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CEO Report 
11th June 2009 

 
1.0  Transformation 
 
1.1 Integrated Services Programme Update  
 
1.1.1 Appointment of National Director for Clinical Care 
Dr Barry White has been appointed as the National Director for Clinical Care.  Dr White is the National Haemophilia 
Director responsible for the delivery of haemophilia services nationally and Director of the National Centre for 
Hereditary Coagulation Disorders. He was the Clinical Director for Laboratory Services at St James's Hospital 
between 2002 and 2006. 

Dr White has a specific interest in maximising performance within the health care sector and has, overseen the 
introduction of national clinical services and quality and performance programmes. He is widely published in peer 
reviewed medical publications.  

He is being seconded from St James’s Hospital for two years and will take up his post in July. 

1.1.2 Establishing National Directorate for Integrated Services:  
The responsibilities, accountabilities and roles for the two key leadership roles within this directorate, i.e. Service 
Re-Configuration and Service Delivery, are finalised.  
 
The job description for the four Regional Operations Directors has been submitted to the Department of Health and 
Children and the posts will be advertised internally by 12th June. The posts will be permanent and we are planning 
to have the posts filled by September. 
  
1.1.3    Transition Planning and Due Diligence:  
Draft transition plans have been developed for Population Health and the Office of the CEO. A due diligence 
process on bringing NHO/PCCC together is being revised in the context of the service delivery and service 
reconfiguration roles being introduced. A similar process has commenced for the care group staff.  
 
Existing management arrangements, i.e. area PCCC and hospital networks will remain in place until the end of 
2009. There must be absolute clarity on budgetary responsibility during this period. There will be a transition to a 
new organisational model during 2010. 
 
1.2  National Outpatients Project Group  
We have identified reductions in patient waiting times and waiting lists as a key corporate goal in 2009 and we are 
concentrating on particular specialties.  A national Outpatient Project group has been established, chaired by 
Director of CPCP to co-ordinate this initiative.  Simultaneously, the National Hospitals Office is conducting a 
Service Improvement Project which is concentrating on re-engineering of outpatient systems in particular hospitals. 
 
The Outpatient Project is using data to drive better performance and management accountability.  A data set 
showing new attendance volumes, Did Not Attend numbers for new patient appointments and numbers of patients 
waiting >6 months has been formulated and the first report was issued in May to Hospital Network Managers.  For 
the June report, it is intended that the data display will be expanded to make explicit the Consultant WTE numbers 
in the designated specialties. 
 
  
2.0 Stakeholder Engagement  

2.1  Meeting with Service Users  

As part of our ongoing commitment to engage with people who use our services, co-ordinated by our Consumer 
Affairs Division, I met with a group representing service users on 20th May 2009. This was the third such meeting 
and part of many processes underway across the country to encourage direct feedback from service users and 
their families. The meetings are informal and confidential and allow issues to be raised in a non confrontational 
manner and enables in depth and constructive discussion. 

2.2  Meeting with Heads of Psychology Ireland (HPSI) 
 
I met with representatives of the Heads of Psychology on Friday 22nd of May. HPSI members are all Principal 
Psychology/Managers of psychology services and occupy important leadership positions. 



We discussed a broad range of issues covering areas such as disability and the Vision for Change policy. The 
Psychologists are very supportive of the roll-out of primary care teams and are very anxious to deliver many of their 
services through the teams.  This is already occurring in some locations and these individuals were very positive in 
their comments to their colleagues about this change. 

2.3  Nurse Managers Association for Intellectual Disability conference 

I spoke at a conference to celebrate 50 years of Intellectual Disability Nursing in Ireland.  The conference was 
attended by approximately 200 representatives from all nursing bodies, third level institutions, federation of 
Voluntary Bodies and Service Users.  The conference included speakers from the National and International field of 
Intellectual Disabilities.   

