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Working Together for Health 1

Working Together for Health

What the Health Boards Executive will pursue

The Health Boards Executive will pursue the strategic development of a modern, equitable, high quality and people-centred

health service, by enabling the health services delivery system to work together to achieve significant and measurable service

improvements and value for money.

How this will be pursued

The Health Boards Executive aims to be a modern, responsive and dynamic statutory agency facilitating, through joint working,

delivery of the National Health Strategy Quality and Fairness: A Health System for You.  It was established by the Minister for

Health and Children in 2001. Its board comprises the Chief Executive Officers of the seven health boards, the three area health

boards and the Eastern Regional Health Authority.  Two nominated Chief Executive Officers of the Dublin Academic Training

Hospitals and voluntary hospitals also attend and participate at meetings of the Health Boards Executive. 
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We are pleased to present the first Annual Report of the

Health Boards Executive. It describes the broad range of

collaborative programmes and projects where health boards,

the Eastern Regional Health Authority (ERHA) and non

statutory service providers have worked together to

modernise and improve health services. This report outlines

our achievements during 2002 and identifies emerging

priorities for the year ahead.  

The first year in the life of any organisation is a significant one in

its history, not least because, as with any new organisation, there

are many practical issues which need to be tackled before the

new entity can operate effectively.  We are pleased to say that the

Health Boards Executive rapidly identified its priorities and

delivered its work programme within its budget of €2.4 million.  

This work programme reflected a commitment to the broader

modernisation agenda of the State’s health delivery system

together with a commitment to facilitating collaborative

working across the health sector network.   

During 2002 the health boards and the ERHA, working

through the Health Boards Executive, developed areas of work

already established as collaborative initiatives between boards.

They included the Best Health for Children Programme, the

Office for Health Gain, the Irish Clearing House, and the

National Materials Management Programme.  

More broadly, the diverse work agenda of the Health Boards

Executive involved developing a collaborative approach to

health service modernisation in areas which included:

- Child Health and Welfare;

- Information and Communications Technology (ICT);

- Health Gain;

- Service Improvement and Modernisation;

- Health Strategy Implementation Projects;

- Value for Money; and 

- Knowledge Management.

In tackling some of the key priorities identified in the National

Health Strategy Quality and Fairness, the Health Boards

Executive set up a number of projects to respond to specific

commitments for 2002 as outlined in the Strategy.   Those

commitments included developing a framework for dealing

with Customer Complaints and Suggestions, Community

Participation and Timed Outpatient Appointments.  Each of

these projects culminated in the publication of a set of

guidelines, which are being used by health service providers to

develop the "people-centred" principle promoted in the

Health Strategy.  

Overview of 2002

Pat Donnelly Denis Doherty
Chairman Director
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Some examples of our successes in 2002 include: the

development of an eGovernment Action Plan, which takes a

proactive approach to developing the health sector’s approach

to eGovernment; value for money initiatives such as the

Recruitment Project which identified potential savings through

a collaborative approach to recruitment; the establishment of a

scoping project by the Irish Clearing House, which advances

the Health Boards Executive Knowledge Management

Programme; the development of an eProcurement Strategy by

the Materials Management Programme; and the ICT Strategy,

which sets out the vision of an ICT enabled future for health

services.  A great deal more was achieved than can be reported

here, much of the work stretching across the broad spectrum

of the health service.  

The staff of the health boards, non statutory service providers

and the Health Boards Executive deliver everything we have

achieved.  We value their contributions and the contributions

of the many service providers in the public and private sectors

who have worked with us to help us achieve our goals.

We would like to take this opportunity to thank the staff of the

Health Boards Executive who have helped define the role of

this new organisation through their efforts, enthusiasm and

commitment.  We would also like to thank all the staff in each

health board and in the many non statutory service providers

who contributed to the work of the Health Boards Executive

by participating in various projects or advisory groups.  Many of

these staff have other roles within their health boards, which

makes their contribution and commitment to the Health

Boards Executive particularly noteworthy. 

On behalf of the Board of the Health Boards Executive we

would like to extend our thanks to An Taoiseach, Mr. Bertie

Ahern TD for officially launching the Health Boards Executive

in February 2002.  We would also like to thank the Minister for

Health and Children, Mr. Michéal Martin TD and Ministers of

State, Mr. Ivor Callely TD, Mr. Brian Lenihan TD and Mr. Tim

O’Malley TD, the Secretary General Mr. Michael Kelly and staff

of the Department for their support during 2002.      

This has been an exciting year for the Health Boards Executive

as the health landscape in Ireland continues to change and

present new challenges.  We believe that the health boards and

non statutory service providers will continue to work, through

the Health Boards Executive, demonstrating the commitment

and innovation required to affect real change in our health

service. 

Pat Donnelly
Chairman

Denis Doherty
Director
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Tá áthas orainn an chéad Tuarascáil Bhliantúil den Choiste

Feidhmeachain Boird Sláinte a chur i láthair. Tá tuairisc ann ar

an réimse leathan cláir comhoibritheach agus tionscnaimh ina

bhfuil na boird sláinte, Údarás Réigiúnda Sláinte an Oirthir agus

soláthraithe seirbhísí neamh-reachtúla ag comhoibriú lena

chéile chun na seirbhísí sláinte a fheabhsú agus cuma nua-

aimseartha a chur ortha. Sa tuarascáil seo tá imlíniú ar an méid

atá déanta againn i rith na bliana 2002 agus tá sainaithint ann ar

na tosaíochtaí don bhliain seo chugainn.   

Is tréimhse tromchiallach í an chéad bhliain i stair eagraíocht ar

bith mar go mbíonn ceisteanna praiticiúla le sárú sula féidir leis

an eagraíocht nua feidhmiú go héifeachtach. Tá áthas orainn a

rá gur éirigh leis an gCoiste Feidhmeacháin Boird Sláinte a

thosaíochtaí a aithint agus a chlár oibre a thabhairt chun críche

laistigh den bhuiséad €2.4milliúin a tugadh dó.

Bhí  clár athnuachán an chóras soláthairt seirbhísí sláinte agus

éascaíocht comhoibriú idir na baill den ollseirbhís le brath sa

gclár oibre seo. 

I rith 2002 rinne na boird sláinte agus an  ÚRSO, tré mheán an

Choiste Feidhmeacháin Boird Sláinte, forbairt ar thionscnaimh

comhoibritheacha a bhí ar siúl cheana féin idir na boird sláinte.

San áireamh bhí Clár an Sláinte is Fearr do Pháistí, an Oifig do

Shochar Sláinte, An Teach Imréitigh Éireannach agus an Chlár

Bhainistíochta  Ábhár Náisiúnta.

Tá athnuachan na seirbhísí sláinte á fhorbairt faoi chláir oibre

éagsúla ag an gCoiste Feidhmeacháin Boird Sláinte faoi cur

chuige comhoibritheach sna réimsí seo a leanas: 

- Sláinte agus Leasa Leanaí;

- Teicneolaíocht Cumarsáide agus Eolais(TCE);

- Sochar Sláinte;

- Nuachóiriú agus Feabhsú na Seirbhíse;

- Tionscnaimh Cur i nGnímh an Straitéis Sláinte;

- Luach Airgid; 

- Bainistíocht Eolais.

