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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 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 2002. 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. 

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 collaborative activities to

be undertaken by the health boards and was established by the Minister for Health and Children in 2002.
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4 Working Together for Health 

The Health Boards Executive came into being on the 1st

March 2002. We are very pleased to present this report on the

first full year of operation of this new organisation, which

was set up to enable health boards to work together, more

than they had previously, for the purpose of improving our

health services.

2003 was both a successful year for the Health Boards

Executive, and one in which the major health services reform

programme announced by the Government mid year,

contained major implications for the future role of the

organisation.

At year end, some fifty projects had either been concluded or

were underway. The changes announced by the Government

were anticipated, and all of the projects undertaken by the

Health Boards Executive were designed to be robust against

the restructuring and reform programme. The Health Boards

Executive will be absorbed into the new Health Services

Executive, which will come into being on the 1st January

2005. 

During 2004, the work of the Health Boards Executive will be

directed at supporting the reform programme and will be

more sharply focused as the detail of the reforms become

clearer. In our first two years, we have been greatly impressed

by the willingness shown by staff across the services, to

participate in developing ways of working together to good

effect. We have come to realise that approaches to working

together need to be structured and supported in ways that

derive most benefit from the particular skills, experience and

time commitment of those who are asked to undertake work

for the health system as a whole. 

An important focus of our work in 2003 was the development

of the Health Boards Executive ‘way of working’. This resulted

in the publication of the Project Methodology Guide, which

sets out a structured, systematic approach to delivering

programmes and projects. A training module for new

programme managers and project managers has been

developed. 

The Executive has organised its diverse workload into the

following programmes:

– Programme of Action for Children;

– Information and Communications Technology (ICT);

– eGovernment;

– Health Gain;

– Service Improvement and Modernisation;

– Health Strategy Implementation Projects;

– Value for Money; and

– Knowledge Management. 

Overview of 2003

Sean Hurley Denis Doherty
Chairman Director
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Each programme is made of up projects of various sizes and

complexity. This Annual Report describes the work

undertaken during 2003, demonstrating the range and

complexity of the work involved; and its direct relevance to

the reform of our health services.

The principal location of the Health Boards Executive is

Tullamore, Co. Offaly. The rationale behind choosing

Tullamore was its central location geographically; and its

convenience for staff who assemble to work together on

programmes and projects from all parts of the health services

delivery system. 

As far as possible, the Executive uses modern technology

solutions which enable staff working on programmes and

projects to operate from their normal place of work.

Programme and project teams meet together periodically and

only to the extent that it is necessary to advance the work

they are engaged in. The offices of the Executive were located

initially in temporary premises in Patrick Street, Tullamore. In

October 2003, the Executive moved to new premises at the

Central Business Park, Portlaoise Road, Tullamore, where the

accommodation is particularly conducive to conducting the

type of work the Executive is engaged in.

We wish to thank the staff of the Health Boards Executive for

their hard work and enthusiasm; they have greatly helped in

developing the role of this new organisation. We wish to also

thank all the staff in the health boards and in the many non

statutory service providers who contributed to the work of

the Health Boards Executive by participating in the many

programmes and projects described in this report. Their

support and commitment has been invaluable. 

On behalf of the Board of the Health Boards Executive we

would like to extend our thanks to 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 2003.  

Sean Hurley
Chairman 

Denis Doherty
Director
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Tháinig an Feidhmeanas Boird Sláinte ar an saol ar an 1

Márta 2002. Tá áthas orainn an tuarascáil seo, faoin gcéad

bhliain iomlán inar chuir an eagraíocht seo ar chumas na

boird sláinte co-oibriú lena chéile chun ár seirbhísí sláinte a

fheabhsú, a chur i láthair.

D’éirigh go maith leis an Fheidhmeanas Boird Sláinte i rith na

bliana, uair dár fhógraigh an Rialtas clár athnuachan ina

raibh impleachtaí oiliúna do ról na heagraíochta sa todhchaí.

Ag deireadh na bliana, bhí níos mó ná caoga tionscnaimh

curtha i gcrích nó faoi lán tseoil. Rinneadh beartú roimh ré le

súil ar na hathraithe a d’fhógraigh an Rialtais, agus lig an

dearadh a deineadh ar na tionscnaimh faoi scáth an

Fheidhmeanas Boird Sláinte dóibh an fód a sheasamh in

éadan an chláir athnuachan agus athstructúrtha. Beidh an

Feidhmeanas Boird Sláinte ina chuid den Feidhmeanas

Seirbhísí Sláinte ón 1 Eanáir 2005 ar aghaidh. 

I rith 2004 beidh obair an Fheidhmeanais Boird Sláinte

díríthe ar chabhrú le obair an chláir athnuachan agus beidh

an dearadh ag éirí níos géire de réir mar a soiléirítear na

hathraithe. Le dhá bhlian anuas, cuireadh ina luí orainn cé

chomh díograsach agus fáilteach atá an fhoireann faoi na

hathraithe agus cé chomh rannpháirteach agus atá siad ag

aimsiú bealaigh chun co-oibriú le chéile go

héifeachtach.Tuigimid anois go bhfuil gá le le structúr agus

tacaíocht chun an éifeacht is fearr a bhaint as taithí, scil agus

am na baill foirne a thugann faoi obair don chóras sláinte ar

bhonn iomlán.

Ba í an Modh Oibre an príomh phointe a dhírigh an

Feidhmeanas Boird Sláinte air i rith 2003. Mar thoradh ar seo

foilsíodh Treoir Rianeolaíocht Thionscnaimh a leagann amach

dul i gceann scéal atá structúrtha córasach chun cláir agus

tionscnaimh a chur i gcrích. Rinneadh forbairt ar mhodúl

oiliúna do bhainisteoirí cláir agus bainisteoirí tionscnaimh

nua.

D’eagraigh an Fheidhmeanas a chuid oibre fhorleathan sna

cláir seo a leanas:

– Clár Gníomhaíochta do Leanaí;

– Teicneolaíocht Cumarsáide & Eolais;

– Ríomh-Rialtas;

– Brabach Sláinte;

– Feabhsú Seirbhíse agus Nua-aimsearthacht;

– Tionscnaimh cur chun cinn Straitéis Sláinte;

– Luach Airgid; agus

– Bainistíocht Eolais.

Tá tionscnaimh de mhéid agus castacht éagsúl i ngach clár.

Déanann an Tuarascáil Bhliantúil seo cur síos ar an obair ar

tugadh faoi i rith 2003, agus tugtar dearcadh ar an réimse

Forbhreathnú 2003

Sean Ó Huirthile Donnacha Ó Dochartaigh
Cathaoirleach Stiúrthóir
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leathan agus aimhréiteacht a bhaineann leis an obair atá i

gceist agus a ábharthacht d’athnuachan ár gcuid seirbhísí

sláinte. Tá príomh shuíomh an Feidhmeanais Boird Sláinte sa

Tulach Mhór i gCo. Uíbh Fhailí. Roghnaíodh an Tulach Mhór

mar go bhfuil sé lárnach ó thaobh thíreolaíocht dhe agus dá

bhrí sin go bhfuil teacht éasca air d’oibrí ón gcóras a

chuireann seirbhísí sláinte ar fáil. 

Chomh fada agus is féidir baintear úsáid as teicneolaíocht

nua-aimseartha chun cur ar chumas baill foirne obair a

dhéanamh ar chláír agus ar thionscnaimh óna ngnáth áit

oibre agus go gcasann siad lena a chéile ó am go ham chomh

fada agus is gá dóibh chun dul chun cinn a dhéanamh. Ar

dtús bhí oifigí an Fheidhmeanais suite go sealadach i Sráid

Phádraig, An Tulach Mhór. Bhog an Fheidhmeanas chuig

foirgnimh nua i bPáirc Gnó Lárnach, Bóthar Phortlaoise, An

Tulach Mhór, áit atá oiriúnach don obair atá ar bun ag an

bhFeidhmeanas.

Ba mhaith linn buíochas a ghabháil le foireann an

Fhieidhmeanas Boird Sláinte as ucht a gcuid oibre agus

díograis; chabhraíodhar go mór le forbairt ról na

heagraíochta nua seo. Ba mhian linn freisin buíochas a

ghabháil le baill foirne na boird sláinte a chabhraigh go mór

le obair an Fheidhmeanais Boird Sláinte tré páirt a ghlacadh

sna cláir agus tionscnaimh a ndéantar cur síos ortha san

tuarascáil seo . Ní féidir luach a chur ar an dtacaíocht a

thugadar agus an cheangal a chuir siad ortha féin.

Thar ceann bhoird an fheidhmeanais Boird Sláinte ba mhaith

linn buíochas a ghabháil leis an tAire Sláinte agus Leanaí an

tUasal Mícheál Ó Máirtín TD, an tUasal Brian Ó Lionacháin TD

agus an tUasal Tadhg Ó Máillle TD, an Rúnaí Ghinearálta an

tUasal Mícheál Ó Ceallaigh agus foireann na Roinne as ucht a

gcuid tacaíochta i rith 2003.

