of elderly hip fracture patients in regard to mortality,
recovery of function, quality of life, incidence of osteoporosis, osteoporosis knowledge,
medication adherence and the nutritional status in this population of patients. The
intervention group received a 3 month appointment in the nurse led pre assessment clinic
(PAC) who were then fast tracked to a consultant run bone health clinic and referrals to the
multidisciplinary team made as required. The control group received usual care which
incorporated a PAC appointment as dictated by next available DXA scan appointment and
then referred to bone health clinic.
Two hundred and twenty six patients were recruited into the study. A significant reduction in
mobility and ability to self-care at 15 months post fracture was noted for all participants, as
was a reduction in quality of life. A mortality rate of 12% at 12 months was measured for all
hip fractures attending the study site with men in particular at increased risk with 21% dying
within the year compared to 11% of women. The intervention group had better outcomes in
some areas of recovery including mobility, fear of falling, anxiety, risk of malnutrition, quality
of life and mortality than the control group.
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This study highlights the devastating effect hip fracture can have on the life of an older person.
From the results of this study an early review of hip fracture patients by the clinical nurse
specialist with onward referral to a consultant led bone clinic can improve outcomes in some
areas of recovery for elderly hip fracture patients. However, continuing efforts in preventing
fractures with more research and improved treatment strategies for those who fracture is
imperative. While there are some positive results from this study much still needs to be done
to improve outcomes for elderly people following hip fracture.
• “Treatment of Osteoporosis with Recombinant Parathyroid Hormone, its Effect on Bone,
Total Body Muscle and Fat Composition and Factors Determining Response to this Therapy”
Primary Investigators:

Clinical Investigator:

Dr MC Casey
Prof JB Walsh
Dr N Kennedy
Dr Najia Siddique

Dr Najia Siddique has been awarded a doctoral thesis based on this two-year longitudinal
study of patients on PTH therapy. 128 patients were recruited from the Bone Health Clinic
with the following aims:
To elucidate the role of total body composition in elderly osteoporotic patients and to
determine whether PTH therapy changes fat and muscle parameters
To identify factors predictive an early response to PTH therapy
To define the role of Quantitative Heel Ultrasound (QUS) as an assessment of bone density
in severely osteoporotic patients
Summary results showed:
Both muscle and fat mass were independently correlated to BMD
PTH therapy did not alter the cohort’s muscle and fat composition
An early rise in measured 24-hour urinary calcium was predictive of an early increase in BMD
while on PTH therapy Low QUS T-scores were associated with a history of Colles fracture.
Four abstracts based on Dr Siddique’s were presented at the International Association of
Gerontology and Geriatrics European Region Congress (Dublin, 2015); two as oral
presentations and two as poster presentations.
• “The Correlates of Osteoporosis and Bone Health in an Irish Community Dwelling
Population”
Dr Rosaleen Lannon, MD Thesis
Supervisors: Prof JB Walsh
Dr MC Casey
This study looks at has looked at bone health parameters in a group of older community
dwelling adults recruited for the bone cohort of the TUDA study. The University of Ulster
Department of Agriculture Study (TUDA) is a large collaborative cross sectional study that
aims to create a database for 3 cohorts of community dwelling subjects over 60 years of age.
Two of these cohorts each with a diagnosis of cognitive impairment or
osteopaenia/osteoporosis have been recruited from the outpatient services at the Department
of Medicine for the Elderly at St James’s Hospital. Subjects were recruited to the bone cohort
if they were aged over 60 years of age and had a T score of -1 or less on bone densitometry.
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This study population is ideal for providing more detailed information on bone health,
fracture prevalence and risk factors in an older frailer community dwelling population.
Outcomes such as future fracture, hospitalisation and mortality are also being assessed.
• “Characteristics and Outcomes of Older Adults following Hip Fracture”
Primary investigators: Prof JB Walsh
Dr MC Casey
Dr K McCarroll
Clinical investigator: Dr James Mahon,
Clinical Fellow in Bone Health – MD Thesis
This prospective study is currently recruiting acute hip fracture patients in SJH for one year
to compile cross-sectional data on this cohort, followed by a one-year longitudinal follow-up
to measure functional and bone health outcomes after treatment with IV Zoledronic acid and
ergocalciferol. In addition the study will characterise patients’ progress through the hospital’s
hip fracture integrated care pathway.
Bone Health and Adults with Intellectual Disability
This study is situated within the larger longitudinal study on ageing
and intellectual disability IDS-TILDA, which is a study running in
tandem and directly comparable with TILDA, the longitudinal study
on ageing in the general population in Ireland. IDS-TILDA included
objective measurement of bone quality as part of the second wave
(2014) of data collection. This is the first time a study of this magnitude
has been undertaken in Ireland and in total 575 participants with all
levels of intellectual disability aged 40 years and older had quantitative
heel ultrasound performed. The prevalence of osteoporosis was
Eilish Burke
identified at 41% among this cohort. Risk factors identified included, difficulty walking,
proton pump inhibitors, antiepileptic medication and having a severe/profound level of ID.
The first paper published from this work is currently in press with other working papers in
progress and under review.
Audit
Internal audits in the Unit during 2015 have been conducted on side effects of IV zoledronic
acid, sources and outcomes for clinic referrals, indications for DXA scan requests and
outcomes for patients attending Pre-Assessment Clinic, as well as concordance with key
performance indicators for care of hip fracture patients. Audit results are discussed and
actioned upon at bi-weekly meetings in the Unit.
Service development and education
Bi-weekly departmental “Bone Club” meetings encompass a wide range of topics and formats
including research discussion groups, osteoporosis educational lectures and business meetings
to discuss service development.
Service provision initiatives in 2015 have entailed increasing capacity for total number of
patients assessed as outlined above. In addition, we work closely with our colleagues in
specialist departments such as Radiation Oncology, Gastroenterology, GUIDE and
Rheumatology to refine pathways of care for patients at high risk of osteoporosis.
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Members of the Bone Health Unit have provided osteoporosis teaching sessions to medical
and nursing students and interns and physiotherapists in the hospital, as well as to wider
medical audiences in the Royal College of Physicians and at SJH Grand Rounds.
Education was delivered by the CNSs to the Pulmonary Rehab group every two months, and
for MSc in gerontology, FETAC for Healthcare Assistants as well as ongoing education on
falls management throughout the hospital. Bachelor of Nursing students are also facilitated in
the falls and osteoporosis service. The CNSs had an information stand in the Hospital
Concourse to mark World Osteoporosis Day in October 2015.

