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CEO Report 
12th November 2009 

 
1.0 Transformation  
 
1.1 Integrated Services Programme Update  
Frank Murray, Local Health Manager, Mayo, has taken on the role of Regional Director of Operations in the West on an 
interim basis until the post is filled on a permanent basis.   
 
A practical and timely example of the new Regional Structure is the Swine Flu programme and the ability of the regions 
to respond to their communities’ needs in an integrated joined up way.   
 
1.2 North East Transformation Committee  
I attended a meeting of the North East Transformation Steering Group on 21st October 2009 in Ardee.  There was 
representation at the meeting from GPs, Medical Boards, Clinical Directors, Ambulance Services, regional and general 
management including GMs, Local Health Managers (LHMs,) Directors of Nursing as well as members of the project 
implementation teams.  
 
The General Manager of the Cavan Monaghan Hospital Group and LHM Cavan Monaghan presented on “Towards an 
integrated health service in Cavan Monaghan.  This presentation outlined the key elements and challenges of  
centralising acute medical services from Monaghan to Cavan in July 2009.  It was obvious from this presentation the 
commitment by all concerned and that this change process was grounded in local knowledge, decision making and 
driven by local leadership and that both the acute hospital services and community service shared a common goal and 
commitment.  
 
The General Manager of the Louth Meath Hospital Group and Director of Nursing also presented and how they are 
planning on centralising acute medical services in County Louth with a target date of mid 2010.  It was clear that in this 
region there is a very positive attitude towards improving patient safety and care and looking at providing more 
alternatives to non-acute care such as additional rehabilitation, step-down, and expanded day and ambulatory care 
services.  It was also an opportunity for each of the Clinical Directors within the North East to provide an update on how 
things are progressing in each of their areas.  
 
The meeting was very constructive, it is important to recognise and acknowledge the huge progress made on 
reconfiguration in the North East, and keeping this up I am sure will result in people in the North East receiving an 
excellent health service. 
 
1.3 National Paediatric Hospital  
The Taoiseach and Minister for Health and Children endorsed the continued development of the National Paediatric 
Hospital by publicly announcing in Government buildings the design group that has been awarded the contract to design 
the new hospital.   
 
 
2.0 Stakeholder Engagement 
 
2.1 Oireachtas Engagement 
The Joint Committee on Health and Children met on 7th October 2009 and I attended the Cabinet Committee on 14th 
October.  I attended, with Senior Managers the Public Accounts Committee on 5th November 2009, the two main issues 
were Private Patient accommodation income and Consultants Contract 2008.   
 
 
2.2 Visit to Manorhamilton – National Human Resources Shared Services  
One of the key tenants under the Transformation Programme is the need to make best use of the resources available to 
the organisation.  This objective is being advanced by the implementation of Shared Services in both HR and Finance. 
 
During a recent visit to the HR Services in Manorhamilton I experienced at first hand the progress being made on the 
implementation of Shared Services for Recruitment, Superannuation and Personnel Administration.  While there will 
always be concerns over the centralisation of such work it is clear to me that the approach being adopted meets with 
best practice in any industry.  I also had an opportunity to address and meet staff and the enthusiasm and support from 
all staff for the new structures and systems was very evident.  It is a great credit to all involved and no doubt the great 
work will continue.  
 
 
 
 



3.0 Emerging Issues 
 
3.1 H1N1 Influenza 
This will be discussed later as a main agenda item. 
 
3.2 Service Level Agreements (SLAs)  
Arising from the provisions of the Health Acts 2004 and 2007 in relation to funding Service Providers, the HSE has 
developed standard Service Arrangement documentation. These are designed to ensure that the shared accountability 
obligations can be met.  
 
Extensive negotiations have been undertaken with the groups representing the major Service Providers in relation to the 
provisions of these Arrangements. Agreement has been reached with the Intellectual Disability sector. The 
Representative Group of Chairpersons and CEOs of Voluntary Hospitals and Agencies have this week agreed to 
recommend the forms of Arrangement to their member organisations.  
 
The HSE’s approach has been to reach agreement on the forms of Arrangements and now anticipates that this will be 
achieved. This will represent a significant strengthening of the accountability framework in respect of the €3.7b funded 
annually to Service Providers. 
 
3.3 European Working Time Directive (EWTD) 
The IMO High Court Action against the HSE regarding compliance with the European Working Time Directive (EWTD) 
continues.   On 4th November 2009 the National Director of Integration, Performance and Financial Management 
instructed hospitals to take whatever steps are necessary to implement EWTD compliant rosters.    Where hospitals / 
agencies have not achieved full compliance, changes in service delivery may be required. The team assigned to EWTD 
implementation will be working with the Regional Directors of Operation to assure that each hospital / agency has taken 
the measures required to maximise EWTD compliance. This work will inform the HSE’s decisions regarding service 
delivery into 2010. 
 
 
3.4 Incentivised Schemes 
The Incentivised Scheme for Early Retirement, Incentivised Career Break Scheme and the Shorter Working Year 
Scheme were launched by Government on 1st May 2009. Following receipt of the necessary Departmental sanction the 
three schemes were advertised and made available to employees of the Health Service on the 18th May2009. 
 
Critical to the successful operation of the scheme was the Organisation’s ability to consider a level of flexibility and 
potential to re-assign, redeploy resources as required to protect the integrity of service delivery. This condition was 
clearly set out in the HSE Circular issued relating to the schemes. Unfortunately, an “agreed-directive” issued by the 
joint group of unions had the effect of restricting the operation of the schemes and the ability of the Organisation to 
ensure continuity of its affairs. Hence, the Organisation was left with no option but to suspend availability of the 
schemes.  
 
However, the HSE was anxious to implement the incentivised schemes as originally planned and advertised and actively 
pursued the issue with union counterparts. A resolution has yet to be reached in this regard but in anticipation of a 
positive outcome the HSE continued to accept applications from interested employees with the intention of processing 
them when related industrial issues were brought to a conclusion. 
 
The Incentivised Career Break Scheme closed for applications on 1st July 2009 and the Incentivised Retirement Scheme 
closed with effect from 23rd October 2009. The Shorter Working Year scheme remains open for receipt of application. 
 
 
3.5 Social Partnership Talks/Industrial Action 
Discussions are continuing with the public sector unions and the Department of Finance aimed at exploring whether 
€1.3 billion savings (€500 million on the health side) being sought by Government can be secured by ways other than 
cutting pay.  In the absence of any agreement public services are likely to be hit by industrial action on 24th November 
2009.  IMPACT trade union has already served strike notice.  In the context of agreeing contingency arrangements to 
protect health services the HSE is seeking to meet with the trade unions on Thursday, 12th November 2009. 
 
3.5 Master Class on Adverse Incidents  
A master class on Adverse Incidents took place in the Royal College of Physicians on 16th October 2009.  This was the 
first such event when HSE Senior Managers, Clinical Directors, Directors of Nursing, Allied Health Professional Leads, 
Risk Managers, Quality Officers, External stakeholders from Department of Health & Children, HIQA, Clinical Indemnity 
Scheme and Patient Advocates came together to learn from incidents in the system.  Dr Barry White opened both 
sessions and outlined the importance of improving quality within the system with the objective of improving patient 
outcomes.   There were two vignettes were presented outlining incidents in Hospital A “Wrong Site Surgery” and 
Hospital B “Pathology Misdiagnosis”.   This was followed by a robust discussion.  The evaluation forms provided very 
positive feedback in relation to the openness in sharing and learning from the adverse incidents.  
 

 



Monthly Performance Report 

Attached with your papers is the Performance Monitoring Report for September 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 
12th November 2009 
 