Sean Ó Huirthile
Cathaoirleach

Donnacha Ó Dochartaigh
Stiúrthóir
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Mr. Nicky Jermyn and Mr. Michael A. Lyons attend

board meetings as representatives of the Dublin

Academic Training Hospitals (DATHS) and voluntary

sector hospitals.

* Acting Chief Executive Officer of the East Coast Area

Health Board who served on the Board of the Health

Boards Executive during 2003.

The Health Boards Executive Board

Mr. Pat Donnelly
South Western Area Health Board

Mr. Sean Hurley  Chairman
Southern Health Board

Mr. Michael Lyons
Eastern Regional Health Authority

Mr. Pat Gaughan
Midland Health Board

Mr. Pat McLoughlin
South Eastern Health Board

Dr. Sheelah Ryan
Western Health Board

Mr. Pat Harvey
North Western Health Board

Ms. Maureen Windle
Northern Area Health Board 

Mr. Paul Robinson
North Eastern Health Board

Mr. Stiofán de Burca
Mid Western Health Board

Mr. Martin Gallagher
East Coast Area Health Board

Mr. Gavin Maguire
East Coast Area Health Board*

Michael A. Lyons
Adelaide and Meath
Hospital

Nicky Jermyn

St. Vincents Hospital
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The Health Boards Executive Management Team

Denis Doherty
Director

Patrick Lynch
Deputy Director

Eileen O’Neill
Projects Development Manager

Elaine Maye
Business Manager

Programme Directors

Tom Carty
The Health Boards Executive ICT Projects

Sean Denyer
Programme of Action for Children

Leo Stronge
eProcurement and Materials 
Management Programme
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Structures of Work

A key role the Board of

the Health Boards

Executive has undertaken

is to steer the strategic

approach of

programmes/projects

ensuring they support new

organisational and

structural arrangements.

Introduction

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 service.

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 does not undertake work on behalf of

health boards, but enables health boards to undertake this work together. The majority of

the Health Boards Executive’s work is, therefore, undertaken by the staff of health boards

and non statutory service providers. 

Governance and Working Arrangements

The members of the Health Boards Executive are the Chief Executive Officers of health

boards and the Eastern Regional Health Authority. The members constitute the Board of the

Executive. Two nominated Chief Executive Officers of the Dublin Academic Training Hospitals

and voluntary hospital sector also attend board meetings.

The Board of the Executive establishes the principles through which the organisation is

governed and articulates the values, vision, and mission that steer the programme of work.

The Board annually agree and monitor the Business Plan, which over a number of years,

delivers the vision.

The Board are accountable for the performance of the organisation; they appoint a Director

who is responsible for overseeing the operations of the organisation.

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. 

Structures of Work
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During 2003 the Government announced a significant structural and organisational reform of

health services in Ireland following publication of the: 

• Audit of Structures and Functions in the Health System (the “Prospectus Report”);

• Commission on Financial Management and Control Systems in the Health Service (the

“Brennan Report”); and 

• The Report of the National Task Force on Medical Staffing (the “Hanly Report”).

The Health Services Executive (HSE) will be launched in 2005, an Interim Board has been

appointed to shape this new organisation. The Board of the Health Boards Executive has

developed a practical approach to programmes and projects management to support new

structural and organisational arrangements.  

Organisational Arrangements

The approach adopted by the Health Boards Executive is to structure its work into a portfolio

of programmes and projects. It is a process by which beneficial change is defined and

implemented within a specific timeframe, using defined resources, and to an agreed quality

standard. Work is planned and organised through consultation and participation which helps

ensure that the results achieved are the desired results. 

The adoption of a structured systematic approach to programmes and projects – which is set

out in the Health Boards Executive’s Project Methodology Guide – has been developed to

increase the chances of success of the project together with ensuring that projects are

conducted in a disciplined, well managed and consistent manner.

Approach to Programmes and Projects

Programme management consists of breaking the “whole” down into manageable projects to

coordinate their management and delivery. Programmes deliver more than just the sum of

the component projects, outputs or deliverables. They may, for example, bring about a

change in organisational culture. 
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The Programmes and Project Structure 

The Health Boards Executive project teams are cross functional and draw on personnel,

usually from within the health services, which have the appropriate mix of skills and

expertise to deliver the programme and project deliverables. The structure is temporary in

nature and is disbanded on achievement of the deliverables.

Organisational arrangements have been developed to support the Executive’s portfolio of

programmes and projects. An outline of these structures is set out below. These may –

depending on the programme or project size or complexity – be further elaborated upon. 

Programme Structure

A programme can be either:

• A grouping of related projects having a common strategic goal, managed in a

coordinated manner to obtain benefits which may not be available from managing

them individually.

• A large scale, complex project with many interrelated and interdependent components,

typically occurring over a long time frame, and too big to manage as a single entity.

The Health Boards Executive Board

Programme Chair/Lead Chief Executive Officer
Programme Director

Programme Chair/Lead Chief Executive Officer
Programme Director

Project 1 Project 2 Project 1 Project 2

Project Chair
Project Manager

Project Chair
Project Manager

Project Chair
Project Manager

Project Chair
Project Manager

Project Team Members Project Team Members Project Team Members Project Team Members
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Project Structure

A project can be defined as having the following characteristics:

• Unique – a one time set of events.

• Finite – has a beginning and end date.

• Has a set of clear aims and objectives.

• Involves several clearly identified stages of work. 

• Has limited resources and budget.

• Ultimately delivers on specific outcomes.

Projects are broken down into several phases which are collectively known as the project

lifecycle. These phases are:

• Conception – developing the idea.

• Definition – developing the action plan.

• Implementation – implementing the action plan.

• Close out – evaluation and lessons learnt.

Each phase of the project lifecycle is marked by the completion of a tangible verifiable result

know as a deliverable.

The Health Boards Executive Board

Lead Chief Executive Officer

Project Chair
Project Manager

Project Team Members
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Programme/Projects Development in 2003

In 2003 the Health Boards Executive significantly developed its programmes/projects

approach. During the year:

• A dedicated Projects Development Manager was recruited.

• The Health Boards Executive’s Project Methodology Guide was published with supporting

programme/project management templates. 

• An introductory project management training course for programme/project managers

was developed and delivered.

• Business processes supporting the programmes/projects approach were developed and

integrated.

• The programme/projects section of the Executive’s website was developed.

• A range of support was provided to programme and projects in the start up phase and

continues to be provided on an ongoing basis.

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

2003. The phase that each programme/project has reached in the project lifecycle is

indicated; projects within an overall programme structure may be at different phases in the

project lifecycle. 

Structures of Work

The Health Boards

Executive launched its

Project Methodology

Guide in 2003.
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Programme of Action for Children

Programme of Action

for Children (PAC)

Established to facilitate

the development of

integrated health and

social services for children

and young people up to

eighteen years of age.

Programme of Action for Children (PAC)

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

Project Lifecycle: Conception Definition Implementation Close Out

The Programme of Action for Children (PAC) was established in 2003. It builds on the work

formerly delivered through a range of other programmes and projects which include Best

Health for Children, the Children First Project and the National Immunisation Programme.

Each of these projects were subject to a formal close out phase, the deliverables from the

close out phase have influenced the conception and definition phases of the Programme. 

The PAC aims to facilitate the development of integrated health and social services for

children, and young people up to eighteen years of age. Integrating the work of a number of

projects facilitates the development of an overall strategy which allows resources to be

prioritised and appropriate linkages to be established in different but related areas of work.  

PAC’s development is consistent with the Health Boards Executive’s programme structure,

areas of work are delivered through a number of projects and linkages are established across

the programme at the appropriate junctures. Learning derived from each project benefits the

programme overall and informs future programme development.

Deliverables in 2003

• The structures and organisational arrangements for the Programme were established.

• A national workshop, targeted at senior health staff, was held to support the process of

developing a national framework for the integration of health services for children.

• An Implementation Strategy was developed for health boards following

recommendations set out in three reports published by Best Health for Children. The

reports were:

– Best Health for Children;

– Get Connected: Developing an Adolescent Friendly Health Service; and

– Investing in Parenthood: Are Universal Supports for Families Efficient and Effective? 
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• A number of reviews and reports were completed, they included:

– Universal Neonatal Screening for Cystic Fibrosis, which was submitted to the 

Department of Health and Children.

– A review of Evidence Base for Breast Feeding 2003.

– A review of the Hall Report II on Child Health Evidence 2003.

– A literature review for the development of A Framework for Assessing Quality for an 

Adolescent Friendly Health Service.

– A discussion paper Academic Centre Developments for Child and Adolescent Health: 

Where next? 

– A draft report Evidence Briefing: Adolescent Suicide Prevention.

– A draft of good practice guidelines on researching young people’s experience of

health services.

• The National Conference Measuring Up: Children’s Wellbeing from Infancy to Adolescence

was held in November 2003.

