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CEO Report  
12th March 2009 

 
1.0 Transformation 
 
1.1 Implementation of Consultants Contract (2008) 
 
1.1.1 Offer and acceptance of Consultant Contract 2008 
Consultant Contract 2008 has now been offered to all consultants with the exception of 
Academic Consultants. The HSE issued a directive relating to the offer of the contract to 
Academic Consultants via the relevant universities on 5th December 2008. Since then, a 
portion of the HSE vote has been assigned to the Department of Education and Science and 
subsequently assigned to the universities to address the financial implications of the new 
Contract. This was paralleled however by reductions to existing funding. In this context the 
universities have not progressed the offer and 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.  
 
Those Consultants who appealed the decision of HSE (106) or a voluntary hospital (3) to 
refuse a change of category from Category I to Category II under Consultant Contract 1997 
had till 28th February to sign the offer of Consultant Contract 2008 if they so wished. It is 
understood the large majority have accepted the offer.  
 
1.1.2 Verification and Costings 
The Minister for Health and Children has indicated that funding will be allocated to support 
the payment of Consultant Contract 2008 on the basis of the HSE’s verification programme 
with retrospection to 1st January 2009 instead of to 1st June 2008. 
 
The verification process entails 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. As of 23rd February, 1,381 posts had been 
presented for verification – of which 461 were Type A, 532 Type B and 201 Type B*. 1,021 
were verified, 360 not verified and will be subject to repeat examination. Approximately 300 – 
including academic posts and those where the Consultant was engaged in the category 
change arbitration process – remain and these are being verified at the current time. 
 
1.1.3 Clinical Directorates 
As of 3rd March, 25 Clinical Directors are in place across the hospital system as set out in the 
table below. Further appointments are being finalised across the hospital system. 
 
25 Clinical Directors appointed under Consultant Contract 2008 

Mater 
Connolly Dublin North – 3 
Rotunda 
St James’ 
St Vincent’s including St Columcille’s, St Michael’s, 
Royal Victoria Eye & Ear Dublin South – 3 

National Maternity Hospital, Holles Street 



Tallaght 
Our Lady’s Childrens’ Hospital, Crumlin 
Coombe Women’s Hospital 
Tullamore 
Mullingar 

Dublin Midlands – 5 

Portlaoise 
Waterford 
Wexford 
Kilkenny South East – 4 

South Tipperary General Hospital 
Cork University Hospital Group & Bantry 
South Infirmary / Victoria 
Mercy Hospital South – 4 

Tralee 

Mid-West – 1 Mid-Western Regional Hospital (Limerick, Ennis, 
Nenagh) & St John’s 
Galway University Hospitals 
Portiuncula & Roscommon 
Mayo 
Sligo 

West – 5 

Letterkenny 
 
 
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 the HSE – following further consultation with 
the IHCA - proceeded with the appointment of 14 Clinical Directors in Psychiatry on 3rd 
March.  
 
2.0 Stakeholder engagement  
 
2.1 Oireachtas Engagement  
A Cabinet Committee on Health meeting took place on the 25th February 2009. 
 
2.2 Management Forum 26th February 2009 
The Management Forum took place on the 26th February 2009, at which Senior Managers, 
newly appointed Clinical Directors and all Hospital Managers attended.  The primary purpose 
of this was to ensure that both the Senior Team and Senior Clinicians were fully aware of the 
challenges ahead particularly in 2009 and also to acknowledge the tremendous achievement 
to date particularly in the area of delivering a balanced Vote in 2008.  This required a very 
significant contribution by all concerned.  The seriousness of the financial situation for 2009 
and beyond dominated the day and significant suggestions and momentum was evident by 
all in terms of addressing this issue, while maintaining the delivery of safe and quality 
services being of paramount importance.  A number of clinicians spoke in terms of some of 
the significant changes underway.  There was also a very enthusiastic discussion around the 
area of the integrated care model.  There was widespread satisfaction that very significant 
headway was being made with the Transformation Programme. 
 
2.3 Inaugural Meeting of Clinical Directors  
I met with the newly appointed Clinical Directors on the 27th February 2009 at the Royal 
College of Physicians and spoke of the importance of their role as senior clinical leaders and 
decision makers in the public health service. This group will have both a strategic 



development focus as well as an operational focus. In effect they will design the framework 
for the national model of Clinical Directorates and in addition will embed the Clinical Director 
role with reference to the Consultants Contract.  There was a real consensus that the 
appointment of this inaugural group of Clinical Directors provides a major leadership 
opportunity for clinicians in Ireland. 
 
Prof. Joe McKenna, Chairman of the Forum of Postgraduate Training Bodies spoke of the 
‘unprecedented opportunity’ the appointment of Clinical Directors and the establishment of 
Clinical Directorates present in an Irish context. He outlined the role which the Forum of 
Postgraduate Training Bodies will provide in the formation of Clinical Directorates.  
Specifically the Forum in collaboration with the HSE working through a number of groups will 
bring forward a national model for Clinical Directors. An overarching Steering group and two 
working groups are already in place.  The Education Working group will focus on the 
development of skills and competencies for Clinical Directors and the Principles Working 
Group will develop a set of Guiding Principles to shape the development and establishment 
of Directorates.  
 
