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Introduction 
 
The overall aim of the Strategic Management Initiative, and the wider process 
of modernisation of the public service under the PPF, is to put in place an 
effective management structure so as to ensure that excellent services are 
delivered to the public with an emphasis on value for money and an effective 
contribution to national development.  As part of the development of an 
enhanced delivery of health services, the ERHA was established in March 
2000 to put in place an integrated structure for the planning, commissioning 
and delivery (through the 39 service provider agencies in the region) of health 
social and personal services, centred around the need of the client.  This 
report outlines a range of initiatives that have either already been undertaken 
or are underway to modernise heath services in the Eastern region. The 
emphasis throughout is on attracting, developing and retaining the required 
staff and putting the necessary infrastructural systems in place so as to ensure 
that quality services are delivered to the client. 
  

Setting Strategy 
 
The Eastern Regional Health Authority is currently in the process of 
developing a Corporate Strategy in consultation with its stakeholders. This 
strategy will outline the mission and strategic plan for the Authority for the 
next three years, the main purposes of which will be to: 

�� Develop, on a collaborative basis, the mission and objectives of the 
ERHA, in the context of our legal mandate and the external 
environment within which we operate 

�� Develop a plan of action for the period 2002 to 2005, through which the 
ERHA will build on what it has achieved and continuously strive to 
plan and commission services, which are focused on the needs of the 
client and aligned to the objectives of the National Health Strategy.   

�� Annual business plans will be developed, based on the strategic plan, 
from which team and individual performance plans will be mapped 
out and measured. 

 
The HR Directorate is leading this project, and it is intended that this plan will 
be developed by June 2002. 
 
In addition, the Authority seeks to develop needs-based strategies for each 
care group and in doing so to meet the Strategic Management Initiative 
objectives of excellence of services that meet need in a timely and efficient 
manner using available resources to best effect. 
 
As part of the development of an overall Corporate Strategy, the HR 
Directorate is currently developing a Strategic Plan for Human Resources in 
the Eastern Region for the period 2002-2005 in consultation with all 
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stakeholders in the region. This will incorporate a range of HR policies, e.g. 
recruitment, retention, training and development, equality/diversity, quality 
of working life, performance development, employee relations).  This strategy 
is being developed in alignment with the National People Management 
Action Plan, which is being formulated as part of the implementation of the 
National Health strategy.  The ERHA is actively involved in the development 
of the National People Management Action Plan. 
 
A number of the Health Service Provider Agencies in the region are also 
involved in developing and implementing their own corporate strategies.  
 

Partnership 
 
Since its inception, the Authority has engaged with key stakeholders 
including users of services and their families, communities within the Region, 
health service providers, other relevant public sector organizations and 
voluntary and private sector organizations and national and international 
experts in the process of developing people-centred policies and strategies. 
 
The recent Labour Relations commission review of industrial relations in the 
health services highlighted the need to develop enhanced working 
relationships between trade unions and management, including the use of 
partnership.   The ERHA is committed to developing structures and 
relationships to engage the range of trade unions that represent staff in the 
region.  Initial work in this regard has already started with the 
commencement of a process to provide for regular dialogue with IMPACT on 
regional IR and HR policy issues.  It is intended to develop similar 
relationships with other trade unions.  The ERHA is also working with the 
HSEA in order to become involved in nationally based partnership 
approaches in relation to specific HR policies such as equality and bullying.  
Additionally, many health service provider agencies in the region have put in 
place partnership structures and committees in their organisations to develop 
a shared approach to change. 
 
The ERHA, Area Health Boards and the Dublin Academic Teaching Hospitals 
are also involved in a review of the role and remit of the HSEA (following the 
recommendations of the LRC review), which will include the development of 
proposals for the enhanced use of a partnership based approach to change. 
 
Organisational Capability 
 
The development of robust information systems, which will enable the region 
to engage in effective workforce planning, is an essential element in the 
development of the required capability at organisational level.  In recognition 
of this, a key priority of the Authority is to lead the development of 
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comprehensive employment/HR information systems in order to develop 
effective workforce profiling and planning, including information regarding 
turnover, absenteeism, vacancy and skills levels within provider agencies in 
the region.  The development of an accurate and comprehensive workforce 
profile of the Eastern Region will be essential to the design and 
implementation of appropriate interventions, in particular in relation to 
recruitment and retention. The benefits of a comprehensive HR employment 
information system are evident from the success of the implementation of the 
national personnel and payroll system (PPARS) in St. James Hospital, which 
is a lead site for the development of this system. Using this system they are 
now in a position to quantify the cost of issues such as turnover and 
absenteeism, pinpoint particular problem areas (i.e. at ward/business unit 
level), in order to design appropriate interventions to address these issues.   
 
A number of projects have been initiated to progress the development of HR 
employment systems across the region: 
 

�� The Authority recently established a Regional HR Information systems 
Task Group, comprising members who are representative of provider 
agencies across the region, in order to identify the needs of provider 
agencies in relation to HR information systems and to jointly develop 
solutions to these needs. An analysis of the existing HR information 
systems and information needs in provider agencies in order to 
identify the optimal solutions to addressing the information gaps and 
challenges that currently exist are underway.    

 
�� The Authority is working proactively with the Department of Health 

and Children to develop regular and integrated employment 
information reporting systems and structures to develop a more 
systematic approach to the monitoring and costing of employment 
levels and pay awards (including the public sector pay benchmarking 
process) within the health care sector.  

 
The Eastern Regional Health Authority aims to continuously build 
organisational capability and flexibility. The Authority and its partner health 
service provider agencies in the eastern region realise this aim by drawing on 
staff from a range of diverse backgrounds, by actively building 
communication links with all stakeholders, and being sensitive to the factors 
in the internal and external environment which shape our agenda. 
In addition, the Authority and the provider agencies are actively working to 
increase the skills and knowledge base of all staff through formal and 
informal Training and Development Programmes, as outlined below. 
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Training and Development 
The Eastern Regional Health Authority aims to spend 3% of payroll costs 
annually on training and development. An audit of Formal and Informal 
Training and Development programmes in the Eastern Region conducted in 
July 2001 revealed that over 1200 staff in the region was being supported to 
pursue external training which included: 
 
- 7 PhD Programmes 
- 78 Masters Programmes 
- 188-Degree Programmes 
- 276 Diploma Programmes 
- 104 Certificate Programmes 
- 76 Other (e.g. Accountancy Qualifications). 
 
Health services staff in the eastern region took up more than 24, 820 places on 
formal learning programmes in the period July 2000 – July 2001. Examples of 
such learning programmes included: 
 
- Organisation Induction Courses 
-  Safety, Health and Welfare at Work Training such as Manual Handling and 
Lifting,  
Fire Safety, etc. 
- Professional Development and Education Programmes 
- Training in the implications of legislation, e.g. Freedom of Information Act; 
- Multi-Cultural awareness and Diversity Training 
- Management Development Training; 
- Information Technology Training; 
- Customer Care Programmes 
 
Provider agencies support staff participation in the above programmes in 
order to increase staff skills and knowledge while building the organization 
capability and flexibility required to deliver patient centred care and respond 
to change. 
 
Additionally, the ERHA and many of its provider agencies are working 
actively with the Office for Health Management to develop a range of training 
interventions and tools, including performance development plans, 
competency frameworks and corporate learning frameworks. 
 
Performance Management 
Some provider agencies in the eastern region, particularly those in the 
intellectual disabilities sector, have implemented performance management 
systems, in consultation with their staff.  Other providers have indicated their 
intention to implement performance management systems for staff and have 
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sought guidance from the HR and OD Directorate in this regard.  The 
Authority is liaising with the Office of Health Management to disseminate the 
output from the Professional Development Planning (PDP) initiative among 
provider agencies.  Additionally, the Authority is a member of a sub-group 
that has been established to progress the development of performance 
management in the health services as part of the development of a National 
People Management Action Plan under the National Health Strategy. 
 

Openness and Transparency 
The ERHA and its agencies operate under the terms of the Freedom of 
Information Act in order to ensure that they operate in an open and 
transparent manner. 
 
The Board of the Authority meets on a monthly basis in a public meeting 
(open to the press) at which major policies are debated and adopted in public.  
The Authority ensures that all new strategies and proposals are submitted to 
its Board for approval prior to implementation.  Similar systems operate in 
provider agencies in the region. 
 
The Board of the ERHA consists of 55 members representing local authorities 
(publicly elected representatives), the medical, nursing and dental 
professions, voluntary providers and 3 ministerial appointees.  Each member 
of the Board of the ERHA is also a member of one of the three Area Health 
Boards in the region. 
 

Adding Value to our Service Providers 
A Regional Forum comprising Chief Executives representative of the three 
area health boards and the 36 listed “second schedule” agencies under the 
aegis of the ERHA was set up by the Authority in March, 2002. The functions 
of this forum include: 
 

- To explore issues of common concern and of major effect on 
patient care. 