• The Child Health Research Forum was established. 

• PAC was nominated to participate in the National Children’s Office Research

Development Advisory Group.

• Key developments to advance the National Immunisation Programme included:

– The National Influenza Vaccine campaign which was formally launched in 

October 2003.

– A procurement for a National Vaccine Delivery System process is underway. 

– 750,000 copies of the 5 in 1 immunisation booklet for parents were produced.

– A promotional video for parents and health professionals was commissioned in 

December 2003.

• The Programme contributed to the development of performance indicators for child

and adolescent health. 

• A funding application for training and development submitted to the Department of

Health and Children was successful. A Training and Development Officer was appointed

in June 2003 to assess training for doctors and public health nurses in child health

surveillance.

• PAC were accepted as associate partners by KIDSCREEN Europe and a Kidscreen survey

was piloted in the Western Health Board and South Eastern Health Board.

• A successful tender for a consultancy project for the National Child Care Management

Information Definitions Project was undertaken.

Each of these key areas within the overall Programme will be developed in 2004 with

emphasis being placed on integrating child and adolescent health and social services further. 

National Immunisation

Programme

750,000 copies of the 

5 in 1 immunisation

booklet for parents were

produced for

dissemination.
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Information and Communications Technology (ICT) Programme 

The National Health Strategy: Quality and Fairness – A Health System for You sets out an

ambitious vision of a health system in 2011; a health service which will have gone through a

significant programme of modernisation and structural reform.

The achievement of this vision, and the improvements in healthcare will rely heavily on

increased use of technology in general but, in particular, Information and Communications

Technology (ICT). The ICT enabled health system will require much higher levels of investment

compared with today. However, with increased investment comes the responsibility of

demonstrating that significantly greater value is achieved in delivering services. This will be

measured in terms of modern, faster ICT systems, but more importantly by the material

improvement in the quality and safety of services provided. Better services, safer clinical

processes and better outcomes for patients will be expected by society. Shorter waiting times,

speedier diagnostic processes and better customer service will need to be achieved as people

become more accustomed to such features from public services and service industries more

generally.

Since it was first established the Health Boards Executive’s ICT agenda focussed on laying the

foundations for the ICT enabled health system of the future. Each project forms a component

of the overall programme and work is underway to develop standardised governance and

business processes which will ensure transparency and accountability across the system. 

During 2003 significant progress was achieved, with a particular emphasis on working

together to maximise the value that can be obtained from adopting enterprise wide solutions

across the entire health system. The enterprise wide approach, adopted by the Executive, is

particularly important given the current climate of funding in the public sector. 

Information and Communications
Technology (ICT) Programme
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ICT Programme – Information and Communications Technology (ICT) 

Strategy Project

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

Project Lifecycle: Conception Definition Implementation Close Out

The ICT Framework which aims to ensure that future investments in ICT are delivered in a

coherent, planned and integrated manner, delivering the eHealth vision of 2011, was

completed in 2003. The Strategic Framework reflects international best practice which

concludes that ICT can no longer be considered an optional support for healthcare activities;

rather ICT should be aggressively pursued to effect significant changes in the way health

services are operated and delivered. 

Deliverables in 2003

• The interim report, Developing an ICT Strategy for Health: Agreeing and Realising the

Vision, produced by the Project Team in 2002 was used to agree the principal issues to

be reflected in the Strategic Framework.

• The draft Strategic ICT Framework, which has been designed to coincide with the

timeframe for delivery of the National Health Strategy – 2011, was completed. It

comprises four principal elements:

– ICT Vision;

– ICT Strategy;

– ICT Action Plan; and 

– ICT Policies & Standards Scoping Document.

• The consultation process to develop the ICT Framework was concluded with a wide

range of key stakeholders which included:

– the Department of Health & Children;

– health boards and agencies;

– the National Disability Authority;

– suppliers of ICT consulting services;

– suppliers of ICT products and services; 

– trade unions and staff associations;

– the private hospitals sector; and

– health insurers. 

• The formal quality assurance phase of the project was commenced.

• A high level business case and assessment of required investment to deliver the

Strategic Framework has been completed.

The ICT Strategy final draft will be published by the Project Steering Group once the National

Health Information Strategy (NHIS) has been published.

ICT Strategy Project

The ICT Strategy final

draft will be published by

the Project Steering

Group once the National

Health Information

Strategy (NHIS) has been

published.
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ICT Programme – ICT Allocations: 2003

Lead – Denis Doherty, Director of the Health Boards Executive

Project Lifecycle: Conception Definition Implementation Close Out

In 2002, the Department of Health and Children and the Board of the Health Boards

Executive adopted the policy that all future significant investment in ICT in the health sector

should take place in the context of developing enterprise wide solutions. During 2003, the

Health Boards Executive coordinated the allocation of National Development Plan (NDP) ICT

Funds for the health sector and worked with health boards and the Eastern Regional Health

Authority to prioritise and develop a number of national ICT projects.

This work is important in underpinning the approach of the Health Boards Executive, which

aims to ensure that the ICT Programme resources are allocated in a manner that will result in

delivering the highest level of strategic impact and best value for money. Coordinating

resources in this manner has helped to increase the overall level of capital investment in ICT

during 2003. 

ICT Programme – Financial Information Systems Project (FISP) 

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

Project Lifecycle: Conception Definition Implementation Close Out

The aim of the Financial Information Systems Project (FISP) is to implement an enterprise

wide solution to financial management across the health sector; where one system, using a

standard configuration, is used in every health related organisation.

The system aims to develop common and standardised business processes which deliver value

for money and are flexible enough to support any future organisational structure. FISP will

also provide improved management information to consultants, other clinicians and

managers to enable them to take greater responsibility for the resources they are deploying,

facilitating greater transparency and accountability.

SAP software has been adopted as the enterprise wide solution for use in the health sector. 
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Deliverables in 2003

• A Business Proposal was presented and adopted by the Project Board. 

• A quality assessment of existing SAP applications in health boards was conducted

through a best practice review. The subsequent report was presented to the Project

Board and the Board of the Health Boards Executive.

• A European tender to procure the services of an implementation partner was

completed. Deloitte and Touché were appointed to work with FISP.

• A framework to develop standardised governance principles and structures for FISP and

other large scale ICT Projects is underway.

The project will continue throughout 2004 and is to be implemented in three phases:

• Phase I –    Project Preparation

• Phase II –    Business Blueprint

• Phase III –    Realisation

ICT Programme – Hospital Information System Project (HISP)

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

Project Lifecycle: Conception Definition Implementation Close Out

The primary goal of the Hospital Information System Project is to enhance patient care by

providing a modern, efficient, integrated Information System. The HIS is capable of

developing electronic patient records for everyone which in turn will result in improved

hospital services.

It is recognised that the achievement of this goal involves significant business transformation

and change management, incorporating a review and modernisation of existing workflows

and processes. This transformation will need to be supported and enabled by the

implementation of a leading information technology (IT) solution. Integration of information

across hospitals, and with other services, is required to improve the quality of service

provided to health service users. 

Deliverables in 2003

• iSOFT PLC were nominated as the preferred supplier of the Hospital Information System

at the beginning of the year.
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• A detailed evaluation of the company and its products, to ascertain suitability in the

context of the national enterprise solution, followed. Deloitte and Touché, who were

engaged to complete the review, produced a report supportive of the capability of iSOFT

to meet the IT needs of our hospitals.

• A detailed business case was prepared to support the submission for funding to the

Department of Health and Children. 

• Negotiations were concluded with iSOFT and detailed contract documents were agreed.

• A formal submission was prepared and submitted to the Department of Health and

Children recommending acceptance of the contract terms and requesting formal

approval to proceed to contract signing.

When approval to proceed is received from the Department of Health and Children a fulltime

Project Director will be recruited and a National Project Office established.

ICT Programme – Laboratory Information System Project 

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

Project Lifecycle: Conception Definition Implementation Close Out

The Laboratory Information System Project (LISP) was established to develop a procurement

strategy for purchasing a National Laboratory Information System on behalf of 28 health

sector organisations. 

Deliverables in 2003

• A governance structure was put in place which was approved by the Board of the Health

Boards Executive.

• A national laboratory information system specification was developed and agreed by the

National Steering Committee.

• A European tender exercise commenced in late 2003, potential suppliers have been

issued with the tender specification documentation.

A detailed procurement plan will be developed in January 2004 and the selection of a

preferred supplier is expected to be completed by June 2004. 



22 Working Together for Health 

ICT Programme – Personnel, Pay and Related Systems (PPARS) Project

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

Project Lifecycle: Conception Definition Implementation Close Out

The Personnel, Pay and Related Systems (PPARS) Project was commissioned to support the

vision of developing best practice human resource management within the Irish Health

Sector. 

The vision for PPARS is to develop standardised national frameworks and common integrated

business processes which provide agencies with the information they require to manage and

develop their employees. 

PPARS was developed in two phases: 

• Phase I – to implement SAP – the software solution through which PPARS is delivered –

for selected human resource functions, including personnel administration and

organisation management.