The discussion concluded with widespread acknowledgement that this programme is 
significant for all clinicians and very positive feedback in terms of the joint approach being 
under taken by Forum & HSE was articulated 
 
3.0 Emerging Issues  
 
3.1 Integrated Services Programme  
The objectives for stage I were to commence recruitment of the top team, agree the 
boundaries for the new operating units, set out the management team model for these new 
operating units and define the role of the Quality & Clinical Care and Planning & 
Performance Directorates.  
 
Recommendations were presented to the board in December and following this meeting 
further work was undertaken with the Organisation and Remuneration sub-committee, 
Department of Health and Children and my management team to ensure shared 
understanding of the implications. This culminated in a final meeting prior to the February 
board meeting. A final report from the first stage of Integrated Services Programme was 
subsequently presented to the February board meeting.  
 
The interviews for the three new National Directors positions – National Director of 
Operations, National Director of Planning & Performance and National Director of Quality 
and Clinical Care will conclude on Tuesday 10th March 2009 
 
Stage II involves the detailed design of the service delivery management system at operating 
level and commencement of transition to the new operating model. This essentially entails 
working with managers and clinicians in each of the proposed new operating units to develop 
transition plans.  The team are continuing to focus on the establishment of the three 
corporate directorates Operations, Quality and Clinical Care, Planning and Performance, and 
the transition phase required for same. 
 
A further meeting is planned with the Department of Health and Children and with the 
Minister in the next week to conclude this process. 
 
3.2 National Director of ICT 
As previously advised Mr Gerard Hurl has been successfully appointed to the position of 
National Director of ICT and I am pleased to advise that Gerard commenced duty with the 
HSE on 2nd March 2009. 
 



3.3 Health Services Trade Unions Accord 
Recent discussions with the IMO on cost containment measures to be introduced for NCHD’s 
resulted in the HSE deciding to proceed with measures to reduce the NCHD’s working week, 
in line with the European Working Time Directive (EWTD), and the cessation of certain 
allowances with effect from 18th February 2009.   However, following the intervention of the 
Labour Relations Commission, both the IMO and HSE commenced discussions on 23rd 
February 2009 with a view to agreeing a draft contract for NCHD’s and also to agree cost 
containment measures. 
 
The discussions concluded on 2nd March 2009 without agreement. The HSE has requested 
the LRC to request an early Labour Court hearing. The IMO is meeting to consider its 
position on 7th March 2009. 
 
Meanwhile, NCHD’s have voted in favour of taking industrial action in the event that the HSE 
moves unilaterally to implement cost containment measures. 
 
3.4 Reduced working week for nurses  
The total number of nurses working a 37.5 hour week has been increased to 80%. 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 concluded and the LRC will, as requested by the NIB, submit a report for the 
consideration of the NIB. 
 
3.5 Threatened Industrial Action 
Notice of intention to take industrial action has been served on the HSE and HSE funded 
agencies by IMPACT, SIPTU and PNA.  The action is threatened over the Government 
Pension Levy and the decision not to pay increases under the ‘Towards 2016’ Transitional 
Agreement. The industrial action, if sanctioned, will commence on 30 March 2009.  The form 
of the industrial action has not yet been outlined. 
 
3.6 Medical Education & Training 
Interviews were held for the post of Director of Medical Education and Training on 17th and 
18th February 2009. The Public Appointments Service has advised the successful candidate 
of the outcome. Discussions are on-going with him in relation to his commencement with the 
HSE and the related matters of his existing academic, clinical and regulatory positions” 
 
The HSE has been approached by the Higher Education Authority (HEA) and our academic 
partners in relation to a proposal to offer Nursing Education to students from the Kingdom of 
Saudi Arabia.  A preliminary meeting with the HEA, Dept of Health and Children, Universities 
and I.T.’s was held on 23 February2009. This proposal arises, to some extent, from the 
reduction by the HSE in the number of Nurse Training places it funds with resultant spare 
capacity within the education system. The proposal is seen as potentially boosting foreign 
inward investment in Ireland at a difficult time. The HSE would have to be satisfied that there 
would be no financial implications or safety/risk issues arising in respect of the placement of 
any such additional students on clinical sites. 
 
3.7 Reduction of Payments to Health Professionals 
The Minister for Health and Children in exercise of her powers under the Financial 
Emergency Measures in the Public Interest Act, 2009 may make Regulations shortly in 
relation to the rate of fees and associated payments payable to Health Care Professionals in 
respect of any services that they render to, or on behalf of, the Health Service Executive or 
other health body.   
 



The professionals concerned include General Practitioners, Dentists, Pharmacists, 
Optometrists, Podiatrists and Chiropodists who hold contracts with the HSE.   
 
Prior to making the Regulations, the Minster is required to engage in such consultations as 
she sees appropriate.  The Minister has determined that the consultation period shall 
commence on 4 March and under the provisions of the Act shall be completed by Friday 3 
April 2009.   
 
Officials from the Department of Children and the HSE are working together on the 
implementation of this bill. 
 
Monthly Performance Report 
Attached with your papers is the Performance Monitoring Report for December 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.    
 
Professor Brendan Drumm 
Chief Executive Officer  
12th March 2009 


