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Introduction - Regional Director of Operations 
 
HSE Dublin North East Region (DNE) is one of four HSE regions and covers Louth, Meath, Cavan and Monaghan and 
Dublin city and county, north of the Liffey. We are responsible for the direct and indirect provision of public health and 
personal social services to a population of 1,022,184, which has increased by 94,774 (10.2%) since the 2006 census, the 
largest percentage increase of any of the four HSE regions.   
 
Key principles underpinning the way we deliver services in 2013 include:  
 

• Striving to put patients at the centre of our decision making and our service delivery arrangements.   
• Providing a safe and quality driven service  
• Improving access to services  
• Delivering efficient and effective use of resources to ensure best value for money. 

 
The bulk of HSE services provided within DNE come under the responsibility of myself as Regional Director of Operations 
and the DNE Regional Management Team (RMT). There are some exceptions, including the National Ambulance Service, 
Primary Care Reimbursement Service (including Medical Cards), Environmental Health and, since 1st January 2012, 
Children and Family services.  
 
Since March 2011 we have operated four Integrated Services Areas (ISAs) in Dublin North East, each with an Area 
Manager, who is a member of the RMT responsible for hospital and non-hospital services for the local populations of:  

• Cavan Monaghan  
• Louth Meath  
• Dublin North City   
• North Dublin  

 
From the 1st December 2012 the Louth Meath Hospital Group (LMHG) has been transferred to an interim governance 
arrangement under the control of an executive chair pending its assignment to one of the new hospital groups which are 
shortly to be announced. There is a separate service plan covering the LMHG 2013.  
 
The HSE’s National Service Plan 2013 (NSP 2013) sets out the type and volume of services to be provided by the HSE in 
2013 and was published on the 10th January 2013 following approval by the Minister for Health. This DNE Regional Service 
Plan serves the same purpose in respect of services within this region.   
 
The following are the key priorities for 2013: 

• Build on our achievements from 2012 – e.g. within acute hospitals: 
o Adult – 9 month maximum wait target– in 2012 we achieved 99.5% reduction in those waiting over 9 

months 
o Children – 20 week maximum wait target – in 2012 we achieved 100% reduction in those waiting over 20 

weeks   
o Adults – 12 week non urgent maximum wait target for Upper GI endoscopy – in 2012 we achieved a 

99.3% reduction in those waiting over 12 weeks  
• Ensure the delivery of high quality and safe services. 
• Maintain the overall level of services provided in 2012. 
• Implement the national clinical change programmes and specified new service developments with a particular 

emphasis on our primary, community, mental health and social care services. 
• Implement the new structures as outlined by the Minister for Health under the ‘Future Health; A Strategy 

Framework for Reform of the Health Service 2012-2015’  
• Work with the Special Delivery Unit to reform the delivery of emergency services and achieve the access targets 

for 2013.   
• Deliver the waste and cost reduction and restructuring programmes to maintain these service levels within budget. 

 
In 2013, the importance of access waiting times achieved in relation to inpatient and day case will be extended to the 
outpatient waiting lists and make it easier for people to access the care or service they need in the most appropriate setting.   
 
This DNE Regional Service Plan 2013 should be read in conjunction with the HSE National Service Plan 2013 and 
the HSE National Operational Plan 2013.  
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Putting the Patient First 
The focus in 2013 will also be on standardising care and implementing proven solutions consistently to prevent 
complications, reduce waiting lists and maximize the use of resources. These will be delivered through the implementation 
of a number of strategy reports such as: 
� Your Health is Your Wealth, A Policy Framework for Healthier Ireland 2012-2020. (Health and Wellbeing)  
� The Primary Care Strategy. 
� The National Clinical Care Programmes. 
� A Vision for Change (Mental Health). 
� The Viability Study for Older Persons Services. 
� The Value for Money report on Disability Services. 
 
Change Enablers 
The Clinical Care Programmes, Public Service Agreement and the Procurement process provide the framework for 
delivering significant change programmes across the health sector during the course of 2013. They continue to provide 
opportunities to transform and modernise the health services by facilitating efficiency and productivity, reducing costs and 
improving quality. We will work closely with staff and staff associations to build on the work already undertaken in 2012.  An 
outline of the range of planned changes is set out in the service plan.  
 
Challenges 
Our goal this year is to maintain service levels and deliver the highest quality services within the budget allocated subject to 
the financial constraints in 2013 and the public sector moratorium which will continue to restrict recruitment of staff.  
Flexibility in relation to reconfiguration and redeployment will continue to be needed in order to maintain frontline services. 
Recruitment difficulties in relation to key staff e.g. NCHDs, present particular challenges in the delivery of acute services. 
Delivery on cost reduction and service restructuring programmes is crucial for 2013 in order to maintain services at current 
levels with reduced resources. Maintaining the focus on patient and client services remains the key priority during the reform 
process.  
 
Reforming Our Health Services 
In November 2012, the Minister for Health published ‘Future Health, a strategy framework for health reform’. This 
framework, based on Government commitments in the Programme for Government, outlines the main healthcare reforms 
that will be introduced in the coming years as key building blocks for the introduction of Universal Health Insurance in 2016. 
 
This includes:  
� Changes to the way that hospital services are funded and managed including the ongoing development of hospital 

groups 
� The separation of childcare services and the establishment of a Child and Family Support Agency 
� Establishing a new Directorate structure,  
� Establishment of a Patient Safety Agency  
� Ensuring that our care services including Mental Health, Disability and Primary Care are fit for purpose.  
 
Future Health seeks to support innovative ways of care delivery and in particular integrated care pathways. All this must be 
achieved under stringent fiscal constraints whilst recognising health trends and drivers of change such as: 
 
� Demographic and societal change  
� Rising expectations and demands  
� New medical technologies, health informatics and telemedicine  
� Spiralling costs of healthcare provision 
 
The continued implementation of health sector reform is essential to ensure: 
� A public health service that is leaner, more efficient and better integrated to deliver maximum value for money and 

respond to public needs. 
� Continuity of service delivery in the context of reduced staff numbers.  
 
Resources for 2013 
The focus for the coming year continues to be on safely eliminating waste to reduce costs while maintaining services.  The 
budget for HSE DNE in 2013 amounts to €1,505 m. The draft whole time equivalent (WTE) ceiling target is 17,368. 
 



3 

A significant challenge in 2013 will be managing the reduction of staff numbers and the additional human resource targets 
set out in this plan.  Increased procurement and income targets have also been set for 2013 and are a key part of the HSE 
DNE budgetary plan for the year.   
 
At a time of sustained and somewhat unstructured (due to the nature of staff exits) reduction in resources it is essential that 
we maintain and, in fact, increase our focus and investment on quality and patient safety (QPS).  
 
Resources (money, staff, equipment and infrastructure) allow us to provide service capacity (beds, places, clinics, 
appointments, theatre slots, etc.) and capacity allows us to provide services (assessment, treatment, care, support, etc.) to 
a volume of service users (clients, patients, etc.). We will pro-actively implement our National Clinical Programmes and 
related efficiency measures to ensure that resource reductions target waste and translate into the minimum reduction in 
services. We must, however, be realistic about what further efficiencies can be achieved after years of sustained resource 
reductions, and so it may not be possible to fully maintain the same level of services in 2013 as in 2012. Where it is 
necessary to reduce or delay a service we will seek to prioritise those most in need of our reduced services.    
 
Conclusion  
Change has become a constant within the health service over the last ten years, and so we should look forward with 
confidence to the health reform programme which is underway and the imminent move to hospital groups and the 
establishment of a directorate structure as a precursor to the abolition of the HSE. Structural change is an important 
element of the overall improvement of our services as we move towards “money follows the patient” and the removal of the 
two tier health system through establishment of a system of universal health insurance. However for the majority of our staff 
the key focus for the coming year should be on safely removing any residual waste in the system and improving how we 
provide our services for the better in line with the various national policies and strategies which we are currently 
implementing, including the National Clinical Programmes. 
 
I want to again acknowledge our staff at all levels in DNE, whether directly employed or within our funded partner agencies 
in the voluntary and not-for-profit sector. A time of continual change, during a period sustained resource reduction and 
increasing demand for services, can make every day feel like a challenge. In the vast majority of cases our staff are meeting 
that challenge with dedication and respect for the dignity of our service users. In 2013 we will again strive even harder to 
identify and eliminate waste so that we can do better, safely, with less.  
 
Finally it is important to acknowledge our service users and their families for their patience and understanding at times when 
we do not always provide access or services to a standard they or we would wish for, or when we have to make changes to 
services which often cause anxiety and sometimes annoyance.  We will continue to endeavour to listen to you and to 
communicate earlier and more often about what we can and cannot commit to and to be fully transparent in terms of open 
access to relevant information.  
 

 
_____________________________________ 
Stephen Mulvany  
Regional Director of Operations  
Dublin North East  
27th February 2013 
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DNE REGIONAL SCORECARD (Responding to the National Scorecard) 
Regional Performance Scorecard 

Performance Indicator 
Target 
2013  Performance Indicator 

Target 
2013 

 

Health Protection  
% of children 24 months of age who have received three doses of 6 in 1 
vaccine 

95% Emergency Care  
% of all attendees at ED who are discharged or admitted within 6 hours of 
registration  

95% 

 % of children 24 months of age who have received the MMR vaccine 95% 

% of all attendees at ED who are discharged or admitted within 9 hours of 
registration 

100%  % of first year girls who have received the third dose of HPV vaccine by 
August 2013 

80% 

 Elective Waiting Time 
No. of adults waiting more than 8 months for an elective procedure 

0 
 

Child Health 
% of new born babies visited by a PHN within 48 hours of hospital 
discharge 

95% 

No. of children waiting more than 20 weeks for an elective procedure 0  
% of children reaching 10 months in the reporting period who have had 
their child development health screening on time before reaching 10 
months of age 

95% 

Colonoscopy / Gastrointestinal Service  
No. of people waiting more than 4 weeks for an urgent colonoscopy 

0  
Child Protection and Welfare Services 
% of children in care who have an allocated social worker at the end of 
the reporting period 

100% 

No of people waiting more than 13 weeks following a referral for routine 
colonoscopy or OGD 

0  % of children in care who currently have a written care plan, as defined 
by Child Care Regulations 1995, at the end of the reporting period 

100% 

Outpatients 
No. of people waiting longer than 52 weeks for OPD appointment 

0 
Primary Care 
No. of PCTs implementing the national Integrated Care Package for 
Diabetes 

12 
 

Day of Procedure Admission 
% of elective inpatients who had principal procedure conducted on day of 
admission 

75% 
No. of primary care physiotherapy patients seen for a first time 
assessment 

24,872 
 

% of elective surgical inpatients who had principal procedure conducted 
on day of admission 

85% 
Child and Adolescent Mental Health 
% on waiting list for first appointment waiting > 12 months  

0% 

Re-Admission Rates 
% of surgical re-admissions to the same hospital within 30 days of 
discharge 

< 3% 
Adult Acute Mental Health Services Inpatient Units 
No. of admissions to adult acute inpatient units  

2,672 
 

% of emergency re-admissions for acute medical conditions to the same 
hospital within 28 days of discharge 

9.6% 
Disability Services 
Total no. of home support hours (incl. PA) delivered to adults and 
children with physical and / or sensory disability 

423,608 
 

Surgery 
% of emergency hip fracture surgery carried out within 48 hours (pre-op 
LOS: 0, 1 or 2) 

95% 
No. of persons with ID and / or autism benefiting from residential 
services 

1,664 
 

Stroke Care 
% of hospital stay for acute stroke patients in stroke unit who are 
admitted to an acute or combined stroke unit. 

50% 
Older People Services 
No. of people being funded under the Nursing Home Support Scheme 
(NHSS) in long term residential care at end of reporting period 

 
22,761* 

Acute Coronary Syndrome  
% STEMI patients (without contraindication to reperfusion therapy) who 
get PPCI 

70% No. of persons in receipt of a Home Care Package 
3,545 

 

ALOS 
Medical patient average length of stay  

5.8 

Q
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No. of Home Help Hours provided for all care groups (excluding 
provision of hours from HCPs) 

1.66m 
 

Surgical patient average length of stay 
4.5% 

reduction 
 

 

% of elder abuse referrals receiving first response from senior case 
workers within 4 weeks 

100% 
HCAI 
Rate of MRSA bloodstream infections in acute hospitals per 1,000 bed 
days used 

< 0.060 
 

Palliative Care 
% of specialist inpatient beds provided within 7 days 92% 

Rate of new cases of Clostridium Difficile associated diarrhoea in acute 
hospitals per 10,000 bed days used 

< 2.5  
% of home, non-acute hospital, long term residential care delivered by 
community teams within 7 days 

82% 

Cancer Services 
% of breast cancer service attendances whose referrals were triaged as 
urgent by the cancer centre and adhered to the HIQA standard of 2 
weeks for urgent referrals (% offered an appointment that falls within 2 
weeks) 

95%  
Social Inclusion 
% of individual service users admitted to residential homeless services 
who have medical cards. 

>75% 

% of patients attending lung cancer rapid access clinic who attended or 
were offered an appointment within 10 working days of receipt of referral 

95%  
Finance 
Variance against Budget: Income and Expenditure 

< 0% 

% of patients attending prostate cancer rapid access clinics who attended 
or were offered an appointment within 20 working days of receipt of 
referral 

90%  
Variance against Budget: Income Collection / Pay / Non Pay/ Revenue 
and Capital Vote 

< 0% 

Emergency Response Times  
% of Clinical Status 1 ECHO incidents responded to by a patient-carrying 
vehicle in 18 minutes and 59 seconds or less (HIQA target 85%)  

 
> 70% 

 
 

Human Resources 
Absenteeism rates 

3.5% 

% of Clinical Status 1 DELTA incidents responded to by a patient-carrying 
vehicle in 18 minutes and 59 seconds or less (HIQA target 85%) 

> 68%  Variance from approved WTE ceiling < 0% 

*National target, not broken down by region
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Resource Framework  
 
Finance 
 
Experience in 2012  
2012 proved to be a very challenging year in terms of bringing expenditure in line with budgets safely while maintaining and 
in some cases improving access to services.  This was particularly evident in the acute sector which ended 2012 with 
deficits of €91.345m (11.34%).  Community and other regional services on the other hand finished 2012 with a surplus of 
€19.391m (2.6%) which mitigated somewhat the over runs in hospitals leaving a gross deficit, before adjustments for 
exceptional items not within DNE control, of €71.9m. It should be borne in mind that hospital budgets in DNE had been 
reduced by 18% since 2009 and spend was down 9.3% in the same period.   
 
In assessing the gross 2012 deficit of €71.9m it should be noted that the DNE 2012 service plan as published, based on the 
national service plan, did not assume the following exceptional matters within the final €71.9m would or could be dealt with 
within the funding available to DNE as to do so would not be consistent with other service plan deliverables:  
 
€ 6.6m– Fair Deal income shortfall– scheme administrator required to resolve – outside DNE direct control  
€ 8.3m – Grace Period Retirements – excess budget cut beyond savings deliverable from leavers (now resolved in 2013 

budget setting)   
€7.5m – GP Voc Training / Maternity and Infant Scheme / Primary Immunisations Scheme – 2 demand led schemes due 

per NSP 2012 to be dealt with in PCRS plus national training scheme (now dealt with in 2013 demographic 
funding)  

€15.75m – Hospital Private Income – not in DNE control (legislation required or alternative – now dealt with via 2013 
hospital budget setting)  

 
The above necessary adjustments total €38.2m which when excluded from the gross deficit of €71.9m leaves a final net 
2012 deficit of €33.7m or approximately 2%.   
 
All of this €33.7m adjusted net deficit was within the hospital sector and in effect €11m of it was driven by the impact of an 
EU directive which raised the costs of agency staff with the balance being attributable to the growth in activity beyond 
funded levels, increased cancer drugs costs and the general scale of the budget cut in 2012 which proved to be 
unachievable.  
 
It is important to note that there was real evidence of cost control in 2012 in DNE hospitals despite the high level of deficits 
e.g. overall DNE Hospitals grew net expenditure by €2.4m or 0.27% in 2012 including over €5m in funded and approved 
service improvements– within this the statutory hospitals reduced costs by €4.6 or 1.27% and the voluntary hospitals grew 
by 1.34% - all of this was accounted for by Beaumont and Mater (our 2 cancer centres who experienced significant activity 
and complexity driven costs) with the other voluntaries reducing costs overall. Gross cost movements would show a better 
picture as an element of the net cost increases is caused by a fall off in income, largely due to less private patients. This 
indicates significant underlying cost reduction beyond the headline net expenditure movement.  
 
The rebalancing of hospital budgets in 2013 referred to below can be considered to both acknowledge and substantially 
address the issue of the scale of the financial challenge set for hospitals in 2012 being too large to be achievable and 
inconsistent with the continued delivery of safe services and targeted quality improvements.  
 
It is clear the community and other sections of DNE had to drive costs lower in order to compensate for a level of deficit in 
the DNE Hospitals which was in excess of that predicted following a review of 1st Quarter 2012 financial performance and 
bring the overall region in at the predicted deficit level. It is also the case that DNE primary and community services 
operated within the overall budget available to them, subject to the exclusions above, despite a range of underlying and 
unfunded deficits within each care group that had to be “carried”.  
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Hospital Budgets 2013 
There was an acknowledgement going into 2013 that setting unrealistic budgets, particularly acute budgets, only ‘set us up 
to fail’, and so, thankfully, a different approach has been adopted this year for budget setting.  The intention is to give the 
hospitals a challenging, but achievable, target for 2013 and offer them a reasonable chance of achieving breakeven.  
Because a significant effort has been put into rebalancing hospital budgets it is expected that any projected deficits will be 
dealt with in the planning process.  In other words, no hospital can plan for a deficit. 
 
In broad terms, hospital budgets have been rebalanced. DNE hospitals have been given a budget that equates to their 2012 
outturn less their share of 2013 budget cuts and they have to deal with 2013 cost pressures identified.  In gross terms this 
has meant DNE acutes receiving €108.71m rebalancing funds in 2013 – this represents approximately 40% of the available 
national rebalancing fund of €270m.  The cost containment challenges vary from 3.0% to 3.9% of their 2012 outturn 
position. 
 
In summary, DNE acutes received: 
� budget cuts of €40.978m and 
� rebalancing funds of €108.71m. 
 
The overall outcome is a net increase in budget of €61.946m (7.68%) or 6.11% (excluding LMHG) above their 2012 
budgets.  (All figures for DNE acutes include LMHG∗ unless expressly stated.)   
 
Community Budgets 2013  
Community budgets have not been rebalanced and as such budget cuts have been applied as per Table 10, page 7 of the 
National Service Plan appropriately adjusted to take account of new monies. 
 
As for Hospitals, it has been made very clear that none of our community services can plan for a deficit in 2013 accordingly 
all potential deficit issues have been identified and are in the process of being dealt with by means of cost containment 
plans.  
Table 1 – Breakdown of Budgets by Care Group (Adapted from National Service Plan 2013 (NSP) Table 10, page 7) 

Care Group by 
Programme 

2012 
Budget 

€m 

2013 
Budget 

reduction  
before 
“New” 
Monies 

€m 

2013 
Budget 

Movement 
% 

2013 
“New” 
Monies 

€m 

2013 
Budget 

€m 

Net 
Movement 

% 

Acute        3,978  -  163  -4.09%            302  4,117 3.51% 
PCRS        2,518  -  323  -12.83%            367  2,562 1.75% 
Primary Care           372  -  8  -2.16%              36  400 7.65% 
Children and Families           544  -  18  -3.28%              15  541 -0.52% 
Mental Health           711  -  13  -1.85%              35  733 3.12% 
Disability       1,554  -   21  -1.33%                2  1,535 -1.20% 
NHSS – A Fair Deal           994  -  9  -0.94%              13  998 0.36% 
Older People           403  -  7  -1.79% -  3  392 -2.61% 
Palliative Care             73  -  1  -1.57%                 -

    
72 -1.57% 

Social Inclusion            115  -  1  -1.01%                 -
    

114 -1.01% 
Multi Care Group            482  -  8  -1.56%                2  477 -1.07% 
Other              81  -   1  -1.35% -  3  77 -4.56% 

Total Care Group       11,824  -  573  -4.85%            768   12,018*  1.60% 
It should be noted that DNE has applied budget reductions – consistent with the above table - to each of the care groups across our 4 Integrated 
Service Areas.  However, it should be noted that in the case of Acute Hospitals, the initial 2013 budgets were set at national level and DNE secured a 
6.11% acute hospital budget increase (i.e. in excess of national average of 3.51%). The budget movements in the chapters that follow will vary from the 
above table due to technical adjustments such as, for example, funding for once off expenditure in 2012 which is not expected to occur in the current 
year and / or any centrally held “new” monies which may be applied in 2013.  When these adjustments are taken into account the underlying 
percentage budget cuts are fully in line with the budget cuts in the National Service Plan.  

 
 

                                                           
∗ LMHG – Louth / Meath Hospital Group 
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Table 1.1  Exclusions  

HSE DNE 
HSE DNE 

Total 

Children 
& 

Families 

Louth 
Meath 

Hospital 
Group 

HSE DNE 
(excl C&F & 

LMHG) 
  €m €m €m €m 
Closing Budget 2012 1,811.99 154.40 160.81 1,496.78 
Net Effect of Once Offs (24.46) (0.05) (2.25) (22.16) 
Cost reductions – service impacting (37.25) 0.00 (4.89) (32.35) 
Cost reductions – non-service impacting (16.25) 0.00 (1.99) (14.25) 
Additional Funding  108.71 0.00 31.46 77.25 
          

Budget 2013 1,842.74 154.35 183.14 1,505.26 

 
 

In addition, a range of measures to address the 2012 excess run rate including once off savings in 2012 will also have to be 
implemented in 2013.  The exact amount of the measures are currently unclear and may be affected by the allocation of the 
Supplementary Estimate, a part of which may be applied to address some of the 2012 deficits in acute hospitals.  The range 
and quantum of services to be provided in 2013 takes account of the reduction in 2013 budget, together with residual 
underlying deficits and cost pressures and the decrease in staffing levels.   
 
It should also be noted that there are new demographic monies held centrally which DNE is expecting to receive a share of. 
These items include Metabolic funding and Oncology drugs costs on the hospital side, and GP Training, Maternity and 
Infant Scheme and Primary Immunisation Scheme on the community side. 
 
Table 1.2 Pay and pay related expenditure  

 Total DNE 

Exclude 
C&F and 

LMHG 

Net DNE 
(Excdg 
C&F & 
LMHG) 

  €m €m €m 

Adjustments for 2013       
Croke Park Pay and Flexibility Arrangements 17.70 3.06 14.65 
Croke Park New Working Models 2.59 0.21 2.38 
Employment Control Framework 9.43 0.90 8.53 
        

Sub total 29.72 4.17 25.55 

 

 
Human Resources 
 
Workforce Position 
Employment Control Framework (ECF) 2013 requires the health sector to maintain the general moratorium on recruitment 
and promotion in place since 2009.  All recruitment decisions to fill vacancies are to be by exception and subject to rigorous 
assessment, control and compliance requirements and will be devolved from the National Control Process to 
Regions/Hospital Groups/Directors and below, where appropriate and tenable, to allow for employment decisions being 
delegated as close as possible to the point of service.    
 
The ECF also requires the workforce to reduce to an end-of-year figure of 98,955 WTEs.  This reduction target in effect 
requires the health sector to reduce by around 4,000 WTEs in 2013 in order to also allow for the recruitment of new service 
development posts of over 1,000 WTEs as set out in the National Service Plan 2013.  This equates to an approximate 4% 
reduction to the current workforce, to be delivered in 2013.   This reduction is significantly greater than what has been 
achieved in the previous three years and cannot be achieved solely on natural turnover and retirements.  The rate of normal 
retirements for 2013 will be lower due to the accelerated retirements in early 2012 and from previous exit schemes in the 
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last couple of years.  Accordingly targeted exit schemes will be required to supplement retirements and resignations to meet 
end of year employment levels and payroll reductions.  Such targeting  has to focus on any duplication of services, 
inefficiencies, consolidation and development of shared services, and any dividends from new structures, as well as 
possible increased working hours, which in turn may allow for a broader access to exit schemes, where service capacity is 
increased as a result.  Accordingly the workforce will have to continue to undergo major review and significant downsizing in 
order to deliver more for less in terms of employment levels and costs in the course of this service plan.  The primary focus 
has to remain on redeployment, restructuring and reorganisation of the current workforce to safely deliver services to out 
patients and clients within the budgetary and workforce constraints.  
 
Recruitment will be confined to new service developments and the filling of vacancies by exception.  The scale of new 
service developments is significantly up on recent years and has to be delivered within employment target reductions.  
Recruitment cannot compromise adherence to budgets and to financial sustainability into the next financial year, as well as 
the achievement of compliance with the end-of-year employment ceiling.  Robust approval processes for all recruitment is a 
prerequisite.  All recruitment will be delivered through the National Recruitment Services or under licence from them.    
 
Absence Management.   
The national target remains at 3.5%.  Management and staff will continue to focus on all measures to enhance the health 
sector’s capacity to address and manage more effectively absenteeism levels, support people managers in better managing 
the issue, while also supporting staff regain fitness to work and resume work in a positive and supporting environment. 
 
Reduced spend on overtime and agency will be critical in delivering overall pay reductions necessary in 2013.  Service 
units will be required to strictly adhere to allocated budgets for overtime and agency and will also target delivery of cost and 
volume reductions in support of cost containment planning.  Use of overtime and/or agency will not be used to fill any gaps 
due to retirements or resignations or in respect of staff exiting through incentivised exit schemes.  A focus has to be 
maintained on both the volume and cost of usage of overtime and/or agency throughout 2013.  Any measures to offset 
reliance on agency and/or overtime through additional recruitment must comply with the rule-set pertaining to decisions to 
recruit by exception. 
 
As part of the process to manage staff reductions and payroll costs, DNE will aim to maximise the protection of frontline 
services but inevitably staff reductions of this magnitude have the potential to impact on the level of services delivered. 
Efficiencies will be generated through a range of initiative including: 
� Establishment of Hospital  Groups  
� ISA reconfiguration (subject to national ISA review process as part of health reform) 
� Merging / shared services across Section 38 and Section 39 funded voluntary organisations including within the 

Disability sector under as part of implementation of the VFM report 
� Older Persons Long Stay Units review of safe staffing using NI RIQA guidelines 
� Review of Management Structures including within Allied Health Professional, Nursing and other disciplines   
� Consideration of what are the core aspects of our services which must be directly provided by HSE staff – this will lead 

to examination of areas for Right Sourcing/Outsourcing subject to compliance with the Public Service Agreement 
� Review of all Management Admin Grades in the context of revised organisational need  
� Implementation of Clinical Programmes 
 
Through stringent employment control measures HSE DNE has significantly reduced its workforce, reporting a decrease of 
2,241.79 WTE’s from March, 2009 to January, 2013.  This reduction has been achieved through reconfiguration of service 
delivery, redeployments and considerable staff flexibility. 
 
The setting of the final 2013 ceilings within DNE and the allocation of HR resources will be informed by the following 
principles: 
� The need to prioritise total resource across the region to deal effectively with quality and risk issues, as well as service 

priorities. 
� The need for equity in as far as is practical and to recognise motivational factors around past performance in terms of 

managing within staff ceilings.  
� The need for ceiling reductions to take account of the level of financial reductions being put in place for 2013 so that 

affordability of posts is a feature in the overall ceiling assigned to any manager or service area in 2013. 
� Where possible, within headcount and budget, examination of the potential to convert agency and overtime in order to 

fundamentally reduce overall levels of agency staffing in 2013. 
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� Implications of staffing reductions through retirements/ resignations to be considered within the context of cost 
containment measures for 2013 currently under consideration.  

 
The impact of staff reductions in DNE requires a range of local, regional and national responses which will be managed with 
the assistance of local PSA implementation groups and include the following measures: 
� Staff redeployment: Staff redeployment options are being progressed across all services. 
� Streamlining: Some management structures and services will be amalgamated and streamlined. Cross-cover 

arrangements will be put in place wherever possible, and where clinical management numbers have been reduced. In 
addition, revised staff rosters and skills mix options are also being utilised. 

� Targeted recruitment: replacement of posts in critical care areas (ICU/ITU/Nursing and Midwifery staff) 
� Alternative models of provision where safe and effective – including potential outsourcing for which some initial 

requirement has been identified. This is a medium term solution that is being pursued in the context of the Public 
Service Agreement. 

� Rostering / staffing level changes facilitated via the DNE Regional Sustainability Project 2012-2014 will identify practical 
options to move to funded rosters/complements commencing with medical staffing and rosters and progressing to all 
disciplines.  As part of this project we will seek to formally decommission rosters/complements for which we no longer 
have the staff or budget.  

 
Table 1.3 

HSE AREA 
FINAL 2012 

Ceiling  
WTE Dec 

12 

Indicative 
Ceiling Cut 

2013 

 Indicative 2013 
Ceiling  

HSE Area 
Cavan.Monaghan 

1,915.71 1,923.47 -73.66 1,842.06 

HSE Area Dublin North 4,973.48 5,173.05 -191.22 4,782.26 

HSE Area Dublin North 
City 

7,961.85 8,256.26 -306.12 7,655.74 

HSE Area Louth.Meath 2,217.63 2,213.00 -85.26 2,132.37 

Network Managers Office 8.37 1.80 -0.32 8.05 

Population Health 191.84 181.95 -2.47 61.85 

RDO Corporate 580.43 98.88 -3.73 576.71 

Non RDO Corporate 212.78 214.55 -8.18 204.60 

Louth.Meath Hospital 
Group 

2,057.15 2,138.54 -79.09 1,978.06 

Grand Total 20,119.26 20,201.50 -750 19,241.68 
NB: Important to note that the ECF 2013 is not yet finalised.  The figures set out are draft based on a cut of 3.84 % on the December 2012 ceiling. 

 
Public Service Reform through full utilisation of Public Service Agreement 
The Public Sector Agreement (PSA) continues to provide the framework to deliver the change agenda for 2013 and further 
reduce the cost of labour, deliver cost reductions and payroll savings. Throughout 2012 a number of significant PSA 
initiatives were delivered.  These will continue to be expanded throughout 2013, examples include:- 
 
North Dublin 
Acute Psychiatric Services - Joyce Unit - St. Vincent's Hospital Fairview: 
The relocation of inpatient acute facilities from St. Vincent's Hospital Fairview to the Pine Unit, Connolly Hospital was 
achieved. As an interim step, staff were redeployed from St. Ita's Hospital, Portrane to the Joyce Unit, St. Vincent's Hospital 
Fairview. The staff will subsequently be redeployed to Connolly Hospital to facilitate the transfer of acute services to the 
Pine Unit. 
 
Louth Meath  
The review and reconfiguration of all staffing levels in Louth County Hospital took place and included 
� Review and agreement on numbers of staff required in line with reconfigured service activity 
� Transfer of cost centres and staff who work in other services to that service. 
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� EOIs for excess staff to transfer to other services. 
 
 
Cavan Monaghan 
� Across HSE Cavan Monaghan an integrated service area bed management strategy was developed. Integrated 

discharge planning was rolled out during 2012 with required revisions to roles and job descriptions 
� In the Cavan Monaghan Hospital, a multidisciplinary OPD project was initiated. The project includes plans to 

standardise all OPD clinics (including new: return policy overseen by senior decision-maker). Patient survey data has 
been gathered and patients identified for focus groups to enhance patients’ OPD experience.  

 
Dublin North City 
� In Physiotherapy services, there has been a full rollout of staff grade rotations across the PCS services and  the Mater 

Hospital 
� The capital redevelopment of the Mater site was opened on a phased basis during 2012 with agreement of staffing 

implications 
� The Mater Hospital’s Management/Admin, Clerical & Analogous Grades Redeployment Policy was extended to 

incorporate Support Grades 
 
A major theme of the HSE DNE Regional Service Plan 2013 is to continue the implementation of National Clinical 
Programmes across our acute hospitals and commence their implementation within our community services including 
elderly care and chronic disease. In addition to these national programmes, our reconfiguration plans for the acute hospital 
services and rostering, staffing level and skill mix changes facilitated via the Regional Sustainability Project 2012-2014, will 
continue as core elements of the change programme in the region. Similarly, a range of innovative change programmes will 
be implemented across our social care services and care groups. The implementation of the change programmes 
highlighted above will support the reconfiguration and development of services across primary, community and hospitals to 
focus on the complete needs of the patient or client, while also prioritising effective working relationships and providing a 
more responsive and accountable service.  
 
Key drivers for HR work in 2013 are  
� 2013 Dublin North East Service and Cost Containment Plans and associated targets  
� Ongoing development of the Service Areas in line with revised structures and pending national structural changes within 

health & social care   
� Public Service Agreement and associated areas of modernization under the health sector action plan  
� Dublin North East Sustainability Plan: 2012 – 2014  
� Service impact and contingency plans to meet service plan targets taking account of the planned Voluntary Retirement 

Scheme, 2013 and other measures to reallocate resources based on service need 
� Ongoing development of primary & community services including clinical leadership and mapping of client pathways in 

line with clinical care programmes  
� Service improvements in line with National Standards for Safer Better Healthcare and Clinical Governance 

Frameworks (Quality & Patient Safety)  
� Vision for Change and Enhancing Teamworking within mental health services  
� Progressing Disability Services for Children and the Value for Money report (Disability Services)  
� Roll-out of the Positive Workplace Strategy to support and enable staff to deliver in a supportive work environment 
� Promoting Attendance Management in DNE  
� DNE will continue to develop and promote collaborative working with Unions/ Staff Associations sharing information and 

maximising the PSA to support change and deliver efficiencies. 
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Improving Quality and Delivering Safe Services  
 

Introduction 
Designing and delivering services, to ensure high quality safe services for all our patients and clients, is our primary 
concern. The HSE DNE is committed to supporting the development and implementation of safe quality healthcare, where 
all service users attending our services receive high quality treatment and care at all times, are treated as individuals with 
respect and dignity, are involved in their own care, have their individual needs taken into account, are kept fully informed, 
have their concerns addressed, and are treated / cared for in a safe environment based on best international practice. 
Further, we are focusing on achieving compliance with existing national standards in an environment that is safe for staff. 
 
Whilst improving quality and delivering safe services is implicit and embedded in the delivery of all our services in 2013 
there will be a continued focus on performance monitoring and improvement through the use of relevant metrics.  
 

Our Priorities for 2013 
� To support the conduct of the baseline assessment and the development of improvement plans against National 

Standards for Safer Better Healthcare by all acute hospitals and primary care services in Dublin North East.  
� To further enhance the monitoring and management of HCAI in Dublin North East through the implementation of a 

regional electronic surveillance system in all hospitals and the further development of HCAI Surveillance Profiles.  
� To develop a mechanism by which the experience of patients with services in Dublin North East can be elicited and 

used for quality improvement initiatives on an on-going basis.  
� To build knowledge and skills amongst frontline staff of all disciplines and grades in Dublin North East to enable 

them to carry out quality improvement initiatives which have demonstrable outcomes.  
� To further develop frameworks for monitoring the quality and safety of services provided by both internal and 

external providers in Dublin North East.  
� To develop an online environment from which staff can access and share resources which can be used to improve 

the quality and safety of services at both Acute Hospital and Primary Care Service levels in Dublin North East.   
� To further consolidate the approach taken to Risk and Incident Management in Dublin North East through 

participation in the further development and implementation of ICT systems.  
 

2013 Actions 

Dublin North East  

Performance Improvement – Actions to achieve national and local priorities Completion 
Quarter 

Capacity Building for 
Quality Improvement  

� Support within Dublin North East the development of service capacity in relation to 
the Model for Quality Improvement through programmes such as the RCPI/HSE 
Diploma in Leadership and Quality, CAWT Cross Border Patient Safety Training, 
HIQA (SQID) IHI Patient Safety Open School and the establishment of Open School 
Chapters.  

Q4 

� Support development of the National Assessment Tool for the NSSBHC Q1 

� Participate in National Acute Hospital and Primary Care Collaborative Q4 
 

National Standards for 
Safer Better Healthcare 
(NSSBHC) 

� Support implementation of the NSSBHC within service areas in Dublin North East Q2-4 

� Support the National HCAI initiatives to improve hand hygiene, antimicrobial 
stewardship, and prevention of medical device related infections.  

Q4 

� Carry out a study in relation to the use of antibiotics in a residential service for Older 
Persons in the Dublin North East 

Q2 

� Further development of Dublin North East HCAI surveillance profiles Ongoing 

Healthcare Associated 
Infection (HCAI) 

� Deploy  the e-learning tool for Hand Hygiene within all acute and non acute services 
in the Dublin North East 

Q2 
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Regional Scorecard 2013  

Quality and Patient Safety Directorate 

Performance Indicator 
Target 2013  

Performance Indicator Target 
2013 

Quality and Patient Safety Audit Service (QPSAS) 
No. of QPSAS audits commenced as specified in annual QPSAS 
strategic plan 

 

24* 

 

HCAI  
Rate of MRSA bloodstream infections in acute hospitals per 
1,000 bed days used  

< 0.060* 

No. of QPSAS audits completed within the timelines agreed in 
approved QPSAS audit plans 

20* 
Rate of new cases of Clostridium Difficile associated diarrhoea 
in acute hospitals per 10,000 bed days used  

< 2.5* 

% of QPSAS audits incorporating structured service user 
involvement 

50%* Median hospital total antibiotic consumption rate (defined daily 
dose per 100 bed days) per hospital 

83.7* 

Alcohol Hand Rub consumption (litres per 1,000 bed days 
used) 

25* 
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% compliance of hospital staff with the World Health 
Organisation’s (WHO) 5 moments of hand hygiene using the 
national hand hygiene audit tool 

90%* 

Complaints 

% of complaints investigated within legislative time frame 

 

75%* 

 

Healthcare Associated Infection: Antibiotic Consumption 

Consumption of antibiotics in community settings (defined daily 
doses per 1,000 inhabitants per day) 

23* 

*National target, not broken down by region 

Dublin North East    

Performance Improvement – Actions to Achieve national and local priorities Completion 
Quarter 

� Evaluate the Patient Experience Survey Pilot being carried out in Beaumont Hospital Q1 

� Development of Patient Experience Surveys and implement in participating hospitals 
in the Dublin North East. 

Q2 

� Development of  Patient Experience Profiles for Acute Hospitals in Dublin North East Q4 

Advocacy and Service 
User Involvement   

� Scope the application of Service User Experience Surveys in other care areas within 
Dublin North East 

Q4 

� Continue to support the Dublin North East Regional Forum for Quality and Patient 
Safety 

Ongoing Education and Training 

� Support the implementation of Toolbox Talks within services in Dublin North East and 
progress the development of further talks in line with service need.  

Q1 & 
Ongoing 

� Enhancement of the monitoring process for the implementation of regional 
recommendations from audit and external reports pertaining to Dublin North East 

Q2 
 

Monitoring  

� Development of a framework for placement and monitoring of service users placed 
with private providers of older persons and disability services within Dublin North East 

Q4 

� Participate in the further development of the IIMS to enable deployment to Area and 
Hospital/PCS levels within Dublin North East. 

Q2 

� Support the conduct of the Patient Safety Culture Survey in Acute Hospitals and 
Older Persons Residential Units within Dublin North East. 

Ongoing 

� Development of a process for the conduct of facilitated incident review within Acute 
Hospital and Primary Care Services in Dublin North East.  

Q2 

� Continue to support the sharing of learning from adverse events across  Dublin North 
East 

Ongoing 

Risk and Incident 
Management  

� Support the implementation of the Hazard and Alert ICT System within Acute Hospital 
and Primary Care Services in Dublin North East. 

Q3 

National Office for Clinical 
Audit  

� To provide support as required for the work of the National Office for Clinical Audit in 
their rollout of the National Audit programmes from the Regional QPS Office.  

Ongoing 

� Participation of the Regional QPS office in the National Indicator Group Ongoing 

� Development of the Dublin North East QPS Sharing Hub Q3 

Quality Measurement and 
Learning 

� Identify trends from internal and external sources where learning and quality 
improvement can be targeted within Dublin North East 

Ongoing 
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Supporting Service Reform 
 
Health and Wellbeing  
 

 
Health and Wellbeing HSE DNE 

 FINANCE  WTE Ceiling 

  

ISA 
  

2012 Budget 
€m 

2013 
Budget 

€m 

Change 
from 
2012 

Budget 
% 

2012 
Outturn 

€m 

Change 
from 
2012 

Outturn 
% 

Actual 
Outturn 
Dec-12 

Ceiling  
2012  

Draft Final 
End 

Ceiling 
2013* 

Draft 2013 
Ceiling 

Cut* 
  

 Health Promotion 5.73 5.55 (3.26%) 4.46 24.32% 61.28 64.32 61.85 (2.47) 

Total  5.73 5.55 (3.26%) 4.46 24.32%  57.44  57.44  (2.47) 
* This is a moratorium cut of 3.84% based on the December 2012 ceiling. The 3.84% cut is draft pending finalisation of the 2013 ECF 2013. 

 

Introduction 
The Programme for Government set out its vision with regard to the health and wellbeing of the population of Ireland, 
which is a population protected from public health threats, living in a healthier and more sustainable environment with 
increased social and economic productivity and greater social inclusion. 
 
In response, a public health policy Your Health is Your Wealth: A Policy Framework for a Healthier Ireland: 2012-2020 
was developed by the Department of Health following extensive internal and external public consultation. The policy 
aims to improve the health of the population and reduce health inequalities by addressing the causes of preventable 
illnesses. It also aims to create an environment where every sector of society can play its part. 
 
In addition, it is also widely recognised that promoting, protecting, and improving health and reducing health inequalities 
are economically more prudent than treating acute illness in hospital and managing the more costly long term chronic 
diseases. Many diseases and premature deaths are preventable and are strongly related to lifestyle health determinants 
such as smoking, alcohol consumption and drug consumption, physical inactivity, and obesity. In particular, the 
Government is seeking to prioritise action on reducing overweight / obesity and the resultant ill-health burden. 
 
Many factors besides lifestyle choices also influence health, such as a safe water supply, sanitation, access to 
healthcare, educational attainment, level of income and the environment. There is also a clear relationship between 
socio-economic status and health. We must ensure that we focus on minimising the gap in socio-economic variations 
and ensuring that disadvantaged groups get the help and support they need to ensure that everyone in society has an 
equal chance to achieve his or her maximum health potential. 
 
We also need to support a healthier environment for people to live and work in by enforcing legislation and the 
promotion of activities to assess, correct, control, and prevent those factors in the environment which can potentially 
adversely affect the health of the population. With reduced resources we need to prioritise service provision. 
 
Immunisation is well recognised as one of the most cost effective public health interventions in reducing deaths and 
illness from vaccine preventable diseases. In recent years there have been considerable enhancements to the universal 
childhood and schools immunisation programmes in Ireland and, together with a number of successful catch up 
campaigns, these have resulted in significant decreases in morbidity and mortality. We must ensure that high vaccine 
uptakes of all universal and targeted HSE immunisation programmes are achieved in the region to maximise their 
benefit to the health of the population. 
 
It is essential that the health services, local government, the voluntary sector, communities and individuals work together 
in the region to ensure that the population experiences the best possible health.  
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Going forward, the main challenge for the new Health and Wellbeing Directorate is going to be integrating the work of 
the various disciplines to be included under this directorate to ensure best use of the available resources and prevent 
duplication, with the associated waste of resources. Much of the emphasis of the new health strategy, 'Healthy Ireland - 
a Framework for Improved Health and Wellbeing', is on prevention and on managing more of the health problems that 
still occur in primary care. Both strategies will require adequate resources, if they are to be successfully implemented 
and reduce the pressure on the acute sector. In the Health and Wellbeing area, the main resource required is personnel 
and certainly in recent year’s staff levels have become depleted in certain key areas. This has led to a necessary 
prioritisation of the workload, particularly to be able to continue to meet statutory responsibilities, such as with regard to 
the control of infectious diseases. In turn this has reduced the capacity to address important areas such as prevention 
and the reduction of social inequity. 

National Priorities 
HSE DNE will support and implement the 2013 Key Priorities as outlined in the National Operation Plan 2013 under the 
following headings:  

� Health Promotion 
� Crisis Pregnancy 
� Child Health 
� Health Protection 
� Environmental Health 
� Emergency Management 
� Tobacco Control 
� Delivery of a national model for smoking cessation services.  

