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MWRH Group Service Plan 

Introduction  
 
Context 
The Health Service Executives (HSE) National Service Plan (NSP) for 2013 was approved by the Minister for 
Health, Dr James Reilly TD on 9th January 2013. The NSP sets out the type and volume of services the HSE 
will provide directly and through a range of funded agencies, during 2013. These health and social care 
services must be delivered within the funding provided by Government and within the stipulated employment 
levels and is informed by the Department of Health’s (DoH) Statement of Strategy 2011 – 2014 and Future Health:  A 
Strategic Framework for Reform of the Health Service 2012 – 2015, both of which set out the Government’s priorities for the 
health services. 
 
To support the NSP, a National Operational Plan has also been developed which is further supported by 
regional and hospital group plans.  
 
The Mid-Western Regional Hospitals Group (MWRHG) was established on the 9th January 2012 with one 
overall Group Management Team, one financial budget and one WTE ceiling with a CEO. An interim Board has 
been appointed on a non statutory basis pending new legislation in February 2013. 
 
The population we serve 

Population Persons 
2006 

Persons 
2011 

Actual change 
2006-2011 

Percentage change 
2006-2011 

Clare 111,950 117,196 6,246 5.6% 

Limerick City 59,790 57,106 -2,684 -4.5% 

Limerick County 124,265 134,703 10,438 8.4% 

Tipperary North 66,023 70,322 4,299 6.5% 

Mid-West 362,028 
 

379,327 18,299 5.1% 

Ireland  4,239,848 4,588,252 384,404 8.2% 
 
The population of the Mid-West has increased by 4.8% from 2006 to 2011. This is less than the national 
increase of 8.2%. The biggest increase has been in County Limerick (8.4%) with Limerick City showing a 
decrease of 4.5%. Limerick City as currently defined excludes much of the suburbs. 
 
The number of births in the Mid-West in 2011 was 5,997 (compared with 5,895 in 2010). The Crude Birth Rate 
for the Mid-West in 2011 was 15.8 per 1,000 of the population which is just slightly lower than the national rate 
at 16.3 per 1,000. 
 
The Dependency Ratio is used to measure the ratio of dependent persons (adults aged > 65 years and children 
aged < 15 years) to non-dependent persons in the community.   It provides a snapshot view of the age structure 
of a population at any particular point in time. The Dependency Ratio for the Mid-West is 0.50.  This compares 
with national picture of 0.49 (Census 2011, CSO). 
 
Our Hospital System 
Acute hospital services are provided by the six public hospitals that form the Mid Western Regional Hospitals 
Group (MWRHG). The six hospitals are: 
 
 Mid-Western Regional Hospital Limerick (MWRHL)  

 Mid-Western Regional Hospital Ennis (MWRHE) 

 Mid-Western Regional Hospital Nenagh (MWRHN) 

 Mid-Western Regional Orthopaedic Hospital Croom 

 Mid-Western Regional Maternity Hospital 

 St John’s Hospital Limerick 
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There is one 1Model 4 hospital, MWRHL, in the Group. The MWRHL is one of 8 designated cancer centres in 
the country and is also a designated 24/7 Primary Percutaneous Coronary Intervention (PPCI) centre for 
STEMIs.  The MWRHL is also the only hospital in the Group that has a full 24/7 emergency service and critical 
care service. There are three 2Model 2 hospitals in the Group, MWRHE, MWRHN, and St John’s Hospital, 
collectively referred to as the JEN Hospitals. The Regional Maternity has over 5,000 births (4,926 in 2012) a 
year and has a Level 3 Neonatal ICU. The Regional Orthopaedic Hospital in Croom is part of the national 
prospective funding model.  
 
 

The primary focus in 2012 was on strengthening governance. This was achieved through the establishment of 
Clinical Directorates and a new model of corporate and clinical governance. Key areas of patient safety 
concerns were focused on and a change in how business was done driving efficiency through the creation of a 
single hospital system, breaking down traditional barriers and the utilisation of the total capacity of the 
organisation to progress the delivery of targets for scheduled and unscheduled care, implementation of 
commitments as set out by the National Cancer Control Programme (NCCP) and the National Clinical Care 
Programmes.  
 
During 2012, despite the infancy of the structures, the scale of the organisational change underway and the 
challenging financial environment, progress across a range of operational metrics has been achieved. 
 We continued to make progress in decreasing the trolley waits despite an increase in ED admissions and a 

real deficit in capacity which has been examined in detail through the bed utilisation study and capacity 
planning work that we have undertaken. 

 Average length of stay (ALOS) across the group for both Medicine and Surgical services is at the high end 
of national performance yet, the Hospital Group continues to maintain a re-admission rate below the 
national standard.  

 The Department of Health set a target that no adult should wait more than 9 months and no child should 
wait more than 20 weeks for scheduled treatment.  We achieved both these targets in 2012. 

 The group achieved our targets for colonoscopy services. 

 We are operating within the Groups’ employment ceiling. 

 We have retained our financial position in 2012 despite a number of unfunded cost pressures and a 
significant increase on activity. 

 During 2012, the Mid-Western Regional Hospitals Group treated: 
- 46,065 in-patient discharges (an increase of 1.87% on 2011 activity) 
- 42,307 day cases (9.43% increase on 2011 day cases) 
- 97,175 emergency presentations (2.82% decrease on 2011 activity) 
- 199,304 out-patients attendances (0.44% decrease on 2011 attendances) 
- 4,926 births (1.48% decrease on 2011) 

 
Our focus in 2013 will be to: 
 Continue strengthening governance  

 Address patient safety and quality issues 

 Pursue efficiencies to ensure we maximise available resources to progress the delivery of targets for 
scheduled and unscheduled care 

 Control HCAI and ensure our hospitals meet hygiene standards 

 Implementation of commitments as set out by the National Cancer Control Programme (NCCP) and the 
National Clinical Care Programmes. 

 
Key Priorities  
 Implement the Small Hospitals Framework when published which will ensure that patients receive high 

quality care in the most appropriate setting resulting in best possible outcomes.  

 Improve access to services by reducing waiting times for emergency or unscheduled care and elective or 
scheduled care.  This includes improved access to out-patient and diagnostic services.  Specific targets will 
include:  

- No adult will wait more than 8 months for an elective procedure (either inpatient or day case) 
her inpatient or day case) - No child will wait more than 20 weeks for an elective procedure (eit

- No person will wait longer than 52 weeks for an OPD appointment 

                                                           
1 Model 4 hospital provides 24/7 acute surgery, acute medicine and critical care while also providing tertiary care 
in certain locations 
2  Model 2 hospitals provide selected acute medicine, local injuries, point of care testing, day surgery, radiology, 
rehabilitation and palliative care 



 MWRH Group Service Plan 

- No person will wait more than four weeks for an urgent colonoscopy and no person will wait 
more than 13 weeks following a referral for routine colonoscopy or OGD 

- 95% of all attendees at Emergency Departments will be discharged or admitted within 6 hours 
of registration 

- Our expected activity for 2013 is 45,800 inpatient and 41,729 day cases 
 Continued commitment to delivering the optimal care pathway for differing clinical needs by implementation 

of the Clinical Programmes. 

 Ensure alignment between hospital and pre-hospital, primary and community services at both a strategy 
and operational level.  

 

Resource Framework 
The NSP 2013 seeks to address legacy issues and give the hospital group a more realistic allocation for 2013 with an 
increased emphasis on performance management and accountability. This is very much welcomed by the group. Despite 
this budget adjustment, 2013 will be a very challenging year for us due to the historical scale of our deficit and the elements 
of the cost base that need to be addressed. We have developed a cost containment plan that is aimed at breaking even. 
This plan is based on a number of assumptions and like all assumptions there are risks that these assumptions may not be 
realised, e.g. if our assumptions on income are not realised or demand growth is required to maintain our targets, we will 
then have to find other measures to address this shortfall. There is a degree of uncertainty at this point regarding our work 
force as we do not have good visibility on the impacts of the proposed schemes aimed at reducing headcount and the 
impacts these will have on our services and financial plan. This will be monitored closely so that remedial action can be 
taken quickly if required. 
 