2.4  Visit to St Mary’s Community Nursing Unit and Day Hospital  

I visited the 100 bedded Community Nursing Unit and Day Hospital in St Mary’s in the Phoenix Park on 28th May 
2009.  The facility provides much needed long-stay facilities for older persons in north Dublin.  Residents enjoy a 
full range of services including Physiotherapy, Occupational Therapy, Speech & Language and a dedicated 
Activities team.  The accommodation is modern and ensures that residents have the privacy and dignity that they 
require.  The new Day Hospital has an active connection with the geriatric specialist service provided by 
consultants in the acute hospitals in the area as well as with community practitioners.   

2.5  Oireachtas Engagement 

I attended the Cabinet Sub Committee on Health on the 27th May 2009.    
 
3.0  Emerging Issues  
 
3.1 Industrial Relations 
 
3.1.1  NCHDs – IMO High Court Proceedings 
 
The dispute between HSE and IMO regarding our intention to implement budgetary and contractual measures to 
the working patterns of Non Consultant Hospital Doctors (NCHDs) was settled on 28th April 2009 and the 
Agreement registered with the High Court. 
 
In summary the Settlement provides for a mandatory and time limited process of engagement on all issues relating 
to the NCHD contract, with the European Working Time Directive issues to be addressed in advance of 1st July 
2009. Negotiations on all other NCHD contract issues will also be concluded within a mandatory and time limited 
process to be concluded by 11th December 2009.  
 
These processes remove any legal imperative (arising from the terms of collective agreements) to the HSE offering 
new contractual terms to NCHDs in the future, in the event that the processes outlined do not lead to an agreed 
new contract.  
 
Following a series of meetings with the Irish Medical Organisation under the auspices of the Labour Relations 
Commission on European Working Time Directive issues, it has not proved possible to reach agreement on 
measures necessary to effect a EWTD compliant roster. Accordingly, in compliance with the terms of the 
Settlement Agreement all matters will now be referred to the Labour Court for binding adjudication. The timelines 
set out by the Settlement Agreement provide for the Labour Court process to be concluded by 18th June 2009 and 
for an IMO ballot on the outcome of the adjudication process to be concluded by 25th June 2009. 
 
3.1.2 Social Partnership Talks 
Social Partnership talks, involving public sector employers, commenced on 26th May 2009. Employers have been 
requested to set out a comprehensive agenda for change and modernisation in each sector, details of which will be 
discussed with unions in each individual sector.   At a meeting on 3rd June 2009, the HSE presented the health 
service trade unions with the following list of measures which require full trade union cooperation in order to deliver 
change and modernisation including payroll efficiencies:   
 
• A two year industrial peace clause 
• Co-operation with change programmes e.g. centralisation of medical card processing, transformation 
 programme, shared services etc. 
• Outsourcing 
• Redeployment / Reassignment 
• Reorganisation of work 



• Elimination of restrictive work practices and third party  agreements 
• Skill mix 
• Implementation of Government decisions 

 
3.1.3 Moratorium on Recruitment and Promotion in the Public Services 
We issued Circular HR 15/2009 which provides guidance on the Government moratorium on promotion and 
recruitment in the public services. The trade unions have issued a directive to members not to co-operate with 
management instructions arising from the provisions of the moratorium i.e. non co-operation with redeployment / 
reassignment.  The HSE has raised the matter of trade union non co-operation as part of the Social Partnership 
talks. 
 
3.1.4 Sligo General Hospital 
A one day strike by nurses took place on Thursday 21st May 2009 in Sligo General Hospital. The dispute centred 
on an INO and SIPTU claim for increases in staffing while management in the hospital were obliged to displace non 
permanent nurses to allow for the intake of student nurses; 2:1 Agreement between Department of Health and 
Children and INO, .i.e. 1 qualified nurse displaced for every 2 student nurses employed. 
 
A further escalation of the dispute was diverted following agreement by the INO and SIPTU to have the dispute 
referred to a hearing of the Labour Court. A Labour Court hearing took place on Wednesday 27th May 2009 and 
the Court’s recommendation is awaited. 
 
