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CEO Report 
10th September 2009 

 
 
1.0  Emerging Issues 
 
1.1 Action by Pharmacies 
On 18th June the Minister for Health and Children announced reductions in wholesale rates and fees paid to pharmacists 
under the Financial Emergency Measures in the Public Interest Act 2009. This latest move to lower medicine prices is 
part of an ongoing programme started by the HSE in 2005 and so far has delivered more than €120 million in savings to 
the taxpayer. 
 
Some Pharmacists reacted to the Minister’s decision by terminating their contracts and indicating that they would not be 
providing services to patients after 1st August 2009. Others did not terminate their contracts but withdrew service. The 
HSE put in place contingency arrangements to deal with this issue and established temporary dispensaries along the 
western seaboard and developed plans to establish similar facilities in other parts of the country as pharmacists shifted 
the geographical focus of their actions.   
 
Laverne McGuinness was responsible for the overall leadership of this contingency project and supported by a tightly 
knit team. Paddy Burke played a pivotal role which included participation in the public debate through the media which 
followed the introduction of the changes. 
 
The contingency arrangements presented significant logistical challenges and, not withstanding this, significant numbers 
of patients and clients received their medicines through the temporary dispensaries.   
 
In August I visited our temporary dispensaries in Donegal (3), Castlerea, Mayo (2) and Kerry (2). It would be impossible 
to describe the level of effort that went into establishing these dispensaries by our staff at both local and national level. 
The visit was an opportunity to recognise first hand the achievements of a wide range of local staff, Local Health 
Managers, Pharmacists, Procurement, Public Health Nurses, Porters, Security and Domestic staff. They worked 
extremely hard to establish the dispensaries in a matter of weeks which had to meet the standards set by the 
Pharmaceutical Society of Ireland. It was an immense undertaking but these arrangements worked well. 
 
There is a huge level of learning taken from this project.  This issue was handled with real professionalism.  It confirms 
our capability to undertake huge challenges as an organisation in different areas.  It has also endorsed the validity of our 
overall strategy of transforming our pharmaceutical supply chain all the way from prescribing in hospitals and general 
practice to a changed role for community pharmacists.   
 
On 18th August pharmacists decided to resume normal services. The contingency arrangements are now being 
reviewed and the HSE will decide future actions. 
 
To enable pharmacists who terminated their contract resume service under the State Drug’s Schemes, and the HSE to 
reimburse them, and avoid delays over technical contractual issues that followed their action, we introduced a temporary 
contractual arrangement. 
 
The current agreement with manufacturers expires in 2010 so the next stage is to negotiate a new price lowering 
agreement with manufacturers and this work has already commenced. We are also developing a strategy to introduce 
Reference Pricing for off patent medication. 
 
 
1.2 “A Fair Deal” – The Nursing Home Support Scheme  
The Nursing Home Support Bill was enacted on 1st July 2009 and the Minister’s target is to implement the scheme in the 
last quarter of 2009.  It will provide uniform financial support for individuals in both private and public nursing homes.  I 
am attaching a more detailed report that was prepared by Pat Healy, Assistant National Director, for your information.   
 
1.3 European Working Time Directive  
I am also attaching a briefing paper prepared by Sean McGrath, National Director, Human Resources, describing work 
undertaken over the past decade on the European Working Time Directive (EWTD).  
 
It summarises the requirements of the EWTD, the recommendations of reports on the issue and measures taken to 
comply with the EWTD. The note also sets out the legal position in relation to EWTD compliance and the HSE’s 
response to successive High Court actions by the Irish Medical Organisation. 
 
1.4 Service Level Agreements (SLAs) 
There are discussions ongoing with the voluntary organisations in relation to SLAs.  The Chairman and I will be in a 
better position to give a verbal update at the meeting.     
 



1.5 H1N1 Influenza 
Because of the dynamic nature of this situation, I will provide a verbal update at the Board next Thursday. 
 
 
2.0 Stakeholder Engagement 
 
2.1 Launch of Irishtown Primary Care Team 
On 9th July I launched the Irishtown and Ringsend Primary Care Team (PCT).   The PCT has three GP practices and 11 
HSE staff who provide services to the local population of around 9,000.  The team offers a wide range of services 
ranging from parenting skill classes to ageing well groups. 
 