- To further cooperation, collaboration and cojoint action.    
- To facilitate the implementation of national strategies, 

including the National Health Strategy, the cancer strategy 
and the cardiovascular strategy 

- To ensure effective and focused participation in national 
bodies, agencies, forums and working groups. 

- To promote concerns on common submissions and 
approaches. 
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The forum normally meets every 2 months, but additional meetings may be 
called to deal with urgent business. 
 
In addition to the Regional CEO Forum, weekly meetings are held with the 
CEO’s of the three Area Health Boards.  Fortnightly meetings are held with 
the CEO’s of the Dublin Academic Teaching Hospitals and regular meetings 
are held with CEO’s of the other voluntary service providers. 
 
The Authority also established a Regional HR Forum in November 2001, 
comprising human resources professionals from all provider agencies in the 
region.  At its first meeting, there was a consensus among forum members 
that in order to enhance the development of integrated and client-focused 
services, it would be beneficial for agencies to collaborate on the development 
of HR initiatives, in particular in the areas of recruitment, training and 
development.  A Regional HR Steering Committee was  established, 
comprising HR representatives from each sector within the region (i.e. Dublin 
Academic Teaching Hospitals, Area Health Boards and Eastern Health Shared 
Service’s Intellectual Disabilities agencies and other voluntary hospitals).  The 
Committee, which has met twice, is currently developing a work plan for the 
year 2002.  Work has commenced to engage other stakeholders, including 
trade unions, on a partnership basis, in the development and implementation 
of a HR strategy for the region. 
 
Based on feedback from CEO’s and HR personnel across the region, it is 
intended to develop the HR Directorate as a resource to provide and 
disseminate best practice HR guidance and expertise and support for HR 
Departments in provider agencies in order to facilitate them where necessary 
in developing strategic roles within their organisations, so that HR planning 
becomes an integral part of the planning and delivery of client-centred 
services.  It is also evident that where good practice has already been 
developed in some agencies, the regional HR forum will provide a useful 
mechanism for disseminating and sharing such practices regionally, in 
particular for smaller agencies.   

Eastern Regional Health Authority 60 April, 2002 



 

 
Service Planning 

The Authority is statutorily obliged to agree to a Service Plan with the 
Department of Health and Children on an annual basis.  This document 
details the strategic direction (usually at least a three to five year perspective), 
key priorities for the medium term and commissioning intentions for the 
particular year for each care group. 
 
The Authority’s process for development of Service Plans is as follows: 
 
Based on available funding, an assessment of need is conducted for each care 
group. This is carried out on the basis of epidemiological data, specific 
research projects, consultations with providers and users of services and their 
families. 
 
Staff within the Authority, from various disciplines, including planning, 
commissioning, monitoring and evaluation, HR (and nursing), Finance and 
public health work together examining the assessment of need and propose 
how services should be reconfigured or developed to meet these needs.  
Again, relevant stakeholders are intrinsically involved in this process.  Plans 
are then developed for each care group.  These detail overarching strategy, 
commissioning principles and implementation paths.  These detail specific 
actions and quantifiable targets where possible, identify who is responsible 
for delivery and define timescales and monitoring arrangements. 
 
All of the Authority’s plans for services are governed by statutory obligations 
and by national strategies such as the National Health Strategy 2001 and 
national strategies e.g. for the reduction of the incidence of cardiovascular 
disease and cancer.  However, in addition, the Authority seeks to design and 
reconfigure services to meet local need in line with the Government’s 
principles of people centredness and equity. 
 
Following the letter of determination which is issued by the Department of 
Health and Children, the Authority produces its Service Plan in line with 
legislative requirements.  This is approved by the Board of the Authority and 
submitted to the Department of Health and Children for approval.  
Subsequently, the Authority undertakes a comprehensive process of 
negotiating and agreeing provider plans with each of its 39 Agencies. 
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The following reports have been submitted by a cross section of voluntary 
agencies under the aegis of the Authority. These reports illustrate effectively 
their efforts in achieving the targets specified in the PPF.  The three Area 
Health Boards and Eastern Health Shared Services have made a separate 
submission in this regard to the Department of Health and Children.   
 
Section 1           
 
Incorporated Orthopaedic Hospital of Ireland 
 
Section 2          
 
The Dublin Skin & Cancer Hospital 
 
Section 3         
Royal Victoria Eye and Ear Hospital 
 
Section 4       
 
St. Vincent’s University Hospital, Elm Park, incorporating  
St. Michael’s Hospital, Dun Laoire 
 
Section 5          
      
Our Lady’s Hospital for Sick Children 
 
Section 6          
   
National Rehabilitation Hospital 
 
Section 7         
 
The Children’s Sunshine Home 
 
Section 8         
 
The Royal Hospital, Donnybrook 
 
Section 9        
 
Sisters of Charity of Jesus and Mary 
 
Section 10         
 
Cappagh National Orthopaedic Hospital 
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Section 11         
 
Dublin Dental Hospital 
 
Section 12         
 
Adelaide & Meath Hospital, inc The National Children’s Hospital 
 
Section 13         
Central Remedial Clinic 
 
Section 14         
 
The Drug Treatment Centre Board 
 
Section 15         
 
St. John of God Hospitaller Services 
 
Section 16         
 
Sunbeam House Services 
 
Section 17         
 
St. Michael’s House 
 
Section 18         
 
St. Mary’s Hospital, Baldoyle 
 
Section 19        
 
Beaumont Hospital 
 
Section 20         
 
KARE 
 
Section 21         
 
Cheeverstown House  
 
Section 22         
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Our Lady’s Hospice 
 
Section 23        
 
Stewarts Hospital 
 
 
Appendix I         
Royal Victoria Eye & Ear Hospital, Organisational Review, 2001 
copy attached) 
 
Appendix II         
St. Vincent’s University Hospital  
Ideas for Discussion on Progressing HR Issues 
(copy attached) 
 
Appendix III        
Beaumont Hospital  
Corporate Training and Development 
(copy attached) 
 
Appendix IV        
Beaumont Hospital  
Partnership Annual Report to Staff 2001 
(copy attached) 
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1. Incorporated Orthopaedic Hospital of Ireland 
 
As an agency employing less than 1000 staff, the Incorporated Orthopaedic 
Hospital of Ireland were not required to establish a Partnership Committee.  
However over the course of the PPF timeframe they have sought and received 
the support of their staff and their representatives in implementing necessary 
changes in the following areas: 
 

Service Planning 
 
Their provider plan includes the following paragraph: 
 
‘The Incorporated Orthopaedic Hospital of Ireland will have regard to the 
social partnership framework and specifically to the Programme for 
Prosperity and Fairness’. 
 
The plan which was agreed with staff and the ERHA resulted in a number of 
new initiatives aimed at improving standards as follows: 
 

�� Health Promotion Initiatives such as a new Anti-Smoking Policy, 
vaccination programmes and availability of health eating menu 
options. 

�� Risk Management Initiatives such as new medication error reporting 
system. 

�� Co-operation with the successful implementation of the Euro 
�� Formal communication channels were established in a number of areas 

including, catering, general services, cadet nursing to facilitate a 
partnership approach with staff in relation to the development of 
services in the future. 

�� Clerical and IT Support was extended in the Nursing department as a 
result of the Commission on Nursing.  An IT System was introduced in 
the Social Work and Occupational Therapy areas with the support of 
staff. 

�� All staff participated in a review of the building standards associated 
with Phase 1 of their new hospital development. 

 
 
Setting Strategy 
 

�� Staff participated in the formulation of the hospitals’ primary strategies 
(mission vision values and objectives). 
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�� The hospitals’ development plans for the establishment of medical 
rehabilitation services have been supported by clinical and non-clinical 
staff. 

 
 

Managing Performance 
 
Length of stay has been reduced from 24 days in 2000 to 23 days in 2001 
with the support of multi-disciplinary teams. 
Standards in non-clinical areas such as cleaning and catering have been 
improved with the support of standards groups.  These standards are also 
evaluated through patient satisfaction surveys and regular monthly board 
member visits. 
Reporting arrangements with the ERHA have been modernised with the 
support of the hospitals’ finance and general administration staff. 
 

Service Delivery and Customer Quality 
 

�� Performance Indicators proposed by the ERHA were implemented 
and reported on as part of the hospital’s Provider Plan.   These 
indicators showed that waiting times for in-patient and out-patient 
services are low in comparison to the acute hospital sector. 

�� On-going patient satisfaction surveys on clinical and non-clinical 
services have showed very high levels of satisfaction with their 
services. 

 

Human Resource Management 
 

�� Nursing, Catering and General Services rosters have been modified 
to minimise the need for agency staff and to maintain adequate 
cover essential to optimizing bed occupancy and availability. 

 
�� Disputes with the Unions have been minimized as a result of the 

new consultative approach adopted with staff. 
 