Falls and Blackout Unit
At some point in their lives, 40% of individuals will have an episode of blackout or faint. For
the majority of younger individuals this represents a benign faint and they do not need to be
assessed by a doctor. However, if this proves recurrent or if a blackout occurs in an older
individual this does require investigation, due to the risk of underlying cardiovascular
aetiology.
The Falls and Blackout Unit (FABU) is an out-patient assessment clinic that runs five days a
week where patients with unexplained falls, syncope and presyncope are investigated using
state of the art cardiovascular technology. The FABU operates a one stop assessment clinic
and allows for a detailed investigative work-up. It is endeavoured that all tests are carried out
on the day and a diagnosis often made with only one visit being required by the patient. The
FABU aims to negate the need for hospital admission in those presenting with syncope and
falls. Once diagnosed patients can link into existing hospital resources (including referral to
MedEL Day hospital for gait and balance retraining or referral to cardiology services) but the
vast majority are dealt with solely by the clinic and discharged back to the community.
The clinic commenced in 2003 with Dr Conal Cunningham and with the arrival of Prof. Rose
Anne Kenny, moved to a new expanded site beside the Emergency Department in 2005. An
increase in staff and space allowed for a rapid increase in the numbers of patients assessed.
Activity continues to increase significantly every year with the main source of referrals
coming from the Emergency Department, Inpatient Referrals within St James, GP’s,
Cardiology services, Neurology Services, MedEl services and Peripheral Hospitals from all
around the country. It provides the largest syncope clinic service in Ireland.
Clinic Staff
Consultants
Professor Roseanne Kenny (Director)
Dr Conal Cunningham (Co-Director)
Specialist Registrars / Registrars
Dr Susie O Callaghan (Lecturer in Medical Gerontology)
Dr Helen O’ Brien (TILDA Research Registrar)
Dr Triona Mc Nicholas (TILDA Research Registrar)
Dr Cunningham Registrar
Clinic Registrar (rotated)
Specialist Nurses
Ms Ciara Rice
Ms Dymphna Hade
Ms Lisa Byrne
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Administrative Staff
Ms Michelle Doyle
Ms Clare Dooley
Investigations undertaken routinely in the FABU include:
• Electrocardiogram
• Active stand (finometer allows for continuous beat to beat blood pressure and heart rate to
be recorded).
• Head up Tilting: Italian Protocol and Front-loaded.
• Carotid Sinus Massage
• 24-hour blood pressure monitors (N = 14)
• Cardiac event monitors (N=14)
• Holter monitors (N=1)
• Internal loop Recorder Monitoring Hallpike and Epley Manoeuvers (particle repositioning
therapy for BPPV)
• Autonomic Function Test
• Gait Assessments
• Vestibular Assessments
• Blood Testing.
• 24 Hour Urine Collection (Urine Volume and Electrolytes)
FABU accepts referrals for persons (in-patients and out-patients) for:
• Falls (mechanical and unexplained)
• Syncope
• Transient Loss of Consciousness
• Vertigo
• Dizziness
• Blackouts
• Faints
Outpatient referrals may be made by General Practitioners within the St James’s catchment,
St James’s Hospital Consultants and other hospitals and agencies, via Consultant
Neurologists, Cardiologists and Geriatricians.
Consultant-led Clinics
Prof Kenny’s clinics take place Monday to Wednesday inclusive. This is a tertiary referral
service, accepting referrals from age 16 upwards. Dr Cunningham’s clinic takes place on
Friday. It is a MedEl specialist clinic for those 65years with unexplained falls and blackout.
On all clinic days except Thursday, inpatient referrals are seen in addition to booked
appointments if possible. In the event an inpatient referral has not been reviewed prior to
discharge, it is prioritized as an outpatient. All referrals originating within the hospital are
electronic via EPR.
Nurse-led Clinics:
• Autonomic Function Testing
• Ambulatory Blood Pressure Monitoring
• Holter Monitoring
• Cardiac Event Monitoring
• Internal Loop Recorder Monitoring
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This system allows for quick assessment of blood pressure and heart rate on a 24 hour or seven
day basis. Downloading of results and reporting are carried out by nursing staff.
Nurses within the clinic act as a direct line of contact for patients, who phone in on a 9-5pm
basis and are able to advise and instigate conservative measures often preventing unnecessary
A&E attendances. This is in addition to the following activities amongst others; routine and
non routine phlebotomy e.g.synacten testing and patient education regarding internal loop
recorder insertion and remote monitoring via Carelink.
Carelink
In 2010 a remote monitoring system for Implantable Loop recorders was established. This
service provides a facility where patients can send heart recordings for immediate review by
nursing and medical staff, thereby improving efficiency and safety for these patients. To date
330 patients across Ireland have availed of this service. The service allows for immediate
review of heart rate activity thereby reducing the number of hospital visits required for that
patient by 75%.
Falls and Blackout Clinic: Summary of Attendances All Clinics (Professor Kenny /
Dr Cunningham / Autonomic Clinic / Monitor ClinFalls and Blackout Unit: Monitor
Clinic

Falls and Blackout Unit: Monitor Clinic

Falls and Blackout Clinic: Autonomic Clinic

Falls and Blackout Clinic: Internal Loop Recorders

Teaching and Audit
2014 saw the establishment of the first ever diploma in Syncope and Related Disorders in
collaboration with the RCPI. Students attend the FABU for a week clinical placement. This
success venture continues in 2015 with all places on the course full.
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Graduates from Syncope Diploma 2014
Ciara Rice
Lisa Byrne
Dr Blaithin Ni Bhuachalla
Dr Susie O Callaghan
Ciara Rice has organized the 4th National Syncope Training Day –which took place on March
20th 2015 in the Durkan Lecture Theatre in the Trinity Health Sciences Building. The course
directors are Professor Rose Anne Kenny and Dr Conal Cunningham.
Training of both medical and nursing students occurs on an ongoing basis along with visiting
nursing staff from centres in other hospitals where syncope units are in the early stages of
development.
Audit occurs on an ongoing basis in the FABU, with particular focus on improving service
provision.
Presentations to other departments within the hospital such as cardiology and emergency
room staff occurs intermittently, as a means of providing training and developing awareness
of the service, in addition to facilitating interdepartmental collaboration, both clinically and in
terms of research.
A Clinical Case Conference in FABU takes place every two months. This is a forum for all
staff in the FABU to present and discuss clinical cases and review literature relevant to falls
and syncope.
Dr Clodagh O Dwyer, Dr Geraldine Mc Mahon, Dr Jaspreet Bhangu, Ciara Rice and Lisa
Byrne presented a symposia session at the International Association of Gerontology and
Geriatrics (IAGG) congress at the convention centre in April 2015.
Research
Dr. Susie O’Callaghan is a lecturer in medical gerontology and is commencing her PhD in
the area of neurocardiovascular instability.
Dr. Catherine McNicholas is a TILDA research fellow commencing her PhD and is
currently looking at neurocardiovascular instability and functional decline in community
dwelling older adults.
Dr. Helen O’ Brien is a TILDA Research Fellow undertaking a PhD under the guidance of
Professor Rose Anne Kenny. She is also completing the Diploma in Syncope. Her research
interests include cognitive impairment, frailty and falls predictors in the older surgical patient.
Additional interests include the effects of hospitalisation on cognition in the older patient and
the importance of end-of-life care as a measure of good clinical practice.
Dr. Jaspreet Bhangu is the Davis Coakley Clinical Research Fellow in Trinity and is
currently finishing his PhD investigating older adults for cardiovascular causes of their
recurrent falls (FUSE study). He also conducted a systematic review on associations
between cardiovascular disease and falls; collaborating with colleagues in the Netherlands.
He has also published research on the effect of depression and anti-depressant medication
on rates of syncope in the TILDA cohort.
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Dr. Celia O’Hare is a Health Research Board Interdisciplinary Capacity Enhancement (ICE)
Research Fellow investigating neurocardiovascular instability and mental health outcomes in
older adults.