Ag tabhairt faoi na príomh aidhmeanna a áiríodh san Straitéis

Náisiúnta Sláinte Ardchaighdeán agus Cothroime, chuir an

Coiste Feidhmeacháin Boird Sláinte tionscnaimh chun na

gealltanaisí don bhliain 2002 a imlíníodh sa Straitéis a

chomhlíonadh. Bhí creatlach chun déileáil le Gearáin agus

Moltaí Chustaiméirí, Rannpháirtíocht an Phobail agus Coinní

Othair Seachtrach le Am ar Leith. Mar thoradh ar na

tionscnaimh seo foilsíodh treoirlínte do gach ceann díobh a

bhfuil úsáid á bhaint astu chun an prionsabal ‘duine lárnaithe’ a

chur chun cinn sa Straitéis Sláinte.

Forbhreathnú 2002

Pádraig Ó Donnaile Donnacha Ó Dochartaigh
Cathaoirleach Stiúrthóir
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Rudaí ar éirigh linn a dhéanamh i rith 2002: forbairt an Phlean

Ghníomhaíochta do Rialtas leictreonach., plean a bhfuil cur

chuige gníomhaíoch aige chun Rialtas leictreonach san earnáil

sláinte a fhorbairt, le treallús luach airgid cosúl leis an

Tionscnamh Earcaíochta a léirigh go bhféadfaí airgead a shábháil

tré comhoibriú ar earcaíocht, agus a bhunaigh an tionscnamh

cuimsitheach san Teach Imréitigh Éireannach, a chuireann an

Coiste Feidhmeacháin Boird Sláinte chun cinn, forbairt an

Straitéis Ríomhsholáthar ag an Clár Bainistíochta Ábhair; agus

an Straitéis TCE a leagann amach an fhís don todhchaí ina

mbeidh Córas Leictreonach do gach gné den Seirbhís Sláinte.

D’éirigh linn i bhfad níos mó ná mar a déantar trácht air anseo

a dhéanamh agus tá an obair scaipthe thar réimse leathan na

seirbhísí sláinte.  

Is iad na foirní sna boird sláinte, na soláthraithe seirbhísí

neamhreachtúla agus an Coiste Feidhmeacháin Boird Sláinte a

shaoradh gach ar éirigh linn a dhéanamh. Táimid buíoch as an

méid atá déanta acu agus atá déanta ag réimse leathan na

solathraithe seirbhísí sna hearnáil poiblí agus príobháideacha a

d’oibrigh linn chun na cuspóirí a bhaint amach. 

Ba mhaith linn buíochas a ghabháil le foireann an Choiste

Feidhmeacháin Boird Sláinte ar an ócáid seo mar gurbh iad a

chabhraigh chun ról an eagraíocht seo a shonradh leis an méid

iarracht agus díograis a chuireadar isteach. Ba mhaith linn

buíochas a ghabháil leis na foirne sna boird sláinte agus sna

seirbhísí neamhreachtúla a chur le obair an Choiste

Feidhmeacháin Boird Sláinte tré páirt a ghlacadh sna

tionscnaimh éagsúla nó sna grúpaí comhairleacha. Bhí na fostaí

seo gafa le obair eile ina mboird sláinte féin agus tuilleann an

obair a tá déanta acu don Choiste Feidhmeacháin Boird Sláinte

árdmholadh dá bharr sin.

Thar ceann Bhord an Choiste Feidhmeacháin Boird Sláinte ba

mhaith linn buíochas a ghabháil leis an Taoiseach, an tUasal

Parthalán Ó hEachtairn TD as ucht seoladh a dhéanamh go

hoifigiúil i mí Feabhra 2002. Ba mhaith linn buíochas a ghabháil

leis an tAire Sláinte agus Leanaí, an tUasal Mícheál Ó Máirtín TD

agus Airí Stáit, an tUasal Ivor Callely TD, an tUasal Brian Ó

Lionacháin TD agus an tUasal Tadhg Ó Máille TD, an Rúnaí

Ghinearálta an tUasal Mícheál Ó Ceallaigh agus foireann na

Roinne as ucht a dtacaíocht i rith 2002. 

Ba bhliain corraitheach é an bliain seo don Choiste

Feidhmeacháin Boird Sláinte chomh fada agus go bhfuil an

pictiúr sláinte ag síorathrú agus dúthshláin nua ag teacht chun

cinn i gcónaí. Creidimid go gcoinneoidh na boird sláinte agus na

soláthraithe seirbhísí neamhreachtúla ar aghaidh ag comhoibriú

le chéile fé scáth an Choiste Feidhmeacháin Boird Sláinte, ag

taispeáint an ceangal agus athrú meoin a theastaíonn chun athrú

seasta a dhéanamh ar ár seirbhís sláinte. 

Pádraig Ó Donnaile
Cathaoirleach

Donnacha Ó Dochartaigh
Stiúrthóir
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Pat Donnelly  Chairman

South Western Area Health Board

Mr. Nicky Jermyn

St. Vincents Hospital

Mr. Michael A. Lyons

Adelaide and Meath Hospital

Mr. Michael Lyons

East Coast Area Health Board

Mr. Pat McLoughlin

South Eastern Health Board

Mr. Paul Robinson

North Eastern Health Board

Mr. Donal O’Shea

Eastern Regional Health Authority

Dr. Sheelah Ryan

Western Health Board

Ms. Maureen Windle

Northern Area Health Board

Mr. John Cregan

Midland Health Board**

Mr. John Cooney

South Eastern Health Board*

Mr. John Magner

South Eastern Health Board**

Mr. Liam Woods

Eastern Regional Health Authority**

Mr. Nicky Jermyn and Mr. Michael A. Lyons attend board meetings as representatives of the Dublin Academic Training Hospitals (DATHS) and voluntary sector hospitals.

* Chief Executive Officer who served on the Board of the Health Boards Executive before retiring in 2002.

** Acting Chief Executive Officers of health boards who served on the Board of the Health Boards Executive during 2002

The Health Boards Executive Board

Mr. Sean Hurley

Southern Health Board

Mr. Pat Harvey

North Western Health Board

Mr. Stiofán de Burca

Mid Western Health Board

Mr. Pat Gaughan

Midland Health Board 
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Denis Doherty
Director

Patrick Lynch
Deputy Director

Elaine Maye
Business Manager

Patricia Gilheaney  General Manager of the Health Boards Executive, Dublin

The Health Boards Executive has an important role to play in supporting the health boards, the Eastern Regional Health

Authority and non statutory service providers achieve the vision set out in the National Health Strategy Quality and

Fairness: A Health System for You.

The Executive’s work programme reflects a commitment to modernisation and reform across the health service which, in

accordance with the "people-centred" principle of the health strategy, will aim to develop a health delivery system

where people will have easy access to high quality services.

Working Together for Health

Part V, Section 21 of the Health (Eastern Regional Health Authority) Act 1999 made provision for the establishment of a corporate body
to be called the Health Boards Executive (HeBE). This Executive is the legal entity which allows formal and extensive conjoint activities

to be undertaken by the health boards and was established by the Minister for Health and Children in 2001.

The Health Boards Executive Management Team
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Introduction

The Health Boards

Executive does not

undertake work on behalf

of health boards, but

enables the health boards

to undertake this work

together.

‘There is no doubt that the process of conjoint working, which was a vital element in the

preparation of the health strategy, will also be vital to successful implementation. It is

fortuitous that the Health Boards Executive is being established now when formal systematic

joint working between the health boards will be so central to achieving the ambitious targets

we have set ourselves’ An Taoiseach, Bertie Ahern TD, February 2002

Background

The Health Boards Executive was launched in February 2002, to enable the health boards,

the Eastern Regional Health Authority and non statutory service providers to work together

on an agenda to develop and modernise the health delivery system.