Organisational Flexibility 
 

�� The hospital has recruited cadet nurses from the Philippines who have 
enabled the hospital to meet its commitments under the provider plan.  
Recruitment was arranged through an Irish Recruitment Agency with the 
assistance of recorded interviews. 
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Training and Development  
 

�� The hospital provides placement for Diploma Nurse students from 
the Mater Hospital 

�� The hospital through its clinical instructor has provided in service 
training and development for cadet nurses and manual handling 
training for all appropriate staff. 

�� Internal and external training opportunities were also offered to 
staff aimed at meeting the hospital’s commitments under the 
Provider Plan. 

 

Organisational Capability 
 

�� Discussions are taking place with the ERHA on the expansion of the 
hospitals capacity to include secondary medical rehabilitation.  A 
brief has been submitted through the ERHA to the Department of 
Health and children.  This development when completed will 
increase the bed capacity of the hospital form 96 to 160 and will 
address the needs of older persons particularly in the Northern 
Area Health Board Region. 

 

 

2. The Dublin Skin & Cancer Hospital 
 
While the City of Dublin Skin & Cancer Hospital is small in nature, they are 
endeavouring to improve to modernise their services within existing 
resources.  
All departmental managers are invited to assist in the service planning 
process and the Board in conjunction with the ERHA are endeavouring to set 
strategy for the next few years. 
 
Improvements in their information technology are now assisting in managing 
performance and the hospital continues to improve the service quality to 
patients and strives to meet their patient’s needs.  Few complaints are 
received from patients, which is due to the high level of service delivered on 
the ground by all staff. 
 
In the area of human resource management, the hospital have put forward a 
plan to ensure that line managers take on greater responsibility for the 
personnel function and procedures and protocols are being developed. 
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The hospital is committed to ensure that staff gets access to relevant training 
and development in their areas of expertise.  Every effort is made to ensure 
that one member of staff attends key seminars, e.g. held by the Office for 
Health Management. 
 
 
3. Royal Victoria Eye and Ear Hospital. 
 
See enclosed report (Appendix I) entitled  -  Royal Victoria Eye & Ear 
Hospital 

Organisation Review 
2001. 

 
 
4. St. Vincent’s University Hospital incorporating St. Michaels         
DunLaoire 
 
Service Planning 
Yearly service/provider plans are developed in a consultative manner.  The 
consultation process involves multidisciplinary teams, personnel, finance and 
the CEO/Deputy CEO. 
 
The achievement of the objectives outlined in the provider plan is monitored 
and evaluated. 
 
 
Setting Strategy 
The Board of Directors agrees the overall strategic objectives for St. Vincent’s 
University Hospital and St. Michaels, Dun Laoire.  The strategy of the 
Personnel department is to facilitate the delivery of these objectives through 
strategic: 

�� recruitment 
�� retention strategies 
�� professional development programmes 
�� family friendly work policies 
�� development of personnel policies and procedures 
�� and effective staff Communication 

 
Managing Performance 
With the introduction of Health Service Accreditation and the participation of 
St. Vincent’s University Hospital in this programme, it is envisaged that 
participation with the programme will provide a framework for the 
development of a patient/client focused performance monitoring 
programme. 
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St. Vincent’s University Hospital participated in the National Patient 
Perception of care survey in 2000, which provided useful information for 
service provision.  The findings of this survey were presented to staff 
throughout the organization. 
 

Service Delivery and Customer Quality 
Again with the hospitals participation in Health Service Accreditation and its 
utilization as a framework for quality improvement, they will have 
opportunities to evaluate the orgaisation against predetermined standards of 
excellence.  The human resource management standards provide specific 
opportunities for the development of the service and standards within the 
organization. 
 
Other areas on which they have focused include: 
 
- the development of the Occupational Health department both in scope and 
function 
- greater integration of nursing, medical and general personnel departments 
- appointment of a Partnership facilitator and the setting up of a partnership 
committee 
 
 
Human Resource Management 
Human Resource management continues to be a dynamic process, which 
must respond to the changing needs of the health service and specifically 
acute care provision in a hospital setting. 
 
As alluded to earlier the role of the Human resource management function at 
St. Vincent’s University Hospital inc. St. Michaels Dun Laoire centres on: 
 

�� Recruitment and retention 
�� Professional development 
�� Ongoing education and training 
�� Induction programmes 
�� Policy development 
�� Partnership 
�� Meeting information needs of staff 
�� Effective communication 
�� Meeting organizational training and education needs 
 

Organisational Flexibility 
In late 2002/2001 a review of HR issues at St. Vincent’s University Hospital 
was commissioned.  The findings of this review are attached (Appendix II).  
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The following additional developments are occurring at St. Michael’s Dun 
Laoire. 
 

�� They have implemented a modular Management Development 
Programme which includes all Heads of Departments and other senior 
personnel.   This will mean eight training and development days for 
each participant in 2002 alone. 

 
�� The hospital has commenced development of a CIT network, to 

include internal and external email facilities. 
 

�� A new financial information system and a new patient administration 
System will go live this summer. 

 
 

5. Our Lady’s Hospital for Sick Children 
 
Provider Plan 
 
Significant work was carried on throughout the Hospital this year to produce 
a very detailed Provider Plan incorporating all Departments in the Hospital.  
 
The underlining purpose of this Provider Plan is to agree the level and mix of 
acute services that will be provided by Our Lady’s Hospital for Sick Children 
Crumlin and the available funding required for delivery of those services. 
Implementation of this plan will support the delivery of high quality 
integrated service to the population of the regions catchment area as well as at 
a National level.  
 
This comprehensive and ambitious Provider Plan can be seen as a blue print 
guide Our Lady’s Hospital as service providers towards delivery of 
articulated vision as detailed in the new National Health Strategy.  
 
This Provider Plan must be seen as more than a considered conceptual draft 
for the long-term future. In the immediate future indeed before the end of this 
year, service deficiencies and waiting lists must be and now are addressed. 
Under developed services at Our Lady’s Hospital for Sick Children must be 
enhanced and this document makes specific provision for mediate 
enhancements as well as medium long-term developments. The Provider Plan 
document for 2002 seeks to obtain:  
 
�� Agreement on the level of services to be provided by Our Lady’s Hospital 

in 2002, 
�� Agreement on the services level expansion and developments proposed 

for 2002, 
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�� Agreement on the project approach to be used in the case of each new 
development and,  

�� Commitment from both the Eastern Regional Health Authority and the 
Hospital to provide the necessary resources and services respectively 
which are required to deliver the services required.  

 
Each Department in the Hospital nominated a representative to submit the 
Provider Plan. A detailed questionnaire was circulated to each Department 
which each Department was requested to complete and submit with 
supporting documentation. From this documentation individual Provider 
Plans were complied.  
 
Setting strategy.  
 
A strategy for the transfer of Paediatric Haematology Service from Adelaide 
and Meath Incorporating the National Children’s Hospital to Our Lady’s 
Hospital for Sick Children, an Out Patient Haemophiliac Care from AMNCH 
to the National Centre for Heredity Coagulation Disorder at St. James 
Hospital has recently completed and forwarded it to the Steering Committee 
including the Eastern Regional Heath Authority.  
 
Work is at an advance stage on a Cardiac Strategy. It is hoped to complete this 
strategy in the near future.  
 
Work is also in progress in relation to a Neonatology Strategy and also a 
Urology / Nephrology Strategy.  
 
 

Managing Performance. 
 
As requested by the ERHA an exercise was carried out during the past year in 
relation to performance indicators. This review exercise was carried out in 
relation to the performance indicators that were appropriate to the Paediatric 
setting.  
 
Customer quality  
Quality risk management and accreditation are not new concepts to Our 
Lady’s Hospital for Sick Children. For some time now the Hospital has 
supported different disciplines in this regard. Many Departments including 
Pathology, Cardiology, Nursing, Anaesthetics and Oncology etc. have been 
involved in individual projects.  
 
Staff in the Hospital are committed to providing a quality service. They strive 
to promote work of a high standard based on international guidelines. Action 
is taken in their daily work to prevent failures.   
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Organisational Flexibility  
New structures were implemented and new managers appointed to enable 
the Hospital to respond in an appropriate manner to changes in demands e.g. 
Human Resources, Accounts, IT, Materials Management and Patients 
Services. New systems and Policies are being adopted to ensure that the 
Hospital is in a position to meet the different, growing and diverse challenges 
which it faces.  
 
 

Human Resource Management 
Considerable work has been done on updating and modernising policies and 
procedures.  The hospital introduced an Anti-Bullying/Harassment Policy 
last year following consultation with managers and staff representatives.  
Training courses were organised for Managers and this policy is now being 
fully implemented. 
 
