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CEO REPORT 

12th February 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 4th February 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.  

• Mr Tom Mallon issued decisions on 29th January regarding those Consultants who 
appealed the decision of the HSE (106) or a voluntary hospital (3) to refuse a change of 
category from Category I to Category II under Consultant Contract 1997. Mr Mallon heard 
109 appeals, refusing 68 appeals and granting 41. He refused 66 and allowed 40 of the 
106 relating to the HSE and refused 1 and allowed 2 of the 3 relating to voluntary 
hospitals. Such Consultants have till 21st February to sign the offer of Consultant Contract 
2008 if they so wish.  

 
Details regarding the extent to which Consultants have accepted the offer of Consultant 
Contract 2008 will be available in mid-February. 
 
1.1.2 Verification and Costings 
The Minister for Health and Children has indicated that funding will be allocated only when the 
HSE can assure the Department the provisions of Consultant Contract 2008 are being 
implemented.  
 
1.1.3 Clinical Directorates 
In early December, the HSE and IHCA agreed to seek a considered opinion from the 
Chairperson of Consultant Contract Negotiations – Mark Connaughton – on the number of 
Clinical Directors to be appointed in the Mental Health services. Mr Connaughton issued a 
document on 27th January and in that context we are proceeding with the appointment of 13 
Clinical Directors in Mental Health.  
 
On 5th December the CCIT issued documentation instructing health service management in 
NHO to begin the process of appointing Clinical Directors. As of 29th January 25 Clinical 
Directors are in place and further appointments are being finalised across the hospital 
system. 
 
2.0  Stakeholder engagement 
 
2.1  Oireachtas Engagement  
The Cabinet Committee on Health was cancelled in January 2008, the February meeting is 
scheduled for Wednesday 11th February and the CEO and the Chairman can brief the board.  
 
2.2 Health Services Trade Unions Accord 
Overall agreement remains outstanding with senior trade union leaders on a draft Accord 
which will provide a framework within which discussions with staff associations can take place 
on the implementation of cost containment and other measures.  
 



However, while awaiting agreement business plans are being constructed, giving effect to 
Service Plan imperatives, using the consultation principles and timelines contained within the 
Accord 
 
As previously advised the Accord is constructed around consultation principles contained in 
‘Towards 2016’ and also provides for a binding adjudication process within agreed 
timeframes. The Health Sector Unions have refused to sign off on the Accord pending 
outcome of the Social Partnership discussion. For information, SIPTU (non-nursing) which 
looks after approximately 9,000 staff in the greater Dublin region have refused to sign up to 
the Accord and have balloted for Industrial Action.  
  
A meeting was held last week with the IMO at which comprehensive cost containment 
measures were discussed.  These measures will have the effect of significantly reducing 
NCHDs overtime and realising significant savings through the suspension of certain 
allowance such as paid meal breaks and introducing cross cover between specialties for 
NCHDs. The measures will also ensure that we finally address the European Working Time 
Directive (EWTD) and from the 1st July we will be offering all Interns a new ETWD compatible 
48Hrs contract of employment. The IMO have described the measure as an attack on NCHD 
terms and conditions of employment and outlined that they will not accept any dilution of the 
existing contractual obligations.  However in the absence of any alternative proposals from 
the IMO supporting savings and reducing NCHD hours, we intend to proceed with 
implementing the measures from the 18th February 2009.  
 
2.3 South East Visit 
I recently had the opportunity to visit several areas of the South East.  The major reason for 
my visit was to advance the reconfiguration of services in the South East and clarify for all 
staff clinical and management what is involved and to reassure them that this change is 
based on improving services.  At South Tipperary General Hospital I met staff in their area of 
practice but also had the opportunity to meet a large group of staff representing the different 
areas of the hospital.  Similar meetings took place over the subsequent few days at St Luke’s 
Hospital in Kilkenny and also at Wexford General Hospital.  The focus of these meetings was 
to help staff understand why hospital services as we presently provide them have to change 
dramatically and will do so in any event over the next 10 years.  There is I believe now a real 
acceptance of this need for hospitals to quite dramatically alter their focus from being on 
hospitals alone to being fully integrated with community based services. 
 