• Phase II – to provide additional functionality within areas such as payroll, personnel

development and expenses processing.

Deliverables in 2003

• A successful pilot of Phase II of PPARS was implemented in St. James’s Hospital, Dublin.

This is the first site to move to fully integrated personnel, time management, payroll

and expenses functionality.

• A set of standard national processes for the full range of human resource management

activities was designed and agreed for the health sector.

• Detailed plans have been developed and agreed for the rollout of Phase II to all health

boards, pre implementation work commenced in some boards during the year.

Priorities for 2004 include continued rollout of Phase II to health boards whilst ensuring the

programme facilitates and supports new organisational arrangements as they develop.

Development of plans to incorporate the wider voluntary sector in the programme will be a

key undertaking, as will integration and support with the Financial Information Systems

Project (FISP) at the appropriate junctures.
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The Development of a Health Technology Assessment (HTA) Service for the

Irish Healthcare System (Pilot Project)

Lead – Nicholas C. Jermyn, Group Chief Executive, St. Vincent's Healthcare Group 

Project Lifecycle: Conception Definition Implementation Close Out

Health Technology Assessment (HTA) is the systematic process through which the direct and

indirect consequences of a particular health technology are assessed.

The Health Technology Assessment Steering Committee was established in 2003 to develop a

strategy for designing a Health Technology Assessment Service for the Irish healthcare system.

The Strategy aims to develop a practical approach, based on best practice and sharing of

information, to ensure that patients and the healthcare system maximise the benefits

available from health technology in an effective and efficient manner.

Deliverables in 2003

• An investigation of a range of issues in relation to Health Technology Assessment was

undertaken in the context of a rapidly changing health sector landscape. 

• Four sub committees were set up to investigate a number of key areas which include:

– scanning (PET, MRI, CT);

– radiotherapy; and 

– cardiology. 

• An interim report was presented to the Board of the Health Boards Executive in

December 2003 to support consultation and obtain feedback on the principal issues

identified. 

During 2004 the four sub committees will produce discussion papers, which will be based on

best practice, setting out recommendations in to relation the key areas mentioned above. It

is anticipated that the documents will be available as a guide for practising professionals

early in 2004.
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eGovernment Programme

Lead – Denis Doherty, Director of the Health Boards Executive

Project Lifecycle: Conception Definition Implementation Close Out

The National Health Strategy vision describes a health system which will interact differently

with its customers, by changing its focus from the institutions which provide health and

social services to the people who use those services. Customers will see a single, integrated

delivery system that provides convenient, accessible, high quality services which are delivered

in an effective and efficient manner. 

The eGovernment Programme is central to the reform and modernisation of the health

service by improving access to and quality of health related information and services. Health

services providers aim to build an online resource, which will enable citizens, care providers,

business and state agencies to access information and services at a time which suits them.

The Health Boards Executive will deliver the eGovernment Programme as a collaborative

initiative on behalf of the health sector. The Programme is being developed as part of the

wider ‘joined up government’ initiative. A range of health agencies have come together to

harness the potential of eGovernment and a number of projects, which form components of

the overall programme are now underway. 

Information Society Funding

The Information Society Fund is supporting the development and deployment of a range of

eGovernment solutions in the health service. When the fund was initially set up, money was

made available to a wide variety of projects. More recently, there has been a greater

emphasis on targeting the available funding. 

In 2003, for the first time, the emphasis was on channelling money into projects which met

the criteria required for an enterprise wide approach. These are projects that have a national

application and are capable of being rolled out nationally. Following the health service

reform and modernisation programme announced by the Government, this is an important

emphasis. The health sector received some €4 million in funding during 2003 and expects to

receive a further €5 million from the Information Society Fund in 2004.

Deliverables in 2003

• Procurement for a Health Services Portal is underway and the system prototype will be

launched at the European eHealth Conference in May 2004. 
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• A benchmark standard has been developed for the electronic delivery of blood results

and x-ray reports from hospitals to general practitioners. Over 100 general practitioners

(GPs) in nine counties now receive blood results and x-ray reports electronically.

• A pilot project on eReimbursement of prescription charges now involves 15 community

pharmacies which are part of the scheme. Patients use a swipe card containing their

PPSN which authorises the pharmacist to claim the refund via secure electronic

messaging with the General Medical Services (GMS).

• Two eLearning modules – clinical audit and service planning – have been developed for

staff working in the health sector. 

• Work has continued throughout the year to develop a strategy for the engagement of

the Public Service Broker and a Health Broker. 

The provision of individualised services and information to consumers, using electronic

brokers and a Public Service Identity is the main aim of the eGovernment Programme. A

strategy to deliver this vision is expected to be completed early in 2004.

eGovernment Programme – Health Services Portal Scoping Project

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

Project Lifecycle: Conception Definition Implementation Close Out

A portal is described as an electronic 'doorway' or 'window' which facilitates members of the

public who wish to obtain information and/or transact business with public services, at a

time which best suits the individual. It provides people with access to services ‘on-line’,

rather than waiting ‘in line’. 

The Health Boards Executive’s eGovernment Project Team completed a Health Services Portal

scoping exercise during 2003. The Health Services Portal has the potential to radically change

the way in which customers and providers interact with each other to do business and

deliver services. The Portal represents a fundamental part of the health system's

eGovernment Strategy and will facilitate the approach to ‘joined up government’ set out in

the Government's New Connections and the European Union's eEurope 2005 Action Plans.
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Deliverables in 2003

• Terms of reference for the project were agreed.

• A procurement exercise to engage professional services to conduct a scoping

assignment and produce a report setting out recommendations for the way forward was

undertaken. 

• A European tender exercise was undertaken to procure the products and services which

will be required to deliver the portal.

Following the selection of an appropriate development partner and associated products it is

anticipated that the first stage of the portal will be launched at the European eHealth

Conference in May 2004. 

eGovernment Programme – European Health Insurance Card

Lead – Martin Gallagher, Chief Executive Officer of the East Coast Area Health Board

Project Lifecycle: Conception Definition Implementation Close Out

The European Council agreed to develop a European Health Insurance Card which will replace

the Temporary Stay E Forms currently in use for those members whose citizens require health

treatment while visiting another member state.

The new card will simplify procedures – without changing the person’s rights or obligations –

surrounding access to care in the member state visited. It will also provide a guarantee for

those providing care to a European citizen visiting from outside the state, that the patient is

fully insured and entitled to appropriate healthcare. 

The Project to introduce the new cards will be undertaken in 2 phases:

• Phase I – Implementation of a card based Temporary Stay E Form by June 2004.

• Phase II – Introduction of electronic systems to allow for the automated

transmission of forms and billing information.
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Deliverables in 2003

• A feasibility study, led by the Southern Health Board, was undertaken early in 2003. 

• A project team was established following publication of a feasibility report; the team

includes representatives from each health board and the Department of Health and

Children. 

• A project steering group was established. 

• A tender to provide the cards was issued to contractors across the European Union.

During 2004 the contract to provide the cards will be awarded with a prototype of the card

expected to be available in March. The card will be officially launched at the European

eHealth Conference in May 2004. Cards are expected to be issued to citizens travelling to

other member states from June 2004.

eGovernment Programme – European eHealth Conference 2004

Lead – Denis Doherty, Director of the Health Boards Executive

Project Lifecycle: Conception Definition Implementation Close Out

The Irish Presidency and the European Commission will host an Expert Level European

Conference on eHealth in Cork on 5 – 6 May 2004. The 2004 eEurope Awards for eHealth will

be presented at the conference.

The event aims to identify the eHealth tools and services which are currently available to

citizens and demonstrate how, today and in the years ahead, European citizens will benefit

from this type of service provision.

The Health Boards Executive was asked by the Department of Health and Children to

organise all logistical aspects of the Conference and Awards. A project manager was

appointed in 2003. 
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eGovernment Programme – Central Client Eligibility Index (CCEI) Project

Lead – Maureen Windle, Chief Executive Officer of the Northern Area Health Board

Project Lifecycle: Conception Definition Implementation Close Out

The General Medical Services (GMS) Payments Board, validates claims and processes payments

to all General Practitioners (GPs), Pharmacists and Dentists in relation to services provided to

eligible persons under the General Medical Services Scheme; and a range of other healthcare

related schemes.

A first stage in improving governance is the need to establish a national Central Client

Eligibility Index, based on a Unique Client Identifier, to ensure integrated record

management and to improve the integrity and efficiency of data processing and storage.

Initially, this Index will provide significant benefits in the processing of transactions at GMS

(Payments) Board level but will ultimately support the Client/User Index functions of all

Health Information Systems nationally.

The CCEI Project was established by the Health Boards Executive in 2003. The main objectives

are to:

• Implement a National Client Index.

• Improve data quality on GMS systems, particularly in relation to duplicate client

registrations.

• Support the establishment of enhanced, standardised business processes at both health

board and GMS Payments (Board) level.