OLHSC’s recruitment strategies and procedures, to ensure optimum 
effectiveness while curtailing costs, are currently being reviewed in 
association with Doherty Advertising and the ERHA.  Areas such as effective 
advertising, and developing their selection processes are being reviewed and 
updated. 
 
A number of O.D. pilot projects are currently being operated in an attempt to 
enhance interpersonal relationships, facilitate team building and improve 
overall effectiveness.  A major need was identified in 2 areas, a programme of 
action was developed in these areas and these are currently being 
implemented. 
 
A significant amount of work has been carried out on researching and 
developing a specific, relevant induction programme and a Performance 
Management System.  Further consultation needs to take place before training 
programmes are arranged with a view to implementing these very necessary 
policies. 
 
Other projects such as computerization of H.R. records and the introduction 
of a comprehensive employee handbook have begun and are in the planning 
stage. 
 
With regard to staff training and development a comprehensive short course 
in personal development and patient services management was delivered for 
administrative staff.  Supervisory development and management 
development programmes are planned but at present are not being 
implemented pending clarification of funding.  Specific training courses are 
being planned in relation to recruitment, induction, performance 
development and a manual handling programme.  It is envisaged that on-the-
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job training and coaching will be significantly improved when our 
performance management system is in place.  Programmes for continuing 
education, particularly in Nursing, are in place. 
 

6. National Rehabilitation Hospital 
The National Rehabilitation Hospital has commenced some initiatives 
covering the following areas: 
 

�� The extending of the outpatients as part of a service development 
commenced in 2001 

 
�� The setting up of a working group to establish activity targets and 

performance indicators. 
 
�� A patient satisfaction questionnaire has been developed and is being 

distributed on a pilot basis to a selection of patients who have been 
discharged from the care of the National Rehabilitation Hospital. 

 
�� A patient handbook and information leaflets have been developed as 

part of an ongoing process to improve the communication of services 
to the patients and their families. 

 
�� As part of the Human Resources function development, and the 

increased resources assigned to the training budget, the overall 
objective is to improve the skill of staff and increase staff retention and 
development. 

 
�� The development of a staff handbook, policies and procedures and the 

set up of a part-time facilitator under the National Partnership Office 
commenced in 2001. 

 
�� The implementation of ICT projects covering the areas of Patient 

Administration system, Local Area Network (LANS) and new financial 
systems are ongoing and should improve the information that will 
assist with service planning. 

 
�� The setting up of Occupational Health and clinical Risk Services within 

the hospital to establish and monitor the uptake of 
vaccinations/immunisation programmes, and to assess risk issues 
within the hospital. 
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7. The Children’s Sunshine Home 
 
Since her appointment in The Children’s Sunshine Home in January 2002, the 
new Chief Executive has focused on addressing many of the issues set out 
under the headings below.  While in the middle of a change management 
process, many of these areas are very much under review and will be 
included in a five-year plane, which will be developed in the organisation 
over the coming months. 
 

Service Planning 
The Children’s Sunshine Home are currently involved in a review and 
planning strategy, which will be aimed at taking on board best practice and 
‘Principles of Normalisation’.  Senior staff are involved in this review, as are 
parents and families of the children. 
 
A number of the ‘children’ are now young adults and are accommodated in 
facilities that are geared for children.  There are safety issues that need to be 
addressed as well as dignity and rights issues. 
 

Setting Strategy 
The Board of Management in The Children’s Sunshine Home have been 
actively involved with the Chief Executive and senior staff in developing a 
strategic plan for the service.  It is their aim that this plan will be developed 
over the next six months and be completed by the end of 2002. 
 
This plan will be based on the existing population served by the organisation 
as well as those children who currently require similar services.  An in-depth 
needs analysis will commence in the next few weeks to identify such need in 
the wider community. 
 

Managing Performance 
Currently this area is under review.  Historically this is an area that has been 
dealt with on an informal basis.  A performance management and review 
system will be introduced within the next six months. 
 

Service Delivery and Customer Quality 
A mission statement has been drafted and proposed models of service 
appropriate to the type of service provided by The Children’s Sunshine 
Home.  Work needs to continue in regard to this over the coming months.  
There has been some limited training in relation to this area and further 
training of staff is required.  They are keen to develop standards for the 

Eastern Regional Health Authority 74 April, 2002 



 

service in relation to service delivery and Total Quality Management.  Staff 
have been surveyed in relation to aspects of their roles and responsibilities 
and plans are in place to meet parents and family members of children in the 
service over the coming months.  The organisation is also looking at 
performance in relation to suppliers and other external customers. 
 

Human Resource Management 
The organisation is currently working on a Human Resource Policy Manual, 
which should be completed by the end of September 2002.  Alongside this 
they are developing an employee handbook, which will give clear guidelines 
to staff in relation to their entitlements as employees.  These are areas that 
have not been addressed previously in this service.  There is a need to look at 
the types of contracts that staff currently have and review contents to reflect 
current legislation and best practice. 
 
 

Organisational Flexibility 
Currently the Children’s Sunshine Home caters for children with severe and 
profound intellectual disability and who are also medically fragile.  Over the 
years the service has adapted and changed to meet the needs of children 
presenting with different problems. 
 
They are currently looking at their role as an organization and what they have 
to offer in terms of expertise.  This is an area that they are keen to develop in 
addition to looking at new ways of supporting the young child within the 
family as well as providing residential and in-house respite.  They hope to 
reflect this in their service plan. 
 
Training and Development 
The organization recognizes that its approach to training and development 
needs to be reviewed in line with systems for performance development and 
review, i.e. training needs of staff will be identified and planned for on an on-
going basis in relation to the type of services provided. 
 
There is a training programme for ‘Student Nursery Nurses’ operating out of 
The Children’s Sunshine Home.  This is currently under review because the 
trainees are considered part of the staff compliment as opposed to being extra 
to the compliment and as such are considered as ‘staff’ as opposed to 
students. 
 

Organisational Capability 
This is a small organization that has tremendous potential.  It is quite unique 
in that it specializes in the residential and respite services to children with 
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multiple disabilities.  As such the service has developed great expertise in this 
area, which could be further developed and shared with the wider health 
service. 
 
In conclusion, many of the above are very much in the planning and early 
implementation stage. Having been in position since mid-January, the Chief 
Executive has had to spend time becoming familiar with the culture of the 
organization and putting the necessary structures in place to move the service 
forward.  Much work will happen in the coming year in putting systems in 
place to reflect a modern organizational approach to The Children’s Sunshine 
Home. 
 

 

8. THE ROYAL HOSPITAL, DONNYBROOK 
 

Service Planning 
Service Plans for the current year are in the process of being signed off with 
the Authority. 
 

Setting Strategy 
The Hospitals Strategic Development is under review and it is anticipated 
that a draft report will be available following a final meeting of key personnel 
next week. 
 

Managing Performance 
Performance of all staff is reviewed and assessed on an ongoing basis. 

Service Delivery and Customer Quality 
 
A hospital wide survey on satisfaction with service and quality in being 
undertaken.  It will be later in the year before the results are available. 
 

Human Resource Management 
There is ongoing review of work practices, policies and recruitment 
initiatives.   
 

Organisational Flexibility  
Much work has been done on creating satisfactory life-work balance through 
flexible work hours, including term time. 
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Training and Development  
A hospital wide initiative on team building has been undertaken.  Training on 
a new patient administration system, a finance/accounts system and a 
personnel-recording system is ongoing. 
 
Management is proactive in ensuring that it maintains efficient and effective 
work practices and equipment, thereby encouraging staff to deliver quality 
service in all departments. 
 

9. SISTERS OF CHARITY OF JESUS AND MARY 
 
Service Planning  
The SCJMS submit Service Plans to the ERHA and the MHB and they in turn 
agree to provide certain services to persons with an Intellectual Disability in 
accordance with the terms of the agreement.  Service Plans are submitted 
following widespread consultation with families, service users and staff and 
include allocation for funding under revenue, capital and new service 
developments. 
 
Setting Strategy  
SCJMS have a strategic management plan, which is in the process of being 
implemented.  The strategic management plan is driven by the philosophy of 
Enhancing the Partnership, major changes in funding arrangements with the 
three Health Boards, increasing demand by service users and their families 
for a quality service, greater accountability in public management and the 
need and ability to develop partnerships between the voluntary sector and 
the statutory sector in the delivery of services. 
 
Following a lengthy consultation process with all the key end users in 
administration, the SCJMS defined a specification of requirements and a 
request for proposals to tender for integrated financial, supplier payroll in 
May 1999.  They report that new Financial, Supplies, Payroll and Personnel 
Systems are up and running and the organisation is in the process of 
producing standard financial policies and procedures. 
 
Managing Performance 
The organisation has taken a pro-active approach to revamp an appraisal 
system for probationary staff, and introduce an annual appraisal for 
permanent staff.  Managers in the organisation are facilitating a process to 
identify training needs and future opportunities for development and staff 
have welcomed this initiative. 
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Following workshops with managers covering all disciplines, an external 
consultant in conjunction with a senior manager of the organisation facilitated 
a training programme for managers to conduct appraisals.  
 