The Primary Care Centre itself has been awarded the Best Accessible Project 2009 from the Royal Institute of Architects 
of Ireland for its inclusive design and includes a physiotherapy and occupational therapy treatment room, wound clinic, 
minor surgery suite, dental suite, health promotion room and interview and clinical rooms.   
 
2.2 Visit to Germany/INEK institute 
A small group including Dr Barry White, Brian Fitzgerald and myself had the opportunity to visit the INEK Institute in 
Germany.  The INEK institute is the leader in coding and costing clinical services at an individual patient level. They 
have taken the original Harvard and Australian diagnostic related groups and advanced these to a much more detailed 
level.  Over the past nine years they have moved the German hospital system to this method of funding. They do not 
have a similar funding system at a community level due to lack of integration between their hospital and community 
systems.  
 
The purpose of the visit was to see if we could establish a constructive relationship with the INEK Institute and obtain 
their support for developing a resource allocation model in the HSE.  Developing a Resource Allocation model has 
always been a goal of the HSE but our progress has been slow in view of the complexity of developing such a 
comprehensive system.   I am now confident that we can obtain very significant support from Dr Frank Heimig the Head 
of the INEK Institute and with this can significantly accelerate our project. 
 
The INEK Institute is involved in establishing a similar programme across Switzerland and in Cyprus.  They also have 
been engaged by the Chinese government.   As well as visiting the Institute we had the opportunity to visit one of 
Germany’s largest hospitals in Hanover to see how the system works at a hospital level.  
 
There is huge commitment from the people in Germany to supporting our work in Ireland.  I have no doubt this will be 
maintained provided we can show that we are determined to move forward with the project. This will involve making 
significant changes to how we measure our casemix. I think we have to make this commitment if we are to have a 
funding system that has credibility with hospitals and clinicians. 
 
 
Monthly Performance Report 

Attached with your papers is the Performance Monitoring Report for July 2009.  The Key Performance Summary is 
presented on pages 1 to 4 for your consideration.   Detailed information is contained within the body of the report. 

 
Professor Brendan Drumm 
Chief Executive Officer 
10th September 2009 



 
 
 
 
 
 

 
 
“A Fair Deal” - The Nursing Home Support Scheme – Update to HSE Board 
 
1. Background 
Members will be aware of the Government decision to implement the new nursing home support 
scheme ‘A Fair Deal’. The Nursing Home Support Bill was enacted on 1st July 2009 and the 
scheme is due to commence in September.  It will provide uniform financial support for individuals 
in private and public nursing homes.  The new scheme involves a co-payment arrangement 
between the individual and the State.  Individuals who require long-term residential care will 
contribute 80% of their assessable income, e.g. their pension(s), whether for public or private 
nursing home care.  Depending on the amount of a person’s assessable income, there may be a 
contribution of up to 5% of a person’s assets.  The State will meet the full balance of costs 
thereafter in public or private nursing homes. A fundamental component of the scheme is 
confirmation in legislation of a resource cap with the overall budget for long-stay residential care, 
now being managed as a sub-head of the Vote.  
 
The payment of the portion of the contribution relating to non – liquid assets can be paid at the 
time where care is received, or may be deferred until the settlement of the person’s estate if they 
so wish.   
 
A person can choose any approved nursing home subject to a) its ability to meet their care needs 
and b) it having a place for them. 
 
In the 2009 Allocation, the DoHC provided an additional €55m (€110m full year costs) for the 
introduction of the scheme. It is important to note that this additional funding is ear-marked to 
cover the additional costs being incurred by the state as a result of the introduction of the scheme 
rather than the provision of funding for the development of new beds.  
 
2. Implementation Update 
In preparing for the introduction of the scheme the Government, through the DOHC, requested 
the HSE to undertake major pieces of work to support the implementation of the new policy 
initiative. As part of this process the HSE is using the implementation of “A Fair Deal” to drive 
forward the change agenda across our services in respect of long term care for older people.   
 
