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CEO Report 

10th June 2010 
 
1.0 Emerging Issues 
 
1.1 Child care 
You will recall at last month’s Board Meeting, a letter from Health Information and Quality 
Authority (HIQA) was discussed which we did not have sight of at that time.  It transpired 
subsequently on receipt of the letter that issues were raised regarding Foster Care in Dublin 
North Central (DNC) and Dublin North West (DNW).   
 
The issues raised were already being addressed and HIQA was in receipt of progress reports 
on a three weekly basis and regular meetings were being held with HIQA on request.  It is my 
understanding that HIQA had provided us with assurance that they were satisfied with the 
progress being made and it was not anticipated that correspondence would arrive from HIQA 
in the way it did.  Having met with HIQA it emerged that their concerns were in relation to 
potential child protection concerns but outside of Foster Care.  This matter has been 
addressed in the response to HIQA and a National Audit by self assessment will be 
conducted by us similar to the way the National Audit of Foster Care was carried out.  
 
Childcare is a very complex area and the level of risks carried in it are potentially greater than 
in other parts of our service. 
 
In 2008 the HSE set as a priority the introduction of a change programme to address the 
standards and compliance shortfalls that existed, for many years before the HSE was 
established, in child care services including foster care.  This programme of change is 
underway and has been informed by evidence from a series of HSE commissioned studies. 
 
Social Work and Family Support Survey 2008 
This involved a detailed analysis of social work across all 32 local health offices. It included 
analysis of work practices, caseloads, team structures, management of unallocated cases, 
risk rating etc.  This survey highlighted significant inconsistencies across the country.  
Services were clearly being provided much more effectively in some parts of the country than 
in others and this was not always due to the difference in the resources available. 
 
Task Force for Children and Family Social Services 
Having identified through the Survey major inconsistencies in how services were provided in 
different regions, the HSE established in 2009 a Task Force on Children and Family Services 
to address these issues and implement, for the first time, a unified standardised approach to 
the provision of child care services in Ireland. 

 
Strategic Review of the Delivery and Management of Children and Family Services  
Central to the Task Force’s work was this Strategic Review which sets out a comprehensive 
programme of change.  In essence it establishes exactly how we can ensure social work 
services are much more effective in using the resources available and that a standard 
approach to child protection is implemented across the country. Recommendations relate to:- 

o The development of strategy governing children and families. 
o The delivery of children and family services. 
o Developing an evidenced based service delivery system. 
o Simplifying and streamlining the organisational structure for the delivery of the 

service to make it clearer and more accountable. 
 



National Audit of Foster Care Services 
In October 2009 following the commencement of the HIQA inspection of foster care services 
in DNW and DNC, the HSE commissioned a national audit of foster care services which 
highlighted inconsistency in standards across the country with particular shortfalls in DNW 
and DNC and certain other areas.  
 
In relation to  the National Audit of  Foster Care  specific implementation  plans  to address 
the deficits commenced in  DNW and  DNC in October  2009 and  are well  under way. 
National implementation plans to address deficiencies highlighted in the National Audit of 
Foster care are available for Dublin North East, Dublin Mid Leinster and the South.  
 
Child Death Reviews 
There has been considerable public and media attention over the past couple of weeks on the 
issue of children who died while In Care during the past 10 years.   On 25th May 2010, the 
National Director ISD PFM assigned Mr. Bernard Gloster, Local Health Manager, to work on 
this area on a full time basis until this task is completed and he is reporting directly to the 
National Director ISD PFM.  
 
The term 'In Care' refers to children who are officially in our care in accordance with the 
provisions of the Child Care Act, 1991 by court order or voluntary consent. There are currently 
5,600 children In Care. 
 
The numbers (20 and 23) discussed in the media in recent weeks, prior to our announcement 
on Friday 28th May, originates from a response of the HSE to a request from HIQA in 
February 2009 regarding deaths of Children in Care. 
 
On March 10th HIQA 2010 published guidelines (Guidance for the HSE for the Review of 
Serious Incidents including Deaths of Children in Care) which noted that in addition to 
providing information on children In Care who died of unnatural causes, information should 
also be provided relating to children who died of natural causes due to illness or disease.   
 