Service Delivery and Customer Quality  
The SCJMS services have employed a Services Quality Innovation and 
Development Manager.  The Service Quality Innovation and Development 
Manager is responsible for the quality of all services delivered to clients in 
SCJMS.  This work includes development and maintenance of service 
standards in the SCJMS, the resolution of quality issues, the development and 
implementation (with external bodies and agencies), of national standards of 
all service users.  As the template for evaluation has been established, the 
Service Quality Innovation and Development Manager will develop and 
evaluate new approaches to meeting the needs of service users and their 
families and application of evaluation findings to all service units. 
 
Human Resource Management  
With the development of the strategic document “A Line Managers Guide” 
(which sets out the future for Human Resource Management in the 
organisation), a clear structure will be implemented over the next 12 to 18 
months.  The Senior Management Team will implement the plan, with 
organisation guidelines implemented in relation to the Recruitment and 
Selection procedures.  This ensures organisation- wide consistency in the 
recruitment process. 
 
An external consultant was engaged to facilitate a two day training event in 
relation to the guidelines on recruitment and selection for Managers primarily 
involved in the recruitment process, thus working towards devolving the 
Human Resource element of recruitment to line managers. 
 
Training has also taken place in relation to Disciplinary and Grievance 
procedures and the launch of an Absenteeism policy across the organisation. 
 
With the introduction of a computerised personnel administration system, 
information will be readily obtainable in report form e.g. in relation to 
turnover, stability, absenteeism, new starters and leavers will be monitored. 
 
 
Training and Development  
With the appointment of a Director of Training and Development and the 
introduction of a computerised recording system, the organisation has a pro-
active approach to encouraging and supporting staff training and 
development. 
 
They are currently involved in the pilot scheme for NCVA course for Care 
Assistants and ongoing in-house training programmes, with a number of staff 
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being supported in externally facilitated courses, the organisation recognises 
the importance in relation to on going staff development and retention and is 
committed to the ethos of continuous development. 
 
Organisational Capability  
The SCJMS look forward to working with the DoHC and keeping abreast of 
new developments within the field of Intellectual Disability.  The organisation 
is also looking forward to working with the DoHC in the implementation of 
the National Health Strategy.  The SCJMS are currently the pilot sites for 
NCVA – Care Assistant and Back to Nursing courses. 
 
10. Cappagh National Orthopaedic Hospital 
 
Service Planning 
Service planning has been undertaken in collaboration with the stakeholders 
involved. i.e the ERHA and clinical personnel within the hospital.    These 
plans have been structured to maximize the efficiency of the resources at their 
disposal, while at the same time maintaining a high level of patient care. 
 
IT systems have been enhanced to provide adequate information to enable 
monitoring and control of activity within the hospital, from both an activity 
and financial aspect. 
 
 
Setting Strategy 
After careful consideration and discussions with all internal stakeholders, the 
hospital has drawn up a comprehensive Development Plan.  The aim of this 
plan is to increase by up to 50% the capacity of the hospital in terms of 
elective orthopaedic surgery.  The plan does not just revolve around the 
infrastructure issue alone but also involves the development of the requisite 
ancillary and support facilities required for a modern elective orthopaedic 
hospital. 
 
The Development Plan will require considerable funding and the furtherance 
of the plan is directly dependent on the necessary financial resources being 
made available to the hospital. 
 
In other areas of Strategic Development, in 2001 the hospital opened an MRI 
facility that has greatly enhanced the capability of the hospital in this area. 
 
Managing Performance 
The recent appointment of an Information manager has provided a valuable 
resource in terms of inter alia providing up-to-the minute information 
regarding the delivery of the service plan.  This means that hospital 
management is in a position to identify the number and type of patients that 
have received treatment. 
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In the longer term, this type of information will feed into the planning 
function in terms of predicting the demands on different resources within the 
hospital. 
 
Also, the hospitals IT system has recently been further developed to provide a 
better quality of information in terms of the patients and the nature of their 
treatments. 
 
Service Delivery and Customer Quality 
The recent appointment of a Quality Co-Ordinator has provided a valuable 
resource in terms of deciding and implementing quality standards within the 
hospital.  In this regard patients satisfaction surveys are being carried out so 
as to identify and address patient needs.  The initial results of these surveys 
are very favourable and will remain under review. 
 
Staff are also being sent to outside agencies to undertake training on 
customer/patient care. 
 
The General Services Manager deals on an individual basis with all issues of 
concern that are raised by patients.  These matters are reviewed on an 
ongoing basis so as to identify any improvements that can be achieved. 
 
The Management team is very mindful of the issue of the quality of patient 
care and ensuring at all times that the hospital remains ‘patient-focused’.  In 
this connection the quality of infrastructure, catering, facilities and a range of 
other issues remain under constant review with the view to continually 
updating and enhancing where possible. 
 
Human Resources Management 
In this area the focus has been, and will continue to be, the reduction of time 
on routine administrative procedures associated with Personnel Management.  
Many of the current administrative procedures have been refined in terms of 
efficiency and effectiveness and Line Managers, in certain instances, have 
been given more authority regarding HR functions. 
 
The ultimate goal in this regard is to make as much time as possible available 
to more pro-actively manage the HR  function.  In this connection the primary 
aim is to install a HR IT system that will both reduce the time spent on 
administration and simultaneously provide quality information regarding the 
staff in the Hospital. 
 
An additional person has also been appointed on a part-time basis to deal 
with manpower planning. 
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As stated above the combination of these initiatives will leave greater time for 
issues such as succession planning; evaluation of the efficacy of the 
recruitment process; industrial relations; issues around staff retention and the 
many other facets of the HR function. 
 
Additionally, contemporary HR trends in the wider sphere are being 
evaluated with a view to implementation – if relevant – to the HR function. 
 
Organisational Flexibility 
The hospital is an elective orthopaedic hospital and the focus remains on this 
area.  The benefit of this is that the core competencies required by staff at all 
levels are continuously enhanced and patients are the ultimate beneficiaries of 
this experience and skill level. 
 
However, notwithstanding the fact that the hospital’s focus is on elective 
orthopaedic surgery, a high level of inter-operability amongst staff is 
encouraged within each department.  This ensures that where key personnel 
are indisposed for one reason or another it does not adversely affect the 
quality of care received by the patient. 
 
In some instances designated relief staff have been appointed so as to ensure 
continuity of service. 
 
Training and Development 
In terms of staff development, the hospital remains strongly supportive of 
staff that undertake education, training and personal development courses in 
their own time, from Certificate up to Masters level.  Where possible, staff at 
all levels within the hospital are provided with some financial support in this 
area. 
 
Preparatory work commenced on establishing formal induction training for 
all staff at hospital level.  In essence all new staff will undertake a full day’s 
induction training.  This will involve a comprehensive introduction to the 
many aspects of the hospital and will also deal with all hospital policies.  
Additionally, it is hoped to co-ordinate structured and intensive induction at 
departmental level. 
 
With a view towards empowering staff to embrace information technology, a 
hospital-wide programme has been established to substantially support staff 
members undertaking ECDL training and this support will continue into the 
future.  This involves both undertaking course in outside agencies or, in the 
alternative, undertaking CD-rom based training. 
 
Organisational Capability 
The organisational capability of the hospital is determined, by and large, by 
the availability, or otherwise, of physical and human resources. 
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In terms of physical resources – as stated above – the hospital’s capability will 
be considerably enhanced when the Development Plan is realised.  However, 
at present the hospital operates four theatres to optimum capability and 
continues to meet its requirements under the service plan. 
 
In terms of human resources the hospital through the retention of Staff 
Committee is continuously exploring ways in which to attract and retain staff.  
This is of particular significance in terms of the nursing profession where 
difficulties obtain not just at a local level but generally within the Dublin area.  
To this end the hospital continues to examine ways of recruiting nurses so as 
to ensure that the hospital’s capability is sustained. 
 
 

11. Dublin Dental Hospital 
 
As part of the drive for quality and in line with the modernisation 
programme, the following report outlines some projects/initiatives in place in 
the Dublin Dental School and Hospital. 
 
In consultation with staff a strategic review of the future direction of the 
School and Hospital is being addressed at present. 
 
These projects are geared towards producing quality dental practitioners in 
tandem with providing a quality service to patients, recognising that this can 
only achieved through quality staff. 
 
Service Planning 
In consultation with staff the School and Hospital is currently preparing the 
2002 Provider Plan.  Meetings are scheduled with the ERHA to discuss further 
the details of the plan and it’s implementation. 
 