In some areas this integration and intervention is already better developed than in others.  At 
Kilkenny the Consultants are already operating in alignment with the primary care team 
structure that is evolving.  In Clonmel a lot of innovative work has been done by the staff in 
the hospital to improve their relationship with primary care in terms of streamlining access to 
out patient services.  They have totally redesigned how out patient services are provided 
which members of the Board have previously discussed.  We are now beginning to role out 
their pilot work into other centres.   
 
A meeting involving Ann Doherty, NHO; Pat Healy, PCCC and myself with the LHO 
Managers, Hospital Managers, Chief Clinicians and Chief Nursing Officers from all of the four 
hospitals in the area took place.  There was a very frank discussion of the serious changes 
that had to be undertaken and the need for the reconfiguration of services especially in areas 
like acute surgery and critical care.  Everybody understands the challenge that is involved.  
We do not have a detailed report on reconfiguration in this area but the blueprint has been set 
by what is happening in the Mid West, South and North East.  A Steering Group has been 
established within the area to begin the process of planning reconfiguration in the South East. 
It is to complete its work on this plan by the 1st of September with hopefully significant 
agreement as to what services need to change and where services need to be built up.  
Newly appointed Clinical Directors in each of the hospitals will play a major role in this 
process. 
 
2.3.1 Launch of Kilkenny Primary Care Teams 
I had the opportunity to launch the Dean Street Primary Care Team in Kilkenny.  This is a 
very successful Primary Care Team operating in a general practice centre at this point, but 



moving to a new primary care team development over the next 18 months which will 
incorporate all of our community staff as well as the Primary Care staff presently in place.  
This team is also fully interacting with the hospital in areas like geriatric clinics and diabetic 
care.  The launch was attended by Minister John McGuinness, all of the other local 
representatives and by many other authorities such as the Garda Superintendent.  It was a 
real opportunity to have the local members of the team point out how they are working 
together to provide a much better model of care for the public.  The General Practitioners 
were very kind in acknowledging the inspiration that they had taking from the HSE’s 
Transformation Programme in deciding to move ahead with developing this model of care.   
 
2.3.2 New Ross Mental Health Centre 
The staff at New Ross Mental Health Centre have developed their services within the 
community to advanced levels.  Examples are the rolling out of the Scan Project taking from 
mental health services in Dublin and transferred into Wexford.  This gives GPs immediate 
access to mental health support for patients that they are concerned about as a suicide risk.  
Responsiveness of this service has been very positively commented on by the local GPs and 
community.  The overall development of services for the community in the New Ross area is 
a testament to the leadership shown on the ground by the Director of Nursing in Mental 
Health in the area.   
 
2.3.3 Meeting with Politicians from the North East  
I recently met with the Minister for Health and Children and four Oireachtas members from the 
North East.  This provided me with the opportunity to update them on the developments on 
the reconfiguration of the Health Services in the North East.   They expressed their concerns 
about changes in the functioning of specific hospitals.   
 
3.0 Emerging Issues 
 
3.1 Senior Management Team 
As previously reported we are making a number of modifications, on a gradual basis, to the 
organisation of the Senior Management Team to reflect the evolution of the organisation and 
our priority to fully integrate service delivery. 
 
Late last year Paul Connors joined us to head up the Communications Directorate and the 
programme to fill the three leadership posts in the National Director of Operations, National 
Director of Clinical Care and Quality, and National Director of Service Planning and 
Performance is at an advanced stage.  Short listing for all 3 positions has been completed 
and first round preliminary interviews should be completed by the end of February 2009. 
 