The information provided in 2009 did not include all deaths by natural causes as some areas 
did not interpret this to be an adverse incident. The standard to be applied for notification for 
2010 will also include deaths of children in care who died from natural causes.  
 
Based on this clarification we completed a further retrospective review of records. This is a 
manual process as there was no centralised register in place. This analysis included the full 
reporting period as set out on 6th May 2010 last by the Independent Review Group 
established by Minister Andrews.  This 10 year reporting period is from January 1st 2000 to 
April 30th 2010 and the following is the position:  
 
 Deaths from unnatural causes  
 18 children died while In Care during the 10 year period of unnatural causes  
 

 5 died from suicide  
 5 deaths were drug related  
 2 were unlawful killings  
 3 died from road traffic accidents  
 3 died from other accidents.  

 
 Deaths from natural causes  
 19 children died from natural causes while In Care during the 10 year period 
 associated with health/disability/medical pathology. E.G  brain tumour, leukaemia, 
 respiratory disease. 
 
 The foregoing did not include some recent/likely high profile cases in the public 
 domain that did not fall within the category of children who died while in our 
 care. These and other similar cases are being compiled in a second listing.   
 



 To ensure absolute clarity on the category of children to be included the National 
 Director ISD PFM and Mr Bernard Gloster met the Independent Review Group on 
 Monday, 31st May 2010.   At this meeting we presented to the Independent Review 
 Group the HSE’s interpretation of the Minister’s requirements.   
  
 The Independent Review Group has confirmed its satisfaction with the definition and 
 has added two categories which will be included in the review. The sub categories will 
 be presented under the three headings requested by the Minister.  The second list of 
 Children not In Care but known to the Child Protection Services will be provided by 
 Friday, 4th June 2010 with follow up details on Tuesday 8th June 2010. 
 
 The issue regarding the legal transfer of files to the Independent Review Group has 
 been discussed with the Department and the Attorney Generals Office. Legislation is 
 currently being considered to assist with this issue.  
 
 Pending the Legislation there are currently two mechanisms being examined by the 
 HSE to give as much information as possible to the Independent Review Group on 
 individual cases. Subject to further legal clarification, the two options are (1) 
 application to the District Court and (2) voluntary consent of the legal guardians 
 (parents).  In addition to this we understand the Government are considering enabling 
 legislation to assist this. 
 
 
Database to record Child Care Serious Incidents / Deaths  
Historical information in relation to Child Deaths have to date been primarily recorded on a 
paper based system.  The HSE intend to utilise the existing web-based IT system (known as 
STARS Web) to enable electronic reporting of child care serious incidents including deaths of 
children In Care or children known to the HSE.  

The HSE child care services has not routinely utilised this web based system in the past to 
record incident data as it was configured primarily to record clinical incidents. Following initial 
discussions with the CIS, it has been agreed that modification of the system will enable 
recording of reported child care incidents. A Standard Operation Procedure (SOP) will be 
developed by the HSE in conjunction with the Clinical Indemnity Scheme (CIS) to ensure 
implementation of this system across the country. Plans to reconfigure the system are now in 
place and it is envisaged that the initial phase of the work, allowing for incidents to be inputted 
will be complete in one month and that the system could be fully operational within four 
months. Use of the STARS web will enable the HSE in conjunction with the CIS to generate 
national reports from the system.  

The move to use the STAR system for recording of all Child Deaths will provide more timely 
and accessible information. 
 
1.2 Update on Industrial Relations 
The overall result of the ballots on the Public Service Agreement (PSA) will not be known until 
the middle of June. The Irish Nurses and Midwives Organisation (INMO) has voted to reject 
the deal by a large majority.  
 
IMPACT has recommended acceptance of the PSA but have continued with its industrial 
action which is severely impacting on management information.  The Labour Court has issued 
an interim recommendation on elements of the IMPACT Framework Agreement and the 
issues in dispute are to be dealt with if the PSA is accepted. 
 
1.3 Radiology Review  
Following on from the identification of the unreported X-rays in Tallaght hospital, the HSE 
initiated a national review of the situation in other hospitals. Both national and international 
consultation quickly established the fact that it was appropriate in certain circumstances for 
non radiologists to report X-rays. However there was no agreed national or international set of 
protocols defining this activity. Furthermore there was no clear international guidance on the 



management of potential backlogs including how far back any review should go for each type 
of radiology image. 
 