Patient satisfaction research 
To assist in improving the service provided to patients the School and 
Hospital decided in 2000 to conduct qualitative and quantitative patient 
research.  This research took the form of a patient satisfaction survey dealing 
with all areas of the total patient experience when visiting the School and 
Hospital.  The areas were : 
 
Appointment and Billing 
Information and Communication 
Environment and Facilities 
Service quality 
Waiting and length of treatment 
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Dental treatment 
Staff/students 
 
Two sections of the questionnaire were posted to 150 randomly selected 
patients on a quarterly basis.  The information gathered from this audit has 
helped identify aspects of the service requiring change which the School and 
Hospital have/are addressing.   For example -  when asked their views in 
2000 of the facilities provided in the waiting area 72% of patients felt it was 
poor or fair.  The School and Hospital erected a flat screen television, a toy 
apparatus for young children and is in the process of erecting magazine racks.  
A follow up questionnaire saw patient dissatisfaction levels fall by 18% to 
54%. 
 
The patient satisfaction survey is an important ongoing quality exercise.  It 
provides the School and Hospital with valuable feedback from patients on 
service delivery and allows the monitoring of the effects changes have made 
to that service. 
 
Training & Development 
Training and education is part of the ethos of the Dublin Dental School and 
Hospital. All training and development initiatives are structured to provide 
staff with the skills to contribute to the goals and objectives of the School and 
Hospital and to improve individually. 
 
 There are many staff members engaged in further development ranging from 
one day seminars to 4 year degree programmes.  Managers in partnership 
with their staff, are encouraged to identify the necessary training that will 
equip staff with the appropriate skills. 
 
Training and development is on-going in the School and Hospital.  The 
following outlines some of the bigger initiatives in place; 
 

�� Working in partnership with the dental nurses and SIPTU the School 
and Hospital identified a range of skills aimed at developing the dental 
nurses.  The School and Hospital has been organising the necessary 
training allowing the dental nurses to acquire these skills (eg. CPR, 
Phlebotomy).  In addition to covering the training costs the School and 
Hospital is regrading these employees with an allowance of €508 (£400) 
per annum per skill acquired. 

 
�� Computer Training – All staff have been provided with the 

opportunity to improve their computer skills.  A programme is in place 
which has allowed over 200 staff members (over 95%  of all employees) 
to obtain the widely recognized and highly regarded European 
Computer Drivers Licence (ECDL).  This facility is provided free of 
charge to all existing and new employees. 
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�� A customer service training programme has been designed for the 

Dublin dental school and hospital using external training consultants.  
The programme was initially aimed at all frontline staff (e.g. nurses, 
medical records, porters) and has since been extended to “backroom” 
employees.  Post training feedback from staff has been positive with 
many feeling it has contributed positively in their daily interaction 
with patients and colleagues. 

 
�� Health and Safety training is provided to relevant employees by 

trained internal staff and through the services of outside consultants. 
 
Waiting Lists 
In August 2000, the Dublin Dental School and Hospital in consultation with 
key stakeholders launched a new electronic patient management system call 
Salud.  They are the first dental institution in the world to use such a system.  
They continuously work towards a total paperless patient management 
system and it is hoped that by the end of 2002 the entire patient management 
system will be completely electronic based.  The School and Hospital is on 
target to achieving this goal with the computerisation of all patient waiting 
lists. 
 
Salud has allowed for a closer recording, evaluating and monitoring of patient 
waiting lists including the publishing of criteria for the acceptance of patients 
onto these lists. 
 
Human Resources 
There are a range of HR initiatives/projects that are completed or are at a 
work-in-progress stage.  These included: 
 
- Software - In  2001 the School and Hospital launched a new HR software 

system called VIP Manager.  The system allows the HR department to 
better manage the HR function on a daily basis and will enable greater 
reporting across many disciplines e.g. in relation to staff absenteeism.  A 
review of this system is currently taking place. 

 
- Staff Retention – Through the use of appraisals, a review of grades and 

structures, training and development. 
 
- Absenteeism – Closer monitoring of attendances, production of absence 

reports, provision of counselling service where necessary. 
 
- Policies and Procedures – In the process of reviewing and updating all HR 

policies and procedures in tandem with staff representatives. 
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- Dignity in the workplace – Currently arranging training programmes for 
all staff under the guidance of an external consultant. 

 
- Vaccinations for Staff - To ensure that all clinical employees are protected 

as much as possible the School and Hospital provides vaccinations for 
Hepatitis B.  Plans are also in place to provide, in the near future, 
tuberculosis and flu vaccinations to appropriate staff members. 

 
The School and Hospital intranet website is playing an increasingly important 
role in the HR service provided to staff including access to all policies and 
procedures, job application forms, all other forms (e.g. annual leave), 
information on entitlements, legislation etc. 
 
 
Quality 
In 2001 the School and Hospital began a quality assurance development 
programme aimed at improving the service provided both on an intra-
departmental level and inter-departmental level.  Central to the programme is 
the ultimate improvement of service to students, patients and suppliers. 
 
The School and Hospital has been working with the Irish Society for Quality 
in Healthcare and with Stone Consulting in evaluating existing processes, 
identifying service shortfalls and devising new processes and initiatives with 
a view to improving the quality of service.  A quality steering committee has 
been set up in the School and Hospital to drive this programme. 
 
As part of the drive for continuous quality improvements the School and 
Hospital is seeking to achieve ISO status.  One department has already 
secured accreditation with four other departments currently in the process of 
setting in place the quality frameworks necessary to achieve it. 
 
Communications play a vital part in delivering a continuous quality service.  
A communications audit was carried out recently.  Plans are in place to 
address issues identified.  These include the posting of minutes from all 
committee meetings onto the School and Hospital intranet website. 
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Access Control 
A new access control system has recently been introduced throughout the 
building.  This project involved extensive planning and co-operation from 
staff.  Electronic photo identification badges were issued to all staff and 
students. 
 
The access control system has been introduced for two reasons: 
 
- To provide improved security to staff and students through greater 

control of mobility of patients throughout the building. 
- ID badges allow patients to identify staff and students better. 
 
In consultation with all vested parties these modernisation programmes are 
aimed at improving the quality of service provided between staff and 
ultimately to patients. 
 
 
12.  Adelaide and Meath Hospital, inc. the National Children’s 
Hospital 
 
Service Planning 
Objective:   To involve staff at all levels of the organisation in developing, 

implementing and monitoring the Service Plan 
 
Outcome:   Local Partnership Working Group established and are currently 

working on a proposal to pilot the involvement of staff in a 
designated number of Departments for the 2003 process.  This 
would involve team objectives being set that will reflect what 
the patients/clients require at departmental level.  The 
departmental service plan will then inform the Service Plan for 
the Hospital and will be used as a management tool for 
monitoring the performance of the department/organisation. 

 
 
Setting Strategy 
Objective:   To plan the development of the Hospital services over the next 3 

– 5 years taking into account the health needs of the catchment 
area. 

 
Outcome:   A draft Strategic Plan is nearing completion 

The Hospital has an IS/IT Strategy, which it is working on 
delivering. 

Eastern Regional Health Authority 86 April, 2002 



 

 
Managing Performance 
 
Objective:   To measure performance against Service Plan 
 
Outcome:   Performance Indicators and Department objectives/targets have 

been agreed.  These are being used to monitor performance. 
 
Service Delivery and Customer Quality 
Objective:   To deliver the services agreed and to ensure a quality service is 
provided 
 
Outcome:    

��Customer Care Programme is being delivered and it is 
intended that all front line staff will attend. 

��Patient Advocate appointed early 2002 and is currently 
preparing an initial report.  The role of the Patient 
Advocate is to improve communication between patients, 
their relatives and the hospital and to develop and 
implement improved processes where necessary. 

��Patient Liaison Officers are currently being recruited.  These 
posts will be initially based in Accident & Emergency to assist 
in the management of patient flow. 

��Patient satisfaction survey undertaken and areas 
highlighted scheduled for implementation. 