 
 

Regional Priorities  
� Implement recommendations of Your Health is Your Wealth: A Policy Framework for a Healthier Ireland 2012-

2020, when available, in each ISA; 
� Progress implementation of the HSE Health Inequalities Framework in each ISA; 
� Progress work of the Crisis Pregnancy Programme in each ISA; 
� Support Child Health, including immunisation and the development of a targeted screening programme in each 

ISA; 
� Plan and prepare for major emergencies in each ISA; 
� Achieve and maintain high immunisation uptake (95%) for Primary Childhood Immunisations, including 

supporting the necessary catch-up campaigns; 
� Prevent, control and manage infectious diseases, especially TB, STIs and vaccine preventable diseases; 
� Develop plan to reduce STIs and to improve sexual health; 
� Develop plan to implement the HSE Tobacco Control Framework; 
� Implement algorithm in obesity weight management for adults, children and before, during and after pregnancy. 
� North Dublin ISA will participate as one of the four national pilot sites for child weight screening in schools. 
� Implement the National Physical Activity action plan for DNE 
� Develop a plan to implement the Mental Health Guidelines for Schools 
� Develop the capacity of health promotion staff to address health inequalities. 
� To transfer Community Clinical Dietetic Service into the four ISAs. 
� Develop plan to increase the availability of health promotion training through E-Learning in DNE. 
� Develop plan to implement the new healthy eating guidelines  
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Service Quantum  
In 2013 HSE DNE will target: 

� Delivery of newborn blood-spot screening to 100% of eligible newborns 
� Delivery of developmental screening to 95% of eligible children by 10 months of age  
� Delivery of Primary Childhood Immunisations to 95% of eligible children 
� Delivery of MMR catch-up programme to eligible children 
� Delivery of smoking cessation training to 400 frontline healthcare staff 
� Achievement of 100% of hospital campuses with Tobacco Free Policies 
� Implementation of the nationally agreed model for health promoting schools in 10% of schools 

 
Quality & Patient Safety 
Under the National Standards for Safer Better Health Care, services will be undertaking self assessment in 2013 to 
demonstrate their compliance.  Theme 4 under the Standards is "Better Health and Well Being" and we will support and 
advise services undertaking the self assessment in this regard.  
 

HSE DNE   

Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

Breastfeeding  

� Implement baby friendly hospital initiative Q4 

� Implement Infant Feeding Policy in maternity hospital Q3 

Prevent Overweight and Obesity  

� Implement a Physical Activity Action Plan  Ongoing 

� Promote and advocate healthy weight management throughout the lifecycle Ongoing 

� Develop Adult Hospital Weight Management Treatment Service with a full 
multidisciplinary team to ensure the maximum throughput of patients with severe 
obesity   

Ongoing 

Alcohol  

� Develop and implement action plan based on relevant recommendations of the 
National Substance Misuse Strategy.  

Q4 

� Review Emergency Department brief intervention project and community 
mobilisation projects on alcohol  

Q3 

Positive Mental Health  

� Support mental health promotion priorities in partnership with mental health 
structures in line with A Vision for Change 

Q4 

Health Promoting Health Service Setting  

� Continue to offer support to Primary Care community health needs assessment Ongoing 

Health Promoting Education Setting  

� Implement nationally agreed model for health promoting schools in primary and 
post primary settings. 

Q4 

� Develop  health promoting tools and resources to support the development of the 
health promoting education setting 

Q3 

Health Promoting Community Setting  

Health Promotion 
Strategic Framework 
 
 

� Support the  development of and implementation of  the Healthy Community Model  Q3 

� Put in place best model of care for the shared care of women in pregnancy Q2 Men’s Health/Women’s 
Health 

� Progress the implementation of the Men’s Health Policy Q4 

Crisis Pregnancy � Fulfil all statutory requirements relating to crisis pregnancy prevention(CPP)  and 
crisis pregnancy support, and implement  the CPP Strategy 2012 -2016 in line with 

Q4 
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HSE DNE   

Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

legislative requirements 

� Implement the Sexual Health Strategy as it relates to crisis pregnancy prevention 
and supports in conjunction with other sectors and in line with other Strategic 
priorities 

Q4 

� Develop a plan to ensure co-ordination of sexual health and promotion with other 
sexual health education and promotion activity in order to add value to work in this 
area.  

Q4 

� Maintain and develop information and education campaigns relating to prevention 
and supports during and after crisis pregnancy – Think Contraception, Positive 
Options and Abortion Aftercare. 

Q4 

Health Inequalities � Set out tasks to address Health Inequalities as part of  HIQA health care standards Q4 

 
Cost Management & Employment Control Measures – cost management measures are summarised below – 
every effort is made to ensure that the impact on frontline services is minimised 

Completion 
Quarter 

 � Health and Wellbeing will monitor all expenditure to stay within its budget and WTE 
ceiling. 
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Regional Scorecard 2013  
Health and Wellbeing Scorecard 

Performance Indicator Target 
2013 

 Performance Indicator Target 
2013 

 

% of children reaching 10 months within the reporting period 
who have had their child development health screening on 
time before reaching 10 months of age 

95% Immunisations and Vaccines 
% children aged 12 months who have received 3 doses Diphtheria 
(D3), Pertussis (P3), Tetanus (T3) vaccine Haemophilus influenzae 
type b (Hib3) Polio (Polio3) hepatitis B (HepB3) (6 in 1) 

 

95% 

 Tobacco Control 
% hospital campuses with tobacco-free policy 

100% 

% children at 12 months of age who have received 2 doses of the 
Pneumococcal Conjugate vaccine (PCV2) 

 
95% 

 No. and % of smokers on cessation programme who were 
quit at one month 

New PI 

% children at 12 months of age who have received 2 doses of the 
Meningococcal group C vaccine (MenC2)  

 

95% 
No. of smokers who received intensive cessation support 
from a cessation counsellor 

2,000 

 

No. of frontline healthcare staff trained in brief intervention 
smoking cessation 

400 

 % children aged 24 months who have received 3 doses Diphtheria 
(D3), Pertussis (P3), Tetanus (T3) vaccine, Haemophilus influenzae 
type b (Hib3), Polio (Polio3), hepatitis B (HepB3) (6 in 1) 

 

95% 
 No. of sales to minors test purchases carried out 

70 
 

% children aged 24 months who have received 3 doses 
Meningococcal C (MenC3) vaccine 

95% 
Food Safety 
% of Category 1, 2 and 3 food businesses receiving minimum 
inspection frequency as per FSAI Guidance Note Number 1 

100% 

% children aged 24 months who have received 1 dose 
Haemophilus influenzae type B (Hib) vaccine  

95% 
Cosmetic Product Safety 
No. of scheduled chemical samples taken 

 

120 

 

% children aged 24 months who have received 3 doses 
Pneumococcal Conjugate (PCV3) vaccine  

95% 
International Health Regulations 

All designated ports and airports to receive an inspection to 
audit compliance with the IHR 2005 

 

2 

 

% children aged 24 months who have received the Measles, 
Mumps, Rubella (MMR) vaccine 

95% 
Health Inequalities 

No. of PCTs who have completed, at a minimum, Step 1 of a 
Community Health Needs Assessment 

 

6 

 

% children aged 4-5 years who have received 1 dose 4-in-1 vaccine 
(Diphtheria, Tetanus, Polio, Pertussis) 

95% 
No. of hospitals who have completed, at a minimum, Stage 1 
of the 6 stage Health Equity Audit 

1 

 

% children aged 4-5 years who have received 1 dose Measles, 
Mumps, Rubella (MMR) vaccine  

95% 
Finance  

Variance against Budget: Income and Expenditure 

 

< 0% 

% children aged 11-14 years who have received 1 dose Tetanus, 
low dose Diphtheria, Acellular Pertussis (Tdap) vaccine 

95% Variance against Budget: Income Collection < 0% 

No. and % of first year girls who have received third dose of HPV 
vaccine by August 2013 

80% Variance against Budget: Pay < 0% 

No. and % of sixth year girls who have received third dose of HPV 
vaccine by August 2013 

80% 
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Variance against Budget: Non Pay < 0% 

Child Health / Developmental Screening 
% of newborns who have had newborn bloodspot screening (NBS) 

100%  Variance against Budget: Revenue and Capital Vote < 0% 

% newborn babies visited by a PHN within 48 hours of hospital 
discharge 

95% 
Human Resources 
Absenteeism rates 

3.5% 

% newborn babies visited by a PHN within 72 hours of hospital 
discharge 

100% 

 

Variance from approved WTE ceiling < 0% 
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Social Inclusion  
 
 

Social Inclusion Services Resources – HSE DNE 
 FINANCE   WTE Ceiling  

  

ISA 
  

2012 Budget 
€m 

2013 Budget 
€m 

Change 
from 
2012 

Budget 
% 

2012 
Outturn 

€m 

Change 
from 
2012 

Outturn 
% 

Actual 
Outturn 
Dec-12 

Ceiling  
2012  

  

Draft 
Final End 

Ceiling 
2013* 

  

Draft 2013 
Ceiling 

Cut* 
  

Cavan Monaghan 
ISA 0.43 0.43 (1.15%) 0.21 107.00% 3.84 4.24 4.08  (0.16) 

Louth Meath ISA 1.17 1.15 (1.03%) 0.98 17.18% 14.07 9.94 9.55 (0.38) 

Dublin North ISA 0.79 0.78 (1.01%) 0.64 22.35% 0.00 0.00 0.00 0.00 
Dublin North City 
ISA 33.00 32.55 (1.38%) 30.52 6.65% 165.15 167.23 160.80 (6.43) 

Regional / RDO 0.15 0.14 (1.00%) 0.00 0.00%        

Total  35.54 35.06 (1.35%) 32.35 8.37% 180.06 181.41 174.43 (6.97) 
 

The budget reductions, before application of “new” monies, as indicated in the National Service Plan (NSP), being 1.00% for Social 
Inclusion, have been applied consistently across all ISAs in this region.  The variation in the above table results from technical 
adjustments around funding for once off expenditure in 2012, not expected to occur in the current year, and does not reflect any 
centrally held funds which may be applied in 2013.  When these adjustments are taken into account the underlying percentage 
budget cut is fully in line with the NSP.  See Table 1, page 6 for further details. 
 
* This is a moratorium cut of 3.84% based on the December 2012 ceiling. The 3.84% cut is draft pending finalisation of the 2013 ECF 2013. 
 
 
 

Introduction 
In DNE Social Inclusion services  are provided directly and through the voluntary sector for a range of issues and 
vulnerable groups, including Addiction, Alcohol, Homelessness, Intercultural Health (incl. Asylum seekers, Refugees, 
Migrants), Irish Travellers and Roma, LGBT (Lesbian, Gay, Bisexual and Transgender) and HIV/ AIDS, together with 
such  elements as community development, gender based violence, and RAPID/ CLAR initiatives. There are very clear 
linkages between our Social Inclusion services and in particular our Primary Care services and resources are used 
across these care groups to support the maintenance of overall frontline service provision in DNE . 

Social Inclusion is synonymous with tackling poverty and social exclusion. Poverty and social exclusion have a direct 
impact on the health and well being of the population. The aim of Social Inclusion in a health context is to improve 
access to mainstream and targeted health services for people from disadvantaged groups, reduce inequalities in health 
and enhance the participation and involvement of socially excluded groups and communities in the planning, design, 
delivery, monitoring and evaluation of health services. 

This is achieved by providing specific targeted services for people who may experience social exclusion, supporting 
enhanced responsiveness of mainstream services and facilitating partnership and inter-sectoral working wherever 
possible.  

The pressures associated with the current climate exert a disproportionate effect on vulnerable groups. The impact of 
the recession has led to continuously increasing demand for Social Inclusion services. This poses significant challenges 
for supporting an integrated approach to meeting the complex health and support needs of service users of this cohort.  

The National Social Inclusion Governance Group ensures appropriate arrangements are in place to coordinate, support 
and monitor best practice in developing and implementing all aspects of the Social Inclusion agenda. 

The intra and inter agency approach of Social Inclusion means it is well placed to continue effectively addressing a 
range of priority actions within proposed new structures in 2013.  

 
 

 



 19 

National Priorities  
� Support addiction services through progressing implementation of the National Drugs Strategy 2009-2016 

actions on early intervention, treatment and rehabilitation. 
� Implement recommendations of HSE National Hepatitis C Strategy in line with specified time frame and within 

existing resource constraints.  
� Continue to implement The Way Home – A Strategy to Address Adult Homelessness in Ireland in conjunction 

with other key partners. 
� Continue to Implement identified outstanding recommendations of the HSE National Intercultural Health 

Strategy 2007- 2012. 
� Address Traveller health issues in the context of the All Ireland Traveller Health Study, with particular attention 

to priority areas of mental health, suicide, men’s health, addiction/alcohol, domestic violence, cardiovascular 
health and diabetes. 

 

Regional Priorities  
� Develop multidisciplinary teams with a view to enhancing relationships with Primary Care and Mental Health.  
� Progress and implement local clinical governance structures. 
� Implement recommendations of the Kings College Review of the Dublin North City Addiction Service. 
� Continue to implement Quality Standards (Quality in Addiction and Drug Services QuADS) or its equivalent – in 

both statutory and voluntary managed addiction services. 
� Support the implementation of the recommendations of the National Strategies for Adult Homelessness, 

Intercultural Health, LGBT, Hepatitis C, Drugs, Overdose Prevention, Substance Misuse, Roma Integration and 
the Traveller Health Study.  

� Work with CAWT (Co-operation and Working Together) on cross border initiatives. 
 
The main risks which we will need to successfully manage in order to deliver the quantum and quality of Social Inclusion  
services outlined in this Regional Service Plan are: 
 

� The potential curtailment of statutory/voluntary services and the inability to meet statutory obligations / policy 
requirements/ reporting requirements, due to the ongoing impact of continued reducing budget and staffing levels. 

� The adverse impact on the delivery of services through PCTs & HSCNs due to (a) the failure to achieve timely buy 
in from GPs as key stakeholders (b) the ongoing reduction in staffing levels (c) inadequate ICT systems/supports 
and (d) inadequate infrastructure and inability to procure primary care centres in a timely manner. 

� The ability of DNE funded community agencies to maintain essential services for vulnerable groups due to funding 
reductions combined with the increasing demand for services. 

� Increased costs arising from recommendations from infection control and health and safety standards. 
 
The provision of social inclusion and related primary care services will be prioritised to patients based on their clinical 
need. Risk assessment audit of risk implications and necessary controls required will be undertaken by the Risk 
Managers in DNE.   
 

Service Quantum 
In 2013 HSE DNE will deliver: 
 
Drug and Alcohol Services 

� 3,200 weekly treatments for substance misuse. 
� 29 community based detoxification beds 
� 155 residential rehabilitation beds 
� 28 step down beds 
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Homeless Services  

Provide funding for: 

Dublin North City  

� 895  Emergency places  
� 149 long term places in supported accommodation including specialised mental health facilities.  
� 8 outreach teams (which includes medical/nursing as well as support services) 

 
North Dublin 
Sophia, Donabate 

� 21 family units (semi permanent accommodation) 
Hail Housing 

� 15 units of supported accommodation 
 

Louth/Meath  

Dundalk Simon   
�  Long-term house- 4x ID clients.                              
� Gate house -  7 beds for rough sleepers 
� Community house – 25 beds (Men and Women) 
� Day centre – 30 persons daily. 
� Simon shop – 6 persons offered supportive employment. 
� Settlement service – 70 persons receiving care package. 

Drogheda Homeless Aid –  
� Community house- 31 beds (men only) 
� Settlement service – 80 persons. 

 
Meath Services 

� Emergency B&B employed. 
 
Cavan Monaghan 
Cuain Mhuire 

� Accommodation and Rehabilitation services for 12 men at risk of homelessness. 
� 22 non residential counselling sessions per month. 
� 8 aftercare group meetings per month. 
� Support for 28 self help group meetings per month. 

 
St. Vincent de Paul, Cavan 

� 4 bed nights available for homeless men per day. 
� 34 medium – long term units of accommodation (social housing). 

 
Traveller Services  
Provide funding for   

� 2 Traveller Health Units &  5 Traveller Primary Health Care Projects for DNE region. 
 

Quality and Patient Safety 
We are committed to supporting the development of a strong system of integrated corporate and clinical governance 
within the social inclusion services. We will continue to support the achievement of high quality person centred services 
through the implementation of the National Standards for Safer Better Healthcare.  
 
� Ensuring the delivery of a high quality, patient centred drug and alcohol service through the review of structures so 

as to meet the social/ physical/ medical needs of those accessing HSE clinics. 
� Continued roll-out of updated clinical governance protocols and board of management governance protocols for 

voluntary funded agencies 
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� Strengthen SLA review and management of Part 2 Schedule 2 & 8 for all agencies, through an enhanced 
monitoring framework. 

� Promote the prevention and control of healthcare associated infection within all service areas  
 
 

Dublin North City / North Dublin  ISA   
 

Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

DNC delivers Addiction Services for the former Northern Area.  

Implementation of the National Drugs Strategy (NDS) 2009-2016  

DNC will 
� Be represented on National Addiction Advisory Governance Group (NAAGG) and will 

implement actions locally with agreement from Clinical Teams. 
� Undertake Audit of GP standards through methadone implementation committee.  
� Continue to work with NAAGG to create contracts for doctors and GPs working for HSE 

addiction service. 
� Progress the approach to the roll out of the QuADS in the statutory service in through the 

NAAGG. 

 
 
 

Q1 – Q4 

National Overdose Prevention Strategy  

� Commence Pilot Project for use of Naloxone in drug addiction service at Domville House. Q2 

Implement Report of the Working Group on  Drugs Rehabilitation  2007 and HSE National 
Drugs Rehabilitation Framework 2010 

 

� Establish committee to review residential treatment programme in DNC and increase bed 
capacity while reducing barriers for service users accessing treatment. 

Q1 – Q4 
 

� Rollout drug and alcohol rehabilitation model to all addiction services in DNC following 
successful outcome of 3 pilot programmes in these ISA’s in 2012. 

Q1 – Q4 
 

National Substance Misuse Strategy  

� Continue Pilot Project to incorporate alcohol programme in drug addiction service at 
Domville House. 

 
Q1 – Q4 

Needle Exchange Programmes  

� Continue to work with the pharmacy needle exchange steering group and review current 
needle exchange practices through local outreach team. 

Q1 – Q3 
 

� The outreach team will monitor the effectiveness of the programmes and the number of 
clients attending. 

Q1 – Q3 
 

Clinical Governance  

Addiction Services 
 
 

� Implement recommendations of review of addiction services by Kings College, through 
Clinical Governance Committee. 

Q2 – Q4 
 

Implement The Way Home – A Strategy to Address Adult Homelessness   

� Continue to participate in the Dublin Regional Homeless executive to implement The Way 
Home and review, revise and develop new quality standards for homeless services. 

Q1 -  Q4 
 

Homelessness 

� Continue to work with DML and all homeless services providers to develop services to 
meet the health needs of the homeless person in line with the National Homeless Strategy 
and The Way Home.  

Q1 -  Q4 

� Continue to work with homeless service providers through the service arrangement 
process to ensure that a care and case management approach is implemented. 

Q1 -  Q4 
 

� Continue to work with all agencies including hospital networks & county/city councils to 
improve discharge planning for homeless clients. 

Q1 -  Q4 
 

� Explore options to support the establishment of homeless action teams in conjunction with 
the Dublin Regional Homeless executive.  

Q1 -  Q4 

 

� Enhance links for homeless clients with PCTs and Networks. Q1 -  Q4 
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Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

� Review all Service Level Agreements and Grant Aid Agreements in accordance with the 
National guidelines. 

Q1 -  Q4 
 

Intercultural Health Implement outstanding recommendations of the HSE National Intercultural Health 
Strategy  

� Continue to work with the national social inclusion office to implement the 
recommendations of HSE National Intercultural Health Strategy as resources allow.  

 
Q4 

Progress delivery of recommendations in the All-Ireland Traveller Health Study (AITHS) 
� Continue to work with relevant statutory/voluntary agencies and HSE staff to progress the 

priority areas of the All Ireland Traveller Health Study (AITHS) as resources allow. 

Ongoing Traveller Health 

� Continue to work with HSE funded Traveller Organisations to provide training and 
information on health related matters such as mental health, suicide, men’s health, 
addiction / alcohol, domestic violence, diabetes and cardiovascular health as identified in 
AITHS. 

Ongoing 

Child Protection in 
respect of Social 
Inclusion services 

� Support the implementation of Children First Guidelines/|Hidden Harm across the social 
inclusion care group sector.  

Q4 

Improving Quality 
of Information  

� Work with National Social Inclusion office to support and develop improved collection of 
data in respect of Social Inclusion groups. 

Q1-Q4 

 
 
 

 
 

 

Cavan Monaghan/Louth Meath  ISAs   
 

Performance / Service Improvement  – Actions to Achieve national and local priorities are 
summarised below 

Completion 
Quarter 

Implementation of the National Drugs Strategy (NDS) 2009-2016  

CM/LM will  
� Be represented on National Addiction Advisory Governance Group (NAAGG) 

and will implement actions locally with agreement from Clinical Teams..  
� Continue to work with NAAGG to create contracts for GPs working for HSE 

addiction service. 
� Progress the approach to the roll out of the QuADS in the statutory service in 

DNE through the NAAGG. 

Q1 – Q4 

Implement Report of the Working Group on  Drugs Rehabilitation  2007 and 
HSE National Drugs Rehabilitation Framework 2010   

 

Addiction Services 
 
 
 
 
 
 
 

� Implement National Rehabilitation Protocols in Louth/Meath. Q1 – Q4 

Clinical Governance   

� Implement clinical governance structure in Louth Meath. Q1 – Q4 

Implement The Way Home – A Strategy to Address Adult Homelessness   

� Continue to participate in the Regional homeless forum to implement The Way 
Home within existing resources and review, revise and develop new quality 
standards for homeless services. 

Q1- Q4 

� Continue to work with homeless service providers through the service 
arrangement process to ensure that a care and case management approach is 
implemented. 

Q1- Q4 

� Explore options to support the establishment of homeless action teams in 
Louth/Meath in conjunction with the Regional Homeless Forum.  

Q1- Q4 

� Enhance links for homeless clients with PCTs and Networks. Q1- Q4 

� Continue to work with Agencies and County Councils to improve discharge 
planning for homeless clients. 

Q1- Q4 

Homelessness 

� Review all Service Level Agreements and Grant Aid Agreements in accordance Q1- Q4 
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Performance / Service Improvement  – Actions to Achieve national and local priorities are 
summarised below 

Completion 
Quarter 

with the National guidelines.  
Implement outstanding recommendations of the HSE National Intercultural 
Health Strategy  

 Intercultural Health 

� Enhance accessibility, improve data and support staff in ensuring culturally 
competent service delivery, through PCMT.  

 
Q4 

Progress delivery of recommendations in the All-Ireland Traveller Health Study 
(AITHS) 
� Continue to work with relevant statutory/voluntary agencies and HSE staff to 

progress the priority areas of the All Ireland Traveller Health Study (A.I.T.H.S) as 
resources allow. 

Ongoing Traveller Health 

� Continue to work with HSE funded Traveller Organisations to provide training 
and information on health related matters such as mental health, suicide, men’s 
health, addiction / alcohol, domestic violence, diabetes and cardiovascular health 
as identified in AITHS. 

Ongoing 

� Support the implementation of Children First Guidelines/|Hidden Harm across the 
social inclusion care group sector. 

Q4 Child Protection in 
respect of Social 
Inclusion services 

� Review of HSE DNE community development services in context of development 
of C&F Agency. 

Q1-Q4 

Improving Quality of 
Information  

� Work with National Social Inclusion office to support and develop improved 
collection of data in respect of Social Inclusion groups. 

Q1-Q4 

CAWT � Work with CAWT and implement a suite of Social Inclusion, Disability, Public 
health and performance data. 

Q3 
 

 � Random sampling spot check of outgoing communication to ensure that it 
adheres to best practice guideline eg. Easy read, Plain English, alternative 
formats 

Q3 
 

 
 

 
 

Improving our Infrastructure -  DNE Capital Projects for Social Inclusion  that are to be completed and/or to be 
come operational in 2013 

Completion 
Quarter 

Dublin North City � DNC Addiction Service will continue to work with Estates to improve facilities 
particularly Keltoi, Mountview and Soilse.  

 

Q1 – Q4 

 
 

 
 

Cost Management & Employment Control Measures – cost management measures are summarised below – 
every effort is made to ensure that the impact on frontline services is minimised 

Completion 
Quarter 

� Continue to review the use of overtime and Agency to reduce costs. Q1 – Q4 

� Reduction on all grants to voluntary agencies to be confirmed.   

� Reconfiguration of urine sampling testing services. Q1 – Q4 

� Review Rostering changes to create further efficiencies where possible.  

� Continue to implement agreed PSA initiatives with particular focus in 2013 on 
reduction in number of Sunday clinic openings hours. 

 

� Implementation of recommendations arising from the external review of Addiction 
Services. 

Q1-Q4 

���� Continue to work closely with the Joint Dublin Consultative Forum to achieve 
efficiencies through reconfiguration of services to Homeless persons in the Dublin 
Area. 

Q1-Q4 

Dublin North City 

� Procurement process will be utilised to source system to facilitate staff attendance 
management and increase efficiencies in pay related returns. 

Q1-Q4 

Louth Meath /  
Cavan Monaghan 

� Services will continue to be reconfigured in order to maximise service provision in line 
with PSA. 
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Cost Management & Employment Control Measures – cost management measures are summarised below – 
every effort is made to ensure that the impact on frontline services is minimised 

Completion 
Quarter 

� Services will operate within ceiling set within employment Control Framework. 

� Implementation of Cost Containment measures as per HSE Service Plan 2013. 

� Review current service arrangements with Extern Ireland in Cavan/Monaghan ISA. 

� Reduction on all grants to voluntary agencies to be confirmed 

 

 

Regional Scorecard 2013 
Social Inclusion Scorecard 

Performance Indicator 
Target 2013  

Performance Indicator Target 
2013 

Methadone Treatment  
No. of clients in methadone treatment (outside prisons)  

 

3,000 

 

 

No. of clients in methadone treatment (prisons) National target 500*  

No. of pharmacy needle exchange packs provided 

 

1,500 Q1* 
1,650 Q2* 

1,800 Q3* 
1,950 Q4* 

Substance Misuse 

No. of substance misusers (over 18 years) for whom treatment has 
commenced following assessment 

New PI  Average no. of needle / syringe packs per person 

 
90* 

No. and % of substance misusers (over 18 years) for whom 
treatment has commenced within one calendar month following 
assessment 

 

210 / 100% 
 

No. of substance misusers (under 18 years) for whom treatment 
has commenced following assessment 

New PI 

No. and % of needle / syringe packs returned 

 

600 Q1 
(40%)* 
660 Q2 
(40%)* 
720 Q3 
(40%)* 

780 Q4 
(40%)* 

No. and % of substance misusers (under 18 years) for whom 
treatment has commenced within one week following assessment 

15 / 100% 

 

Homeless Services  
No. and % of individual service users admitted to statutory and 
voluntary managed residential homeless services who have 
medical cards 

376 

>75% 

Traveller Health Screening 
No of clients to receive national health awareness raising / 
screening programmes (breast check, cervical smear 
screening, men’s health screening, blood pressure testing) 
delivered through Traveller Health Units / Primary Care 
Projects 

550 

 

No. and % of service users admitted to homeless emergency 
accommodation hostels / facilities whose needs have been formally 
assessed within one week 

373 

75% 
 

Finance  
Variance against Budget: Income and Expenditure 

 

< 0% 

No. and % of service users admitted to homeless emergency 
accommodation hostels / facilities who have a written care plan in 
place within two weeks  

376 

75% 
 

Variance against Budget: Income Collection < 0% 
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Variance against Budget: Pay < 0% Needle Exchange   

No. of pharmacies recruited to provide Needle Exchange 
Programme 

National  target (demand led) 

 

130*  Variance against Budget: Non Pay < 0% 

 Variance against Budget: Revenue and Capital Vote < 0% 

 Human Resources 
Absenteeism rates 

 

3.5% 

No. of unique individuals attending pharmacy needle exchange 

 

200 Q1* 

250 Q2* 

300 Q3* 

400 Q4*  Variance from approved WTE ceiling < 0% 

*National target, not broken down by region 
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Primary Care  

 
 

The budget reductions, before application of “new” monies, as indicated in the National Service Plan (NSP), being 2.16% for Primary 
Care, have been applied consistently across all ISA’s in this region.  The variation in the above table results from technical 
adjustments around funding for once off expenditure in 2012, not expected to occur in the current year, and does not reflect any 
centrally held funds which may be applied in 2013.  When these adjustments are taken into account the underlying percentage 
budget cut is fully in line with the NSP.  See Table 1, page 6 for further details. 
 
* This is a moratorium cut of 3.84% based on the December 2012 ceiling. The 3.84% cut is draft pending finalisation of the 2013 ECF 2013. 

 

Introduction  
Certain disciplines within our core primary care services in some of our areas have become seriously depleted due to 
the ongoing impact of staffing reductions over recent years. Towards the latter end of 2012 we completed a robust 
regional assessment of core primary comparative care staffing levels across our 4 ISAs. In 2013 we will prioritise 
regional funding and the welcome additional national primary care investment in DNE of €4m1 / 58 posts (€20m) to 
target recruitment of additional frontline posts in areas of greatest need.  

Over recent years, HSE Dublin North East has been working to realise a vision for primary care services whereby the 
health of the population is managed, as far as possible, within a primary care setting, by a primary care team (PCT) that 
will provide client centred multidisciplinary intervention to a local population and will coordinate all specialist care 
required with specialist services in the community and in hospitals through integrated care pathways. These PCTs will 
work to improve health outcomes of the local population through the use of evidence based models as developed by the 
Clinical Care Programmes and a collaborative approach with the local population through local community engagement. 

Within Dublin North East, the challenges of attracting GPs to some of the more deprived urban areas will be aided by 
the enactment during 2012 of the Health (Provision of General Practitioner Services) Act 2012 which allows for open 
entry to the General Medical Services (GMS) for suitably qualified and vocationally trained GPs and eliminates 
restrictions on GPs wishing to treat public patients.  Collaborative working between the HSE, GP Training Bodies and 
local GP groups will aim to plan for and ultimately prevent the predicted critical shortfall of GPs in certain areas, thereby 
enhancing the Region’s ability to develop well functioning PCTs. HSE Dublin North East will work with and be guided by 
new policy direction for primary care as part of the wider health agenda.  

HSE DNE is committed to the implementation of the national diabetes integrated care package and to further developing 
audiology services in line with the Clinical Care Programmes. 
 

 
                                                           
1 €4m minimum investment – DNE and other regions can also make submissions to access national funding of €1.475m in respect 
of development of Community Intervention Teams and €0.925m to address anomalises in resource allocation model / other critical 
posts. 

Primary Care Services Resources – HSE DNE 
  FINANCE WTE Ceiling 

  

ISA 
  

2012 
Budget 

  

2013 
Budget 

  

Change 
from 
2012 

Budget 
% 

2012 
Outturn 

€m 

Change 
from 
2012 

Outturn 
% 

Actual 
Outturn 
Dec-12 

  

Ceiling  
2012 

 

Draft 
Final End 

Ceiling 
2013* 

 

Draft 
2013 

Ceiling 
Cut* 

 

Cavan Monaghan ISA 29.72 27.57 (7.22%) 29.86 (7.68%) 227.17 142.97 137.47 (5.50) 

Louth Meath ISA 30.11 28.36 (5.82%) 29.94 (5.29%) 574.72 522.65 502.56 (20.09) 

Dublin North ISA 21.73 20.80 (4.27%) 24.26 (14.26%) 346.96 318.41 306.17 (12.24) 

Dublin North City ISA 37.36 36.38 (2.62%) 39.62 (8.18%) 726.19 727.57 699.59 (27.97) 

Regional / RDO 11.68 11.81 1.09% 18.72 (36.92%)         

Total  130.60 124.92 (4.35%) 142.41 (12.28%) 1875.04  1711.60  1645.79  (65.81)  
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National Priorities  
� Continue to develop and consolidate Primary Care Teams and Health and Social Care Networks. 
� Continue the roll out of the National Diabetes Integrated Care Package. 
� Define and develop guidelines / protocols between primary care and other services in the context of emerging 

structures. 
� Manage multidisciplinary complex care (including appropriate access to e.g. mental health, older people, 

disability, addiction services and vulnerable service users). 
� Develop ICT electronic referral systems within and from primary care to acute sector.  
� Deliver preventative, self-care and health promotion programmes. 
� Roll out of Universal Newborn Hearing Screening. 
� Improve oral health services by implementing strategic reviews on Primary Care Dental Services and 

completing independent reviews on secondary and tertiary oral health services. 
� Develop high quality services, within current resources, for the most vulnerable care groups and reduce 

urgent dental general anaesthesia waiting lists for adults with intellectual disabilities. 
� Reconfigure primary care HSE dental services to maximise efficiency and enable adherence of HIQA infection 

control and health and safety standards. 
 

Regional Priorities  
� Continue to develop and consolidate Primary Care Teams and Health and Social Care Networks across the 

region within the resource available. This will include the reconfiguration of relevant key grades including 
administration to frontline service delivery. 

� Implement the National Diabetes Integrated Care Package in DNE Region with appointment of 1 Diabetic 
Nurse specialist to work with a population of 75,000. 

� Implementation of any nationally defined, developed and agreed referral pathways and processes from primary 
care to children and family, disability, mental health and older people’s services in the context of emerging 
structures. 

� Manage multidisciplinary complex care (including appropriate access to e.g. mental health, older people, 
disability, addiction services and vulnerable service users). 

� Roll out of any developed ICT electronic referral systems within and from primary care to acute sector subject 
to available resources 

� Roll out and deliver any nationally agreed preventative, self care and health promotion programmes. 
� Continue to work with HSE Estates regarding establishment of Primary Care Centres in the DNE Region 

through PPP/Lease and exchequer funding. 
� Continue to work with the Clinical Care Programmes to develop primary care based initiatives to improve 

services including process, referral pathways and ultimately  improve health outcomes.  
� Work with GP Training bodies and other GP groups to plan for reduction in numbers of GPs through retirement 

and to increase numbers of GPs in more urban deprived areas.  
� Development of additional Community Intervention Team capacity in DNE to facilitate discharge from acute 

services and develop enhanced service provision to older persons in line with frail elderly clinical care 
programme 

 
The main risks which we will need to successfully manage in order to deliver the quantum and quality of Primary Care 
and related Social Inclusion  services outlined in this Regional Service Plan are: 
� The potential curtailment of statutory/voluntary services and the inability to meet statutory obligations / policy 

requirements/ reporting requirements, due to the ongoing impact of continued reducing budget and staffing levels. 
� The Adverse impact on the delivery of services through PCTs & HSCNs due to (a) the failure to achieve timely buy 

in from GP’s as key stakeholders (b) the ongoing reduction in staffing levels (c) inadequate ICT systems/supports 
and (d) inadequate infrastructure and inability to procure primary care centres in a timely manner. 

� The ability of DNE funded community agencies to maintain essential services for vulnerable groups due to funding 
reductions combined with the increasing demand for services. 

� Increased costs arising from recommendations from infection control and health and safety standards. 
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The provision of primary care and social inclusion services will be prioritised to patients based on their clinical need. 
Risk assessment audit of risk implications and necessary controls required will be undertaken by the Risk Managers in 
DNE.   
 

Service Quantum  
In 2013, HSE Dublin North East will provide primary care services via: 

� 4 ISA Operational Areas  
� 23 Health and Social Networks 
� 95 Primary Care Teams 
� A Regional Audiology Service 
� A Regional Orthodontic Service 
� 2 Regional GP Out of Hours Service  (D-DOC and NE-DOC) 

 

Quality and Patient Safety 

We are committed to supporting the development of a strong system of integrated corporate and clinical governance 
within our primary care services. We will continue to support services through the implementation of the National 
Standards for Safer Better Healthcare, promote risk management as everyday practice across all primary care services 
and enhance the way we manage and learn from incidents. 
 
� Support implementation of the National Standards for Safer Better Healthcare 

- Support the conduct of an assessment of current performance in relation to the National Standards for 
Safer Better Healthcare in our primary care services. 

� Further develop structures and processes relating to Clinical Governance 
� Promote the prevention and control of healthcare associated infection within all service areas  
� Promote risk management as everyday practice across all services and enhance the way we manage and learn 

from incidents. 
- Promote risk management as everyday practice across all services and enhance the way we manage 

and learn from incidents. 
- Ensure compilation and regular review of risk registers for all services/service areas. 

� Strengthen SLA review and management of Part 2 Schedule 2 & 8 for all agencies, through an enhanced 
monitoring framework. 

 

Dublin North City ISA   
 

Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

Developing and Supporting PCTs and HSCNs  

� Continue to map services to new PCT catchment areas and will continue to engage 
with GP’s to develop remaining PCT’s 

Q4 

� Implement the National Diabetes Integrated Care Package in DNC with appointment of 
1 Diabetics Nurse specialist to work with a population of 75,000. 

Q4 

� Upon receipt of agreed governance model for PCTs and HSCNs, commence local 
implementation plan 

Q4 

� Local implementation groups to be established to promote integration across existing 
HSCN’s 

Q4 

� Consider best options for progression of implementation of cross service referral 
guidelines. 

Q4 

� Work with mental health and national counselling service to develop agreed model for 
counselling in primary care 

Q4 

Primary Care Teams 
and Health and 
Social Care Networks 
 

� Evaluate the PCT pilot intra team electronic referral project once concluded in North Q2 
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Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

Dublin 

� Pending the successful outcome of the pilots, roll out on a phased basis electronic 
inter team referrals between PCT members using HealthLink Technology.  Identify 
suitable site for phased roll out and form a local project implementation team. 
Preparatory work and identification of suitable teams based on agreed criteria. 

Q4 

� Carry out interim evaluation of existing Community Health Needs Assessment pilots in 
place to inform further roll out. 

Q1 

� Following evaluation, further roll out of community health needs assessment in PCTs.  
This will include service user involvement, as per the PCT Service User Framework 
and collaboration with Health Promotion. 

Q4 

� Agree, implement and audit PCT guidelines including PCT clinical team meetings,, 
business meetings, managing referrals, appointment scheduling and management in 
primary care PCTs and will aim for a 20% audit target in 2013.  

Q4 

ICT infrastructure  

� Await outcome of decision on the roll out of suitable ICT system before forming local 
project group. 

Q4 

Cancer Control  

� Participate in roll out of all nationally agreed programmes as relevant  

Enhance Primary 
Care Services 

Falls Prevention 
� Implement Falls Prevention guidelines once agreed by ICGP. 

Q4 

� Develop North Great Georges Street facility as the main centre of paediatric testing as 
a result of  Newborn Health Screening (NBHS) 

Q4 

� The National Audiology Leads & the Audiology Programme Manager will develop a 
plan for the integration of audiology services  

Q4 

� Recruit National and Assistant Audiology Leads 
� Finalise business case and plan for implementation of an Audiology IT Patient 

Management System  

Q4 

� Roll out of National Bone Anchored Hearing Aid Programme in the Mater Hospital  Q1 

� Recruit 3 additional WTE staff for audiology  Q4 

Audiology Services 

� The National Audiology Leads & the Audiology Programme Manager will develop care 
pathways and guidelines. 

Q4 

� Continue to implement  phase 1 HIQA Infection Control Standards for Dental Services Ongoing 

� Dental services review under the PSA to commence in Dublin North City, report due 
Q2, 2013. 

Q4 

Oral Health 
 

Orthodontics 
� Co-operate with the independent review of orthodontic services and consider any 

recommendations made in light of available resources. 

 
Q4 

� Establishment of Primary Care Clinical Care Programme under the clinical care 
programme structure to provide governance for development of primary care elements 
of clinical care programmes. 

Ongoing 

� Priority will be given to progressing the primary care delivery element of the following 
chronic disease clinical care programmes in 2013: Diabetes, Asthma/COPD, Stroke 
and Heart Failure. 

Ongoing 

� Early Supported Discharge (ESD) –  DNC will continue to deliver the Early Supported 
Discharge Service (ESD) in the North Inner City Area for appropriately selected 
patients admitted to the MMUH with a stroke or for patients who incur a stroke during 
their in-patient stay.   

Ongoing 

Clinical Care 
Programmes 
 

� Continue to develop initiatives within primary care aimed at improving health outcomes 
for frail older persons in line with the Frail Elderly Clinical care programme.   

Ongoing 
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North Dublin ISA   
 

Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

Developing and Supporting PCTs and HSCNs  

� Continue to deliver primary care services through 23 established PCTs and will 
continue to engage with GPs in developing and supporting PCTS in the area. The 
Area will further develop its PCTs with the addition of new development posts when 
the allocation is confirmed from National to the Area.   

Q4 

� Implement (on agreement) governance model for PCTs and HSCNs in accordance 
with agreed structures when completed and advised. 

Q4 

� Local implementation groups will be established in North Dublin to enhance service 
integration across existing HSCN’s upon agreement of agreed governance model. 

Q4 

� Consider the best options for progression of implementation of cross service referral 
guidelines in Q4 upon receipt of nationally defined and developed 
guidelines/protocols. North Dublin will through its Primary Care Management team 
agree a plan to progress guidelines and protocols between Primary Care services 
and Children and Family Services, Disability Services, Mental Health Services and 
Older Persons Services.   Oral Health: As Dental Services in North Dublin have 
completed phase 1 of restructuring, we will continue to review and implement 
changes in line with the new structures. 

Q4 

� Continue to work with GPs and Mental Health Services in providing access to 
psychotherapy and counselling for eligible GMS patients.  

Q4 

� In conjunction with the national project team conclude and evaluate the PCT pilot 
intra team electronic referral projects for the Edenmore PCT. 

Q4 

� Following completion and successful outcome of the pilots, identify suitable site for 
phased roll out of electronic intra team referrals between PCT members using 
Healthlink Technology and form a local project implementation team.  

Q4 

� Work in partnership with health promotion to develop community participation, 
community health need assessment, and health equity audits within all services. 

 

� Agree, implement and audit PCT guidelines including PCT clinical team meetings, 
business meetings, managing referrals, appointment scheduling and management in 
primary care PCTs.  

Q4 

Primary Care 
Teams and Health 
and Social Care 
Networks 

ICT Infrastructure 
� North Dublin will await a national decision to roll out a suitable ICT system for 

Primary Care Patient Management before forming local project group. 

Q4 

Cancer Control 
� North Dublin will participate in the roll out of all nationally agreed programmes as 

relevant. 

Q1-4 

� 100% of new Primary Care Centres will be smoke free by year end 2013  Q4 

Enhance Primary 
Care Services 

� In partnership with Health Promotion rollout of brief intervention training for smoking 
cessation to 5% of staff reconfigured within PCTs in line with national model 

 
Q4 

� Await the outcome of the independent review of oral and maxillofacial surgery 
services and independent review of orthodontic services. Data collection phase has 
commenced.   

Q3 

� Discussions have commenced on  phase 2 of the independent Strategic Review of 
the Delivery and Management of HSE Dental Services. North Dublin will await 
results of discussions to develop local implementation plan. 

Q4 

� Undertake a review of definitions of vulnerable groups to develop care pathways and 
specified recall intervals for adults with intellectual disabilities.  To review individual 
care plans to reduce use of emergency GA referrals for patients with intellectual 
disabilities. 

Q4 

Oral Health 
 
 

� Audit current Infection control processes against HIQA standard 1 and develop plans 
towards Phase 2. 

Q4 
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Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

� Reconfigure primary care HSE dental services.  Q4 

� Audit current use of paediatric GA services to identify any possible primary care 
interventions which may reduce referrals 

Q4 

 
National Clinical Care Programmes – Primary Care Actions  
Clinical Care 
Programmes 
 

� Establishment of Primary Care Clinical Care Programme under the clinical care 
programme structure to provide governance for development of primary care 
elements of clinical care programmes.. 

Q4 

� Priority will be given to progressing the primary care delivery element of the following 
chronic disease clinical care programmes in 2013: Diabetes, Asthma/COPD, Stroke 
and Heart Failure. 

Q4 

� Implement the National Integrated Care Package for Diabetes, with the appointment 
of 1 integrated care diabetes nurse specialists 

Q4 

� Await the development of an ICT prototype to facilitate delivery of national clinical 
model 

Q4 

 
Cardiovascular 
(Diabetes) 
 

� Agree with relevant stakeholders developing a standardised model of care to allow a 
targeted screening programme for women with gestational diabetes (proposed 
initiative with obstetrics, primary care and the national diabetes programme). 