Education Training and Research 
The Mid-Western Regional Hospitals are teaching hospitals for the University of Limerick Graduate Medical 
School and University College Cork Medical School.  The development of the Medical School represents the 
culmination of an intense period of collaboration between all the involved stakeholders.  It has been a catalyst in 
securing and affirming the hospital’s status as a University Teaching Hospital.  The Hospital benefits from 
significant research capabilities through the activities of joint consultant/professor appointments in many areas 
such as medicine, surgery, and obstetrics/gynaecology to name but a few.  In addition, our close links mean 
that we benefit from the research of its Adjunct Professors in areas such as cardiovascular health, surgery, 
paediatrics, obstetrics/gynaecology, medicine and nutrition.  
 
These developments have been pivotal in attracting top medical professionals and this means the Mid-Western 
Regional Hospitals Group is strongly positioned to continue to secure the highest standards of medical 
education and training for doctors at both undergraduate and postgraduate level.  This strong education 
environment creates obvious benefits in maintaining and improving the quality of patient care.  
 
During 2013, the renaming of the hospitals group as university teaching hospitals will commence. 
 
GP Forum  
In an effort to improve communications with the GPs of the region, a GP Forum is proposed as a joint initiative 
between the Clinical Directors and GP representatives.  This forum will provide a platform where service 
initiatives and issues can be addressed in a meaningful manner that will be mutually beneficial.   

 
Conclusion 
I would like to take this opportunity to acknowledge all our staff and thank them most sincerely for their 
commitment and dedication to delivery of a quality service in often challenging situations. I do not deny that 
2013 will be challenging for all of us but I believe that by working together, we can build on our strenghts, exploit 
opportunities for the benefit of those using our services and strive to minimise risks and threats.  Our core 
values will guide our day-to-day work as we strive to achieve our objectives. 
 
Service delivery, activity, financial, employment and performance management will be subject to continuous 
monitoring during 2013.  Monthly reviews will be standard across the directorates and remedial action will have 
to be taken where variances arise and our financial plan is not been met. 
 
I wish to thank you for your input to date and look forward to your continued support and commitment to making 
2013 a successful one.  

 
Ann Doherty, Chief Executive Officer 
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Resource Framework   
 
2013 Planning Assumptions  
NSP 2013 seeks to address legacy issues and to give each budget holder a realistic budget for 2013 in the 
context of the service levels in 2012. National funding has been made available in 2013 for the purpose of 
‘rebalancing’ the acute hospital sector, and this additional allocation will move the HSE into an environment 
where no organisation plans for a deficit in the year ahead. This year’s budget allocation is the first step on a 
journey towards full system sustainability and a combination of this rebalancing exercise and a more stringent 
approach to cost containment aims to achieve financial balance for 2013. 
 
In developing our Service Plan we have made the following assumptions: 
 Patient safety concerns must be prioritised and addressed 

 The position in relation to income targets is realised 

 Access to the levers to adjust the cost base downwards are available to the Group, i.e. procurement, 
recruitment and retention strategies 

 Existing levels of service will meet demand and the achievement of national targets 

 There will be a reduction in the overall headcount in line with national policy 

 The composition of services will be that all Model 2 hospitals will move to “selected medical take” and all 
acutely ill patients will be cared for in the Model 4 hospital where critical care services are available 

 The group plan is based on the delivery of the national priorities for acute services and focused on the 
delivery of outcomes 

 
 

Financial Plan  
The following table shows the budget for the year ahead and how this has moved from the 2012 budget and 
subsequent outturn.  Please note that this includes additional funding for demographic pressures. 
 

Summary Budget 2012 
€’m 

Budget 2013 
€’m 

Change from 
2012 budget 

2012 outturn 
€’m 

MWRHG 216.605 238.344 10% 250.445 
 

 

 

Set out overleaf is the proposed financial plan to achieve breakeven for the group in 2013 

Our outturn for 2012 was €250.445m. Our projected costs for 2013 are €260.103m. The difference between our 
outturn 2012 and our projected costs for 2013 is €9.658m.  
 
The reason for the additional costs is accounted for as follows:- 
 velopments full year effects of 2011/2012 clinical de
 historical liabilities to St Johns Hospital 
 new revenue costs of the critical care facility  
 Provision for adjustments in pay costs associated with national agreements and entitlements 

 
As set out above our budget allocation for 2013 is €238.344m which represents an uplift of €21.739m on our 
2012 budget but against out projected costs for 2013 this leave a financial challenge of €21.759m
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* Based on 2012 outturn and cost pressures in 2013  

Description Amount 
€000 

Amount 
€000 

2013 Projected Outturn   260,103* 
2013 Budget Allocation   238,344 
Projected Deficit  (21,759) 
   
National Cost Containment Initiatives3   
Legislation Income Voluntary 4,301  
Legislation Income Statutory   123  
Employment Control Framework 1,237 5,661 
   
Funding   
St Johns  1,686 1,686 
   
HSE Funding4   
HIV and Oncology Drugs  1,170  
Transfer spend to Mental Health  400 1,570 
   
Cost Containment Initiatives5   
Deliverable Costs Containment Initiatives  2,741  
Procurement 1,159 3,900 
   
Hospital Initiatives6   
Income Maximisation 2,837  
Other measures including  
Staffing Efficiencies** 

 
2,923 

 

Professional Services   100  
Cost management of clinical service 
contracts 

 531  

Stock Controls 2,433 8,824 
   
   
Service Contract    
Service Contract Savings 118 118 
   
Overall Net Total  0 

** To be finalised in conjuction with HSE Corporate  

                                                           
3 National Cost Containment Iniatives: this relates to various initiatives that are outside the control of the MWRHG 
 
4 HSE Funding: Relates to spend that is outside the control of the MWRHG and should be funded by the HSE centrally or transferred 
 
5 Cost Containment Initiatives: relates to the deliverable elements of the national cost containment iniatives 
 
6 Hospital Initiatives: are internal savings to be generated by the MWRHG 
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Human Resources  
Human Resources 
Our staff are our most important asset and one that has to be managed effectively to ensure that the maximum 
benefits for patients can be attained. 
 
 Ceiling Dec 2012 Actual December 2012 Indicative ceiling 2013 
Mid Western Regional 
Hospitals Group (MWRHG) 

2988 2976 2906 

 
Workforce Position  
The Employment Control Framework 2013 requires us 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 nationally to the Executive 
Management Team to allow for employment decisions to be made as close as possible to the point of care.  
 
The Employment Control Framework 2013 requires a reduction of approx. 4% which includes an allowance for 
the recruitment of new service developments.  The workforce will have to continue to undergo major overhaul, 
downsizing and has to be reconfigured to deliver more for less in terms of employment levels and costs during 
2013.  
 
Public Service Agreement (2010-2014) 
The single hospital and its management by directorates require a new level of flexibility that has not been 
required or experienced in the hospitals heretofore. During 2012, the Group used the PSA process to achieve a 
number of its objectives, e.g. staff from St John’s Hospital transferred to the MWRHL as part of the 
rationalisation of services.  These opportunities will be critical in 2013 along with the progression of the 
restructuring plan and the appropriate redeployment of resources to best meet the needs of the group. 
 
Recruitment Policy 
A Director of HR was appointed in November 2012 and we are in the process of setting out the organisational 
and functional structures for the HR service. While we must retain and develop local recruitment staffing 
expertise to ensure we retain flexibility to respond to our business needs, the Group will continue to utilise the 
services of the national recruitment service (NRS) as appropriate.   An Internal Employment Control Group has 
been developed to decide on HR issues including the approval/non approval of posts, and decisions on training 
and development requirements.  This is considered the most appropriate mechanism for the control of WTEs 
within the Group whilst considering the difficult balance between patient safety and risk versus financial 
management.  Recruitment will be confined to new service developments and the filling of vacancies by 
exception.   
 