Stroke
The St. James’s Hospital Stroke Service has been very active again this year with over 350
stroke patients admitted to St James’s Hospital. It has continued to provide a 24hr on-call
service for stroke patients in St. James’s. Developments in the service this year include the
return of Olivia Mahon from leave of absence, to join Roisin Kelly and Suzanne Walsh, and
the opening of the new Monitored hyperacute stroke unit beside the Emergency Department.
Innovations in this service include the development of new protocols for admission and
urgent CT scanning. We are continuing to plan towards the development of the new sub-acute
and rehabilitation ward in the Mercers Institute for Successful Ageing on completion at the
end of the year which will be called the George Frideric Handel Ward, in honour of the
composer who was treated for a stroke when in Dublin for the first performance of ‘Messiah’
in aid of Mercer’s Hospital in 1742.
In terms of research, we have had a productive year with publications in the International
Journal of Stroke, Quarterly Journal of Medicine, Age and Ageing and the journal of health
psychology. We have also been involved in collaborative work with Tallaght Hospital, Mater
Hospital and Beaumont Hospital. Abstract have been admitted and accepted to various
meeting including the British Geriatrics Society in Brighton and The European Stroke in
Barcelona.
Prof Harbison remains the HSE Joint National Clinical Lead in Stroke but will be stepping
down in July 2016. In October last year he was awarded the hospital’s William Stokes Award
for his contribution to stroke care in St James’s and nationally. This programme has produced
a number of outputs that involve Mercers Institute. This includes the West of Ireland Atrial
Fibrillation Study, published in QJM last month, Health technology assessments of atrial
fibrillation, thrombectomy for stroke and self-management of chronic conditions. The
National Clinical Audit of stroke care was published in January 2015 and showed that in the
last 8 years mortality for stroke dropped by one quarter and rate of discharge to nursing home
of stroke patients by 40%. Stroke mortality in St James’s dropped by more than 60%. The
project research fellow Dr Paul McElwaine is currently writing up the study as papers.
A number of other research programmes are also underway in the stroke service. We are about
to commence a study looking at changes in bone density in patients who suffered acute stroke
in coordination with Prof. JB Walsh and the Osteoporosis Service.
Other studies that are under review for publication include papers on atypical location of a
lacunar infarction and how this relates to blood pressure variability and a further study
looking at the extent of white matter disease and background cerebral vascular disease in
subjects with variable blood pressure and cerebral vascular disease. Eight abstracts have been
accepted for the European Stroke Organisation Scientific meeting in May. We are continuing
to work with TILDA and are collaborating in the new MR sub-study with a research fello,
Dr Anne Buckley, appointed to undertake this research.
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Medical Physics & Bioengineering
The Department of Medical Physics and Bioengineering (MPBE) at St. James’s Hospital
provides a clinical engineering team based at MIRA. The role of the team is to support the care
of older people through the application of technology and by pursuing technology related
research and innovation.
Clinical Engineering activity in support of MISA
Preparatory work for occupation of the new MISA building in 2016 was paramount during
the year, with Tim Foran leading the procurement project. Frequent site visits were made to
gain familiarity with the MISA environment, and discussions were held with clinical groups
on electromedical equipment requirements for the new building. A number of initiatives
focused on the opportunity to advance the application of technology in the new MISA
building. Work included testing of a system that uses bedside vital signs data to detect
deterioration in health status, a review of falls prevention technologies suited to the new single
occupancy MISA inpatient rooms, and a review of technologies to equip a state of the art Falls
and Syncope Unit. Dr. Ciaran Finucane reviewed an integrated approach to physiological
measurement during autonomic function assessment that included state of the art beat-to-beat
blood pressure, ECG, measures of cerebral perfusion, and HD video recording. A review of
this clinical engineering approach, alongside the clinical and technology models used in
Syncope and Falls care was published in the national BEAI Clinical Engineering journal.
Support to the LAMP (Local Asset Mapping Program) from Medical Physice & Bio Engineering
The LAMP project is building a picture of all ‘assets’ available to the local community. MPBE
is responsible for the technology used to map, access and manage data in the LAMP database.
The data collected in the LAMP project will allow for ‘social prescribing’, whereby patients
can be navigated to local services and organisations that support health and wellness. The
LAMP database now maps an area of 47km2, approximately covering the SJH ambulance
catchment and encompassing a population of almost 200,000 people (26,000 of whom are over
65 years old). The database was approximately doubled in size in 2015, with GIS specialist
Luis Dominguez-Villoria conducting a street by street survey and adding almost 3,000 new
assets and services to the database. Dr Chris Soraghan configured a new mobile-based LAMP
technology platform for collecting assets and services in on street surveys. Dr Gerard Boyle
created a dedicated web application for LAMP (due to be launched in Q1 2016) to make social
prescribing accessible to potential medical and non-medical users.
Dr Chris Soraghan presented the LAMP concept at the 21st IEEE International Symposium
on Technology and Society (ISTAS), where future technologies and their potential and
challenges were discussed.
Ocular Microtremor Research
The ocular microtremor project was awarded an Enterprise Ireland Commercialisation grant
to bring the eye tremor measurement technology developed at MIRA to a commercial stage.
Dr. Mindaugas Norkus is the postdoctoral engineer on the project and Dr. Gerard Boyle the
Principal Investigator.
Innovation Activity – App Development
Dr Chris Soraghan, working in in collaboration with Claire Dolan in Occupational Therapy
(OT), was awarded an SJH Foundation grant to purchase technology to support app
development for the OT multiple sclerosis service. An external developer, engaged through
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MPBE, continues the development of an app for MS patient use. Chris and Anthony Edwards
(Clinical Photography) have completed the design of an app intended to assist patients
navigate the SJH campus. Implementation of the navigation app will be contracted externally.
Geoprocessing Support (Geographic Data Processing).
Through the LAMP project, MIRA/MPBE has developed capabilities in “geoprocessing”, i.e.
the ability to map, present and analyse data on local or national maps. Geoprocessing support
was provided by Dr. Chris Soraghan and Dr. Gerard Boyle to researchers in infectious
diseases at SJH, allowing the geographic distribution of users of HIV services at St. James’s to
be analysed. Geoprocessing support was also provided to the School of Radiation Therapy,
where a final year student examined the geographic distribution of services (as identified in
LAMP) relative to the geographic distribution of cancer patients.
Falls and Gait Research
Dr Tim Foran and Dr Chris Soraghan continued to work closely with the inpatient Falls
Management Programme at SJH in 2015. A trial of suitable bed/chair occupancy alarms began
at the end of 2015 and into 2016.
Design and Older People
Falls technology development continues to be a theme of the MPBE team. A prototype device
designed to detect absence of a patient from a bed/chair is under development by Dr. Chris
Soraghan and Dr. Tim Foran. Two engineering students were engaged on this project, one
from an internship from DCU and one a summer student from TCD Bioengineering.
The MPBE team at MIRA conceived and implemented “SJH Design Week “ in 2015, in
collaboration with the Medical Device Design M.Sc. class at the National College of Art and
Design (NCAD). During Design Week, design problems from SJH staff are put forward for
intense design input by the students. The objectives of Design Week are to support ‘design
thinking’ in day to day hospital work, and to help individual staff members advance good
ideas they may have for improving patient care. Design Week was coordinated by Dr Chris
Soraghan and Dr Gerard Boyle, with additional support from other MPBE members (Emer
Stone, David Sheedy, Brian Lennon, and Dr Josette Galligan). Eight design challenges were
collated from staff across St. James’s. Challenges covered a wide range of topics including, for
example, a challenge put forward by OPD staff to improve the experiences of older people
waiting for consults. Twenty-seven students from the MSc in Medical Device Design at
NCAD and the MSc in Bioengineering in TCD worked in teams on the design challenges.
After 4 days interacting with staff at the hospital, the students presented solutions to the
design challenges in an open forum. It is hoped that SJH Design Week can become an annual
event at the hospital.
The MIRA Memory Clinic Electronic Referral
Working with Memory Clinic staff at SJH, Dr Chris Soraghan continued to refine the design
of a form for a potential National Electronic Referral system for Memory Clinics in Ireland.
The potential eReferral service platform was demonstrated and presented at the National
Memory Clinic Conference in March 2015. GPs with special interest in dementia and primary
care were further consulted to give input to the design which resulted in a GP-education
element being added to the design. Final national agreement is on-going with development
anticipated in 2016.
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Research and Education
Tim Foran successfully defended his PhD research in November, and presented his work to
an open audience prior to his viva. The title of his thesis was ‘Measurement of variability in
gait with application to older adults’. Tim explained how one approach to measuring
instability in gait arises from measuring the ability of the neuromuscular system to resist
minor perturbations during walking. The perturbations manifest as minor variations between
gait cycles. The analytical method is derived from chaos theory and is a current topic of
research in studies of falls risk in older adults. Tim validated a method of capturing variability
and instability in gait using a body worn gyroscope sensor, which can easily be applied in
clinical studies.
New Knowledge Generation
This year again proved very productive, with a number of publications in national and
international journals and presentations at a number of international conferences.
Of note, a conference proceeding was published in the top international cardiology journal,
European Heart Journal, which identifies for the first time that delayed recovery of postural
blood pressure is an independent risk factor for future injurious and unexplained falls in older
adults. This work was also presented at the European Society of Cardiology Annual Meeting,
and the British Geriatrics Society Falls and Postural Stability meetings in London.
Other papers and conference proceedings published examined the effects of various
physiological factors (baroreflex function and arterial stiffness) on neurocardiovascular
instability and the effects of neurocardiovascular instability on a number of important clinical
outcomes (falls, and cognitive impairment) leading to a greater understanding of the
importance of autonomic function in older adults. In addition a novel mathematical model
(led by Dr. Ciaran Finucane) was developed to provide greater insight into the causes of
Carotid Sinus Syndrome in old adults, and was presented at the IEEE Conference on
Biomedical Engineering in Milan. (See references).
International Collaborations
Collaborative studies with international partners from the Amsterdam Medical Centre in
Holland, and the Schlegel Research Institute for Ageing in Waterloo, Canada
(http://www.the-ria.ca/) also continued. A collaboration initiated by Professor Richard
Hughson, Dr Ciarán Finucane and PhD candidate Laura Fitzgibbon-Collins during a visiting
Professorship to the Schlegel Research Institute for Ageing in Waterloo is underway, assessing
measures of cerebral perfusion and falls risk in nursing homes residents throughout Ontario
Canada. The data collection phase of this study is nearing completion in 2016. Work with our
European partners in Amsterdam has also proven very successful with an international
journal paper recently published in Age and Aging (Jansen et al., 2015) and a number of
presentations given at top European conferences (European Society of Cardiology) by Dr.
Sofie Jansen.
Educational Activities
The MPBE team in MIRA created and delivered (in Q4 2015) a teaching module on
Bioengineering to students as part of the MSc in Medical Device Design at NCAD. This
module was aimed at students with various backgrounds from fine arts to industrial design
and involved team-based project s to solving engineering problems.
Dr. Ciaran Finucane was invited to give a number of lectures on quantitative physiology as
part of the MSc in Bioengineering in TCD, focusing on the modeling and measurement of
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cardiovascular and autonomic function.
Dr Chris Soraghan co-supervised 2nd year medical students working on the LAMP project in
Radiation Therapy. Students contacted a subset of 160 health and social assets (e.g.
Pharmacies, GPs) from the LAMP database to determine what (if any) oncology services they
provide and interviewed them on specific aspects of cancer services that they delivered – e.g.
screening, support groups.