The HSE has issued a guidance document to hospitals identifying situations whereby non 
radiologists may report X-rays. This work was undertaken by Dr Risteard O Laoide as 
National Director of the Radiology Programme in conjunction with the Faculty of Radiology. 
These documents required detailed consultation with both national and international 
expertise. The HSE, Department of Health and Children and HIQA reviewed the documents 
and after their approval the documents were issued to all hospitals. Hospitals were asked to 
report compliance with this national guidance by the 21st of May and ensure full compliance 
by the 11th June 2010. Once this process has been completed the information will be publicly 
available. 
 
Compliance with the new standards will form part of the future performance report of 
hospitals.   
 
1.4 Update on Integrated Services Programme (ISP) 
The third stage of the ISP involves defining and implementing an agreed service delivery 
model for patients and clients and the management arrangements to support this model of 
care. In simple terms our first two design stages have looked at the organisation from a ‘top 
down’ perspective and stage III is very much focused on building from the ‘bottom up”.  
 
Eight ISA catchment areas where set out in the report to board in November 2009. The aim is 
to finalise the remaining Integrated Service Area (ISA) catchment areas, in those regions 
where work is outstanding, by the end of July. Due to staff retirements we have also had to 
put interim managers in place for many of the ISAs that were already agreed. Permanent 
appointments can only be made when we are able to re-engage with the trade unions after 
the vote on the Croke Park agreement.  
 
Within those ISAs that are already in place detailed design is well advanced on the 
appropriate management structure. This has entailed a review of existing reports/proposals 
on organisation structure in areas such as primary care, mental health and children’s 
services. Work has continued on defining the evolution of clinical directors from the hospital 
role to a broader role across service settings. We are also continuing to work with some of the 
non-statutory organisations to understand how we might achieve our objectives where there 
is a large non-statutory provider, for example the large hospitals in Dublin.  
 
Separately we are continuing our discussions with the IMO to ensure a successful transition 
of public health and our aim is to have agreement within the next few months on this matter. 
We have also put a joint working group in place with the Nursing unions to understand how 
nursing can support the model of care and the implications of this for existing structures. A 
one month deadline has been put in place for this work. While we are maintaining dialogue 
with Impact further discussions will only be possible after the result of the Croke Park vote.  
 
A project has also been established to build on the good work undertaken on our performance 
management systems to ensure that these can now be cascaded down the organisation as 
organisation changes are introduced at local level. A project manager has been appointed.  
 
1.5 ED Admission Waits  
The recent industrial action limited the availability of ED performance data.  
  
The data we do have from 15 hospitals, shows that ED admission waits overall have 
decreased by 46% compared to the same period in 2009 and 24+ hour waits by 90%. 
 
We continue to monitor weekly the seven hospitals identified by the Minister for Health and 
Children in her letter in January 2010.  Significant improvements made in March continued in 
April in all seven hospitals in the 12 to 24 hour category.  The majority of hospitals have 
succeeded in having significantly less patients waiting than the target set for April 2010.  
There were 554 patients waiting in April 2010 compared to 896 in April 2009 and compared to 



744 targeted.  This represents a 38% increase in performance compared to April 09 and a 
25% increase against target. 
 
Four hospitals experienced breaches in the over > 24 hour category during the month of April.  
These were AMNCH, Beaumont, Mater and Galway University Hospitals.  
 
During April 2010, we have seen a significant improvement in > 24 hour admission waits in 
AMNCH.   
 
 
1.6 Lack of Performance Data  
The lack of activity data arising from the industrial action is a matter of serious concern for us.  
 
It is not possible to monitor activity against our service plan deliverables which is a significant 
risk for the organisation.  
 
It is not possible to monitor compliance with our statutory regulations e.g. number of children 
with allocated social workers and review of care plans. Compliance with the time frame for 
completed assessments under the Disability Act.  
 
We are however continuing to drive and improve performance in these areas by a constant 
focus at our Health Stat Forum and the monthly performance review meetings which the 
National Director of ISD PFM holds with each region. 
 