Following the publication of the 1994 health strategy ‘Shaping a Healthier Future’ and the

passing of the Health Amendment Act in 1996, there was an increasing requirement on the

health boards to work together. 

In 1999, the Act which established the Eastern Regional Health Authority provided the

mechanism for establishing the Health Boards Executive.  The Act set out the formal basis for

what was increasingly happening in practice: collaborative working between health boards.

While the Health Boards Executive is an organisation enabling collaborative working, it is also

as much, the philosophy of working together. As such, the Health Boards Executive exists to

add value to the work of its member organisations. It therefore does not undertake work on

behalf of the health boards, but enables the health boards to undertake this work together.

The bulk of the Health Boards Executive’s work is therefore undertaken by the staff of the

health boards and non statutory service providers.  

Introduction
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Governance and Working Arrangements

The Board of the Health Boards Executive comprises the Chief Executive Officers of the

health boards, area health boards and the Eastern Regional Health Authority.  Two nominated

Chief Executive Officers of the Dublin Academic Training Hospitals and voluntary hospital

sector also attend board meetings.

Strategic Agenda

The work of the Executive is largely strategic and is guided by the National Health Strategy

Quality and Fairness. The principles of the Strategy – People-Centredness, Quality, Equity and

Accountability - together with the increased focus on demonstrating value for money - are

some of the forces shaping the Health Boards Executive’s work.  The Primary Care Strategy

and the forthcoming National Health Information Strategy are also important elements in

forming the agenda for the Health Boards Executive’s work.

Some of the key strategic themes already being pursued by the Health Boards

Executive include:

- Child Health and Welfare;

- Information and Communications Technology (ICT);

- Health Gain;

- Service Improvement and Modernisation;

- Health Strategy Implementation Projects;

- Value for Money; and 

- Knowledge Management.

Introduction

The work of the Health

Boards Executive is

guided by the principles of

people-centredness,

quality, equity and

accountability, as set out

in the National Health

Strategy Quality and

Fairness.
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Structures of work

While the Health Boards

Executive is an

organisation enabling

collaborative working, it is

as much, the philosophy

of working together. It

exists to add value to its

member organisations.

The Health Boards Executive delivers its strategic agenda through a programme approach

whereby multiple projects act as building blocks to achieve an overall strategic objective.

Programmes and projects of the Executive are those undertaken by any two or more member

health boards.  The decision to select a particular programme or project is by consensus, with

the "people-centred" principle, innovation, value for money and efficiency as some of the

considerations used in decision making.

Programmes and Projects

Programmes of the Executive are structured to deliver its strategic objectives.  Programme

management aims to maximise the benefits of a multiple project approach to deliver key areas

of work within the overall programme framework. In the programme environment, whilst each

project retains its own scope and goals, all of the projects are attuned to the overall strategic

objective. Programmes, by their very nature, require a great degree of co-ordination across

projects and business functions.

The Health Boards Executive’s Approach

The concept of working together is the core principle governing the Health Boards Executive’s

work.  Teams drawn from across the health services actively work together through all stages

of a programme/project.

The Executive also focuses on the learning derived from projects and a formal debriefing takes

place following a project’s termination which considers:

- what the programme/project set out to deliver;

- what it actually delivered;

- the difference between the two; and

- the reasons for that difference.

Structures of work



Working Together for Health 13Working Together for Health 

So what have we learnt so far from working together?

During 2002 a range of health service modernisation programmes and projects were

undertaken.  Some of the key benefits achieved by programme and project participants are

reflected below.

The benefits derived from sharing best practice 

• In the programme/project approach, forums are available for all relevant stakeholders -

consumers, health professionals, health boards, Department of Health & Children and others

- to share and develop best practice.

The importance of governance structures 

• Well understood governance processes and roles with clearly defined authority and

responsibility levels are critical to successful programme/project management. Good

governance facilitates more effective issue and risk management locally, and identifies

escalation paths for local, national and programme wide issues.

Better value for money can be achieved

• A commitment to standardisation and common approaches can achieve economies of scale

which result in efficiency savings. 

Issues can be resolved early in the process

• Working together allows for differences of opinion to be discussed openly in the correct

setting.  Therefore issues are resolved early in the process.

The ability to see the ‘big picture’

• The collaborative project approach enables individuals to adopt a ‘big picture’ view as it allows

them to see beyond their own organisations and look at new ways of doing things.

Developing new ways of working

• Programmes and projects prove a useful environment for developing new ways of working.

For example, one project team carries out much of its activities using online collaboration

tools and techniques involving remote working.  This is achieved using a digital workplace

web-based tool called an eRoom. The lessons and experience from this approach will be used

to develop this facility for other projects in 2003.
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The value of working in partnership

• If the health sector is to achieve a "people-centred" service then a whole system approach is

required.  Each individual or group needs to be represented in the consultation process; the

ability to work in partnership and on a collaborative basis is therefore essential. 

The next section of this report describes the programmes and projects health boards and non

statutory service providers worked on together through the Health Boards Executive during

2002.
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Child Health and Welfare

Best Health for

Children

An ‘Investing in

Parenthood Strategy’ was

completed in February

2002 in partnership with

the National Children’s

Office and Family Affairs

Unit of the Department

of Social, Community

and Family Affairs.

Best Health for Children

Lead – Denis Doherty, Director of the Health Boards Executive

Best Health for Children (BHFC) was established in 1999 by the Chief Executive Officers of

the health boards and the Eastern Regional Health Authority with an initial brief to review

child health surveillance programmes.  The programme has since expanded to include a wide

range of areas relating to child and adolescent health, ranging from service reviews to

facilitating implementation of new policies and programmes.

Achievements in 2002

Key achievements included:

• A National Universal Neonatal Hearing Screening Programme Workshop was held which

identified areas requiring more work.  An interim report was presented and accepted by

health board Chief Executive Officers.

• Research was conducted on the National Infant Metabolic Screening Programme and the

Neonatal Screening Programme for Cystic Fibrosis.  Reports will be presented to health

board Chief Executive Officers early in 2003.

• A National Steering group for Adolescent Health was set up with responsibility for

reviewing adolescent services at health board level and identifying priority areas for the

funding submissions process.

• An ‘Investing in Parenthood Strategy’ was completed in February 2002 in partnership with

the National Children’s Office and the Family Affairs Unit of the Department of Social,

Community and Family Affairs. 

• A funding submission to the Department of Health and Children to provide the training for

doctors and nurses in child health surveillance was supported. 

• A database of research activity on child health and welfare was developed in health boards.
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• Best Health for Children took a lead role in co-ordinating the pilot phase of KIDSCREEN,

a European project which aims to develop a standardised health related Quality of Life

instrument for children and adolescents.

Children First Implementation Project

The Children First Resource Team was established by the Chief Executive Officers in health

boards and the Eastern Regional Health Authority in 2000 to support the implementation of

the Children First guidelines for child protection.  The team has worked closely with the

National Advisory Committee and all health boards on a range of implementation measures.

These included:

- Supporting the establishment of health board structures including staff appointments and

protection committees.

- Supporting the implementation of the child protection notification system including the

development of guidance notes.

- Identifying models of good practice internationally.

- Developing and running joint Gardai/health board training programmes.

- Preparing a range of advisory and research documents. 