Management of Absenteeism 
During 2012 we have invested in staff development in the management of attendance.  We have also had 
independent audits of our processes so that we can learn from what is working and what needs further 
improvement.  These efforts have proved successful in 2012 with a reduction in the percentage of absenteeism 
in each hospital within the group, the most significant reduction being from a high of 8.3% down to 3.69% in one 
area.  In 2013 we will continue to manage absenteeism aggressively and reduce the level of absence to assist 
us in moving closer to the national target of 3.5%.  This will be achieved through further training of managers, 
closer monitoring and regular audits to ensure compliance with the Managing Attendance Policy. 
 
Agency & Overtime Policy  
Greater controls on agency and overtime are being introduced which will focus on reducing the level of both 
overtime and agency being utilised across all areas within the hospital group. A policy for the hospital group has 
been developed to create greater awareness on this issue and clearly outline the controls to limit the use of 
agency & overtime. This will result in agency and overtime only being used where no alternative exists for short 
term need in situations of critical service/safety need.  
 
Performance Management 
The implementation of an individual and team based performance management system is a key objective for 
2013. This will be achieved through the Directorate structures. 
 
European Working Time Directive 
A NCHD workforce plan will be developed to address areas such as overtime, agency, EWTD compliance, 
rostering, skill mix and training. In particular, a management action plan will be developed and the recently 
published National Standards for reducing NCHD hours will be used to benchmark our performance on 
implementation. This work will be led by the Medical Manpower Unit on behalf of the Directorates. 
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Priorities for 2013 include: 
 Implement the EWTD in respect of interns  

 Implement revised rosters for Senior House Officers (SHOs), Registrars and Specialist Registrars that 
maximise EWTD compliance  

 Issue guidance regarding measures to reduce hours and standards which should be met in terms of hours 
worked and rostering practices in place 

 
Education Training and Development 
The attainment of the standards as a university teaching hospital is very important to the MWRHG. We will be 
working closely with the University of Limerick during 2013 on a number of existing and new ventures, these 
include the development of new academic posts in Nursing and Radiology and new research ventures. 
 
It is tempting to ignore the important areas of education and development when resources are scarce. We will 
be prioritising statutory and mandatory training, and will be exploring more innovative delivery mechanisms.  We 
will also focus on areas where training needs have been identified that are associated with patient safety 
concerns. 
 
A training plan to address the service needs of all grades of staff across the group will be developed in 
response to the needs of the Directorates. This will be rolled out in 2013 and evaluated to ensure that the 
training meets the needs of the service and provide a return for the group. 
 
In the Mid-Western Regional Hospitals Group: 
 384 staff reduction since 2007 peak 

 59 less staff at end 2012 than start of 2011 

 394 left in 2012 (includes NCHDs and student nurses) 

 17 estimated normal retirements and resignation by end of 2013, this figure reflects those who will reach 
retirement age during 2013. This figure may increase depending on the uptake by staff of any scheme 
announced by the Government.  

 
 
Improving Quality and Delivering Safe Services  
Quality & Safety is about delivering effective care to patients, improving quality and protecting people from harm 
and is all our responsibility and a priority for the MWRHG.  Integrated corporate and clinical governance 
enables us to deliver the leadership and accountability systems to achieve this. 
 
The MWRHG Patient Safety and Quality Directorate will support the Clinical Directorates to manage quality and 
safety within their directorates.  We are focusing on the development of the provision of healthcare where 
service users attending our services receive high quality treatment 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.  
 
The National Standards for Safer Better Healthcare, were launched in 2012,  and will drive improvements for 
patients by creating a common understanding of what makes a good, safe, health service. The National 
Standards for Safer Better Healthcare will be implemented and will support frontline services to drive quality 
improvement in response to these standards.  
 
Priorities for 2013  
 Outline a robust quality and safety management structure to include accountability arrangements with clear 

lines of responsibility for quality and safety within the MWRHG.  

 Ensure core processes for quality and safety management are defined, communicated, implemented and 
monitored in a sustainable manner in all areas within the hospitals group (e.g. risk registers, incident 
management (including the management of serious incidents), serious incident escalation, compliance with 
relevant standards/legislation EU Directives and continuous quality improvement (CQI).  

 Provide mechanisms to support the professional development and networking of quality and safety within 
the MWRHG to assure adequate capacity and capability. 

 Promote best practice and share learning to improve Quality and Patient Safety within the MWRHG 

 Provide the CEO and the Executive Management Team with assurance in relation to the progress and 
performance of the Quality & Safety priorities. 
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2013 Actions 

Priority Area                 Action 2013 End Q 

Quality and Safety 
Clinical Governance 
Development 

 Support the development, implementation and monitoring of clinical governance 
structures within the MWRHG 

        Priorities include: 
 Drive the Quality Risk and Customer Care agenda through the MWRHG’s 

Directorates and Clinical Governance Committees 
 Assist and support Clinical Care Programmes, e.g. Acute Medicine Programme,  

Effective Patient Flow Management Process etc, within the Group. 

Q1-Q4 

Governance 

 
 Develop Hospital Board  
 Appoint remaining leadership roles at Executive and Directorate level  
 Embed new organisational structures and strengthen clinical governance by the 

establishment of a Clinical Governance Framework 
 Continue to foster and promote the concept of the one hospital 

Q1 
Q1 
Q1 

 
Ongoing 

Patient Safety & Quality 
Standards, 
Recommended Practice 
and Guidance 

 Continue to support the development and/or implementation of standards, 
recommended practice and guidance in key areas including: 

 National Standards for Safer Better Healthcare though the development of working 
groups and a standardised approach within the MWRHG to achieve compliance 
with same 

 Healthcare Records Management 
 Hygiene Services 
 Decontamination of Reusable Invasive Medical Devices and Equipment 
 Health and Safety Standards 
 Infection Prevention & Control Standards 
 Medication Safety 
 Post Mortem Standards 
 Work with the HIQA Tallaght National Group and continue to progress 

implementation of the HIQA Tallaght Report. 

 
 

Q2 
 
 

Q1 
Q2 
Q1 

Ongoing  
Ongoing  
Ongoing  

Q1 
Ongoing  

Robust Risk  
Management  
Structures within the 
MWRHG 
 
 
 
 
 
 
 
 
 
 

 Develop a MWRHG Integrated Quality & Safety Governance Framework document 
with particular focus on Risk Incident Management in line with best practice and the 
HSE Quality and Safety polices  

 Develop a MWRHG Complaints and Claims policy in line with the HSE Your Service 
Your Say Policy and Statutory Regulation  

 Share learning from incident reviews/complaints/claims and develop quality 
improvements from same and circulate to Directorate Management Teams for 
implementation 

 Monitor review and trend analysis reported clinical incidents/complaints/claims from 
each directorate for each quarter and provide feedback to the MWRHG Clinical 
Governance Committee 

 Ensure completion of Gap Analysis of the Management of Risk Registers within the 
MWRHG and feedback on the status of same  
Standardise the process for co-ordinating the management of Serious Incident and 
Risks through the development of the Serious Incident and Risk Log and the 
implementation of recommendations from reviews. 

Q2 
 
 

Q1 
 

Q2 4 -Q
 
 

Q2 4 -Q
 
 

Q2-Q4 

Clinical Audit  Work with Directorate Management Teams and assist in the development of Clinical 
Audit KPIs 

 Provide education and training to the Directorate Management Teams and key 
stakeholders within the Directorates on clinical audit design, and on the 
development of clinical audit programmes and assist teams with the implementation 
and follow up  

 Maintain a repository of clinical audits 

Q1-Q4 
 

Q1 4 -Q
 
 
 

Q1 4 -Q
External Reviews and 
Preparation for 
Licensing 

 Assist key stakeholders within the Directorates in preparation for external reviews 
and inspections e.g. assisting in preparing key relevant documentation and 
information in the areas of risk, quality and clinical audit 

 Assist key stakeholders within the Directorates  to meet recommendations outlined 
in internal and external reports or reviews published by HSE/ HIQA/Health and 
Safety Authority etc 

Q1 4 -Q
 
 

Q1-Q4 

PPPG 
Quality  Management 
Information System 
(QMIS) 

 Assist Directorates on improving compliance with Hand Hygiene Standards through 
education and audit in line with KPIs for each directorate 

 Assist Directorates implementation of Care Bundles within the MWRHG through 
education and audit within Directorates 

Q1-Q4 
 

Q1 4 -Q
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Priority Area                 Action 2013 End Q 

 
 

 Assist development of QIPs and KPIs based on the Point Prevalence Study 
 Monitor implementation of the MWRHG IPC Operational Plan 2013. 