The Irish LongituDinal Study on Ageing (TILDA)
The role of research in responding to the challenges and opportunities of an ageing society
requires a multidisciplinary and integrated approach. TILDA is a large-scale nationally
representative study of more than 8,500 people aged 50 and over, and it is the most ambitious
study on ageing. TILDA, through its extensive database of the health, social and economic
characteristics of older persons in Ireland, is establishing a comprehensive and accurate
picture of the ageing process, including prevalence and incidence of disease; physical, mental,
cognitive, behavioural and biological health; the socio-economic determinants of health and
wellbeing; and the underlying genetic factors that influence or are influenced by the ageing
process.
2015 was characterised by a focus on research excellence, the translation of research for
policy-makers, non-governmental agencies, healthcare practitioners, institutions of higher
learning, industry, and the general public. This has resulted in policy impacts and changes to
clinical practices, in addition to ongoing contributions in the areas of teaching, learning,
healthcare provision, technological innovation and national/international collaborations.
Research Highlights
You’re Only As Old As You Feel
Negative attitudes to ageing affect both physical and cognitive health in later years. The study
from TILDA revealed that participants with positive attitudes towards ageing had improved
cognitive ability. The research, led by Dr Deirdre Robertson, formerly of TILDA, now based
at Columbia University, investigated whether long-term exposure to negative attitudes
towards ageing affects long-term changes in physical health as well. Older adults with negative
attitudes towards ageing had slower walking speed and worse cognitive abilities two years
later, compared to older adults with more positive attitudes towards ageing. This was true
even after participants’ medications, mood, their life circumstances and other health changes
that had occurred over the same two-year period were accounted for. Furthermore, negative
attitudes towards ageing seemed to affect how different health conditions interacted. Frail
older adults are at risk of multiple health problems including worse cognition. In the TILDA
sample, frail participants with negative attitudes towards ageing had worse cognition
compared to participants who were not frail. However, frail participants with positive
attitudes towards ageing had the same level of cognitive ability as their non-frail peers.
Walking For 150 Minutes Per Week Associated With Improved Wellbeing In Over-50s
Data from TILDA shows that being physically active, for example by walking for at least 150
minutes per week, is associated with more social participation and better mental health and
wellbeing. However, only three out of five Irish adults aged 50 years and over walk for the
recommended target of at least 150 minutes per week. The findings show that two-thirds of
the Irish population aged 50 years and older report low or moderate levels of physical activity
while only one-third report high levels of activity, based on the International Physical
Activity Questionnaire. Middle-aged and older Irish adults with high levels of physical
activity report greater participation in social activities, less anxiety, better quality of life, and
less loneliness compared to those with low physical activity levels. Middle-aged and older
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adults with low levels of physical activity are over twice as likely to have clinically relevant
depressive symptoms as those with high levels of physical activity (14% versus 6%).
Interventions should specifically target women, older adults, those in employment, those who
are not engaged in non-church related social activities and those living in built up areas such
as apartments. These findings also provide a profile of those who are less active which can be
used to ensure that the appropriate groups are targeted for intervention as part of health
promotion campaigns and initiatives.
Diabetes Prevalence in Ireland
Dr Siobhan Leahy (Health Research Fellow in TILDA) released research which found that
10% of adults aged 50 and over in Ireland have type 2 diabetes, rising to 16% in those aged
80 and over. Lead author on the study, also reported that one in ten cases of the disease are
undiagnosed in this population while a further 5.5% of the older population have prediabetes, placing them at increased risk of developing type 2 diabetes in the future. Diabetes
was also strongly related to being male, having a self-reported history of hypertension or high
cholesterol, having poor or fair self-rated health, being centrally obese and reporting low
levels of physical activity. This research is unique because it provides the first national
prevalence of diagnosed, undiagnosed and pre-diabetes in older Irish adults and shows that
our rates of diabetes are similar to those of other European countries. As diabetes and its
related complications account for up to 10% of healthcare expenditure annually, timely
diagnosis and treatment of the disease are key to reducing this healthcare burden. The research
was published in the prestigious Diabetes Research and Clinical Practice and was also
discussed at the TILDA Conference: Evidence for Policymakers. This research received press
coverage in the both national newspapers and radio.
Signal Timing Settings and Older Adults
A report entitled “Amber Cross Code: Walking speed in middle-aged and older Irish adults
and the implications for pedestrian traffic signals” was launched at the TILDA conference.
This coincided with a paper published in the Journal of Aging and Health and was also
covered by national press and radio. In Ireland, if a pedestrian starts to cross the road just
before the light changes from green to amber, pedestrians must walk at a minimum walking
speed of 1.2 metres per second (m/s) to cross the road. Based on their usual walking speed,
one in three Irish adults aged 65-74 years and three in five adults aged 75 years and older walk
slower than 1.2 m/s and therefore would not have enough time to cross the road in the time
provided at the pedestrian crossings. Being unable to cross the road comfortably, can impact
on older adults’ social engagement, physical activity, functional independence and quality of
life. Three out of every four Irish adults aged 65 years and older walk slower than 1.2 m/s
when performing a cognitive task while walking, highlighting the importance of giving full
attention when crossing the road. The report illustrates that increasing the duration of the
pedestrian light signals would allow a greater proportion of older people to cross, however, it
is important to consider the impact on traffic flow, driver behaviours and the needs of all road
users before introducing a significant change. Dr Donoghue also worked closely with Dublin
City Council to review the pedestrian crossings in the city. As a result of this collaboration,
the duration of the amber light was increased at over 30 crossings in Dublin.
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Statin Use in Ireland
Dr Catriona Murphy (HRB Research Fellow at TILDA) published a paper entitled “Statin
use in adults at high risk of cardiovascular disease mortality: cross-sectional analysis of
baseline data from TILDA” in BMJOpen. This paper examined the extent to which statins are
used by community living adults aged 50-64 years in Ireland at high risk of cardiovascular
disease (CVD) compared to European clinical guidelines. The high risk groups examined were
those with (1) known CVD (2) known diabetes and (3) a high or very high risk of CVD

