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CEO REPORT 

15th January 2009 
 
1.0 Transformation 
 
1.1 Implementation of Consultants Contract (2008) 
 
1.1.1 Offer and acceptance of Consultant Contract 2008 
There are two groups of Consultants for whom the process is continuing: 
 
• On 5th December, the HSE issued a directive relating to the offer of the contract to 

Academic Consultants. This offer is being progressed through the relevant Universities to 
ensure that only those Consultants holding the Academic Contract 1998 receive the offer. 
As of 31st December it is understood that a dispute regarding funding between the 
Universities, the Higher Education Authority and the Department of Education and 
Science has delayed the offer.  

• Consultants appealing the HSE’s decision to refuse a change of category from Category I 
to Category II under Consultant Contract 1997 – appeal hearings in relation to these 
Consultants commenced on 4th December and will conclude in late January 2009. 
Rulings will issue at the conclusion of the process and the deadline for acceptance of the 
Contract will be extended accordingly;  

 
Details regarding the extent to which Consultants have accepted the offer of Consultant 
Contract 2008 will be furnished to the Board in February. 
 
1.1.2 Verification and Costings 
The Human Resource Directorate is currently collating copies of each signed contract from 
HSE and HSE-funded agencies for examination by HSE Internal Audit. Centrally collating a 
photocopy of each contract will provide incontrovertible information on the nature of the 
contract agreed with each consultant, numbers who have opted for each contract type etc and 
assure compliance with the offer deadline.  
 
Separately, the HSE is initiating a verification process which will serve as the basis on which 
funding will be allocated to agencies to support payment at the new rates. This will entail 
assuring the appointment of Clinical Directors and the introduction of relevant new reporting 
relationships, work schedules, service gains associated with new work patterns and a longer 
working week, measurement of and compliance with public private mix provisions. 
 
1.1.3 Clinical Directorates 
As noted previously, a key outstanding issue is the IHCA contention that all existing Clinical 
Directors in Psychiatry would take up the full Clinical Director role as set out in Appendices III 
and IV of Consultant Contract 2008.  
 
In early December, the HSE and IHCA agreed to seek a considered opinion from the 
Chairperson of Consultant Contract Negotiations – Mark Connaughton – on the issue. 
 
On 5th December the CCIT issued documentation instructing health service management in 
NHO to begin the process of appointing Clinical Directors in order to have appointees in place 
by 16th January 2009. This process is underway across the hospital system. 
 
 
1.2 Pharmacy services  
 
1.2.1  Hickey Case  
At a hearing on the plaintiffs’ damages claim on 19th December, the High Court ruled that 
arrears be paid. Two other claims, for the cost of financial restructuring and for interest on late 
payments, were dropped by the plaintiffs before the hearing. Specifically, the entitlements are: 



 
- the difference between 17.66% and 15% for new products between September 2006 and 
March 2008; 
- the difference between 17.66% and 8% for  products between March and September 2008; 
- court interest, likely to be for the periods November 2007 to 11th September 2008 and April 
to September 2008 respectively. 
 
Following completion of this process, including calculation of all liabilities, there will need to be 
discussion with the Departments of Finance and Health and Children on how repayments will 
be funded and structured.  
 
By the hearing day, there had been no clarification from the Department of Health and 
Children of the Minister’s intentions in relation to a clause 12.1 procedure for wholesale 
payments. This was noted by the Judge. It is now understood that the Department intends to 
commence a clause 12.1 process in the first quarter of 2009. 
 
1.2.2. IPHA Agreement  
The second phase of price reductions for patent-expired drugs under clause 6 of the IPHA 
Agreement, for products with a generic equivalent prior to March 2007, was implemented on 
1st January 2009. This is an ex-factory price cut of 18.75% (15% of the original price) for 
eligible proprietary products and involves approximately 800 proprietary and generic items. 
The new proprietary prices are, in most cases, lower than the prices of generic competitors 
before March 2007.  
 
It is estimated that the above reductions, along with reductions on slow release products, 
ongoing reductions as individual products become eligible, price realignments and individual 
price discussions on some existing products, will save approximately €33 million in 2009.  
 
A mid-term review of the IPHA and APMI Agreements is about to be undertaken. Corporate 
Pharmaceutical Unit has met with the National Centre for Pharmacoeconomics to discuss the 
parameters of the review.  
 
1.2.3 Emergency Medicinal Products (EMPs) (Unlicensed Medicines)  
A framework for the control of reimbursement and pricing of EMPs has been assessed and 
implementation of the various processes required will begin shortly.  
 
 
2.0  Stakeholder engagement 
 
2.1  Oireachtas Engagement  
The Cabinet Committee on Health meeting was cancelled in December 2008 
 
2.2 Regional Health Forum – Dublin Mid Leinster 9th December 2008 
This was a very useful meeting with the councillors from across the Dublin Mid Leinster 
region.  I have now concluded my annual attendance at all Regional Health Forum meetings. 
This has been a great opportunity to communicate with the local councillors and update them 
on the transformation programme and put the developments and strategies within their area 
in a national context.   
 
2.3 Faculty of Public Health Medicine – Winter Scientific Meeting 10th 
December 2008 
I presented to a large group of Public Health Doctors at their recent Winter Scientific Meeting.  
My presentation was on “Reforming Irish Health Care - Why the urgency?"  This conference 
gave me an opportunity to engage with public health specialists.  Dr Francis Omaswa, 
Executive Director of the African Centre for Global Health and Social Transformation in 
Uganda spoke about the health sector reform in Uganda.  
 