• Improve client traceability.

A project plan was presented to the Board of the Health Boards Executive in late 2003; work

will continue to achieve the deliverables set out in the project plan during 2004. The CCEI

Project will develop close linkages with the National Medical Card Modernisation Project.

eGovernment Programme – GP Messaging Project 

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

Project Lifecycle: Conception Definition Implementation Close Out

The GP Messaging Project was setup to develop national messaging standards that would

enable clinical information to be delivered electronically to general practices. The Project’s

terms of reference include recommending a delivery framework which will support the

delivery of these messages. 
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Deliverables in 2003

• Messaging standards for the delivery of laboratory and radiology results to primary care

providers were defined, agreed and published.

• The technology case for the rollout of the gVPN1 for use by health agencies and third

parties e.g. primary care providers was defined.

1 gVPN – Government Vitrual Private Network

eGovernment Programme – Collaborative Working

Lead – Denis Doherty, Director of the Health Boards Executive 

Project Lifecycle: Conception Definition Implementation Close Out

During 2003 the Midland Health Board in partnership with the Health Boards Executive

worked with a range of external consultants to develop a Sharepoint Portal to facilitate

collaborative working across health boards. The Sharepoint Portal is a website which allows

people working in the health service, based in a number of locations, to communicate using

web based technology.

The portal facilitates end to end collaboration by allowing users to meet online rather than

face to face. Users can, inter alia, view presentation material, amend and publish documents

online, and workflow tasks. 

Deliverables in 2003

• A number of Sharepoint Portal Projects were developed and are currently being piloted. 

• The portal was made accessible to all health boards via the Government VPN.

• The portal is now a key communications tool for the eGovernment Project Team.

• A range of projects in the Midland Health Board use the portal as a communications

tool. 

During 2004 access to the portal will be extended to other project groups in the Midland

Health Board and the Health Boards Executive. An evaluation of each of the pilot projects

will also be conducted. 
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National Cervical Screening Programme

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

Project Lifecycle: Conception Definition Implementation Close Out

Cervical screening aims to reduce the incidence of and mortality from cancer of the cervix.

The Cervical Screening Programme was established following recommendations published in

a report by the Cervical Screening Committee, Department of Health and Children, 1996. This

is the first organised approach to cervical screening in Ireland.

Chief Executive Officers of health boards and the Eastern Regional Health Authority agreed to

establish a National Cervical Screening Programme to be delivered through the Health

Boards Executive.

The Progamme was designed to be implemented in two phases:

• Phase I – a pilot in the Mid Western Health Board.

• Phase II – a national rollout following an evaluation of Phase I.

The first Phase of the Programme was implemented in 2000. An external review of this Phase

which is expected to be completed by June 2004 will recommend to the Board of the Health

Boards Executive how Phase II should be progressed.

Medical Ionising Radiation Protection

Lead – Michael A. Lyons, Chief Executive Officer of Adelaide and Meath Hospital

Project Lifecycle: Conception Definition Implementation Close Out

A project team was established to examine the implications for staff working in the health

sector of the legal advice on the European Communities (Medical Ionising Radiation

Protection) Regulations 2002; and the adoption of the Radiation Protection 118 – Referral

Guidelines for Imaging.

Health Gain
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A report detailing the recommendations of the group was presented at the December 2003

Board meeting of the Health Boards Executive. The report recommended a clinical audit of

radiation/radiology therapy techniques. This approach was endorsed by the Board and the

clinical audit will commence early in 2004. 

National Counselling Service (NCS)

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

Project Lifecycle: Conception Definition Implementation Close Out

The National Counselling Service exists to listen to, value and understand those who have

been abused in childhood, in particular, those abused in institutional care. The National

Counselling Service aims to assist people in living more satisfied lives; and in learning from

their experiences, strives to prevent further abuse in Ireland.

The NCS was established in September 2000 by the seven health boards and three area

health boards with the objective of achieving a consistent and equitable counselling services

in all regions of the country. Counselling is provided to clients who have experienced any

form of childhood abuse: physical, emotional, sexual or neglect. 

Deliverables in 2003

• The National Counselling Service was established on a permanent basis in all health

boards.

• A national research study on service user experiences of the National Counselling

Service was conducted by the Royal College of Surgeons. The SENCS Report was

completed in July 2003 and is available on the website www.hebe.ie. 

• The third annual conference of the NCS took place in October 2003.

• The NCS has developed and established a National Information System for data

collection in each of the ten health boards which deliver the service.

Priorities for NCS during 2004 include setting up a working group to ensure implementation

of the SENCS Report and establishing a National Survivor Helpline as recommended in the

SENCS Report.
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National Strategy for Action on Suicide Prevention

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

Project Lifecycle: Conception Definition Implementation Close Out

In 2003, the Health Boards Executive commissioned the development of a National Strategy

and Action Plan for the prevention of suicide and suicidal behaviour in Ireland. 

This initiative is being undertaken in partnership with the National Suicide Review Group

with the support of the Department of Health and Children. The Strategy will build on

developments that have taken place in the area of suicide reduction since the publication of

the Report of the National Task Force on Suicide by the Department of Health and Children in

1998. In addition, it will promote collaborative working between regions, avoid duplication of

effort and will be guided by an evidence based approach.

Deliverables in 2003

• Structures have been put in place to ensure the successful development of the strategy.

• A review of the gaps in implementing the recommendations of the National Task Force

on Suicide Report has been undertaken.

• Meetings have taken place with many of the key agencies and other relevant parties to

progress the development of the strategic action plan.

• An implementation framework has been developed and agreed.

• A series of regional and national consultation workshops have been planned.
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National Service Planning/Strategic Implementation and Performance

Indicators Project

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

Project Lifecycle: Conception Definition Implementation Close Out

The National Service Planning/Strategic Implementation and Performance Indicators Project

was set up in 1999 to agree a uniform set of performance indicators across the health sector,

which could be incrementally enhanced over a number of years. This project includes a

National Project Team (which includes membership from the Department of Health and

Children) and fourteen Working Groups (each one chaired by a member of the National

Project Team).

In 2003, the project was significantly expanded to encompass the integration of performance

indicator work into strategic implementation planning, and most recently, the

standardisation of service plans at health board level.

Deliverables in 2003

• The performance indicator suite was further refined and enhanced, with particular

attention paid to the development of an improved set of social inclusion performance

indicators.

• The design and implementation of a national template for service planning which has

been used, for the first time, by all health boards and the Eastern Regional Health

Authority in the development of the 2004 service plans.

In 2004, the Project Team will undertake a significant review of the progress made over the

last number of years, including the comparison of reported data. 

The 2004 Service Planning template will be comprehensively evaluated and enhanced for the

2005 national service planning cycle.

Service Improvement and
Modernisation 
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Further enhancement of both the performance indicators and service planning elements of

the project will be undertaken during the year ahead. The use of ICT in supporting the

service planning and performance indicators processes will also be explored.

National Medical Card Modernisation Project

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

the medical card scheme, ensuring that people who are eligible for a medical card are

provided with a medical card easily and efficiently. The National Medical Modernisation

Project has been developed in two phases. 

National Medical Card Modernisation Project – Phase I

Lead – Denis Doherty, Director of the Health Boards Executive

Project Lifecycle: Conception Definition Implementation Close Out

Phase I of the project, was set up in 2002 and reviewed administrative practice in relation to

the scheme with the objective of standardisation. A number of project subgroups were

established to review various elements of the scheme. 

Deliverables in 2003

• Reports from each subgroup, setting out a range of recommendations, were presented

to the Board of the Health Boards Executive. Reports provided recommendations in the

following areas:

– Appropriate management and control measures in order to maintain an accurate 
medical card register.

– An administration procedures manual for use in all health boards.

– Training guidelines for staff involved in delivering the medical card scheme.

– A new medical card application form to be piloted in a number of boards.

– A standardised set of guidelines for staff interpreting legislation for assessment of
the scheme.

– Specification for a standardised appeals system.

– A set of customer and staff satisfaction measurements for the medical card scheme.

The recommendations contained in these reports will be progressed by Phase II of the

project.

34
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National Medical Card Modernisation Project – Phase II

Lead – Maureen Windle, Chief Executive Officer of the Northern Area Health Board 

Project Lifecycle: Conception Definition Implementation Close Out

Phase II of the National Medical Card Modernisation Project aims to develop a single,

national, person-centred medical card scheme with a standardised approach to delivering

business processes for the scheme.

Key features of Phase II of the project will include:

• Designing an integrated approach to managing the various contractual arrangements

relating to the medical card scheme.

• Developing systems to monitor outcomes and establish a performance management

system for the operation of the medical card scheme.

• Improved governance arrangements will be established and linkages with related

programmes and projects will be explored.

Deliverables in 2003

• Development of a work plan commenced to implement a modernised medical card

system. It is anticipated that there will be significant improvements and benefits for

service users, providers and the State once the new system is implemented.