Q4 

� North Dublin will develop a chronic disease prevention and management patient 
support and education programme with initial focus on diabetes to include: 

� Deliver structured education programme for patients with chronic disease with initial 
focus on diabetes 

� Target that all patients with chronic disease will receive structured education 
� Target that all patients with chronic disease receive structured education within three 

months of diagnosis 
� Co-ordinate / advocate structured education programmes for patients with chronic 

diseases with initial focus on diabetes type 1 and 2 

Q4 Chronic Diseases 
And Prevention of 
Chronic Diseases 
 

� North Dublin will engage with primary care and chronic disease prevention to 
develop model for first line responders for primary care 

Q4 

 
 

 

Louth Meath ISA   
 

Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised 
below 

Completion 
Quarter 

Developing and Supporting PCTs and HSCNs  

� Continue to map services to new PCT boundaries. Continue to engage with GPs to 
develop remaining PCT’s. 

Q4 

� Continue to develop and consolidate our Primary Care Teams towards the national 
targets and continue to progress GP engagement.  

Q4 

� Meath PCS have a remainder of 4 PCTS for development in 2013. Q4 

� Upon receipt of agreed governance model for PCTs and HSCNs, commence local 
implementation plan 

Q4 

� Local implementation groups to be established to promote integration across existing 
HSCNs 

Q4 

� PCTs will continue reconfiguration and consolidation of HSCNs Q4 

� Will consider best options for progression of implementation of cross service referral 
guidelines. 

Q4 

� Work will continue across Older People Services and Primary Care in Louth and 
Meath in 2013. 

Q4 

Primary Care Teams 
and Health and 
Social Care Networks 
 

� Louth PCT will prioritise guidelines and pathways between Disability Services and Q4 
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Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised 
below 

Completion 
Quarter 

Primary Care Services in 2013. 

� Meath PCS Management Team are members of the Meath Disability Co-ordinating 
Group and will continue to explore and develop pathways in 2013. 

Q4 

���� Louth PCMT will open discussions with the Mental Health Management Team and 
Rian Counselling Service. 

Q4 

� Evaluate the PCT pilot intra team electronic referral project once concluded in North 
Dublin  

Q2 

ICT infrastructure  

� Await outcome of decision on the roll out of suitable ICT system before forming local 
project group. 

Q4 

� Continue to work with IT on the  infrastructure and networking requirements. Q4 

Tobacco Control Implementation Framework   
� Roll out of Tobacco Free Campus Policy to all new Primary Care Centres. 
� Roll out of Tobacco Free Campus Policy to 35% of existing primary care 

centres/health centres.  
� Rollout of brief intervention training for smoking cessation to 5% of staff reconfigured 

(approximately 172 staff nationally) within PCTs in line with national model. 
� Work in partnership with Health Promotion to achieve a 35% target by Q4 2013. 
� Brief Intervention for Smoking Cessation Training is planned and will be provided to 

Louth Meath PCTs in 2013. 
� In Meath further roll-out of Stages of Change Training will continue with a number of 

PCTs in 2013. 
� Engage with Health Promotion to ensure that smoking cessation programmes are 

underway. Target is 5% 

Q4 

Cancer Control  
� Participate in roll out of all nationally agreed programmes as relevant 

Q4 

Enhance Primary 
Care Services 

Falls Prevention 
� Implement Falls Prevention guidelines once agreed by ICGP. 

Q4 

� Progress the integration of Audiology Service as per new HSE structures Q4 

� Support the implementation of Audiology IT Patient Management System Q4 

� Support the implementation of the National Bone Anchored Hearing Aid Programme Q1 

� Support the recruitment of any nationally approved posts for Louth Meath Q4 

� Support the implementation of national care pathways and best practice guidelines Q4 

Audiology Services 

� Support the implementation of National roll out of newborn hearing screening 
programme 

Q2 

� Support the implementation of independent review of oral and maxillofacial surgery 
services and independent review of orthodontic services 

Q3 

� Support the implementation of Phase 2 of the independent strategic review of the 
delivery and management of HSE dental services 

Q4 

� Hold joint Quality Management Systems (QMS) meetings to develop integrated 
policies and procedures across Louth/Meath Dental Services.    

Q4 

� Louth/Meath Public Dental Services will plan for the development of integrated 
services in 2013 initially in the South Louth/North East Meath area. 

Q4 

� Review arrangements for dental general anaesthetic services in OLOL Drogheda, and 
St James’s Hospital (Meath public dental services) with specified services also 
assigned for children with special care needs.   

Q4 

Oral Health 
 

Orthodontics 
� Co-operate with the independent review of orthodontic services and consider any 

recommendations made in light of available resources. 

Q4 
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Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised 
below 

Completion 
Quarter 

 
National Clinical Care Programmes – Primary Care Actions 

 

Clinical Care 
Programmes 

� Priority will be given to progressing the primary care delivery element of the following 
chronic disease clinical care programmes in 2013: Diabetes, Asthma/COPD, Stroke 
and Heart Failure. 

Q1 

Cardiovascular 
(Diabetes) 

� Implement the National Diabetes Integrated Care Package with appointment of 1 
Diabetic Nurse specialist to work with a population of 75,000. 

Q4 

 � Louth Meath PCS will implement the National Diabetes Integrated Care Package 
when Diabetic Nurse Specialist is appointed. 

Q4 

 

 

Cavan Monaghan ISA   
 

Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

Developing and Supporting PCTs and HSCNs  

� Continue to consolidate our 14 established PCTs and four established HSCNs, and 
to further engage with GPs and local communities to maximise full participation in 
PCTs.  There are no further PCTs or HSCNs to be established in CM. 

Q4 
Ongoing 

� Continue to provide Primary Care Team services through the core disciplines of 
Occupational Therapy, Physiotherapy, Public Health Nursing, and Speech & 
Language Therapy, and through the network disciplines of Social Work, Nutrition & 
Dietetics, and Clinical Psychology.   

Q4 
Ongoing 

� All 14 Primary Care Teams will continue to meet no less than once per month, to 
discuss new and existing patients, who require a multi-disciplinary Plan of Care.  
PCT meetings will also have a Business section 

Q4 
Ongoing 

� Clinical Leads and Network Administrators will continue to attend Primary Care 
Team meetings in their area of responsibility, and act as a link between the PCTs, 
and the Primary Care Management Team 

Q4 
Ongoing 

� Implement the National Diabetes Integrated Care Package in CM with appointment 
of 1 Diabetic Nurse Specialist to work with a population of 75,000. 

Q4 

� The National Programme for Progressing Services to Children and Young People 0-
18yrs will continue to be implemented through the local Cavan Monaghan Group. 

Q4 

� Pending the outcome of the PCT intra team referral projects pilot, CM will identify 
suitable site for phased roll out and form a local project implementation team.  

Q4 

� Review current PCT guidelines in line with National Guidelines as they are rolled out.  
This will also include a review of the 2011 CM PPPG on Clients with Complex Needs 
in PCTs 

Q4 

Primary Care Teams 
and Health and 
Social Care Networks 
 

� Pending the outcome of the review of the Needs Assessments pilots, Cavan 
Monaghan will roll out any recommendations as resources allow.   

Q3 

Childhood Obesity 
� On-going implementation of Childhood Obesity Project.  Continue to deliver and 

evaluate the CAWT Childhood Obesity Project to 33 management families and 68 
prevention families.  

Q2 
 

Co-Operation and Working Together (CAWT) 
� Engage with the CAWT Cancer Group with regard to Cross Sector working 

Q4 

� Engage with the CAWT New Mothers Group to share and roll out good practice and 
early intervention programmes      

Q4 

Enhance Primary 
Care Services 

Prevention & Early Intervention:  Chatterbox Service 
� Further develop working at community level with a range of other public and voluntary 

agencies. 

 
Q1 & 

ongoing 
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Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

� Continue to mainstream Chatterbox Service into PCTs in partnership with the County 
Childcare Committees of Cavan & Monaghan  

Q1 & 
Ongoing 

Programme for Chronic Disease Prevention and Obesity 
� Review the recommendations of this Programme and roll out any recommendations 

as resources allow.  

 
Q3 
 

Falls Prevention 
� Continue to deliver a limited number of these programmes following the National Falls 

Prevention Model, as resources allow.   

Q1 
ongoing 

 

� The National Audiology Leads & the Audiology Programme Manager will develop a 
plan for the integration of audiology services 

Q4 
 

� Both Adult and aspects of Paediatric service will be provided for Cavan Monaghan 
from Cootehill Community Services Building as an outreach service from Dundalk. 

Q1 

Audiology Services  
 

� The National Bone Anchoring Hearing Aid Programme is due to be rolled out in 2013.  
While this is based in the Dublin North City Area this service will be available to all 
individuals in the region. 

Q1 

� Continue implementation of phase 1 HIQA Infection Control Standards for Dental 
Services.   

Q1 

� Continue input into Primary Schools Oral Health Project from Oral Health Promotion 
Officer CM. 

Q1 & 
ongoing 

Oral Health 
 

Orthodontics 
� Co-operate with the independent review of orthodontic services and consider any 

recommendations made in light of available resources. 

 
Q4 

National Clinical Care Programmes – Primary Care Actions  

Clinical Care 
Programmes 

� Priority will be given to progressing the primary care delivery element of the following 
chronic disease clinical care programmes in 2013: Diabetes, Asthma/COPD, Stroke 
and Heart Failure. 

Q1 

� Implement regular reviews of home help clients to ensure optimal use of available 
resource 

Ongoing 

� Examine the current home help delivery model in terms of service improvement and 
VFM 

Ongoing 

Community and 
Home Supports 

Home Care Package 
� Implement regular reviews of home care package clients to ensure optimal use of 

available resource 

Ongoing 

� Improve hand hygiene by healthcare staff and the general public Q2 & Q4 

� Roll-out hand hygiene auditor training in long term care facilities Q2 & Q4 

� Improve staff awareness on importance of hand hygiene in conjunction with WHO 
Hand Hygiene Day on 5th May 2013 

Q2 & Q4 

� Roll-out hand hygiene e-learning module for staff  Q2 & Q4 

Ensure antimicrobials used appropriately (antimicrobial stewardship) 
� Support the national public information campaign to improve public knowledge on 

antibiotics (achieve a 15% reduction in community antibiotic consumption over 5 
years when compared to 2010 data and reduce direct antibiotic acquisition cost that 
exceeds the cost of developing and delivering the campaign) 

� Implement national prevalence study of infection and antibiotic use in long term care 
i.e. participation of SFOP units in HALT survey 2013. 

 
 

Q2 
 
 

Q4 
 

Prevent medical device related infections (such as IV lines and urinary catheters)  
� Determine the percentage of inpatient departments in long term care facilities that are; 

using care bundles for medical devices  and have a process in place to action results 
     

Q3 
 

Healthcare 
Associated 
Infections  
 

Self assessment against PHCAI Standards and National Standards for Safer Better 
Healthcare)  

Ongoing 
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Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

�  Continue self assessment process against PHCAI Standards for SFOP & Dental. 
Develop and implement QIPs.   

 
 
 
 
 
 

Improving our Infrastructure – DNE Capital Projects for Primary Care  that are to be completed and/or to be 
come operational in 2013 

Completion 
Quarter 

� Louth PCS will seek to progress the Drogheda North PPP Ongoing Louth Meath  

� In Meath the Ashbourne Primary Care Centre, which incorporates Mental Health 
accommodation will open  

Q1 

� A second PCT building for Cavan town is well progressed.  Building work will be 
completed in Q2.   

Q2 Cavan Monaghan 

� North Monaghan PCT: Funding is approved - Feasibility study progressed with 
regard to the provision of a PCT building in North Monaghan.  

Q1 

� North Great Georges St – Planned upgrade of facility to enable delivery of New 
Born Health Screening 

Q3 

� Ophthalmology in Ashgrove House – Planned development of new base for 
regional Ophthalmology service in Ashgrove House to enable service to  vacate 
the Grangegorman site 

Q2 

� Grove Court Primary Care Centre – Opening of new primary care centre in 
Grove Court Dublin 15 to house 2 PCT’s and Mental Health Services 

Q3 

� Summerhill Primary Care Centre – Acquisition of site and planning for new 
Primary Care Centre to accommodate two PCT’s  - for progression by PPP 

Q4 

� Corduff Primary Care Centre – Progress planning for new Primary Care Team 
Facility to accommodate PCT and EIT services through the planning stages of 
the development 

Q4 

� Grangegorman Primary Care Centre – Progress planning for new Primary Care 
Team Facility to accommodate two PCTs through the planning stages of the 
development 

Q4 

� Finglas Primary Care Centre– Acquisition of site and progress planning for new 
Primary Care Centre to accommodate 3 PCT’s, Mental health team and Day 
Hospital. 

Q4 

� Ashtown / Navan Road – Progress planning for  new Primary Care Centre to 
accommodate 2 PCT’s, Mental Health Team and Day Hospital to the initial build 
stage of the development  

Q4 

 
 
Dublin North City     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
North Dublin                                                       � Coolock Primary Care Centre  - progress planning for Primary Care Centre to 

accommodate 3 primary care teams – for progression by PPP  
Q4 

 
 
 
 
 

 

Cost Management & Employment Control Measures –  DNE cost management measures for Primary 
Care  are summarised below – every effort is made to ensure that the impact on frontline services is minimised 

Completion 
Quarter 

� Podiatry Service in Virginia PCT – standardise in line with other PCT Q3 

� Explore Rostering changes – Planned Essential Calls for weekend PHN Q3 

� PSA Initiatives – The service will continue to use PSA to bring about required 
changes in skill mix, reassignment / redeployment of staff as required 

Q1 – Q4 

 
Cavan Monaghan  

� Review of Incontinence Wear supplies Q3 

� Services will continue to be reconfigured in order to maximise service provision 
and in line with PSA. 

Q1 – Q4 

� The service will live within the WTE as set out in the Employment Control 
Framework 

Q1 – Q4 

 
 
Louth Meath  

� Continue to work within the established AEMG process in line with WTE Q1 – Q4 
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Cost Management & Employment Control Measures –  DNE cost management measures for Primary 
Care  are summarised below – every effort is made to ensure that the impact on frontline services is minimised 

Completion 
Quarter 

approved ceiling for 2013 and moratorium on recruitment. 

� The service will develop plans to implement the cost containment measures as 
per NSP 2013 

Q1 – Q4 

� Services will continue to be reconfigured in order to maximise service provision 
and in line with PSA. 

Q1 – Q4 

� Agency reduction 
� Plan to transfer DDOC call taking service to single call taking service based in 

Ardee, serving both GP Out of hours service in the Dublin North East Region.  
� Plan to review centre and driver rosters to reduce agency spend within DDoc 

service 

Q2 

� Rostering changes – Plan to redeploy some existing DDoc staff to support the 
development of local primary care services 

Q2 

� PSA initiatives – Implementation of single streamlined management team 
structure for the Dublin North City area. Remapping of all local services to 
ensure equity of access and service delivery throughout new service area  

Q4 

� Reconfiguration – of existing DDoc service Q2 

Dublin North City  

� Procurement process –  highlighting certain initiatives for centralised 
procurement 

Q2 

� Agency reduction Q1-Q4 

� Overtime reductions Q1-Q4 

� Rostering changes Q1-Q4 

� PSA initiatives Q1-Q4 

� Reconfiguration Q1-Q4 

� Procurement process Q1-Q4 

� Travel restrictions for non clinical travel Q1-Q4 

Oral Health   

� Overtime reductions: review current use of evening clinics to identify any 
potential saving efficiencies 

Q1-Q4 

� Rostering changes: review current staffing arrangements to reduce non 
essential clinical travel 

Q1-Q4 

� PSA initiatives: review of infection control time to reduce non-patient contact 
time 

Q1-Q4 

� Reconfiguration: level one complete, level 2 in planning Q1-Q4 

� Reduction of absenteeism with a consequent reduction in travel for replacement 
staff 

Q1-Q4 

� Review of the provision of services in evening clinics Q1-Q4 

 
North Dublin 

� Review of the allocation of staff to reduce potential travel costs Q1-Q4 
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Regional Scorecard 2013  
DNE Region Primary Care Scorecard 

Performance Indicator Target 
2013 

 Performance Indicator Target 
2013 

Primary Care 

No. of PCTs implementing National Integrated Care Package for 
Diabetes  

12 

 
No. of patients receiving active treatment during reporting 
period 

2,050 

 

No. of Health and Social Care Networks in development (dependant 
on agreed governance model) 

23 

 

No. and % of Operational Areas with community representation for 
PCT and Network Development 

4 

100% 

GP Out of Hours  
No. of contacts with GP out of hours  

174,736 

 

Orthodontics  

No. of patients on the assessment waiting list during reporting period 
New PI 
2013 
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Physiotherapy Referral 

No. of patients for whom a primary care physiotherapy referral 
was received in the reporting month 

31,295 

 

 No. of primary care physiotherapy patients seen for a first time 
assessment 

24,872 

 

Waiting time from referral to assessment during reporting period: 

i). No. of patients waiting 1-6 months 
ii). No. of patients waiting 7-12 months 
iii). No. of patients waiting 13-24 months 

iv). No. of patients waiting over 2 years 

New PI 
2013 

 No. of primary care physiotherapy face to face contacts / visits / 
appointments that took place  

122,405 

 

No. of patients on the treatment waiting list – grade 4 – during 
reporting period 

New PI 
2013 

 
 

Occupational Therapy 
No. of clients who received a direct service in the reporting 
month 

2,696 

 
 No. of clients for whom a primary care occupational therapy 

referral was received in the reporting month 
15,364 

 

Waiting time from assessment to commencement of treatment 
during reporting period (Grade 4): 
i). No. of patients waiting 1-6 months 

ii). No. of patients waiting 7-12 months 
iii). No. of patients waiting 13-24 months 
iv). No. of patients waiting 2-3 years 

v). No. of patients waiting over 4 years 

New PI 
2013 

 Finance 

Variance against Budget: Income and Expenditure 

 

< 0% 

No. of patients on the treatment waiting list – grade 5 – during 
reporting period 

New PI 
2013 

 Variance against Budget: Income Collection < 0% 

 Variance against Budget: Pay < 0% 

 Variance against Budget: Non Pay < 0% 

 Variance against Budget: Revenue and Capital Vote < 0% 

 Human Resources 

Absenteeism rates 

 

3.5% 

Waiting time from assessment to commencement of treatment 
during reporting period (Grade 5): 

i). No. of patients waiting 1-6 months 

ii). No. of patients waiting 7-12 months 

iii). No. of patients waiting 13-24 months 

iv). No. of patients waiting 2-3 years 

v). No. of patients waiting over 4 years 

New PI 
2013 

 Variance from approved WTE ceiling < 0% 
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Pre-Hospital Emergency Care  
 

Introduction 
A significant reform programme has been underway in recent years to totally reconfigure the way we manage and 
deliver pre-hospital care services. This is in line with the recommendations of the DoH’s strategic framework Future 
Health to ensure a clinically driven, nationally co-ordinated system, supported by improved technology, which will also 
encompass the National Aeromedical Co-Ordination Centre.  

As part of this process, major restructuring of the Control Centres is underway which is expected to deliver a single 
national Control Centre across two sites by Quarter four, 2013.  

In July 2012, the National Ambulance Service (NAS) commenced a new more cost effective model of service delivery 
known as the Intermediate Care Service (ICS).  The main objective of the ICS for the NAS is to support the needs of 
patients who require stretchers or clinical supervision during transfers in Ireland. This is achieved through enhanced 
planning / bed management and discharge policies. This ensures a safe and timely transfer for patients when moving to 
step down facilities in the community e.g. patient discharges to nursing homes,  or transport for critical patients moving 
to hospital care. The potential contribution of the ICS to bed management in hospitals will also support the work of the 
SDU. 

With ICS looking after patients already within the healthcare system, emergency ambulances can focus on services 
delivered by Paramedics and Advanced Paramedics on Pre-Hospital Emergency Care. This will be achieved by 
supporting improvements in response times for transporting vehicles which are benchmarked against the national Key 
Performance Indicators (KPI). The national roll out of the ICS will take several years to complete. Our vision for the 
future is that NAS will deliver services by two different but complementary divisions respectively, ICS and Pre-Hospital 
Emergency Care which will enable a more focused approach to the needs of our patients. 

In 2013 we will progress this vision by prioritising any increases in ICS to support the needs of the Clinical Care 
Programmes and Small Hospitals Framework, once published. Significant resources are being allocated in 2013 
nationally to progress our national ambulance and retrieval services. 

 
Priorities for 2013  
In addition to the HSE National Priorities, the DNE Regional Priorities for 2013 include; 

� Implement the NAS Control Centre Reconfiguration Project and associated ICT enabling Operationalise Control 
Centre Reconfiguration from existing site in Navan to national site in Tallaght. 

� In line with needs of the Small Hospitals Framework introduction of an ICS to serve Louth and Drogheda Hospitals 
12/7 Q4  
 

2013 Actions NB: The National Ambulance Service is a national service with actions delivered locally where appropriate 

Priority Area Performance Improvement Actions  End Q 

Implementation of NAS Control Centre Reconfiguration Project and associated ICT enabling Projects: Q4 

Operationalise Control Centre Reconfiguration from nine to two sites nationally   Q4 

Continue to develop suite of key performance indicators with HIQA on pre-hospital emergency care 
which will support clinical outcome KPIs, improving access and performance    

Q2 

Examine alternative care pathways for low acuity (Omega) 999 calls   Q4 

Enhance quality and patient safety capacity to support clinical governance of Pre-Hospital Emergency 
Care 

Q1 

In line with needs of the Small Hospitals Framework, continue the development of Intermediate Care 
Service (ICS)  

Q4 

Continuation of Pilot Emergency Aeromedical Service and NACC - Review  Q1 

Implement new ICT technologies to support the work of the National Ambulance Control Centre (NACC) 
as per HIQA Meadhbh McGivern Report Recommendation G7/8     

Q1 

Review pilot project to be carried out at 12 months   Q2 

Reconfigure the 
National Ambulance 
Service to deliver 
separate Pre-Hospital 
Emergency Care and 
Intermediate Care 
Services to respond 
to changing models 
of service  
 

Increase Paramedic and Advanced Paramedic educational capacity to support associated workforce Q4 
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Priority Area Performance Improvement Actions  End Q 

planning 
requirements, operational requirements and roll out of Pre-Hospital Emergency Care Council (PHECC) 

Reconfiguration of National Ambulance Command and Control to a nationally integrated system working 
over two sites and relocation of National Ambulance Service College 

Q4 

 
 
 
 

Ambulance Scorecard 

Performance Indicator Target 
2013 

 Performance Indicator Target 
2013 

Variance against Budget: Pay < 0% Emergency Response Times 

% of Clinical Status 1 ECHO incidents responded to by a patient-
carrying vehicle in 18 minutes and 59 seconds or less (HIQA target 
85%) 

> 70%* 
Variance against Budget: Non Pay < 0% 

% of Clinical Status 1 DELTA incidents responded to by a patient-
carrying vehicle in 18 minutes and 59 seconds or less (HIQA target 
85%) 

> 68%* Variance against Budget: Revenue and Capital Vote < 0% 

Finance  
Variance against Budget: Income and Expenditure 

 

< 0% 

Human Resources 
Absenteeism rates 

 

3.5% 

Variance against Budget: Income Collection < 0% 
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Variance from approved WTE ceiling < 0% 

*National target, not broken down at regional level 

 

Note:  The ambulance service is managed nationally and does not come within the governance of the RDO DNE.  This section has 
been included for completeness. 
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Acute Hospital Services  
 

Introduction 
The DNE region including Louth Meath Hospital Group2 provides a range of inpatient, day case and outpatient services 
to a population of 1,022,184 and receives, in addition, national referrals for a number of specialist services.  
 
Our key focus for 2013 will be on building on the good work done in 2012 around both scheduled and unscheduled care 
i.e: 

� DNE total trolley numbers have reduced by 16% in 2012 compared to 2011 
� Adults waiting over 9 months for inpatient or day procedures reduced by over 99.5% from 13,281 at the end of  2011 

to 56 at the end of 2012.  
� Children waiting more than 20 weeks for inpatient or day procedures reduced by 100% 276 at end 2011 to 0 at end 

2012  
� Adults waiting more than 12 weeks for a non-urgent upper GI scope reduced by 99.3% from 4,828 at the end of 

2011 to 34 at the end of 2012.  
� 100% compliance with the 28 day requirement for urgent colonoscopy in all DNE hospitals from April 2012 onwards.  

 
 

Population 
Total 2006 

Census 
Total 2011 

Census 
Total Males 

2011 
Total Females 

2011 
Actual Change  

2006  2011 
% Change 
2006  2011 

 927,410 1,022,184 504,304 517,880 94,774 10.22% 

 
This plan pertains to the following acute hospitals2: 
 

• Beaumont Hospital 
• Mater Misericordiae University Hospital 
• Connolly Hospital 
• Cavan Monaghan Hospital Group 
• National Orthopaedic Hospital, Cappagh 
• Rotunda Hospital 

 
The new and strengthened DNE hospital structure will be further enhanced by the continued implementation of the 
national clinical programmes and the key principles of the Standards for Safer Better Healthcare (HIQA, 2012).  The 
region will work to continue to drive improvement in access targets for scheduled and unscheduled care and will 
enhance the culture of performance management through the accountability framework of CompStat.   The individual 
hospital plans provide more detail. 
 

Resources 
Finance Resources, Budget and Cost Management  
Table 2.1 Summary of 2013 Financial Resources 

 Hospital Budget 2012 
Budget 

2013 

Change 
from 2012 

Budget 
2012 

Outturn 

Change 
from 2012 
Outturn 

  €m €m % €m % 

Cavan Monaghan Hospital Group 75.61 81.27 7.48% 83.94 (3.18%) 

Beaumont  219.64 238.14 8.43% 246.50 (3.39%) 

Connolly 79.74 84.72 6.24% 87.81 (3.52%) 

Mater 198.34 209.63 5.69% 217.39 (3.57%) 

                                                           
2 Louth Meath Hospital Group (LMHG) has since 1st December 2012 been transferred to a separate governance arrangement under an executive chair pending the 
establishment of hospital groups which is imminent. LMHG has prepared its own service plan for 2013 and does not form part of this plan.  
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 Hospital Budget 2012 
Budget 

2013 

Change 
from 2012 

Budget 
2012 

Outturn 

Change 
from 2012 
Outturn 

Rotunda 43.65 43.21 (1.00%) 44.57 (3.04%) 

Cappagh 23.90 23.56 (1.42%) 24.52 (3.91%) 

Regional Acute 5.46 5.28 (3.26%) 6.06 (12.89%) 

HSE Dublin North East 646.34 685.81 6.11% 710.79 (3.51%) 
 
The budget setting approach for 2013 has seen significant additional financial resources being directed to Acute 
Hospitals to mitigate significant prior year deficits with a view to establishing budgets which, while challenging, are 
nevertheless viewed as achievable. 
 
As per table 2.1 above, DNE hospital budgets for 2013 have increased by €39.5m / 6.11% over 2012 equivalent 
resources but are 3.51% below 2012 outturn. 
 
Table 2.2 Summary of linkage of 2012 to 2013 financial resources: 
DNE Hospitals  
(Excluding Louth Meath Hospital Group) 

€m 

Closing Budget 2012 646.18 

Net Effect of Once Offs (3.53) 

Base Budget 2013 642.65 

Cost reductions – potential service impacting (19.84) 

Income adjustments – non-service impacting (14.25) 

Hospital Rebalancing 77.25 

Budget 2013 685.81 

 
 
Summary of cost / income adjustments as follows: 
 
Table 2.3 
Adjustments for 2013 €m 

 Headcount related adjustments  4.47 
 Pay related adjustments 10.44 
 Non Pay adjustments 4.93 
 Income adjustments 14.25 

Sub total 34.09 

 
Cost management expectations 
� All projected deficits will be addressed in the planning phase and no budget holder can plan for a residual deficit.  
� While selected identified cost growths have been accommodated within the 2013 budget setting process, other 

unfunded cost growths require to be managed within overall allocated resources. 
� Specific cost containment targets are set for each hospital drawn from the National Service Plan 2013. Cost 

containment measures along with local hospital specific measures are designed to achieve a balanced/ breakeven 
budget.  

� Hospitals are expected to submit plans outlining how these measures will be achieved. Standard monitoring 
templates will be used to monitor and manage performance against each cost containment measure on a monthly 
basis at Regional Performance Meetings, Area and Hospital Service Plan Monitoring and Control Meetings and 
Regional Compstat. They will be reported monthly up to the HSE Board, Dept of Health and DPER. 

� Subject to exceptions below, hospitals are required to identify and implement compensating cost reduction 
measures in respect of any individual specified budget cut which is under achieving. 
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Exceptions to rule set 
At this stage, hospitals are not expected to identify and implement alternative cost reduction measures in respect of 
potential shortfall in delivery of the following specified budget cuts: 

� Legislation to charge all private patients 
� Increase in statutory and private charges from €75 per day to €80. 
� Employment Control Framework 

 
Cost reduction measures 
The national and regional cost reduction measures include, but are not limited to, the following: 
 
a) National 

� NCHD EWTD implementation 
� Consultant related measures: reduced salaries for new posts including locums, changes to current rest day and 

historic rest days 
� Pre Retirement Initiatives 
� Incentivised Career Breaks 
� Introduction of Graduate Nurse Initiative 
� Central procurement 
� Employment Control Framework  

 
b) Regional 

� Setting realistic targets for private income generation 
� Reductions in Length of Stay 
� Use of generic drugs 
� Catering reconfigurations 
� Revisions of rostering and skill mix 
� Addressing absenteeism and reductions of agency and overtime  
� Full implementation of NIMIS(National Integrated Medical Imaging Systems) 
� Local procurement 
� Local hospital specific measures 

 
Demographic Funding 
The budget resources tabled above do NOT as yet include DNE share of Demographic funding which at this stage is 
held at National level and set out in Appendix 2 of the National Service Plan. 
 
DNE assumptions in respect of demographic funding as follows: 

� DNE Hospitals will receive a contribution towards any growth in oncology drug costs  
� The 2013 costs associated with the phased expansion from later in the year of the Renal Living Donor Programme 

at Beaumont hospital are funded within the budget already notified to the hospital. The service planning process for 
2014 will need to address the marginal full year recurring costs of this programme.  

� A significant element of the €2m available to fund the development of the Adult Metabolic Service at Mater Hospital, 
this relates primarily to drug costs. 

� DNE hospitals will avail of their fair share of €10m additional Hospital Pressure funding.  
 

Human Resources 
There will be additional focus in the acute hospital service on the achievement of compliance with the European 
Working Time Directive amongst the non-consultant hospital doctor (NCHD) workforce. In DNE we will also continue to 
address staff absenteeism and implement revised new sick leave arrangements.   
 
The primary HR challenge for DNE Hospitals in 2013 will be to safely deliver on the necessary reductions in pay related 
costs while meeting access and quality targets. Delivery of the overall staffing reductions to meet our WTE ceiling 
targets will be contingent on the number of retirements and other staff exits and must not conflict with the primary 
challenge referenced above. The Public Service Reform plan will have an overarching impact on human resource and 
workforce management across the public health sector for the next four years, with the main foundations laid in 2012. 
The key message from the plan is that we cannot sustain the current system of public service delivery, including health 
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services, and we must change. Against the backdrop of reduced budgets and reduced staffing resources, the critical 
impediment to the safe delivery of services in DNE in 2013 is the availability of adequate numbers of appropriate staff.  
 
A robust workforce plan is critical to maximise and mobilise staff to deliver the objectives of this regional service plan. It 
is envisaged that this challenge will be addressed albeit not without significant risk through the following measures: 
 
� Work practice changes 
� Systematic review of rosters 
� Redeployment 
� Further productivity increases 
� Reducing Absenteeism 
� Greater use of shared services 
� Greater integration of human resource functions of statutory and voluntary sectors to remove duplication 
� Greater focus on implementation of the working time directive for NCHDs 
 
 

 

Management Structures and Processes  
As already outlined, the establishment of hospital groups in 2013, accompanied by the publication of the Small Hospitals 
Framework will result in a change to the current governance and management arrangements. Pending publication and 
implementation of government decision on the make-up of hospital groups the existing governance and accountability 
arrangenments will remain in place. The progress around better integration of hospital and community services which has 
been onging since March 2011 in DNE following the establishment of Integrated Service Areas led by our 4 Area Managers 
will continue during and post the transition to the new hospital groups.  
 

Capital 
The HSE’s Draft National Capital Plan which has been submitted to DoH for approval, identifies a total of €88m 
allocated to DNE for 2013 for all capital developments and proposes that €38m of this will be invested in DNE acute 
hospital infrastructure in 2013.  This investment in infrastructure which is aligned fully with service objectives will result in 
both new and improved facilities which will assist in achieving our required standards and operational efficiencies.  
 
The most significant projects include the: 
� Transitioning to the new build in the new Mater Hospital 
� Provision of MRI facilities at Connolly Hospital. 
� Completion of Acute Admission Units for mental health services at Beaumont and Our Lady of Lourdes Hospital, 

Drogheda. 
 
This and the other acute projects will greatly improve the patient experience and assist in the area of risk management, 
infection control and service delivery.  
 

Quality and Patient Safety Issues 
HSE DNE 2013 regional priorities for the acute hospitals in Dublin North East include: 

  
� To support the conduct of the baseline assessment and the development of improvement plans against National 

Standards for Safer Better Healthcare by all acute hospitals and primary care services in the Dublin North East.  
� The region will continue to work with the Quality and Clinical Care Strategy and Hospitals to enhance and develop 

services in line with the Clinical Care Programmes models of Care. 
� To further enhance the monitoring and management of HCAI in the Dublin North East through the implementation of 

a regional electronic surveillance system in all hospitals and the further development of HCAI Surveillance Profiles.  
� To build upon progress made in improving the experience of patients with services in the Dublin North East and to 

use this information for quality improvement initiatives on an on-going basis.  
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� To build knowledge and skills amongst staff of all grades in the Dublin North East to enable them to carry out quality 
improvement initiatives which have demonstrable outcomes.  

� To further develop frameworks for monitoring the quality and safety of services provided by both internal and 
external providers in the Dublin North East.  

� To develop an online environment from which staff can access and share resources which can be used to improve 
the quality and safety of services at both Acute Hospital and Primary Care Service levels in the Dublin North East.    

� To further consolidate the approach taken to Risk and Incident Management in the Dublin North East through 
participation in the further development and implementation of ICT systems.  

� Patient quality and safety initiatives to be rolled out as part of the National Clinical Care Programme for Obstetrics 
and Gynaecology for 2013 include the standard early warning score system for Obstetrics and Gynaecology and the 
patient pathway for critically ill women in obstetrics. 

 

2013 DNE Key Priorities 
� Continue the improving trend during 2012 in unscheduled care ( ED / Trolley waits) with priority focus on hospital 

processes and on community process and capacity to deal with complex discharges (patients who stay over 30 days)  

� Build on the successes in 2012 in scheduled care ( access time for planned / elective procedures) Enable alignment 
between hospital and pre-hospital, primary and community services at both a strategy and operational level  

� Further implement the clinical care programmes and optimise patient care pathways  

� Establish hospital groups and associated governance and management arrangements, pending primary legislation to 
give full effect to establishment of Public Hospitals as independent not-for-profit trusts. 

�  Work with the HIQA Tallaght National Group and continue to progress implementation of the HIQA Tallaght Report 

� Implement the Small Hospitals Framework which will ensure that patients receive high quality care in the most 
appropriate setting resulting in best possible outcomes 

� Continue to implement all elements of the Croke Park Agreement to ensure maximum value for money and cost 
reduction opportunities within services 

� Work towards implementing the ‘money follows the patient’ system of funding provided on a ‘per patient’ basis. 

� Continue the development and deployment of  the hospital clinical and non-clinical workforce in line with the reform 
agenda  

 

Access / Service Quantum – Key Messages 

While delivering service volume levels is one priority in 2013, delivering on the financial, access and quality targets 
represent higher order priorities and these must be dealt with first.  The evidence is that, in general activity terms, there 
will be no requirement for hospitals to do more activity than in 2012 and in fact, given the level of backlog clearance to 
meet initial PTLs in 2012, it is likely that in a number of cases hospitals can reduce overall activity in 2013 compared to 
2012 levels. 

This assumes that there is significant continued/additional focus and evidenced delivery of strict chronological 
scheduling of patients on the PTL.  Hospitals will be monitored in 2013 by the NTPF in regard to the chronological 
scheduling of patients, and are required to take the necessary steps to put in place appropriate governance structures in 
this regard. 

There will, as in 2012, be specific specialties within certain hospitals which are challenged to meet PTL targets and may 
require additional activity beyond 2012 levels. These hospitals must now make arrangements to deal pro-actively with 
this requirement by prioritising specialty capacity within existing total funded capacity. This may well involve reducing the 
level of priority and therefore capacity given to other specialties which are not as challenged around the PTL. Capacity 
in this context is viewed as primarily including pre-op assessment, theatre, recovery capacity and elective bed capacity. 

Hospitals cannot assume any financial support from the NTPF in 2013 – this is an absolute requirement given the 
reconfiguration of the NTPF available funding within the context of the overall rebalancing which has benefited hospitals.  

Systems and processes in the hospitals must be calibrated and the culture embedded of maintaining the nine month 
access target each month up to the end of May. Meeting the eight month target by the end of June should not, as 
indicated above, require a general increase in activity levels. 
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The 12 month OPD initial PTL target by 30th November 2013 should be viewed in the context of, 140,000 waiting 
greater than 12 months nationally of which 12,000 are waiting in DNE which is a substantially lower proportion of the 
population of the region compared with those waiting nationally.  This reflects significant work done in the area of 
outpatient improvement prior to the current Outpatient Performance Improvement Programme.  It is important to note a 
significant proportion of patients currently waiting over a year are in specialties that will not typically result in a large 
conversion rate (e.g., dermatology). 

In summary therefore, balancing the achievement of targets while reducing costs will be a challenge. It will require 
commitment to increasing efficiencies and altering process, thereby enabling increased productivity within current cost-
restraints.  

 

Regional Support for Acute Hospital Performance Management 
and Improvement 2013 
The key challenge for the regional hospital function in 2013 is to continue to support the monitoring and improvement in 
hospital performance during and post the transition from the current governance arrangments to the new hospital 
groups.  

There will be a continued focus on the roll out and embedding of the national clinical programmes along with structured 
regional and local performance management utilising the CompStat tool as it continues to be embedded in the 
operational system. 

Hospital service plans will be monitored through a range of service-specific scorecard metrics. Service managers with 
responsibility for hospital budgets will be held to account and underperformance will be addressed through appropriate 
intervention by the Regional Performance Improvement Team and regional specialists for scheduled and unscheduled 
care, financial control and resource utilisation. 

 
Unscheduled Care Acute Hospital Performance 
� Continue to monitor the achievement of targets around emergency department patient experience time (PET) (95% 

achieving 6 hour target and 100% achieving 9 hour target).  Individualised hospital improvement plans will be 
developed to improve patient flow at every point in their journey in order to systematically reduce PET times, per 
target, in each hospital. 

� Continue to monitor performance in relation to achievement of reduction in number of patients inappropriately 
awaiting admission hospitals on emergency department trolleys.  

� The region has reduced its overall yearly trolley count by 16.0% from 2011 to 2012.   While challenges 
remain, particularly in the early months of this year when there is an acknowledged additional strain to the system 
caused by a surge in unscheduled care activity, the region continues to improve trolley count performance 
with a 22.8% reduction in trolley numbers versus the same period in 2012 and a 27.3% reduction in trolley 
numbers versus the same period in 2011.   

� Continue to monitor performance in relation to the Acute Medicine Programme targets for length of stay.  
Individualised hospital targets for length of stay will be set for 2013 to systematically drive improvements, with the 
objective being that hospitals can attain the national target of 5.8 days LOS by Q4 2014.  

� The Frail Elderly Project supported by the National Clinical Care Programme for Care of the Older Person and the 
Special Delivery Unit was rolled out in Dublin North/ North City and Louth Meath areas from July of 2012.  This has 
proven to be a very positive initiative which has resulted in bed day savings of 6,329 bed days for the selected 
hospitals experiencing the most significant challenges in affecting appropriate and timely discharges for the frail 
elderly patient.  Hospitals involved to date: Beaumont Hospital, Connolly Hospital, Mater Hospital (and Louth Meath 
Hospital Group).  The Region is currently in discussion with National Senior Management to determine the scope 
and scale of support which may be made be available to continue to support this initiative in 2013. 

 
Scheduled Care Acute Hospital Performance 
Adult – 9 month maximum wait target– in 2012 we achieved 99.5% reduction in those waiting over 9 months 

 In January 2012, the number of adult patients requiring a procedure in order to achieve the nine month access target 
(PTL) by September 2012 was 13,281.  By the end of September 2012, just 68 patients were waiting over 9 months, 
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with Beaumont, Cappagh, Connolly and Cavan/Monaghan achieving the access target.  This target was maintained by 
most hospitals to year-end, with December showing just 56 patients waiting over 9 months.  
  
Children – 20 week maximum wait target – in 2012 we achieved 100% reduction in those waiting over 20 weeks   

There were 276 paediatric patients on the PTL in January 2012, with the access target for these patients being 20 
weeks.  By December, no child waited longer than 20 weeks for an inpatient or day case procedure.  
  
Adults – 12 week non urgent maximum wait target for Upper GI endoscopy – in 2012 we achieved a 99.3% 
reduction in those waiting over 12 weeks  

There were 4,828 patients on the PTL at the end of 2011 and this was reduced to 34 at the end of 2012. 
 
In 2013 the region will monitor the achievemenet of the new eight month access target for adult inpatient and 
day case procedures: 

� The PTL (subset of overall activity) ‘starting’ position for hospitals is set out in Table 2.5 and indicates that 
achievement of the 8 month target will challenge some hospitals.   

� The data indicates that Mater and Cappagh hospitals will have to increase the number of PTL patients (bearing in 
mind the requirement to remain within overall activity levels) seen per week compared to 2012 in order to achieve 
the 8 month target by the end of June.  Of note, is the fact that over 1,000 patients in the Mater are awaiting an 
ophthalmology procedure, highlighting the known challenge in service-provision of this specialty within the region. 

� It is important to note that the PTL activity is a subset of total activity. Accordingly if we take the example of the 
Mater, the data indicates that more of the total activity needs to be targeted at those waiting on the PTL i.e. by 
improving compliance with the requirement to treat patients in strict chronological order once urgent cases including 
urgent cancer cases are priroitised. This is not expected to require more overall activity in 2013 than in 2012 but it 
will require capacity (pre-op assessment, theatre time, recovery time, elective beds etc) to be freed up within 
existing resources. It then needs to be provided to the limited number of specialities which the data indicates will 
have to increase 
activity in 2013 over 
2012 in order to 
comply with the 
access targets.    

 
*2012 PTL was distributed 

across January to September.  
2013 PTL will be distributed 

across January to June 
 
 
 

� Continue to monitor compliance with 13 week routine endoscopy and 4 week urgent colonoscopy access targets. 
� Continue to monitor compliance with the 20 week paediatric inpatient and day case access targets in Beaumont 

and Cavan/Monaghan.  While targets were achieved in 2012, access to ENT services will have to be closely 
monitored due to capacity issues in the North East where it is envisaged a solution will be found through 
appointment of a new consultant in association with CAWT. 

� Initiate monitoring of progress towards achievement of the 52 week target for outpatient access.  The outpatient 
PTL is comprised of all routine patients that will be waiting 52 weeks by the end of November 2013 and therefore 
require an outpatient appointment in order to achieve the access target.   

 

 
 
 
 
 

Table 2.5  PTL (subset of all activity) starting position Jan 2012 and 2013  

 

2012 Starting 
no on PTL 
(Jan – Sept) 

2013 
Starting no 
on PTL 
(Jan – June)  

Average PTL 
activity 
required per 
week 2012 

Average PTL 
activity 
required per 
week 2013 

Difference in 
average PTL 
activity 
required 
2012 and  
2013 

Beaumont 4,788 2,607 123 104 -15.1% 

Mater 5,131 4,012 132 160 22.0% 

Connolly 1,321 764 34 31 -9.8% 

Cappagh 1,208 1,121 31 45 44.8% 

Cavan/Monaghan 873 521 22 21 -6.9% 
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Regional Scorecard 
Table 2.6 

Acute Care (including Clinical Programmes) Scorecard 

Performance Indicator Target 
2013 

 Performance Indicator Target 
2013 

 ALOS 

Medical patient average length of stay  
5.8 Day of Procedure Admission 

% of elective inpatients who had principal procedure conducted on 
day of admission 

75% 

 Surgical patient average length of stay 
4.5% 

reduction  

% of elective surgical inpatients who had principal procedure 
conducted on day of admission 

85%  ALOS for all inpatient discharges and deaths 5.6 

 ALOS for all inpatient discharges and deaths excluding LOS 
over 30 days 

4.5 Re-Admission  

% of emergency re-admissions for acute medical conditions to the 
same hospital within 28 days of discharge 

9.6% 

 

% of surgical re-admissions to the same hospital within 30 days of 
discharge 

< 3%  

Colonoscopy / Gastrointestinal Service 
No. of people waiting more than four weeks for an urgent 
colonoscopy 

0 

 No. of people waiting more than 13 weeks following a referral 
for routine colonoscopy or OGD 

0 Time to Surgery 

% of emergency hip fracture surgery carried out within 48 hours (pre-
op LOS: 0, 1 or 2) 

95% 

 Delayed Discharges 

Reduction in bed days lost through delayed discharges 
10% 

reduction 

Activity 
Expected no. of  inpatient discharges 

600,887 Stroke Care 
% of patients with confirmed acute ischaemic stroke in whom 
thrombolysis is not contraindicated who receive thrombolysis 

9% 

Expected no. of day case discharges 830,165 

% of hospital stay for acute stroke patients in stroke unit who are 
admitted to an acute or combined stroke unit. 