mortality based on the Systematic Coronary Risk Evaluation (SCORE). Results showed that
68.8% of those with known CVD, 57.4% of those with known diabetes and 19.7% of adults
with a high or very high SCORE risk were taking statins. Targets for low-density lipoprotein
cholesterol (LDL-C) specified in European guidelines were not reached by over a third of
those with known CVD, 46.8% of those with known diabetes and 85.2% of those with a high
or very high SCORE risk. The authors highlighted the gap that exists between guidelines and
practice in community living adults in Ireland. The policy implications of these findings are
that secondary prevention needs to be strengthened at primary care level to reduce the risk of
future CVD events in this population. For the remainder of the population without evidence
of CVD, population strategies for primary prevention are required as well as opportunistic
risk assessment to identify those at high risk of future CVD in order to establish best practice
in primary prevention.
Medication and Falls
Dr Kathryn Richardson (Research Fellow at University of East Anglia and former PhD
student in TILDA) published the paper “Use of Medications with Anticholinergic Activity
and Self-Reported Injurious Falls in Older Community-Dwelling Adults” in the Journal of
the American Geriatric Society. The authors found that falls causing injury were more than
twice as likely in older men taking a specific type of commonly prescribed medication even
after accounting for differences in health and other risk factors for falls. These anticholinergic
medications are often prescribed for bladder problems, depression, psychosis, insomnia, and
respiratory problems. The medications affect the brain and can lead to side effects including
blurred vision, increased heart rate, sedation and confusion. This highlights the importance
for doctors, pharmacists and healthcare professionals to regularly review the appropriateness
of medications taken by their older patients. It is however, important that people don’t stop
taking any medications before speaking with their GP.
Utilisation of Public Health Nursing Services
A report entitled “Demographic and health profile of older adults utilising public health
nursing services in Ireland: Findings from The Irish Longitudinal Study on Ageing (TILDA)”
was launched by Dr Catriona Murphy (HRB Research Fellow in TILDA) at the annual
general meeting of the Institute of Community Health Nursing in September. The report
examined the demographic and health profile of those utilising Public Health Nursing services
and their satisfaction with the service. The study was commissioned by the Institute of
Community Health Nursing (ICHN). The report highlighted that 6.6% of adults aged 50
years and older utilised public health nursing (PHN) services in 2009, the equivalent of 79,173
in the population. Utilisation was highest in those aged 85 years and older (33.7%) which is
important given the changing population demographics. Over a third (38.5%) of those with
both an activity of daily living (ADL) difficulty and instrumental activity of daily living
(IADL) difficulty utilised PHN services. Satisfaction with the PHN service was high (90%),
with dissatisfaction mostly related to insufficient service provision.
Hypertension Prevalence, Awareness, Treatment and Control
Dr Catriona Murphy (HRB ICE Research Fellow in TILDA) had a paper entitled
“Hypertension prevalence, awareness, treatment and control in the over 50s in Ireland:
evidence from The Irish Longitudinal Study on Ageing” published in the Journal of Public
Health. The authors estimated that 64% of the over 50s in Ireland have high blood pressure,
however, lack of awareness (in 45% of those with the condition) and treatment disparities
were common. Specifically, 59% were taking medication to reduce high blood pressure
although those with no medical card were significantly less likely to be on blood pressure
lowering medication compared to those who did have a medical card. Almost half of those
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who were on medication did not have their blood pressure controlled to normal levels. This
paper highlights the need for a structured programme in primary care to improve prevention,
detection and management of high blood pressure in Ireland.
The Impact of Water Fluoridation
TILDA released a research brief entitled ‘Water fluoridation, oral status and bone health of
older people in Ireland’. The authors of this report, Dr Vincent O’Sullivan (formerly of
TILDA, now based in the University of Lancaster) and Professor Brian O’Connell of the
School of Dental Science in Trinity College Dublin found a positive relationship between
higher levels of water fluoridation and oral health, among older people in Ireland. Adults
living in areas with greater water fluoridation were more likely to have maintained their
natural teeth. Bone density was also compared to the level of fluoridation in the participants’
local district, however, no significant difference was found in the bone health of people living
in areas with a low or high prevalence of water fluoridation. This report received significant
coverage in the national press, and also appeared internationally, most notably in The New
York Times.
Examining Inequalities in Health and Health Behaviours
A report funded by the Centre for Ageing Research and Development in Ireland (CARDI)
and using TILDA data and data from Northern Ireland was released in 2015. The full report,
entitled ‘Examining inequalities in health and health behaviours’ was authored by Dr Eibhlin
Hudson, formerly TILDA Research Fellow (now with Novartis), Professor David Madden,
University College Dublin and Dr Irene Mosca, TILDA Economics Research Fellow. The
report showed that older people on lower incomes and living in deprived areas across the
island of Ireland have considerably worse health than better off people of the same age. This
may be linked to differences in health behaviours, especially smoking and physical inactivity.
In contrast, regular alcohol consumption is more common among those on high incomes.
The Impact of Water Fluoridation
TILDA released a research brief entitled ‘Water fluoridation, oral status and bone health of
older people in Ireland’. The authors of this report, Dr Vincent O’Sullivan (formerly of
TILDA, now based in the University of Lancaster) and Professor Brian O’Connell of the
School of Dental Science in Trinity College Dublin found a positive relationship between
higher levels of water fluoridation and oral health, among older people in Ireland. Adults
living in areas with greater water fluoridation were more likely to have maintained their
natural teeth. Bone density was also compared to the level of fluoridation in the participants’
local district, however, no significant difference was found in the bone health of people living
in areas with a low or high prevalence of water fluoridation. This report received significant
coverage in the national press, and also appeared internationally, most notably in The New
York Times.
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Policy Impacts
TILDA is embedded in a number of policies and reports on an on-going basis. 2015 highlights
are as follows:
• Planning for Health: Trends and Priorities to Inform Health Service Planning 2016 (Health
Services Executive and Healthy Ireland, Department of Health)
• The Cost of Heart Failure in Ireland: The social, economic and health implications of Heart
Failure in Ireland (The Heartbeat Trust, Irish Heart Foundation, NUI Galway, and Novartis)
Ireland Physical Activity Fact Sheet (European Commission, World Health Organisation)
• OECD Economic Surveys Ireland (The Organisation for Economic Co-operation and
Development)
• Health Technology Assessment (HTA) of a national screening programme for atrial
fibrillation in primary care (Health Information and Quality Authority)

• Report on the Cost of Prescription Drugs in Ireland (Houses of the Oireachtas, Joint
Committee on Health and Children)
• An Examination of the Potential Costs of Universal Health Insurance in Ireland (Economic
and Social Research Institute and the Minister for Health)
• The National Guidelines on Physical Activity in Ireland (Department of Health, Health
Services Executive, Get Ireland Active)
• Healthy Ireland Survey 2015 (Health Services Executive, Healthy Ireland, Department of
Health)
• Healthy Ireland in the Health Services National Implementation Plan 2015-2017 (Health
Services Executive, Healthy Ireland, Department of Health)
• Healthy Ireland Outcomes Framework (Health Services Executive, Healthy Ireland,
Department of Health)
• Submission to the Department of Health on the Scope for Private Health Insurance to
incorporate Additional Primary Care Services (The Alzheimer Society of Ireland)
• Better 4 Health: Plan for Universal Healthcare (Sinn Fein)
• Dublin Age Friendly City Strategy: 2014-2019 (Dublin City Council, Age Friendly Ireland)
• Better Outcomes Brighter Futures: The National Policy Framework for Children and
Young People: 2014-2020 (Department of Taoiseach, Minister for Children and Youth Affairs,
The Child and Family Agency)
• Central Bank Quarterly Bulletin: Q1 2015 (Central Bank of Ireland)
• Experience Counts: Volunteering Amongst People aged 55 and over in the Dublin Area
(Volunteer Ireland)
• RAND HRS Around-the-World Harmonization Meeting (RAND Corporation)
Outreach and Education
The combined research efforts from MISA and TILDA have led to new educational and
training programmes and widespread dissemination and engagement activities. In addition to
the activities highlighted below, findings from TILDA and MISA research are regularly
presented at weekly grand rounds on St. James’s Hospital campus to ensure translation of
findings to a wider audience of clinicians in all specialties. Other outreach and educational
programmes include:
Diploma in Syncope and Related Disorders
2015 saw the advancement of the Diploma in Syncope and Related Disorders - A joint
collaboration between the Royal College of Physicians of Ireland (RCPI) and the Falls and
Syncope Service in St. James’s Hospital. This Diploma is the first of its kind world-wide and
is designed to equip doctors and clinical nurse specialists with the skills to effectively
diagnose, treat and manage syncope and related disorders in a range of clinical settings.
4th Annual Syncope Training Day
Dr Colin Doherty, Consultant Neurologist; Dr Andrew Maree, Consultant Cardiologist; Dr
Caroline Daly, Consultant Cardiologist; Dr Geraldine Mc Mahon, Consultant Emergency
Physician; Dr Alan Moore, Consultant Geriatrician; Professor Diarmuid O Shea , Consultant
Geriatrician; Professor Rose Anne Kenny, Consultant Geriatrician & Director Syncope Unit;
Dr Conal Cunningham, Consultant Geriatrician & Co-director Syncope Unit; delivered the
4th Annual Syncope Training Day at Mercer’s Institute for Successful Ageing. Topics
included: Syncope – The Scope of the Problem; Common Causes in Different Ages; Syncope
Units; Referrals, Management, Reporting and Follow Up Systems; and How to Set Up a
Syncope Unit.
Massive Open Online Course: Strategies for Successful Ageing
The Trinity EngAGE Massive Open Online Course (MOOC) – Strategies for Successful
Ageing –presents world-leading research in ageing and offers strategies to support health and
well-being. The lead educator is Professor Rose Anne Kenny, Director of Mercer’s Institute
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for Successful Ageing and Founder of TILDA). She is joined by Principal Investigators
including: Professors Davis Coakley, Brian Lawlor, Ian Robertson, Des O’Neil, Virpi
Timonen, Fiona Newell, Sabina Brennan, Richard Layte and Dr David Thomas. Early in
2015, representatives from six of Age Friendly Ireland’s Older People’s Councils gathered at
Trinity College to assist in the development of this Massive Open Online Course (MOOC).
Additionally, Age & Opportunity and the Irish Museum of Modern Art have contributed
content to the course. TILDA research is highlighted throughout the course.
More than 11,000 participants from around the world have signed up to take part in this
course. See the course description and trailer here:
https://www.futurelearn.com/courses/successful-ageing/1
Science Foundation Ireland: EngAGE with Science Project
AMBER, the Science Foundation Ireland funded materials science centre based at Trinity
College Dublin and Trinity EngAGE, the Centre for Research in Ageing, working in
collaboration with St Andrew’s Resource Centre, Dublin, launched their 8-week “EngAGE
with Science” intergenerational community learning programme in 2015. “EngAGE with
Science” brought primary school students, teachers, researchers and older people together to
consider and debate developments in science. This novel project utilised AMBER’s successful
NanoWow curriculum as a model to demonstrate how any research institute can translate
their unique research in order to build strategic partnerships, strengthen local communities,
inspire students of all ages, and ensure that Ireland has the most scientifically?informed
public. It was co-led by TILDA’s Director of Public Engagement Sarah Bowman. “EngAGE
with Science” was funded through the Science Foundation Ireland Discover programme and
was highlighted as an examplar project in 2015.
2015 TILDA Scientific Advisory Board
The annual international Scientific Advisory Board meeting for TILDA was held on the 1415th of May. A number of international experts travelled to Trinity College to advise the
TILDA team on the development of the study and on areas that are of current and future
interest. The event was chaired by Prof. Jim Smith (Distinguished Chair, Labor Markets and
Demographic Studies, RAND Corporation) and included Prof. Carol Brayne (Director,
Institute of Public Health, Cambridge University) and Prof. David Weir (Principal
Investigator, Health and Retirement Study). The TILDA team presented on a range of topics,
leading to very useful discussions about data management, statistical approaches and
identifying cognitive impairment. There was also a poster session during which TILDA
researchers presented some of their more recent research outputs.
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2015 TILDA Seminars
Throughout the year, TILDA provide a series of monthly research seminars which advance
multi-disciplinary and cross institution collaborations and information-sharing. In 2015,
research seminars included:
• Professor Yvonne Buckley, TCD – Plant Demography
• Dr Carmel Hannan, University of Limerick – Family Structure
• Dr Elizabeth Kehoe, TCD – White matter tracts in ageing and mild cognitive impairment understanding the role of brain connectivity in cognitive health and decline
• Dr Joanna McHugh, QUB – Social determinants of Cognitive Function in the
TILDA Study
• Dr Sarah Doyle, TCD – Inflammation, inflamm-aging and Age-related
macular degeneration (AMD)
• Dr Brendan Walsh, University London – The Cost and Resource Implications of Expanding
the Medical Card System in Ireland
• Isabelle Killane, TCD – Objective Assessment of Cognitive Processing based on Gait
Data in the TILDA Dataset