The Children First Resource Team will complete their work early in 2003.

National Immunisation Programme

Lead – Sean Hurley, Chief Executive Officer of the Southern Health Board

A review of the National Immunisation Programme was initiated by the Chief Executive

Officers of the health boards in February 2001.  The ensuing report and its recommendations

were endorsed by the Chief Executive Officers through the Health Boards Executive and

launched by the Minister for Health & Children, Michéal Martin TD on 22 April, 2002. The

Health Boards Executive established a National Immunisation Project to progress the

recommendations of the report.
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Achievements in 2002

Key achievements included:

• National Immunisation Steering Committee was established in October 2002. 

• National Immunisation Implementation Group established in July 2002.  A  stock take

report of progress from July to September 2002 was prepared for the Steering Committee

and priority actions for 2002/2003 identified.

• All Health Boards completed the National Immunisation catch-up programme to protect

against Meningococcal Group C disease by April 2002.  The introduction of the vaccine has

had a significant impact in reducing the incidence of Group C meningococcal disease by 90%

in 2002.  There were no deaths from Group C disease in 2002 while the same strain

claimed 11 lives in 2000. (Source National Disease Surveillance Centre – Bacterial

Meningitis Report Quarter 3 – 2002)

• Measles, Mumps, Rubella (MMR) Vaccine Discussion Pack – an Information Guide for

Health Professionals and parents was produced by the Department of Public Health,

Southern Health Board and the National Disease Surveillance Centre (NDSC).  It was

published by the Health Boards Executive.  The MMR discussion pack enables professionals

and parents review the evidence around MMR and assists in providing the basis for

informed decision making, a requirement of the "people- centred" principle in the Health

Strategy.  

• The National Influenza Immunisation Programme commenced September 2002.  The

programme was accompanied by a two-week public awareness campaign commencing on

23 September and running to 6 October.  The advertising campaign was delivered through

print and broadcast media, at national and local level.  Feedback on the campaign to date

has been very positive.

Immunisation Programme

The introduction of the

Meningococcal vaccine has

had a significant impact in

reducing the incidence of

Group C meningococcal

disease by 90% in 2002.

There were no deaths from

Group C disease in 2002

while the same strain

claimed 11 lives in 2000.
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Information and

Communications

Technology (ICT)

Strategy Project 

The ICT Vision depicts a

future health system

which uses modern ICT

supports to enable the

intelligent, efficient and

effective organisation of

resources and services.

Information and Communications Technology (ICT) Strategy Project

Lead – Pat Harvey, Chief Executive Officer of the North Western Health Board 

The ICT Strategy project sets out to develop a national strategic approach leading to the

introduction of an integrated information systems framework for application throughout the

health sector. Recent developments all underscore the need for a system wide, collaborative and

integrated approach to ICT products and services.

This is emphasised by the Deloitte & Touche report on value for money and the Health

Strategy’s underlying vision which details frameworks for change. These frameworks for change

represent discreet elements whose successful modernisation, reform or development will need

to be maximised, with appropriate support from ICT, if the overall vision is to be achieved.  The

frameworks for change are grouped into Primary Care, Acute Hospitals, Funding, Human

Resources, Organisational Structures and Information Systems.

The strategy required to satisfy the information framework is being developed within a two-

pronged approach: 

• the National Health Information Strategy (NHIS), defining a vision, strategy and action plan

for information within the Irish health system; and

• the National ICT Strategy, defining a vision, strategy, policy framework and action plan for ICT

services needed to support and enable the NHIS and the other frameworks for change. 

The NHIS will expressly require health boards - working through the Health Boards Executive

- to develop an action plan to deliver the ICT elements needed to make the NHIS happen. 

Information
and Communications Technology
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The ICT Vision

The ICT Vision anticipates an advanced and significantly expanded set of ICT services within a

co-ordinated approach which empowers all aspects of the health system in a coherent and

integrated manner. The successful outcome of this effort will be an advanced "neural" capability

for the entire health system providing the infrastructure and tools which:

• empower the health system's senses;

• automate a large amount of the work needed to maintain organisational viability;

• carry information and knowledge to the point of use at all levels within the system; and

• support the feedback capabilities which allow the system to respond appropriately and

speedily to the demands placed on it. 

Such a capability will also support emerging management and delivery structures in a flexible

manner, facilitating further change which will be commonplace within a modern health system. 

The Vision depicts a future health system which uses modern ICT supports to enable the

intelligent, efficient and effective organisation of resources and services. The presentation of

these resources and services aims to be in an integrated manner, focussed on the person, rather

than the delivery structures. 

The ICT Strategy will provide a framework for the health system's co-ordinated use of

appropriate ICT to achieve the Vision and to support the delivery of the Health Strategy’s

modernisation agenda.  

Achievements in 2002

Key achievements included:

• Development of a wide ranging knowledge base, to provide a focus to the project team’s

deliberations in order to maximise their effectiveness.

• Development of a library of research material, to inform the deliberations through a validated

evidence base.

• Development of a secure project website with collaborative electronic meeting capability

which streamlines the internal project communications processes. 

• Production of an interim report in December 2002 to support consultation and obtain

feedback on the principal issues identified.  The report entitled "Developing an ICT Strategy

for Health:  Agreeing and Realising the Vision" addressed:



20 Working Together for Health 

Personnel, Payroll and

Related Systems

(PPARS) Project

During 2002 the PPARS

support centre was

formally awarded

accreditation by the SAP

Customer Competence

Centre. This is the first

such accreditation

awarded to a healthcare

organisation anywhere by

this global company.

- background to the strategy formulation process;

- a vision of the ICT enabled future health system, set within the timeframe presented by the

Health Strategy and its associated sub- strategies;

- key ICT themes emanating from analysis of the strategic framework upon which the ICT

Strategy is based; and

- high-level options, issues and matters which need to be considered as part of the ICT

Strategy formulation process. 

The project anticipates that strategy outputs will be available to support wide ranging

consultations by May 2003, with formal project completion by July 2003.

Personnel, Payroll and Related Systems (PPARS) Project

Lead – Pat Harvey, Chief Executive Officer of the North Western Health Board 

PPARS was commissioned to support the vision of developing best practice human resource

management within the Irish Health System.  This vision is based on national rules and common

integrated business processes which provide agencies with the information they require to

better manage and develop their people.  PPARS also supports the national human resource

information requirements of the Department of Health and Children and the Health Services

Employers Agency.

Phase I was established with the primary objective of implementing SAP – the software solution

through which PPARS  is delivered - for selected human resource functions, including personnel

administration and organisation management.

The objective of PPARS Phase II - which has been in development for the past year and is now

ready for implementation - is to provide additional functionality within areas such as payroll,

personnel development and expenses processing. 
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Achievements in 2002

Key achievements included:

• The extension of PPARS to all health boards has been finalised. Proposals are also being

developed in relation to extending PPARS to the wider non statutory sector. 

• PPARS was used to provide the annual census information for 2001 and 2002, and will

continue to provide this information on an ongoing basis.  PPARS was also used to supply data

in relation to the Pay Benchmarking process. An enhanced suite of management reports was

deployed.

• A detailed work plan covering all agencies was produced following a comprehensive Phase II

Project Planning exercise.

• During 2002 the PPARS support centre was formally awarded accreditation by the SAP

Customer Competence Centre. This followed a review by SAP of procedures, skill-sets and

support capacity. This is the first such accreditation awarded to a healthcare organisation. 