 
2.0 Stakeholder Engagement  
 
2.1 Mental Health Conference 
I had the opportunity to attend and speak at the 'International Initiative for Mental Health 
Leadership' conference last month which Ireland hosted for the first time. The conference 
attracted 500 leaders in mental health from around the world including the US, Canada, 
England, Scotland, Australia and New Zealand. 
  
The conference was spread over a few days and delegates had the opportunity to visit more 
than 40 facilities across Ireland to share their knowledge and experiences with local leaders in 
mental health. It also enabled us to highlight the progress that is being made in rolling out our 
mental health strategy 'Vision for Change' and learn from others about the possibilities to 
accelerate the implementation of this strategy. It was a great boost to our mental health 
service for the conference to be held in Ireland and all involved are to be congratulated. 
 
2.2 Listening to service users 
Last week saw the culmination of a huge amount of highly innovative work that has been 
going on in communities across the country to enable the public's voice to be heard and to 
influence the shape of local health services. 
  
The Community Participation in Primary Care Initiative was launched in Dublin Castle and I 
cannot endorse highly enough the outstanding work of all who have been involved. 
  
It was incredibly exciting to hear people speak about how their communities are becoming 
partners with their local Primary Care Teams in looking after the health of their communities, 
particularly socially excluded groups and those whose voices are seldom heard. 
  
Not only are the 19 projects that were showcased on the day forming bridges between the 
public and Primary Care Teams, they are actively enriching the health of their communities by 
reaching out and helping the most vulnerable. 
  
Different communities can have different needs and this engagement is enabling services to 
be more tailored to local needs. By enabling the public in this way they will develop a greater 
sense of local ownership which can have a very positive longer term effect. Where this 
engagement is happening the local Primary Care Teams are being seen as not just health 



facilities that people use when they are unwell but as a focal point for the community to look 
after itself at a much wider level. 
  
I would like to commend our patient advocate, social inclusion and health promotion 
colleagues for their leadership and the Department of Community, Equality and Gaeltacht 
Affairs which provided valuable expertise, experience and funding assistance. 
 
3.0  Transformation  
 
3.1 Informing the Development of the 3rd HSE Corporate Plan, 2011 – 2013 
I attended a further workshop on informing the development of the 3rd HSE Corporate Plan, 
2011 – 2013.  The theme was clinicians and management working together.  Attendees 
included staff from the regions and corporate services and it was held at Farmleigh House, 
Phoenix Park, Dublin.  This was another positive engagement with presentations from Dr 
Barry White, Mr Leo Kearns, Royal College of Physicians and Ms Patricia Sullivan and Dr 
Rob Landers from Waterford Regional Hospital.   
 
3.2 Teamwork  
In Kerry, during a recent visit, I had the opportunity to meet with staff who are making 
enormous strides in developing integrated care by establishing a single management team for 
all services. They are overcoming traditional hospital-community boundaries and focusing on 
the type of services patients need. 
  
By effectively working together as a single team, the management team in Kerry, which 
includes clinicians as well as the executive leadership, are looking at possibilities rather than 
limitations. Their meetings are not concerned with prising concessions from each other but 
focused on making access easier from the patient and client's perspective. The various 
impediments are being dealt with in an open constructive way rather than having to be the 
subject of a series of give and take negotiations. 
  
Members of the management team in Kerry are hugely enthused by this new way of working. 
 
3.3 Primary Care Team Status Report  
There were 243 Primary Care Teams in operation at the end of April 2010 (62% of 2010 
Target) 

The end of Quarter 1 Target was to have 244 Primary Care Teams in place (achieved 99% 
of target). 
The end of 2010 Target is to have 395 Primary Care Teams in place and 135 in development 

The current industrial action is proving a significant obstacle to team development in some 
areas with Unions instructing members not to engage with Primary Care Team development, 
in particular, team development meetings for new teams.  However, it is noted that this does 
not affect all areas with some LHOs continuing to develop Teams. 
 
4.0  Monthly Performance Report 
 
The monthly performance report this month shows financial activity for the first four months of 
the year. This is the first visibility we have had of the financial position in 2010.  We still do not 
have access to complete human resources or activity data.    
 

 
 
Professor Brendan Drumm 
Chief Executive Officer 
10th June 2010 
 


