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CEO Report 
9th July 2009 

 
1.0  Transformation 
 
1.1 Integrated Services Programme Update 
The job descriptions for the Regional Operations Directors posts and the Assistant National Directors (AND) – Children / 
Families Care Group were submitted to the Department of Health & Children on 19th June 2009.  The Department of 
Health & Children were requested to seek approval from the Dept of Finance for the Regional Operations Director posts 
and they await response. The remaining job descriptions for the Care Groups have been finalised and submitted to the 
DOHC on 2nd July.  A meeting was held with representatives of the Public Appointments Service (PAS) on 22nd June 
2009 regarding the competition for these posts.  It is hoped to complete the filling of the posts within the next six weeks 
and hopefully to have selected candidates in position during September of this year. The timeframes are very tight but it 
is extremely important that we try and achieve them. 
 
We are working with the key stakeholders on the sub structures beneath the Regional Operations Directors. Further 
engagement with front line clinicians, managers and others including patient representatives is ongoing as to how they 
would see the organisation being structured to minimise complexity in the patient journey. The major criticism of the 
HSE as an establishment is that the structures were designed with no input from nurses, doctors or other clinicians.  
Similar criticism had been expressed for many years regarding the Health Board Structures. It will be extremely difficult 
to obtain buy-in to any structure that does not have significant input from clinicians and service users. It is hoped that 
this process will be complete in terms of feedback by mid-September whereupon further discussions can then take place 
with the Board Remuneration and Organisation Committee and with the Department of Health and Children and with 
HIQA. 
  
1.2   Update on Consultant Contract  
1.2.1 Offer and acceptance of Consultant Contract 2008 
Consultant Contract 2008 has been offered to all consultants with the exception of some Academic Consultants. Some 
universities – despite repeated attempts to resolve the issue – have not progressed the offer.  Contact continues 
between the Universities, the Higher Education Authority, the Department of Education and Science and the Department 
of Health and Children on the issue.  
 
1.2.2 Allocation of funding 
Sanction was received from the Minister for Health and Children to pay Consultants at the new rates with effect from 1st 
January 2009 (rather than 1st June 2008) on 24th May. This sanction was revised on 1st May and again 16th June.  All 
hospitals and agencies have now been funded.  
 
Funding was allocated to support retrospection at the new rates from 1st January 2009, payment at the new rates going 
forward, B factor, C factor, Clinical Director allowances and CME.  Hospitals were not allocated funding to meet 
structured weekend costs on the basis that DoHC did not address structured weekends in the funding allocation to the 
HSE.  
 
1.2.3 Clinical Directorates 
As of 1st July, 33 Clinical Directors are in place across the acute hospital system.  There are also 14 Clinical Directors in 
place in Psychiatry. The HSE is working with the Forum of Postgraduate Medical Training Bodies and a number of sub-
groups to develop the role and support the work of Clinical Directors. 
 
1.2.4 Contract Implementation Group 
Discussions are continuing between the parties as to the new Chair for the joint HSE / DoHC / IHCA / IMO Contract 
Implementation Group following Mr. Mark Connaughton’s resignation. 
 
1.2.5 Consultant Applications Advisory Committee 
Implementation of Appendix IX of Consultant Contract 2008 entails the establishment of a Consultant Applications 
Advisory Committee (CAAC) and a related ‘Type C’ Committee by the CEO of the HSE to provide independent and 
objective advice to the HSE on applications for medical consultants and qualifications for consultant posts.  A proposal 
for the establishment of these committees is almost complete.  In the meantime, Consultant posts are regulated under 
the National Director of Human Resources taking account of advice from an Interim Consultant Applications Advisory 
Committee. 
 
1.2.6 Measurement of Public and Private Practice 
As of 1st July, the HSE is be able to report the percentage of eligible Consultants operating within the limits specified by 
Consultant Contract 2008 in addition to overall compliance at hospital level. The current report relates to the period 
November, December 2008 and January 2009. From the January 2009 reporting period this will be considered as 
informing decisions by Clinical Directors and managers on individual Consultant compliance on a contractual basis. The 
report will contain specific proportions of public and private mix for each hospital which has been produced via 
modification of HiPE software. 
 