• Professor Eunan O’Halpin & Dr Ciara Breathnach, University of Limerick –
Life Course History
• Dr Valerie Heffernan, NUIM – Cultural Representations of Alzheimer’s and Dementia
• Yolanda Kennedy, TCD – Media Relations
• Dr Arthur White, TCD – Latent Class Modelling
• Dr Paul Foley – Hair Sample Analysis
• Dr Jan Rigby, NUIM – A geography of health inequalities
• Dr David Robinson & Dr Gerry Boyle, MISA – Liberties Asset Mapping Project (LAMP)
• Professor Fiona Newell, TCD – Multisensory Perception
• Professor John Henretta, University of Florida – Are intergenerational transfers
a characteristic of individuals or families?
• Professor Brian O’Connell, TCD – Dental research, ageing and TILDA
• Dr Redmond O’Connell, TCD – The neural mechanisms underpinning high-level cognition
• Dr Mark Canney, TILDA – Cystatin C: more than just a kidney biomarker
• Dr Matthew O’Connell, TILDA – Does it matter what we measure: How do the
number and type of deficits included affect the predictive
• Dr Patrick Moore, TILDA – The impact on medication use of a change in health insurance
• Dr Neil O’Leary, TILDA – Weighting using TILDA data
• Dr Jean McCarthy, University of Limerick – Predictors of Financial Planning
for Retirement
• Dr Christopher Fawsitt, TILDA/ESRI – Examining the impact of health care financing
on health outcomes among older Irish adults: an analysis of diagnosed and undiagnosed
illness using information from the Irish Longitudinal
Awards
Global Brain Health Institute
The Atlantic Philanthropies awarded $177 million (138.4 million euro) to Trinity College
Dublin and the University of California, San Francisco (UCSF), to establish the Global Brain
Health Institute (GBHI), a groundbreaking initiative that aims to tackle dementia and
improve health and dementia care worldwide. Dementia is among the most devastating
illnesses worldwide, affecting over 48 million people globally. It is expected to double every
20 years, if there are no effective interventions. Almost 50,000 people are living with dementia
in Ireland. As part of a 15 year programme, GBHI will train global leaders to carry out
dementia research, deliver health care, and change policies and practices. TILDA and the new
Mercer’s Institute for Successful Ageing at St. James’s Hospital in Dublin are key training
infrastructure for GBHI. The landmark award is the largest single programme grant that The
Atlantic Philanthropies has ever made and the biggest philanthropic donation in Irish history.
HSE Research Awards on Ageing
The TILDA team was awarded two research grants by the HSE. The first HSE grant will
focus on the important determinants for maintaining social participation in the over 50s in
Ireland. The continuing social participation of older people through volunteering and
informal caring for grandchildren and family members provides an important economic and
social contribution to Irish society. This project will examine the transitions into, and out of,
social participation over time and ageing and identify the determinants that both constrain and
enable this participation. This study will inform development of strategies and policies for
participation of older people in society and also inform policies and practices to provide
support to caregivers to improve health and wellbeing.
The second funded project aims to understand how frail older people use the Irish health and
social care system. Data from wave one of TILDA indicate that the frail received 30-50% of
all services delivered by the Irish healthcare system with variation in service use suggesting
distinct profiles. This study will investigate whether membership of particular service use
profiles leads to different longitudinal outcomes in terms of health status, quality of life,
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independent-living, and mortality. Timely access to care services is fundamental to supporting
healthy ageing for older people which is a key focus of the Healthy Ireland framework and
the National Positive Ageing Strategy. This is particularly so for frail older people with
depleted physical, social and psychological health resources for independent-living.
Knowledge and Exchange Dissemination Scheme Awards
The TILDA Team was awarded two grants by HRB. The first will focus on promoting
positive mental health messages for the older population. TILDA research has demonstrated
that mood may be affected by loss of support networks, such as adult children moving abroad.
Over 10% of the older Irish population have significant levels of depression and anxiety
which can, in turn, detrimentally affect memory, physical health and a person’s ability to
remain independent. Resources which specifically encourage older people to look after their
mental health, however, are lacking. Unfortunately, there remains a stigma associated with
talking about our worries or sadness, or seeking help for these from a mental health
professional. However, accurate information from trustworthy sources can help break down
some of these barriers. Additionally health professionals will benefit from an evidenceinformed resource, specific to older adults that they can easily direct patients and carers to. In
this project, TILDA will create accessible, easy to understand, ‘bite-size’ films which will fill
an important gap in resources for older adults worried about their mental health.
The second project will deliver hypertension seminars for health professionals in primary and
community care practice. This is based on research previously published by TILDA which
highlighted that approximately two thirds of older Irish adults have high blood pressure and
close to half of them are unaware of their condition. Through this KEDS, the TILDA team
will inform general practitioners (GPs), nurses and future nurses working in primary care
practice and in the community in Ireland, of these findings through a series of countrywide
seminars. These health professionals are in the best position to develop routines in clinical
practice which will improve the prevention, early detection and management of patients with
high blood pressure, therefore having a positive impact on the health of the population before
complications of high blood pressure occur.
Ussher Lecturer in InflammAging
Housed within the School of Medicine and within the Ageing Theme, this post aims to drive
and support research and education around ageing and inflammation. Located within
TILDA, the appointee will be able to avail of an outstanding environment for research and
scholarly endeavour, and will be expected to engage with new research initiatives within the
School of Medicine, Trinity Engage and the Global Brain Health Institute (GBHI). S/he will
have access to state-of-the-art facilities and resources such as TILDA, Mercer’s Institute for
Successful Ageing (MISA), Trinity Biomedical Sciences Institute (TBSI), Institute of
Molecular Medicine (IMM), Trinity College Institute of Neuroscience (TCIN) and Global
Brain Health Institute (GBHI). The post holder will report to Professors Rose Anne Kenny
and Cliona O’Farrelly, in addition to collaborations with Professor Mark Little (renal
vascular) and Dr Sarah Doyle (innate immunity). The post will be located between TILDA,
Trinity College Dublin and MISA, St. James’s Hospital, with office space and support
provided at MISA.
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Innovative Global Healthy Ageing Project
A European team including Trinity College Dublin researchers, Professor Richard Layte,
Department of Sociology and Professor Rose Anne Kenny, Principal Investigator of TILDA,
have been awarded ?6M under the European Commission’s Horizon 2020 Framework
Programme for Research and Innovation for a new project called LIFEPATH. This project

