
HSE CEO's report 2009

Item Type Report

Authors Health Service Executive (HSE)

Publisher Health Service Executive (HSE)

Download date 26/05/2023 17:17:11

Link to Item http://hdl.handle.net/10147/116366

Find this and similar works at - http://www.lenus.ie/hse

http://hdl.handle.net/10147/116366


    
CEO Report 

14th May 2009 
 
1.0 Transformation 

1.1 Medium Term Planning  

The service planning process for 2010 has commenced. It is being approached 
differently to previous years given the current and anticipated future financial 
challenges.  The focus will be on how services can be maintained and the strategic 
direction of the organisation can be maintained within a reducing financial reality. 
This will involve looking not only at 2010 but also at 2011 and beyond, as many of 
the required actions will need a multi- annual focus.  
 
The process began with a planning session led by the Corporate Planning and 
Finance Directorates.  Attendees included Network Managers, Local Health 
Managers, Hospital Managers, a number of clinicians, as well as people from all of 
the support services directorates. The purpose of the session was to identify the 
critical issues in respect of providing sustainable services in a reduced budgetary 
environment, drawing on both international and Irish experiences.  The general 
consensus was that the move towards integrated services will be a fundamental 
driver in delivering sustainable affordable quality services. Clinical leadership was 
considered fundamental along with the need to de-layer some of our management 
structures. Geographical service planning will be a key enabler and should 
commence for 2010 with a focus on determining the core business and discontinuing 
those activities which don’t add value. Those present indicated the need for a strong 
performance management framework and clear accountability structures. 
 
A follow up discussion was held with the HSE Senior Management Team on 6th May 
during which it was agreed to populate an implementation framework based on the 
Corporate Plan and Transformation programme objectives. This framework will 
support a number of critical actions which will form part of the 2010 and 2011 
planning cycle. The type of issues being considered are: joint ventures/mergers of 
service delivery units, changes to a number of contracts, procurement initiatives, 
laboratory review, planned sustained reduction in inpatient capacity with 
corresponding development of ambulatory care services, single point of payment for 
all vendors. The timelines for delivery on these issues are variable but the critical 
factor is that they get underway so as to contribute to the overall development of a 
sustainable service. 
 
1.2 Integrated Services Programme  
I advised staff of our organisational changes through my staff monthly message on 
the 7th May. The key dates for the implementation of the changes are as follows: 
 
Key Dates  
 
April/May  Appointment of Clinical Directors across hospital and community 

settings 

June  Directorate of Quality and Clinical Care and Directorate for Integrated 

Services established 

Four Regional Operations Directors (interim) appointed 



Sept  Regional organisational arrangements finalised 

Jan 2010 Service Plan and Budgets established based on a regional delivery 

model 

 
1.3 Consultant Contract 2008 
Following receipt of sanction from the Department of Health and Children, we issued 
authorisation on 7th May to apply revised salary rates to Consultants who have 
accepted the offer of Consultant Contract 2008 and have been verified as working in 
compliance with the terms of the new Contract. 
 
On 23rd March the Department of Health and Children advised of its interpretation of 
eligibility legislation governing the charging of public and private patients. This 
interpretation replaces guidance on the issue in place since 1991 and would mean 
that patients admitted by Type A Consultants could not be charged as private 
patients by either the hospital or by other Consultants.  The HSE is working with the 
Department to resolve this issue. Resolution will require clarification on the 
interpretation of legislation rather than changes to the Consultant Contract 2008. 
 
1.4 Reconfiguration Project Mid West  
Emergency services in the mid west were reconfigured on the 6th April.  A preliminary 
analysis has been completed on the activity in Regional Hospital Dooradoyle for the 
first three weeks of the re-configured Emergency Care services. The analysis 
compares the activity for five weeks prior to the changes with the first three weeks of 
the new service. 
 
Limerick A& E department:  
Overall attendance has increased by 4.7 per day 
 
A&E wait time 
The A&E wait time has decreased on average since the new arrangements came 
into operation, with the average time for admission from A&E to hospital bed 
reducing by 23 minutes, and a reduction of overall wait time from registration to 
discharge reduced by 19 minutes.  However the admission time is still in the order of 
7 hours+, and the opening of a 15 bed ward has been significant in making the 
reduction in wait time. 
 