 
 



2.4 Health Services Trade Unions Accord 
Agreement in principle has been reached with senior trade union leaders on a draft Accord 
which will provide a framework within which discussions with staff associations on the 
implementation of cost containment measures can take place. The task of the Accord is to 
give effect to efficiencies and cost containment measures, including the elimination of 
inefficient work practices, that will enable the HSE to deliver services in 2009 at the 2008 level 
without impacting on patient / client services, if possible. 
 
Formal agreement from the health service trade unions to the Accord is conditional on the 
outcome of a meeting which they have sought with Government representatives to address 
“significant policy areas” e.g. Demand Led Schemes, NTPF and the full economic cost of 
treating private patients in public beds.  In addition, the health services trade unions are 
seeking a guarantee that temporary employees with more than 12 months service will not be 
laid off as part of any cost containment measure. In response the HSE has stated that it 
cannot give any additional protection to temporary employees outside of what is contained in 
employment legislation. 
 
The Accord is constructed around consultation principles contained in ‘Towards 2016’ and 
also provides for a binding adjudication process within agreed timeframes. The health service 
trade unions expect to be in a position to provide a formal response to the Accord within the 
next two weeks. 
 
 
3.0 Emerging Issues 
 
3.1 Diocese of Cloynes - National Audit of Catholic Church Dioceses  
Following publication of the Ferns Report (2005) the HSE was requested by the Minister for 
Children to commence an audit among Catholic dioceses of compliance with that Report’s 
recommendations. 
 
During our engagements with the Department in relation to the audit at the time we always 
made it very clear that operating under current legislation any such audit would have 
significant limitations. The HSE does not have the legal powers to compel Catholic dioceses 
to provide information confirming whether they have followed these guidelines in the past. 

Notwithstanding this and following consultation with Department officials and legal advice we 
proceeded with the audit in October 2006. Information was received in relation to current child 
protection policies and procedures and codes of conduct. None of the Dioceses which were 
requested to provide information in relation to whether they had followed the guidelines in the 
past (Section 5 information) did so. We submitted an update on the audit to the Department in 
January 2008 

Based on the information compiled, the audit report concluded that there was currently no 
prima facie case of serious non-compliance with the Ferns Recommendations and a referral 
to the Commission of Investigation into Clerical Abuse in the Dublin Archdiocese was not 
warranted at this time.  

The HSE conducted a separate review on the Diocese of Cloyne’s compliance with the child 
protection guidelines.  This was initiated in Oct 2007 following advice from the Department of 
Health and Children of a complaint it had received relating to the Diocese. This complaint was 
noted in the report on the audit submitted to the Department in January 2008. 

On foot of the HSE’s review of the Diocese of Cloyne, new agreed arrangements and 
procedures were put in place in the Diocese and we are now assured that there are currently 
adequate child protection practices in place. 
 
Comprehensive information regarding allegations made against the clergy within the Diocese, 
dating back to 1996, over and above that required through Section 5 is being compiled and 
will be published in March 2009.     



 
We submitted a report on the review of the Cloyne to the Minister in December 2008 and 
expressed the view that based on the findings, the engagement and historical data now being 
provided by the Diocese, which has not been made available by any other Dioceses, a 
referral to the Commission of Investigation into Clerical Abuse in the Dublin Archdiocese was 
not warranted.  

This marked the completion of the audit process of all Catholic Church Dioceses. 
 
On 7th January the Minister for Children and Youth Affairs, Barry Andrews TD, announced 
that the Cabinet had decided to notify the Commission of Investigation into the Dublin 
Archdiocese for it to carry out an examination of the operation of practices and policies in 
relation to child protection by the Catholic Diocese of Cloyne. 
 
Unsurprisingly newspapers the following day described the HSE’s audit as a ‘lame document’, 
‘woefully inadequate’ and a ‘desperately inadequate document’’. This is because of our 
limited powers to collect information due to the absence of legislation which we had 
highlighted during 2006 and 2007. We had also suggested during 2006/2007, in the absence 
of legislation, referral to the Commission of Investigation in the Dublin ArchDiocese might be 
the optimal way to proceed.   

We have responded directly to the Newspapers concerned. I will be writing to the Department 
of Health and Children expressing my concern at the impact I believe this matter has had on 
the HSE’s standing in the area of child protection. 

3.2 Business Travel Unit 
In 2007 as part of our ongoing cost management efforts we introduced robust management 
systems to reduce the levels of air travel undertaken by the organisation. Analysis of 
expenditure in respect of air travel for the period September 2007 to August 2008 shows a 
decrease of €378k (40%) over the same period in the previous year. 
 
3.3 Reduced working week for nurses  
Of the 37,748 nurses / midwives, 28,230 (75%) are working a 37.5 hour week. Further 
agreements representing an additional 517.13 nurses / midwives have been submitted to the 
Performance Verification Group (PVG) for approval. Following validation, this will bring the 
total number of nurses and midwives working the reduced working week to 28,747 (76%). 

 
The National Implementation Body (NIB) met in private session on 19 December 2008 to 
consider a report from the Labour Relations Commission (LRC) who had been requested by 
the NIB to assist areas where implementation of the reduced working week remained 
outstanding. 

 
The NIB has sought further assistance from the LRC with a view to agreeing a definite list of 
locations where the agreement is outstanding and to propose possible solutions within cost 
constraints. 

 
The NIB will consider the matter further when the LRC process above has concluded. 
 
Monthly Performance Report – 
Attached with your papers is the Performance Monitoring Report for November 2008. The 
Key Performance Summary is presented on pages 1 to 4 for your consideration. Detailed 
information is contained within the body of the report. 
 
 
Brendan Drumm 
Chief Executive Officer  
9th January 2009 