50% Expected no. of emergency presentations *1,207,099 

Expected no. of emergency admissions 380,090 Acute Coronary Syndrome 

% STEMI patients (without contraindication to reperfusion therapy) 
who get PPCI 

70% 
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Expected no. of births 71,096 

 Finance  

Variance against Budget: Income and Expenditure 

 

< 0% 
Emergency Care Waiting Time  

% of all attendees at ED who are discharged or admitted within 6 
hours of registration  

95% 

 Variance against Budget: Income Collection < 0% 

% of all attendees at ED who are discharged or admitted within 9 
hours of registration 

100%  Variance against Budget: Pay < 0% 

 Variance against Budget: Non Pay < 0% Acute Medicine Programme 

Percentage of all new medical patients attending the acute medical 
assessment unit (AMAU) who spend less than 6 hours from ED 
registration to AMAU departure (TMAT) 

95% 

 Variance against Budget: Revenue and Capital Vote < 0% 

Elective Waiting Time  
No. of adults waiting more than 8 months for an elective procedure 

0  Human Resources  

Absenteeism rates 
 

3.5% 

No. of children waiting more than 20 weeks for an elective procedure 0  

Outpatients 
No. of people waiting longer than 52 weeks for OPD appointment 

0  

Variance from approved WTE ceiling < 0% 

 
*National figure, not broken down by region 
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Service Quantum 
In partnership with all key stakeholders, a range of 
inpatient, outpatient and day case services are 
provided by six acute hospitals (Beaumont, Mater, 
Connolly, Rotunda, Cappagh, Cavan/Monaghan) to a 
population in excess of 1,022,184 and to a broader 
population for certain specialist services.  
 
Services are delivered in accordance with the 
principles of equity, people centeredness, quality and 
accountability.   Service quantum for hospitals is set out in Table 2.7. 
 
 
 

Table 2.8 . 2013 Service quantum by  hospital, region and sub-categories of service-provision 

  Connolly Beaumont Mater 
Cavan 

Monaghan Cappagh Rotunda DNE 
Inpatient Activity               
AMP Elective In Patient 790 1227 862 367     3245 
AMP Non Elective In Patient 4416 9824 9040 6269    29548 
 All AMP Inpatients 5205 11050 9902 6635     32792 
Surgical Elective In Patient 685 4635 2648 490 2257 530 11245 
Surgical Non Elective In Patient 2960 6543 4369 2537   319 16728 
All Surgical Inpatients 3646 11178 7017 3027 2257 849 27973 
Obstetrics Elective In Patient       2855   6733 9588 

Obstetrics Non Elective In Patient       198   7286 7484 
Paediatrics Elective In Patient       55     55 
Paediatrics Non Elective In Patient       1624   1082 2705 
All Others Elective In Patient 153 147 45 63     407 
All Others Non Elective In Patient 989 48 1166 144     2346 
All Elective Inpatients 1,628 6,008 3,555 3,830 2,257 7,263 24,539 
All Non Elective In Patients 8,364 16,414 14,575 10,772 0 8,687 58,812 
Day Case Activity               
AMP Day Case (without dialysis) 6,628 30,542 21,046 6,655     64,871 
Surgical Day Case 4,913 19,488 16,100 7,937 7,378 1,217 57,034 
Obstetrics Day Case 0 0 0 609 0 3,013 3,622 
Paeds Day Case 0 0 0 76 0 0 76 
All others Day Case 20 5,032 510 0 0 0 5,561 
 Emergency  Department Activity               
Emergency Presentations 31,075 52,458 48,309 35,859     167,701 
Emergency admissions 8,656 16,511 14,566 10,607     50,339 
Births       1,917  9,047 10,964 
               
All Medical patients 11,833 41,592 30,949 13,291 0 0 97,664 
All Surgical patients 8,559 30,666 23,117 10,964 9,635 2,066 85,007 
All Inpatients 9,992 22,422 18,130 14,601 2,257 15,950 83,352 
All Day Case 11,561 55,061 37,656 15,277 7,378 4,230 131,163 

*Variation in totals across rows (< or = to 1) results from rounding of projections generated to two decimal places 
 
 

Table 2.8 is aligned with the service quantum as set out in the NSP, which does not include the adjustments required in 
regard to AMU/AMAU patients being coded as inpatients and the subsequent reduction in emergency presentations.  
Further, Table 2.8 does not take into account the activity modelling produced by the surgical and acute medicine clinical 
programmes.   

While activity targets have been set at 2012 levels, the clinical programme modelling suggests levels slightly at variance 
with these figures.  The region will work with hospitals to implement the clinical programme recommendations and 
progress adjusting these figures where necessary.  Critically, the region will have to achieve the new 8 month access 
target for inpatient and day case procedures within planned 2013 activity levels which reflect 2012 projected out-turn.   

Table 2.7 Service Quantum 2012 and 2013 

Performance Activity Expected 
Activity 

2012 

Projected 
Out-turn 

2012 

Expected 
Activity 

2013 
Discharges Activity       

In Patient 79,586 83,352 83,352 

Day Case 117,604 131,163 131,163 

Elective --- 24,539 24,539 

Non Elective / Emergency --- 58,812 58,812 

Emergency Care       

No. of emergency presentations 161,928 167,701 167,701 

No. of Emergency Admissions 48,472 50,339 50,339 

Births 11,270 10,964 10,964 
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The re-coding of the AMAUs as inpatient admissions will impact on visible new inpatient activity levels and there will be 
an as yet, unquantified change in emergency presentations.  The region will assess on a monthly basis the impact of 
this recoding on both inpatients and emergency presentations and admissions. 

The new outpatient targets present challenges to the region.  In excess of 12,000 patients are currently waiting over a 
year for an outpatient appointment.  However, if hospitals move, in the first instance towards an overall new to review of 
1:2, extra capacity will emerge, notwithstanding the fact of course, that in converting review to new slots extra time per 
slot is required. 
 

National Clinical Programmes, Service Development & 
Reorganisation 
The Region will endeavour to further develop and enhance the programmes of care which are currently being 
implemented in our hospitals in line with the National Clinical Care Programmes.  Clinical Care Programme post 
recruitment will proceed in line with clinical priority and hospital performance including financial performance. 
 
Table 2.9 sets out the regional assessment of HSE DNE Clinical Care Programmes and other service developments. 
 
Table 2.9 
Performance / Service Improvement Completion 

Q 

Optimal Reperfusion Service (ORS) protocol in operation in DNE hospitals Q1 

Implement patient inter-hospital transport protocols between primary PCI Centre in Mater Hospital and 
referring sites 

Q3 

All ACS patients invited to participate in a rehabilitation programme Q4 

Increase primary PCI to 70% for eligible STEMIs Q4 

Acute Coronary 
System 

Progress recruitment of consultant cardiologists in Mater and Beaumont hospitals, in keeping with 
clinical programme recommendations 

Q1-Q4 

Continue to develop and enhance medical pathways in relevant hospitals, with and emphasis on the 
establishment of hospital-specific targets 

Q4 Acute Medicine 

National Early Warning Score (NEWS) implemented in all sites Q4 

Anaesthesia Full engagement with the National Programme Team to implement models of care at chosen hospital 
sites once developed 

Q3 

Continue delivery of the asthma education programme in Mater, Beaumont, Connolly and Cavan 
hospitals 

Q1-Q4 

Implement Adult Emergency Asthma Guidelines in Mater, Beaumont, Connolly and Cavan hospitals Q1 

Asthma 

Implement Paediatric Emergency Asthma Guidelines an Cavan General Hospital Q2 

Full engagement with National Programme Team to achieve programme targets in relation to 
reduction in 

⌐ Red cell usage – 10% over 2011 baseline over 3 years 2011-2014. Implement the agreed 
National Standard for blood transfusion in perioperative patients. Implement the agreed National 
Standard for blood transfusion in anaemic medical patients 

⌐ Platelet usage – 1.5% over 2012 baseline. Implement the agreed National Standard for blood 
transfusion 

 
 

Q4 
 
 

Q3 

Blood Transfusion / 
Haemochromatosis 

Introduce a standard of care that hospitals with ED and / or maternity units stock platelets for 
emergency transfusions (on the basis of a stock of 2 units of platelets per hospital within an actively 
managed stock rotation scheme) 

Q4 

Progress with recruitment of outstanding COPD posts: Cavan CNS; Connolly; Senior Physiotherapist* Q1-Q4 

Structured COPD outreach programme operational in Connolly Hospital, Beaumont Hospital and 
Cavan GH as per model of care 

Q1-Q4 

Chronic Obstructive 
Pulmonary Disease 
(COPD) 

Implement COPD guidelines in Cavan, Beaumont, Connolly and Mater Hospitals – to include 
treatment protocols and decision support tools for COPD management 

Q1 

Implement the national model of care for Critical Care in Beaumont, Connolly and Mater Hospitals Q1 

All hospitals in the region which provide critical care services to progress initiatives in collaboration 
with HCAI to reduce the number of patients with HCAI in Critical Care Units 

Q1-Q4 

Critical Care 

Implement the patient pathway for the critically ill mother in Maternity Units in Cavan GH and Rotunda Q4 
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Performance / Service Improvement Completion 
Q 

Hospital 

Implement national model of care once developed Q4 Cystic Fibrosis 

Introduce annual review for all patients with Cystic Fibrosis as per national guidelines / model of care Q4 

Full engagement with the National programme Team around achieving targets set for the individual 
hospitals 

Q1-Q4 

Implement national clinical guidelines and pathways in Cavan, Beaumont, Connolly and Mater 
Hospitals 

Q4 

Dermatology 

Progress the recruitment of consultant dermatologist in Beaumont Hospital* Q1-Q4 

Ongoing implementation of the national footcare model in Cavan, Beaumont, Connolly and Mater 
Hospitals 

Q2 Diabetes 

Appointment of outstanding podiatrist posts in Cavan and Beaumont Hospitals Q1-Q4 

Full engagement with the national programme to establish Emergency Care Network in DNE 
(subsequent to Publication of Small Hospitals Framework) 

Ongoing 

Progress the development of the Clinical Decision Unit in Beaumont Hospital Q4 

Implement improvement strategies in DNE EDs to increase ED throughput, enhance safety, quality 
and values of care and to reduce patient experience times in line with national targets 

Q4 

Emergency Care 

Progress the recruitment of the Emergency Medicine Consultant in Mater Hospital* Q1-Q4 

Commence nurse-led outreach clinics in Cavan and Connolly Hospitals Q1-Q4 

Expand nurse-led outreach clinics in Rotunda and Mater Hospitals Q1-Q4 

Access to EPR at Cavan, Connolly and Mater Hospitals Q1-Q4 

Epilepsy 

Epilepsy Monitoring Units operational in Beaumont Hospital Q3 

Heart Failure Work with national programme team to achieve and improve on KPI targets in Cavan, Beaumont, 
Connolly and Mater Hospitals 

Q1-Q4 

Implement model of care in designated sites Q4 Neurology 

Full engagement with the national programme team around achieving targets set for the individual 
hospitals, maximising new patient attendances and wait list targets 

Q1-Q4 

Implement the frail older person’s pathway in ED / AMU in all sites admitting > 65 years of age 
emergency admissions as set out in the Model of Care for Specialist Geriatric Services (2012) 

Q1 

Progress the development of dedicated specialist geriatric teams in Connolly, Beaumont and Mater 
hospitals within existing resources 

Q1 

Develop specialist geriatric wards in Connolly, Beaumont and Mater hospitals within existing 
resources 

Q1 

Review methodology to enable increased access to specialist geriatric day hospitals in Connolly, 
Beaumont and Mater hospitals within existing resources 

Q1-Q4 

Older People 

Review methodology to enable specialist geriatric outreach services to long term residential care 
homes within existing resources 

Q1-Q4 

Full engagement with the national programme team to work towards achieving performance targets 
for same day surgery 

Q3 Orthopaedics 

Full engagement with the national programme team to work towards achieving reductions in LOS for 
hip replacement and total knee replacement in Cappagh, Connolly, Beaumont and Mater Hospitals 

Q3 

Establish DNE regional centre in Mater Hospital Q1 

Progress OPAT CNS recruitment in Mater Hospital* Q1 

OPAT 

Roll out of OPAT programme in Beaumont and Mater Hospitals Q2 

Pathology Full engagement with the national programme team to standardise laboratory practices Q2 

Prevention of Chronic 
Diseases 

Full engagement with the national programme team to ensure patient level education is available in 
acute hospital sites 

Q4 

Continue process module implementation and improvements in the phase 1 sites in DNE, Beaumont, 
Connolly and Rotunda Hospitals 

Q1 Productive Ward 

Commence implementation in phase 2 sites, Beaumont and Connolly Hospitals, with the focus on 
patient status at a glance, developing key metrics and organisation of wards 

Q1-Q3 

Radiology Hospitals to work with the national programme team to develop initiatives to assist with meeting 
turnaround times for unschedules care in line with AMP / EMP and other programmes 

Q1-Q4 

Rehabilitation Full engagement with the national programme team to develop a regional managed Clinical Q4 
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Performance / Service Improvement Completion 
Q 

Rehabilitation Network Medicine 

Implementation of standards of care as developed by the national programme in hospitals providing 
rehabilitation services 

Q4 

Maintain / increase number of renal transplants (deceased donor and living donor) performed by the 
National Renal Transplant Programme, with a target of 200 procedures 2013 Beaumont Hospital 

Q4 

Commission two contracted satellite haemodialysis units to ensure adequate capacity and geographic 
dispersion of access for current patients and to accommodate growth in haemodialysis demand in 
2013 

Q4 

Renal 

Roll out of Kidney disease Clinical Patient Management System in eaumont and Mater Q4 

Increase new patient attendances in line with targets set by the national programme team for 
individual hospital sites 

Q!-Q4 Rheumatology 

Implementation of national clinical guidelines and pathways in Cavan GH, Cappagh, Connolly, Mater 
and Beaumont Hospitals 

Q4 

Further develop Stroke Unit in Cavan GH Q1-Q4 

Progress the recruitment of outstanding Stroke Posts in Cavan GH and Connolly Hospital* Q4 

Stroke 

Further development of TIA Services: Beaumont, Mater and Cavan GH Q4 

Full engagement with the national programme team by Cavan, Beaumont, Mater and Connolly 
Hospitals to implement the model of care for acute surgery 

Q1-Q4 

Work with the national programme team to reduce overall bed usage in all hospitals with surgical 
services in accordance with the national surgical programme targets 

Q1-Q4 

Surgery 

All hospitals recording ‘in-hospital’ surgical mortalities Q4 

Transport Medicine Full engagement with the national programme team to achieve requirements for neonatal retrieval, 
paediatric retrieval 

Q4 

Obstetrics and Gynaecology 
Implement national clinical guidelines in maternity sites in Rotunda hospital and Cavan GH 

 
Ongoing 

Engage with the national programme team aroung establishing local quality improvement projects in 
Rotunda Hospital and Cavan GH 

Q2-Q4 

Engage with the national programme team to facilitate a second audit of the Early pregnancy 
Assessment Units, Rotunda Hospital and Cavan GH 

Q3 

Paediatrics and Neonatology 
Full engagement with the national programme team to implement models of care and national 
guidelines 

 
Q4 

Women and Children 

Work with the national programme team to implement recommendations from the Paediatric / 
Neonatology Site Visit report 

Q1-Q4 

*NCG approval required 
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National Cancer Control Programme 
 

 

Our Priorities in 2013  
The key priority for DNE is to work with the NCCP during 2013 to deliver on the following objectives: 
� Support the delivery of the two new population-based screening programmes: 

- Colorectal screening programme to be delivered initially at the one accredited site within Dublin North 
East: (Connolly Hospital). Cavan General Hospital and Louth County Hospitals are both candidate 
sites for the programme and will work with the NCSS towards achieve JAG accreditation.  

- Diabetic retinopathy screening programme:  
� Continue to develop the cancer centres and address service pressures and support volume growth: 
� Support the new national medical oncology programme,  

- Participate in the national review of oncology and haematology services. 
- Work with NCCP on the introduction of a national oncology drug budget system.  
- Progress the appointment of a new medical oncologist in Beaumont Hospital  

 

Regional Scorecard 2013   

National Cancer Control Programme Scorecard 

Performance Indicator / Activity Target 
2013 

 Performance Indicator / Activity Target 
2013 

Symptomatic Breast Cancer Services 
No. of urgent attendances 

13,900  

No. of non urgent attendances 25,200 

Rectal Cancers 
No. of centres providing services for rectal cancers 

 

8 

No. and % of attendances whose referrals were triaged as urgent by 
the cancer centre and adhered to the HIQA standard of 2 weeks for 
urgent referrals (No. and % offered an appointment that falls within 2 
weeks) 

13,200 

95% 

Radiotherapy 
No. of patients who completed radical radiotherapy treatment in 
the preceding quarter (palliative care patients not included) 

To be 
deter-
mined 

No. and % of attendances whose referrals were triaged as non-
urgent by the cancer centre and adhered to the HIQA standard of 12 
weeks for non-urgent referrals (No. and % offered an appointment 
that falls within 12 weeks) 

23,940 

95% 

No. and % of patients undergoing radical radiotherapy 
treatment who commenced treatment within 15 working days of 
being deemed ready to treat by the radiation oncologist 
(palliative care patients not included) 

To be 
deter-
mined 

Breast Cancer Screening 
No. of women who attend for breast screening  

 

140,000 

Finance 
Variance against Budget: Income and Expenditure 

 

< 0% 
Lung Cancers 

No. of attendances at rapid access lung clinic 

 

2,700 
Variance against Budget: Income Collection < 0% 

Variance against Budget: Pay < 0% No. and % of patients attending the rapid access clinic who attended 
or were offered an appointment within 10 working days of receipt of 
referral in the cancer centre 

2,565 

95% 
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Variance against Budget: Non Pay < 0% 

Prostate Cancers 
No. of centres providing surgical services for prostate cancers 

 

7 

 Variance against Budget: Revenue and Capital Vote < 0% 

No. of attendances at rapid access prostate clinics 2,970  Human Resources 

Absenteeism rates 

 

3.5% 
No. and % of patients attending the rapid access clinic who attended 
or were offered an appointment within 20 working days of receipt of 
referral in the cancer centre 

2,600 
90% 

 

Variance from approved WTE ceiling < 0% 

*All national targets, not broken down by region 
 

2013 Performance/Service Improvement 
HSE DNE will link with NCCP in relation to Cancer Services and developments throughout 2013. Twice yearly meetings 
will be scheduled within the region involving Regional Management, NCCP and Cancer Hospitals to monitor progress 
and performance throughout the year.
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Hospitals Plans  
 

As outlined this plan covers HSE DNE Acute Hospital services and the templates below set out their plans as follows: 
 

• Beaumont Hospital  
• Mater Misericordiae University Hospital 
• Connolly Hospital 
• Cavan Monaghan Hospital Group 
• National Orthopaedic Hospital, Cappagh    
• Rotunda Hospital 

 

BEAUMONT HOSPITAL  

 

Performance Improvement  – Actions to achieve national and local priorities are summarised below  Completion 
Quarter 

ACS 
� All ACS patients invited to participate in a rehabilitation programme 

Ongoing 

� Progress recruitment of Consultant Cardiologist in line with Clinical Programme recommendations Q1-Q4 

Acute Medicine –  
� Work towards achieving the AMP LOS Targets 
� Work towards achieving AvLOS of 5.8 days  
� Work towards achieving PET Targets for Medical Assessment : 6rs – 95%, 9hrs -100% 

 
Ongoing 

   Ongoing 
   Ongoing 

Asthma 
� Implementation of Acute Asthma Guidelines  for Adults 

Ongoing 

Blood Transfusion 
� In conjunction with the National Programme, introduce as a standard of care that hospital stocks 

platelets for emergency transfusion (Stock of 2 units with stock rotation scheme) 

Q4 

Care of Older Persons 
� Implement the Frail Older Persons Pathway in ED/AMU 
� Develop the specialist geriatric ward within existing resources.  Expansion of bed numbers up to the 

level recommended by the National Clinical Care Programme would require additional resources as 
determined by the Programme 

� Develop the specialist geriatric team within  exiting resources -  Full team development required to 
support the bed numbers recommended by the National Clinical Care Programme would require 
additional resources as determined by the Programme 

� Work towards achieving the performance targets for inpatient LOS 
� Develop Elderly Day Hospital Services within existing resources.  Further expansion and development 

required to implement fully the model of care would require additional resources as determined by the 
Programme 

 
Q1 
 
 

Q1-Q4 
 

Q1-Q4 
     
    Q1-Q4 

 
     Q1-Q4 

COPD 
� Implementation of COPD guidelines/ Bundle 

 
Ongoing 

Dermatology 
� Progress recruitment of Consultant Dermatologist  
� Increased OPD activity by further 30% 

 
Ongoing 
Q1-Q4 

Diabetes 
� Ongoing implementation of Model of Care 
� Progress recruitment of Senior Grade Podiatrist 

 
Ongoing 
Ongoing 

National Clinical 
Programmes 
 
 

Emergency Medicine 
� Improve ED throughput to work towards achieving the PET performance target of 95% of all ED 

patients (admitted and non admitted) leaving the department within 6 hours 
� Implementation of the HIQA Tallaght Report Recommendations 
� Implementation of EMP Report Recommendations (First Steps) 
� Implement CDU 

 
Ongoing 
Ongoing 
Ongoing 
Ongoing 

Q4 
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Performance Improvement  – Actions to achieve national and local priorities are summarised below  Completion 
Quarter 

Epilepsy 
� Progress recruitment of EMU staff 
� EMU to become operational  
� Rapid Access Clinic to commence  
� ICP to be established in ED 

 
      Q1-Q2 
      Q2 
      Q2 
      Q2 

Heart Failure 
� Focus on KPI for Median LOS 
� Maintain KPI levels 

 
Ongoing 
Ongoing 

Neurology 
� Achieve 12 month target for outpatient appointments 

Ongoing 

OPAT IV Therapy Programme 
� Implement National OPAT Standards, guidelines and standard Operating Procedures 
� Programme roll out 

 
Q1 
Q1 

Productive Ward 
� Continue process model implementation for Phase 1 Ward  
� Commence foundation module improvement  work for phase 2 ward 

Ongoing 
Ongoing 

Rheumatology 
� Maintain increased OPD activity 

Ongoing 

Stroke 
� Further develop TIA Services 
� Implement Telemedicine Rapid Access for Stroke Neurological Assessment 

 
Ongoing 

Q4 

 Surgery 
� Improve  pathways for acute and elective patients 
� Reduce AvLOS -4.5% reduction on LOS corrected for Day conversion on 2011 baseline 
� Increase DOSA by 15% 
� Increase day case rates 
� Reduce surgical readmissions < 3%(March 2012 baseline) 
� Record in-Hospital Surgical Mortalities 
� Progress the implementation of TPOT 

 
Ongoing 
Ongoing 
Ongoing 
Ongoing 
Ongoing 
Ongoing 
Ongoing 

Renal Living Donor 
Programme 

� Deliver Phase I to increase living donor transplantation Q1-Q4 

Access/wait times for 
Emergency Care 

� Implementation of Process Improvement Plans to further reduce waiting times for patients. Ongoing 

Access/wait times for Elective Care  

Inpatient/Day 
case 

� Continue work initiated in 2012 and achieve targets as laid down  

Outpatient 
Services 

� Implement OPD Improvement Programme and reduce waiting time to 12 months.  

� Manage the significant increase in day activity for haematology and oncology within the additional 
overall hospital funding provided in 2013 

Ongoing 

� Manage the impact of the introduction of the National Colon Screening Programme on the broader 
hospital services 

Ongoing 

National Cancer 
Programme 

� Embed radiation oncology beds  Ongoing 

Hospital Trusts/Small 
Hospital Framework 

� Work collaboratively in the development of Hospital Groups and supporting the implementation of 
the Small Hospitals Framework 

Ongoing 

Other Service 
Improvements / 
Developments 

� Continuation and Expansion of Beaumont Improving Care & Safety ( BICS) Programme Ongoing 

 
2013 Projected Discharge Activity  2013 Target 

� Number of Elective Inpatient Discharges 6,008 Scheduled Activity 

� Number of Day Case Discharges 55,061 

� Number of Emergency Presentations 52,458 Unscheduled Activity 

� Number of Emergency Admissions 16,511 
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 � Number of Non-elective Inpatient Discharges 16,414 

 
Cost Management & Employment Control Measures – every effort is made to ensure that the impact on 
frontline services is minimised 

Completion 
Quarter 

� As set out in the Resources section- Finance, Budget and Cost Management Ongoing 

 
 
 
 

Mater Misericordiae University Hospital 
 

Performance Improvement  – Actions to achieve national and local priorities are summarised below  Completion 
Quarter 

ACS 
� All ACS patients invited to participate a rehabilitation programme 

Ongoing 

� Optimal reperfusion service in operation Ongoing 

� Progress recruitment of Consultant Cardiologist in line with Clinical Programme 
recommendations 

Q1-Q4 

Acute Medicine –  
� Work towards achieving the AMP LOS Targets 
� Work towards achieving AvLOS of 5.8 days  
� Work towards achieving PET Targets for Medical Assessment : 6hrs – 95%, 9hrs -100% 
� Transfer of AMAU to new build & re-designation of 31 bedded ward in Phase 1A as AMSSU 
� Provision of adequate roster of NCHDs to support AMP Physicians 
� ICT function for recording of EDD and reasons for delay fully operational across all specialties 
� Continued roll out of other aspects of performance improvement plan for integrated discharge 

planning (e.g. daily review of patient management plan via ward round, board rounds etc.) 
� Establish local navigation hub- resource implications eg Case worker 
� Full implementation of National Early Warning Score (NEWS) 

 
Ongoing 

   Ongoing 
   Ongoing 

Q1 
       Q1 

Ongoing 
     Q 4 
      Q1 

National Clinical 
Programmes 
 
 

Asthma 
� Implement Acute Asthma Guidelines  for Adults 

Ongoing 

 Audiology 
� Establish Bone Anchored Hearing Aid Service governance and steering group committee 
� Agree local implementation plan within confines of resources 
� Commence BAHA Service 
� Collect audiology activity data 

 
Q1 
Q1 
Q1 

Ongoing 

  
Blood Transfusion 
� In conjunction with the National Programme, introduce as a standard of care that hospital stocks 

platelets for emergency transfusion (Stock of 2 units with stock rotation scheme 

 
 

Q4 

 Care of Older Persons 
� Implement the Frail Older Persons Pathway in ED/AMU 
� Develop the specialist geriatric ward within existing resources.  Expansion of bed numbers up to 

the level recommended by the National Clinical Care Programme would require additional 
resources as determined by the Programme 

� Develop the specialist geriatric team within  exiting resources -  Full team development required 
to support the bed numbers recommended by the National Clinical Care Programme would 
require additional resources as determined by the Programme 

� Work towards achieving the performance targets for inpatient LOS 
� Develop Elderly Day Hospital Services across the Mater and St Mary’s within existing resources.  

Further expansion and development required to implement fully the model of care would require 
additional resources as determined by the Programme 

 
Q1 

Q1-Q4 
 
 

    Q1-Q4 
 

Q1-Q4 
 

Q1-Q4 

 COPD 
� Implementation of COPD guidelines/ Bundle 

 
Ongoing 

 Dermatology 
� Maintain increased OPD activity  

 
Ongoing 

 Diabetes  
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Performance Improvement  – Actions to achieve national and local priorities are summarised below  Completion 
Quarter 

� Ongoing implementation of Model of Care Ongoing 

 Emergency Medicine 
� Improve ED throughput to work towards achieving the PET performance target of 95% of all ED 

patients (admitted and non admitted) leaving the department within 6 hours 
� Implementation of the HIQA Tallaght Report Recommendations 
� Implementation of EMP Report Recommendations (First Steps) 
� Progress recruitment of Emergency Medicine Consultant 
� Develop CDU 

 
 

Ongoing 
Ongoing 
Ongoing 
Q1-Q4 

 Ongoing 

 Epilepsy 
� Commence outreach Clinics in conjunction with Beaumont ANPs 

 
      Q4    

 Heart Failure 
� Focus on KPI for Median LOS 
� Maintain KPI levels 

 
Ongoing 
Ongoing 

 Outpatient Service Improvement  
� Achieve 12 month target for outpatient appointments 

Ongoing 

OPAT IV Therapy Programme 
� Establish Regional OPAT Centre 
� Progress recruitment of CNS 
� Implement National OPAT Standards, guidelines and standard Operating Procedures 

 
Q1 
Q1 
Q1 

Rheumatology 

� Increase OPD by 10% 

 
Ongoing 

Stroke 

� Implement the Telemedicine Rapid Access for Stroke and Neurological Assessment(in 
conjunction with Cavan GH) 

� Continue to develop Stroke Services  

 
 

Q1 
Ongoing 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Surgery 

� Improve  pathways for acute and elective patients 

� Reduce AvLOS -4.5% reduction on LOS corrected for day conversion on 2011 baseline 

� Expand capacity of Day of Surgery Admissions Unit  in order to support the hospital meet 
target of Increase DOSA by 15% 

� Increase day case rates 

� Reduce surgical readmissions < 3%(March 2012 baseline) 

� Record in-Hospital Surgical Mortalities 

� Progress the implementation of TPOT 

 
 

Ongoing 
Ongoing 
Ongoing 
Ongoing 
Ongoing 
Ongoing 
Ongoing 

Access/wait times 
for Elective Care 

� Continue to work towards achievement of elective wait time targets for inpatients day cases 
and outpatients 

Ongoing 

� Secure resources for KPIs & data management Ongoing 

� Engage with NCCP Service Plan ongoing 

 
National Cancer 
Programme 

� Secure funding for upgrade of Oncology Day Service Q1 

Small Hospital 
Framework 

� Work collaboratively in developing the Hospital Groups and the implementation of the Small 
Hospitals Framework  

Ongoing 

� Develop and implement strategy for ICT Upgrade  Q4 

� Roll out EDD functionality hospital wide. Ongoing 

Other Service 
Improvements / 
Developments 

� Complete the transfer of all services to the New Adult Hospital- Whitty Building Ongoing 

� DAMC / NDHG / Independent Hospital Trusts reconfiguration ongoing Service 
Reorganisation 

� Realign capacity with service needs. ongoing 
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2013 Projected Discharge Activity  2013 Target 

� Number of Elective Inpatient Discharges 2,928 Scheduled Activity 

� Number of Day Case Discharges 35,034 

� Number of Emergency Presentations 42,398 Unscheduled 
Activity 

� Number of Emergency Admissions 13,728 

 � Number of Non-elective Inpatient Discharges 12,338 

 
Cost Management & Employment Control Measures –  every effort is made to ensure that the impact on frontline services 
is minimised 

Completion 
Quarter 

 � As set out in the Resources section- Finance, Budget and Cost Management Ongoing 

 
 
 

CONNOLLY HOSPITAL  

 

Performance Improvement  – Actions to achieve national and local priorities are summarised below  Completion 
Quarter 

ACS 

� All ACS patients invited to participate a rehabilitation programme 
Ongoing 

Acute Medicine  

� Work towards achieving the AMP LOS Targets 
� Work towards achieving AvLOS of 5.8 days  
� Work towards achieving PET Targets for Medical Assessment : 6hrs – 95%, 9hrs -100% 
� Action outcomes of integrated discharge performance                                                   

� Develop ICT systems to support operational management           

� Submit business case and costed proposal to move location of current AMAU     

� Continue extension of AMAU opening hours           

Ongoing 
   Ongoing 
   Ongoing 
      Q1 

Q2  
Q1 
Q1 

Ongoing   

Asthma 
� Implement Acute Asthma Guidelines  for Adults 

Ongoing 

Blood Transfusion 
� In conjunction with the National Programme, introduce as a standard of care that hospital stocks 

platelets for emergency transfusion (Stock of 2 units with stock rotation scheme) 

Q4 

Care of Older Persons 
� Implement the Frail Older Persons Pathway in ED/AMU 

� Examine opportunities to develop: 

� Specialist Geriatric Ward within existing resources 

� Specialist Geriatric Team within existing resources 

� Day Ward Services  within existing resources 

� Implementation of the full model of care would require additional resources as recommended by the 
National Programme 

 
Q1 
 

Q1-Q4 
 

COPD 

� Progress with recruitment of COPD Senior Physiotherapist 

� Fully implement COPD Outreach dependant on recruitment of physiotherapist post 

� Implementation of COPD guidelines/ Bundle 

 
Ongoing 
Ongoing 
Ongoing 

Dermatology 

� Review capacity versus demand within this speciality and determine requirements to maintain 
increased OPD activity 

 
Ongoing 

 

Diabetes 

� Ongoing implementation of Model of Care 

 
Ongoing 

National Clinical 
Programmes 
 
 

Emergency Medicine 

� Improve ED throughput to work towards achieving the PET performance target of 95% of all ED 
patients (admitted and non admitted) leaving the department within 6 hours 

 
 

Ongoing 
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Performance Improvement  – Actions to achieve national and local priorities are summarised below  Completion 
Quarter 

� Implement the HIQA Tallaght Report Recommendations 

� Implement EMP Report Recommendations (First Steps) 

Ongoing 
Ongoing 

Epilepsy 

� Commence Outreach clinics in conjunction with Beaumont ANP’s 
Q4 

Heart Failure 
� Implement full programme 

Q1 

Outpatient Service Improvement  
Achieve 12 month target for outpatient appointments 

Ongoing 

Productive Ward 
� Continue process model implementation for Phase 1 Ward  
� Commence foundation module improvement  work for phase 2 ward 
 

Ongoing 
Ongoing 

Rheumatology 

� Maintain increased OPD activity 

Ongoing 

Stroke 

� Progress with recruitment of Clinical Psychologist  

 
Ongoing 

 Surgery 

� Improve  pathways for acute and elective patients 

� Reduce AvLOS -4.5% reduction on LOS corrected for Day conversion on 2011 baseline 

� Increase DOSA by 15% 

� Increase day case rates 

� Reduce surgical readmissions < 3%(March 2012 baseline) 

� Record in-Hospital Surgical Mortalities 

 
Ongoing 
Ongoing 
Ongoing 
Ongoing 
Ongoing 
Ongoing 

Access/wait times for Elective Care  

Inpatient/Day 
case 

� Achieve PTL by June 2013 

� Improve day of admission/day of procedure rate 

� Maximise the capacity in the Surgical Day Ward 

August 2013 
Q3 

Outpatient 
Services 

� Annual validation on-going with regard to OP Waiting Lists 

� Structures in place through Medical Manpower regarding notification of annual leave. Same to be 
reviewed in line with technical guidance documents. 

� Implement the technical guidance structures as outlined in documentation  

Ongoing 
Q1 
 

Q1-Q4 

National Cancer 
Programme 

� Commence National Colorectal Screening Programme Q1 

Small Hospital 
Framework 

� Work collaboratively in developing the Hospital Groups and the implementation of the Small 
Hospitals Framework 

Ongoing 

Other Service 
Improvements / 
Developments 

� Develop and submit revised proposal for Obesity and Weight Management Service Q1 

 � Develop and expand urology service with additional consultants and other staff which will include 
the development of an urodynamic service.  

Q1-Q4 

 � Additional consultant orthopaedic surgeon proposal to be submitted to meet the requirements from 
a training perspective. 

Q1 

 � Maximise Capital Consultancy Workforce Planning initiative 
� Successions Planning  - Ensure skilled and competent workforce available 

Ongoing 
Ongoing 

Service 
Reorganisation 

� Following Hospital Group designation, work collaboratively to review clinical service reorganisation  Ongoing 

 � Implement the National Waiting List Management Policy 
� Continue to drive change through the Public Service Agreement. 

 

Ongoing 
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Improving our Infrastructure  - Capital Projects that are to be completed and/or to be come operational in 2013 (as 
per Appendix 2) 

 

  

2013 Projected Discharge Activity  2013 Target 

� Number of Elective Inpatient Discharges 1,628 

� Number of Day Case Discharges 11,561 

� Number of Emergency Presentations 31,075 

� Number of Emergency Admissions 8,656 

� Number of Non-elective Inpatient Discharges 8,364 

 

Cost Management & Employment Control Measures –  every effort is made to ensure that the impact on 
frontline services is minimised 

Completion 
Quarter 

 � As set out in the Resources section- Finance, Budget and Cost Management Ongoing 

 

 

 

CAVAN MONAGHAN HOSPITAL  

 

Performance Improvement  – Actions to achieve national and local priorities are summarised below  Completion 
Quarter 

ACS 
� All ACS patients invited to participate a rehabilitation programme 

Ongoing 
 

Acute Medicine  
� Work towards achieving the AMP LOS Targets 
� Maintain ALOS for medicine as per 2012 performance which was below the AMP target of 5.8 days 
� Work towards achieving PET Targets for Medical Assessment : 6rs – 95%, 9hrs -100% 
� Action outcomes of integrated discharge performance                                                   
� Develop ICT systems to support operational management                                             

 
Ongoing 
Ongoing 
Ongoing 

Q1 
Ongoing 

Asthma 
� Implement  Acute Asthma Guidelines  

• Adults 
• Paediatrics 

Ongoing 

Audiology 
� Monitor performance of the Newborn Hearing Screening Service 

Ongoing 

Blood Transfusion 
� In conjunction with the National Programme, introduce as a standard of care that hospital stocks 

platelets for emergency transfusion (Stock of 2 units with stock rotation scheme) 

Q4 

Care of Older Persons 
� Review the principles within the Model of Care and assess which elements can be delivered within 

existing resources 

Q2 

COPD 

� Progress with recruitment of COPD CNS 

� Continue to implement COPD Outreach service 

� Implement of COPD guidelines/ Bundle 

 
Ongoing 
Ongoing 
Ongoing 

Dermatology 
� Maintain increased OPD activity 

Ongoing 

Diabetes 
� Progress with recruitment of Podiatrist 
� Progress with implementation of the model of care 

Ongoing 

National 
Clinical 
Programmes 
 
 

Emergency Medicine 

� Improve ED throughput to work towards achieving the PET performance target of 95% of all ED 
patients (admitted and non admitted) leaving the department within 6 hours 

� Implement of the HIQA Tallaght Report Recommendations 

 
Ongoing 
 
Ongoing 
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Performance Improvement  – Actions to achieve national and local priorities are summarised below  Completion 
Quarter 

� Implement EMP Report Recommendations (First Steps) Ongoing 
Ongoing 

 Epilepsy 
� Commence Outreach clinics in conjunction with Beaumont ANPs 

Q4 

Heart Failure 
� Implement full programme 

Q4 

Neurology 
� Achieve 12 month target for outpatient appointments  

Ongoing 

Obstetrics and Gynaecology 
� Participate in the second audit of the Early Pregnancy Assessment Unit 

� Implement National Clinical Guidelines and National Maternity Charter 

� Implement the standard Early Warning Score System for Obstetrics and Gynaecology  

� Implement the patient pathways for the critically ill woman in obstetrics and gynaecology  

� Work in collaboration with the NCCP to implement the Gynaecology Cancer Strategy 

� Implement the national quality and safety performance benchmarking system for obstetrics and 
gynaecology 

 
Q3 

Q1-Q4 
         Q2 

Q3 
      Q1-Q4 
       Q1 

Productive Ward 
� Continue process model implementation and improvements      
� Report into National Implementation group                                            

 
Ongoing 
Ongoing 

Surgery 

� Improve  pathways for acute and elective patients 

� Reduce AvLOS -4.5% reduction on LOS corrected for Day conversion on 2011 baseline 

� Work towards an Increase DOSA up to 85%  

� Increase day case rates 

� Reduce surgical readmissions < 3%(March 2012 baseline) 

� Develop ICT systems 
� Capacity planning to achieve Waiting list targets for 2013 for elective procedures.                        

 
Ongoing 

      Ongoing 
      Ongoing 

Ongoing 
Ongoing 

Q3 
Q2 

 

Stroke:  

� Progress with recruitment of Stroke CNS 

� Further develop Stroke Unit  

� Implement Telemedicine Rapid Access for Stroke Neurological Assessment  
 

 
Ongoing 
Ongoing 
Ongoing  

Hospital 
Groups and 
Small Hospital 
Framework 

� Work collaboratively in developing the Hospital Groups and the implementation of the Small 
Hospitals Framework 

Ongoing 

National 
Cancer Control 
Programme 

� Continue to work with NCCP in the delivery of Cancer Care Services in line with agreed policy.  

� Implementation of the National Screening programme of Endoscopy patients 
 

Q4 
 

� Complete implementation of  CMH improvement plan based upon Tallaght recommendations Q2 

� Partake in patient level costing national group and process in preparation for the implementation of 
the ‘money follows the patient system’. 

Ongoing  

� Implement Clinical Care Programmes which is dependent on securing required and approved staff. Ongoing   

Other Service 
Developments/ 
Improvements 

� Work towards achieving unscheduled and scheduled Care performance targets. Q4 Ongoing  
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Performance Improvement  – Actions to achieve national and local priorities are summarised below  Completion 
Quarter 

 � Reduce Absenteeism in Cavan General Hospital in any Staff speciality currently above 3.5%. 

� Capitol Consulting human resource efficiency model to be implemented following methodology 
agreement. This includes rosters changes in Nursing, HCA and Medicine in alignment with patient 
activity patterns. 

� Progress potential conversion of Long standing agency staff currently at 17% in Cavan General 
Hospital (National average 7%)  

� Recruit priority posts to mitigate against clinical risks 

� Develop a plan to commence self assessment against the National Standards for Safer Better 
Healthcare. 

� Develop a plan in conjunction with the CF association of Ireland and in line with the needs analysis 
for CF patients in Cavan and Monaghan. This plan proposes to enhance the infrastructural   
accommodation in line with national CF standards. 

� Develop and Implement improvement plans to address the risks identified in the Cavan & Monaghan 
Hospital Senior Management Team Risk register as of 15.1.13  

� Partake in Patient Level Costing national group and process in preparation for money follows the 
patient system. 

� Work with PSA local structure on hospital efficiency measures 
 

Q4 
Ongoing 

 
 

Ongoing 
 

Ongoing 
 

Ongoing  
 

Ongoing  
 
 

Ongoing 
 
 

Ongoing 
 

Ongoing 

 
Improving our Infrastructure  - Capital Projects that are to be completed and/or to be come operational in 
2013 

Completion 
Quarter 

� Implement the Endoscopy NCSS Capital project following approval by RDO of Funding (250K ) 
 

Q3 
 

� Develop a plan in conjunction with the CF association of Ireland and in line with the needs analysis 
for CF patients in Cavan and Monaghan. This plan proposes to enhance the infrastructural 
paediatric and adult in patient/out patient accommodation in line with national CF standards. 

Ongoing 

 

� Develop enhanced ICT IPIMS systems Ongoing 

2013 Planned Discharge Activity ( based on projected 2012 outturn) 2013 Target 

� Number of Inpatient Discharges 14,602 Discharge 
Activity 

� Number of Day Case Discharges 15,277 

� Number of Emergency Presentations 35,859 Unscheduled 
Activity 

� Number of Emergency Admissions 10,607 

 
Cost Management & Employment Control Measures – every effort is made to ensure that the impact on 
frontline services is minimised 

Completion 
Quarter 

 � As set out in the Resources section- Finance, Budget and Cost Management  
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Cappagh National Orthopaedic Hospital Ltd 
 

Performance Improvement  – Actions to achieve national and local priorities  Completion 
Quarter 

Surgery 
Improve pathways for elective surgical patients 
Reduce AvLOS -4.5% reduction on LOS corrected for Day conversion on 2011 baseline 
Increase DOSA by 15% 
Increase day case rates 
Reduce surgical readmissions < 3%(March 2012 baseline) 
Record in-Hospital Surgical Mortalities 

 
Ongoing 
Ongoing 
Ongoing 
Ongoing 
Ongoing 
Ongoing 

Care of Older Person 
Continue to provide rehabilitation services  

Ongoing 

National Clinical 
Programmes 

Rheumatology 
Increase OPD activity by further 10%  
Implement agreed pathways & guidelines 

 
Ongoing 

Q4 

Access/wait times for 
Emergency Care 

� N/A  

Access/wait times for Elective Care  

Inpatient/Day case � 8 Months (Adult) currently being maintained 

� 5 Consultants in danger of breach if theatre activity is not increased to meet demand. This will have 
to take place at the loss of theatre activity to other consultants.  