Hospital Information Systems (HIS) Project

Lead – Pat Mc Loughlin, Chief Executive Officer of the South Eastern Health Board

Until recently there has been no standard approach to developing hospital information systems.

The Health Boards Executive formally adopted the HIS Project during 2002.  The national HIS

project builds on the significant programme of work already undertaken by the South Eastern

Health Board, who continue to lead this project at a national level. 

The timing of this Health Boards Executive initiative coincides with the requirement across many

hospitals to replace existing IT based systems with newer generation products.  This opportunity

is being taken to address many issues raised in recent important reviews and strategies,

specifically the National Health Strategy Quality & Fairness and the Deloitte & Touche report on

value for money.  
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Achievements in 2002

Key achievements included:

• Agreement by the Department of Health and Children and the Health Boards Executive that

a national approach to developing a Hospital Information System is required.

• A procurement process for the national HIS is nearing completion.

• The Programme Steering Committee held its first meeting in November 2002.

• Multi-Board update sessions were conducted in October and November 2002 to provide an

opportunity for health service senior managers to obtain a focussed briefing on the multi-

agency project led by the South Eastern Health Board. 

Financial Information Systems (FIS)

Lead – Sean Hurley, Chief Executive Officer of the Southern Health Board

SAP software has been adopted as the enterprise wide solution for the Financial Information

System of the health service.  The Southern Health Board is leading the national roll out of this

project and a Steering Committee has been established to advance the national implementation.

During 2002 the Chief Executive Officers of the health boards agreed to a consultancy, which

will be undertaken early in 2003 to review:

- Procurement and Supply Chain Management;

- Finance, Cost Management and Reporting;

- Patient Services;

- Human Resource Management; and

- Technology – mobile devices and connectivity.
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eGovernment Project

€3.1 million was

approved by the

Information Society Fund

to advance a number of

the eGovernment

initiatives identified by

the project.

eGovernment Project

The Health Boards Executive eGovernment project was established in May 2002, to provide a

unified, strategic approach to the development of eGovernment within the health system.  A

project team made up of key stakeholders from the health boards and the Department of

Health and Children was formed.  A high level group was also established to forge the strategic

level relationships with the Departments of An Taoiseach and Finance.

Two key documents have set the context for the project team. The first is the national

eGovernment action plan New Connections, the second is European action plan eEurope 2005.

Both documents contain specific targets for the health service, which have been embraced by

the eGovernment project. 

The overall strategic approach to eGovernment in the health services is being developed by the

Health Boards Executive, in conjunction with its ICT Strategy, within which eGovernment is one

of the strategic themes.  Key to developing the eGovernment programme will be the effective

implementation of an enabling infrastructure.

The establishment of the eGovernment project team and high level group together with the

work being undertaken by the ICT Strategy project group has helped to mobilise the thinking

and expertise available, and to ensure that the project delivers real benefits to citizens and the

health services. 

Achievements in 2002

Key achievements included:

• The project team - drawn from a number of professional disciplines - developed an action

plan to advance the national and European action plans.  Significant investment was made in

developing the understanding of eGovernment amongst the project team members.  Two

facilitated workshops were particularly important in this regard.

• A number of projects were commenced across the health service including initiatives in the

areas of:

- developing a national health portal;

- eLearning;

- an electronic notification system for laboratory results - for use by GPs - which has been 

implemented in a number of regions and will be extended to other regions in 2003; 
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- development of an approach to provide public information on health and social

services; and

- a pilot project to determine eligibility for drug treatment at the point of transaction.

(General Medical Service - GMS) 

• The high level group established formal relationships between the Health Boards Executive

and the Information Society Policy Unit (ISPU) of the Department of An Taoiseach and with

the Centre for Organisation and Management Development (CMOD), Department of

Finance.  Mr. Sean Hurley, Chief Executive Officer of the Southern Health Board represents

the health boards on the Board of REACH.

• €3.1 million was approved by the Information Society Fund to advance a number of the

eGovernment initiatives identified by the Project
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Cervical Screening

Programme

The Irish Cervical

Screening programme

commenced in 1998 and

is the first organised

approach to cervical

screening in Ireland.

Cervical Screening Programme

Lead – Dr. Sheelah Ryan, Chief Executive Officer of the Western Health Board

In 1996 the Department of Health and Children produced a report of the Cervical Screening

Committee. The report recommended that a national cervical screening programme be

established, with a pilot to commence in the Mid Western Health Board area. Following two

years of planning, the Irish Cervical Screening programme commenced in 1998. This was the

first organised approach to cervical screening in Ireland.

Between 1998 and 2002, the first phase of the Irish Cervical Screening Programme

established that a structured Cervical Screening Programme could be implemented within the

Irish health care system.  The Chief Executive Officers of the health boards and the Eastern

Regional Health Authority agreed to establish a National Cervical Screening Programme

which will be developed and managed through the Health Boards Executive.

The work undertaken by the Health Boards Executive will build on Phase 1 of the

programme, which is managed by the Mid Western Health Board.  The approach adopted by

the Executive to developing the National Cervical Screening Programme included:

• The establishment of a sub group chaired by Dr. S. Ryan to lead the establishment of the

national programme.

• The work to be undertaken by the sub group includes:

- planning and undertaking an evaluation of phase 1;

- policy development; and

- establishing national governance arrangements.

Health Gain
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This work will reflect:

- the experiences gained from the Phase 1 programme in the Mid Western Health Board;

- the learning derived from other international programmes; and

- current international best practice.

The evaluation approach being adopted by the Health Boards Executive is an integrated

evaluation and planning approach, to ensure that retrospective analysis is linked closely to

establishing best practice and emerging international thinking on cervical screening.  This

approach will inform the development of a high quality cervical screening model for Ireland.

Health boards expect to have a draft roll-out plan, following the evaluation, by the end of

2003.

Orthodontic Services Review

Lead – Paul Robinson, Chief Executive Officer of the North Eastern Health Board

The Orthodontic Services Review Project was established during 2002 to consider a range of

measures aimed at enhancing the public orthodontic services.  The project was tasked with

reviewing progress following the recommendations set out in the Moran Report, and to

consider recommendations from the ‘The Orthodontic Services in Ireland’ report by the

Oireachtas Joint Committee on Health and Children.  

A report will be presented to the health board Chief Executive Officers in early 2003.  It will

detail revised recommendations in the context of the approach set out in the National Health

Strategy.     
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National Counselling Service 

Lead – Pat Donnelly, Chief Executive Officer of the South Western Area Health Board

Following An Taoiseach’s public apology on behalf of the State in May 1999, in relation to

people who experienced abuse while residing in institutions, the Government announced a

series of measures to address the needs of those who suffered abuse.  This included the

establishment of the National Counselling Service in 2000 which would be dedicated to

working with those who had been abused in childhood and, in particular, while growing up in

State institutions.    

The National Counselling Service was established by health boards as a collaborative

programme.  Each health board has a Director, counsellors and support staff who provide

accessible and user friendly counselling services to survivors.  

The National Counselling Service works closely with the Commission to Enquire into Child

Abuse and receives referrals from the Commission.  Although the service gives priority to

survivors of institutional abuse it offers the service to survivors of abuse more generally.  

Achievements in 2002

Key achievements included:

• The first report of the National Counselling Service was published in October 2002.

It outlines the development of the counselling service during its first year of operation.

(September 2000 – September 2001).  

• The National Counselling Service has developed mechanisms for structured action learning

research which has become part of an integrated approach to service delivery. 