will examine the social disparities in healthy ageing and the effect of the economic recession
on health and biology of ageing, using data from TILDA and the Growing Up in Ireland
(GUI) longitudinal studies. LIFEPATH will integrate longitudinal social science research
with biology such as molecular epidemiology, which looks at how genetic and environmental
risk factors, identified at the molecular level, may contribute to the cause, distribution and
prevention of disease across populations.
Beeson-CARDI Fellowship
The Centre for Ageing Research and Development in Ireland (CARDI) announced four new
CARDI Fellows from its third leadership funding call on 25 June 2015. The leadership
programme is aimed at supporting and building capacity in ageing research across the island
of Ireland and promoting the development of future leaders. The call is a joint venture with
the American Federation for Aging Research (AFAR) and two of the research fellows are
being funded under its Beeson Career Development Awards in Aging Research. TILDA
Research Fellow, Dr Matthew O’Connell has been awarded one of these two prestigious
Beeson Fellowships to look at frailty, mobility and disability using the TILDA data.
Other Activities
Ageing Theme Review
In the spring of 2015, Trinity College completed an assessment of its research themes. As
Theme Champion in Ageing, Professor Rose Anne Kenny’s office collated Ageing research
and innovation across the College and its teaching hospitals. Led by Professor Kenny,
Trinity’s Ageing Research PIs (including Dean Mary McCarron, Professor Fiona Newell,
Professor Ian Robertson, Professor Brian Lawlor, and Professor Charles Normand) presented
the Ageing track record to an international external review panel who visited Trinity College
on 30 April. The overall assessment of Ageing Research at Trinity scored an “A” (the highest
possible rating) and was described as an “International reference point for research in the
discipline. Clearly a world leader. The majority of research activity as assessed under the
various criteria is of an excellent standard of scholarship.” It was especially noted that Ageing,
as a research pillar at Trinity has generated significant new research initiatives, frequently
based on or collaborating with TILDA. TILDA was celebrated throughout the report as the
flagship research programme in Trinity College. Reviewers noted that TILDA’s publication
record was significant, exceeding that of similar international longitudinal studies at
equivalent stages of development. The reviewers mentioned how TILDA has been referred to
over 190 times in parliamentary debates, in addition to influencing government policies, and
impacting government and non-governmental agencies through engagement. The external
review panel wrote: “TILDA is influential and widely recognised as a leading international
longitudinal study despite its relatively small size compared with some. This is probably
related to its methodological rigour and very broad scope of assessment domains, and the
successful extraction of data for analysis.”

MISA Highlights
Mercer’s Institute for Successful Ageing (MISA) at St. James’s Hospital, the largest teaching
hospital in Ireland, is designed as a new seven storey centre (50million euro), reflecting best
practices in architecture and promoting successful ageing by raising standards for the care of
older people. The Institute is funded by the Department of Health and The Atlantic
Philanthropies. MISA is the first purpose built clinical research facility for ageing on the island
of Ireland and has four pillars: • clinical services; • research excellence; • training and
education; • creative life of older people.
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MISA advances the seamless integration of hospital and community services for older
patients, offering new models of health care delivery through piloted and randomised control
trials. The clinical pillar of MISA treats more than 16,000 patients per year. The research pillar
produces high-quality research in falls, syncope, brain health, bone disease and stroke. MISA
represents the strongest critical mass of age related clinical research in Ireland.
Its new physical space includes: innovative early diagnostic and rapid access ambulatory care
clinics, in-patient acute assessment, rehabilitation and continuing care units, a treatment
centre, an Education and Training Centre, a Creative Life Centre, and a state of the art
Research Centre. The latter is a four storey dedicated research space for clinical cohort studies
including a technology research and development area. MISA Clinical and Research pillars
have attracted significant national and international funding to ensure excellence in service
provision for Ireland’s population.
Mercer’s Institute for Successful Ageing (MISA) at St. James’s Hospital promotes healthy and
successful ageing, as well as raising standards and expectations for the care of older people.
MISA Construction Progress
The Capital Projects Programme is managed through Niall McElwee, Director of Capital
Projects, St James Hospital and he has been involved from the beginning of the MISA
development. The main building contract is progressing well with positive relationships in
place, maintaining programme and cost controls with the contract development team.
Construction is nearing completion with hand-over anticipated in March 2016. The project
team is advancing space planning and other efforts to ensure a smooth transition to
occupancy.
Main Contract Construction Schedule
Ref Description

Current Programme

1
2
3
4
5
6
7
8

March 2014
March – October 2014
June – November 2014
September – July 2015
July – December 2015
December 2015
March – April 2016
April – October 2016

Start on Site
Service Diversions
Substructure (Piling and Groundwork)
Superstructure (Building)
Internal Works
Completion MERCER Research Wing
Handover of Completed Building
SJH Commissioning, Equipping & Occupancy