3.1.5 Nurses 
As indicated in last month’s report the 37.5 hour week recommended by the National Implementation Body (NIB) in 
May 2007, remains to be implemented for 24% of nurses (10,000 approx) on the basis that it cannot be done on a 
cost neutral basis and without diminution in services. The National Implementation Body (NIB) met in private 
session on Wednesday 27th May 2009 to consider a report from Mr. Tom Pomphrett, Deputy Director, Conciliation 
Services, following his intervention to assist areas where agreement remained outstanding.  .   
 
 
3.1.6 New Incentivised Scheme for Early Retirement 
The new Incentivised Scheme for Early Retirement and the Incentivised Career Break Scheme and Shorter 
Working Year Scheme were launched and expressions of interest invited from health service employees from the 
18th May 2009. 
 
There has been evidence of significant interest in the schemes, with HR Departments handling upwards of 456 
enquiries relating to the Career Break Scheme and 345 in relation to the Retirement Scheme.  . 
 
Since advertising the new schemes health service unions issued an “agreed directive” to members withdrawing co-
operation with re-deployment and re-assignment requests by management. This has the effect of rendering the 
schemes inoperable and has necessitated a suspension of the three schemes pending resolution. 
 
 
3.2 Child Care/Social Work Services  
 
3.2.1 Review of Adequacy of Child Care and Family Support Services 2007 
This review is a requirement under Section 8 of the Child Care Act 1991. The report was put before the Oireachtas 
last week.  This statutory review process is unique to Children and Family Services and is driven by the importance 
placed by Irish society on the welfare of children. 
 
Services for Children and Families are facing a process of change and development.  We are coming to the end of 
an era where child protection concerns dominated the agenda for statutory service providers in many countries.  
We are now starting to focus on the need to constructively address child and family needs through the provision of 
family support services. 
 
The combination of the Primary Care/Transformation Strategy and the Agenda for Children’s Services sets out a 
strategic direction for the delivery of integrated and family services that are whole child/whole system focused, 
accessible, connected with family and community strengths and staffed by interested and effective staff.   
 
3.2.2  Task Force 
To support the required reconfiguration and change around child care services, a Task Force was established in 
February 09 to apply a focused project management approach to this work.  The purpose of this Task Force is to 
accelerate a national standardised approach to all child protection services and to assess the current system 
against the criteria to be developed.  
 
The work of the Child Care Task Force is on schedule and the final report of the Task Force will be finalised mid 
June 2009.   



 
3.2.3 National Social Work Survey 
Prior to the establishment of the HSE there were multiple different approaches to setting resource levels for social 
work services across the country. A national survey of social work services was undertaken by PCCC in the middle 
of last year to collect data and information on child welfare and protection staffing levels, practices, teams 
structures, the size of caseloads, the management of unallocated cases, risk rating of cases, assessment 
frameworks, and other information relating to child welfare and protection social work departments in each of the 
32 local health offices in the HSE. 
 
This survey which is an extensive piece of research has now been finalised and this provides us with a clear and 
better understanding of the activity in each LHO Social Work Department and as far as possible to relate and 
correlate the various social, economic and environmental factors that have a negative impact on the welfare and 
protection of children.  This is a comprehensive survey and report which provides a very effective and valuable set 
of information which we will use as part of our child care planning including allocation of resources. 
 
3.2.4 National Lead – Child Care Services 
As part of the ongoing commitment to an integrated delivery of services, a national lead for Child Care Services will 
be appointed to implement a single national strategic approach to operational policy development and service 
delivery and assure the implementation of agreed service, within the context of national policy, legal and quality 
frameworks and within agreed targets and resources. 
 
3.3 HSE’s Health Status Report Shows the State of Health of the Nation  
The Health Status Report was published on 4th June 2009,  it shows the health of the nation is at an all-time high 
but that there are a number of emerging and continued risks to people’s health. The Health Status report highlights 
significant improvements in our well-being across a range of key indicators. It also shows  very useful population 
and lifestyle trends.  It is available to read on www.hse.ie    
 

Monthly Performance Report 

Attached with your papers is the Performance Monitoring Report for March 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  
11th June 2009 
 
 