Q2 

Outpatient 
Services 

� 52 Weeks (Adult) – 308 Patients to receive an appointment by end of Q2 

� 5 Consultants currently receiving referrals exceeding current capacity. Plan to increase activity of 
OPD for these consultants to achieve target 

Q2 

Small Hospital 
Framework 

� Work collaboratively in developing the Hospital Groups and the implementation of the Small 
Hospitals Framework 

 

� Service Concession Agreement for CDU Services Q3 

� Expand National Bone Bank Facility to incorporate cranial tissue for Temple Street Hospital Q1 

� Finalise re negotiation of hip/knee procurement contract  

� Implement NIMIS  Q2 

Other Service 
Developments/ 
Improvements 

� Expand Joint Register  Q1 

 � Develop shared clinical rotas with other hospitals  

 
2013 Projected Discharge Activity (based on 2012 projected outturn) 2013 Target 

� Number of Elective Inpatient Discharges 2,257 Scheduled Activity 

� Number of Day Case Discharges 7378 

� Number of Emergency Presentations N/A Unscheduled Activity 

� Number of Emergency Admissions N/A 

 � Number of Non-elective Inpatient Discharges (Rehabilitation) 260 

 
Cost Management & Employment Control Measures – every effort is made to ensure that the impact on frontline services is 
minimised 

Completion 
Quarter 

� As set out in the Resources section- Finance, Budget and Cost Management  
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ROTUNDA HOSPITAL  

 

Performance Improvement  – Actions to achieve national and local priorities  Completion 
Quarter 

Audiology 
� Monitor performance of the Newborn Hearing Screening Programme 

Ongoing 

Blood Transfusion 
� In conjunction with the National Programme, introduce as a standard of care that hospital 

stocks platelets for emergency transfusion (Stock of 2 units with stock rotation scheme) 

Q4 

National Clinical 
Programmes 

Obstetrics and Gynaecology  
� Participate in the second audit of the Early Pregnancy Assessment Unit 
� Implement National Clinical Guidelines and National Maternity Charter 
� Implement the standard Early Warning Score System for Obstetrics and Gynaecology 

Implement the patient pathways for the critically ill woman in obstetrics and gynaecology  
� Work in collaboration with the NCCP to implement the Gynaecology Cancer Strategy 
� Implement the national quality and safety performance benchmarking system for obstetrics 

and gynaecology 

 
Q3 

Q1-Q4 
Q2 
Q3 

Q1-Q4 
 

Q1 

Access/wait times 
for Emergency 
Care 

� N/A  

Access/wait times for Elective Care  

Inpatient/Day 
case 

� Dependent on obstetric activity and availability of theatres  

Outpatient 
Services 

� Develop an action plan to reduce OPD Gynaecology waiting times for first appointment Ongoing 

� Full implementation of the National Guideline on Prophylaxis Anti D  Ongoing 

� Stop on site compounding of TPN with increased cost implications from buying through 
national contract 

Ongoing 

� Continue work with North Dublin Hospital Group to achieve efficiencies and quality and safety 
improvements in both patient pathways and support services.  

Ongoing 

Other Service 
Developments 

� Advance negotiations for the development of a Regional Perinatal Medicine and Perinatal 
Autopsy Services 

Ongoing 

 � Work with other Maternity Hospital to agree appropriate Performance Indicators for maternity 
and neonatal healthcare measurement 

Ongoing 

Hospital 
Groups/Small 
Hospital 
Framework 

� Work collaboratively in developing the Hospital Groups and the implementation of the Small 
Hospitals Framework 

Ongoing 

� Implement iPAS  Ongoing 

� Progress discussions with North Dublin Hospital Group on shared services Ongoing 

Other Service 
Improvements / 
Developments 

� Participate in Patient Level Costing / Money Follows the Patient project as a pilot site for 
funding by patient 

Ongoing 

� Review of all Clinical Services lines with objective of rationalisation and greater efficiency  Service 
Reorganisation 

� Gynae OPD waiting times  

 
2013 Projected Discharge Activity (based on projected 2012 outturn) 2013 Target 

� Number of Elective Inpatient Discharges based on 2012 activity 15,950 Scheduled Activity 

� Number of Day Case Discharges 4,230 

 

 

 



 

 63 

Cost Management & Employment Control Measures – every effort is made to ensure that the impact on 
frontline services is minimised 

Completion 
Quarter 

� As set out in the Resources section- Finance, Budget and Cost Management  
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Palliative Care Services 
 
 
 

Palliative Care Services Resources – HSE DNE 
  FINANCE WTE Ceiling 

  

ISA 
  

2012 Budget 
€m 

2013 
Budget 

€m 

Change 
from 
2012 

Budget 
% 

2012 
Outturn 

€m 

Change 
from 2012 
Outturn 

% 

Actual 
Outturn 
Dec-12 

Ceiling  
2012  

  

Draft Final 
End Ceiling 

2013* 
  

Draft 
2013 

Ceiling 
Cut* 

  
Cavan Monaghan 
ISA 0.81 0.80 (1.60%) 0.82 (2.01%) 10.74 7.89 7.59  (0.30) 

Louth Meath ISA 2.24 2.20 (1.57%) 2.18 0.75% 33.24 27.66 26.60  (1.06)  
North Dublin  &  
Dublin North Central:    
(St. Francis Hospice) 6.79 6.67 (1.77%) 7.18 (7.13%) ** ** ** ** 

Regional / RDO 1.66 1.64 (1.56%) 0.73 124.73%        

Total  11.50 11.31 (1.69%) 10.91 3.64% 43.98 35.55 34.19 (1.37) 
 

The budget reductions, before application of “new” monies, as indicated in the NSP, being 1.57% for Palliative Care, have been 
applied consistently across all ISA’s in this region.  The variation in the above table results from technical adjustments around 
funding for once off expenditure in 2012, not expected to occur in the current year, and does not reflect any centrally held funds 
which may be applied in 2013.  When these adjustments are taken into account the underlying percentage budget cut is fully in line 
with the NSP.  See Table 1, page 6 for further details. 
 
* This is a moratorium cut of 3.84% based on the December 2012 ceiling. The 3.84% cut is draft pending finalisation of the 2013 ECF 2013. 
**Staff employed by St Francis Hospice 
 

Introduction 
 Palliative Care is defined by the World Health Organisation (WHO 2002) as an approach that improves the quality of life 
of patients and their families facing the problem associated with life-threatening illness, through the prevention and relief 
of suffering by means of early identification and impeccable assessment and treatment of pain and other problems, 
physical, psychosocial and spiritual. (WHO 2002) 

The Palliative Care Approach aims to promote both physical and psycho-social well-being. It is a vital and integral part 
of all clinical practice, irrespective of age and diagnosis. Terminal Care is a continuum of palliative care and is usually 
used to describe the care that is offered during the period when death is imminent, and life expectancy is limited to a 
short number of days, hours or less. 

The essence of palliative care is the achievement of best possible quality of life of patients and their families by adhering 
to the principles as outlined by the WHO. 
 

National Priorities  
� Improve resource utilisation of palliative care services including systematic assessment of need, and streamline 

processes of access and referral to specialist palliative care services. 
� Support the delivery, and improve the quality of, generalist and specialist palliative care services in line with our 

strategic policy direction.  
� Improve the integration and governance of services in generalist and specialist palliative care settings. 
� Strengthen the quality, efficiency, and effectiveness of existing service provision through the development and 

collection of evidence based performance measures that support the quality improvement cycle. 
� Involve patients and their families to ensure that user views improve the planning and delivery of services. 
� Progress the development of paediatric palliative care services.  
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Regional Priorities 
� Agree business case and implementation plan for of provision of 12 bed IPU at OLOLH Drogheda with Louth Meath 

Hospital Group 
� Implement the recommendations of the Report of the National Advisory Committee on Palliative Care, i.e. 

Homecare Services, by seeking to progress recruitment of critical front line replacement posts:  
o 1 wte Director of Nursing, 2 wte Consultant in Palliative Medicine, 1 wte Clinical Nurse Specialist and 0.5 wte 

Occupational Therapist 
� Maintain service provision at 2012 existing levels of service 
� Reconfigure current model of service provision to maximise efficiency  by examining work practices 
� Roll out of any developed guidelines from National Clinical Care Programme, within available resources, which will 

enhance the integration and governance of services in all care settings 
� Continue to implement the recommendations within the 'Palliative Care for All' report 
� Continue representation on National Working Group to develop Minimum Data Sets for palliative care 
� Continue the integration process with newly appointed Children’s Outreach Palliative Care Nurse to DNE 
� Work with St. Francis Hospice to ensure service delivery in line with budget allocation. 
 

Service Quantum  
In 2013 Specialist Palliative Care Services will be provided in HSE DNE by Statutory and Voluntary provision (by 
Service Level Agreement with St. Francis Hospice, Raheny, Dublin in accordance with Section 39 Health Act 2004.) 

� Objectives of Specialist Palliative Care Services is to provide a range of services in line with a number of National 
Reports, incl. the Report of the National Advisory Committee on Palliative Care (2001) and the Baseline Study on 
the Provision of Hospice/Specialist Palliative Care Services in Ireland (2006) 

� In ISA’s Louth/Meath and Cavan/Monaghan, multidisciplinary specialist palliative care services are provided in all 
community based settings, also in acute hospitals, out-patient services, care of the older person, intellectual 
disability and mental health settings.   

� All specialist palliative care services are Consultant led and are delivered regionally through a Clinical Directorate 
model. A comprehensive palliative care programme is provided to patients of all ages with life limiting illnesses on 
the basis of need alone. In addition the Clinical Directorate acts as a resource and advocate on all matters related 
to palliative care within the HSE, NE. Members of the Clinical Directorate sit on local, regional, national and 
international advisory bodies on specialist palliative care. 

� In ISA’s Dublin North and Dublin North Central St. Francis Hospice provide specialist palliative care to patients with 
advanced Cancer and Motor Neuron Disease, living in north Dublin city and county.    St. Francis Hospice is a 
Voluntary organisation under the care of the Daughters of Charity of St. Vincent de Paul. The service quantum to be 
delivered in 2013 will reflect the service quantum of 2012 with adjustments to reflect budget allocation for 2013.  

 

Quality and Patient Safety 
We are committed to supporting the development of a strong system of integrated corporate and clinical governance 
within the palliative care services. We will continue to support services through the implementation of the National 
Standards for Safer Better Healthcare, promote risk management as everyday practice across all palliative care services 
and enhance the way we manage and learn from incidents. 
 

1. Support the conduct of an assessment of current performance in relation to the National Standards for Safer 
Better Healthcare in our primary care services. 

2. Promote the prevention and control of healthcare associated infection within all service areas  
3. Develop as strong system of integrated corporate and clinical governance within our services 
4. Promote risk management as everyday practice across all services and enhance the way we manage and 

learn from incidents. 
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I.S.A. North Dublin  &  Dublin North Central:    (St. Francis Hospice)  
 

Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

� Implement systematic assessment of palliative care need, and processes of access and referral to 
specialist palliative care services as developed by the Palliative Care Clinical Care Programme 

Q4 

� Contribute to any information gathering that is required in developing a palliative care prospective 
funding model for submission to the Universal Health Insurance Implementation group 

Q4 
Future Health 

Action 41 

Improving resource 
utilisation of palliative 
care services 

� Work in collaboration with the IHF to conduct an assessment of the End of Life Audit Tool and 
develop an implementation plan as appropriate. 

Q4 

Work in partnership with the Irish Hospice Foundation to implement the recommendations within the 
Palliative Care for All report through: 
� Continue to work with the Mater Hospital and local G.P. practices on the IHF heart failure 

demonstration project.    
� Develop a specialist palliative care day care programme for heart failure patients.  
� Support the link nurse programme to provide support to nursing homes for palliative care of patients.  

Major focus of this is for patients with dementia.   

 
 

Ongoing 
Future Health 

Action 27 

� Contribute to developing and implementing evidence based guidelines / clinical pathways for 
generalist and specialist palliative care practitioners in order to improve quality of care, access to, and 
resource utilisation within services 

 
Q1-Q4 

� Continue to be involved in the development of advanced care planning training model with the RCPI.  
Will implement when available and ensure education and training is provided for SFH staff.    

Q4 

� Implement the Palliative Care Competence Framework to support managers, teams and individuals to 
identify appropriate palliative care competences for use within their particular setting 

Q1-Q4 

Improving the delivery 
and quality of 
Generalist and 
Specialist Palliative 
Care provision  
 

� St. Francis Hospice as a member of the All-Ireland Institute of Hospice and Palliative Care will 
continue to collaborate with , the Irish Hospice Foundation, Education Centres in Specialist Palliative 
Care Units, professional bodies and universities, to develop and provide programmes that ensure 
health and social care staff have the necessary training to improve the quality of palliative care 

Q1-Q4 

� When finalised St. Francis Hospice will support the system wide utilisation of the governance tool 
Towards Excellence in  Palliative Care - Self Assessment Tool 

Q4 Improving integration 
and governance of 
palliative care services 

� Await the development of a strategic plan for effective, efficient and high quality utilisation of palliative 
care support beds based on the findings of the national review conducted in 2012 

Q4 

� Continue to contribute to the national Minimum Dataset Report (2010-2012) Q2 Develop Evidence 
based Performance 
Measures  As a member of the minimum data set Steering Group St. Francis Hospice will contribute to scoping 

exercise for  the development of palliative care minimum datasets for use in: 

� Outpatient services  

� Primary care settings 

        
 

Q4 
Q4 

� Involved in the ongoing work and promotion of the importance of involving families and carers in 
decisions about care through advance care planning and needs assessment processes 

Q4 Involving Patients and 
their Families  

� Continue to provide organisations with readily available information on local palliative care services Q2 

Developing Paediatric 
Palliative Care  

� Continue to provide specialist palliative care in their own homes and occasionally as in-patients.  
Q1-Q4 

� Work with the Palliative Care Clinical Care Programme on developments in Primary Care.   
Q4 

� Continue to collaborate with the All-Ireland Institute of Hospice and Palliative Care, Education 
Centres in Specialist Palliative Care Units, professional bodies, and universities, to develop and 
provide programmes that ensure primary care staff have the necessary training to improve the quality 
of palliative care 

Q4 

� Implement evidence based guidelines and the tailored use of standardised and optimised 
clinical pathways for primary palliative care 

Q4 

Primary Care: 
Continue to progress 
the effective 
integration of primary 
care and palliative care 
services 
 

� Adopt and implement when available the universal referral form for specialist palliative care in 
partnership with primary care. 

Q4 
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Louth Meath ISA and Cavan Monaghan ISA   
 

Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

Improve resource 
utilisation of palliative 
care services 

� Clinical Directorate, Specialist Palliative Care will conduct an assessment of existing models of 
service delivery and current work practices of all clinical and non clinical staff  in order to improve 
efficiency and effectiveness, to increase capacity and access, and to ensure alignment with the 
strategic objectives of the Health Reform Programme   This may include new working models, e.g.  
Nurse-led clinics, AHP-led clinics, et al. Also we are to examine how a ceiling reduction could be 
accommodated while maintaining current/similar levels of output. 

� Support the implementation of a model for the systematic assessment of palliative care need, and 
processes of access and referral to specialist palliative care services 

� Work closely with representative on Clinical Care Programme to develop a palliative care prospective 
funding model for submission to the Universal Health Insurance Implementation group.   

� Renewed emphasis on Attendance Management ensuring processes are in place to meet Policy 
requirements. 

Q2 
 

 
 
 
 

Q4 
 

Q3 
 

Q1 

Improving delivery 
and quality of 
generalist and 
specialist palliative 
care services 

Work in partnership with the Irish Hospice Foundation to implement the recommendations within the 
Palliative Care for All report : 

� Support existing and new demonstration projects focused on providing best practice models of 
palliative care for people with non-malignant disease. 

� Undertake a review of the 2012 demonstration projects and integrating the learning into the Clinical 
Care Programmes that focus on chronic disease management. 

� Service will participate in National Project led by Emergency Medicine Programme to develop a best 
practice model of palliative care in the Emergency Department setting 

� Through the Clinical Care Programme, service will support development of evidence-based 
guidelines / clinical pathways for generalist and specialist palliative care practitioners in order to 
improve quality of care, access to, and resource utilisation within services. 

� Through the Clinical Care Programme,  service will support development of a national system of care 
delivery that promotes advance care planning, where appropriate and desired. This will include the 
development of: 
-  National guidelines to promote good practice in advance care planning  
-  A national e-learning programme for the multidisciplinary team to provide training in engaging in 
end of life discussions and advance care planning 
-  A national system for recording advance care plans. 

� Further development of Community Pharmacy Network by providing on-going clinical support and 
education to the Pharmacists participating in the Pharmacy Network and also Community 
Pharmacists in general within the NE area 

� Continue to work with the Irish Hospice Foundation on the Design and Dignity Grants Scheme in 
order to progress projects designed to enhance the dignity of people who die in hospitals. 

 
 

Q3 
 

Q2 
 

Q3 
 

Q3 
 
 

Q3 
 
 
 
 
 
 

Q2 
 
 

Q3 

Improving integration 
and governance 

Work closely with National Review Groups and assist with Local Implementation Planning of: 

� Anticipated guidelines from National Clinical Care Programme, within available resources, which will 
enhance the integration and governance of services in all care settings 

� Strategic planning of effective, efficient and high quality utilisation of palliative care support beds 
based on the findings of the national review conducted in 2012. 

� Finalise and support system wide utilisation of the governance tool ‘Towards Excellence in  Palliative 
Care - Self Assessment Tool ‘  

 
Q4 

 
Q4 

 
Q2 

Developing and 
collection of evidence 
based performance 
measures that 
support the quality 
improvement cycle 

Continue representation on National Working Group to expand the collection of data on specialist palliative 
care activity to include:  

� Acute Hospital Services and  

� Bereavement services 

� Scope the development of palliative care Minimum DataSets for use in: 
-Outpatient services  
- Primary care settings 

Q3 

Paediatric palliative 
care services 
 

� The appointment of Children’s Outreach Nurse based at OLOLH in 2012 has enabled 
commencement of this much valued service.    Through 2013 emphasis will be on continued 
integration in consultation with the Clinical Director, Women & Children’s Services, HSE NE. 

� Service will work to progress the implementation of the recommendations in Palliative Care for 
Children with Life-Limiting Conditions in Ireland (2009) through: 
-  Extend the provision of co-ordinated care to children with life-limiting conditions and their families 
-  Provide a range of education and training programmes that will support staff to meet the needs of 
children with life-limiting conditions and their families. 

Q2 
 
 
 

Q3 
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Cost Management & Employment Control Measures – DNE  cost management measures for Palliative Care  are 
summarised below – every effort is made to ensure that the impact on frontline services is minimised 

Completion 
Quarter 

� Continue to reduce costs by careful use of resources including utilities, travel expenses, 
maintenance.   

Ongoing 

� Continue to work to get the best value in purchasing medications  

� Continue practice of minimising overtime  

� Continue practices to maintain low staff absenteeism rates  

� Continue to reduce costs by careful use of resources including utilities, travel expenses, 
maintenance.   

 

North Dublin 

� On-going engagement with HSE in relation to financial challenges and cash flow projections for 
2013 / 2014. 

 

� Continue to implement Cost Containment Directives and closely monitor ALL non pay 
expenditure to maximise efficiency and effectiveness. 

 
Q1 

Louth Meath & Cavan 
Monaghan  

� Review being undertaken to examine current work practices and organisation structure with a 
view to delivering greater efficiency 

Q2 

 
 
 

Regional Scorecard 2013   

Palliative Care Services Scorecard 

Performance Indicator Target 
2013 

 Performance Indicator Target 
2013 

Inpatient Units 
Waiting Times 
i) Specialist palliative care inpatient bed within 7 days (during the 
reporting month) 

 

80% 

 

Day Care 
No. of patients in receipt of specialist palliative day care 
services (during the reporting month) 

73 

 

ii) Specialist palliative care inpatient bed within 1 month (during the 
reporting month) 

97%  No. of new patients in receipt of specialist palliative day care 
services (monthly cumulative) 

177 

 

No. of patients in receipt of treatment in specialist palliative care 
inpatient units (during the reporting month) 

42 

 

Community Hospitals 
No. of patients in receipt of care in designated palliative care 
support beds (during the reporting month) 

7 

 

No. of new patients seen or admitted to the specialist palliative care 
service (reported by age profile) (during the reporting month) 

23 
 

Finance 
Variance against Budget: Income and Expenditure 

 
< 0% 

No. of admissions to specialist palliative care inpatient units(monthly 
cumulative)  

337 

 
Variance against Budget: Income Collection < 0% 

Variance against Budget: Pay < 0% Community Home Care 
i) Specialist palliative care services in the community provided to 
patients in their place of residence within 7 days (Home, Nursing 
Home, Non Acute hospital) (during the reporting month) 

72% 
Variance against Budget: Non Pay < 0% Q
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Variance against Budget: Revenue and Capital Vote < 0% ii) Specialist palliative care services in the community provided to 
patients in their place of residence within 1 month (Home, Nursing 
Home, Non Acute hospital) (during the reporting month) 

96% 

 Human Resources 

Absenteeism rates 

 

3.5% 

No. of patients in receipt of specialist palliative care in the community 
(monthly cumulative) 

577 

 

 

No. of new patients seen or admitted to specialist palliative care 
services in the community (reported by age profile) (during the 
reporting month) 

130 

 

 

Variance from approved WTE ceiling < 0% 
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Mental Health Services   
 
 

Mental Health Services Resources – HSE DNE 
  FINANCE 

  
WTE Ceiling 

ISA 
  

2012 Budget 
€m 

2013 Budget 
€m 

Change 
from 2012 

Budget 
% 

2012 
Outturn 

€m 

Change 
from 2012 
Outturn 

% 

Actual 
Outturn 
Dec-12 

Ceiling  
2012 

 

Draft 
Final End 

Ceiling 
2013* 

 

Draft 
2013 

Ceiling 
Cut* 

 
Cavan Monaghan 
ISA 19.83 18.90 (4.68%) 19.41 (2.62%) 265.97 

305.55 
293.80  (11.75)  

Louth Meath ISA 28.61 27.23 (4.83%) 27.82 (2.13%) 376.05 388.13 373.21  (14.92)  

Dublin North ISA 30.38 29.37 (3.34%) 30.13 (2.53%) 389.02 411.56 395.74  (15.82)  

Dublin North City 
ISA 72.18 65.16 (9.73%) 73.01 (10.75%) 769.69 

789.34 
758.99  (30.35)  

Regional / RDO 0.62 5.74 823.31% 0.69 735.74%        

Total  151.63 146.40 (3.44%) 151.06 (3.08%) 1800.73 1894.59 1821.74  (72.84)  

The budget reductions, before application of “new” monies, as indicated in the NSP, being 1.85% for Mental Health, have been 
applied consistently across all ISA’s in this region.  The variation in the above table results from technical adjustments around 
funding for once off expenditure in 2012, not expected to occur in the current year, and does not reflect any centrally held funds 
which may be applied in 2013.  When these adjustments are taken into account the underlying percentage budget cut is fully in line 
with the NSP.  See Table 1, page 6 for further details. 
 
* This is a moratorium cut of 3.84% based on the December 2012 ceiling. The 3.84% cut is draft pending finalisation of the 2013 ECF 2013. 
 

Introduction 
Mental Health Services in DNE Region are provided directly by the HSE and by voluntary sector partners in a variety of 
settings including service users own homes, acute inpatient facilities, day hospitals and day centres, community mental 
health centres and supported community residences. Services include a range of community and specialised secondary 
care services. The strategic objective is to provide timely access to appropriate mental health services thereby 
supporting peoples recovery from mental health illness. 
  
A Vision for Change (2006) remains the strategic direction for the future delivery of mental health services in Ireland and 
DNE are committed to implementing this model within the current constrained resource base.  The policy describes a 
service model which is designed around the service user, which is recovery orientated and community-based. Under the 
Programme for Government, €35m funding has been ring-fenced annually for three years from within the health budget 
specifically to support the implementation of Vision for Change – the focus in 2012 was to develop General Adult and 
Child and Adolescent community mental health; to implement the recommendations of the suicide prevention strategy 
Reach Out and to provide access to counselling and psychotherapy in primary care. The 87 posts allocated to DNE as 
part of the 2012 initiative are critical to strengthening and enhancing the existing CMHTs. In addition to the completion of 
the mental health investment programme of 2012, additional natinoal funding of €35m will be prioritised and utilised in 
2013 to enhance Community Mental Health Team capacity in General Adult and Child and Adolescent Mental Health 
Services and to support the development of services for older people with a mental illness, those with an intellectual 
disability and mental illness and forensic services. This investment will enable DNE to increase staffing of General Adult 
Community teams to a level in excess of 85% of Vision for Change requirements.  
 
The continuing investment in child and adolescent community teams enables the implementation of  the  access 
protocol for 16-17 year olds to mental health services. Commenced in 2013 for 16 year olds, the full implementation is 
scheduled for January 2014. 
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Our staffing priorities will be to utilise the 2013 investment to protect and enhance our community services and to pursue 
rostering / skill mix efficiencies and recruitment exceptions to safely maintain acute inpatient bed capacity at the 20 beds 
per 100,000 population level.  
 
The acute bed capacity in DNE is, with some limited exceptions, currently at 20 beds per 100,000 population which is at 
the national target for 2013. The new 44 bedded acute unit (€16m capital project) in Beaumount is scheduled to open in 
summer 2013, however to ensure equity of access and ensure bed capacity remains within national target, 
reconfiguration of existing beds is required. 
 
The national Mental Health Clinical Programmes were developed with the primary aim of implementing A Vision for 
Change recommendations in a phased structured way within Community Mental Health Teams (CMHT). The 
programmes describe the critical developments that will ensure a modern, high quality national mental health service. 
The first phase of the programmes in first episode psychosis, early intervention in eating disorders and the management 
of self harm presentations to emergency department’s sets out pathways of care based on the best available evidence 
and ensures shared linkages between primary and secondary care. In 2013, lead clinicians in each CMHT will receive 
training in the clinical area to ensure that the clinical pathways are implemented. This will ensure that services are 
provided in a systematic way while improving outcomes for service users.  

 
The principle challenge and barrier to implementing A Vision for Change is the additional resource commitments 
outlined in the policy which was built on the assumption that additional resources would assist in the reconfiguration of 
the existing resource base. In the current economic climate, this significant additional resource is not available. 
 Continuing with the implementation of A Vision for Change will require an innovative management and reconfiguration 
of the existing resource.  
 
 Key risks and challenges associated with delivery of this plan include:  

���� Number of retirements in 2013 (particularly of nurses) will present particular challenge for mental health 
services. Replacement of essential staff grades and disciplines coupled with rostering and skill mix 
improvements will be necessary to support delivery of services and prevent unplanned bed closures below the 
national target levels or disruption to community services.    

���� Possible impact on ability to meet legislative and regulatory requirements where unplanned staff or service 
reductions are necessitated.    

���� Reductions in acute bed capacity is dependent on  having additional  community capacity  in place which 
requires filling of additional posts from NSP 2013 allocation  

���� Enhancement of community teams in line with NSP 2012/2013 Mental Health €35m initiatives  presents 
challenges regarding supervision / management  of new  staff (many at basic grades)  

���� Availability of nursing home beds is critical in relation to moving existing clients from long stay  wards and 
deploying staff from long stay services to other areas  
 

National Priorities  
� Promote positive mental health and implement the outstanding actions in Reach Out – National Strategy for 

Action on Suicide Prevention.  
� Enhance the capacity at primary care and acute hospitals to respond to suicidal behaviour.  
� Complete the strengthening of the General Adult Community Mental Health Team (CMHT) capacity 

commenced in 2012 and provide additional capacity in 2013. 
� Enhance mental health services for children and adolescents in both community and inpatient 

environments to: 
- Complete the strengthening of the Child and Adolescent Community Mental Health Team 

(CAMHT) capacity commenced in 2012 
- Maintain and increase child and adolescent acute inpatient capacity. 

� Continue to rationalise adult acute inpatient and continuing care bed provision in line with A Vision for 
Change recommendations. 

� Develop the service user and carer partnership by ensuring service user representation on Area Mental 
Health Management Teams.  
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� Provide access to quality psychotherapy and counselling services for patients eligible under the general 
medical services within primary care, commenced in 2012.  

� Progress the project plan to relocate Central Mental Hospital to St. Ita’s, Portrane and progress associated 
national forensic infrastructure to include Forensic CAMHS Unit, Forensic Mental Health Intellectual 
Disability (MHID) Unit and provision of four Intensive Care Rehabilitation Units (ICRUs). 

� Implement agreed clinical care programmes in mental health across primary and secondary care 
- Early intervention in first episode psychosis 
- Early intervention in eating disorders 
- Management of self harm presentations amongst service users to Emergency Departments. 

� Develop phase two of the clinical care programmes in mental health across primary and secondary care to 
extend psychosis interventions to a wider relevant service user population, develop interventions for complex 
psychological conditions and develop a programme for depression.  

� Improve the quality of mental health services in line with the requirements of the Mental Health Commission. 
� Enhance specialist community mental health services for Older People with a Mental Illness, those with an 

Intellectual Disability and Mental Illness (MHID) and forensic mental health service 
 

Regional Priorities   
� Provide additional resources for development and strengthening of the General Adult, CAMHS, MHID and 

POA Community Mental Health Team (CMHT) capacity as part of NSP 2013 Mental Health €35m allocation  
� Support the implementation of the Clinical Care Programmes  
� Realignment/ reconfiguration of existing CMHTs to 50,000 catchment areas to ensure coterminous CMHT and 

Health and Social Care Network  
� Review and reconfigure  current supply of 206  acute beds across DNE  to ensure equity of access and  

provision  - Rationalise Acute In-patient Adult services from four locations to three in Dublin North City  Area  
� Open new 44 bedded Psychiatric Unit at Beaumount (38 Acute General Adult +6 Psychiatry of old age) 
� Relocate  Regional Psychiatric Intensive Care Service  from St Brendan’s to new purpose built 54 Bedded 

facility at Grangegorman (Phoenix Care Centre) 
� Develop a MDT Liaison Team in Our Lady of Lourdes, Drogheda  
� The 12 beds in St Josephs Adolescent Unit, Fairveiw to become fully operational   
� Continue to proceed with design build of new 45 bedded acute unit Drogheda 
� Develop plans for the phased discontinuation of low and medium support hostels provision including the 

provision of continuing clinical supports as required for those transitioning to new arrangements 
� Progress closure of old psychiatric hospitals   

- move remaining patients from St Ita’s campus (Willowbrook and Woodview)  (closure order for  Dec 2013)  
- Closure of last remaining 4 wards at  St Brendan’s Hospital  and handover  of  site to GDA 

� Continue with reconfiguration of Day Services to Day Hospital Model and reduction in Day Centre provision  
� Improve compliance with statutory regulations for Approved Centres in particular individual care planning   
� Strengthen Area Mental Health Services Management   
� Develop the service user and carer partnership by ensuring service user representation on the Area Mental 

Health Management Team 
� In partnership with Headstrong progress Jigsaw projects   
� Work towards full implementation  of 16-17 years old Protocol    
� Introduce SCAN Model (suicide crisis assessment nurse)  in DNE as part of national transfer of  learning from 

SCAN   pilots  - 2 posts will be provided  for DNE and  applications will be managed by National  Office of 
Suicide Prevention  

� Prepare for the implementation of Children First on a legislative basis   
 
 
 



 

 72 

Service Quantum  
In 2013 we will provide a comprehensive range of adult and child mental health services within the specialties of 
General Psychiatry, Psychiatry of Old Age, and a Rehabilitation Psychiatry service. Services are both hospital and 
community oriented and comprise: 

Inpatient services provided in 12 Approved centres across DNE    

-  206 Acute Beds (199+ 5 liaison)   
-  198 Continuing Care Beds   (includes 24 Special Care Beds in St Brendan’s ) 
-  12 Adolescent inpatient beds - currently 8 open, remaining beds to open during 2013 

Supported community residences - currently 407 places for further reduction by approx 20 places* 

- 246 places in high support    
- 70   places in medium support  
- 91  places in low  support    

DNE Community Mental Health Teams  

- 29 adult community mental health teams   
- 11 CAMHs Teams (including 2 Linn Dara Teams under DML governance) 
- 5  Psychiatry of  Old Age teams  
- 3 Rehabilitation Teams   

Day Services  

-  127 Day Hospital Places 
- 288  Day Centre Places across 15 day centres    

 

Other services within the community include Home based treatment  teams, Crisis Teams, Assertive Outreach Teams, 
Community Support Team, Affective Disorder Team, Deliberate Self Harm Liaison, Clozaril Service, Cognitive 
Behaviour Therapy, Family Therapy, Alcohol Addiction Counselling, homeless service.  

* Part of transition of Continuing Care and High Dependency service users to A Vision for Change models of service 
 

Quality and Patient Safety 
� Promote quality and patient safety through: 

- Adherence to Mental Health Commission (MHC) Regulations for Approve Centres and the suite of 
Rules and Codes of Practice of the MHC on various aspects of mental health service delivery 

- Full co-operation with the inspector of Mental Health Services during annual inspection and 
responsiveness to Inspector Reports 

- Commitment to full realisation of the Quality Framework, Mental Health Service in Ireland (MHC) 
- Commission National Quality and Patient Safety Internal Audits as required. 

� Develop a strong system of integrated corporate and clinical governance. 
� Promote risk management as everyday practice across all services and enhance the way we manage and 

learn from incidents. 
� Promote the prevention and control of healthcare associated infection within all service areas  
� Provide for education and training commensurate with staff needs in the delivery of high quality services 
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Dublin North City ISA  
 

Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

� 0.5WTE Counsellor from Stanhope Street Service working with Liaison Psychiatry Service 
Connolly Hospital focusing on self harm +/- alcohol abuse (funded by National Suicide 
Prevention Programme) 

Ongoing 
 

� MDT STORM/Assist Training in place Ongoing 

� Develop Information Leaflet for those affected by Suicide: joint initiative SVHF/DCU Ongoing 
 

Promote positive mental 
health and implement 
Reach Out – National 
Strategy for Action on 
Suicide Prevention 

� PISA Research on deliberate self harm repeaters to identify early warning symptoms Ongoing 
 

� Complete appointment of 25 Health and social Care   under  NSP 2012  Mental Health 
initiative  

Q1 

� Reconfiguration of 5 nurses from the closure of Avondale High Support Hostel to CMHTs to 
deliver on the national clinical programmes in Finglas, Blanchardstown and Cabra Sectors. 
Dependent on Fair Deal 

Q1 

� CMHTs to be mapped to Primary Care Networks  Q1 

General Adult Community 
Mental Health Teams 
 

� CMHTs, Mental Health OPDs and day services to be mapped to planned Primary Care 
Centres 

Q1 

Child and Adolescent Community Mental Health Teams: 

� In patient -  St. Joseph’s Adolescent  Unit SVHF from 8 to 12 beds  operational 

Q1-Q2 Enhance mental health 
services for children and 
adolescents in both the 
community and inpatient 
environments 

Enhance Young People’s Mental Health: 

� In partnership with Headstrong, progress the  new Jigsaw sites in development through the 
allocation of available Innovation funding  

Q4 

Enhancing Teamworking 
Project   

� Commit to engage with the national  roll out  of the Enhancing Teamworking Project for 
General Adult, CAMHS and POA Community Mental Health Teams and Area Mental Health 
Management Teams  (National Dependency) 

Ongoing 

� Review of  St. Mary’s Ward at SVHF re possible closure Q3 

� Transfer of SBH to replacement facility and campus to GDA Q1 

� Joint Consultant On-Call Roster Mater/SVHF Q1 

� Nursing Rosters on all 4 sites (awaiting outcome of RDO review) TBA 

� Review Acute Bed Provision with a review to reducing by 10 acute inpatient bed numbers 
(i.e. down towards national target 20 beds per 100,000 population). 

Q1 

� Closure of Avondale High Support Hostel. Reconfiguring of staff some staff to CMHTs. 
Dependent on Fair Deal Approval 

Q1 

� Closure of 4/5 Grace Park ( on opening of Seaview) Q2 

� Review and reconfiguration of all existing CMHTs to professionally complete POA team Q1 

Continue to rationalise adult 
acute in-patient  and 
continuing care bed 
provision in line with Vision 
recommendations 
and sustain acute inpatient 
bed numbers at Vision 
levels 
 

� Reducing number of in-patient beds in Sycamore Unit, Connolly Hospital Q1 

� Consumer Group established and has completed training; Panel meetings have 
commenced. 

Q2 

� Genio – 1. Independent Living Project Ongoing 

Service User and Carer 
Partnership 

� Genio - 2. Connections (moving patient from in-patient to community services) Q1 

Early Intervention in First Episode Psychoses 
� Executive Clinical Director (ECD) identify lead person(s) on each CMHT / CAMHS Team 
� Named lead person(s) on each CMHT / CAMHS Team to attend agreed training 
� Introduce clinical care pathway in each CMHT / CAMHS  

Q1 

Early Intervention in Eating Disorders 
�  Executive Clinical Director (ECD) to raise this matter at the regional forum 

Q1 

Clinical Care Programmes 
in Mental Health 

Emergency Departments (EDs) 
� Mental health staff working in EDs to attend agreed training programme 
� Mental health staff to be trained as staff trainers to deliver an education programme on self 

harm to ED staff 
� Agree and introduce clinical care pathway in EDs 
 

Q1 
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Dublin North City ISA  
  

Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

Improve the quality of 
mental health services in 
line with the requirements 
of the Mental Health 
Commission 

Promote quality and patient safety through: 
� Full co-operation with the Inspector of Mental Health Services during  annual inspection and 

responsiveness to Inspectors Reports  
� Commitment to full realization of the Quality Framework, Mental Health Services in Ireland 

(MHC)  

� Commission National Quality and Patient Safety Internal Audits as required. 

 
Ongoing 

 

 
 

North Dublin ISA   
 

Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

Promote positive 
mental health 

� Work with NOSP to develop a Suicide Community Assessment Nurse (SCAN)  service for North 
Dublin  

Q2 

General Adult 
Community Mental 
Health Teams 
 

� Complete the strengthening of the General Adult Community Mental Health Team (CMHT) capacity 
commenced in 2012 to include specific actions and time frames for  the realignment/ reconfiguration 
of existing teams to 50,000 catchment areas (LRC Agreement 17th September 2012) 

� North Dublin Mental Health Services will realign the existing five networks into four sectors. 

Q2 
 

Child and Adolescent Community Mental Health Teams 

� Maintain full compliance with the access protocols for 16-17 year old to mental health services (LRC 
agreement 17th Sept) 

� Negotiate with MATER CAMHS and their line management in DNC with a view to providing 
appropriate in and out of hours access in our catchment area. This is resource dependent. 

� Prepare for the implementation of Children First on a legislative basis (national dependency).  This 
will be lead out by the Principal Social Worker. 

Q4 
 
 
 

Q4 
 

Q2 

Enhance Young People’s Mental Health 

� In partnership with Headstrong, progress the new Jigsaw sites in development through the allocation 
of available Innovation Funding. 

� Expressions of interest have been sought for Co-Coordinator for Fingal Project. 

Q2 

Enhance mental 
health services for 
children and 
adolescents in both 
the community and 
inpatient 
environments 

Enhancing Team Working Project   

� Engage  with the national roll out of the Enhancing Team Working Project for General Adult, CAMHS 
and POA Community Mental Health Teams and Area Mental Health Management Teams (National 
Dependency) 

� Roll out the Pilot Project “Enhancing Team working Project as “A Vision For Change” initiative, which 
has been developed and facilitators recruited.  

Q2 

Continue to 
rationalise adult 
acute in-patient  
and continuing care 
bed provision in 
line with Vision 
recommendations 
and sustain acute 
inpatient bed 
numbers at Vision 
levels 
 

Acute inpatient  

� Construction of the new Acute Unit on the grounds of Beaumont Hospital (expected completion end 
March 2013; will be commissioned by early July 2013)  The new unit will have 38 acute general adult 
beds and 6 Psychiatry of Old Age beds which are in keeping with the bed number recommendations 
of “A Vision for Change”. 

Closure of old psychiatric hospitals  

� Develop alternative suitable accommodation in the community to meet the needs of relevant 
residents Willow brook and Woodview for which a closure order for December, 2013 has been placed 
by the Mental Health Commission. 

Transition of Continuing Care and High Dependency service users to Vision models of service:  

� Review High Support Hostel  and continuing care bed capacity to provide for population needs in line 
with Vision recommended levels  and plan to reconfigure over-capacity to provide crisis resources 
and for those with difficult to manage behaviours. 

� Provide new accommodation at Carriage House and Maryfield to facilitate client placements following 
closure of Willowbrook and Woodview; all options will be explored for appropriate client placements.  

 
 

Q3 
 
 
 
 

Q4 
 
 
 
 

Q4 

Service User and 
Carer Partnership 

� Progress to ensure service user representation on Area Mental Health Management Teams (LRC 
Agreement 17th September 2012)  

� Accelerate innovative practice and service modernisation in mental health in line with A Vision for 
Change though utilisation of Genio funding stream  

 

Q1-Q3 
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North Dublin ISA  
  

Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

 � Implement a collaborative project between the North Dublin Community Rehabilitation Team, 
Hail Housing and the National Learning Network with the aim at supporting 6 residents to 
transition into independent living from current HSE accommodation. Training will be provided to 
participating Staff members and senior management are invited to attend one day training. 

 

Clinical Care 
Programmes in Mental 
Health 

Early Intervention in First Episode Psychosis: 

� ECD identify lead person(s) on each CMHT/CAMHS Teams 

� Deliver Training programme  - named lead person(s) on each CMHT/CAMHS Teams (national 
dependency) 

� Commence clinical care pathway in each CMHT/CAMHS. 
Early Intervention in Eating Disorders: 

� Executive Clinical Director to identify lead person(s) on each CMHT/CAMHS Teams. 

� A lead person has been identified across each general adult service. 

� Deliver Training programme  - named lead person(s) on each CMHT/CAMHS Teams (national 
dependency) 

� Training will be delivered. 

� Commence clinical care pathway in each CMHT/CAMHS 

� Clinical care pathway will commence. 
Management of self harm presentations amongst service users in Emergency Departments (EDs):  

� Training  programme to be delivered  to Mental Health Staff working in EDs (national 
dependency) 

� Programme to be delivered nationally to train identified Mental Health Staff as trainers  to 
deliver an education programme on self harm to ED staff (national dependency) 

� Commence clinical care pathway in EDs 

Q2 
 
 
 
 

Q1 
 
 

Q2 
 
 
 

Q3 
 
 
 

Improve the quality of 
mental health services in 
line with the 
requirements of the 
Mental Health 
Commission 

Promote quality and patient safety through: 

� Adhere to Mental Health Commission(MHC) Regulations for Approved Centres and the suite of 
Rules and Codes of Practice of the MHC on various aspects of mental health service delivery  

� Co-operate fully with the Inspector of Mental Health Services during  annual inspection and 
responsiveness to Inspectors Reports  

� Commit to full realization of the Quality Framework, Mental Health Services in Ireland (MHC)  

Q1-Q4 

 
 

 
 

 

Louth Meath ISA  
 

Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

� Develop a MDT Liaison Service in OLOL Q2 – Q4 Promote positive mental 
health and implement 
Reach Out – National 
Strategy for Action on 
Suicide Prevention 

� Implement the Clinical Care Programme for Deliberate Self Harm by collaborating with the 
LMHG in line with Vision for Change 

Q2-Q4 

General Adult Community 
Mental Health Teams 
 

� Develop a strategic plan which commences the realignment of existing 10 sector adult teams to 
6 teams of 50,000 population  

� Using the employment control process replace existing CMHN vacancies in line with VFC to 
address gaps to ensure all disciplines are part of MDT. 

