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CEO Report 

10th December 2009 
 
1.0 Emerging Issues 
 
1.1 Government-Social Partner Talks  
At the time of writing the HSE is continuing to participate in the talks with Government officials and Social 
Partners to agree €1.3 billion savings in the public sector pay bill (€500 million on the health side). 
Throughout the talks we have been pressing for agreement from the unions to implement significant work 
practice changes. These include 8am to 8pm working, extending the working week, redeployment and 
reassignment.  As the situation is dynamic a more up to date briefing will be provided during the Board 
meeting. 
 
1.2 H1N1 Influenza  
The rate of influenza like illness has been falling week on week for the last five weeks.  For the week ended 
29/11/09, 93.6 cases per 100,000 were reported. The expectation now is that the rate will continue to fall and 
that we are seeing the downward cycle of the first pandemic wave in Ireland. However, we should not be 
complacent. Infection rates, particularly among children, remain high and it is important that we continue to 
roll out our vaccination program particularly to schools. Additionally, as history tells us, we can expect more 
pandemic waves in the next 12 months which may or may not be more severe. International attention is 
focused on the possible change in the virus strain, however to date no evidence of this has emerged. The 
HSE National Crisis Management team is also now planning for the next wave. 
 
1.3 Floods 
The extreme levels of flooding experienced across the country since 19th October have begun to abate in 
most areas. Areas along the Shannon will remain severely flooded for some time due to the level of the water 
table and the very slow rate of flow of the river. The flooding impacted on our services in a number of 
locations. In particular the ground floor of the Mercy Hospital in Cork was flooded and mains water supply to 
a number of Health care facilities was disrupted for a period of two weeks.  In many parts of the West and 
South staff and patients experience difficulties getting to and from health care facilities. I wish to acknowledge 
the determination of staff to overcome these difficulties and keep services running. I wish also to 
acknowledge the assistance and cooperation of other agencies such as the Army and Civil Defense in 
providing assistance to transport of staff and patients getting in and out of Hospitals. 
 
We have commenced an examination of the vulnerability of our facilities and infrastructure to flooding in the 
future and we will identify what protection measures can be taken. 
 
1.4 European Working Time Directive (EWTD) 
The High Court has set 21st January 2010 as the date to hear the IMO action against the HSE. The High 
Court has agreed to an IMO request to assign two weeks to the hearing. The European Commission has 
issued a Letter of Formal Notice in relation to Ireland’s failure to comply with the EWTD in respect of doctors 
in training. The Department of Health and Children has requested that the HSE submit a plan to enable it to 
comply with the EWTD  for submission to the European Commission. The Department have requested a draft 
of this plan by end December 2009 to allow consideration by Government prior to submission to the 
Commission. 
 
2.0 Transformation  
 
2.1 Integrated Services Programme Update  
Our programme to integrate services within and between hospitals and community based services is 
continuing.  We are currently completing the design of the Integrated Service Areas (ISAs) and have 
commenced planning for implementation in 2010.    
 
2.2 National Paediatric Hospital  
A HSE Executive Team for the management of Paediatric Services has been established under the Chair of 
Maureen Lynott. The first priority of the team is to examine the ongoing operational management and 
enhanced integration of the three paediatric hospitals in Dublin. It will also work with the Paediatric Hospital 
Development Board in defining models of care and pathways for the new National Paediatric Hospital. The 
Executive Team will work to a detailed project plan with specific actions and timescales.  



 
3.0 Stakeholder Engagement 
 
3.1 Oireachtas Engagement 
I attended the Cabinet Committee on Health on 18th November 2009.   
 
3.2 Irish College of General Practice 25th Anniversary celebrations and Foundation  
The Irish College of General Practitioners (ICGP) had a major event to celebrate their 25th Anniversary at 
Kilmainham Hospital at which both the Chairman and myself were in attendance.  The ICGP are an important 
group in terms of our interactions in the development of the Primary Care Structures.  In the past there has 
been some scepticism expressed by individuals in relation to interacting with what they saw as a 
“bureaucratic health structure”.  However there is now acceptance that the HSE has more than any previous 
structure, supported the development of primary care. The leadership of the ICGP are important stakeholders 
for us in continuing to drive this agenda and I believe that their commitment is important to working with us is 
sincere.   
 