The National

Counselling Service

The first report of  the

National Counselling

Service was published in

October 2002.
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Injury Prevention through Injury Surveillance Scoping Project

The Injury Prevention through Injury Surveillance Scoping Project was set up to identify the

priority actions required to advance the findings of the report by the Office for Health Gain

‘Injury Prevention through Injury Surveillance’. The scoping project established by the Health

Boards Executive was tasked with determining the priority actions outlined in the report and

the financial implications of implementing those actions. 

The project - which was established in 2002 - will present its findings in 2003.
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Service Planning and

Performance Indicators

Project

The health service is

currently recognised as a

public service leader in

terms of its progress in

developing Performance

Indicators.

Service Planning and Performance Indicators Project

Lead – Pat Harvey, Chief Executive Officer of the North Western Health Board 

The Health Strategy, in line with its "people-centred" approach, sets out a requirement for

high standards across the health service by encouraging improved levels of performance

through implementing common standards, benchmarking and performance management.

In 1999, Chief Executive Officers of the health boards established a National Performance

Indicators Project to develop a set of performance indicators which would be uniform across

all health boards and could be incrementally enhanced over a number of years.

The inter-board process led to the agreement of a total of 50 performance indicators for

implementation during 2001, which were refined and added to in 2002.  During 2002, the

Health Boards Executive - in support of the health strategy commitment to develop the

service planning process - established a project to prepare guidelines for service planning.

On completion of this work, a joint Health Boards Executive/Department of Health and

Children project was established to integrate the performance indicators work with strategic

implementation plans and standardised service planning.

The health service is currently recognised as a public service leader in terms of its progress in

developing Performance Indicators. 

The project, which will complete its work during 2003, will develop a standardised template

for service plans, a framework for linking national policy to health strategy implementation

plans and allow for the integration of various reporting mechanisms. 

Service Improvement and
Modernisation
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Medical Card Project

The Medical Card Project

aims to develop an

approach to

implememting the

scheme where the

customers needs are

met first.

Medical Card Project

Lead – Denis Doherty, Director of the Health Boards Executive

The overall aim of the medical card project is to develop a "people-centred" approach to

implementing the medical card scheme and make it simpler for those eligible for a medical

card to obtain one.  Working together, the health boards aim to promote good administrative

practice and achieve high standards for the customer. 

A series of sub projects delivered by health boards was set up through the Health Boards

Executive to:

• Identify appropriate management and control measures to maintain an accurate medical

card register.

• Develop a procedures manual for use in all health boards.

• Develop a training strategy for all staff involved in delivering the medical card scheme.

• Review the current application form and draft a new form. 

• Develop a minimum functionality specification for medical card systems.

• Prepare a standardised set of guidelines for staff interpreting legislation for assessment of

the scheme.

• Develop the minimum specification for an appeals system.

• Develop a customer and staff satisfaction system for the medical card scheme.

The sub projects will complete their work before June 2003 and on completion, the overall

project will describe a modern medical card scheme reflecting the “people-centred” principle

set out in the National Health Strategy. It will promote eligibility based on a positive, modern

interpretation of the governing legislation on assessment, ensuring that everyone eligible to

hold a medical card is assisted in obtaining the card promptly.
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Major Emergency Planning Project

Lead – Michael Lyons, Chief Executive Officer of the East Coast Area Health Board

A Major Emergency Planning  Project was established by the Health Boards Executive in

2002.  The aim of the project is to ensure that a high quality, co-ordinated approach is taken

when implementing the recommendations of the Major Emergency Planning Project Group

2001. The three-year project will formally commence in 2003.

Ambulance Service Review 

Lead – Paul Robinson, Chief Executive Officer of the North Eastern Health Board

Following the publication of the ‘Strategic Ambulance Review 2001’, the Health Boards

Executive project was established to implement the recommendations contained in the

report, recommending an approach and implementation plan for activities, to be pursued

collaboratively by the health boards.  A project manager has been recruited and terms of

reference agreed to by the Health Boards Executive Board.  
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Mainstreaming of FÁS

Community

Employment Schemes

(CE) to Health 

Mainstreaming of FÁS

Community Employment

Schemes was outlined in

the Programme for

Prosperity and Fairness.

A set of guidelines has

been produced on a

collaborative basis by

boards to assist this

process.

Mainstreaming of FÁS Community Employment Schemes (CE) to Health

Boards

Lead – Pat Gaughan, Chief Executive Officer of the Midland Health Board

A project team was established in June 2002 to advise health boards on the proposed

transfer of 4,000 workers in health related FÁS Community Employment Schemes.

The mainstreaming of FÁS CE schemes which are involved in the delivery of health related

services was outlined in the Programme for Prosperity and Fairness (PPF).   The objective of

the PPF was to transfer services and budget to the appropriate government agencies with a

view to enhancing the employment opportunities for persons involved in these schemes.

The project team consulted with a range of stakeholders which included: the Department of

Health and Children; Department of Enterprise, Trade and Employment; FÁS; Disability

Federation of Ireland; The Not for Profit Association; Federation of Voluntary Bodies;

National Youth Federation; Mental Health Association; Alzheimers Society; and CARERS

Association.

Achievements in 2002

Key achievements included:

• A report to the Board of the Health Boards Executive which included:

- criteria for projects which would transfer to health boards;

- priority schemes for transfer to health boards;

- funding required to transfer these posts; and 

- advice relating to administrative supports required by health boards.

• The development of a comprehensive set of guidelines ‘Operational Guidelines for

Sponsors in Relation to Mainstreaming of FÁS CE Schemes.’
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Entitlements Review Project

Lead – Pat Donnelly, Chief Executive Officer of the South Western Area Health Board

The Entitlements Review Project was established to ensure consistency across the health

boards, concerning the administration of the various disability allowances, in accordance with

the revised guidelines issued by the Department of Health and Children.

The project team was asked to: 

- Examine the revised guidelines issued by the Department of Health and Children.

- Provide guidance to health boards and the Eastern Regional Health Authority to enable

consistent interpretations across the health service.

- Describe best practice in administering the allowances, ensuring equity and fairness of their

administration across each health board and the Eastern Regional Health Authority, relating

particularly to the principles of the National Health Strategy Quality and Fairness.

The project commenced in November 2002 and will present its findings

in 2003.
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Health Strategy

Implementation

Projects

One of the key strategic

roles of the Health

Boards Executive is to

advance the

implementation of the

Health Strategy Quality

and Fairness by

completing work in a

number of key priority

areas.

Health Strategy Implementation Projects

Lead – Denis Doherty, Director of the Health Boards Executive

The establishment of the Health Boards Executive was one of the key actions set out in the

Health Strategy Quality and Fairness, and, as such, the Health Boards Executive is now playing

a key role in advancing the Strategy.

An important feature of the Health Strategy was to advance the "people-centred" approach

by completing work in a number of key areas.  Project teams worked on three important

areas of strategy implementation.  These were

- Community Participation

- Complaints and Suggestions 

- Timed Outpatient Appointments 

The project teams completed their work within a very short timescale and the guidelines

were published in November 2002 for use by service organisations across the health service.

The guidelines aim to ensure that the principle of "people-centredness" becomes an

increasingly important feature of how services are planned and delivered. 

They provide national leadership while promoting local ownership, enabling individual

agencies to adopt an approach which meets their local needs.  As such, the guidelines aim to

provide a useful framework for developing and improving services across the health sector.