The project work plan will be finalised in the first quarter of 2004 and will support the

development of the Central Client Index System (CCEI) nationally.

Review of General Medical Services (GMS) Register

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

Project Lifecycle: Conception Definition Implementation Close Out

The objective of the General Medical Services (GMS) Review, which commenced in 2002, was

to produce an up to date national register in respect of all persons aged 66 years and over;

and by December 2003, to have a clear position regarding the status of records for persons

aged 65 years and under, in each health board on the GMS Register.

The work of the project in 2003 included conducting and completing a National Roll Call and

searching all records where the date of death was unknown with an aim to compute the full
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value of overpayments to General Practitioners. This includes relevant remunerative

elements over and above capitation payments, in respect of all deleted patient records

identified. 

This work is expected to be concluded in 2004.

Ambulance Service Review

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

Project Lifecycle: Conception Definition Implementation Close Out

The National Ambulance Service Project was established during 2003 to implement the

recommendations set out in the Strategic Review of the Ambulance Service 2001. 

The key objectives of the project are:

• To implement the recommendations of the Strategic Ambulance Review 2001.

• To recommend an approach and implementation plan for activities to be pursued

collaboratively by the health boards.

Deliverables in 2003

• Each health board established its position in relation the Strategic Ambulance Review’s

objectives.

• An extensive baseline assessment of services was completed in areas which included:

– Personnel Analysis – Management, Staffing Profiles.

– Control Centre Arrangements.

– Ambulance Fleet.

– Operational Activity Levels.

– Emergency Planning Arrangements.

– Quality and Audit Procedures.

– Financial /Budget Management.

– Opportunities for Collaborative Working.

The work of the Project Team will continue to further develop the Ambulance Service during

2004. A range of projects plans have been developed to support this process.
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Major Emergency Planning

Lead: Michael Lyons, Chief Executive Officer of the Eastern Regional Health Authority 

Project Lifecycle: Conception Definition Implementation Close Out

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

2002 to implement the recommendations of the key report A National Health Services

Approach to Major Emergency Planning which was issued by the Department of Health and

Children following September 11th. 

The Project Team includes individuals drawn from a wide range of clinical and managerial

backgrounds. Since the project was established in March 2003, formal and informal links

have been developed with a wide range of relevant organisations in Ireland, the United

Kingdom and Europe.

Deliverables in 2003 

• An extensive survey of major emergency planning in the Irish health service was

conducted and a report on that survey will be issued during 2004.

• Implications for the health service of the Seveso II Directive were reviewed at a seminar

in December 2003. 

• The project provides advice in relation to the generic emergency planning process and

crisis management in the wider health services. The aim is to develop consistent and

effective guidance in the areas of planning and preparations for a potential Public

Health emergency, for example, SARS or an Influenza Pandemic. 

During 2004 project subgroups will be developing guidance in key areas which include:

• The major emergency planning process and Model Plan Templates for health boards,

hospitals and the primary community and continuing care services.

• Training initiatives will be developed for key health service personnel.

• A series of major emergency exercises will be developed. 

The Health Boards Executive website, (www.hebe.ie), is an important element of the projects

work, particularly in the areas of enhancing awareness of major emergency planning,

fostering cooperation and coordination across different services, and the dissemination of

information and advice on best practice throughout the health system. 
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National Neonatal Transport Programme (NNTP)

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

Project Lifecycle: Conception Definition Implementation Close Out

The National Neonatal Transport Programme was established in March 2001, for the

stabilisation and transportation of premature and ill neonates. Its goals are:

• To provide quality standardised care for neonates up to six weeks of age who require

transport to national centres.

• To improve patient outcomes by providing transport teams skilled in the anticipation

and delivery of emergency and intensive neonatal medicine.

The programme is provided by the Coombe Women’s, National Maternity, the Rotunda

Hospitals and the Eastern Region Ambulance Service. All health boards and the Eastern

Regional Health Authority use this national service and share running costs. The programme

is managed on a day-to-day basis by a National Neonatal Transport Coordinator and a

Medical Director. 

Deliverables in 2003

• 233 infants were cared for in 2003, an increase of almost 30 % on the previous year. 

• An audit of all neonates transported to the neonatal intensive care units of the three

Dublin Maternity hospitals (from March 2001 to July 2003) was completed.

• A user survey was completed and published.

• A portable blood gas analyser for transport was purchased.

• The S.T.A.B.L.E. Program (Outreach Education) which is a post-resuscitation and pre-

transport stabilisation course has been delivered by the NNTP in nine health boards

throughout the country.

• The Programme’s first newsletter was published.

During 2004 the hours that the service is available will be extended. Other developments

include the procurement of a new replacement ambulance and the provision of Nitric Oxide

therapy during transport will be introduced.

National Neonatal

Transport Programme 

A total of 558 infants

have been transported to

date since the Programme

began in March 2001.
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Forbairt na Seirbhísí Gaeilge (FSG)

Ceannasaí – An Dr. Sighle Ní Riain, Príomhoifigeach Feidhmiúcháin Bord Sláinte an Iarthair

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

Saolré an Tionscadail: Giniúint Sainmhiniú Comhlíonadh Clabhsúr

Project Lifecycle: Conception Definition Implementation Close Out

Bhunaigh Príomhfheidhmeannaigh na mBord Sláinte Forbairt na Seirbhísí Gaeilge i 2002

chun athbhreithniú a dhéanamh ar na seirbhísí sláínte a bhí á chur ar fáil i nGaeilge i

dtosach. 

Forbairt na Seirbhísí Gaeilge (FSG) was established in 2002 by the Chief Executive Officers of

the health boards with an initial brief to review the provision of health services in Irish. 

Ar bainfidh amach in 2003

• Suirbhé ar chumas Gaeilge na bhfoirne sláinte a chuirfear ar fáil sa mbunachar sonraí

PPARS. Tá an suirbhé seo críochnaithe i m Bord Sláinte Meán Iarthair agus tá sé

beagnach críochnaithe i mBord Sláinte an Iarthair agus Bórd Sláinte Lár Tíre 

• Reáchtáil Bórd Sláinte an Iarthair an cúrsa Keeping Safe trí Ghaeilge sna Gaeltachtaí i

limistéir Bord Sláinte an Iarthair, Bord Sláinte an Oir Dheisceart , Bord Sláinte an

Deisceart, Bord Sláinte an Iar Dheisceart agus Bord Slainte an Iar Thuaisceart i gcomhar

le h Údarás na Gaeltachta

• Tá Acht na dTeangacha Oifigiúla 2003 scrúdaithe againn agus tá Forbairt Seirbhisí

Gaeilge ag comhoibriú leis an Roinn Gnóthaí Pobail, Tuaithe agus Gaeltachta le cinntiú

go gcuirfidh na Boird Sláinte an tAcht i bhfeidhm go h-éifeachtach. 

• píolóiteach chun cumas Gaeilge na naltraí a mhéadú i gcomhar le hOÉG. Beidh Modúl

Ghaeilge agus Modúl faoi fhreastal ar chainteoirí dúchais Gaeilge mar chuid den chúrsa

Céime Altrachta i 2004

Deliverables in 2003

• An audit of Irish language proficiency of healthcare staff for inclusion in the PPARS

database nationally was completed in Mid Western Health Board and is ongoing in the

Western Health Board and Midland Health Board.

• Delivery of Keeping Safe Program in Irish in the Irish speaking communities of Western

Health Board, North Western Health Board, Southern Health Board, South Eastern Health

Board, and North Eastern Health Board areas in conjunction with Údarás na Gaeltachta.
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• Official Languages Act 2003 was reviewed and FSG is working closely with an Roinn

Gnóthai Pobail, Tuaithe agus Gaeltacht in order to ensure that health boards deliver in

an effective manner. 

• A pilot project to increase Irish language capacity in nursing was developed in

conjunction with NUIG. Modules in Irish and dealing with Irish speaking patients will

be included in the degree course in 2004

Internal Audit

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

Project Lifecycle: Conception Definition Implementation Close Out

Following the publication of the Report of the Review Group on Internal Audit a working

group was established by the Chief Executive Officers of health boards to develop

recommendations in the report, which are:

• development of Internal Audit Standards;

• compile an Internal Audit Manual;

• development of a methodology for a risk based audit approach; and

• evaluation of software packages for the management of internal audit.

The working group comprises the Heads of Internal Audit of health boards and the Eastern

Regional Health Authority. 

Deliverables in 2003

• A set of draft internal audit standards were researched and developed.

• A draft methodology for a risk based audit approach has been produced.

• Work on the development of an internal audit manual is underway. 

The working group aim to finalise the Internal Audit Standards and Audit Risk Methodology

during 2004. An evaluation of software packages to identify a suitable package for the

management of internal audit functions will be undertaken. Work will continue to be

progressed to produce the Internal Audit Manual.
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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.

Admission and Discharge Guidelines

Lead – Michael A. Lyons, Chief Executive Officer of Adelaide and Meath Hospital

Project Lifecycle: Conception Definition Implementation Close Out

The Admissions and Discharge Guidelines have been produced in response to a specific

commitment in the National Health Strategy: Quality and Fairness – A Health System for You.