Q1-Q4 
Q1 4 -Q

Infection Prevention 
and Control 
 
 

 Assist Directorates in improving compliance with Hand Hygiene standards through 
education and audit. It will be a KPI for each directorate 

 Implement Care Bundles within the MWRHG through education and audit within 
Directorates 

 Develop QIP and KPI based on the Point Prevalence Study 
 Implement the MWRHG IPC Operational Plan 2013. 

Ongoing  
 

Q1-Q4 
 

Q1-Q4 
Q1-Q4 

Service User/Customer 
Care 

 e teams in the implementation of the National Patient Charter Assist Directorat
 Promote service user involvement through the Patient Forum meetings/IPC and 

other meetings 
 Involve service users in PPPG development and conducting audits and provide the 

necessary training and support 
 Develop a Patient Advocacy and Liaison Service. 

Q1 4 -Q
Q1 4 -Q

 
Q1-Q4 

 
Q1-Q4 

The Scorecard for Quality and Patient Safety is set out at the end of this document on page 17. 
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Hospital Services   
 
2013 Key Priorities 
 Improve access to services by reducing waiting times for emergency or unscheduled care and elective or 

schedule care.  This includes improved access to out-patient and diagnostic services.  Specific targets will 
include:  
- No adult will wait more than 8 months for an elective procedure (either inpatient or day case) 
- No child will wait more than 20 weeks for an elective procedure (either inpatient or day case) 
- No person will wait longer than 52 weeks for an OPD appointment 
- No person will wait more than four weeks for an urgent colonoscopy and no person will wait more than 

13 weeks following a referral for routine colonoscopy or OGD 
- 95% of all attendees at Emergency Departments will be discharged or admitted within 6 hours of 
- registration 
- Our expected activity for 2013 is: 

~ 45,800 inpatient  
~ 41,729 day cases 
~ 101,099 ED presentations  
~ 5,002 births 

 Continued commitment to delivering the optimal care pathway for differing clinical needs by implementation 
of the Clinical Programmes. 

 
Clinical Programmes 
Implementation of the National Clinical Programmes will align with the newly established Corporate and Clinical 
Directorate Governance structure in the Mid-Western Regional Hospitals Group in 2013. The six hospitals 
within the Group will operate in a mutually supportive way across a one hospital system. The impetus of change 
in the Clinical Programmes is at both macro and micro levels of multi-disciplinary clinical practice and 
organisation.     
 
The focus of the Medicine Directorate in 2013 will be to plan for and manage scheduled and non-scheduled 
care under the direction of the Emergency Medicine and Acute Medicine Programmes. Optimal care pathways 
for unscheduled care will continue to be developed. Hospital admission avoidance strategies will be expanded 
in the areas of GP/ED rapid referral access clinics, and specialist nursing care.  Increasing OPD care capacity 
for Neurology and Dermatology will be looked at.  
 
Improvements in scheduled and non-scheduled care delivery will be of particular importance to the patient with 
a chronic illness such heart disease, respiratory disease, diabetes, renal disease, neurovascular and 
neurological diseases, and diseases of the skin.  
 
The recognised bed capacity issues at the Model 4 Mid-Western Regional Hospital Limerick will be the 
significant challenge in implementing the umbrella Programmes of Acute Medicine and Emergency Care.  
 
Under the Peri-operative Directorate, the Elective Surgery Programme will be progressed with the emphasis 
on increasing Day Cases and Day of Procedure Cases, expanding Pre-operative Assessment, decreasing 
admissions for elective surgery, reducing waiting times for elective procedures, and improving the effectiveness 
of the workings of theatre. The protection of beds for booked surgery patients will come under pressure from the 
need to address the urgent bed needs of people in ED.   
 
A second Musculoskeletal (MSK) Clinical Specialist Physiotherapist will be appointed in 2013 to address the 
Orthopaedic OPD waiting list for the region. A significant piece of work is required around the validation of the 
extensive waiting list for Orthopaedic OPD in the Group.  
 
The Group will be participating in national clinical audit programmes commencing with the Irish Audit of Surgical 
Mortality and the National Intensive Care Audit. The latter Audit will require the recruitment of an ICU Audit 
Nurse.  
 
In the Child and Maternal Health Directorate, the Hospital Group will focus on newborn screening and on 
addressing national recommendations on the clinical governance of neonatal services at the Regional Maternity 
Hospital in Limerick.    
 
The Diagnostics Directorate will strive to deliver imaging and laboratory services that are important catalysts 
to decision making along the Clinical Programmes’ unscheduled and scheduled pathways.   
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2013 Actions 
Priority Area  Action 2013 End Q 

Medicine Directorate 

Emergency Medicine 
Programme 

 Review work practices in ED and develop an improvement plan as required to ensure PET 
targets can be attained 

 Develop Local Injury Units (LIUs) at St John’s Hospital and MWRHE 
 Promote and develop the role of the ANP on all sites 
 Design team in place for new ED and commence construction 
 Implement Programme targets to further reduce waiting times for patients. 

Q2 
 

Q3 
Q1- Q4 

Q1 
Ongoing  

Acute Medicine 
Programme 

 Appoint Acute Physicians  
 AMU to function 24/7 at MWRHL 
 MAUs operational in JEN Hospitals 
 Implement selected take at MWRHE 
 Open short stay unit at MWRHL 
 Increase capacity at MWRHL site by opening additional capacity released when critical 

care block opens* (will need this in place for Ward 3B going out of commissioning in April 
2013)  

 Achieve the Acute Medicine Programme target of Average Length of Stay (ALOS) of 5.8 
days through pathway processes and discharge planning 

 Review operation of MAU in Nenagh 
 Progress appointment of 5th AMU Physician  

Q1 
Q1 
Q1 
Q1 
Q1 
Q3 

 
 

Ongoing 
 

Q3 
Q3 

Stroke Programme  Further implementation of National Clinical Care Stroke Programme  
 Develop stroke step-down in Model 2 Hospitals Ennis and Nenagh 
 Expand investigative capacity for patients presenting with TIA 
 Develop clinical space for the multi-disciplinary stroke team at MWRHL 

Q1-Q4 
Q3 
Q1 
Q1 

Dermatology   Appoint CNS/ANP in Dermatology  
 Appoint 2 Dermatology Nurses 
 Develop services in the JENs 

Q2 
Q2 
Q4 

Diabetes Service for 
Adults  

 Develop clinical space to commence the Diabetic Foot Programme 
 Commence the diabetic retinopathy screening programme  

Q1 
Q2 

Epilepsy  Implement rapid access clinics at Limerick 
 Expand the roll out of the Electronic Reporting System for Epilepsy in OPD  

Q3 
Q1 

Cardiac Services  Move to new critical care block 
 Continue to provide 24/7 PPCI service and early repatriation, as required,  for patients 

residing outside the Hospital Group’s catchment area 
 Improve access to cardiac rehabilitation for post PPCI patients  
 Develop single department of cardiology to ensure maximum utilisation of all resources to 

include:- 
- Cardiac Rehabilitation 
- Heart Failure Services 
- Cardiac Diagnostic Services 

 Develop and implement an integrated Hospital Group Heart Failure Programme in line with 
the National Heart Failure Programme’s guidelines 

Q1 
Ongoing 

 
Q2 

Ongoing 
 
 
 
 

Q4  

Renal  Continue to expand the number of patients accessing home peritoneal or home 
haemodialysis therapies  

 Rollout of Kidney Disease Clinical Patient Management System 
 Progress appointment of Consultant Nephrologist 
 Review of patient transport service. 