Q2 
 

Q1 

Child and Adolescent Community Mental Health Teams: 

� Complete the strengthening of the Child and Adolescent Community Mental Health Teams 
(CAMHT) capacity by recruiting to all development posts 

� Ensure that there is full compliance with the access protocols for 16-17 year old to mental 
health services 

� Prepare for the implementation of Children First on a legislative basis 

 
Q2 

 
Q1 

 
Q2 

Enhance mental health 
services for children and 
adolescents in both the 
community and inpatient 
environments 

Enhance Young People s Mental Health  

� In  Louth MHS, develop partnerships with Headstrong which is already ongoing in Co. Meath 
 

Q2 
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Louth Meath ISA  
  

Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

Enhancing Teamworking Project   
� Support the national  roll out of the Enhancing Teamworking Project for General Adult, CAMHS 

and POA Community Mental Health Teams and Area Mental Health Management 

Q2  

� Support the involvement of staff in the national training programme for enhancing team working 
project 

Q2 

Plan for closure of Ardee and Navan psychiatric hospitals to acute inpatient admissions:  
� Establish a project team to coordinate move to new 45 bed acute unit planned for completion 

2015 
� Continue with phased reduction of acute beds as part of the preparation for move to the new 

unit. 4 acute beds will be reduced in 2013  as part of phased reduction to 45 acute beds. 
� Review proposals regarding the introduction of skill mix with a view to the relocation of nursing 

posts to priority service areas in line with Vision for Change.   

� Examine national and international practice models so that appropriate rosters and skill mix can 
be achieved 

Q4 

Transition of Continuing Care and High Dependency service users to Vision models of service:  

� The Louth Meath ISA Continuing Care Group will complete a review of current resident 
population in LMMHS in line with Vision for Change models and propose a new model of 
service delivery.   

Q2  
 

Review High Support Hostel  and continuing care bed capacity 
The Louth Meath ISA Continuing Care Group will: 
� Review the population needs, in line with Vision for Change recommended levels,  
� Comply with recommended accommodation guidelines for residents  

� Reconfigure services to provide crisis resources for those with difficult to manage behaviours 

 
Q2 

 
Q2 
Q4 

Continue to rationalise 
adult acute in-patient  and 
continuing care bed 
provision in line with 
Vision recommendations 
and sustain acute 
inpatient bed numbers at 
Vision levels 
 

Reconfiguration of Day Services to Day Hospital Model 
� Initiate a review group to develop a strategic plan for the reconfiguration of the current model of 

care as per the Vision for Change models 

� Present the strategic plan to the MEMT for approval and commence operationalisation of the 
strategic plan 

 
Q1 

 
Q2-Q4 

� Explore alternative methods of engaging with service users with a view to their participation on 
management teams 

Q1 

� Ensure that there is appropriate service user representation on Area Mental Health 
Management Teams 

Q2 

Fostering Innovation:  
���� Accelerate innovative practice and service modernisation in mental health in line with A Vision 

for Change through utilisation of Genio funding stream  

� Continue to Support the ‘Moving Up’ project funded by Genio in conjunction with Day Services, 
Praxis and Community Mental Health Teams.   

Q2-Q4 

Service User and Carer 
Partnership 

Embed Recovery Ethos:  

� Implement the guidelines for the delivery of recovery-focused mental health services 
Q1 

Strengthen Area  Mental 
Health Services 
Management 

� Complete the multidisciplinary Area Mental Health Services Management Teams in all 
operational areas through reconfiguration of existing management roles.  Continue to ensure 
each discipline is represented by  appropriate managers on the Area Management Team 

Q1–Q2 

Early Intervention in First Episode Psychosis: 

� ECD identify lead person(s) on each CMHT/CAMHS Teams 

� Training programme to be delivered  named lead person(s) on each CMHT/CAMHS Teams 

� Commence clinical care pathway in each CMHT/CAMHS 

 
Q1 

Q1-Q2 
Q3 

Clinical Care 
Programmes in Mental 
Health 

Early Intervention in Eating Disorders: 

� ECD identify lead person(s) on each CMHT/CAMHS Teams 
� Training programme to be delivered  to named lead persons on each CMHT/CAMHS 

Teams(national dependency) 
� Commence clinical care pathway in each CMHT/CAMHS 

 

 
Q1 

Q1-Q2 
 

Q3 
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Louth Meath ISA  
  

Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

 Management of self harm presentations amongst service users in Emergency Departments (EDs):  

� Training  programme to be delivered  to Mental Health Staff working in EDs (national 
dependency) 

� Programme to be delivered nationally to Train identified Mental Health Staff as trainers  to 
deliver an education programme on self harm to ED staff (national dependency) 

Commence clinical care pathway in EDs 

Q1-Q2 
 

Q1-Q2 
 

Q3 

 

Cavan Monaghan ISA    
 

Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

General Adult Community 
Mental Health Teams  

� The appointment of 6 additional multidisciplinary staff under NSP 2012 will strengthen the CM 
Community teams.  

Q1 

� implement the access protocols for 16-17 year olds in 2013 Q1 Enhance mental health 
services for children and 
adolescents in both the 
community and inpatient 
environments 

� Introduce Early Intervention in Psychosis Programme in CAMHS–   and implementation of ED 
clinical programme. 

Q1 – Q4 

� The appointment of 4 additional multidisciplinary staff under NSP 2012 will strengthen the CM 
CAMHS Community teams. 

 

Q1 Continue to rationalise 
adult acute in-patient  and 
continuing care bed 
provision in line with 
Vision recommendations 
and sustain acute 
inpatient bed numbers at 
Vision levels 

� Bed rationalisation  transfer residents from long stay and staffed hostel units to settings more 
appropriate    

 
Q2 – Q4 

� Continue to participate in the DCU Trilogue Leadership Programme to build capacity for 
Service Users and Carers.   

Q1 – Q4 Service User and Carer 
Partnership 

� September 2013 graduates will replace the current service user representatives on the Clinical 
Governance Group and Area Management Team. 

Q1 – Q4 

Strengthen Area Mental 
Health Services 
Management   

� Implement the Enhancing Teamwork Project through a process facilitated by staff from DNE 
Organisational Development & Design Department (ODD) in 2013.   

Q2 

Clinical Care Programmes 
in Mental Health 

Early Intervention in First Episode Psychosis: 
� The clinical care pathway will be fully operational in 2013, following the appointment of the 

2012 NSP posts.   
- SAPS/SANS – nursing staff  
- NCHDs Medication Algorithm  
- GPs 

� Establish a family education group 
� Publish information leaflets on medication 

Q1 – Q4 
 
 
 
 

Q2 
Q3 

 Early Intervention in Eating Disorders: 
� CMMHS is committed to implementing the MH Clinical Care Programmes in full. 
� Training programme to be delivered  to named lead persons on each CMHT/CAMHS 

Teams(national dependency)  
� Commence clinical care pathway in Eating Disorders. 

Q1 – Q4 

 
 

Management of self harm presentations amongst service users in Emergency Departments (EDs):  
� CMMHS is committed to implementing the MH Clinical Care Programmes in full. 
� Training  programme to be delivered  to Mental Health Staff working in EDs Nominations of 

appropriate people have been made.(national dependency)  
� Programme to be delivered nationally to Train identified Mental Health Staff as trainers  to 

deliver an education programme on self harm to ED staff (national dependency) 
� Commence clinical care pathway in EDs. 

 
Q3 
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Improving our Infrastructure -  DNE Capital Projects for Mental Health  that are to be completed and/or to be come 
operational in 2013 

Completion 
Quarter 

� Commission new Acute Unit in Beaumont. 
 

Q3 
 

North Dublin 

� Provision of residential accommodation for existing residents of St. Ita’s in Carraige House and 
Maryfield (14 beds) and St. Joseph’s (8 beds) 

Q4 

� New build in Mater – Working Group reconvened to redraft Briefing Document to inform 
plan for new Acute Adult (General and Old Age) Inpatient Unit on green field site on 
Mater Campus.  

Q1-4 

� New unit St Brendan’s – Transferring St. Brendan’s service to new Phoenix Care Centre 
in 1st. Quarter of 2013. 

Q1 

Dublin North City  

� Refurbishment of 175 Navan Road to facilitate the formal transfer of Castleknock 
CAMHs team to Dublin North City Mental Health Service  

Q2 

Louth Meath � Contract awarded for Drogheda Acute unit, planning permission to be submitted.  Q1 

Cavan Monaghan � Co-operation with the transfer of CAMHS from Loughtee to Connolly Street, Cavan Q2 

 
 

Cost Management & Employment Control Measures –  DNE cost management measures for Mental Health  
are summarised below – every effort is made to ensure that the impact on frontline services is minimised 

Completion 
Quarter 

�  Review of rosters will continue in 2013 in the context of retirements. Q2 – Q4 

� Skill mix will be introduced into one 24hr staffed hostel in April 2013  
� Assistant Directors of Nursing rostered from Night Duty to work on Day Duty with 

replacement by CNM 2 at night. 

Q2 
 

Q2 

Cavan Monaghan  

� PSA initiatives, the service will continue to use PSA to bring about required changes in 
skill mix, reassignment / redeployment of staff as required  

 

� The service will continue to review current service models, work practices and 
organisation structure with a view to delivering greater efficiency within the PSA 

Q1–Q4 

� The service will live within the WTE as set out in the Employment Control Framework Q1–Q4 

Louth Meath  

� The service will develop plans to implement the cost containment measures as per HSE 
Service Plan 2013 

Q1–Q4 

� Day Centres – Review staffing levels and activity in each Day Service and identify any 
rationalisation plans, reconfiguration and cost saving measures  

Q1 

� Closure of Adelphi House High Support Hostel in November 2012 allowed for 
reconfiguring of staff to address Overtime and Agency will result in savings for 10 
months in 2013. - €570,000 

Q1 – Q4 
 

� Closure of 4/5 Gracepark Gardens High Support Hostel will result in savings of €10,000 
for HSE and further savings for the SVHF budget  

Q2 
 

� Closure of Avondale High Support Hostel will allow reconfiguration of staff to CMHTs 
and also address overtime €300,000 

Q1 
 

� Implementing “Near Zero Tolerance” policy on all agency (medical, nursing and 
catering). This depends on critical vacancies and Fair Deal funding obtained to 
complete closure of St. Theresa’s SVHF. 

 

� 3% reduction on all Grants  

� Closure of 10 Acute beds  Q1 – Q4 

� Opening of 4 Extra beds in St. Joseph’s Child and Adolescent Unit will reduce agency 
on Adult Wards 

 

Dublin North City  

� Joint Consultant On Call Roster (Mater/SVHF) Q2-Q3 

� Review the benefits of the continued use of our two existing Day Care Centres - Artane 
and Laurena.  Reviews will be Consultant led. 

 
Q2 

North Dublin  

� There are no plans at present to reduce the bed capacity due to the current demands 
on the service. 
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Cost Management & Employment Control Measures –  DNE cost management measures for Mental Health  
are summarised below – every effort is made to ensure that the impact on frontline services is minimised 

Completion 
Quarter 

� A review of the nurse rostering arrangements will be undertaken with a view to 
optimising skill mix 

Q2 

� Clinical Review of Usage of Private Clinical Contractors with a view to a minimum 50% 
reduction in same. 

Q2 

� Robust monitoring of expenditure  Ongoing  

� Ongoing attendance management  Ongoing  

 
Regional Scorecard 

Mental Health Services Regional  Scorecard 

Performance Indicator 
DNE 

Target 
2013 

 Performance Indicator DNE Target 
2013 

Adult Inpatient Services 
No. of admissions to adult acute inpatient units  

 

2,672 

 No. of child / adolescent admissions to HSE child and adolescent 
mental health inpatient units  

39 

 

Median length of stay  10 

Rate of admissions to adult acute inpatient units per 100,000 
population in mental health catchment area 

65.6 

First admission rates to adult acute units (that is, first ever 
admission), per 100,000 population in mental health catchment 
area 

25.1 

No. of children / adolescents admitted to adult HSE mental health 
inpatient units 

 i). < 16 years  
 ii). < 17 years  

 iii). < 18 years  

<50 

0 

15 
35 

Acute re-admissions as % of admissions  62 No. and % of involuntary admissions of children and adolescents 16 / 5% 

Inpatient re-admission rates to adult acute units per 100,000 
population in mental health catchment area 

40.5 
No. of child / adolescent referrals (including re-referred) received 
by mental health services 

2,509 

No. of adult acute inpatient beds per 100,000 population in the 
mental health catchment area  

20.1 
No. of child / adolescent referrals (including re-referred) accepted 
by mental health services 

2,007 

No. of adult involuntary admissions 300 Total no. of new (including re-referred) child / adolescent referrals 
offered first appointment and seen 

2,254 

Rate of adult involuntary admissions per 100,000 population in 
mental health catchment area 

7.4 
No. and % of new / re-referred cases offered first appointment and 
seen  

i). < 3 months  
70% 

General Adult Community Mental Health Teams (CMHT) 

No. of General Adult CMHT  
New PI No. and % of cases closed / discharged by CAMHS service 

1,606 

80% 

No. of referrals (including re-referred) received by General Adult 
CMHT 

New PI 
Total no. on waiting list for first appointment at end of each quarter 
(reduce no. waiting by > 5%) 

290 

No. of referrals (including re-referred) accepted by General Adult 
CMHT 

New PI 
No. and % on waiting list for first appointment at end of each 
quarter by wait time 

i). < 3 months 
124 / 43% 

No. of new (including re-referred ) General Adult CMHT cases 
offered first appointment and seen or DNA by Wait Time (time 
period to be decided) 

New PI ii). 3-6 months 66 / 23% 

No. of cases closed / discharged by General Adult CMHT New PI iii). 6-9 months 49 / 17% 

Psychiatry of Old Age Community Mental Health Teams 
(CMHT) 
No. of Psychiatry of Old Age CMHT  

 

New PI iv). 9-12 months 50 / 17% 

No. of referrals (including re-referred) received by Psychiatry of 
Old Age CMHT 

New PI v). > 12 months 0 

No. of referrals (including re-referred) accepted by Psychiatry of 
Old Age CMHT 

New PI 
Finance 

Variance against Budget: Income and Expenditure 
< 0% 

Variance against Budget: Income Collection < 0% No. of new (including re-referred ) Old Age Psychiatry Team 
cases offered first appointment and seen or DNA by Wait Time 
(time period to be decided) 

New PI 

Q
ua

lit
y,
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s 
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d 

A
ct
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ity

 

Variance against Budget: Pay < 0% 
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Mental Health Services Regional  Scorecard 

Performance Indicator 
DNE 

Target 
2013 

 Performance Indicator DNE Target 
2013 

No. of cases closed / discharged by Old Age Psychiatry CMHT New PI Variance against Budget: Non Pay < 0% 

Child and Adolescent 
No. of child and adolescent Community Mental Health Teams 

 

11 
 

Variance against Budget: Revenue and Capital Vote < 0% 

No. of child and adolescent Day Hospital Teams  
1 

 

 Human Resources 

Absenteeism rates 
3.5% 

No. of Paediatric Liaison Teams  
1 

 

 Variance from approved WTE ceiling < 0% 

*National target, not broken down by region
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Older People Services   
 

Older People Services Resources – HSE DNE 
  FINANCE 

  
WTE Ceiling 

  

ISA 
  

2012 Budget 
€m 

2013 Budget 
€m 

Change 
from 2012 

Budget 
% 

2012 
Outturn 

€m 

Change 
from 2012 
Outturn 

% 

Actual 
Outturn 
Dec-12 

Ceiling  
2012 

 

Draft 
Final End 

Ceiling 
2013* 

 

Draft 
2013 

Ceiling 
Cut* 

 
Cavan 
Monaghan ISA 7.24 6.40 (11.59%) 9.07 (29.46%) 278.06 321.10 308.76  (12.35)  

Louth Meath ISA 27.39 25.70 (6.16%) 29.13 (11.79%) 412.30 502.24  482.93  (19.31)  

Dublin North ISA 16.46 14.98 (9.00%) 15.99 (6.29%) 55.45 52.54  50.52  (2.02)  
Dublin North City 
ISA 69.84 63.20 (9.50%) 71.25 (11.29%) 574.18 575.21  553.09  (22.12)  

Regional / RDO 7.69 7.76 0.90% 2.15 260.61%        

Total  128.62 118.04 (8.22%) 127.59 (7.49%) 1319.99 1451.10  1395.31  (55.79)  
The budget reductions, before application of “new” monies, as indicated in the NSP, being 1.79% for Older Persons, have been 
applied consistently across all ISA’s in this region.  The variation in the above table results from technical adjustments around 
funding for once off expenditure in 2012, not expected to occur in the current year, and does not reflect any centrally held funds 
which may be applied in 2013.  When these adjustments are taken into account the underlying percentage budget cut is fully in line 
with the NSP.  See Table 1, page 6 for further details. 
 
* This is a moratorium cut of 3.84% based on the December 2012 ceiling. The 3.84% cut is draft pending finalisation of the 2013 ECF 2013. 
 

Introduction 
In HSE DNE the current population over sixty five years of age is 111,321 (10.8% of total population are over 65 years) 
and it is estimated that this number will increase to 145,744 (36.19%) by 2016.  The estimated increases range from 
28.61% in the former Dublin North Central Local Health office area to 42.2 % in Meath LHO area. These individual 
increases in each area and the overall increase within the region pose significant challenges in the medium to long term 
period in delivering sustainable quality services within available resources. DNE will continue to be involved in the 
development of innovative models of care to further advance the development of equitable integrated care for older 
people across community-based services, intermediate care and quality long term residential care services. This will be 
achieved through the continued implementation of the Frail Elderly Clinical Care Programme which commenced in 2012 
in the Dublin North, Dublin North City and Louth/Meath Service Areas. Initiatives to date have included packages of 
home care support, rehabilitation beds and transitional care beds. These have had a positive impact on assisting with 
complex discharges from our acute hospitals, avoiding unnecessary acute hospital admissions and delaying admission 
to long stay care.  

The majority of people over 65 years are well and live healthy active lives, with the vast majority remaining independent 
into old age in their homes or in their own community, receiving support only as and when required. In DNE we provide 
community-based home support services such as home help services, home care packages, respite care, day care, 
meals on wheels, health promotion initiatives / programmes, etc. Home Support services are provided on both a direct 
and indirect (voluntary organisation /private provider) basis3.  

The enhanced development of home support for older persons in recent years is positive. It is important that this 
continues and is further supported for example through the provision of recurring funding of the Frail Elderly programme 
which in 2012 had positive impacts in terms of reduced delayed discharges and visible improvements in Emergency 
Department waits. The Region is currently in discussion with National Senior Management to determine the scope and 
scale of support which may be made be available to continue to support this initiative in 2013. 

                                                           
3 Provision in our Louth Meath and Cavan Monaghan areas is primarily direct with some elements of private provision. Provision in 
our North Dublin and Dublin North City areas is primarily indirect being a mixture of voluntary and private provision.  
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The reductions in Home Help hours which it was necessary to implement in Q4 / 2012 have been reversed in 
preparing this plan which means that these hours are generally available to provide for new and emerging 
overall need within the region.  

While it is the aim of the HSE to care for older people in their own homes for as long as possible, some older people will 
require long term residential care. The provision of adequate residential care beds for older people is a specific key 
challenge for Dublin North East. The composition of units and number of long stay care beds have changed  significantly 
in recent years due to financial constraints, introduction of HIQA standards, public service moratorium and legislative 
changes including the implementation of the Nursing Homes Support Scheme Act 2009. A target of no more than 4 – 
4.5% of persons over 65 years of age in long stay care has been set by the HSE. The current average level of long term 
care provision in DNE is 4.6 % in 2012. As long term residential service is now partly funded under NHSS, the reducing 
numbers of clients previously supported and funded under subvention and contract provision, will be an additional 
resource transferred for the provision of residential care. When it is no longer possible for older people to continue to live 
at home it is our aim to provide quality residential care in both public and private units. Public Residential Care will 
continue to be reconfigured within DNE in 2013 in accordance with decisions/recommendations from the National 
Viability and Regional Sustainability reports 2012.  
 
Challenges in relation to beds stock for DNE: 
� Bed Capacity in DNE is not adequate to the needs of the elderly population. The Dublin North and Dublin North City 

areas have a deficit of both long and short term beds. Cavan/Monaghan and Louth/Meath have a deficit of short 
stay beds. The deficit in beds exists up to and beyond 2016.  

� The majority of beds (public and private) are designated to long term care and this capacity and service provision, in 
its current format, is not adequate for the increasing number of older people with specialised care needs, e.g. 
dementia and challenging behaviour. In that context, reconfiguration of bed capacity will be part of an overall plan to 
provide supportive responses for older people and their families in accessing respite care, also the appropriate long 
term residential care placement when required. 

� There is a dearth of respite and rehabilitation beds. Some development funding was made available through the 
Frail Elderly programme in 2012.  As a result up to 42 Rehabilitation beds have been established in Cappagh 
Hospital. These currently serve Dublin North and North City areas for patients from the Mater, Beaumont. It is 
proposed that this will extend to Connolly Hospital in 2013.  This has begun to indicate a reduction in the number of 
people requiring long term care as well as increasing the length of time that older people can continue to be cared 
for at home.  

 

National Priorities 
� Provide quality long stay residential care for older persons who can no longer be maintained at home, with the 

assistance of an appropriate, equitable, and accessible funding scheme.  
� This will include: 
� Nursing Homes Support Scheme (NHSS) – A Fair Deal 
� Full utilisation of NHSS – A Fair Deal within the funding allocated under Subhead B12. 
� Centralise administration and financial management of the scheme in a central national office (CNO), including the 

National Placement List. It is likely that it will be necessary for budgetary purposes to put this placement list in place 
in line with NHSS legislation and offer new places as budget becomes available 

� Participate in the substantive DoH review of the scheme. 
� Public Residential Care Settings for Older People 
� Reconfiguration of public residential facilities. 
� Review short term bed requirements. 
� Monitor and quality assure public bed management systems. 
�  Devise efficiency measures – review skill mix configuration / human resource deployment / viability measures. 3 m 

euro national reduction against skill mix & rosters in 2013 with further reductions in the following years.  
� Provide comprehensive home and community supports such as home help, home care packages, Community 

Intervention Teams, day / respite care, etc. for older persons to live independently, in their own homes, for as long 
as possible.  

� Home and Community Supports 
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� Progress work of the Home Care - National Task Group for Home Helps and Home Care Packages (HCP): 
� Complete the National Quality Guidelines for Home Care Support Services. 
� Complete the National Guidelines for the Standard Operation of the Home Help Service for Older People. 
� Monitor home care package (HCP) procurement. 
� Intermediate and Community Care 
� Liaise with National Clinical Programme for Older People (NCPOP) in the implementation of innovative models of 

care for people requiring intermediate and home care - to prevent inappropriate admissions to acute hospitals / long 
term residential care and addressing delayed discharges, etc. in a more timely way. 

� Liaise with the primary care service to ensure the identified needs of older people are met through PCTs, primary 
care networks and community intervention teams. 

� Primary Care Networks and Community Intervention Teams. 
� Encourage and support older people to keep healthy, remain at home and stay out of hospital. 
� Implement (on a phased basis) recommendations from the Strategy to Prevent Falls and Fractures in Ireland’s 

Ageing Population, with the primary care service and the Clinical Strategy and Programmes Directorate. 
� Complete procurement process for the Telecare project to support older people at home and commence 

implementation. 
� Work with DoH on the development and roll out of the Dementia Strategy. 
� Monitor implementation of four pilots of the HSE / Genio Dementia Project. 
� Progress the Single Assessment Tool (SAT) for older people to ensure a robust equitable standardized care 

needs assessment nationally. Begin implementation of the SAT in 2013 addressing key areas such as funding, 
governance, ICT and procurement, resource utilization groups / case mix, education and dissemination, and early 
adopter sites for implementation. 

 

Regional Priorities  
� Continue to engage in a pilot project with the Special Delivery Unit to examine the provision of additional hospital 

egress options including additional intermediate care beds.  
� Provide an agreed level of public long stay residential beds for 2013 
� Continue to progress the re-alignment of Skill Mix in Public Long Stay Units to ensure appropriate staffing is 

provided to meet needs of residents while also reducing 2012 Cost of Care and increasing efficiencies.  
� Reconfiguration of Public Residential Facilities - Agree a reconfiguration plan for public long stay facilities as a 

result of the output from the National and Regional Viability Plans  and have an implementation plan in place  for 
2013 – 2014 

� Review and determine short term bed requirements for rehabilitation (12 months)/respite, short stay, step up/step 
down and assessment beds.  

� Service Model  - Work with the clinical programmes and consultant geriatricians to develop a geriatric service 
model.  

� Continue to participate in the Frail Elderly Project in 2013 in relation to Home Care Packages, Rehabilitation, 
Transitional Care, Re-ablement packages and development of integrated case management pending confirmation 
of 2013 funding.  

� PCT – Continue the development of links with the primary care service to ensure optimal use of available resources 
particularly in relation to HCP Reviews. 

� Implement Recommendations from National Primary Care /Services for Older People Audit when available 
� Home Care  - Implement the National Quality Guidelines for Home Care Support Services as per national 

implementation plan 
� Home Care Packages  
� Continue the implementation and monitoring  of National HCP Guidelines  
� Implement reviews of HCP’’s in line with National HCP and Quality Guidelines  
� Ensure all new HCP’s are provided through approved providers in 2013 
� Implement and monitor Service Level Agreements with all approved providers.  
� Home Help Services - Implement the National Home Help Guidelines as per national implementation plan 
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� Implement regular reviews of home help clients in conjunction with PCT’s to ensure optimal use of available 
resource 

� Examine home help delivery model with a view to value for money (VFM) and service improvement.  
� Discharge initiatives between community and acute services will continue in 2013 regarding the provision of 

equipment essential for discharge. 
 

The service plan for older persons is underpinned by a risk assessment framework against actions to achieve national 
and local priorities across the following key areas – access and provision of long term public, reconfiguration of public 
residential care , home and community support s and development of innovative service models e.g. frail elderly 
programme. The impact of cost containment measures and agreed provision of quantum of service will be monitored on 
a continuous basis. 
 

Service Quantum  
In 2013 HSE DNE will (see PI’s page 120 and related footnote): 
� Provide for 3,545 people to receive a  HCP  
� Provide 1.66m Home Help Hours for all care groups i.e. the planned 2012 level before Q4/2012 reductions 

(excluding the provision of hours from HCPs )  
� Provide for 9,486 people to receive Home Help Hours 
� Maintain our 21 Public Elderly Residential Units  
� A total of 1,075 public beds of which:  

- 943 will be public long term care beds funded by NHSS / Fair Deal ( compared to 998 in 2012)  
- These will be supplemented by approximately  2,800 private long term care beds also funded for DNE elderly 

clients via NHSS / Fair Deal  
- 79 public respite care beds (compared to 81 in 2012) – 1 additional at Lisdarn and 3 less at St. Oliver  Plunketts – 

respite funding will be utilised to provide private / voluntary replacement respite  
- 53 other public beds – no change on 2012 ( mostly rehabilitation – 47 of these in St Mary’s, Phoenix Park)  
- In summary by the end of 2013 we will have:  
~ 55 less public long term care beds – the funding from these will be fully available to purchase private long 

care beds via the Fair Deal system – it is important to note that the reductions involved are necessary to 
allow us to improve the personal space (move away from 4 – 10 bedded rooms toward greater single / 
double room provision) and general standard of accommodation provided to our residents to a satisfactory 
level in keeping with the current requirements of the regulator (HIQA).  

~ Within the 55 we will have  
⌐ 33 less in Cavan Monaghan (St Marys -21 – capital refurbishment project being progressed, Ballyconnell 

-6 and Lisdarn -6)  
⌐ 22 less in Louth Meath (St Oliver Plunketts Dundalk – refurbishment getting underway - €2.6m capital 

project)  
- A final decision is imminent in respect of the cottage and it is expected that this decision will bring 16 additional  

public beds back on stream (these 16 were previously respite which has been transferred to alternative site(s) 
and will come back on stream as transitional care). Final decision pending on remainder of LTC beds at Cottage 
following recent completion of public consultation process. 

� It should also be noted that a €3.25m capital project is being progressed in 2013 to upgrade the Cuan Ros unit and 
then merge it with the current Chapel View ward in St Mary’s Phoenix Park. Both units, due to their poor 
accommodation standard, are unable to attract residents suffer and since the Chapel View unit is unsuitable for 
upgrade we are investing in the Cuan Ros unit to bring it up from 21 to 39 beds by late early 2014 at which point the 
Chapel View ward will close.  

� NHSS / Fair Deal has replaced the previous practices of providing subvention and enhanced subvention funding to 
assist persons to pay for long term care or directly contracting beds for older persons. Existing clients are entitled to 
remain in these arrangements – accordingly in 2013 we will provide for a residual and diminishing number of places 
as follows:  
- Subvention –140 
- Contract Beds – 300 
- Enhanced Subvention – 100   
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- When these individual clients no longer require these places the funding will be transferred to NHSS and will 
support further capacity through that scheme.  

 

Quality and Patient Safety 
We are committed to supporting the development of a strong system of integrated corporate and clinical governance 
within Older People services. We will continue to support services through the implementation of the National Standards 
for Safer Better Healthcare, promote risk management as everyday practice across all palliative care services and 
enhance the way we manage and learn from incidents. 
� Support compliance with the National Standards for Residential Care Settings for Older People 
� Promote the prevention and control of healthcare associated infection within all service areas  
� Support the autonomy of older persons in relation to their care 
� Develop as strong system of integrated corporate and clinical governance 
� Promote risk management as everyday practice across all services and enhance the way we manage and learn 

from incidents. 
� Strengthen SLA review and management of Part 2 Schedule 2 and 8 for all agencies, through an enhanced 

monitoring framework. 
 
 

Dublin North City ISA   
 

Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

Nursing Homes Support Scheme – A Fair Deal  

� Continue to process NHSS applications as received.  Full utilisation of NHSS – A Fair Deal 
within the funding allocated under Subhead B12 

Q1-Q4 

� Participate in the substantive DoH review of the Scheme   Q2 

Public Residential Care Settings for Older People 

� Continue to provide agreed level of public long stay beds in line with available resources and 
HIQA requirements 

� Temporary closure of Cuan Ros for refurb and expansion to 39 beds – interim of 16 residents 
to Chapelview unit Phoenix Park Community Nursing unit 

 
Q1- Q4 

 
Q1 

Efficiency/Skill Mix and Rostering 

� Implement the agreed proportion of the €3m national reduction related to skill mix in public 
units as advised 

� Review all services to ensure that the skill mix and rosters are appropriate to that area. 

� Work with the Sustainability Project to ensure cost of care is reduced. 

 
Q1-Q4 

 
Q1-Q4 

 
Q1-Q4 

Quality Long Stay 
Residential Care  
 

Reconfiguration of Hospital and Public Residential Facilities  

� Implement output of national, regional & local  viability plan when agreed .and will develop a 
plan with phased implementation 2013-2014  

� Review and provide an agreed number of rehab and short term beds in line with requirements 
of frail elderly, stroke and rehabilitation programmes in line with available resources. 

� Reconfigure 2 units in St. Mary’s Hospital (Elms & Kinvara) to create one more efficient unit re: 
skill mix and rostering 

 
Q1- Q4 

 
Q1- Q4 

 
Q1 

Comprehensive Home 
and Community 
Supports  

Intermediate and Home Care 

� Continue implementation of Frail Elderly Programme.  

� A number of initiatives will continue to be progressed by DNC, the main one being Re-
ablement Services integrated with Tele care  

� A model of transition care at home will also be explored as part of the fail elderly programme 

 
Q1-Q4 

Ongoing 
 

Q1- Q4 
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Dublin North City ISA  

Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

Home Care 

� Home Help Guidelines-DN City will  implement as per national implementation plan when 
advised  

� The National Quality Guidelines for Home Help Services for Older People will be  implemented 
as per national implementation plan when advised 

� The National Guidelines for Standard Operation of Home Help Services for Older People will 
be  implemented as per national implementation plan when advised 

� Continue to work with the service providers to ensure  regular review of the home help 
resources  within the parameters agreed in the Service Level Arrangement 

� Continue to work with service providers to implement IT monitoring of home help activity and 
improved cost analysis  

� There are 9 agencies in DNCity and there will be increased efficiencies achieved through 
either amalgamations or shared services 

 
Q4 
 

Q1-Q4 
 

Q4 
 

Q1- Q4 
 

Q1- Q4 
 

Q1- Q4 

Home Care Packages 

� Repeat tender process for HCPs in 2013 as required nationally 

� Continue the implementation of the National HCP Guidelines  

� Ensure regional governance of implementation of Approved Provider Panel as per SOP  

� Dublin North City will endeavour to work within the review parameters set out in the Home 
Care Package Best Practice Guidelines subject to the availability of sufficient staff resources 
to underpin this level of activity.   

� Comply with the HCP tender process requirement and continue to monitor provision & submit 
the supporting data required on a monthly basis. 

 
Q1- Q2 
Q1- Q4 
Q1- Q4 

 
Q1- Q4 

 
Q1- Q4 

 

Legislative Framework – Community Services 

� Continue to work with DoH on legislative proposals for community services 

To be advised 
/ National 

Dependency 

Day Care Services  

� Initiate and complete the review process 

� Re-configure Day Care services across DNCity on foot of review recommendations 

� Complete day hospital service review across DNCity 

 
Q1 – Q2 
Q3 – Q4 

Q2 

Meals on Wheels 

� Initiate and complete the review of MOW services and commence re-configuration on foot of 
the recommendations 

 
Q1 – Q2 

 

Respite Services 

� Initiate review of respite services. 

� Reconfigure services in line with Viability study recommendation s when available 

 
 

Q1 – Q2 

 

Provision of equitable ancillary care / aids and appliance services to all older persons  

� Awaiting completion of the work of the National Ancillary Group 

 
Q1-4 

Keep Older People 
Healthy and Out of 
Hospital 

� Work with the Ageing Well Network in the local development of Age Friendly counties 

� Liaise with the primary care service to ensure the identified needs of older people are met 
through the PCTs, Primary Care Networks and Community Intervention Teams 

� Implement on a phased basis the  recommendations from the Strategy to Prevent Falls and 
Fractures in Ireland’s Ageing Population, with the primary care service and the Clinical 
Strategy & Programmes Directorate 

� Liaise with the primary care service to ensure the identified needs of older people are met 
through the PCTs, Primary Care Networks and Community Intervention Teams 

� Support the implementation of Telecare project to support for older people  

Ongoing  
Q1-Q4 

 
Q2- Q4 

 
 

Q1-4 
 

To be advised 
/ National 

Dependency 

 Elder Abuse 

� Continue to respond to allegations of elder abuse in line with agreed policies. 

� Continue implementation of Protection of Older people in 2013 as per national targets by: 

� Providing a timely and appropriate response to allegations of elder abuse in line with agreed 
performance measures 

 
Q1-4 
Q1-4 
Q1-4 
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Dublin North City ISA  

Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

 � Reviewing  all referrals of abuse on a six monthly basis Q1-4 

Standardised 
Assessment in 
Community and Acute 
Settings  

Single Assessment Tool (SAT) 

� Participate in the national roll out of the SAT as required by the national implementation plan 

 
Q4 

 
 

North Dublin ISA   
 

Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

Nursing Homes Support Scheme – A Fair Deal  

� Continue to process NHSS applications as received.  Full utilisation of NHSS – A Fair Deal 
within the funding allocated under Subhead B12 

Q1-Q4 

� Participate in the substantive DoH review of the Scheme   Q2 

Public Residential Care Settings for Older People 

� Continue to provide agreed level of 182 public long stay beds in line with available resources 
and HIQA requirements. 

Q1- Q4 

Efficiency/Skill Mix and Rostering 

� Management of Lusk CNU in conjunction with Finance Managers will continue to explore 
efficiencies throughout 2013  

� Exploration in relation to skill mix and rostering will be ongoing in Lusk Community Unit in 
North Dublin in 2013 in conjunction with Finance Managers.  

� Work with the Sustainability Project to ensure cost of care is reduced. 

� Implement the agreed proportion of the 3m national reduction related to skill mix in public units 
as advised 

Q1-Q4 
Q1- Q4 

 
Q1- Q4 

 
Q1- Q4 
Q1- Q4 

 

Reconfiguration of Hospital and Public Residential Facilities  

� Progress plan for units at Connolly Hospital- Option appraisal will be undertaken at Connolly 
Hospital re future.  

Q1- Q4  

� 10 respite beds closed for refurbishment in Lusk CNU are due to reopen end March  2013  Q1- Q4 

Quality Long Stay 
Residential Care  
 

Service Model  

� Participate in the implementation of the Frail Elderly Project with Beaumont Hospital 

Q1- Q4 
Ongoing  

Intermediate and Home Care 

� Continue to participate in the Frail Elderly Project in 2013 in relation to Home Care Packages, 
Rehabilitation, Transitional Care, Re-ablement packages and development of case 
management pending  

 
 

Ongoing  

Home Care 

� Implementation of National Quality Guidelines will take place in North Dublin as per national 
implementation plan  

� Implementation of the HCP guidelines will be ongoing in North Dublin  in 2013 in relation to 
HCP reviews 

 
Q1-Q4 

 
Q1-Q4 

Home Help Service 

� Implement in line with National Implementation plan for Home Help Guidelines when advised  

� Develop a review process for home help clients in conjunction with PCT’s  

� Seek to merge two or more home Help Organisations to achieve economies of scale and 
viability of small agencies 

� Implement an IT monitoring system to achieve further efficiencies in conjunction with providers 

 
Q4 

Q2 Q4 
Q2 Q3 

 
Q2 Q3 

Comprehensive Home 
and Community 
Supports  

Home Care Packages 

� Implement review of HCP’s in line with National HCP  Guidelines  

� Ensure all new HCP’s are provided through approved providers in 2013 

� Implement and monitor SLA’s with all approved providers 

 
Q1-4 

 
Q1-4 
Q1-4 

 



 

 88 

North Dublin ISA  

Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

 Provision of equitable ancillary care / aids and appliance services to all older persons  
� Discharge initiative between North Dublin and Beaumont and Connolly Hospital will continue in 

2013 re provision of equipment essential for discharge 

 
 

Q1-Q4 
 

Keep Older People 
Healthy and Out of 
Hospital 

� Participate as required in national strategies such as the National Positive Ageing, Dementia 
Strategy and Support HSE/Genio Projects.  

� The development of links between older persons’ services & primary care will continue in 2013 
to ensure optimal use of available resources particularly in relation to HCP/HH reviews.   

� “Live Your Best Life” health promotion project will continue in North Dublin in 2013. 

Ongoing  
 

Q1-Q4 
 

Q1-Q4 

 Elder Abuse 

� Continue implementation of Protection of Older people in 2013 as per national targets by:  

� Provide a timely an appropriate response to allegations of elder abuse in line with agreed 
performance measures 

� Review all referrals of abuse on a six monthly basis 

 
Q1-Q4 

 
Q1-Q4 

 
Q1-Q4 

Standardised 
Assessment in 
Community and Acute 
Settings  

Single Assessment Tool (SAT) 

� Connolly was a pilot site in 2012  and will be involved in the implementation of the SAT in 
2013/14 

� Participate in the national roll out of the SAT as required by the national implementation plan 

 
Q4 
 

Q4 

 

Louth Meath ISA   
 

Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

Nursing Homes Support Scheme – A Fair Deal  

� LM will continue to process NHSS applications as received.  Full utilisation of NHSS – A Fair 
Deal within the funding allocated under Subhead B12 

Q1-Q4 

Full utilisation of NHSS – A Fair Deal within the funding allocated under Subhead B12 
� Continue to source places under the NHSS process 
 
Support clients under NHSS in 2013 
� Continue to support clients under the NHSS process 
 
Rationalise the number of Nursing Home Support Offices processing applications under the 
scheme. 
� 1 NHSS office in Ardee 
 
Participate in the substantive DoH review of the scheme 
� Participate in the national review of the NHSS 

 

Q1-Q4 
 
 

Q 1-Q4 
 
 

Q1- Q4 
 

National 
Dependency 

Public Residential Care Settings for Older People 

� Review and reconfigure public long stay facilities following publication of the Viability Plan 
2012.and we will have in place agreed plan for 2013 - 2014 

� Louth have opened 12 TCBs to address delayed discharges from OLOL and will increase 
capacity in line with Options Appraisal outcomes 

� Identify, within public bed stock, number of beds that can be converted to meet short term bed 
requirements (subject to addressing resourcing issues with current budgets separate to fair 
deal funding)  

� Set up a review team to examine alternative models of long stay care to facilitate population 
projections and identified need 

 
Q1- Q4 

 
 

Q1 
 

Q1 
 

Q1- Q4 

Quality Long Stay 
Residential Care  

Efficiency/Skill Mix and Rostering 

� Exploration in relation to skill mix and rostering will be ongoing in LM Community Units in 2013  

� Work with the Sustainability Project to ensure cost of care is reduced. 

� Implement the agreed proportion of the €3m national reduction related to skill mix in public 
units as advised 

 
Q1-Q4 

 
Q1- Q4 
Q1- Q4 
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Louth Meath ISA  

Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

 Service Model - Frail Elderly Programme 
� Continue implementation of Frail Elderly Programme in Louth Meath  

 
Q1-Q4 

Intermediate and Community 

� Conduct a review of Intermediate and home care provision to ensure VFM. 

 
Ongoing  

Home Care 

� Implement the National Quality Guidelines for Home Care Support Services on a phased basis 
as per national implementation plan  

� The implementation of the HCP guidelines will be ongoing in Louth Meath in 2013  

 
Q1- Q4 

 
Ongoing 

Home Help Service 

� Implement the National Home Help  Guidelines on a phased basis 

� Standardise the review process across Louth Meath and this will be an ongoing process 

� Examine the home help delivery model with a view to value for money (VFM) and service 
improvement 

 
Q4 
 

Q1 
 

Q2 

Home Care Packages 

� Standardise the review process across Louth Meath and this will be an ongoing process 

� Engage with the national tender process and operationalise its outcome 

� Ensure that we have a local governance process in place for the implementation of Approved 
Provider Panel as per National SOP  

 
Q1 
 

Q4 
Q3 

Comprehensive Home 
and Community 
Supports  

Provision of equitable ancillary care / aids and appliance services to all older persons  

� Standardise the equitable process for supply of aids and appliances across Louth Meath. 

 
 

Q1-4 

� Work with the Ageing Well Network in the local development of Age Friendly counties Q4 

� Liaise with the primary care service to ensure the identified needs of older people are met 
through the PCTs, Primary Care Networks and Community Intervention Teams 

Q1 

� Implement on a phased basis the  recommendations from the Strategy to Prevent Falls and 
Fractures in Ireland’s Ageing Population, with the primary care service and the Clinical 
Strategy & Programmes Directorate 

Q4 

� Liaise with the primary care service to ensure the identified needs of older people are met 
through the PCTs, Primary Care Networks and Community Intervention Teams 

Q1 

� Support the implementation of Tele care project to support for older people project Q4 

� Work with the Ageing Well Network in the local development of Age Friendly  

� Counties 

Q4 

� Liaise with the primary care service to ensure the identified needs of older people are met 
through the PCTs, Primary Care Networks and Community Intervention Teams 

Q1 

Keep Older People 
Healthy and Out of 
Hospital 

Elder Abuse 

� Continue to develop elder abuse processes and provide timely responses and interventions as 
per national performance requirements 

Q1- Q4 

Standardised 
Assessment in 
Community and Acute 
Settings  

Single Assessment Tool (SAT) 

� Participate in the national roll out of the SAT as required by the national implementation plan 

 
Q4 
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Cavan Monaghan ISA   
 

Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

Nursing Homes Support Scheme – A Fair Deal 

� Continue to process NHSS applications as received.  Full utilisation of NHSS – A Fair Deal 
within the funding allocated under Subhead B12 

 
Q1-Q4 

� Participate in the substantive DoH review of the Scheme   Q2 

� During 2012 Cavan Monaghan processed a total of 387 NHSS Applications.  We will continue 
to process at this level in 2013.     

Q1-Q4 

Public Residential Care Settings for Older People 

� Provide an agreed level of public long stay residential beds for 2013. Based on the outcome of 
the National, Regional and local Viability Studies 2012, we will determine the Cavan 
Monaghan agreed level of public long stay residential beds (187 max) for 2013. 

 
 

Q1-Q4 

Subvention and Contract Beds and Incontinence Reimbursement 

� Currently funding 33 sub-vented clients and 17 contract beds.  As patients decrease the 
number of funded sub-vented and contract beds will reduce accordingly. 

� Continue to process incontinence reimbursement to Cavan Monaghan private nursing homes.   

 
Ongoing 

 
Ongoing 

Efficiency/Skill Mix and Rostering.   