��Implementation of the Cardiovascular Health Strategy 
��Early implementation of the Cancer Strategy 
��Appointment of Nurse Practitioner in the Accident & 

Emergency Department 
��Day Hospital for Age Related Health Care fully 

operational 
��MRI installed and fully operational 
��Hydrotherapy Pool has opened and increases the potential for 

rehabilitation of orthopaedic and other patients 
��Patient Surveys took place in 1998, 2000 and will be 

repeated this year 
 
Human Resource Management 
 
Objective:   To ensure the hospital is able to deliver a first class service to its 

patients through the people it employs 
 
Outcome:   Resourcing and development 

Introduction of recruitment initiatives e.g. overseas 
recruitment of Nurses, Open days, Group interviews 
leading to a decrease in the number of vacant posts 

  Policies and procedures 
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Human resources policies and procedures developed and 
agreed by a partnership group to be launched mid May 
2002.  Training for Managers and Shop Stewards in the 
implementation of the policies and procedures planned 
to be delivered jointly  

  Staff Handbook 
   Ready to be launched mid May 2002 
  Relationships 

Progress made in relation to changing from the 
adversarial mode to a more supportive/partnership 
approach 

  Absenteeism 
Concerted effort to reduce absenteeism. Some areas of 
success; other areas still requiring a lot of work 

 

 
Organisational flexibility 
 
Objective:   To have a hospital that is open to flexibility in the way services 

are delivered  
 
Outcome:   Currently piloting extended hours in the following services 

X-Ray department – GP service on Saturday morning   
The objective is to reduce the waiting list 
Physiotherapy department – Physiotherapy treatments 
for Orthopaedic patients at week-end following surgery 
on a Friday 
The objective is to discharge patients earlier 
Phlebotomy department – Phlebotomy service on 
Saturday, Sunday and Public Holidays 
The objective is to ensure that tests required for early 
discharge are undertaken at the earliest possible time 
The Hospital has commenced a project to deliver 
laboratory results to GP’s electronically using web 
technology 

The performance indicators have been agreed for these projects 
and are being monitored.  The initial results show that there is 
better patient turn around although it is early in the projects to 
come to a conclusion 
 
 

Training & development 
 
Objective:   To have a highly trained and developed staff 
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Outcome: (a) Pilot accredited training programme for Care Attendants just 
being completed with very satisfactory results 

 (b) Local Partnership Working Group currently preparing a staff 

survey to determine the priority areas for training and development 

 (c) Introduction of Induction Programme for all new staff 
 (d) Appointment of Minimal Lifting co-ordinator and 

subsequently the adoption of Minimal Lifting policy and the 
commencement of training in this area 

 (e) The Training Manager has developed a training strategy 
taking account of staff needs across the organisation 

 (f) The Hospital provides a dedicated health care library service 
for staff and students, and is in process of finalising a co-
operation agreement with Trinity College 

 (g) Major training programme on Hospital Patient Information 
systems is in train 

 
  
Organisational Capability 
 
Objective:   To have a Hospital capable of delivering a first class service to 

patients/clients 
 
Outcome: The establishment of a Hospital Partnership Committee and to 

plan in a partnership mode the flexibility required to deliver a 
more flexible and user friendly service 
The Hospital uses state of the art IT applications to support 
process and information needs through over 1000 desktop 
workstations   

  

13. Central Remedial Clinic 
 
Service Planning 
The Central Remedial Clinic has published a Services Development Plan 2001 
- 2003 which has been made available to the DOHC and ERHA. Negotiations 
continue regarding sufficient funding to achieve the objectives set down in 
the Plan . 
 
Setting Strategy 
CRC is committed to a strategic approach to its activities within its planning 
process. The three main strategic objectives of regionalisation, addressing 
current service deficiencies, and new service development are  contained in 
the Services Plan. 
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Managing Performance 
CRC will manage performance based on the objectives set out in the Service 
Plan and in as far as they are achievable given the financial constraints which 
exist. The Service Plan has been communicated to all staff through the 
development of departmental and personal objectives to complement those 
set out in the Plan. 
 
Service Delivery and Customer Quality 
Service delivery is consistently monitored through monthly reporting 
statistics. CRC is currently undertaking a survey of all its clients regarding 
their needs and concerns regarding service delivery. An independent external 
agency has been commissioned to carry out this study. 
 
 
Human Resource Management 
Operational activities are supported by a properly integrated set of Human 
Resource policies facilitating flexible working practices. Strategic integration 
is reflected by a Human Resource input to the planning process which is 
included in our service plan. Recruitment policies are continuously under 
review in what has been a difficult and tight labour market.  Negotiations 
have been ongoing regarding a formalised Performance Management and 
Development scheme. Currently the system is operational in a number of 
departments on a trial basis. 
 
Organisational Flexibility 
CRC working practices reflect a multi disciplinary, cross stream approach 
depending upon the particular needs of their clients. Maximum flexibility is 
shown by staff regarding their availability, sometimes in their own time, for 
outreach clinics in various areas of the country. Family friendly flexible 
working arrangements complement this approach. 
 
Training and Development 
CRC operates on the basis of defined responses to training needs identified at 
departmental level. CRC commits itself to staff development activities 
through formal training programmes and attendance at conferences where 
the Clinic maintains a considerable profile through the delivery of high 
quality research papers. The Clinic educational scheme further attests to its 
commitment to enhancing organisational capability and to lifelong learning. 
These activities take place without any designated financial support.  
 
 
14.  The Drug Treatment Centre Board 
 
As a service provider the objectives of the Drug Treatment Centre Board are 
as follows: 
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- Ensuring all services are equitable, easily accessible and appropriate to 

need. 
- Equality – clients must be recognised and treated as having equal status to 

every other health care client and have access to mainstream services 
- Independence and choice 
- Effective prevention and health promotion 
- The achievement of abstinence  where feasible 
- Harm minimisation 
 
As part of meeting these overall objectives they have addressed the following: 
 
Service Planning 
Under this area the Drug Treatment Centre Board have achieved the 
following: 
 
Objective: Ensuring all services are equitable, easily accessible and 
appropriate to need. 
- Equality – clients must be recognised and treated as having equal status to 

every other health care client and have access to mainstream services 
 
Outcome: “Rapid Assessment’’ is available to all clients and is a recognised 
standard process within the DTCB.  This system has been designed in 
consultation with the multi-disciplinary team, external stakeholders and 
service users. This system provides a walk in service to clients, where over 
500 clients were assessed in 2001. 
 
Objective:  Full health care service to clients 
 
Initiatives:  
- Provision of a dual diagnosis (drug and psychiatric) clinic on a weekly basis, 
which further builds the DTCB as a tertiary service to clients. 
- Providing support to homeless groups where the DTCB continues to act as 

a Primary Care Provider examples include e.g. Advice of health issues, 
linking with the homeless services including the homeless unit of the 
ERHA. 

 
Objective: To ensure “ Independence and Choice” 
 
Initiative: Creation of a “Menu” of treatment of services thus ensuring quality 
and effective care to clients: 
 
- Detoxification Programme 
- Methadone Maintenance Programmes 
- Primary Care 
- Counselling 
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- Family Support 
- Social Work 
- Outreach services  
- Special Women’s Clinic 
- Hep C clinic 
- Warfarin 
- Dressing Clinics 
 
a) Providing health information sessions for clients  
b) Specialist Clinic has been set up which provides a high level of early 

intervention by using the multi-disciplinary team structure.  This provides 
a 1:1 level of support for chaotic/destabilised clients. 

 
 
Setting Strategy 
The DTCB are at year three of their five-year strategy and they have set 
strategy in line with the following groups: 
 
- The National Drug Strategy 
- ERHA 
- Department of Health and Children 
- Best practice within the industry using benchmarking as a tool to support 

us. 
- Five year strategy as per annual report. 
- Quality and Fairness Strategy 
- Primary Health Strategy 
 
Managing Performance 
 
The DTCB have divided this area into two sections internal and external: 
 
Internal 
Measures put in place to address Performance Management 
 
1. Auditing – identified Audit Nurse role within the organisation.  The 

objective of this role is to review quality, processes and procedures. 
2. Monthly Board Reports submitted to the Board of Directors for review of 

strategic objectives and to ensure meeting of deliverables as part of the 
overall service plan. 

3. Senior Management Meetings to review on-going operational and 
strategic objectives 

4. Daily and Weekly Consultant and multidisciplinary team meetings to 
review clients health care plans. 

5. Monitoring and Evaluation has been allocated a full time temporary 
resource officer where full statistical information will be available to both 
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internal and external parties e.g. ERHA, Communities, GP Liaison and 
homeless services.   

6. Training plan in place to up-skill of Managers to have the necessary skills 
to manage team and individual performance. 

7. Organisation has been restructured where a Senior Management Team has 
been put in place. 

 
External 

1. Meet with community groups every 2 months to address issues/concerns. 
2. Patrolling areas around the building twelve times each day to ensure 

clients is adhering to performance rules of contract. i.e. loitering is not 
allowed as part of the client contract. 

 
Service Delivery – ensures client is central to the organization 
 
-    The Ethics Committee has been established and meets each month. 
- Customer Satisfaction Surveys pilot scheme has been set up with the 

Young Persons in Action Group to review current services and to plan 
future objectives. 

 
- Client Advocacy Group meets every fortnight. This groups focus is to 

address the needs of client under the following headings: 
 

1. Current Service 
2. Treatment Options 
3. Policies and procedures 
4. Agreed working protocols 

 
- A user friendly complaint practice is in place with a view to introducing a 

formal procedure. 
- Developing a patient and client charter 
- Currently undergoing a review of Care Planning and Key working.  

Extensive benchmarking is being carried out with bodies in the UK and 
Europe 

- Provision of an Information Booklet package for clients attending the 
service. 

- An open afternoon session each week for clients and families and other 
interest groups. 