Each Consultant receives a report entitled ‘Template for monthly public private mix measurement report’ on a monthly 
basis. This documents their activity in relation to inpatient / daycase, outpatient and diagnostic activity over the previous 
three months. The report is also furnished to the Clinical Director and the Hospital Manager.  From 1st January 2009 
onwards it will considered in the context of the provisions of Consultant Contract 2008 regarding management of the 
Consultant’s compliance with the specified ratio. Measurement of private on-site outpatient activity and diagnostic work 
is being progressed as part of a different process. 
 
1.3 Paediatric Hospital Development 
The Development Board is continuing with its work and the project office has been established at Parnell Square in 
offices also occupied by our Estates function. The Development Board appointed a new CEO Ms. Eilish Hardiman who 
was formally a Senior Executive at St. James Hospital and is a nurse by profession. The Board now has input from all of 
the Childrens Hospitals including Crumlin into developing the design brief for the hospital. I understand that this will be 
completed over the next number of months and that this brief will then be used to develop the detailed design for the 
hospital. 
 
In the intervening period prior to the development of the new hospital we are progressing plans to support the three 
existing childrens units and especially Our Lady’s Hospital Crumlin and Temple Street Hospital to work more closely 
together. We have initiated consultations with the hospitals in relation to establishing an overarching structure that would 
focus on maximising the return in terms of clinical services for taxpayer investment on all of these sites. I am awaiting 
feedback from the hospitals in relation to this proposal which is critical if we are to avoid cuts in frontline services while 
continuing to spend very significant amounts of money on duplicated functions across the sites. 
 
We have also had the opportunity to carry out a financial assessment at Our Lady’s Hospital for Sick Children in Crumlin 
and a report prepared.  This report was given to the Joint Committee of the Oireachtas on health and is now also 
available to you as Board members. Following on from this report we need to work closely with Crumlin in ensuring that 
the potential savings that can be identified following this financial review are achieved. I have every confidence that Our 
Lady’s Hospital and the other childrens units will work with us in achieving this. 
 
2.0 Stakeholder Engagement 

2.1 General Practitioner (GP) Forum 

We brought together a group of approximately 20 leaders in General Practice from across the country to discuss their 
roles in advancing the integrated model of care. This meeting took place in St. Mary’s Hospital in the Phoenix Park. This 
engagement with the GP’s was very constructive.  A lot of focus was placed by us on the need for leadership to emerge 
from within general practice to mirror that provided by clinical directors within the hospital system. GP’s are more and 
more aware of the need for this and we will be continuing to work with this group.  This will enhance communication with 
the general practice community across the country in relation to the transformation programme.  We need to establish 
formal governance arrangements for primary care teams and to establish how primary care teams operate within a 
regionalised structure. A major focus will be the implementation of care pathways for a number of critical chronic 
diseases; the success of which will ultimately determine the success of primary care teams and integrated structures. 

2.2 Launch of Scariff Primary Care Team, Co Clare 

I launched the Scariff Primary Care Team during June. It is impossible for me to get to all of the PCT launches but I try 
to do as many as I can.  The launches present an opportunity to interact with the local community and with the local 
press in each area in relation to the importance of these teams. There was a large representation of the community at 
this launch with significant inputs from a wide group of stakeholders varying from local church leaders to community 
activists from many different areas. There is a real sense of pride in these teams as they are established in the 
communities. 

2.3 Visit to Midland Regional Hospital, Mullingar 

I visited the Midland Regional Hospital in Mullingar in June where there are many innovative programmes in place from 
which many other centres could learn.  There is a tremendous level of clinical leadership in Mullingar. Innovative 
programmes range from the management of elderly patients with chronic lung disease to management of acute stroke 
presentations. The hospital is a modern facility with a workforce that are very progressive and anxious to engage in 
actively integrating the hospital services with those based in the community. 