� Continue to monitor and review the skill mix in our Public Long Stay Units to ensure 
appropriate staffing is provided to meet needs of residents.  

� Implement the agreed proportion of the €3m national reduction related to skill mix in public 
units as advised  

 
Q1-Q4 

 
Q1-Q4 

 

Quality Long Stay 
Residential Care  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Reconfiguration of Public Residential Facilities 

� Upon receipt of finalised Viability Plan Cavan Monaghan will develop a plan with phased 
implementation 2013-2014  

� Determine the number and profile of short term beds and identify those beds that can be 
converted referencing the finalised Viability Plan and population need. 

� Review units that are not viable for LTC with a view to reconfigure to other uses and ensure 
correct assessment and care pathway for each person. 

 
Health Repayment Scheme 

� Finalise the remaining claims made under the scheme 
 
Standardise Residential Services Charges for Older Persons 

� Implement a standardised approach to charges for residential care in accordance with the 
legislation 

 

 
Q1-Q4 

 
Q1 

 
Q1-Q4 

 
 

Q4 
 
 

Q1 
 
 

Comprehensive Home 
and Community 
Supports 

Home Care 

� Implement the National Quality Guidelines for Home Care Support Services as per national 
implementation plan  

� Recommendations from Focused Review / VFM Study of HCPs, once report completed, will 
be considered and implemented on a phased basis in line with available resources 

 
Home Help Service 

� Implement the National Home Help Guidelines on a phased basis  as per national 
implementation plan  

� Refine the home help delivery model including contractual arrangements, ensuring effective 
and efficient delivery, and service improvement  

 
Home Care Packages 

� Repeat tender process for HCPs in 2013 as required nationally 

� Continue the implementation of the National HCP Guidelines  

� Ensure regional governance of implementation of Approved Provider Panel & submission of 
monthly reports as required per SOP  

 
 

 
 

Q1-Q4 
 
 

Q4 
 
 
 

Q4 
 
 

Q1-Q4 
 
 
 

Q1-Q2 
Q1-Q4 
Q1-Q4 
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Cavan Monaghan ISA  

Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

Comprehensive Home 
and Community 
Supports  
 
 
 
 
 
 
 
 
 
 
 
 

Legislative Framework – Community Services 

� Work with DoH on any legislative proposals which arise 
 
Provision of equitable ancillary care / aids and appliance services to all older persons 

� Complete work of National Ancillary Group to put in place standardised processes around the 
delivery of these services to both the community sector and the residential sector within 
available resources 

 
Intermediate and Community Care 

� Liaise with NCPOP in implementation of innovative models of care for people requiring 
intermediate and home care with a view to preventing inappropriate admissions to acute 
hospitals / long term residential care and addressing delayed discharges, etc. in a more timely 
way 

� Liaise with the primary care service to ensure the identified needs of older people are met 
through the PCTs, Primary Care Networks and Community Intervention Teams 

To be advised 
/ National 

Dependency 
 
 

Q2 
 
 
 
 

Q2 
 
 

 
Q1-Q4 

� Participate in the development of a National Positive Ageing Strategy and implement 
recommendations as agreed. 

� Work with the DoH in promoting the European Year for Active Ageing and Solidarity between 
Generations. 

� Work with the DoH on the development and roll out of Dementia Strategy. 

� Support the HSE/Genio Dementia Project 

� Continue to work with the Ageing Well Network and the Cavan and Monaghan Age Friendly 
Alliance. 

Q1-Q4 
 

Q1-Q4 
 

Q1-Q4 
 

Q4 
Q1-Q4 

� Continue to ensure that the service provision for Older Persons is fully integrated with the 
PCT’s and HSCN’s and our local acute hospital. 

Q1-Q4 

� Implement on a phased basis the Strategy to Prevent Falls and Fractures in Ireland’s Ageing 
Population. 

Q1-Q4 

� Proceed with a Clinical Nurse Specialist role in the Short Stay Unit in line with the Frail Elderly 
Programme. 

 Q 2  

Keep Older People 
Healthy and Out of 
Hospital 
 
 
 

Protection of Older People – Protecting Our Future  

� Continue to work within the agreed performance measures relating to allegations of elder 
abuse   

� Review all referrals of abuse at least six monthly 

� Continue to support PCS, Residential Services and Acute Services in all aspect of Elder 
Abuse 

� Continue to promote good practice models in responding to all elements of Elder Abuse 
across all care groups 

 
Ongoing 
Ongoing 

 
Q1-Q4 

 
Q1-Q4 

Single Assessment Tool - Progress Early Adapter Sites 

� Participate in the national roll out of the SAT as required by the national implementation plan 
 

Q4 

Healthcare Associated Infections  

� Improve hand hygiene by healthcare staff and the general public 

� Roll-out hand hygiene  auditor training in  long term care facilities 

� Improve staff awareness on importance of hand hygiene in conjunction with WHO Hand 
Hygiene Day on 5th May 2013 

� Roll-out hand hygiene e-learning module for staff  

 
Q1-Q4 

Q2 & Q4 
Q 2 

 
Q2 –Q4 

Standardised 
Assessment in 
Community and Acute 
Settings 

Ensure antimicrobials used appropriately (antimicrobial stewardship) 

� Support the national public information campaign to improve public knowledge on antibiotics 
(achieve a 15% reduction in community antibiotic consumption over 5 years when compared 
to 2010 data and reduce direct antibiotic acquisition cost that exceeds the cost of developing 
and delivering the campaign) 

� Implement national prevalence study of infection and antibiotic use in long term care i.e. 
participation of SFOP units in HALT survey 2013. 

 
 

Q2 
 
 

Q4 
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Cavan Monaghan ISA  

Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

Prevent medical device related infections (such as IV lines and urinary catheters)  

� Determine the percentage of inpatient departments in long term care facilities that are; using 
care bundles for medical devices  and have a process in place to action results    

 
 

Q3 

 

Self assessment against PHCAI Standards and National Standards for Safer Better Healthcare)  

� Continue self assessment process against PHCAI Standards for SFOP & Dental. Develop and 
implement QIPs.   

 
 

Ongoing 

 

Improving our Infrastructure – DNE Capital Projects for Older People Services that are to be completed and/or to be come 
operational in 2013 

Completion 
Quarter 

� Major refurbishment of Cuan Ros Nursing Home to bring it in line with HIQA 
requirements.  

Q4 Dublin North City 

� Claremont – progress planning for refurbishment Q4 

Dublin North � Work at Lusk CNU to ensure HIQA compliance will be completed.  Q1 

� Refurbishment St. Oliver Plunkett’s/HIQA Compliance Q3 Louth Meath 

� Refurbishment St Joseph’s CNU Trim Phase 1 & 2   Q2 

� Planning application is already lodged with regard to the required capital works at 
Virginia Centre. These works will result in a HIQA compliant environment by 
2014.Capital works will commence in 2013 

Q2 Cavan Monaghan 

� Planning and design work is well progressed with regard to St Mary’s in order to ensure 
that this Centre is also a HIQA compliant environment by 2014.PlanningApplication will 
be lodged in 2013 

Q1 
 

 
 

Cost Management & Employment Control Measures – cost management measures are summarised below – every effort 
is made to ensure that the impact on frontline services is minimised 

Completion 
Quarter 

� Agency reduction Q1 –Q4 

� Overtime reductions Q1 –Q4 

� Rostering changes Q1 –Q4 

� PSA initiatives Implementation of the re-ablement programme utilising the staff with 
CRT 

Q1 –Q4 

� Reconfiguration and centralisation of HCP within the new ISA Q1 –Q4 

� Contribute to the procurement process nationally for re-ablement following findings 
from re-ablement project 

Q1 –Q4 

� Continue to ensure that Home help is allocated to those in greatest need, look at a 
formal prioritisation system 

Q1 –Q4 

 
Dublin North City 

� Home Care Packages Continue to ensure that HCPs are allocated to those in greatest 
need, look at a formal prioritisation system 

Q1 –Q4 

� Services will continue to be reconfigured in order to maximise service provision and in 
line PSA 

Q1 – Q4 

� The service will live within the WTE as set out in the Employment Control Framework  Q1 – Q4 

� Continue to work within the established AEMG process in line with WTE approved 
ceiling for 2013 and moratorium on recruitment  

Q1 – Q4 

� The service will develop plans to implement the cost containment measures as per 
HSE Service Plan 2012  

Q1 – Q4 

North Dublin 

� The service will implement the service development plans identified as per HSE 
Service Plan 2012 

Q1 – Q4 

� Services will continue to be reconfigured in order to maximise service provision and in 
line with PSA. 

Q1 –Q4 

� The service will live within the WTE as set out in the Employment Control Framework Q1 –Q4 

Louth Meath 

� Continue to work within the established AEMG process in line with WTE approved 
ceiling for 2013 and moratorium on recruitment. 

Q1 –Q4 
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Cost Management & Employment Control Measures – cost management measures are summarised below – every effort 
is made to ensure that the impact on frontline services is minimised 

Completion 
Quarter 

� The service will develop plans to implement the cost containment measures as per 
HSE Service Plan 2013 

Q1 –Q4 

� The service will implement the service development plans identified as per HSE 
Service Plan 2012 

Q1 –Q4 

Cavan Monaghan � Agency reduction.  All HSE residential units in Cavan Monaghan will use an evidence 
based tool to validate the staffing requirements to convert agency staff  

Q3  

 � Overtime reductions.  Any overtime that exists within services is paid at basic rate. Q1-Q4 
 

 � Rostering changes - continue to review skill mix in order to gain further efficiencies in 
staff costs 

Q1 –Q4 

 � PSA initiatives - The service will continue to use PSA to bring about required changes 
in skill mix, reassignment / redeployment of staff as required.  

Q1-Q4 
 

 � Reconfiguration - We will examine on completion of Viability Plan    

 

Regional Scorecard 2013 

Services for Older People Scorecard 

Performance Indicator DNE Target 
2013 

 Performance Indicator Target 
2013 

Home Care Packages 
Total no. of persons in receipt of a HCP 
 

3,545 

 

 No. of long stay residents in public and voluntary nursing 
homes admitted before 27 Oct 2009 (saver cases) national 

2,200* 

i). No. and % direct provision 870 / 24.5% 
 

 Public Beds 

No. of NHSS Beds in Public Long Stay Units  

Current 
998 

Subject to 
viability plan 

ii). No. and % indirect provision 
 

2,674 / 75.4% 
 

 No. of Short Stay Beds in Public Long Stay Units 

Current 
134 

Subject to 
viability plan 

iii). No. and % cash grants 

 
35 / 1.0% 

 
Average length of Stay for NHSS clients in Public, Private 
and Saver Long Stay Units 

New PI 

iv). No. and % respite 

 
1/ 0.01% 

 

v). No. and % multiple types 

 
299 / 8.4% 

 

% of population over 65 years in NHSS / Saver Beds (based 
on 2011 Census figures) 

New PI 

No. of HCPs provided  See note NSP –No of HCPs provided is 
linked to financial information & OP still not in a position to report /  

1,253 
 

No. of new HCP clients, annually 

 
1,100 

 

Elder Abuse 

No. of new referrals by region 
(Demand-led) 

 

548 

Home Help Hours 
No. of home help hours provided for all care groups (excluding 
provision of hours from HCPs) 

1.66m 

 
No. and % of new referrals broken down by abuse type: 

i). Physical 
Demand-led 

ii). Psychological Demand-led No. of people in receipt of home help hours (excluding provision of 
hours from HCPs) 
 

9,486 
 

iii). Financial Demand-led 

iv). Neglect Demand-led Day Care 
No. of day care places for older people  
 

4,000 
 

No. of active cases ___  

NHSS  

No. of people being funded under NHSS in long term residential 
care at end of reporting month 

 
22,761*  

% of referrals receiving first response from senior case 
workers within four weeks 

100% 

No. and proportion of those who qualify for ancillary state support 
who chose to avail of it 

Demand-led 
Finance 
Variance against Budget: Income and Expenditure 

 

< 0% 

% of complete applications processed within four weeks  100% 
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Variance against Budget: Income Collection < 0% 
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Services for Older People Scorecard 

Performance Indicator DNE Target 
2013 

 Performance Indicator Target 
2013 

 Variance against Budget: Pay < 0% Subvention and Contract Beds 
No. in receipt of subvention  

 

 

140 

  Variance against Budget: Non Pay < 0% 

No. in receipt of enhanced subvention  

 

100 

 
 Variance against Budget: Revenue and Capital Vote < 0% 

 
Human Resources 

Absenteeism rates 

 

3.5% 
No. of people in long term residential care who are in contract 
beds 

 

300 

 

 Variance from approved WTE ceiling < 0% 

*National target, not broken down by region
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Disability Services   
 
 
 

Disability Services Resources – HSE DNE 
  FINANCE WTE Ceiling* 

  

ISA 
  

2012 
Budget 

  

2013 
Budget 

  

Change 
from 
2012 

Budget 
% 

2012 
Outturn 

€m 

Change 
from 
2012 

Outturn 
% 

Actual 
Outturn 
Dec-12 

  

Ceiling  
2012 

 

Draft Final 
End 

Ceiling 
2013* 

 

Draft 
2013 

Ceiling 
Cut* 

 
Cavan Monaghan 
ISA 23.26 24.79 6.57% 22.64 9.48% 250.38  259.21 249.25  (9.97)  

Louth Meath ISA 47.54 46.91 (1.33%) 48.64 (3.57%) 791.93  767.01 737.52 (29.49) 

Dublin North ISA 49.80 48.41 (2.79%) 49.74 (2.67%) 465.00  459.00 441.35  (17.65)  
Dublin North City 
ISA 188.62 183.80 (2.56%) 191.35 (3.95%) 2384.97  2372.98 2281.75  (91.24) 

Regional / RDO 27.17 26.30 (3.18%) 27.11 (3.00%)         

Total  336.38 330.20 (1.84%) 339.49 (2.74%) 3892.28 3858.20 3709.86  (148.34) 
 

The budget reductions, before application of “new” monies, as indicated in the NSP, being 1.33% for Disabilities, have been applied 
consistently across all ISA’s in this region.  The variation in the above table results from technical adjustments around funding for 
once off expenditure in 2012, not expected to occur in the current year, and does not reflect any centrally held funds which may be 
applied in 2013.  When these adjustments are taken into account the underlying percentage budget cut is fully in line with the NSP.  
See Table 1, page 6 for further details. 
 
* This is a moratorium cut of 3.84% based on the December 2012 ceiling. The 3.84% cut is draft pending finalisation of the 2013 ECF 2013. 
 
 

Introduction 
In partnership with the non-statutory sector service providers and in collaboration with service users and their families, 
the HSE Dublin North East (DNE) provides a range of health and personal social services to children and adults with 
disabilities, the main service components being Home Support, Day, and Respite and Residential services. In recent 
years service provision has been moving towards a community based and inclusive model in line with the National 
Disability Strategy 2004.  
 
One of the key priorities for service planning 2013 will be the implementation of the recommendations of the Report of 
the Value for Money and Policy Review of the Disability Services Programme (VFM) 2012, which provides the 
framework within which significant change will be implemented in Disability Services. Within DNE, once the National 
Implementation Framework has been agreed, all Service Areas will prioritise the implementation of the report 
recommendations to build on the work already delivered in regard to efficiency savings during recent years. A key focus 
for implementation in DNE will be on the priority recommendations contained in the report including a review of skill mix, 
an audit of rosters and the development of initiatives to progress shared services within the non statutory service 
provider sector. It is anticipated that the merger initiated between Prosper Fingal and Midway Services in 2012 will 
provide valuable learning and guidance in respect of future shared learning projects which will be advanced through the 
structure of the Regional Consultative Forum. 
 
In respect of children with disabilities, a key priority for DNE for 2013 is the continued roll out of the 0 - 18s Programme 
to further develop the establishment of integrated, geographically based Early Intervention and School-Age Teams for 
children with disabilities in the region.  
 
In addition, DNE will utilise the assigned portion of the additional national resource of €4m to provide appropriate day 
services for young people with disabilities in the region leaving school in 2013. It is expected that this additional funding 
together with   the momentum to reconfigure day services in line with the vision for services contained in New Directions 
and the minimal 1.33% % budget cut will deliver a day service to those young people leaving school in 2013. Within this 
context every effort will be made to maximise the effectiveness of the additional funding provided and to progress 
service reconfiguration that should yield additional capacity in the system.   A Regional Implementation Plan will also be 
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progressed to reconfigure the delivery of day services in the region in line with the vision for services contained in “New 
Directions”. 
 
In line with “A Vision for Change”, the development of appropriate Multidisciplinary Services for children and adults 
presenting with dual diagnosis of Intellectual Disability and Mental Health in the region will also be enabled by the 
additional national funding provided through the Mental Health Care Group in 2013. This development should enable a 
significant service gap in the North East of the region to be addressed.  
 
Through the structure of the Regional Consultative Forum, a Regional Implementation Plan will be completed to 
advance the recommendations contained in the report – “Time to Move on From Congregated Settings” in order to 
provide more appropriate residential services to the 803 people with disabilities in the region currently located in 
inappropriate settings.  
 
Despite the minimal overall budget reduction in DNE of 1.33% for Disability Services in 2013 the cumulative impact of 
budget reductions over recent years as and in particular the reduction in staffing numbers due to the moratorium will 
mean that our services will be challenged to fully maintain services at 2012 levels as targeted in the National Service 
Plan. Furthermore, the ability to provide appropriate service responses to new emerging need beyond day services for 
2013 school leavers, will be compromised. There is no additional resource available to meet the residential needs of 
those people presenting as requiring emergency supports during the year. The pace of change in connection with the 
implementation of key disability policy direction for the provision of services to children and adults will also be impacted 
by resource limitations. A major challenge for all disability service providers will be to meet our obligations under the 
Disability Act and comply with HIQA Standards for Residential Services. There is also uncertainty regarding the impact 
that the development of the Child and Family Agency may have in supporting children with a disability who also require 
child protection services. The provision of training and support for the disability sector to comply with Children’s First 
may also present as additional challenges if the new Child and Family Agency discontinue this essential service to 
Disability Services. 
 
To assist in meeting some of the challenges, Service Providers within the region will continue to progress through Genio 
funding applications, funding for new and innovative ways of meeting the needs of people with disabilities in line with the 
key disability policies.  
 

National Priorities   
� Implementation of the Value for Money and Policy Review of Disability Services is the over-arching priority for 2013. 

While the availability of resources will influence the actions and targets under each heading, the following issues 
and policy areas will be addressed in the development of the implementation plan by the HSE and DoH: 

o Further develop a national assessment and resource allocation model. 
o Improve efficiency in the delivery of services. 
o Develop a commissioning and procurement framework. 
o Reconfigure the following areas in accordance with agreed policies: 

- Services for children and young people 
- Residential services 
- Day services 
- Respite services 
- Neuro-rehabilitation services. 

� Improve the quality of disability services, which will include: 
o Preparing for and implementing national HIQA standards for residential services for children and 

adults. 
o Implementing phase 2 of the audit of client protection. 
o Preparing for the Children First Guidelines being put on a legislative footing. 

� Improve information systems for disability services, which will include: 
o Further developing the Service Agreement process as a source of data. 
o Under the auspices of the DoH, reviewing the strategic information requirements needed for the 

effective management of the Disability Services Programme, having regard to existing information 
sources and datasets. 
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o Further review of and developing the PI set especially in respect of the incorporation of outcome-
based PIs. 

 

Regional Priorities  
Implementation of the Value for Money and Policy Review of Disability Services  
� Within the nationally agreed Framework for the Implementation of the VFM and Policy Review of Disability Services 

Report, complete a Regional Implementation Plan in conjunction with all service providers to progress the priority 
recommendations contained in the report. 

� Through the structure of the Regional Consultative Forum, develop a Regional Implementation Plan to progress the 
reconfiguration of Day Services in line with the recommendations contained in “New Directions”. 

� Through the Regional Implementation Group for “Progressing Disability Services for Children and Young People 0-
18 years” continue to advance the realignment of existing services into integrated geographically based Early 
Intervention and School Age Children Teams.  Advance discussions to agree the structure required to meet the 
needs of children presenting with specialist complex needs (ASD, Challenging Behaviour etc). 

� Arrange for all service providers of Congregated Settings to complete plans to move all of those people with 
disabilities to more appropriate residential services within the agreed timeframe for national implementation. 

� Support the implementation of the Neuro Rehabilitation Strategy. 
 
Improve the Quality of Disability Services and respond to emerging need 
� Liaise with HIQA in relation to preparatory work required for the pending implementation of Standards for 

Residential Services for People with Disabilities in July 2013. 
� In conjunction with the Mental Health Care Group, agree the priority developments required to provide Mental 

Health Intellectual Disability Services to children and adults in the region. Advance the development of these 
services within the context of the additional funding and WTE’s approved for the Mental Health Care Group in 2013. 

� Through the additional funding provided to meet the day service needs of young people with disabilities leaving 
school in 2013, support Local Areas to maximise the use of this funding to provide for identified needs. 

 
Improve Information Systems for Disability Services 
� Contribute to the development of a Monitoring Framework to strengthen the capacity to manage the Service 

Arrangement Process within the region. 
� Implement a more robust system for tracking and monitoring the Key Performance Indicators for Disability Services 

in the region for 2013. 

Service Quantum  
� 1,664 Residential Placements for Children and Adults with Intellectual Disability and Autism 
� 261 Residential Placements for Children and Adults with Physical & Sensory Disabilities 
� 2,232 day placements for 2,438 people with Intellectual Disability and Autism. 
� 839 day placements for 842 people with Physical & Sensory Disabilities 
� 446 Rehabilitative Training placements for 491 people with Intellectual Disability, Autism, Physical & Sensory 

Disabilities and Mental Health problems.  
� 423,608 annual PA Home Support Hours for 848 Adults with Physical & Sensory Disabilities – It is stressed that our 

objective for 2013 is to provide the same actual level of PA hours as in 2012 despite the 1.2% budget reduction. It is 
noted that there are significant actions set out in relation to improving the relevant data sets including moving fully  
to individualised data and full separate recording between PA hours and the generality of home help / home 
support. In this context the 423,608 should be treated as indicative and if following data improvements the validated 
level of delivery in 2012 was higher then we will seek to deliver this higher level in 2013.  

� 32,420 Respite Bed Nights for 843 Children and Adults with Intellectual Disability and Autism 
� 5,781 Respite Bed Nights for 238 Children and Adults with Physical & Sensory Disabilities  
� Assessments of Need for children within the context of the Disability Act criteria on demand. 
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Quality & Patient Safety 
We are committed to supporting the development of a strong system of integrated corporate and clinical governance 
within the disability services. We will continue to support the achievement of high quality person centred services 
through the implementation of the National Disability Standards.  
 
� Support services to prepare for inspection and to address identified gaps in compliance with the National Standards  
� Develop as strong system of integrated corporate and clinical governance within our services 
� Promote the prevention and control of healthcare associated infection within all service areas  
� Promote risk management as everyday practice across all services and enhance the way we manage and learn 

from incidents. 
� Strengthen SLA reviews and management of Part 2 Schedule 2 & 8 for all agencies, through the development of a 

monitoring framework. 
 

Dublin North City ISA   
 

Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

Further development of a national assessment and resource allocation model, in conjunction with the 
NDA and the DOH: 
� Once the national assessment and resource allocation model is developed at national level, 

Dublin North City will participate in testing the new model as required.  

 
 

National 
Dependency 

Improving efficiency in the delivery of services: 
� Strengthen capacity to manage the Service Arrangement process at local level with the 

appropriate knowledge and skills in the areas of procurement, financial accounting and service 
provision. 

 
Q2 

� Within the nationally agreed VFM Implementation Framework, support statutory and non-
statutory providers to reconfigure their skill mix and rostering practices with a view to improving 
effectiveness and efficiency. 

Q2 
(National 

Dependency) 

Development of a commissioning and procurement framework: 
� Once a national procurement process is agreed for PA/Home support services, Dublin North City 

will participate in a demonstration project to procure this service. Demonstration will be followed 
by an evaluation of the process from a local perspective.   

Q4 
(National 

Dependency) 

� Identify the potential for procurement of other Disability Services with particular emphasis on 
Respite Services. 

Q4 

Reconfigure the following areas in accordance with agreed policies:  

Services for children and young people 
� Dublin North City will contribute through the Regional Implementation Group to the development 

of a regional plan to position specialist services (such as those for complex ASD, individualised 
seating etc) in accordance with the 0-18s Programme while ensuring maintenance of specialist 
knowledge and its availability to children and young people according to their needs. 

 
Q2 

� Finalise  Area Implementation Plans for the reconfiguration of Children’s Disability Teams Q2 

� Ensure that the processes under the Disability Act 2005 are developed in such a way as to 
facilitate the implementation of the 0-18s Programme. 

Q1 – Q4 

� Complete work on mapping services and determining team composition and size in each Primary 
Care Network. 

Q2 

� Through the structure of the Local Implementation Group continue to develop inter-sectoral 
working protocols with Primary Care, Mental Health, Child and Family Services and Social 
Inclusion to enhance quality and experience of service for children and young people. 

 
Q2 

� Map the extent and type of health service support for pre-school provision for children with 
disabilities. 

Start Q2 

Implementation of the 
Value for Money and 
Policy Review of 
Disability Services 

Residential Services 
� In conjunction with non statutory service providers, develop an Implementation Plan to address 

the need for appropriate residential services for the 416 adults who currently reside in 
Congregated Settings. Ensure that the implementation of the recommendations of the 
Congregated Settings Report is in line with the implementation of the Housing Strategy for 
People with Disabilities. 

Q1 – Q4 
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Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

� Update the database of the number of people currently resident in congregated settings. Q1 

� Identify individuals who can move in the coming year from congregated settings without the 
necessity of additional resources. 

Q1 

Day Services 
� In line with the national and regional implementation structure, commence implementation 

planning to reconfigure day services in line with the vision contained in New Directions.  
� Initiate engagement with non statutory service providers to develop innovative day services 

responses for young adults with autism.  

Q1 

� Implement measures to ensure that accurate and timely data is available from all day service 
providers in the Service Area. 

Q2 

� Work with Genio and non statutory service providers to evaluate the development of services for 
school leavers with a view to enhancing this in 2013. 

Q1 

Respite Services  

� Review the current respite service provision and identify opportunities to develop the host family 
model. 

� Depending on the outcome of the review,  work with Genio to establish demonstration sites 
aimed at moving people from traditional models of respite care to the  alternative  host family 
model. 

Q2 
 

Q2 

Neuro-rehabilitation Services 
� Progress the development of a 10 bedded regional neuro-rehabilitation facility at St. Mary’s 

Hospital in line with recommendations of the National Policy and Strategy for Neuro-
rehabilitation Services in Ireland.  

 
Q4 

Further development of the Service Arrangement (SA) process as a source of data: 
� Train staff on revised requirements. 
� Improve the compilation and maintenance of data. 

 
Q1 – Q2 
Q1 – Q4 

Under the auspices of the DoH, review the strategic information requirements needed for the effective 
management of the Disability Services Programme, having regard to existing information sources and 
datasets: 
� Contribute as required to the national and regional work involved in the strategic review of 

current information systems within Disability Services in the area. 

Q1-Q4 
(National 

Dependency) 

Improvement of 
Information Systems 

Further review and development of the PI set especially in respect of the incorporation of outcome-
based PIs. 
� Contribute as required to the development of appropriate  Disability KPI’s  
� Commence collection of a new KPI in 2013 as follows: Home Support hours for Adults and 

Children with Intellectual Disability and Autism 

 
 

National 
Dependency 

 

 
 

North Dublin ISA   
 

Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

Further development of a national assessment and resource allocation model, in conjunction with the 
NDA and the DOH: 
� Identify potential demonstration sites both within statutory and non statutory services to test the 

agreed model of resource allocation in conjunction with the NDA and the DOH. 

 
 

Q4 

Implementation of the 
Value for Money and 
Policy Review of 
Disability Services 

Improving efficiency in the delivery of services 
� Review the resource to strengthen information and governance as per VFM Report. 
� Develop Local Implementation Plan to arrange review and revise skill mix and rostering practices to 

improve efficiency and effectiveness in line with VFM National Implementation Framework. This 
approach will be applied to HSE direct provided services and to the non statutory sector. 

 
Ongoing 

 
Ongoing 
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Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

Development of a commissioning and procurement framework 
� Contribute to the work required to agree a procurement process to support the service delivery 

system. 
� Identify potential demonstration sites for procurement of PA/Home Support Services once a 

framework is developed.   

 
National 

Dependency 
National 

Dependency 

Services for children and young people 
� Complete Implementation Plan for the reconfiguration of services to children and young people 

within the Service Area. 
� Within the Regional Implementation structure, agree how the needs of children and young people 

who present with complex needs, e.g. ASD, Challenging Behaviour, Specialist Seating needs will 
be met. 

� Within the Implementation Planning process, ensure that mapping of services is complete to enable 
appropriate team allocation. 

� Contribute to the work involved in developing nationally agreed protocols with Primary Care, Mental 
Health, Child & Family Services and Social Inclusion to enhance quality and experience of services 
for children and young people.  

� Conduct mapping exercise in line with nationally agreed framework to identify the quantum and 
type of health services support provided to pre school children in the area. 

� Continue to prioritise Assessment of Need applications so that responses are in line with the 
Disability Act timeframes. 

 
Q3 - Q4 

 
Q1 - Q4 

 
 

Q3  
 

Q4 
 
 

Q4 
 

Q3 

Residential Services 
� Complete Implementation Planning in respect of the 181 people located in congregated settings in 

the area in line with the Time To Move On From Congregated Settings Policy. 
� Open a four bed community residence in Rush as part of a collaborative Initiative with Prosper 

Fingal. 
� Close the remaining residential facilities in the original St Ita’s Hospital building. 
� Engage with Fingal Co Council to secure community based accommodations in line with Time To 

Move On From Congregated Settings, will identify those who can be relocated within 2013 without 
any additional resources. 

� Provide information to the proposed Regional Database regarding its current residential services in 
line with appropriate policies. 

 
Q1 - Q4 

 
Q2 
 

Q1 
 

Q2 
 

Q2 

Day Services 
� Within the National Implementation Framework to support the implementation of the 

recommendations of New Directions North Dublin Disability Services will contribute to the work 
required to provide local data and financial information to progress the provision of the relevant 
supports. 

� Work with Genio to evaluate the Genio funded Day Placements for school leavers with a view to 
enhancing this in 2013. 

� Review all service provider data relating to the current day service provision. 
� Develop and implement a process that accurate data is gathered on an ongoing basis in respect of 

day service placements. 

 
Q3 
 
 
 

Q2 – Q3 
 

Q1 
 

Q1 – Q4 

Respite Services 
� Review the current respite service provision and identify opportunities to develop the host family 

model for respite for children and adults. 
� In the event of Genio funding being made available to support the development of host family 

respite services, North Dublin Disability Services will identify appropriate projects and progress 
applications to develop this service model. 

 
Q4 
 

Q2 

 Neuro-rehabilitation Services 
� North Dublin Disability Services will contribute to the mapping exercise to progress the 

development of rehabilitation networks. 

 
Q4 

 Improving the Quality of Services 
� Arrange to contribute to the National and Regional work required to complete Phase 2 of the audit 

of client protection. 
� Identify staff in the statutory and non statutory services with an interest in participating in Train and 

Trainers programme to support the roll out of training to all staff in the preparation for Children First 
Guidelines. 

� Prepare for the implementation of standards for residential services for children and adults. 

 
Q4 
 

Ongoing 
 
 

Q2 
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Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

Improvement of Information Systems 
� Review the service structure that supports the completion for Service Arrangements for the Non 

Statutory and For Profit Agencies.  
� Train staff on revised requirements for Service Arrangement process. 
� Improve compilation and maintenance of data in line with KPI reporting requirements and Service 

Arrangement Process. 
� Contribute as required to the work involved in reviewing the strategic information requirements 

needed for the effective management of Disability Services. 
� Contribute to the work involved in developing appropriate KPI’s for the service. 

 
Q1 - Q2 

 
Q2 
 

Q1 - Q4 
 

National 
Dependency 

National 
Dependency 

 
 

Louth Meath ISA   
 

Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

Further development of a national assessment and resource allocation model, in conjunction with the 
NDA and the DOH: 

� Once the national assessment and resource allocation model is developed at national level, 
Louth and Meath ISA will participate in testing the new model as required.  

 
 

Q1 - Q4 

Improving efficiency in the delivery of services: 

� The Louth Meath ISA will strengthen capacity to manage the Service Arrangement process at 
local level with the appropriate knowledge and skills in the areas of procurement, financial 
accounting and service provision. 

 
Q2 – Q4 

� Within the nationally agreed VFM Implementation Framework, the Louth Meath ISA will support 
statutory and non-statutory providers to reconfigure their skill mix and rostering practices with a 
view to improving effectiveness and efficiency. 

Q2 – Q4 
 

Development of a commissioning and procurement framework: 

� Once a national procurement process is agreed for PA/Home support services, Louth and Meath 
ISA will participate in a demonstration project to procure this service. Demonstration will be 
followed by an evaluation of the process from a local perspective.   

Q4 
 

� Identify the potential, where appropriate, for procurement of other Disability Services with 
particular emphasis on Respite Services. 

Q4 

Reconfigure the following areas in accordance with agreed policies:  

Services for children and young people: 

� Contribute through the Regional Implementation Group to the development of a regional plan to 
position specialist services (such as those for complex ASD, individualised seating etc) in 
accordance with the 0-18s programme while ensuring maintenance of specialist knowledge and 
its availability to children and young people according to their needs. 

 
Q2 

� Finalise Area Implementation Plans for the reconfiguration of Children’s Disability Teams Q2 

� Ensure that the processes under the Disability Act 2005 are developed in such a way as to 
facilitate the implementation of the 0-18s Programme. 

Q1 – Q4 

� Complete work on mapping services and determining team composition and size in each Primary 
Care Network. 

Q2 

� Continue to develop inter-sectoral working protocols with Primary Care, Mental Health, Child and 
Family Services and Social Inclusion to enhance quality and experience of service for children 
and young people. 

Q1 – Q4 

� Map the extent and type of health service support for pre-school provision for children with 
disabilities. 

Q2 – Q4 

Implementation of the 
Value for Money and 
Policy Review of 
Disability Services 

� Formulate plans to identify the residential / accommodation needs of children with disabilities in 
foster care to plan for their transition to adult services in partnership with all services and families. 

Q3 – Q4 
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Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

Residential Services 

� Develop an Implementation Plan to address the need for appropriate residential services for the 
adults who currently reside in Congregated Settings. Ensure that the implementation of the 
recommendations of the Congregated Settings Report is in line with the implementation of the 
Housing Strategy for People with Disabilities. 

� Work with Genio to implement and evaluate the Genio-funded project for supported 
accommodations due to commence in Louth. Arrange for sharing of learning throughout the 
region arising from this project.  

� Update the database of the number of people currently resident in congregated settings.  

� Identify individuals who can move in the coming year from congregated settings without the 
necessity of additional resources. 

 
Q1 – Q4  

 
 

Q1 – Q4  
 
 

Q1  
 

Q1 

Day Services 
� In line with the national and regional implementation structure, commence implementation 

planning to reconfigure day services in line with the vision contained in New Directions.  
� Implement measures to ensure that accurate and timely data is available from all day service 

providers.  
� Work with Genio to evaluate the development of services for school leavers with a view to 

enhancing this. 
� Participate in the evaluation of the Genio project targeted to meet the needs of young adults with 

autism in Louth. 

 
Q1  
 

Q2  
 

Q1 
 

Q2 

Respite Services  
� Review the current respite service provision and identify opportunities to develop the host family 

model. 
� Depending on the outcome of the review, the Louth Meath ISA will work with Genio to establish 

demonstration sites aimed at moving people from traditional models of respite care to the 
alternative host family model. 

 
Q2 – Q4 

 
Q2 – Q4 

Neuro-rehabilitation Services 

� Support the development of regional rehabilitation networks.  

� Implement the model of care for rehabilitation services within the networks, within available 
resources.  

� Support the development of regional inpatient rehabilitation facilities. 

 
Q2 – Q4  

 
Q2 – Q4  

 
Q2 – Q4 

 Improvement of Information Systems  
 
Further development of the Service Arrangement (SA) process as a source of data:  
� Train staff on revised requirements.  
� Improve the compilation & maintenance of data. 
 
� Contribute as required to the national and regional work involved in the strategic review of current 

information systems within Disability Services in the area.  
 
� Contribute as required to the development of appropriate Disability KPI’s 

 
 

Q1 – Q2  
Q1 – Q4  

 
Q1-Q4 

 
 

Q1-Q4 
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Cavan and Monaghan ISA   
 

Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

Further development of a national assessment and resource allocation model, in conjunction 
with the NDA and the DoH 
� Cavan and Monaghan Disability Services will identify potential demonstration sites both within 

statutory and non statutory services to test the agreed model of resource allocation in conjunction 
with the NDA and the DOH. 

National 
dependency 

 

Improving efficiency in the delivery of services 
� In line with the recommendations in the Value For Money Report, Cavan and Monaghan Disability 

Services will strengthen the capacity to manage the Service Arrangement process at local level 
with the appropriate knowledge and skills in the areas of procurement, financial accounting and 
service provision. 

� Cavan and Monaghan Disability Service will develop a Local Implementation Plan in conjunction 
with the non statutory service providers in the area to progress the recommendations contained in 
the Value For Money Report. 

� Within the nationally agreed VFM Implementation Framework, Cavan and Monaghan Disability 
Services will work with non-statutory providers to reconfigure their skill mix and rostering practices 
with a view to improving effectiveness and efficiency. 

� Cavan and Monaghan Disability Services will review the current respite service provision within the 
ISA and will identify appropriate opportunities to develop the host family model of respite for 
children and adults.  

        
Q1 
 
 
 

Q2 
 
 

Q2-Q4 
 

 

Reconfigure Services for all service users in accordance with agreed policies -Services for 
Children and Young People 
� Cavan and Monaghan Child Development Team will pilot the nationally agreed access criteria 

developed nationally to support the implementation of Progressing Disability Services for Children 
and Young People. 

� Cavan and Monaghan will participate in a process to establish how the complex needs of children 
with disabilities will be met within the newly aligned service model.  

� In line with the National Implementation Planning, Cavan and Monaghan will map the extent and 
type of support for pre-school children with disabilities and the facilities available to support the 
delivery of services  

� The Local Implementation Group will finalise implementation plans for the reconfiguration of the 
children’s Multidisciplinary Services in the area.  

� Cavan and Monaghan will continue to monitor and review the area’s performance in delivering the 
Assessment of Need process under the Disability Act. 

Q2 – Q4 
 
 
 

Q4 
 
 

Q4 
 
 

Q4 
 

Ongoing 

Residential Services  
� Cavan and Monaghan will finalise a plan to provide the 14 people currently located in a 

Congregated Setting with more appropriate residential supports.   

� A review of existing Residential Service Units will be completed with a view to planning for the 
provision of more appropriate residential supports.  

� The Quality Improvement Plans for each Residential Unit will be closely monitored to prepare for 
the introduction of HIQA Standards. 

 
Q3 
 

Q2 
 
 

Q1 - 4 

Day Services  

� In line with the national and regional implementation structure, Cavan and Monaghan Disability 
services will commence implementation planning to reconfigure day services in line with the vision 
contained in New Directions. 

� The area will implement measures to ensure that accurate and timely data is available from all day 
service providers to enable timely and appropriate service planning. 

� The service will complete an implementation plan in connection with school leavers requiring a day 
service in 2013 

 
Ongoing 

 
 

Q2 - Q4 
 

Q2 

Implementation of The 
Value For Money and 
Policy Review of 
Disability Services  
 
 
 
 
 
 
 
 
 
 

Respite Services 
� Cavan and Monaghan Disability Service will complete a review of respite services with a specific 

focus on meeting the needs of children with disabilities.   

 
Q3 
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Performance / Service Improvement  – Actions to Achieve national and local priorities are summarised below Completion 
Quarter 

Neuro-rehabilitation Services 

� Contribute to the mapping exercise required to progress the development of rehabilitation 
networks. 

Improvement of Information Systems 

� Cavan and Monaghan will implement the agreed national and regional process to strengthen the 
accuracy of data collected through the Performance Indicator process.  

� The Service Area will arrange for training of non statutory organisations to support the collection 
of quality data.  

� The service will participate in national work to review the current information systems operating 
within the Disability sector.  

Q4 
 
 
 

Q1 
 

Q1 
 

National 
Dependency 

 
Improving our Infrastructure -  DNE Capital Projects for Disability Services  that are to be completed and/or 
to be come operational in 2013 

Completion Quarter 

� Daughters of Charity – Oakridge commissioned in Q1 and operational in Q2 Q2 Dublin North City 

� Headway – relocation of services to more suitable building  Q4 

North Dublin St Joseph’s Intellectual Disability Service 

� Progress the refurbishment of existing building to relocate patients from Ashlea Unit in 
old hospital.  

 
Q2 

Cavan Monaghan � Re-roofing the Monaghan DAU building  Q2 

 
 

 

Cost Management & Employment Control Measures –  DNE cost management measures for Disability 
Services  are summarised below – every effort is made to ensure that the impact on frontline services is minimised 

Completion 
Quarter 

� Review all residential care costs Q2 

� Review funding of organisations with a view to agreeing priority service provision and 
associated funding for 2013 

Q1 

Dublin North City 

� Review major agencies with view to shared service arrangements being pursued  

� Review of staff rostering arrangements to ensure an effective and efficient use of staff 
resources and skill set and skill mix 

Q2 
 

� Monitor on an ongoing basis attendance management for all staff  Q1 – Q4 

North Dublin 

� Implement robust monitoring of expenditure  Q1 – Q4 

� The service will continue to review current service models, work practices and organisation 
structure with a view to delivering greater efficiency within the PSA 

Q1 – Q4 

� The service will live within the WTE as set out in the Employment Control Framework Q4 

Louth Meath 

� The service will develop plans to implement the cost containment measures as per HSE 
Service Plan 2013 

Q1 

� In line with the Value for Money report, the area will continue to review and revise service 
models with a view to delivering greater efficiency. 

Q3 

� Complete Human Resource Planning in line with service reconfiguration and change.  Q2 

� Cost containment planning will be completed to support the delivery of the Service Plan 
within the allocated budget.  

Q1 and 
ongoing 

Cavan Monaghan 

� PSA initiatives - The service will continue to use PSA to bring about required changes in 
skill mix, reassignment / redeployment of staff as required. 