Ongoing  
 

Ongoing  
Q3 
Q2 

Peri-operative Directorate 

Surgery  Implement the realisable benefits as set out in the national surgical and anaesthetic 
prog se of:- ramme with the increased u

Ongoing 
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Priority Area  Action 2013 End Q 
- pre operative assessment 
- day of surgery admission 
- day case surgery 
- surgical assessment service 

 Develop and monitor clearance plans to ensure delivery of national targets for PTLs  
 Appoint Surgical Co-ordinator to ensure maximum utilisation of all theatre capacity 
 Plan for the development of a 23hr surgical stay facility 
 Achieve the efficiency targets set out by the NSAP by reducing length of stay for surgical 

admissions through increased use of peri- operative assessment and day case surgery 
 Review all elective theatre activity in the hospitals group 
 Recruit second MSK Clinical Specialist Physiotherapist to expand the Physiotherapy led 

Musculoskeletal services. 

 
 
 
 

Ongoing 
Q2/Q3 
Q2/Q3 

Q1 
 

Q2 
Q1 

Anaesthetics/Critical 
Care  

 Move to new critical care block opening 10 ITU and 8 HDU beds* 
 Integrate the governance of ICU and HDU 
 Appoint a staff nurse to ICU to facilitate Limerick’s participation in the National ICU Audit 

Programme  
 Develop single Department of Anaesthetics.  

Q1/Q4 
Q1 
Q2 

 
Ongoing 

Maternal & Child Health Directorate 

Obstetrics/ 
Gynaecology  

 Implement National Maternity Chart 
 Implement I-MEWS, the national maternity early warning score 
 Put in place safety measures to mitigate risks associated with stand alone hospital 
 Agree plan for moving the service to the MWRHL site 
 Enhance blood and blood product availability in the Maternity Hospital 
 Enhance and streamline access for high-risk obstetric cases to the Regional Hospital 

theatre complex 
 Develop a maternal day assessment unit 
 Develop a high-risk Obstetric Anaesthetic Clinic 
 National Maternal and Newborn Clinical Management System (MN-CMS) – procurement 

initiation. 

Q1 
Q2 
Q1 
Q2 
Q1 

Ongoing  
 

Q4 
Q1 
Q3 

Neonatology   Create separate on-call  rota for neonatal services; 
 Purchase of Neonatal Ultrasound equipment for the neonatal unit with appropriate 

connectivity 
 Oxygen saturation measurement of all babies prior to discharge – National Policy 

Implementation 
 Implement National Newborn Hearing Screening programme. 

Ongoing 
 

Q2 
 

Q4 
Q3 

Paediatrics  Recruit a CNS and Senior Dietician to develop and roll out insulin pump service to under 5s 
 Implement interim plan for the safe transfer of critically ill infants and children 
 Develop nursing leadership in Paediatrics 
 Enhance the current clinical facilities and staffing in the Paediatric Emergency Department 
 Enhance Paediatric Day unit facilities to increase the throughput  and facilitate rapid 

access 
 Improve the provision of paediatric diabetes services  
 Develop a Regional Paediatric Obesity clinic 
 Develop Regional Paediatric surgical services 
 Extend the provision of co-ordinated care to children with life-limiting conditions and their 

families 
 Implement the national monitoring and evaluation process for the outreach programme for 

children with life-limiting conditions 
 Support the national education and training programmes that will support staff to meet the 

needs of children with life-limiting conditions and their families; 
 Support a feasibility study on the establishment of a national database for the identification 

of children with life-limiting conditions. 

Ongoing 
 

Q1 
Q1 

  Ongoing 
  

Q3 
   Ongoing 

Q2 
Ongoing 
Q1-Q4 

 
Q3 

 
Q1-Q4 

        Q3 
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Priority Area  Action 2013 End Q 

Diagnostics Directorate  

Radiology   Implement NIMIS 
 Implement single department of radiology 
 Assess utilisation of all modalities and rebalance workload accordingly 
 Develop and implement clearance plan for waiting list in U/S and MRI 
 Develop governance framework for the management of 3rd party SLAs 
 Develop Performance Indicators 
 Develop QA programme for radiology. 

Q1 
Q1 

Ongoing 
Q2 
Q2 
Q1 
Q1 

Pathology/Laboratory   Progress the implementation of the centralisation of laboratory services at the 
MWRHL and the associated development of POC or stat services at JEN hospitals 
with the deployment of  blood sciences technology 

 Implement paperless reporting solution to GPs and in-house 
 Strengthen histopathology services through recruitment or through the development of 

a  strategic alliances 
 Implement national model of care and guidelines for Haemochromatosis treatment; 
 Continue the consolidation of cold laboratory work in 2013 
 Continue to reduce platelet wastage in 2013. 

Q1 
 
 

Q4 
Q1 

 
Q1 

Ongoing 
Ongoing 

Pharmacy   Continue to provide pharmaceutical care to patients and enhance patient safety 
 Work with the Drug and Therapeutics committee to control drug spend by maximising 

opportunities for generic substitution, therapeutic substitution and the use of 
biosimilars 

 Continue work on antimicrobial stewardship  
 Restructure the existing pharmacy including organisation of drugs and management of 

IV fluids. 

Ongoing  
Q1 

 
 

Ongoing  
Q2 

Process improvement 
Initiatives 

 Lean Projects in operation  with performance improvements achieved in the areas of:-  
- Bed Management 
- HIPE Coding  
- Discharge Planning 

 Improve productivity in the areas of theatre, OPD and clerical/admin.  

 
Q2 
Q2 
Q4 
Q1 

Outpatient services 
 

 Increase OPD capacity for Neurology consults 
 Centralise referrals in all sites 
 Develop centralised booking  
 Implement action plans following diagnostic work undertaken to identify efficiency and 

process improvements 
 Achieve 12 month waiting time for all specialties 
 Standardise processes across the region with agreed plans supported by NTPF  
 Introduce electronic general referral in conjunction with the National Electronic 

General GP Referral Pilot Project. 

Q2 
Q1 
Q2 

Ongoing 
 

Q4 
Ongoing  
Ongoing  

 

Cancer Control Programme 
 

Priority Area   Action 2013 End Q 

National Cancer 
Screening Services 

 Continue to provide cervical screening and colposcopy services to women aged 25-60 
years on a 3 or 5 year basis, dependent on age 

 Designate the Mid Western Regional Hospital, Ennis as a colorectal screening centre 
 Achieve accreditation for endoscopy services at Mid Western Regional Hospital, 

Nenagh 
 Appoint 1 candidate Advance Nurse Practitioner for the Mid West to the approved 

gastroenterology training programme 
 Progress the recruitment of an additional Consultant Gastroenterologist. 

Ongoing 
 

Q1 
 

Q3 
 

Q2 
Q4 

Medical Oncology 
Services 

 Participate in national medical oncology programme 
 Commence the collection of medical oncology Key Performance Indicators. 

Q1 
Q1 

Colorectal Services  Commence the roll out of the colorectal screening programme Q4 
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Priority Area   Action 2013 End Q 

 Appoint a Colorectal CNS. Q1 
Multi Disciplinary 
Team meetings 

 Strengthen MDM process with the appointment of coordinators Q2 

Cancer Central 
Referrals Office 

 Establish a cancer central referrals office Q2 

Symptomatic Breast 
Services 

 Establish a family history clinic 
 Revise and update standard operating procedures 
 Improve administrative and operational processes 
 Progress construction of a purpose built Symptomatic Breast Unit  

Q3 
Q2 
Q2 

Ongoing  

Urological Cancer 
Services 

 Explore the development of prostate cancer services for the Mid Western Regional 
Hospital, Limerick with the National Cancer Control Programme. 

Q2 

Radiotherapy Services  Implement revised pricing agreements with radiotherapy provider. Q2 

Clinical Trials  Continue to expand the range of clinical trials available to patients attending the 
services. 