2.4 Meeting with Western Academic Health Network 

I was the guest of the National University of Ireland Galway at a meeting chaired by Jim Brown, President NUIG on the 
development of an Academic Health Network along the Western Coast. Galway like the other Medical Schools is now 
focused on trying to develop an academic network which would bring closer alignment between the University and the 
health service in areas such as training and also co-ordinating the provision on services across various hospitals. Work 
on this network is still at an early stage but there appears to be significant buy-in from all of the hospitals in the west and 
this is encouraging. 



2.5  Oireachtas Engagement 

I met with the parliamentary representatives from South Tipperary on 30th June 2009 to discuss their concerns about 
reconfiguration of hospital services in the South. 

3.0  Emerging Issues 
 
3.1 Swine Flu 
Because of the dynamic nature of this situation, I will table a more up-to-date paper at the Board next Thursday. 
 
3.2 Industrial Relations 
3.2.1 European Working Time Directive  
All doctors in training (NCHDs) employed in the public health service have been subject to the requirements of the 
European Working Time Directive (EWTD) since 1st August 2004. Between July 2004 and January 2009 the HSE and 
health employers refrained from unilateral action to implement the EWTD at the request of the Labour Relations 
Commission. From 1st August 2009, the EWTD requires that such doctors work no more than an average of 48 hours 
per week.  
 
Following consideration of issues relating to NCHD work patterns in line with the High Court Settlement Agreement 
between the HSE, health employers and the IMO, the Labour Court issued a recommendation on 16th June. The 
recommendation takes effect from 1st July 2009. The HSE accepted the recommendation immediately. 
 
The Labour Court issued LCR 19559 on 16 June 2009 in which the Court recommended, inter alia, 5/7 working, a core 
working day from 8am to 9pm Monday to Friday and from 8am to 7pm at weekends.  The IMO voted by 86% to accept 
the Courts recommendation.   
 
Negotiations on all other NCHD contract issues will be concluded by 11th December 2009.    
 
3.2.2 Social Partnership Talks  
It has not proved possible to progress discussions with the trade unions due to a stand off on matters relating to a 
directive issued by the trade unions to their members instructing non cooperation with redeployment/reassignment 
requests.  As a result, the HSE was left with no option but to suspend application to the ISER, Career Break and Shorter 
Working Year Schemes. 
 
3.2.3 Implementation of Service Developments and Enhancements 
Following a decision of the Management Team on 30th June 2009, arrangements are being put in place to deliver upon 
planned service developments in the National Service Plan and the new or improved services arising from demographic 
funding. A meeting was held with the INO, SIPTU and IMPACT on 2nd July 2009 to inform them of the approach being 
adopted. 
 
Because of the tight employment ceiling and the general embargo on recruitment and promotion, it is intended to utilise 
non-renewed and / or termination of temporary employment contracts to ‘free up’ capacity to hire the staff required. This 
will be managed at area level and will also commence the process of moving posts from NHO to PCCC. The 
restructuring requires a post to be identified and suppressed for each new service development post created. 
 
This process will continue as service developments are scaled up to year end.  Rigid controls are necessary at Area 
Employment Group level to ensure compliance with policy, employment and financial parameters. 
 
3.3 Contingency plan for Pharmacy Dispute 
I met with the Minister for Health and Children, Senior Officials and some of the Ministers Advisors on Thursday July 2nd. 
I outlined the fact that the HSE was establishing a project team to plan our response to this challenge of the Pharmacy 
Dispute.  I am arranging that contingency framework will be put place.  It will be utilised to set out our short, medium and 
longer term plans immediately.   This will present significant challenge to the HSE and I intend to ensure that all of our 
clients receive an appropriate and correct service.  I will provide a more detailed narrative to the Board at the earliest 
opportunity.   
 
Monthly Performance Report 

Attached with your papers is the Performance Monitoring Report for May 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 
9thJuly 2009 