The next section of the report outlines the significant progress made and a number of issues 
which should be brought to the attention of the Board as we progress towards implementation 
under the following headings:  
 

1. Common Needs Assessment  
2. Financial/Means Assessment  
3. Management of the Scheme 
4. Communication 
5. Issues 
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1. Common Needs Assessment Process  
 
One of the primary commitments by the HSE was for the introduction of a paper based summary 
assessment record to streamline the recording of the outcomes of the care needs assessment 
process and to meet the timelines of “A Fair Deal”. 
 
The Summary Assessment Record was drafted by the project team in October 2007. The 
Summary Assessment Record supports clinical decision making by professionals. Following 
approval by the Project Board, the draft documentation was piloted in 16 areas nationally.  Each 
pilot ran for 4-6 weeks in each of the 4 areas taking note of both Community and Acute settings to 
refine and finalise the draft Summary Assessment Record and to clarify and further refine the 
protocols and operating procedures for the introduction of placement panels as part of the 
national standardised needs assessment process. 
 
The Common Summary Assessment Record (CSAR), together with the Guidance Notes for 
completion of the CSAR has now been implemented across the 32 LHO areas and in the 8 
National Hospitals Office Areas as listed below: 
 
 
No. CSAR Milestones Completion 

 
1. Common Assessment process and Common Summary Assessment Record (CSAR) drafted 

by Project Team Oct 2007 
 

2. Draft CSAR signed off by Project Board Oct 2007  
3. Draft CSAR piloted in 8 pilot sites nationally Nov-Dec 2007  
4. Draft CSAR evaluated from sites by Project Team Dec 2007  
5. Draft CSAR presented and signed off by Project Board Jan 2008  
6. CSAR presented and signed off by Programme Board Feb 2008  
7. Briefing on CSAR delivered to 32 LHOs March 2008  
8. Phased implementation of CSAR in 16 sites (8 pilots and 8 additional) currently with further 

8 sites  
Q3 2008 

9 Roll-out of Final CSAR & Protocols & Operating procedures in all 32 LHOs      2009 
 
Some final issues remain to be resolved in a number of locations and an action has is being put 
in place to deal with these issues to ensure full compliance by the time the scheme is 
implemented.  
 
2.2 Financial/Means Assessment Process  
 
A comprehensive financial assessment process has been drawn up to comply with the 
requirements of the new scheme. This includes National Financial Guidelines & Standard 
Operating Procedures together with standardised documentation, which will issue to clients in 
relation to all aspects of the scheme. These procedures have been drawn up in consultation with 
DoHC and the Revenue Commissioners and the HSE has been advised that they comply with all 
the legal requirements. 
 
2.2.1 Establishing Cost of Care in Public Facilities  
 
A specific requirement of the legislation is that the cost of care in respect of all public facilities will 
be identified and will be laid before the House of the Oireachtais.  A Finance Monitoring Group 
chaired by the DoHC with representative from the HSE, DoF and Revenue Commissioners 
oversaw the drawing up of agreed specifications for the cost of care in line with the requirements 
of the legislation This work, which has only recently been concluded, is now being worked 
through by HSE staff with target date of the end of September for completion of the cost 
schedule. These will then be provided to the DoHC and the Minister to advise the Oireachtais.    
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2.2.2 Establishing Cost of Care in Private Nursing Homes - NTPF  
Under the Fair Deal, the National Treatment Purchase Fund (NTPF) is negotiating prices for long-
term care with private nursing home owners on behalf of the state.  The Minister signed a 
Commencement Order for the section of the Act giving authority for the NTPF to commence work 
in August 2009. Where nursing homes agree prices for the purposes of the scheme with NTPF, 
the NTPF will then recommend the homes to the Health Service Executive for inclusion on the list 
of nursing homes approved for the scheme. The NTPF has indicated a target date of end of 
September for the preparation of a draft list which will be made available to the HSE. 
 
 
3. Management of the Scheme 
 
3.1 Central and Regional Offices 
A Central Office has been established in Tullamore and will carry out key management functions 
relating to Administration, Finance and Legal Issues as well as supporting four Regional Offices 
which will be responsible for the operation of the scheme locally i.e. dealing with applications, 
managing the day to day processes, supporting hospitals, Local Health Offices and older people 
and their families. These Regional Offices will be located in Cork, Limerick, Civic Centre, 
Ballymun (Dublin North East) and Naas, Co. Kildare (Dublin Mid Leinster).  
 