One of the additional recommendations that emerged from the detailed organisational 
analysis undertaken during 2007 and 2008, which was externally validated by McKinsey, was 
to streamline the number of direct functions that report to the CEO. Estates, ICT and 
Procurement were identified as areas where this could be achieved. 
 
In this regard arrangements have been made with immediate effect for Brian Gilroy, National 
Director of Estates, to head up a new Directorate called Commercial and Support Services. 
This Directorate will incorporate the three functions Procurement, ICT and Estates. The three 
units will continue to operate as discrete functions. This is being achieved without creating 
any new posts. This approach of having an umbrella structure linking all three together will 
create some exciting opportunities for collaborative working and the facility to incorporate 
additional commercial responsibilities within the Directorate.  
 
As National Director for Commercial and Support Services, Brian will be responsible for the 
operation of all three units and report to me on their performance as part of the senior 
management team process. 
 
Brian has displayed very positive leadership and commitment to the development of the 
Estates Directorate which has enabled us to maximise many new and creative opportunities 
to stretch the impact of our capital expenditure programmes. In addition to having overall 



responsibility for Procurement and ICT, Brian will continue to have direct responsibility for the 
Estates Function. 
 
In relation to Procurement Leo Stronge has done great work as Head of Procurement and his 
team has achieved much success in recent years. I believe there are many opportunities 
ahead and I wish Leo and his team continued success with their work. 
 
3.2 National Director of ICT 
As you know we have been without a permanent leader for our ICT function and I am pleased 
to inform you that Gerard Hurl has been successfully appointed to the position of National 
Director of ICT.    It is expected that Gerard will be taking up duty with the HSE in early March 
2009.  I would like to thank Fran Thompson for his recent leadership of the ICT function and 
prior to that Damien McCallion both of who provided very important leadership for the ICT 
team in recent years 
 
Gerard has a wealth of experience in health care based ICT. His most recent post was 
Project Director – ICT Convergence Project – Dublin Academic Teaching Hospitals (DATHs). 
Prior to that Gerard was Director of Information Services, Mater Hospital. Gerard will be 
reporting to Brian Gilroy, as National Director for Commercial and Support Services. 
 
3.3 Roscommon Child Care Case 
This child care case came to the attention of the media on Wednesday, 21st January 2009 
when it was reported that a woman had appeared at a sentence hearing at Roscommon 
Circuit Criminal Court on foot of her conviction for incest, sexual abuse and neglect/wilful ill 
treatment of her children.  The case up to this point had been managed locally by the HSE 
Roscommon Child Care Services and the family were very well known to the services. 
 
This was not on the Serious Incident Register.  The reason given for this is that the children 
had been taken into care in 2004 and were being supported and were in no danger. 
 
Following a preliminary report on the matter the National Director PCCC established an 
External Investigation Team– headed up by Ms. Norah Gibbons, Director of Advocacy 
Services, Barnardos and supported by Ms. Leonnie Lunny, Ex CEO, Comhairle, Mr. Paul 
Harrison, National Child Care Specialist, Office of the CEO and Mr. Gerry O’Neill, Local 
Health Manager, Lead on Child Care Services.  This Review is scheduled to be completed 
within 6 months following which I will update the Board further on the findings.   A full meeting 
of investigation team took place on Friday 30th January 2009.  The Ministers and DOHC have 
been advised and kept updated. 
 
3.4 Reduced working week for nurses   
Of the 37,746 nurses / midwives, 28,900 (76%) are working a 37.5 hour week. Following the 
most recent Statement from the National Implementation Body (NIB), the Labour Relations 
Commission (LRC) has again been asked to facilitate discussions in locations where the 37.5 
hour week remains outstanding. A total of sixty four (64) locations have been identified as 
requiring the assistance of the LRC and meetings with the Commission have now 
commenced. 
 
The NIB has requested the LRC to submit a report for their consideration following the 
regional meetings. 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  
12th February 2009 