3.3 Rural, Island and Dispensing Doctors of Ireland 
I spoke at the Annual Meeting of the Rural GPs in Clare recently.  There was robust engagement from the 
floor with some of the attendees who are actively involved in major Primary Care Teams development 
speaking in support of this structure.  Others believed that they were being forced to accept this new 
approach without necessarily fully agreeing or understanding what it meant for them.  It was interesting to 
hear the difference in views between those already involved and those who have yet to be come involved.  It 
is very understandable that GPs who have not yet joined teams have concerns about the financial 
implications of this change.  Overall it is now clear that the majority of GPs are focused on supporting these 
developments.  There was also significant debate in relation to the Reconfiguration of local hospitals with 
concerns expressed about the effect of this on rural general practice.  I was able to discuss the activity levels 
in a number of intermediate to smaller hospitals to try and demonstrate that in terms of activity levels, quality 
of care and the costs associated with maintaining these services on a 24/7 basis was not jusitfiable and 
maintaining the status quo inhibited the potential to develop safer and better funded services at 
community/primary care level.  A number of attendees subsequently spoke of the fact that this type of 
information had not previously been available to them.  
 
3.4 Visit to Letterkenny General Hospital and Launch of Letterkenny PCT   
During a recent visit to Letterkenny I was able to meet with people working in several of the units at 
Letterkenny General Hospital.  Letterkenny is an unusual situation in terms of its geographic isolation.  In 
response to this it has developed some remarkably advanced services in areas such as x-ray including MRI 
scanning and more recently a significant amount of intervention on radiology for which people previously had 
to travel to Dublin. There is also a satellite centre for the breast cancer programme and there has been a 
huge commitment by the staff on the ground to ensure that this works successfully in collaboration with the 
central unit at Galway.  The programme is subject to rigorous audit.  There is a significant capital 
development on the way at Letterkenny Hospital which will replace old beds with a new bed block and a new 
Emergency Department.  The Emergency Medicine consultants are concerned that the building of a new and 
larger facility will actually create more problems for them in moving patients to wards rather than less.  We 
discussed this issue and the fact that it is a significant risk and one that has to be prevented from happening. 
 
The new Primary Care Centre in the middle of Letterkenny is a state of the art facility encompassing on-site 
two Primary Care Teams and providing services to a further Primary Care Team located elsewhere in the 
town.  This is a totally new facility which includes not only the General Practitioner services but also a wide 
range of community services including public health nursing, community general nurses, physiotherapy and 
occupational therapy services, early intervention disability services and most importantly it is an excellent 
example of the integration of community mental health services in the same centre.  There was a very large 
attendance at the presentation including a very significant community representation.  
 
In Letterkenny I also attended one of our H1N1 Influenza Clinics.  The logistics underlying the establishment 
and running of these clinics is very impressive. Clients can book their appointments on line. There is 
significant learning in this for the broader organisation.  The commitment of staff across the organisation to 
coming together in new teams who have often never worked before is very impressive.   
 
3.5 Brazilian delegates  
Recently I hosted a visit from clinicians from Little Prince Hospital, Curitia in Brazil.  Their Paediatric Services 
cover a population of approx. 10,000,000 people.   They have one Children’s Hospital and are now building a 
second children’s hospital in the state.   A single governance structure is to be responsible for the two 



hospitals.  They are now facing many of the challenges that we have faced in terms of achieving acceptance 
from many stakeholders of a new single structure.  We were able to provide the group with information on a 
lot of our successes in this area.  Ongoing collaboration between the group from Brazil ourselves and indeed 
with groups centralising paediatrics services in cities such as Brisbane, Manchester and Glasgow continues.   
 
3.6 Graduate Diploma in Emergency Medical Sciences (EMS) Master of Science in Emergency Medical 
Sciences 
I recently attended University College Dublin for the graduation of paramedics for the Ambulance Services.  It 
was the first award of the Graduate Diploma in EMS – previously all candidates were awarded the Higher 
Diploma in Emergency Medical Technology.  The upgrading reflects the broader skill sets and responsibilities 
introduced by Pre Hospital Emergency Care Council (PHECC) in 2008.  This was also the first award of the 
MScEMS. Approximately 200 Advanced Paramedics have graduated from UCD/National Ambulance 
Services College since 2005.   
 
Continuing development of the skills of our ambulance workforce is a critical part of our reconfiguration 
program.  Advanced Emergency Medical Technicians (EMT) are highly skilled and trained to carry out full 
resuscitation of critically ill people at the roadside or in their homes.  Furthermore, in some cases we are now 
looking at EMTs playing a significant role in primary resuscitation cover to local hospitals where services are 
reconfigured.  
 
Monthly Performance Report 

Attached with your papers is the Performance Monitoring Report for October 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 December 2009 
 