A fourth project - on service plans - has been extended and integrated with the Performance

Indicator Project mentioned previously.

Heath Strategy
Implementation Projects
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Community Participation

Action 52 of the Health Strategy  states that "Provision will be made for the participation of the

community in decisions about the delivery of health and personal social services".  The

community participation process aims to develop initiatives to inform and educate the public

about the health system, the guidelines offer advice and guidance to service providers which

enables them to engage the public in communications and decision making processes. 

Complaints and Suggestions

Action 49 of the Health Strategy states that "Best practice models of customer care will be

introduced".  Treating people with dignity and respect is an important aspect of the Health

Strategy.  Consequently, if things go wrong it is necessary and desirable to have in place a

responsive system to engage with individuals and their families.  The Complaints and

Suggestions guidelines are now being used by individual agencies to develop these systems.

Timed Outpatient Appointments

Action 85 of the Health Strategy  states that "The operation of outpatient departments will be

improved".  This specific commitment requires each agency to introduce an approach to

providing individual appointment times in outpatient departments. The purpose of the Timed

Outpatient Appointments Project was to propose an approach and develop guidelines

enabling health service providers to respond to the needs of individuals in a planned and co-

ordinated way.  Many agencies are now using the guidelines to develop their individual

approach. 
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Recruitment Project

Commitment to a set of

interim advertising

standards was agreed

during 2002 by health

boards and the Eastern

Regional Health Authority.

The implementation of

these standards will lead

to significant savings

during 2003.

Recruitment Project

Lead – Denis Doherty, Director of the Health Boards Executive

The recruitment project was set up by the Chief Executive Officers of the health boards to

recommend a recruitment advertising solution, which would allow the seven health boards,

three area health boards and the Eastern Regional Health Authority to advertise together,

thereby making savings on advertising spend.  In addition to this work, the project examined

recruitment policies and procedures with a view to modernising and improving the system.  

Achievements in 2002

Key achievements included:

• The development of a clear approach to how recruitment advertising could be managed

more efficiently and effectively by means of health boards working together.

• Directors of Human Resources adopted plans for the development of a national

recruitment website for health boards. This work will continue into 2003.

• A set of guidelines for interview panels was developed after extensive consultation across

health boards.

• Commitment to implementing a set of interim advertising standards was given by all health

boards and the Eastern Regional Health Authority.  The implementation of these standards

will lead to significant savings during 2003, with further savings in 2004 and 2005.

• Equality in the recruitment process was reviewed and a more proactive approach to health

service recruitment was supported by all health boards.

Value for Money  
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National Materials

Management

Programme

A national health sector

eProcurement Strategy

was developed during

2002. It is expected to

improve value for money

considerably across the

health sector network.

National Materials Management Programme

Lead – Sean Hurley, Chief Executive Officer of the Southern Health Board

A national Materials Management Programme was established by the Health Boards

Executive in 2002 to ensure close collaborative working between health boards, the Eastern

Regional Health Authority and the voluntary sector providers.  Three work streams are

currently being developed:

- procurement;

- organisational change; and

- Management Information Systems.

This programme consolidated the work already undertaken by the health boards and the

Eastern Regional Health Authority through the Health Materials Management Board

(HMMB).

One of the first initiatives of the programme was to engage IBM to prepare a national health

sector eProcurement strategy.  The IBM report was presented to the Chief Executive Officers

of health boards in November 2002 and implementation will begin in 2003.  It is

expected that value for money will improve considerably through implementation of the

report’s findings.  

Internal Audit Project

Lead  - Paul Robinson, Chief Executive Officer the North Eastern Health Board

Following the recommendations set out in the ‘Report of the Review Group on Internal

Audit’, the Executive established a collaborative project to develop standardised tools

enhancing the internal audit function across health boards and the Eastern Regional Health

Authority. This project will be taken forward in 2003; the timescale for completion is

two years. 
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Knowledge

Management

The development of a

knowledge centre will

provide a valuable new

resource for the health

service.

Knowledge Management

Lead – Denis Doherty, Director of the Health Boards Executive

Since the publication of "Towards a Knowledge Centre" by the Director of the Health Boards

Executive, Mr. Denis Doherty, the knowledge management concept has attracted attention

across the health sector.  The Health Boards Executive has actively researched and evaluated

the "Knowledge Centre" concept during 2002.  The development of this concept will provide

a valuable new resource for the health service. 

In March 2002 the Health Boards Executive established an internet presence (www.hebe.ie).

In 2003 a new look website will be developed with a ‘Knowledge Sources’ area providing an

extensive publications section, together with links to key validated sources of information in

Ireland and elsewhere.

As a long-term objective, the Health Boards Executive aims to create a web enabled

knowledge centre, which will provide health care professionals with an interactive mechanism

for sharing information in an effective way.  Developing an eLibrary will be central to the aims

of the Health Boards Executive’s approach to knowledge management.   

The knowledge centre will be a central focus for all health service personnel seeking validated

information on work practice guidelines, legal advice, policies and current knowledge relating

to Irish health services, together with international best practice.  It will be a community

where users can seek peer advice on procedures and policies through a secure and

real-time facility. 

Knowledge Management
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Irish Clearing House

The Irish Clearing House

will be developed as the

evidence based

component of the health

sector knowledge centre.

Irish Clearing House

Lead – Stiofán de Burca, Chief Executive Officer of the Mid Western Health Board

The Irish Clearing House was established in 1995 in response to the National Health Strategy

"Shaping a Healthier Future" (Department of Health 1994).  It is a repository for clinical

outcomes and effectiveness studies in Irish health services. 

During 2002 the Irish Clearing House became part of the Health Boards Executive.  A

scoping project was established to: 

• Review the current status of outcomes knowledge in the Irish health service with particular

reference to the role played by the Irish Clearing House on Health Outcomes.

• Propose a mechanism for capturing, managing, disseminating and leveraging of health

outcomes within the context of the Health Boards Executive Knowledge Management

Programme.

• Scope the future role of the Irish Clearing House in line with developments in the Health

Boards Executive.

The scoping project will report back to the Board of the Health Boards Executive during the

first half of 2003 and it is expected that the Irish Clearing House will be developed as the

evidence based component of the knowledge centre.  

The Irish Clearing House is working with the European Society for Quality in Healthcare on

the EDOE (European Database on Outcomes Indicators and Evidence Based Practice)

Project. The Irish Clearing House is gathering content for the database on a continual basis.

Presentations were made to the International Society for Quality in Healthcare annual

conference in Paris in 2002. Publicity about the initiative has been received with interest and

the network of contacts for EDOE has expanded as a result.
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Central Support Staff

A small number of central staff support the collaborative work of the health boards and non statutory service providers.

Those staff deliver various administration tasks together with providing support systems which include:

• developing systems to capture learning;

• identifying and communicating best practice;

• managing the Health Boards Executive website;

• managing the production of publications; and

• developing programme/project management systems.