GP referrals to A&E: 
Out of hours GP referrals to Limerick A&E have increased from Clare and North 
Tipperary by 1.4 and 1.1 per day respectively.  There is an increase from both 
Shannondoc and GPs who are not participants in Shannondoc. 
 
Self referral to A&E: 
Self referrals to A&E have increased form both Clare and North Tipperary for both 
day and out of hours.  The 8AM to 8PM increases are 1 and 0.2 for Clare and North 
Tipperary respectively, and the out of hours numbers are 1.2 per day for Clare and 
0.2 for North Tipperary. 
 
Ambulance service 
There has been an overall increase in the average ambulances arriving to Limerick 
A&E of 4.2 per night, of which 2 per night are from Clare and 0.4 per night are from 
Nenagh. 
  
 



Limerick Regional Hospital inpatient impact: 
The average number of admissions to the regional hospital has been 13.2 per week 
(1.9 per day) since the change over. 
 
These changes are being brought about through a huge amount of commitment by 
all personnel in established positions who are prepared to embrace change for the 
sake of the health services in this region under the leadership of Mr Paul Burke, 
Chair of the Reconfiguration.   
 
2.0 Stakeholder engagement  
 
2.1 Oireachtas Engagement  
I attended the Cabinet Committee on Health on the 29th April and a Public Accounts 
Committee on 7th May 2009.  I am meeting with Oireachtas members from the South 
(Cork and Kerry) and the Mid West (Limerick, Clare and North Tipperary) on 13th May 
and I will be able to provide an update to the Board at the meeting.   
 
2.2 Visit to Sligo General Hospital  
I visited Sligo General Hospital on 3rd April 2009.  I was brought to a number of 
clinical areas in the hospital and then had a very useful engagement with the Board 
and some of the Consultants.  It was encouraging to see tangible examples of the 
impact of our transformation programme.  The overall enthusiasm and commitment 
of the staff that I met to improve the hospital’s performance was very impressive.  It 
was obvious that immense change is underway in a wide range of projects around 
the hospital and it was clear that the staff were getting great job satisfaction.   
 
3.0 Emerging Issues  
 
3.1 Swine Flu 
On 29th April the WHO raised the level of the Pandemic Phase to Phase 5.    
The HSE’s National Crisis Team under the chair of Dr Patrick Doorley and Regional 
Crisis Teams chaired by Network managers and many staff around the country have 
been working extensively to implement the Influenza Pandemic Plan and engaging 
with the Department of Health and Children officials.   
 
While there is no change to the current level of influenza pandemic alert, it is likely 
that the number of cases worldwide will continue to increase. In the event that WHO 
changes its pandemic alert level to Phase 6, our national preparedness will allow 
Ireland to respond appropriately to this and will be outlined later in the meeting.  Dr 
Doorley will provide an update on the plan during the meeting.   
 
3.2  Industrial Relations 
3.2.1. NCHDs – IMO High Court Proceedings 
A Settlement Agreement was reached between the HSE and IMO on the dispute 
regarding the intention of the HSE to implement budgetary and contractual measures 
to the working patterns of Non Consultant Hospital Doctors (NCHDs). The Settlement 
Agreement was reached against the background of the IMO decision to refer the 
decision of the HSE to the High Court. The matter was settled following discussion 
between both sides facilitated by legal representation. The Agreement has been 
registered with the High Court. 
 
3.2.2 Discussions with Health Service Unions 
Meetings of the High Level Group are taking place on a regular basis with the 
discussions focusing on the Government moratorium on recruitment and promotion in 



the Public Services. The trade unions are still insisting on employment protection for 
temporary workers and a more flexible approach to the practice of acting up 
arrangements. In addition a broadening of the ‘specific’ grades (grades where 
delegated sanction will continue to rest with the HSE) is also being sought by the 
trade unions. 
 
3.2.3 Nurses 
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. It is expected that the NIB will be reviewing the matter shortly. 
 
3.2.4 New Incentivised Scheme for Early Retirement 
The Minister for Finance made reference to the introduction of an Incentivised 
Scheme for Early Retirement within the Civil and Public Sector in his Budget 
Statement of 7th April, 2009. This Scheme will be made available to Health Service 
employees.  This will be discussed further as an agenda item 

3.3 Public Service Numbers and Expenditure Programme 

We made a presentation to the Public Service Numbers and Expenditure Programme 
jointly and separately with the Department of Health and Children  

Monthly Performance Report 
Attached with your papers is the Performance Monitoring Report for February 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  
14th May 2009 
 