The guidelines have been developed using international best practice which focuses on a

whole systems approach. 

The specific commitments: “the discharge planning function in each acute hospital will be

enhanced to ensure that patients do not have to remain in hospital any longer that

necessary” (Action 84); and “admission protocols will ensure that emergency patients will be

the only group of patients admitted to hospital through the A&E Department” (Action 86) are

at the heart of the people-centreness approach set out in the National Health Strategy. 

The Admissions and Discharge Guidelines were produced by a team drawn from across the

health sector and have been adopted by the Health Boards Executive. They were published

on the Health Boards Executive website – www.hebe.ie – in December 2003.

These guidelines can be used by all service providers to help plan and deliver better quality

services for customers.

Measurement of Patient Satisfaction Guidelines

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

Project Lifecycle: Conception Definition Implementation Close Out

The project to produce the Measurement of Patient Satisfaction Guidelines was undertaken in

response to a specific commitment in the National Health Strategy: Quality and Fairness – A

Health System for You that “a national standardised approach to the measurement of

patient’s satisfaction will be introduced” (Action 48).

Heath Strategy
Implementation Projects
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The aim of the project was to provide a useful framework for developing standardised and

integrated approaches to the measurement of patient/client satisfaction contributing to the

improvement of the quality of patient care, emphasising the core principle that people

matter.

The guidelines were produced following a joint initiative by the Health Boards Executive, the

Health Services National Partnership Forum (HSNPF) and the Irish Society for Quality and

Safety in Healthcare (ISQSH). 

The Measurement of Patient Satisfaction Guidelines were published on the Health Boards

Executive website – www.hebe.ie – in December 2003. The guidelines aim to provide health

service providers with a framework that will support the delivery of better quality health

services.

During 2004 a toolkit will be developed to support health sector staff in the measurement of

patient satisfaction. 

Social Inclusion Project

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

Project Lifecycle: Conception Definition Implementation Close Out

Social Inclusion activities in the health service are defined as those activities which address

specific aspects of social exclusion. Social exclusion is experienced as cumulative

marginalisation in terms of employment, income poverty, social networks, decision making,

and an adequate quality of life. (Adapted from Partnership 2000)

A Project Planning Team was established to support the achievement of the National 

Anti-Poverty Strategy (NAPS) health targets through health board planning and service

delivery. The Team comprises representatives of the:

• Department of Health and Children; 

• Health Boards Executive; 

• Institute of Public Health in Ireland; 

• Combat Poverty Agency; 

• Office for Social Inclusion; and

• Mid-Western Health Board. 
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The Project Team submitted a proposal to health board Chief Executive Officers for the

potential development of a Health Services Anti-Poverty Learning Network (HASPLN) as a

mechanism to promote, support and develop NAPS health work within the health services in

Ireland. It suggested commissioning research to inform the development of such a network.

This proposal was supported by the Board of the Health Boards Executive.

The research, which will be undertaken in 2004, will address three areas: 

• Supporting the Strategic Implementation of Anti-Poverty / NAPS activity in the Health

Service.

• Awareness of Anti-Poverty activity / NAPS among health board staff.

• Scoping of Anti-Poverty activity in the health boards in the context of NAPS health

targets.
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Recruitment and

Advertising Project

Recruitment advertising

spend for health boards

was reduced by 53% in

2003.  It is expected that

a further 40% reduction

on the 2003 spend will

be achieved in 2004.

Recruitment and Advertising Project

Lead – Denis Doherty, Director of the Health Boards Executive

Project Lifecycle: Conception Definition Implementation Close Out

The Recruitment and Advertising Project was set up in 2002 to recommend a recruitment

advertising solution, which would allow the seven health boards, three area health boards

and the Eastern Regional Health Authority develop a consolidated approach to advertising

and recruitment. 

By working on a collaborative basis health boards aimed to develop a more cost effective

strategy for recruitment which would result in significant value for money savings.

In addition to this work, the project examined recruitment polices and procedures with a

view to modernising and improving the system through standardisation of recruitment

policies and procedures, in line with best practice and current employment legislation.

Deliverables in 2003

• A collaborative advertising initiative for health boards and the Eastern Regional Health

Authority was developed and implemented. 

• A new brand ‘careers with the healthboards’ was developed to support the advertising

initiative. The new brand allowed health board employers to retain their identity as a

single employer whilst advertising as a single health sector employer.

• A central recruitment website and freephone telephone information line were

launched.

• Recruitment advertising spend was reduced by 53% in 2003. It is expected that a further

40% reduction on the 2003 spend will be achieved during 2004.

• Tracking systems have been developed and implemented to monitor job applications

as they move thorough the recruitment process.

• A recruitment knowledge centre has been established which can be accessed by

recruitment personnel in each health board.

Value for Money  
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• Recruitment procedures in health boards have been reviewed and recommendations

for process improvement and standardisation have been agreed.

During 2004 the collaborative advertising initiative will be developed and enhanced through

brand promotion and ongoing service improvements. Standardisation of recruitment

procedures to support the Action Plan for People Management will also continue. 

eProcurement and Materials Management Programme

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

Project Lifecycle: Conception Definition Implementation Close Out

The eProcurement and Materials Management Programme was established in 2002. The

Programme aims to develop a national approach to eProcurement and Materials

Management which will allow the health sector to realise the benefits which can be achieved

by developing common and integrated strategies when procuring goods and services. 

A Procurement Strategy for the Irish Health Sector was completed in 2002 and sets out the

plan for procurement and materials management for the years 2003 – 2009. A number of

projects have been established to support delivery of the Procurement Strategy and the

various components of the overall Programme. Some of these Projects were completed in

2003. New projects will be established in early 2004 which will build on developments in

2003, projects will be adapted to incorporate new organisational arrangements as they

emerge. 

Deliverables in 2003

• The implementation of the Procurement Strategy for the Irish Health Sector

commenced through a portfolio of projects, which were completed in 2003. These

included:

– Development of a new organisational structure at sector level.

– Portfolio and category management strategies.

– Sector level review of logistics and inventory management arrangements.

– Review of procurement practices across the sector.

– Development of a framework for classification and coding.

– Development of a baseline for unit cost.

– eTenders management solution.

• A review of the Health Service Procurement Policy was undertaken.

eProcurement and

Materials Management

Programme

A Procurement Strategy

for the Irish Health

Sector, completed in

2002, sets out a plan for

procurement and

materials management

until 2009. 



46 Working Together for Health 

• A set of Standard Terms and Conditions of Contract were introduced across the sector.

• The eProcurement and Materials Management Steering Committee was established and

held its inaugural meeting in July 2003.

• A range of training initiatives for staff working in the health sector were developed.

• Sector level procurement contracts were implemented.

Implementation of the recommendations of the Procurement Strategy for the Irish Health

Sector will continue during 2004. Continued investment as set out in the Strategy will be

necessary if the benefits identified are to be realised.

During 2004 the eProcurement and Materials Management Programme will provide

significant resources in support of the Financial Information Systems Project (FISP).

Value for Money – Legal Services 

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

Project Lifecycle: Conception Definition Implementation Close Out

A project team, working through the Health Boards Executive, was established to evaluate the

potential of a collaborative approach in procuring legal services.

The provision of legal services to the health sector represent a significant cost, and to ensure

that health boards are getting value for money together with high quality legal advice cost of

services should be market tested on a regular basis.

Deliverables in 2003

• A Project Team with representatives from each health board was established. 

• A project work plan was agreed. 

• A survey questionnaire was developed and circulated to each board to research

experiences of using legal services.

Results from the survey will be analysed and a series of recommendations will be presented

to the Board of Health Boards Executive in 2004.
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Irish Clearing House 

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

Project Lifecycle: Conception Definition Implementation Close Out

The Irish Clearing House was set up in 1995 as a repository for Irish health outcomes

research and information. In 2003 a Scoping Project, undertaken on behalf of the Health

Boards Executive, recommended that the Irish Clearing House expand its database to

incorporate more information.

In light of developments and proposed changes to the health service as a result of the Health

Service Reform Programme, the Irish Clearing House will review the Scoping Project

recommendations, expanding its database service to include wider aspects of best practice

health information.

Deliverables in 2003

• A number of strategic links with statutory and non-statutory bodies were set up to

develop links with information resources for the Irish Clearing House website

www.ich.ie. Links included Health Promotion, the all island Healthdata Project

initiative, the Irish Society for Quality and Safety in Health and the Health Services

National Partnership Forum.

• ICH has expressed a strong interest in participating in activities of the emerging Health

and Information Quality Authority (HIQA) by continuing to be a clearing house for best

practice information in Ireland. 

The Irish Clearing House will continue to develop its role as a repository for health outcomes

research and information during 2004, along with participating in other initiatives such as

the development of a toolkit to assist health service professionals measure patient

satisfaction. 