Ongoing 

Hospice Friendly 
Hospitals Programme 

 Continue the implementation of the “Quality Standards for End of Life Care in 
Hospitals” 

 Upgrade facilities in line with the implementation of the “Quality Standards for End of 
Life Care”. 

Ongoing 
 

Q3 

Quality Initiatives  Participate in the NCCP Oncology Medication Safety review 
 Participate in the NCCP Cancer Drug Management programme 
 Upgrade facilities in the Haematology Oncology Day Ward and the in-patient ward 
 Host the Irish Cancer Society “Core Skills for Volunteering in a Cancer Centre” 

programme 
 Commence electronic prescribing in the haematology service 
 Commence a system for the faster turnaround time of pathology results 
 Hold a General Practitioner Symptomatic Breast Service study day 
 Further promote the use of electronic referrals 
 Participate in national specialist clinical networks for the purpose of clinical audit, 

sharing of good practice and problem solving 
 Participate in the delivery of training course for Primary Care Nurses. 

Q1 
Q1 
Q1 
Q3 

 
Q2 
Q2 
Q3 
Q3 

Ongoing 
 

Q2 

Voluntary Agencies  Open a Daffodil Centre in the Mid Western Regional Hospital, Limerick Q3 

* = Assuming full year effects of CCB allocation is provided for in 2014 (Ref: NSP 2013, page 21) 
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Procurement  
 
2013 Actions  

Key Result Area                Deliverable Output 2013 Completion 
Quarter 

Contracts  On site review of contracts outside those nationally procured Q1-Q4 

Procurement  Local procurement person dedicated to the Group to review stock pricing Q2-Q4 
 

 
Information & Communication Technology  
Introduction  
The ICT department is tasked with implementing the National ICT Service Plan at local level. 
 
The MWRHG is tasked with delivering safe, accountable, fully integrated acute health services across the Mid 
West, maximising the efficient use of resources at local level and providing the level of care at the appropriate 
location. The underlying ICT requirements realigned from the current hospital by hospital delivery profile to a 
fully integrated ICT infrastructure, which supports the free movement of patients across all the hospitals within 
the Group and where necessary, outside the Mid-West area.  
 
Mindful of the National ICT Service Plan, local ICT personnel are working closely with National ICT and have 
identified key requirements to successfully support the Hospitals Group for 2013 and beyond. 
 
2013 Key Priorities  
Key Result Area                Deliverable Output 2013  Completion 

Quarter 

NIMIS  Implement NIMIS project.   Q1 
Regional Patient 
Management System and 
Unique Identification 

 Deploy iPMS.  Q2-Q4 

Opening New Critical 
Care Block 

 Continue to provide ICT support. Q1 – Q2 

Hospital 
Communications System  

 Continue to provide ICT support to successfully deploy new system over the next 
two years. 

Ongoing 

Bed Booking System  In 2012 the ICT department developed and deployed a bed booking system for the 
Emergency Department. The system will be deployed to all areas of the hospital in 
2013. 

Ongoing 

Critical Care Clinical 
Care Information System 

 Provide a fully integrated patient information system available at the bedside. Q1-Q3 

Patient Review  With nurse management, develop a patient review system to monitor the 
appropriate use of bed capacity. 

Q2 

Financial   Deploy integrated contemporary financial ICT systems.      Ongoing  
HIPE  Deploy Electronic Records. Ongoing  
National Systems Rollout  
Bed Bureau   Deploy a web portal which will roll out leading to improved communications 

between community, primary and hospital services. 
 

Ongoing  
Renal Clinical 
Information system 

 Select phase two deployment of renal system. Q3-Q4 

Claims Management  Continue to rollout in 2013 ongoing deployment of system in Limerick, Maternity 
and Croom.   

Ongoing  

Replacement Laboratory 
System 

 Continue to support the laboratory system project by providing all necessary 
information required to complete the national specification and approval process. 

Ongoing  

Emergency Department 
Upgrade 

 Mid-West is priority site for new system.  Awaiting approval to proceed. Ongoing  

Maternity/Neonatal  Procurement process nearing completion nationally and deployment of the system 
will commence at the earliest.  

Ongoing  
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Monitoring and Measuring Our Performance 2013 
 

Governance & Accountability  
The Interim Board of the Mid-Western Regional Hospitals Group was appointed in February 2013 with the first 
Board meeting scheduled for 28th February 2013.  Reporting to the Board is the Executive Management Team 
(EMT) through the Chief Executive Officer (CEO). 
 
Since 21st January 2013, a new system of governance and management has been introduced across the single 
hospital system with the creation of four clinical directorates.  Each directorate is responsible for all services 
within the directorate across the different sites.  
 
The four Clinical Directorates are:  

 Medicine  

 Peri-operative  

 Diagnostic  

 Maternal & Child Health  
 
Each Directorate is led by a Clinical Director with a Directorate Manager and Directorate Nurse Manager.  Each 
Directorate Management Team is supported by specialist personnel in patient safety and quality, business 
management, Financial and HR.  
 
Supporting our Service Plan, each directorate has a detailed business plan that is monitored on a monthly 
basis. Each directorate also has its own score cards that form the basis of management conversations 
throughout the directorate and between the directorates. 
 
St John’s Hospital, whilst a member of the MWRHG, remains under the governance of its own Board of 
Management, but is financially accountable by way of Service Level Agreement (SLA) to the CEO of the 
MWRHG. It is committed to the reform project within the MWRHG but until a legislative solution is enacted, it is 
legally bound to operate independently. It is envisaged that the publication of the report to the Minister of Health 
on the establishment of Hospital Groups will provide a roadmap to how this might occur. St John’s works 
constructively with their MWRHG colleagues to ensure success of the new governance arrangements. The SLA 
with St John’s will dovetail with the priority areas of the 2013 Service Plan. 
 
Review Process  
Performance evaluation and management is a cornerstone in the improvement and more efficient delivery of 
health services.  We are committed to the evaluation and management of performance at all levels.  Progress 
has been made to incorporate links between funding, staffing, and service priorities and an improved set of 
activity measures, performance indicators and deliverables in key service areas have been included.  This plan 
sets out information at national, regional and programme level on performance expectations. Performance 
Indicators (PIs) and agreed targets for activity during 2013 are set out.  A set of key performance indicators is 
represented by the performance scorecard.   
 
A key priority for 2013 is to ensure that financial, workforce and service performance is actively managed and 
reported in a timely manner.   Performance will be measured against agreed plans and managed in the context 
of cost reduction, absenteeism, achievement of service targets and productivity.   
 
Compstat will continue to support performance management as it continues to be embedded in the operational 
system.  Directorate Managers will be held to account and under-performance addressed.  Stringent processes 
are in place to monitor compliance with plans.   
 

Activity  
Targets for 2013 are set out hereunder.  

Activity  Target 2012 Outturn 2012  Target 2013 
In-patient Discharges  
- Elective 
- Non Elective 

43,953 
18,680 
25,273 

46,065 
19,695 
26,370 

45,800 
19,487 
26,313 

Day Cases 37,051 42,307 41,729 
ED Presentations  114,015 97,175 101,099 
Emergency Admissions  26,881 28,626 27,786 
Births  5,000 4,926 5,002 
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The average length of stay for the hospitals’ Group at December 2012 was 4.92.  The table sets out the 
comparative ALOS (for all in-patient discharges) for 2012 compared with 2011.   
 

Hospital  Outturn 
2011 

Outturn 
2012 

Target 
2013 

Regional Hospital Ennis 5.72 5.72 5.6 
Regional Hospital Nenagh 6.23 5.81 5.6 
Mid Western Regional Hospital Dooradoyle 5.47 4.8 5.6 
Mid-Western Regional Maternity Hospital  3.65 3.18 5.6 
Mid-Western Regional Orthopaedic Hospital  5.30 5.02 5.6 
St. Johns Hospital - Limerick 5.0 5.0 5.6 

 
The in-patient and day case waiting list is being actively monitored as the target for 2013 is 8 months for adults 
and 20 weeks for children.  
 