Health Boards Executive Staff in 2002
Central Staff

Ms. Joan Ahern Clerical Officer

Ms. Deirdre Connolly Assistant Staff Officer

Mr. Matt Corcoran Staff Officer

Mr. Ross Culliton Information Technology Specialist 

Mr. Denis Doherty Director

Ms. Mary Dowling Section Officer 

Ms. Edel Fitzpatrick Assistant Staff Officer

Ms. Patricia Gilheaney General Manager

Ms. Angela Killeen Clerical Officer

Mr. Patrick Lynch Deputy Director

Central Support Services
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Ms. Elaine Maye Business Manager

Ms. Siobhan McCarthy Information Specialist

Ms. Karen McEvoy Assistant Staff Officer

Ms. Claire Moyles Staff Officer

Ms. Eileen O’Neill Projects Development Manager

Mr. Thomas Reilly Finance Specialist

Programme/Project Staff

Mr. Philip Lane Ambulance Service Review

Ms. Caroline Cullen Best Health for Children

Dr. Sean Denyer Best Health for Children

Ms. Celia Keenaghan Best Health for Children

Ms. Karen Kennedy Best Health for Children 

Ms. Jean Kilroe Best Health for Children

Dr.  Ailis Quinlan Best Health for Children

Ms. Mary Roche Best Health for Children

Ms. Deirdre Rooney Best Health for Children

Ms. Regina Walsh Best Health for Children

Ms. Linda Gallagher Children First

Ms. Siobhan Keogh Children First

Mr. Austin Warters Children First

Ms. Ann Coleman Materials Management Programme 

Mr. Frank Smyth Materials Management Programme

Ms. Karen Healy Medical Card Project

Ms. Patricia O’Leary Recruitment Project



42 Working Together for Health

Public Relations

During 2002 a significant amount of communications were delivered to promote the work of the Health Boards Executive to a

range of audiences across the health sector and other interest groups.  The Health Boards Executive attended a variety of

events to explain its work and contribution to health services in Ireland.  A key message to audiences was promoting the theme

of ‘Working Together for Health’.  Events included the Mental Health Conference; Healthcare Informatics Society of Ireland

Conference; Hospitals of Europe (HOPE) events; Office for Health Management Leadership Programme; ‘Fit for the Future’

Conference; Older People Conference and others. 

Publications

The Health Boards Executive managed the production of a range of publications during the year including the Measles, Mumps

and Rubella Vaccine Discussion Pack, Community Participation Guidelines, Timed Outpatient Appointments Guidelines and

Complaints and Suggestions Guidelines.  Publications are available in PDF format on the Health Boards Executive website

(www.hebe.ie).

During 2002 the Health Boards Executive made a submission to the Medical Council in relation to the review of the fifth

edition of the ‘Guide to Ethical Conduct and Behaviour’. This submission was made on behalf of all health boards and is

available on the Health Boards Executive website (www.hebe.ie).  

Website – www.hebe.ie

The Health Boards Executive launched its website in 2002, bringing together a range of health related information sources.

Further work was commissioned towards the end of the year to build on the earlier work and, in particular, develop the Health

Boards Executive’s internet and extranet capabilities.  Development of the website will continue into 2003, with particular

emphasis on the use of technology to promote collaborative working, and knowledge sharing.

Sponsorship

The health boards and the Eastern Regional Health Authority through the Health Boards Executive sponsored the RTE series

‘About the House.’  A number of key health related messages - including health and safety in the home and improving the

health and welfare of vulnerable groups such as elderly people in the home - were promoted by the television series.
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Financial Review

Budget

The Health Boards Executive budget for its first year of operation was €2.4 million.  Of this, some €1.7 million1 was

contributed by the health boards and €0.7 million2 by the Department of Health and Children.   An additional €0.2million

was contributed by the Department of Health and Children towards capital costs.

Financial Management and Administration

During its first year of operation the Health Boards Executive was supported by a number of the health boards in managing its

finance systems and processing financial data.  

Annual Financial Statement

The Health Boards Executive’s Annual Financial Statement for 2002 has been consolidated with the Midland Health Board’s as

much of the Executive’s financial activities were conducted through the Midland Health Board during its first year of operation.

The Health Boards Executive will produce its own Annual Financial Statement from 2003.

Prompt Payments

All payments were made within the 45 day timeframe prescribed in the Prompt Payments Accounts Act, 1997.

1
Each of the seven health boards, three area health boards and the Eastern Regional Health Authority contributed a total of €1.7 million in

equal amounts during  the operational year ending 2002. 

2
The Department of Health and Children contributed €0.5 million towards running costs of HeBE, and €0.2 million for the IBM

eProcurement consultancy part of the Materials Management Programme.
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Balance Sheet

Tangible Fixed Assets

Current Assets

Debtors 200,000

Bank 670,611

870,611

Creditors 806,336

806,336

Net Current Assets 64,275

Capital and Reserves 

Non-Capital Income and Expenditure Account 65,491

Less Surplus on Capital Income and Expenditure Account -1,216

64,275

Note: The Health Boards Executive’s Annual Financial Statement for 2002 has been consolidated with the Midland Health Board’s.  This

extract from the Midland Health Board’s Annual Financial Statement sets out the financial position of the Executive as at 31 December 2002.

Accounts are subject to audit by the Comptroller and Auditor General (C&AG).

Health Boards Executive Financial Data 2002
Year Ended 31/12/02

Income/Allocation
Contributions from Health Boards 1,693,931

Department of Health & Children 724,000

Superannuation 13,980

2,431,911

Expenditure

Pay Expenditure 341,280

Non Pay 2,025,140

2,366,420

Surplus for the year 65,491
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Notes
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The Health Boards Executive Regional Contacts

Carol Ivory

Eastern Regional Health Authority

Office of the Chief Executive Officer

Mill Lane

Dublin 20

County Dublin

Telephone: 01 6201821  

Fax: 01 620 1645

Email: civory@erha.ie

Dara Purcell

South Eastern Health Board
Lacken

Dublin Road

Kilkenny

County Kilkenny

Telephone: 056 84100

Fax: 056 84388

Email: purcelld@sehb.ie

Elaine O’Mahony

Southern Health Board
Office of the Chief Executive Officer

Aras Slainte

Cork Farm Centre

Wilton Road

Cork

County Cork

Telephone: 021 4545011

Fax: 021 454 5748

Email: omahoneye@shb.ie

Jim Murphy

Northern Area Health Board
Balheary Rd

Swords 

County Dublin

Telephone: 01 8131801

Fax: 01 8131870 

Email: jim.murphy@erha.ie
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Jim Reilly

North Eastern Health Board
Dublin Road

Kells

County Meath

Telephone: 046 80500

Fax: 046 41784

Email: jim.reilly@nehb.ie

John Davis

East Coast Area Health Board
Southern Cross Business Park

Boghall Road

Bray

County Wicklow

Telephone: 01 2014200

Fax: 01 2014280

Email: john.davis@erha.ie

Marie Woods

Mid Western Health Board
Office of the Chief Executive Officer

31-33 Catherine Street

County Limerick

Telephone: 061 316655

Fax: 061 483211

Email: mwoods@mwhb.ie

Matt Hurley

Western Health Board
Community Care Serivces

25 Newcastle Road

County Galway

Telephone: 091 456312

Fax: 091 546213

Email: matt.hurley@bsi.ie
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Phil Shovlin

North Western Health Board
Manorhamilton

County Leitrim

Telephone: 072 20400

Fax: 072 55627

Email: phil.shovlin@nwhb.ie

Trevor O’Callaghan

Midland Health Board
Arden Road

Tullamore

County Offaly

Telephone: 0506 46171

Fax: 0506 52663

Email: trevor.o’callaghan@mhb.ie

Ray Mitchell

South Western Area Health Board
Oak House

Limetree Avenue

Millennium Park

Naas

County Kildare

Telephone: 045 880400

Fax: 1890 200 946

Email: ray.mitchell@erha.ie