Ongoing 
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Regional Scorecard  
Disability Services Scorecard 

Performance Indicator Target 
2013 

 Performance Indicator Target 
2013 

Day Services 
No. of work / work-like activity WTE places provided for persons 
with intellectual disability (ID) and / or autism  

119 

  No. of home support hours delivered to adults and children with 
physical and / or sensory disability 

New 
subset 

No. of persons with ID and / or autism benefiting from work / 
work-like activity services 

325 

 
No. of adults and children with an intellectual disability and / or 
autism in receipt of home support hours 

New PI 

No. of work / work-like activity WTE places provided for persons 
with physical and / or sensory disability  

5 

 
No. of home support hours delivered to adults and children with 
an intellectual disability and / or autism 

New PI 

No. of persons with physical and / or sensory disability benefiting 
from work / work-like activity services  

8 

 

Disability Act Compliance 

No. of requests for assessments received  

580 

 

No. of Rehabilitative Training places provided (all disabilities) 
446 

 
No. of assessments commenced as provided for in the 
regulations 

546 

No. of persons (all disabilities) benefiting from Rehabilitative 
Training (RT) 

491 

 
No. of assessments commenced within the timelines as provided 
for in the regulations 

546 

No. of persons with ID and / or autism benefiting from Other Day 
Services (excl. RT and work / work-like activities) 

2,113 

 
No. of assessments completed as provided for in the regulations 

546 

No. of persons with physical and / or sensory disability benefiting 
from Other Day Services (excl. RT and work / work-like activities) 

834 

 
No. of assessments completed within the timelines as provided 
for in the regulations 

546 
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No. of service statements completed 458 Residential Services  

No. of persons with ID and / or autism benefiting from residential 
services  

1,664 

 

 

No. of persons with physical and / or sensory disability benefiting 
from residential services  

261  

No. of service statements completed within the timelines as 
provided for in the regulations 

 

458 

Respite Services 

No. of bed nights in residential centre based respite services 
used by persons with ID and / or autism 

 

32,420  

Services for Children and Young People 
% of Local Implementation Groups which have Local 
Implementation Plans for progressing disability services for 
children and young people 

100% 

No. of persons with ID and / or autism benefiting from residential 
centre based respite services  

843  No. of established geographically based teams having current 
individualised plans for each child 

New PI 

No. of bed nights in residential centre based respite services 
used by persons with physical and / or sensory disability  

5,781  % of established geographically based teams having current 
individualised plans for each child 

New PI 

No. of persons with physical and / or sensory disability benefiting 
from residential centre based respite services  

238  Finance 
Variance against Budget: Income and Expenditure 

< 0% 

 Variance against Budget: Income Collection < 0% Personal Assistant (PA) / Home Support Hours 
Total no. of adults and children with physical and / or sensory 
disability benefiting from home support hours (incl. PA) 

 
848 

 Variance against Budget: Pay < 0% 

Total no. of home support hours (incl. PA) delivered to adults and 
children with physical and / or sensory disability 

423,608  Variance against Budget: Non Pay < 0% 

No. of adults with a physical and / or sensory disability in receipt 
of PA hours 

New subset  Variance against Budget: Revenue and Capital Vote < 0% 

No. of PA hours delivered to adults with a physical and / or 
sensory disability  

New subset  Human Resources 
Absenteeism rates 

3.5% 

No. of adults and children with physical and / or sensory disability 
benefiting from home support hours 

New subset  Variance from approved WTE ceiling < 0% 
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APPENDIX 1 Performance Indicators/Activity 
Measures 2013 (as per NSP) 
 
 

*National target, not broken down by region 
 
 

Health and Wellbeing 

Expected Activity / Target 2013  

Indicator / Measure Louth 
Meath 

Cavan 
Monaghan 

North 
Dublin 

Dublin 
North City 

DNE 
Total 

Immunisations and Vaccines 
% children aged 12 months who have received 3 doses Diphtheria (D3), Pertussis (P3), 
Tetanus (T3) vaccine Haemophilus influenza type b (Hib3) Polio (Polio3) hepatitis B (HepB3) 
(6 in 1) 

95% 95% 95% 95% 95% 

% children at 12 months of age who have received two doses of the Pneumococcal 
Conjugate vaccine (PCV2) 

95% 95% 95% 95% 95% 

% children at 12 months of age who have received two doses of the Meningococcal group 
C vaccine (MenC2)  

95% 95% 95% 95% 95% 

% children aged 24 months who have received 3 doses Diphtheria (D3), Pertussis (P3), 
Tetanus (T3) vaccine, Haemophilus influenzae type b (Hib3), Polio (Polio3), hepatitis B 
(HepB3) (6 in 1) 

95% 95% 95% 95% 95% 

% children aged 24 months who have received 3 doses Meningococcal C (MenC3) 
vaccine 

95% 95% 95% 95% 95% 

% children aged 24 months who have received 1 dose Haemophilus influenzae type B 
(Hib) vaccine  

95% 95% 95% 95% 95% 

% children aged 24 months who have received 3 doses Pneumococcal Conjugate (PCV3) 
vaccine  

95% 95% 95% 95% 95% 

% children aged 24 months who have received the Measles, Mumps, Rubella (MMR) 
vaccine 

95% 95% 95% 95% 95% 

% children aged 4-5 years who have received 1 dose 4-in-1 vaccine (Diphtheria, Tetanus, 
Polio, Pertussis) 

95% 95% 95% 95% 95% 

% children aged 4-5 years who have received 1 dose Measles, Mumps, Rubella (MMR) 
vaccine  

95% 95% 95% 95% 95% 

% children aged 11-14 years who have received 1 dose Tetanus, low dose Diphtheria, 
Accelular Pertussis (Tdap) vaccine  

95% 95% 95% 95% 95% 

No. and % of first year girls who have received third dose of HPV vaccine by August 2013  80% 80% 80% 80% 80% 

No. and % of sixth year girls who have received third dose of HPV vaccine by August 
2013 

80% 80% 80% 80% 80% 

Child Health / Developmental Screening 
% of newborns who have had newborn bloodspot screening (NBS) 

100% 100% 100% 100%  

100% 

% newborn babies visited by a PHN within 48 hours of hospital discharge 95% 95% 95% 95% 95% 

% newborn babies visited by a PHN within 72 hours of hospital discharge 100%    100% 

% of children reaching 10 months within the reporting period who have had their child 
development health screening on time before reaching 10 months of age 

95%    95% 

Tobacco Control 
% hospital campuses with tobacco-free policy 

100%    100% 

No. and % of smokers on cessation programme who were quit at one month     Baseline to 
be 

established 

No. of smokers who received intensive cessation support from a cessation counsellor     2,000 

No. of frontline healthcare staff trained in brief intervention smoking cessation      400 

No. of sales to minors test purchases carried out      70 

Food Safety 
% of Category 1, 2 and 3 food businesses receiving minimum inspection frequency as per 
FSAI Guidance Note Number 1 

100% 100% 100% 100% 100% 



 

 107 

Health and Wellbeing 

Expected Activity / Target 2013  

Indicator / Measure Louth 
Meath 

Cavan 
Monaghan 

North 
Dublin 

Dublin 
North City 

DNE 
Total 

Cosmetic Product Safety 
No. of scheduled chemical samples taken  

     

120 

International Health Regulations 
All designated ports and airports to receive an inspection to audit compliance with the IHR 
2005 

     

2 

 

Health Inequalities 
No. of PCTs who have completed, at a minimum, Step 1 of a Community Health Needs 
Assessment (CHNA) 

     

21* 

No. of hospitals who have completed, at a minimum, Stage 1 of the 6 stage Health Equity 
Audit (HEA) 

    6* 
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Social Inclusion  

Expected Activity / Targets 2013 
Indicator / Measure Cavan / 

Monaghan 
Louth / 
Meath 

North 
Dublin 

Dublin 
North City 

DNE 
Total 

Methadone Treatment  

No. of clients in methadone treatment (outside prisons)  

59 210 691 2040 3,000 

No. of clients in methadone treatment (prisons)  500* 

Substance Misuse 

No. of substance misusers (over 18 years) for whom treatment has commenced 
following assessment 

 New PI 2013 

No. and % of substance misusers (over 18 years) for whom treatment has 
commenced within one calendar month following assessment 

4 15 49 142 210 

 

No. of substance misusers (under 18 years) for whom treatment has 
commenced following assessment 

    New PI 2013 

No. and % of substance misusers (under 18 years) for whom treatment has 
commenced within one week following assessment 

1 2 3 9 15 

Homeless Services  
No. of individual service users admitted to statutory and voluntary managed 
residential homeless services who have medical cards 

n/a 176 76 124 376 

 

No. and % of service users admitted to homeless emergency accommodation 
hostels / facilities whose needs have been formally assessed within one week 

n/a 179 71 123 373 

 

No. and % of service users admitted to homeless emergency accommodation 
hostels / facilities who have a written care plan in place within two weeks  

n/a 197 43 136 376 
 

Needle Exchange  

No. of pharmacies recruited to provide Needle Exchange Programme – 
National Target 

 130* 

 

No. of unique individuals attending pharmacy needle exchange - National target 
(demand led) 

 200 Q1* 

250 Q2* 

300 Q3* 

400 Q4* 

No. of pharmacy needle exchange packs provided – National Target  1,500 Q1* 

1,650 Q2* 
1,800 Q3* 

1,950 Q4* 

Average no. of needle / syringe packs per person – National Target  90* 

No. and % of needle / syringe packs returned – National Target  600 Q1 (40%)* 

660 Q2 (40%)* 

720 Q3 (40%)* 
780 Q4 (40%)* 

Traveller Health Screening 
No. of clients to receive national health awareness raising / screening 
programmes (breast check, cervical smear screening, men’s health screening, 
blood pressure testing) delivered through the Traveller Health Units / Primary 
Health Care Projects 

137 137 138 138 550 

 
Work will continue in 2013 to improve processes for collection and reporting of Social Inclusion KPI data in DNE.  
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Primary Care 

Expected Activity / Target 2013 Indicator / Measure 

Cavan 
Monaghan 

Louth 
Meath 

North 
Dublin 

Dublin 
North City 

DNE 
Total 

Primary Care 

No. of PCTs implementing the National Integrated Care Package for Diabetes (dependent 
on the appointment of the ICDNs)  

3 3 3 3 12 

No. of Health and Social Care Networks in development (dependent on agreed 
governance model) 

4 7 5 7 23 

No. and % of Operational Areas with community representation for PCT and Network 
Development 

100% 100% 100% 100% 4 

100% 

GP Out of Hours 
No. of contacts with GP out of hours –  Need clarity on how targets are being set in 2013 
by individual GP Co-Op 

N/A 80,187 N/A 94,548 174,736 

Physiotherapy Referral 

No. of patients for whom a primary care physiotherapy referral was received in the 
reporting month 

7,515 9,928 5,305 8,546 31,295 

Physiotherapy Assessments 
Total number of Primary Care Physiotherapy patients seen for a first time Assessments 

6,044 7,973 3,831 7,024 24,872 

Physiotherapy Contacts 

Total number of Primary Care Physiotherapy face to face contacts/visit/appointment that 
took place Primary Care Physiotherapy contacts 

28,249 42,023 17,651 34,483 122,405 

Occupational Therapy 
Number of clients who received a direct service in the reporting month (per month) 

609 876 455 756 2,696 

Occupational Therapy Referrals 

Number of clients for whom a primary care occupational therapy referral was received in 
the reporting month 

3,398 4,322 4,004 3,640 15,364 

Orthodontics  

No. of patients on the assessment waiting list during reporting period 

     

New PI 

Waiting time from referral to assessment during reporting period: 

i). No. of patients waiting 1-6 months 
ii). No. of patients waiting 7-12 months 

iii). No. of patients waiting 13-24 months 
iv). No. of patients waiting over 2 years 

    New PI 

No. of patients on the treatment waiting list – grade 4 – during reporting period     New PI 

Waiting time from assessment to commencement of treatment during reporting period 
(Grade 4): 

i). No. of patients waiting 1-6 months  
ii). No. of patients waiting 7-12 months  

iii). No. of patients waiting 13-24 months  
iv). No. of patients waiting 2-3 years  
v). No. of patients waiting over 4 years  

    New PI 

No. of patients on the treatment waiting list – grade 5 – during reporting period     New PI 

Waiting time from assessment to commencement of treatment during reporting period 
(Grade 5): 
i). No. of patients waiting 1-6 months  

ii). No. of patients waiting 7-12 months  

iii). No. of patients waiting 13-24 months  
iv). No. of patients waiting 2-3 years 

v). No. of patients waiting over 4 years  

    New PI 

No. of patients receiving active treatment during reporting period     2,050 
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Acute Hospitals including Clinical Programmes 
Expected Activity / Targets 2013 Performance 

Activity / Key 
Performance 
Indicator 

Cavan General Monaghan Beaumont Connolly Mater Cappagh Rotunda DNE 
Total 

Discharges 
Activity 

Inpatient 

14,601   22,422 9,992 18,130 2,257 15,950 83,352 

Inpatient same day 
discharge from 
AMUs* 

  To be 
established 

Day Case 9,599 5,678 55,061 11,561 37,656 7,378 4,230 131,163 

Elective 3,830   6,008 1,628 3,555 2,257 7,263 24,539 

Non Elective / 
Emergency 

10,772   16,414 8,364 14,575   8,687 58,812 

Emergency Care 

No. of emergency 
presentations* 

35,859   52,458 31,075 48,309     167,701 

No. of emergency 
admissions* 

10,607   16,511 8,656 14,566     50,339 

% Discharges 
which are Public 

Inpatient 

 
 

80% 

 
 

80% 

 
 

80% 

 
 

80% 

 
 

80% 

 
 

80% 

 
 

80% 

 
 

80%* 

Day Case 80% 80% 80% 80% 80% 80% 80% 80%* 

Inpatient Elective 80% 80% 80% 80% 80% 80% 80% 80%* 

Inpatient Non 
Elective / 
Emergency 

80% 80% 80% 80% 80% 80% 80% 80%* 

HIPE 

% cases entered 
into HIPE 

95% 95% 95% 95% 95% 95% 95% 100%* 

Average Length 
of Stay 

Overall ALOS for 
all inpatient 
discharges and 
deaths 

≤5.6 NA ≤5.6 ≤5.6 ≤5.6 ≤5.6 ≤5.6   
5.6* 

Overall ALOS for 
all inpatient 
discharges and 
deaths excluding 
LOS over 30 days 

4.5 NA 4.5 4.5 4.5 4.5 4.5 4.5* 

Inpatient 

% of elective 
inpatients who had 
principal procedure 
conducted on day 
of admission 

Increase by up 
to11.7% 

NA Increase by 
up to15% 

Increase by 
up to15% 

Increase by 
up to15% 

Increase by up 
to15% 

NA   
75%* 

Inpatient and Day 
Case Waiting 
Times 
No. of adults 
waiting > 8 months 
for an elective 
procedure 
(inpatient) 

0 NA 0 0 0 0 0   
0* 
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Acute Hospitals including Clinical Programmes 
Expected Activity / Targets 2013 Performance 

Activity / Key 
Performance 
Indicator 

Cavan General Monaghan Beaumont Connolly Mater Cappagh Rotunda DNE 
Total 

No. of adults 
waiting > 8 months 
for an elective 
procedure (day 
case) 

0 0 0 0 0 0 0 0* 

No. of children 
waiting > 20 weeks 
for an elective 
procedure 
(inpatient) 

0 NA 0 NA NA NA NA 0* 

No. of children 
waiting > 20 weeks 
for an elective 
procedure (day 
case) 

0 NA 0 NA NA NA NA 0* 

Colonoscopy / 
Gastrointestinal 
Service 
No. of people 
waiting more than 
4 weeks for an 
urgent 
colonoscopy 

0 NA 0 0 0 NA NA   
0* 

No of people 
waiting >13 weeks 
following a referral 
for routine 
colonoscopy or 
OGD 

0 NA 0 0 0 NA NA 0* 

Emergency Care 

% of emergency 
re-admissions for 
acute medical 
conditions to the 
same hospital 
within 28 days of 
discharge 

<9.6% NA <9.6% <9.6% <9.6% NA NA   
9.6%* 

% of all attendees 
at ED who are 
discharged or 
admitted within 6 
hours of 
registration 

95% NA 95% 95% 95% NA NA 95%* 

% of all attendees 
at ED who are 
discharged or 
admitted within 9 
hours of 
registration 

100% NA 100% 100% 100% NA NA 100%* 

% of emergency 
hip fracture 
surgery carried out 
within 48 hours 
(pre-op LOS: 0, 1 
or 2) 

NA NA 95% 95% 95% NA NA 95%* 

Delayed 
Discharges 

            (10% 
reduction 

taken from 
2012 outturn) 

Reduction in bed 
days lost through 
delayed 
discharges 

10% reduction NA 10% reduction 10% reduction 10% reduction 10% reduction 

NA 

10% reduction 
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Acute Hospitals including Clinical Programmes 
Expected Activity / Targets 2013 Performance 

Activity / Key 
Performance 
Indicator 

Cavan General Monaghan Beaumont Connolly Mater Cappagh Rotunda DNE 
Total 

(10% 
reduction 

taken from 
2012 outturn) 

Reduction in no. of 
people subject to 
delayed 
discharges 

10% reduction NA 10% reduction 10% reduction 10% reduction 10% reduction NA 

10% reduction 
Births 10,964 

Total no. of births 

1,917   9,047 

71,096* 
Outpatients 
(OPD) 

No. of people 
waiting longer than 
52 weeks for OPD 
appointment 

0 NA 0 0 0 0 0 0* 

New attendance 
DNA rates 

12% 12% 12% 12% 12% 12% 12% 12%* 

Dialysis Modality   

Haemodialysis 

              

1,699 – 1,714* 
Home Therapies               251 – 260* 
Total               1,920 – 1,974* 
Blood Policy 

No. of units of 
platelets ordered in 
the reporting 
period 
  

                
**21,178* 

  

% of units of 
platelets outdated 
in the reporting 
period 

              < 8%* 

% usage of O 
Rhesus negative 
red blood cells 

              < 11%* 

% of red blood cell 
units rerouted to 
hub hospital 

              < 5%* 

% of red blood cell 
units returned out 
of total red blood 
cell units ordered 

              < 1%* 

Acute Medicine   

% of all new 
medical patients 
attending the acute 
medical 
assessment unit 
(AMAU) who 
spend less than 6 
hours from ED 
registration to 
AMAU departure 
(TMAT) 

95% NA 95% 95% 95% NA NA 

95%* 

Medical patient 
average length of 
stay 

<5.8 NA <5.8 <5.8 <5.8 NA NA 5.8* 

Surgery Increase by up 
to11.7% 

NA Increase by 
up to15% 

Increase by 
up to15% 

Increase by 
up to15% 

Increase by up 
to15% 

NA   
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Acute Hospitals including Clinical Programmes 
Expected Activity / Targets 2013 Performance 

Activity / Key 
Performance 
Indicator 

Cavan General Monaghan Beaumont Connolly Mater Cappagh Rotunda DNE 
Total 

% of elective 
surgical inpatients 
who had principal 
procedure 
conducted on day 
of admission 

85%* 

% of surgical re-
admissions to the 
same hospital 
within 30 days of 
discharge 

<3% NA <3% <3% <3% <3% NA < 3%* 

Surgical patient 
average length of 
stay 

0.18 days 
reduction from 

2012 
baseline* 

NA 0.4 days 
reduction from 

2012 
baseline* 

0.32 days 
reduction from 

2012 
baseline* 

0.47days 
reduction from 

2012 
baseline* 

0.24 days 
reduction from 

2012 
baseline* 

NA 4.5%* 
reduction by 

end 2013 

ED 
% of all patients 
arriving by 
ambulance wait < 
20 mins for 
handover to doctor 
/ nurse 

95% NA 95% 95% 95% NA 95%   
95%* 

% of ED patients 
who leave before 
completion of 
treatment 

< 5% NA < 5% < 5% < 5% NA NA < 5%* of new 
patient 

attendances 

% of patients 
spending less than 
24 hours in Clinical 
Decision Unit 

95% NA 95% 95% 95% NA NA 95%* 

Stroke   

% acute stroke 
patients who 
spend all or some 
of their hospital 
stay in an acute or 
combined stroke 
unit 

50% NA 50% 50% 50% NA NA 

50%* 

% of patients with 
confirmed acute 
ischaemic stroke in 
whom thrombolysis 
is not 
contraindicated 
who receive 
thrombolysis 

9% NA 9% 9% 9% NA NA 9%* 

Heart Failure 

  

Rate (%) re-
admission for heart 
failure within 3 
months following 
discharge from 
hospital 

25% NA 25% 25% 25% NA NA 

25%* 

Median LOS and 
bed days for 
patients admitted 
with principal 
diagnosis of acute 
decompensated 
heart failure 

7 days NA 7 days 7 days 7 days NA NA 7 days* 
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Acute Hospitals including Clinical Programmes 
Expected Activity / Targets 2013 Performance 

Activity / Key 
Performance 
Indicator 

Cavan General Monaghan Beaumont Connolly Mater Cappagh Rotunda DNE 
Total 

% patients with 
acute 
decompensated 
heart failure who 
are seen by HF 
programme during 
their hospital stay 

              70%* 

Acute Coronary 
Syndrome 
% STEMI patients 
(without 
contraindication to 
reperfusion 
therapy) who get 
PPCI 

70% NA 70% 70% 70% NA NA   
70%* 

% reperfused 
STEMI patients (or 
LBBB) who get 
timely 

  

a)        PPCI or 
70%* 

b)       thrombolysis 

70% NA 70% 70% 70% NA NA 

70%* 

Medial LOS and 
bed days for 

  

a)        STEMI 
4* NA 4* 4* 4* NA NA 4* 

b)        Non-STEMI 
pts 

6* NA 6* 6* 6* NA NA 6* 

COPD                 

Mean and median 
LOS (and bed 
days) for patients 
with COPD 

7.8* NA 7.8* 7.8* 7.8* NA NA 7.8* 

                5* 

% re-admission to 
same acute 
hospitals of 
patients with 
COPD within 90 
days 

24% NA 24% 24% 24% NA NA 24%* 

No. of acute 
hospitals with 
COPD outreach 
programme 

Yes NA Yes Yes Yes NA NA 15* 

Access to 
structured 
Pulmonary 
Rehabilitation 
Programme in 
Local Health Area 

              20 / 32 (63%)* 

Access to 
structured 
Pulmonary 
Rehabilitation 
Programme in 
acute hospital 
services 

              25 sites* 

Asthma 90% NA 90% 90% 90% NA NA   
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Acute Hospitals including Clinical Programmes 
Expected Activity / Targets 2013 Performance 

Activity / Key 
Performance 
Indicator 

Cavan General Monaghan Beaumont Connolly Mater Cappagh Rotunda DNE 
Total 

% nurses in 
primary and 
secondary care 
who are trained by 
national asthma 
programme 

90%* 

No. of asthma bed 
days prevented 
annually 

10% reduction NA 10% reduction 10% reduction 10% reduction NA NA 1,164* (10% 
Reduction) 

No. of deaths 
caused by asthma 
annually 

10% reduction NA 10% reduction 10% reduction 10% reduction NA NA 10% 
reduction* 

(<56) 

Diabetes   

% reduction in 
lower limb 
amputation from 
Diabetes 

NA NA 40% NA 40% NA NA 

40%* 

% reduction in 
hospital discharges 
for lower limb 
amputation and 
foot ulcers in 
diabetics 

40% NA 40% 40% 40% NA NA 40%* 

% of registered 
Diabetics invited 
for retinopathy 
screening 

90% NA 90% 90% 90% NA NA 90%* 

Epilepsy   

% reduction in 
median LOS for 
epilepsy inpatient 
discharges 

10% NA 10% 10% 10% NA NA 

10%* 

% reduction in no. 
of bed days for 
epilepsy inpatient 
discharges 

10% NA 10% 10% 10% NA NA 10%* 

Dermatology OPD 
No. of new patients 
waiting > 3 months 
for dermatology 
OPD appointment 

                
10% 

improvement 
on baseline* 

No. of new 
dermatology 
outpatients seen 
per hospital per 
year 

              40,000* 

Referral: New 
Attendance ratio 

10% 
improvement 
on baseline 

NA 10% 
improvement 
on baseline 

10% 
improvement 
on baseline 

10% 
improvement 
on baseline 

NA NA 10% 
improvement 
on baseline* 

Rheumatology 
OPD 

  

No. of new 
rheumatology 
patients seen per 
hospital per year 

              

12,400* 

Referral: New 
Attendance ratio 

10% 
improvement 
on baseline 

  10% 
improvement 
on baseline 

10% 
improvement 
on baseline 

10% 
improvement 
on baseline 

10% 
improvement 
on baseline 

  10% 
improvement 
on baseline* 

Neurology OPD 
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Acute Hospitals including Clinical Programmes 
Expected Activity / Targets 2013 Performance 

Activity / Key 
Performance 
Indicator 

Cavan General Monaghan Beaumont Connolly Mater Cappagh Rotunda DNE 
Total 

No. of new 
neurology patients 
seen per year 

15,404* 

Referral: New 
Attendance ratio 

10% 
improvement 
on baseline 

NA 10% 
improvement 
on baseline 

10% 
improvement 
on baseline 

10% 
improvement 
on baseline 

NA NA 1:3* 

*National target, not broken down at Regional level 

 



 

 117 

 
Palliative Care 

Expected Activity / Targets 2013 
Indicator / Measure Cavan / 

Monaghan 
Louth / Meath North Dublin Dublin North 

City 
DNE 
Total 

Inpatient Units 
Waiting Times 

i) Specialist palliative care inpatient bed within 7 days (during 
the reporting month) 

   

80% 

 

80% 

 

 

80% 

ii) Specialist palliative care inpatient bed within 1 month (during 
the reporting month) 

  100% 97% 97% 

No. of patients in receipt of treatment in specialist palliative care 
inpatient units (during the reporting month) 

  21 21 42 

No. of new patients seen or admitted to the specialist palliative 
care service (reported by age profile) (during the reporting 
month) 

  12 11 23 

No. of admissions to specialist palliative care inpatient units  

(monthly cumulative) 

  14 14 337 

Community Home Care 
Waiting Times 

i) Specialist palliative care services in the community provided 
to patients in their place of residence within 7 days (Home, 
Nursing Home, Non Acute hospital) (during the reporting 
month) 

 
 

90% 

 
 

76% 

 
 

77% 

 
 

72% 

 
 

72% 

ii) Specialist palliative care services in the community provided 
to patients in their place of residence within 1 month (Home, 
Nursing Home, Non Acute hospital) (during the reporting 
month) 

 
100% 

 
97% 

 
97% 

 
96% 

 
96% 

No. of patients in receipt of specialist palliative care in the 
community (monthly cumulative)  

122 237 86 132 577 

No. of new patients seen or admitted to specialist palliative care 
services in the community (reported by age profile) (during the 
reporting month) 

 

19 

 

48 

 

28 

 

35 

 

130 

Day Care 
No. of patients in receipt of specialist palliative day care 
services (during the reporting month) 

 

 

 

 

 

26 

 

47 

 

73 

No. of new patients in receipt of specialist palliative day care 
services (monthly cumulative) 

 

 

 77 100 177 

Community Hospitals 
No. of patients in receipt of care in designated palliative care 
support beds (during the reporting month) 

 

5 

 

1 

 

 

 

1 

 

7 

*National target, not broken down at Regional level 
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Mental Health Services 

Expected Activity / Target 2013 
Indicator / Measure Cavan 

Monaghan  
Louth 
Meath  

North City  North 
Dublin  

DNE 
Total 

Adult Inpatient Services 
No. of admissions to adult acute inpatient units  

 
220 

 
744 

 
1,336 

 
442 

 
2,672 

Median length of stay  16.5 8 8.5 11 10 

Rate of admissions to adult acute inpatient units per 100,000 population in mental health 
catchment area 

41.5 61 100 38.1 65.60 

First admission rates to adult acute units (that is, first ever admission), per 100,000 
population in mental health catchment area 

12.80 21.3 41.2 14.3 25.1 

Acute re-admissions as % of admissions  68% 64% 60% 68% 62% 

Inpatient re-admission rates to adult acute units per 100,000 population in mental health 
catchment area 

28.7 39.7 58.45 23.7 40.5 

No. of adult acute inpatient beds per 100,000 population in the mental health catchment 
area  

18.90 18.10 27.60 12.9 20.1 

No. of adult involuntary admissions 36 64 140 60 300 

Rate of adult involuntary admissions per 100,000 population in mental health catchment 
area 

6.8 5.3 10.5 6,1 7.4 

General Adult Community Mental Health Teams      

Number of General Adult Community Mental Health Teams  New KPI 
2013  

New KPI 
2013 

New KPI 
2013 

New KPI 
2013 

New KPI 

2013 

Number of referrals (including re-referred)received by General Adult Community Mental 
Health Teams 

 New KPI 
2013 

 New KPI 
2013 

New KPI 
2013  

Number of Referrals (including re-referred) accepted by General Adult Community Mental 
Health Teams 

 New KPI 
2013 

 New KPI 
2013  

New KPI 
2013 

Number of new (including re-referred ) General Adult Community Mental Health Team 
cases offered first appointment and seen or DNA by Wait ‘Time (time period to be 
decided) 

 New KPI 
2013 

 New KPI 
2013  

New KPI 
2013 

Number of cases closed/discharged by General Adult Community Mental Health Teams  New KPI 
2013 

  New KPI 
2013 

Psychiatry of Old Age Mental Health Teams      

Number of Psychiatry of Old Age Community Mental Health Teams   New KPI 
2013 

 New KPI 
2013 

New KPI 
2013 

Number of referrals (including re-referred)received by Psychiatry of Old Age Mental 
Health Teams 

 New KPI 
2013 

 New KPI 
2013 

New KPI 
2013 

Number of Referrals (including re-referred) accepted by Psychiatry of Old Age Community 
Mental Health Teams 

 New KPI 
2013 

 New KPI 
2013 

New KPI 
2013 

Number of new (including re-referred ) Old Age Psychiatry Team cases offered first 
appointment and seen or DNA by Wait ‘Time (time period to be decided) 

 New KPI 
2013 

 New KPI 
2013 

New KPI 
2013 

Number of cases closed/discharged by Old Age Psychiatry Community Mental Health 
Teams 

 New KPI 
2013 

 New KPI 
2013 

New KPI 
2013 

Child and Adolescent 
No. of child and adolescent Community Mental Health Teams 

 

2 

 

3 

 

 6 

 

NA 

 

11 

No. of child and adolescent Day Hospital Teams    1 0 1 

No. of Paediatric Liaison Teams    1 0 1 

No. of child / adolescent admissions to HSE child and adolescent mental health inpatient 
units  

  39  39 

No. of children / adolescents admitted to adult HSE mental health inpatient units 

 i). <16 years  
 ii). <17 years  

 iii). <18 years  

 National 
Review 

  
 

0 
0 
0 

 

No. and % of involuntary admissions of children and adolescents    0 16*  

5% 

No. of child / adolescent referrals (including re-referred) received by mental health 
services 

276 749 864 620 2,509 
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Mental Health Services 

Expected Activity / Target 2013 
Indicator / Measure Cavan 

Monaghan  
Louth 
Meath  

North City  North 
Dublin  

DNE 
Total 

No. of child / adolescent referrals (including re-referred) accepted by mental health 
services 

221 599 691 496 2,007 

Total no. of new (including re-referred) child / adolescent referrals offered first 
appointment and seen 

247 608 861 539 2,255 

No. and % of new / re-referred cases offered first appointment and seen  

i). < 3 months  

70% 70% 70% 70%  70% 

i). >12 months 0% 0% 0% 0% 0% 

No. and % of cases closed / discharged by CAMHS service 177 480 553 397 

 

1,607 

80% 

Total no. on waiting list for first appointment at end of each quarter (reduce no. waiting by 
>5%) 

31 51 86 122 290 

No. and % on waiting list for first appointment at end of each quarter by wait time 

i). < 3 months 

 

 

20 

 

 

41 

 

 

46 

 

 

17 

124 

 

43% 

ii). 3-6 months 7 10 20 29 66 

23% 

iii). 6-9 months 2 0 11 37 50 

17% 

iv). 9-12 months 2 0 10 39 51 

18% 

v). > 12 months 0 0 0 0 0 

*National target, not broken down at Regional level 
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Older People Services 

Expected Activity / Target 2013 

Indicator / Measure Louth 
Meath 

Cavan 
Monaghan 

North 
Dublin 

Dublin 
North City 

DNE 
Total 

Home Care Packages See Footnote 
Total no. of persons in receipt of a HCP – Regional Figure only 

    3545 

i). No. and % direct provision       870 

24.5% 

ii). No. and % indirect provision     2674 

75.4% 

iii). No. and % cash grants     35 

1% 

iv). No. and % respite     1 

0.01% 

v). No. and % multiple types     299 

8.4% 

Reported in supplementary PR but not in NSP12 Decision required for inclusion in 2013? 

No. of HCPs provided      1253 

No. of HCPs provided is linked to financial information and OP still not in a position to report 

No. of new HCP clients     1100 

Home Help Hours- Area Projections 
No. of home help hours provided for all care groups (excluding provision of hours from 
HCPs) 

574,000 314,000 210,049 564,356 1.66 

 

No. of people in receipt of home help hours (excluding provision of hours from HCPs) 
Regional Figure only See Footnote 

    9486 

Day Care 
No. of day care places for older people  

    4000 

NHSS  

No. of people being funded under NHSS in long term residential care at end of reporting 
month 

    22,761 
National 

DNE 
Portion 

based on 
National 

Placement 
List  

No. and proportion of those who qualify for ancillary state support who chose to avail of it     Not 
collected 

in 2012 

% of complete applications processed within four weeks      100% 

Subvention and Contract Beds 
No. in receipt of subvention 

 

39 

 

33 
 

 

27 

 

41 

 

140 

No. in receipt of enhanced subvention  25 25 25 25 100 

No. of people in long-term residential care who are in contract beds 14 17 100 169 300 

No. of long stay residents in public and voluntary nursing homes admitted before 27 Oct 
2009 (saver cases) 

    2,200 

Public Beds 
No of beds in public residential care setting for older people 

Suggest deleting this and replace with 4 new PIs below 

     

Suggested new PIs x 4 below       

1.No. of NHSS Beds in Public Long Stay Units  269 221 182 326 998 

Subject to 
Viability 

plan  

2. No. of Short Stay Beds in Public Long Stay Units 10 32 12 80  

134 
Subject to 
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Older People Services 

Expected Activity / Target 2013 

Indicator / Measure Louth 
Meath 

Cavan 
Monaghan 

North 
Dublin 

Dublin 
North City 

DNE 
Total 

Viability 
Plan 

3. Average length of Stay      

4. % of population over 65 years in  NHSS /Subvention/Contract Beds  

(based on 2011 Census figures) 

     

Elder Abuse 
No. of new referrals by region 

    Reported 
Regional 

only  

548 

No. and % of new referrals broken down by abuse type: 

i). Physical 

    12% 

ii). Psychological     31% 

iii). Financial     23% 

iv). Neglect     17% 

No. of active cases     No target 
provided  

% of referrals receiving first response from senior case workers within four weeks     100% 

 
* Footnote  
Review of Home Support Data Activity is ongoing in DNE.  
Phase 1 - Review of Home Help Hours is complete. Regional and ISA Target agreed for 2013 and in line with 1.66 HH service 
provision.  
Phase 2 - Ongoing and separate data adjustment in relation to the number of clients in receipt of home support service.  
DNE HCP Clients - Clients numbers currently in receipt of HCP, will exceed regional target provision.  
DNE HH Clients  - No impact on actual numbers in receipt of Home Help in 2012.  
Completion of review of home support help activity will include a final technical adjustment to figures. 
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Disability Services 
  Expected Activity / Target 2013 

Indicator / Measure Louth 
Meath 

Cavan 
Monaghan 

North 
Dublin 

Dublin North 
City  

DNE 
Total 

Day Services 
No. of work / work-like activity WTE places provided for persons with 
intellectual disability (ID) and / or autism  

26 45 9 39 119 

No. of persons with ID and / or autism benefiting from work / work-like 
activity services 

82 104 54 85 325 

No. of work / work-like activity WTE places provided for persons with 
physical and / or sensory disability  

0 2 0 3 5 

No. of persons with physical and / or sensory disability benefiting from work / 
work-like activity services  

1 3 0 4 8 

No. of Rehabilitative Training places provided (all disabilities) 75 56 149 166 446 

No. of persons (all disabilities) benefiting from Rehabilitative Training (RT) 79 58 178 176 491 

No. of persons with ID and / or autism benefiting from Other Day Services 
(excl. RT and work / work-like activities) 

516 235 261 1101 2,113 

No. of persons with physical and / or sensory disability benefiting from Other 
Day Services (excl. RT and work / work-like activities) 

132 140 22 540 834 

Residential Services  
No. of persons with ID and / or autism benefiting from residential services  

454 132 250 828 1,664 

No. of persons with physical and / or sensory disability benefiting from 
residential services  

47 14 54 146 261 

Respite Services 
No. of bed nights in residential centre based respite services used by 
persons with ID and / or autism 

8,720 2,805 8,717 12,179 32,420 

No. of persons with ID and / or autism benefiting from residential centre 
based respite services  

275 102 174 292 843 

No. of bed nights in residential centre based respite services used by 
persons with physical and / or sensory disability  

2,179 1,698 302 1,604 5,781 

No. of persons with physical and / or sensory disability benefiting from 
residential centre based respite services  

84 26 26 102 238 

Personal Assistant (PA) / Home Support Hours 
No. of PA / home support hours used by persons with physical and / or 
sensory disability 

127,004 38,856 60,788 196,960 423,608 

No. of persons with physical and / or sensory disability benefiting from PA / 
home support hours  

237 102 206 303 848 

No. of adults with a physical and / or sensory disability in receipt of PA hours 
    New subset 

No. of PA hours delivered to adults with a physical and / or sensory disability  
    New subset 

No. of adults and children with physical and / or sensory disability benefiting 
from home support hours 

    New subset 

No. of home support hours delivered to adults and children with physical and 
/ or sensory disability 

 
   

New subset 

No. of adults and children with an intellectual disability and / or autism in 
receipt of home support hours 

 
   

New PI 

No. of home support hours delivered to adults and children with an 
intellectual disability and / or autism 

 
   

New PI 
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Disability Services 
  Expected Activity / Target 2013 

Indicator / Measure Louth 
Meath 

Cavan 
Monaghan 

North 
Dublin 

Dublin North 
City  

DNE 
Total 

Disability Act Compliance 
No. of requests for assessments received  

135 42 218 186 580 

No. of assessments commenced as provided for in the regulations 127 39 205 175 546 

No. of assessments commenced within the timelines as provided for in the 
regulations 

127 39 205 175 546 

No. of assessments completed as provided for in the regulations 127 39 205 175 546 

No. of assessments completed within the timelines as provided for in the 
regulations 

127 39 205 175 546 

No. of service statements completed 107 33 172 147 458 

No. of service statements completed within the timelines as provided for in 
the regulations 

107 33 172 147 458 

Services for Children and Young People 
% progress towards completion of local implementation plans for 
progressing disability services for children and young people 

100 100 100 100 100% 

Number of established geographically based teams having current 
individualised plans for each child 

        New PI 

% of established geographically based teams having current individualised 
plans for each child 

        New PI 

 



 

 124 

APPENDIX 2 – Capital Projects by Care Group / Programme 2013  
 
This appendix outlines capital projects that were completed in 2011/2012 but not operational, due to be completed and operational in 2013 and also projects due to be completed in 2013 but not operational until 2014.  
The full HSE Capital Plan for 2013 is available on www.hse.ie 
 

 Facility Project details Project 
Completion  

Fully 
Operational 

Additional 
Beds 

Replace-
ment Beds 

Capital Cost 
€m 

2013 Implications 

2013 Total WTEs Rev Costs 
€m  

PRIMARY CARE 

Primary Care Ashbourne, Co. Meath Primary Care Centre, by lease agreement Q4 2012 Q1 0 0 0 0 0 0 

Primary Care Blanchardstown, Grove 
Court, Dublin 

Primary Care Centre, by lease agreement Q3 Q4 0 0 0 0 0 0 

ACUTE and PRE-HOSPITAL EMERGENCY CARE 

Acute Mater Misericordiae 
University Hospital, Dublin 

Final phase of the re-development of Mater Adult 
Hospital on existing site 

Q3 Q1-Q3 
(phased) 

0 176  20.00 264.35 0 0 

Acute Connolly Hospital, 
Blanchardstown, Dublin 

Provision of an MRI scanner and associated 
building works 

Q2 Q2 0 0 1.70 2.00 0 0 

Acute Beaumont Hospital, 
Dublin 

Epilepsy monitoring beds Q2 Q3 0 0 0.40 0.92 0 0 

Paediatric Care Temple Street Hospital, 
Dublin 

Interim works including an ECG room, an 
admissions unit and cochlear implant / audiology 
facility 

Q2 Q3 0 0 0.40 1.09 0 0 

Acute 
Paediatric Care 

Temple Street Hospital, 
Dublin 

Upgrade and refurbishment of 6/7 North Frederick 
Street  to relocate the school of nursing and support 
services to free up additional clinical space in the 
hospital 

Q1 Q2 0 0 0.30 1.35 0 0 

OLDER PEOPLE 

Dublin North East 

Older People Cuan Ros Community 
Nursing Unit (CNU), 
Dublin 

Refurbishment  Q4 Q1 2014 0 0 1.40 1.85 0 0 

Older People Lusk CNU, Co. Dublin Refurbishment  Q1 Q2 0 0 0.75 1.80 0 0 

Older People St. Joseph’s CNU, Trim, 
Co. Meath 

Refurbishment - phase 1 and 2 Q1 Q2 0 20 0.75 3.00 0 0 
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Older People St. Oliver Plunkett 
Hospital, Dundalk, Co. 
Louth 

Refurbishment - phase 1 Q4 Q1 2014 0 40 1.10 1.50 
 

0 0 

MENTAL HEALTH 

Dublin North East 

Mental Health Grangegorman, Dublin Provision of replacement accommodation on the 
existing site for all services, including 
accommodation for 54 residents 

Q1 Q2 0 54 
 

3.00 
 

22.00 
 

0 0 

Mental Health Beaumont Hospital, 
Dublin 

44 bed psychiatric unit to allow relocation of acute 
psychiatric services from St. Ita’s, Portrane and 9 
beds for mental health and intellectual disability 

Q1 Q2 0 53 3.37 12.70 0 0 

Mental Health St. Ita's, Portrane, 
Dublin 

Provision of residential accommodation for 
existing residents of St. Ita’s in Carraige House 
and Maryfield (14 beds) and St. Joseph’s (8 beds) 

Q3 Q4 0 22 1.50 2.50 0 0 

OTHER 

Dublin North East 

Professional 
Education and 
Training 

Our Lady of Lourdes 
Hospital, Drogheda, Co. 
Louth 

Refurbishment of the former nurses home, purchased 
from the METR allocation in 2011, to provide a 
medical education centre. 

Q4 Q1 2014 0 0 1.00 1.60 0 0 
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APPENDIX 3 ABBREVIATIONS 
 
 
A C S Acute Coronary Syndrome GM S General Medical Services 

A IDS Acquired Immune Deficiency Syndrome GP  General Practitioner 

A LOS Average Length of Stay H CA I  Healthcare Associated Infection 

A MN CH  Adelaide and Meath, incorporating the National Children’s 
Hospital 

H CP  Home Care Package 

A MA U  Acute Medical Assessment Unit H IPE Hospital Inpatient Enquiry Scheme 

A MP   Acute Medicine Programme H IQA  Health Information Quality Authority 

A MU  Acute Medical Unit H IV Human Immunodeficiency Virus 

A SIST  Applied Suicide Intervention Skills Training H PV Human Papilloma Virus 

bn  billion H R Human Resources 

C A MH S Child and Adolescent Mental Health Services H SC N Health and Social Care Network 

C A MH T Child and Adolescent Mental Health Team H SE Health Service Executive 

C EO Chief Executive Officer IC GP Irish College of General Practitioners 

C LÁ R  Ceantair Laga Árd-Riachtanais IC S Intermediate Care Service 

C MH T  Community Mental Health Team IC T  Information and Communication Technology 

C MOD  Centre for Management and Organisational Development IC U  Intensive Care Unit 

C N M Clinical Nurse Manager ID  Intellectual Disability 

C N S Clinical Nurse Specialist IH R  International Health Regulations 

C OPD  Chronic Obstructive Pulmonary Disease ISA  Integrated Service Area 

C PP Crisis Pregnancy Programme ISD  Integrated Services Directorate 

D ML  Dublin Mid Leinster K PI  Key Performance Indicator 

D N A  Did Not Attend LA N  Local Area Network 

D N E Dublin North-East LGB T Lesbian, Gay, Bisexual and Transgender 

D oH  Department of Health LH O Local Health Office 

D PER  Department of Public Expenditure and Reform LR C  Labour Relations Commission 

D TSS Dental Treatment Services Scheme LT I  Long Term Illness 

EC D  Executive Clinical Directorate m million 

ED  Emergency Department MA U  Medical Assessment Unit 

EH  Environmental Health MH C  Mental Health Commission 

EM P Emergency Medicine Programme MM R Measles, Mumps, Rubella vaccine 

ePC R Electronic Patient Care Record MR SA  Methicillin-Resistant Staphylococcus Aureus 

EU  European Union N AS   National Ambulance Service 

FS AI  Food Safety Authority of Ireland N CC P National Cancer Control Programme 
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N C H D  Non Consultant Hospital Doctor PH N  Public Health Nurse 

N C POP National Centre for the Protection of Older People POA  Psychiatry of Old Age 

N C R I  National Cancer Registry of Ireland PPC I  Primary Percutaneous Coronary Intervention 

N D A  National Disability Authority PSA  Public Service Agreement 

N EW S National Early Warning Score QA  Quality Assurance 

N H SS Nursing Homes Support Scheme QPS Quality and Patient Safety 

N IMIS   National Integrated Management Imaging System QPSA  Quality and Patient Safety Audit 

N GO Non-Governmental Organisation R A PID  Revitalising Areas by Planning, Investment and 
Development 

N OSP National Office for Suicide Prevention R D O Regional Director of Operations 

N SP National Service Plan SAT  Single Assessment Tool 

OGD  Oesophagogastroduodenoscopy SD U  Special Delivery Unit 

OPAT  Outpatient Parenteral Antimicrobial Therapy ST EMI  ST Elevation Myocardial Infarction 

OPD  Outpatient Department T B Tuberculosis 

PA Personal Assistant T POT The Productive Operating Theatre 

PB B  Programme Based Budgeting VF M Value for Money 

PC R S Primary Care Reimbursement Service W H O World Health Organisation 

PC T Primary Care Team W T E Whole Time Equivalent 
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