The Out-patient Waiting List for patients waiting over three months at 31st December 2012 stands at 39,709.  Of 
this figure 3,909 are children and the remainder (35,800) are adults.  The highest contributors are Orthopaedics 
(10,660), Dermatology (3,093) and Ophthalmology (3,765).  Validation is ongoing on all patients waiting over 12 
months (27,626) for an appointment and action plans to tackle the waiting lists have been prepared. 
 
 
KPIs 
On a monthly basis the financial performance detailing actuals against budget highlighting variances will be 
reported to the Board and the Executive Management Team. Clearly identified KPIs will also be reported on. 
Weekly and monthly monitoring of specific KPI’s at Clinical Directorate level and at Business/Ward/Department 
level will also take place. 

 

MWRHG Scorecard 2013 (Responding to the National Scorecard) 
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* 

Complaints 

% of complaints investigated within legislative time frame 

 

75%* 

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

25* 
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Healthcare Associated Infection: Antibiotic Consumption 
Consumption of antibiotics in community settings (defined daily doses 
per 1,000 inhabitants per day) 

23* 

 

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

90%* 

 
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%* 
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% 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* 
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Acute Care (including Clinical Programmes) Scorecard 

Performance Indicator Target 
2013 

 Performance Indicator Target 
2013 

 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 

45,800 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 41,729 

% 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 101,099 

 Expected no. of emergency admissions 27,786 Acute Coronary Syndrome 
% STEMI patients (without contraindication to reperfusion therapy) who 
get PPCI 

70%* 

 Expected no. of births 5,002 

 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% 

 
Cancer Control Programme Scorecard 

Performance Indicator / Activity Target 
2013 

 Performance Indicator / Activity Target 
2013 

Symptomatic Breast Cancer Services 
No. of urgent attendances 

1,460 
13,900* 

No. of non urgent attendances 
1,871 

25,200* 

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 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) 

95% 
13,200* 

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* 

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) 

95% 
23,940* 

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

 
n/a 

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

n/a No. of attendances at rapid access prostate clinics 
285 

2,970* 

Lung Cancers 
No. of attendances at rapid access lung clinic 

 
403 

2,700* 

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  

257 / 90% 
2,600* 

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 

383 / 95% 
2,565* 
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Rectal Cancers 
No. of centres providing services for rectal cancers 

 
n/a 

*National target, not broken down by region 
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APPENDIX A – Capital Projects by Care Group / Programme 2013 MID-WESTERN REGIONAL HOSPITALS GROUP 
 
This appendix outlines capital projects that were completed in 2012 but not operational, due to be completed and operational in 2013 and also projects due to be commenced/completed in 2013 but not operational until 2014.   

Capital Cost 
€m 

2013 Implications  

Facility Project details Project 
Completion  

Fully 
Operational 

Additional 
Beds 

Replace-
ment Beds 2013 Total WTEs Rev Costs 

€m  

ACUTE and PRE-HOSPITAL EMERGENCY CARE 

Mid Western Hospitals Group 

Critical Care Mid Western Regional 
Hospital, Limerick 

Provision of a new critical care block (linked directly 
to the main theatre block), to provide 12 ICU, 16 
HDU and 16 CCU beds 

Q4 2012 
 

Q1 
 

10 34 5.00 37.50 0 0 

Emergency 
Department  

Mid Western Regional 
Hospital, Limerick 

Completion of ED (shell space construction with fit 
out commencing early 2014) 

Q4 Q4 2014 0 0 7.00 7.50 0 0 

Acute Mid Western Regional 
Hospital, Nenagh, Co. 
Tipperary 

Theatre upgrade (Phase 1) Q4  Q4 0 0 4.00 4.75 0 0 
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APPENDIX B: Performance Indicator and Activity Suite 
 

Acute Hospitals including Clinical Programmes 

Performance Activity / Key Performance Indicator Frequency 
Expected Activity / 

Target 2012 
Projected 

Outturn 2012  
Expected Activity / 

Targets 2013 

Discharges Activity 
Inpatient 

 
43,953 

 
46,065 

 
45,800 

Inpatient same day discharge from AMUs** --- --- To be established 

Day Case 37,051 42,307 41,729 

Elective --- 19,695 19,487 

Non Elective / Emergency --- 26,370 26,313 

Emergency Care 
No. of emergency presentations* 

 
114,015 

 
97,175 

 
101,099 

No. of emergency admissions* 

Monthly 

26,881 28,626 27,786 

% Discharges which are Public 
Inpatient 

 
80%* 

 
78%* 

 
80%* 

Day Case 80%* 85%* 80%* 

Inpatient Elective --- 76%* 80%* 

Inpatient Non Elective / Emergency 

Monthly 

--- 80%* 80%* 

HIPE 
% cases entered into HIPE 

  
100%* 

 
Reporting 

mechanisms being 
streamlined* 

 
100%* 

Average Length of Stay 
Overall ALOS for all inpatient discharges and deaths  

 
5.6* 

 
5.8* 

 
5.6* 

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

 

4.5* 4.6* 4.5* 

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

  
75%* 

 
54%* 

 
75%* 

Inpatient and Day Case Waiting Times  
No. of adults waiting > 8 months for an elective procedure (inpatient) 

  
--- 

 
--- 

 
0* 

No. of adults waiting > 8 months for an elective procedure (day case)  --- --- 0* 

No. of children waiting > 20 weeks for an elective procedure (inpatient)  --- --- 0* 

No. of children waiting > 20 weeks for an elective procedure (day case)  --- --- 0* 

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

 
0* 

 
0* 

 
0* 

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

 

--- --- 0* 

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

 
9.6%* 

 
11%* 

 
9.6%* 

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

95% by Sept. 2012* 67%* 95%* 

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

100%* 81.4%* 100%* 

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

 

95%* 83%* 95%* 

Delayed Discharges 
Reduction in bed days lost through delayed discharges 

 
Reduce by 10%* 

 
5% Reduction* 

 
10% reduction* 

Reduction in no. of people subject to delayed discharges 

Monthly 
 

Reduce by 10%* 693* 10% reduction* 

Births 
Total no. of births 

Monthly  
5,000 

 
4,926 

 
5,002 



 MWRH Group Service Plan 

Caring, Courteous and Professional 
 

21 

Acute Hospitals including Clinical Programmes 

Performance Activity / Key Performance Indicator Frequency Expected Activity / 
Target 2012 

Projected 
Outturn 2012  

Expected Activity / 
Targets 2013 

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

--- --- 0* 

New attendance DNA rates 

 

New PI 2013* 15.8%* 12%* 

Dialysis Modality 
Haemodialysis 

 
1,760 – 1,870* 

 
1,624* 

 
1,699 – 1,714* 

Home Therapies  280 – 290* 233* 251 – 260* 

Total 

Bi-annually 

2,040 – 2,160* 1,857* 1,920 – 1,974* 

Blood Policy  
No. of units of platelets ordered in the reporting period  

Monthly  
21,500* 

(3% reduction) 

 
21,500* 

 
21,178* 

% of units of platelets outdated in the reporting period   < 10%* < 6%* < 8%* 

% usage of O Rhesus negative red blood cells   < 11%* < 13%* < 11%* 

% of red blood cell units rerouted to hub hospital   < 5%* < 4%* < 5%* 

% of red blood cell units returned out of total red blood cell units ordered   < 2%* < 0.8%* < 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%* 

Medical patient average length of stay 5.8* 7.4* 5.8* 

Surgery 
% 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%* 

Surgical patient average length of stay 

Monthly 

--- --- 4.5% reduction by end 
2013* 

ED  
% of all patients arriving by ambulance wait < 20 mins for handover to 
doctor / nurse 

 
95%* 

 
Due for reporting 

2013* 

 
95%* 

% of ED patients who leave before completion of treatment  < 5% of new patient 
attendances* 