Knowledge Management 
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Data Protection Scoping Project

Lead – Denis Doherty, Director of the Health Boards Executive

Project Lifecycle: Conception Definition Implementation Close Out

Data Protection first became law in 1988. In 1995 the European Union (EU) issued a directive

on Data Protection (EU Directive 95/46) to each member state of the EU for its national

legislation to be updated accordingly. The Data Protection (Amendment) Act was enacted in

Ireland in April 2003 and became operational for health boards in July 2003. It substantially

amends and substitutes many of the provisions in the Data Protection Act 1988 to give effect

to the EU Directive 95/46. 

The Health Boards Executive, in anticipation of the implementation of the Data Protection

(Amendment) Legislation (DP), established a Data Protection Legislation – Scoping Project

Group in early 2003. 

The purpose of the project was to assess the impact of the Data Protection (Amendment)

Legislation for health boards and the Eastern Regional Health Authority; and to recommend

to the Health Boards Executive’s Board a framework for the implementation of priority

actions for the short and longer term. 

A report setting out the implications and key recommendations was adopted by the Board of

the Health Boards Executive in 2003. 

Ethics in Public Office Act 1995/Standards in Public Office Act 2001 

Lead – Denis Doherty, Director of the Health Boards Executive

Project Lifecycle: Conception Definition Implementation Close Out

The Ethics in Public Office Act 1995/Standards in Public Office Act 2001 introduced a set of

statutory measures which underpin the principle that those who are participating in

government and in the public service should not seek to gain personal advantage through

their official actions.

The Ethics Act requires the filing of an annual statement of “Registerable Interests” in

addition to disclosure of any matter which could give rise to a conflict of interests including

where relevant any interests of a persons spouse or child.
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A working group was established by the Board of the Health Boards Executive to advise Chief

Executive Officers of responsibilities of health boards under the Act; and to recommend an

administrative structure for health boards to implement which will ensure that obligations

under the Act are met. 

A report was submitted to the Health Boards Executive and the Department of Health and

Children in December 2003 setting out the approach to be adopted by health boards to

ensure compliance with the Act.

Manual for Conduct of Committees of Inquiry

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

Project Lifecycle: Conception Definition Implementation Close Out

The Health Boards Executive recently commissioned work to provide guidance for the setting

up and conduct of formally established Committees of Inquiry in the form of a manual. The

manual will provide a standard approach to the conduct of inquiries across the health

service and will also be helpful to managers when dealing locally with less formal

complaints. In addition, it will provide a standard for training and developing staff who may

be members of an inquiry committee.

The manual is grounded in the experience of those involved in the inquiry process. A

consultation with senior managers to develop the manual has ensured that the vast range of

experience and wisdom of those working in the health services is used for the benefit of

others.

As the pursuit of best practice is a continuous and ongoing process the manual – available

early in 2004 – will be published in a web based format which will ensure that it continues

to be updated on an ongoing basis.

Manual for Conduct of

Committees of Inquiry

The manual will provide a

standard approach to the

conduct of inquiries across

the health service. 
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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:

• supporting the Board of the Health Boards Executive;

• managing business planning and processes; 

• financial services management; 

• programme/project’s development;

• providng administration support to programmes/projects;

• managing the Health Boards Executive’s website; and

• managing the production of publications.

Health Boards Executive Staff in 2003

Central Staff

Ms. Joan Ahern Clerical Officer

Mr. Matt Corcoran Staff Officer

Mr. Ross Culliton Information Technology Specialist

Mr. Denis Doherty Director

Ms. Edel Fitzpatrick Assistant Staff Officer

Ms. Patricia Gilheaney General Manager

Mr. Peter Healy Information Technology Specialist

Ms. Linda Hynes Assistant Staff Officer

Central Support Services
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Ms. Angela Killeen Clerical Officer

Mr. Patrick Lynch Deputy Director

Ms. Elaine Maye Business Manager

Ms. Karen McEvoy Assistant Staff Officer

Ms. Claire Moyles Staff Officer

Ms. Eileen O’Neill Projects Development Manager

Mr. Thomas Reilly Finance Specialist

Ms. Nicola Williams Clerical Officer

Dr. Petra Wilson Brussels Representative

Programme/Project Staff

Mr. Philip Lane Ambulance Service Review

Ms. Linda Gallagher Children First Project

Ms. Siobhan Keogh Children First Project

Mr. Austin Warters Children First Project

Mr. Kealan Flynn eGovernment Project

Ms. Karen Healy eHealth Conference Project

Ms. Ann Coleman eProcurement and Materials Management Programme

Mr. Frank Smyth eProcurement and Materials Management Programme

Mr. Leo Stronge eProcurement and Materials Management Programme

Mr. Joe Lewis European Health Insurance Card

Mr. Tom Carty ICT Projects Director

Ms. Siobhan McCarthy Irish Clearing House

Mr. Pat O’Riordan Major Emergency Planning
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Ms. Ann Doherty National Service Planning / Strategic Implementation and Performance Indicators

Ms. Lisa Christian National Service Planning / Strategic Implementation and Performance Indicators

Dr. Rosaleen Corcoran National Strategy for Action on Suicide Prevention

Ms. Caroline Cullen Programme of Action for Children

Ms. Carmel Cummins Programme of Action for Children

Dr. Sean Denyer Programme of Action for Children

Ms. Mary Dowling Programme of Action for Children

Ms. Celia Keenaghan Programme of Action for Children

Ms. Karen Kennedy Programme of Action for Children

Ms. Jean Kilroe Programme of Action for Children

Ms. Elaine Groarke Programme of Action for Children

Dr. Ailis Quinlan Programme of Action for Children

Ms. Mary Roche Programme of Action for Children

Ms. Deirdre Rooney Programme of Action for Children

Ms. Lesley Smith Programme of Action for Children

Ms. Regina Walsh Programme of Action for Children

Ms. Patricia Power Recruitment and Advertising Project



Working Together for Health 53

Communications

Publications

The Health Boards Executive published a range of publications on its website during 2003 including the Annual Report 2002,

Guide to Project Methodology, Measurement of Patient Satisfaction Guidelines and Admissions and Discharge Guidelines.

Publications are available in PDF format on the Health Boards Executive website (www.hebe.ie).

Website – www.hebe.ie

The Health Boards Executive launched a newly designed website in 2003 which enhanced the sites internet and extranet

capabilities. In particular, the projects section of the website has been developed to include details of the programmes and

projects currently being delivered through the Health Boards Executive. 



54 Working Together for Health

Health Boards Executive Financial Data 2003

Financial Review 

Financial Management and Administration

The Health Boards Executive was supported by a number of health boards in managing its financial systems and

processing financial data.
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Health Boards Executive Financial Data 2003
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The Health Boards Executive Regional Contacts

Patricia Perry

Eastern Regional Health Authority

Mill Lane

Dublin 20

Telephone: 01 6201826

Fax: 01 6201645

Email: pperry@erha.ie

Dara Purcell

South Eastern Health Board

Lacken

Dublin Road

Kilkenny

Telephone: 056 7784164

Fax:  056 7784388

Email: purcelld@sehb.ie

Elaine O’Mahony

Southern Health Board

Aras Slainte

Cork Farm Centre

Wilton Road

Cork

Telephone: 021 4923603

Fax:  021 4545748

Email: omahonye@shb.ie

Jim Murphy

Northern Area Health Board

Balheary Rd

Swords 

Co. Dublin

Telephone: 01 8131862

Fax:  01 8131870 

Email: jim.murphy@erha.ie
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Jim Reilly

North Eastern Health Board

Dublin Road

Kells

Co. Meath

Telephone: 046 9280500

Fax: 046 9241784

Email: jim.reilly@nehb.ie

John Davis

East Coast Area Health Board

Southern Cross Business Park

Boghall Road

Bray

Co. Wicklow

Telephone: 01 2014200

Fax: 01 2014280

Email: john.davis@erha.ie

Marie Woods

Mid Western Health Board

31-33 Catherine Street

Limerick

Telephone: 061 483242

Fax: 061 483211

Email: mwoods@mwhb.ie

Matt Hurley

Western Health Board

Community Care Services

25 Newcastle Road

Galway

Telephone: 091 546305

Fax:  091 546213

Email: matt.hurley@whb.ie
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Phil Shovlin

North Western Health Board

Manorhamilton

Co. Leitrim

Telephone: 071 9820265

Fax:  071 9855627

Email: phil.shovlin@nwhb.ie

Eileen Brophy

Midland Health Board

Arden Road

Tullamore

Co. Offaly

Telephone: 0506 46109

Fax: 0506 52663

Email: eileen.brophy@mhb.ie

Ray Mitchell

South Western Area Health Board

Oak House

Limetree Avenue

Millennium Park

Naas

Co. Kildare

Tel:  045 880405

Fax:  1890 200 893

Email: ray.mitchell@swahb.ie



The Health Boards Executive
Unit 4 
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Tullamore
County Offaly
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Email: hebe@hebe.ie
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