MISA Monthly Team Meetings
Monthly Project Team meetings are held in the St James’s Hospital Boardroom and attended
by all stakeholders, including the Health Service Executive, Chief Executive Officer (SJH),
MISA Clinical Team, MedEl (Medical Elderly Directorate) Management Team & SJH Capital
Projects Management Team. This important meeting provides on-going reporting and the
communication forum for all project-related matters. This includes delivering updates on
development, including statutory compliance, financial controls and design interface between
the client and development team.
MASS Design Group Meeting
The MISA team welcomed MASS Design Group to the St James’s Hospital. The Atlantic
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Philanthropies and the S. D. Bechtel, Jr. Foundation have partnered with MASS Design
Group to research the impact of capital projects. The objective of this research is to draw upon
the real experiences of organizations in order to (1) develop an evaluative tool to capture the
impact of existing capital investments and (2) create a set of guidelines to ensure better capital
project planning for the future. An important piece of this project involves conducting a series
of case studies of organizations that have launched capital building projects with the support
of philanthropic partners. MISA has been identified by AP as one of the case studies for
assessment.
International Advisory Group
The International Advisory Group for MISA held a conference call so that the MISA team
could provide an update on progress and discuss the transition to the occupancy phase for
MISA. This was a successful conference call which included participation by Mr Rodd Bond,
Professor Alistair Burns, Professor Davis Coakley, Professor Rose Anne Kenny, Professor
Brian Lawlor, Professor Finbarr Martin, Ms Carol Murphy, Dr Jeremy Playfer (Chair), Dr
Kenneth Rockwood, and Dr James Smith. Apologies were provided by Dr Conal
Cunningham, Professor Irene Higginson, and Professor J Bernard Walsh.
Clinical Pillar
Clinical expertise is focused on ensuring proficiency in patient care and the ability to evaluate
the efficacy of treatments over time. As we await occupancy of MISA, highlights include:
MedEL Specialty Take
The Directorate has always had a role in the assessment and treatment of frail older patients
presenting to the Emergency Department. St. James’s has undergone significant changes to its
medical acute system in 2015-2015. The MedEl Directorate has undertaken to assess and take
over any frail patients who might be expected to benefit from direct transfer to a geriatric
service. Through this initiative, MedEL has committed to accepting four additional
admissions per day and has resulted in a significant increase in the department’s acute
workload.
Diploma in Syncope and Related Disorders
2015 saw the advancement of the Diploma in Syncope and Related Disorders - A joint
collaboration between the Royal College of Physicians of Ireland (RCPI) and the Falls and
Syncope Service in St. James’s Hospital. This Diploma is the first of its kind world-wide and
is designed to equip doctors and clinical nurse specialists with the skills to effectively
diagnose, treat and manage syncope and related disorders in a range of clinical settings.
Dementia Awareness in St. James’s Hospital
To date, over 100 new St. James’s staff members have received training on dementia awareness
through the Corporate Induction Programme and Centre for Learning and Development.
Staff are committed to the continued roll out of this programme past the life-time of the
DemPath Project. DemPath hosted a lecture by Prof. Helen Kales (University of Michigan)
on “Management of Responsive Behaviours in Dementia” on July 11th 2014. The lecture was
very well received by over 100 attendees including members of staff, carers, persons with
dementia and community healthcare providers in South Inner City Dublin. DemPath, in
partnership with MISA, organised a lecture for staff on “Exercise and Ageing” by Dr Stefan
Schneider, University of Cologne, on December 5th 2014 which was attended by over 40
members of staff.
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Taking Dementia Out of the Closet: A World Without Stigma – 2015
This seminar, chaired by Professor Suzanne Cahill, took place in Trinity College’s Long
Room Hub on May 20th, and attracted an audience of 100+ people including health service
professionals and lay people. The keynote speaker was Professor Perla Werner a Social
Gerontologist and Vice Rector of the University of Haifa.
Annual Memory Clinic Conference – 2015
The 5th National Memory Clinic Conference was held on Friday, 27th March 2015 in Trinity
College Dublin. Jointly supported by the Mercer’s Institute for Successful Ageing (MISA) and
Dementia Services Information and Development Centre (DSIDC), the conference entitled,
“New Directions, New Dimension in Dementia,” focused on significant changes to the
dementia landscape over the last five years and addressed some of the issues arising out of
those changes. A mixture of national and international expert speakers addressed those with
an interest in dementia and multidisciplinary staff working in some of the 17 memory clinics
around the country covering topics such as the National Dementia Strategy, Neurocognitive
Consequences of Sport Concussion, Driving and Dementia, epilepsy and memory loss, brain
scanning in dementia, and a proposed national referral system for publicly funded Memory
Clinics. The conference was attended by over 150 healthcare professionals.
Other Education & Training Events
Annual Research Day
Stroke Nurse Study Day
Mercer’s Institute for Research on Ageing Seminars
Creative Life Pillar
The Creative Life Pillar promotes the creativity of older people and enables them to express
themselves through activities such as art, sculpturing, poetry, literature, music and drama.
Highlights from 2015 include:
An ongoing art loan relationship with the Irish Museum of Modern Art as part of their Azure
programme for people with dementia. The art was displayed throughout MISA.
An elective module for Fine Art students from the National College of Art and Design
(NCAD) to make work with older people in the hospital.
1916 – A Journey Back took place over a period of 26 sessions across three locations in St.
James’s Hospital and was attended by 231 patients from our residential, short term wards and
day hospital. The 1916 project included lectures by guest speakers, reminiscence sessions and
discussion groups culminating in a history tour of the main 1916 historical sites. The project
encouraged participants to reflect on their own social experience in the context of Irish history
and culture with a particular focus on Dublin in 1916 compared to the Dublin of today.
Gone But Not Forgotten – A Community Perspective: this photographic exhibition brought
together an array of important and unique photographs dating back to the early 1800s. These
photographs were chosen from the archives of the Nicholas of Myra local heritage group;
indeed many of these photographs were originally taken by members of our older generation
still living, working and contributing to the local community. The exhibition showcased the
strong history and character of Irish heritage, both locally and nationally and provides an
opportunity for the viewer to participate in their own visual journey back in time.
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A Historical Evening at St James’s Hospital: due to the high level of interest in this subject,
Professor Coakley has given many presentations on the history of the hospital covering many
different periods and areas of interest.
This particular presentation charted key historical milestones from the foundation of the
hospital in 1710 to the occupation by rebels during the 1916 Rising, to the establishment of
the first medical school.
OpenWindow
OpenWindow is an interactive, over the web platform, designed specifically for the care
environment. The concept, to enable the patient to remain connected with the outside world,
is achieved by displaying a combination of clinically evaluated art and relevant patient focused
personal content as a ‘virtual window’ on the wall of the patient’s room. The window
illustrates video art, art works and photography produced by national and international artists
as well as images of significant places or family events submitted by family members over their
mobile phone. Bespoke video feeds of nature complete the experience. Artists who have
created pieces for OpenWindow include Brian Maguire, Barrie Cooke, John Gerrard, Nick
Miller, Anthony Lyttle, Cathy Fitzgerald, Andrew Folan, Liadin Cooke, Paul O’Connor,
Emma Finucane, Suzanne Mooney, Denis Roche and Fran Hegarty.
Music in Healthcare Settings Training Programme
This programme enabled staff to bring a variety of live music to our long stay patients who
no longer have access to such events. Four Irish Musicians, violinist Aingeala De Burca from
Dublin, guitarist/singer Liam Merriman from Waterford, guitarist Joe Philpott from Cork
and guitarist Finn MacGinty from Westmeath as well as musicians from Manchester, Krakow
and France, delivered an array of musical sounds and instruments to many of our patients.
These musicians met and interacted with patients in the long stay wards and in their common
areas playing music and sing to them. Participation was encouraged through one-to-one and
group sing-alongs and by providing percussion instruments for patients to play if they so
wished. The focus on promoting interaction and belonging was achieved not only by
entertaining the patients, but also by drawing them into a fun and lively atmosphere that
promoted a sense of well being and fun.
Arts in Health Care Education
This 5-day pilot project was facilitated in the Robert Mayne Day Hospital at St. James’
Hospital enabling students to gain an understanding of the value of art in a healthcare context.
The Trinity School of Nursing & Midwifery, the National College of Art & Design (NCAD)
and St. James’s Hospital collaborated over a three year period in order to design an ‘Arts in
Healthcare Education Module’ for the undergraduate programmes of both colleges. The aim
of the project is to help students gain an understanding of the nature of creativity and its role
in developing imagination, vision and enhanced interpersonal communication skills, as a force
for personal change in a healthcare setting.
Other Key Activities
Three new positions were advanced to support the development of MISA. They are: Denis
Roche, Consultant Artist; Cora O’Connor, MISA Project Nurse; and Sarah Bowman,
Director of Public Engagement. These posts are instrumental in ensuring that the objectives
tied to the four pillars are further advanced.
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MIRA Personnel
Steering Committee Members
Prof Davis Coakley (Chairman)
Prof J Bernard Walsh (Director)
Prof Rose Anne Kenny
Prof Brian Lawlor
Prof Jim Malone
Dr Conal Cunningham
Dr Miriam Casey
Prof Joseph Harbison
Dr Elaine Greene
Dr David Robinson
Mr Paul Gallagher
Ms Carol Murphy (Administrator)
Watt’s Clinical Research Fellow
Dr Avril O’Beirne
Memory Clinic Research Fellows
Dr Catherine Dolan
Dr Clodagh Power
Lecturer
Dr Blaíthín Ní Bhuacalla
Falls and Osteoporosis Unit Clinical Research Fellows
Dr James Mahon
Dr Rosaleen Lannon
Dr Najia Siddique
Clinical Neuropsychologists
Dr Robert Coen
Dr Marie McCarthy
Clinical Nurse Manager
Ms Irene Bruce
Senior Social Worker
Mr Matthew Gibb
Biostatistician
Prof Cathal D. Walsh
IT Consultant and Technology Adviser
Mr Vincent Quinn
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Falls and Osteoporosis Clinical Nurse Specialists
Ms Niamh Maher
Ms Kara Fitzgerald
Ms Nessa Fallon
Ms Georgina Steen
Ms Kara Fitzgerald
Ms Dympna Hade
Ms Lisa Byrne
Ms Ciara Rice
Ms Patricia Hall
Ms Aoife Dillon

Ms Ona McGoey

Senior Radiographer
Ms Claire Leo
Medical Physics and Bio-Engineering
Dr Gerard Boyle
Dr Christopher Soraghan
The Irish Longitudinal Study of Ageing (TILDA)
Project Team:
Prof Rose Anne Kenny, Lead Principal Investigator
Dr Anne Nolan, Research Director
Dr Orna Donoghue, Project Manager
Ms Lliana D’Emidio, Finance & HR Manager
Ms Margaret Foley, Data Manager
Dr Hilary Cronin, Medical Director
Dr Ann Hever, Research & Development Manager
Dr Hugh Nolan, Biomecial Engineer
Dr Belinda King-Kallimanis, Epidemiologist
Dr Christine McGarrigle, Social Epidemiologist
Dr Cathal McCrory, Social Epidemiologist
Dr Siobhan Leahy, Health Researcher
Research Fellows:
Dr Aisling O’Halloran
Dr Yuanyuan Ma
Dr Celia O’Hare
Dr Irene Mosca
Dr Matthew O’Connell
Executive Officers:
Ms Jacinta O’Grady
Ms Pauline Walsh
Academic PA to Professor RA Kenny
Ms Deirdre O’Connor
Research Nurses Managers:
Ms Laura Dunne
Ms Lorna Greene
Research Assistants/Research Nurses:
Ms Nollaig Baker
Ms Caroline Cullen
Ms Laura Freeman
Mr John Lynders
Ms Roisin Nevin
Ms Mary O’Shea
Ms Anne Powell
Ms Claire Reilly
Technical Officer:
Ms Ruth Dooley

Ms Emer Kenny

Dr Catriona Murphy
Dr Patrick Moore

Ms Gemma Kelly

Ms Emily Egan
Ms Sophie Martin
Ms Aoife Pearson
Ms Judy Sweeney
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HRB Translational Study Team
Prof Michael Rowan, Department of Pharmacology TCD
Dr Christian Kerskens, Research Fellow
Ms Sheila Dillon, Clinical Research Nurse
Ms Catherine Brien, Executive Officer
The Trinity, University of Ulster and Department of Agriculture Study (TUDA)
Project Team:
Principal Investigators:
Dr Conal Cunningham, Dr Miriam Casey,
Prof JB Walsh,
Prof Anne Molloy
Research Fellow:
Dr Kevin McCarroll, Dr Rosaleen Lannon
BIOMARKAPD Study
Principal Investigator:
Prof Brian Lawlor
Scientific Project Manager: Dr Ann Marie Miller
Study Clinician: Dr Sarah O’Dwyer
Research Assistant: Mr Garret Rochford
NILVAD Study
Principle Investigator: Prof Brian Lawlor
Scientific Project Manager: Ms Fiona Cregg
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