4%* < 5% of new patient 
attendances* 

% of patients spending less than 24 hours in Clinical Decision Unit 

Monthly 

95%* Due for reporting 
2013* 

95%* 

Stroke  
% acute stroke patients who spend all or some of their hospital stay in an 
acute or combined stroke unit 

 
50%* 

 
53%* 

 
50%* 

% of patients with confirmed acute ischaemic stroke in whom thrombolysis 
is not contraindicated who receive thrombolysis 

At least 7.5%* 9%* 9%* 
 

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

Bi-annually 

50%* 46%* 50%* 

Heart Failure  
Rate (%) re-admission for heart failure within 3 months following discharge 
from hospital 

Clinical Lead 
Quarterly 

 
27%* 

 
7.5%* 

 
25%* 

Median LOS and bed days for patients admitted with principal diagnosis of 
acute decompensated heart failure  

 7 days* 8 days* 7 days* 

% patients with acute decompensated heart failure who are seen by HF 
programme during their hospital stay 

 65%* 92%* 70%* 

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

 
50%* 

 
67%* 

 
70%* 

% reperfused STEMI patients (or LBBB) who get timely 
a) PPCI or 
b) thrombolysis 

Quarterly 

 
70%* 
70%* 

 
64%* 
57%* 

 
70%* 
70%* 
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Acute Hospitals including Clinical Programmes 

Performance Activity / Key Performance Indicator Frequency Expected Activity / 
Target 2012 

Projected 
Outturn 2012  

Expected Activity / 
Targets 2013 

Medial LOS and bed days for 
a) STEMI 
b) Non-STEMI pts 

  
4* 

6.5* 

 
4* 
5* 

 
4* 
6* 

COPD  
Mean and median LOS (and bed days) for patients with COPD 

Quarterly 1 day reduction in 
AVLOS in sites with 

COPD outreach by end 
2012* 

 
7.8* 

5* 

 
7.8* 

5* 

% re-admission to same acute hospitals of patients with COPD within 90 
days 

 Reduce rate by 15% in 
hospitals with COPD 

outreach progs; all 
other acute hospitals 
with AMU / AMAU by 

5%* 

25%* 24%* 

No. of acute hospitals with COPD outreach programme 15 programmes*  11* 15* 

Access to structured Pulmonary Rehabilitation Programme in Local Health 
Area 

New PI 2013 New PI 2013 20 / 32 (63%)* 

Access to structured Pulmonary Rehabilitation Programme in acute 
hospital services 

Bi-annually 

New PI 2013 New PI 2013 25 sites* 

Asthma  
% nurses in primary and secondary care who are trained by national 
asthma programme  

 
90%* 

 
Approx. 7%* 

 
90%* 

No. of asthma bed days prevented annually 1,258* 956* 1,164  (10% 
Reduction)* 

No. of deaths caused by asthma annually 

Annually 

55* 62* 10% reduction (< 56)*  

Diabetes  
% reduction in lower limb amputation from Diabetes 

 
40%* 

 
Due for reporting 

2013* 

 
40%* 

% reduction in hospital discharges for lower limb amputation and foot 
ulcers in diabetics  

Clinical Lead 
Annually 

40%* Due for reporting 
2013* 

40%* 

% of registered Diabetics invited for retinopathy screening Quarterly 90%* Due for reporting 
2013* 

90%* 

Epilepsy  
% reduction in median LOS for epilepsy inpatient discharges 

 
10%* 

 
0%* 

 
10%* 

% reduction in no. of bed days for epilepsy inpatient discharges 

Quarterly 

10%* 6%* 10%* 

Dermatology OPD 
No. of new patients waiting > 3 months for dermatology OPD appointment 

 
New PI 2012 

 
Due for reporting 

2013* 

 
10% improvement on 

baseline* 

No. of new dermatology outpatients seen per hospital per year Increase of 30% on 
2009 attendances* 

Increase of 45%* 40,000* 

Referral: New Attendance ratio 

Bi-annually 

1:2* 1:2* 10% improvement on 
baseline* 

Rheumatology OPD 
No. of new rheumatology patients seen per hospital per year 

 
Increase of 30% on 
2009 attendances* 

 
Increase of 39%* 

 
12,400* 

Referral: New Attendance ratio 

Bi-annually 

1:4* 1:4* 10% improvement on 
baseline* 

Neurology OPD 
No. of new neurology patients seen per year 

 
Increase of 30% on 
2009 attendances* 

 
Increase of 23% 

(14,004)* 

 
15,404* 

Referral: New Attendance ratio 

Bi-annually 

1:3* 1:2.6* 1:3* 

* National target, not broken down by region 
** Discharges from AMUs, AMAUs, MAUs in 2013 will be recorded and returned as inpatients. The numbers returned for this category will be reported separately to 
establish a baseline and confirm that consistent and reliable reporting is in place. Once this is established figures for emergency presentations and admissions, which will 
be impacted by this, will be adjusted accordingly. 
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National Cancer Control Programme  

Performance Activity / Key Performance Indicator Frequency Expected Activity / 
Target 2012 

Projected 
Outturn 2012  

Expected Activity / 
Targets 2013 

Symptomatic Breast Cancer Services 
No. of urgent attendances 

 
 

13,000* 

 
1,460 

13,890* 

 
1,460 

13,900* 

No. of non urgent attendances  
25,000* 

1,871 
25,176* 

1,871 
25,200* 

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) 

12,350* 
95% 

13,600* 
98% 

13,200* 
95% 

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) 

Quarterly 

23,750* 
95% 

23,565* 
94% 

23,940* 
95% 

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

  
n/a 

 
n/a 

 
n/a 

Lung Cancers 
No. of attendances at rapid access lung clinic 

 
New PI 2012 

 
 

2,705* 

 
403 

2,700* 

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 

Quarterly 

 
95% 

2,354* 
87% 

2,565* 
95% 

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

 
n/a 

 
n/a 

 
n/a 

No. of attendances at rapid access prostate clinics  

Quarterly 

New PI 2012 285 
2,700* 

285 
2,970* 

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 

  
90% 

1,377* 
51% 

257 / 90% 
2,600* 

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

 
--- 

 
To be determined 

 
To be determined 

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) 

Quarterly 

--- To be determined To be determined 

* National target 
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APPENDIX D: Board Members, Executive Management Team and 
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 Name Title 

Professor Niall O’Higgins  Board Chairman  
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Professor Don Barry President of University of Limerick 

Dr. Sheelah Ryan Public Health Physician and Advance Organsiation Consultant  

Mr. Maurice Carr Partner BDO  

Mr. Tiernan O’Neill Principal (Corpus Christi School & Moyross Adult Education) 

Mr. Seumas Gubbins Consultant PWC  

Dr. Mary Gray  General Practitioner  

Board 

Mr. Dara Purcell Secretary to the Board 

Ann Doherty Chief Executive Officer 

Catherine McLaughlin Interim Chief Operating Officer  / Deputy Chief Executive Officer 

Prof. Pierce Grace Chief Clinical Director 

Dr. Con Cronin Clinical Director - Medicine 

Dr. Roy Philip Clinical Director – Maternal and Child Health 

Dr. John Kennedy Clinical Director – Peri Operative 

Dr. Bryan Kenny Clinical Director - Diagnostics 

Noreen Spillane Group Director of Nursing and Midwifery 

Hugh Brady Chief Financial Officer 

Josephine Hynes Group Director of HR 

Executive 
Management 
Team 

Breda Duggan Secretary to Executive Management Team 

Dr Con Cronin Clinical Director 

Paula Cussen Murphy  Directorate Manager 

Clinical 
Directorate 
Teams: 
Medicine  Mary O’ Brien  Directorate Nurse Manager 

Dr Roy Philip Clinical Director 

Frank Keane Directorate Manager 

Maternal and 
Child Health 

Margaret Quigley Directorate Nurse Manager 

Dr. John Kennedy Clinical Director 

John Doyle Directorate Manager 

Perioperative 

Kay Chawke Directorate Nurse Manager 

Dr. Bryan Kenny Clinical Director Diagnostics 

Mary Donnellan O’ Brien Directorate Manager 