3.2 ICT System 
A key component for the overall management of the scheme is the establishment of an effective 
ICT system which will enable the HSE to manage the nursing home support scheme including 
waiting list management and also the overall management of the Vote. It will be appreciated that 
these arrangements are quite complex and extensive, and that it was necessary to allow the 
legislation to be fully concluded and enacted by the Oireachtais before a specification could be 
finalised to go to the market. An accelerated procurement process is currently being worked 
through which will provide for the provision of the ICT system in October 2009, allowing for full 
implementation in November. The system will then be available to run the overall process for 
2010. Clearly the existing ICT arrangements will be required to run the scheme in the last months 
of 2009.  
 
3.3 Unions 
Consultation is proceeding with appropriate unions in relation to the implementation of the 
scheme.  
 
 
3.4 Training 
A detailed training plan has been developed and targeted staff training is to commence on 7th 
September. This will deliver both in-depth financial information and training for staff involved in 
the financial process and the appropriate financial information to staff who are involved in the 
care needs assessment process on both hospital and community settings.   
 
 
4. Communications 
A Communications Strategy has been developed by the HSE in consultation with the DoHC. The 
Application Form for the scheme has been drafted and submitted to the DoHc along with public 
information (FAQs, User Leaflets etc.). These will be printed and will also be made available on 
www.hse.ie.  
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5. Issues 
5.1 Public Perception 
The preparations and implementation of this scheme has been a significant project for the HSE. 
As identified in previous presentations to the Board, there are certain risks for the organisation in 
terms of public perception, given the requirement now for significant charges to be made by 
certain cohorts of the population in line with the legislation.  
 
5.2 Budget Cap & Waiting Lists 
An important issue for us remains the overall pressure and shortfall in capacity for long stay care 
beds for older people in 14 Local Health Offices as identified in the Prospectus Reports 
previously made available to the Board and submitted to the DoHc. Given the resource cap on 
the scheme, significant waiting lists will emerge over time, and the management of this issue will 
continue as a significant problem for the Health Service going forward, notwithstanding any 
benefits accruing from the introduction of the scheme.  
 
5.3 Capacity 
In the course of developing the scheme we have been in consultation with a wide range of 
stakeholders including Geriatricians, who have representatives on the Project Board. A particular 
issue emerged in relation to capacity. As part of the scheme older people who wish to apply for 
Ancillary State Support will in effect be securing a loan from the state and a charge will be set 
against their estate for its repayment. Given the nature of the health status of older people, a 
proportion will have some element of dementia and a question arises as to their capacity to sign 
contractual commitments to partake in this element of the scheme.  
 
The capacity issue in relation to the older population had to balanced against a requirement to 
have a scheme which could be practically operated. The Government took legal advice from the 
Attorney General and has made a determination that capacity is presumed unless proven 
otherwise. What this means in practice is that the HSE will not be required to establish the 
individuals capacity to partake in the scheme unless capacity is questioned, and this will make 
the scheme more administratively manageable for older people and their families. The Ministers 
intention was that older people would not become involved in significant legal processes to be 
included in the scheme.  While these arrangements have been signed off by the DoHc and the 
Attorney General concern remains among Geriatricians and other Advocacy groups in relation to 
this particular matter, and it was felt important that the Board be advised of this issue as we 
proceed towards implementation in line with Government decisions.    
 
Given the significance of the matter, the Minister met with the Geriatrician representatives and 
HSE Officials on the issue and confirmed for them the Government’s decision and the Attorney 
General’s advice supported the statutory presumption of capacity. The DoHC indicated that the 
HSE did not have the authority to introduce a policy of automatic assessment in this regard. The 
risk identified by Geriatricians is that in the event of capacity being challenged that the HSE would 
be unable to recoup the costs as agreed to through the Ancillary State Support application 
process. The DoHc and Attorney General are satisfied that they have managed the risk in this 
regard. 
 
Timeframe for Implementation of the Scheme 
The current target date for the scheme is end of September. However this matter is currently 
under negotiation with the HSE and NTPF, given the current range of work underway which 
requires before the scheme can commence. The best assessment currently from within the HSE 
is that the end of October might be a more appropriate timeline.   
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