 
 
Human Resource Management 
- Building a Core Competency Framework for all roles within the 

organisation. 
- Developing the Addiction Ireland Website as part of over all marketing of 

our services and attracting potential employees to The Drug Treatment 
Centre Board 
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- Review of current process in relation to payroll and leave 
- Partnering with Occupational Health to provide a full package to internal 

staff in relation to health and well being. 
- Running a number of campaigns to provide resources for the DTCB 

National Media, Website Advertising, Journals and internal publications 
to attract suitable staff. 

- On-going work with Unions in order to build a stronger partnership and 
more positive relationship. 

 
Organisation Flexibility 
- Reactive to client and community needs to an ever-changing environment. 

An example of this was where the DTCB responded to 100 emergencies 
during the Heroin Crisis in Dublin.  Another examples include recent 
Botulism occurrence in Dublin.   

- Meeting overall service objective by ensuring that they are available to 
clients at unsociable hours e.g. Open Bank Holidays, Saturday and Sunday 
service 

- Open Communication policy regarding local traders, gardai and local 
community. 

 
Focusing on internal flexibility they have the following in place for all 
employees: 
- Career Breaks 
- Part-time 
- Rehabilitation programme for employees returning back to work after a 

long term illness 
- Training Programmes linked to work carried out here in the DTCB. 

 
 
Training and Development 
The objective of this area is to retain and develop staff in order to deliver our 
current and future strategy. 
- Promoting further development and training of all staff including further 

study programmes, IT training and specialise conferences and courses for 
staff in areas relating to their day to day activities. 

- Student Placement programmes in place in order to build relationships 
with colleges and build the identity of the DTCB as an employer of choice. 

- Review of support structures of development for “New Managers” 
- Building Job Families from the core competency framework to allow 

employees to build individual training plans. 
- Launch of library Internet to encourage all employees to become familiar 

with the Internet its usage. 
- Review of training budget to ensure courses are linked to adding value to 

the organisation. 
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- Setting up site wide groups to encourage cross functional meetings on 
various issues to encourage an ownership culture in addressing problems 
with the DTCB. 

 
Organisation Capability 
 
- IT infrastructure is currently under review.  The DTCB have engaged 

Deloitte and Touche to design an ICT Strategy for the future. 
- In process of agreeing to lease nearby premises to further enhance the 

services already provided, with a major focus on expanding our training 
and research area. 

 
 
15. St. John of God Hospitaller Services 
 
The Order is continuing to further develop a progressive and proactive 
approach to the management of people through a wide variety of initiation 
within human resource management. 
 
They have developed a performance development and review model, which 
focuses on a goal-orientated approach for individual employees underpinned 
by a range of training and development, including personal development 
initiatives. 
 
Training and Development 
The Order provides a range of leadership and management development 
programmes as well as programmes of supervisory development for current 
managers in front line positions and those who are eligible for such positions.  
The Order’s Induction Programme focuses on not only the orientation of new 
employees to the workplace but also the importance of their role within the 
context of the Order’s particular culture and values.  In addition, the Order 
provides a range of training in the areas of safety, health and welfare, safe 
work practices, positive programmes, non-aversive techniques etc. 
 
The Order positively encourages employee personal development and 
provides general support to employees pursuing further studies in areas that 
will further enhance their knowledge and skills. 
 
Staff Training and Development 
 
Some of the courses provided in 2001 included: 
 
Supervisory Development Programmes 
Granada Experience 
Breakaway Techniques 
Control and Restraint 
Venepuncture 
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Preceptorship 
Cardiac Pulmonary Resuscitation 
H.A.C.C.P.  
Manual Handling 
First Aid 
Core Skills for Managers 
Freedom of Information 
Induction 
Service Management Information System (SMIS) 
 
 
Professional Training, Education and Research 
 
The Order is committed to education, training and research and maintains 
links with a number of universities and colleges in Ireland and abroad. 
Teaching topics include: 
� psychiatric medicine 

� chaplaincy 

� social work 

� psychology 

� occupational therapy 

� special education 

� rehabilitation studies 

� child care and vocational studies 

 
Research areas include special education, disability and mental health. 
 
Service Management Information System (SMIS)  
Improved delivery of care to clients is the essential aim of the Order’s SMIS 
(Service Management Information System Project). Through electronic 
gathering and storing of management and financial information that can be 
combined with clinical data, better management of resources was achieved. 
The project started in 1999 and  progressed well in 2001. Computerised 
financial, human resources, payroll and pension processes have been 
integrated to provide management and operational data for internal and 
external use. Phase 1 concluded in December 2001 and included EURO 
currency compliance. 
 
Recruitment  
Apart from waiting lists, perhaps the most challenging issue in Ireland during 
2001 was the shortage of staff.  Although extra money was available, the issue 
of personnel to fill posts remained.  Shortages were most apparent in the 
Eastern Regional Health Authority area but services in other areas also 
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reported difficulties.  Staff development has also been affected as releasing 
personnel to attend education and training courses when services are short-
staffed was a problem. 
 
The Order set out to attract Irish people back home and also recruited 
nationals from other countries, e.g., 68 Filipino staff joined teams at St. John of 
God Hospital; St. John of God Carmona Services; St. John of God Kildare 
Services; St. Joseph’s Centre and St. John of God Menni Services.  The Order 
also welcomed people of other nationalities, i.e., Nigerian, Spanish, 
Romanian, Greek, Korean, Tanzanian, Zimbabwean, English, Scottish, 
American and Australian.  The Order is delighted to be able to achieve its 
Mission by harnessing the skills and abilities of such a multi-ethnic group of 
people.  At present they are looking at the possibility of going to the 
Philippines again to secure nursing staff. More emphasis is also being placed 
on retaining existing staff. 
 
Commitment to Quality 
 
The Order continues to make quality an integral part of its culture, seeing a 
client-led approach and the commitment of all staff to quality as a vital factor 
in future achievements. A number of the Order’s services received or 
registered for accreditation / quality endorsement in recent years. 
 
The Granada Institute 
 
The mission of the Order calls it to remain relevant and responsive to the 
needs of society.  The issue of child abuse has dominated many media 
headlines during the year, yet the work of the Granada Institute along with 
that of many clinicians working in the Order’s mental health services has been 
ongoing for many years to bring healing and peace to the lives of people 
affected by abuse. 
 
The Granada Institute has continued to provide therapeutic, educational, 
consultation and training services. Responding to and preventing child sexual 
abuse requires an integrated approach with close collaboration on the part of 
all agencies.  The staff of the Institute have worked in consultation with a 
variety of statutory and voluntary agencies in carrying out their work.  
 
Electronic Records Book Launch  
In June 2001, the Order published guidelines on the legal and ethical use of 
electronic patient records. A copy of the publication has been presented to the 
World Health Organisation. 
 
Library Website  
The Library and Information Services based at Provincial Administration 
launched its website in June 2001.  Designed to meet the needs of staff 
throughout the Order’s Services, it gives immediate online access to the 
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library’s stock of books, journal articles and videos.  Over 12,500 items are 
listed and bibliographic details with abstracts included for up to 500 books on 
a range of topics including intellectual disabilities, mental health, 
organisational management, research, quality assurance and pastoral care. 
 
 
The Supported Employment Consortium 

The St. John of God Order is involved in Supported Employment Initiatives 
for people with a disability or special needs.  The Order sees this as an 
important way of becoming involved with their local communities.  
 
New Developments 2001 

 
Intellectual Disability Services 
 
As a result of the extra money committed by the Government, the Order 
continues to reduce waiting lists by providing new residential, respite and 
day places.  
 
Mental Health Services 
Extra funding means that St. John of God Lucena Clinic Services have been 
able to complete its clinical team in East Wicklow and Cluain Mhuire 
Community Mental Health Services also have additional resources to 
strengthen clinical teams in its Dun Laoghaire Rathdown and South County 
Dublin catchment area. 
 
New Research Board 
The St. John of God Research Board held its inaugural meeting on 31 August 
2001. 
With an interdisciplinary membership drawn from across the Order’s 
Services, its role is to promote research activity by encouraging staff already 
engaged in research and stimulating other staff to become involved. In 
addition, it aims to facilitate idea-sharing, expertise and experience. The 
Research Board has a committee structure with committees covering the 
following health areas: Adult Mental Health, Child and Adolescent Mental 
Health and Intellectual Disability.  
 
16.  Sunbeam House Services 
Service Planning: 
As outlined in Sunbeam House Provider Plan 2002 submitted to ERHA by the 
CEO Michael Noone on  5th May 2001. 
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Development priorities are: 

 
North Wicklow Services 
 
 Objective Outcome 
Additional Residential 
& Day Accommodation 

At least 10 residential 
places  

Property purchased 
and in the process of 
modification. 
 
New unit started. 

Extension to Monitored 
Housing programme 

Addition of 2 extra 
houses 
And Independent Flats 

Independent Living 
Project running 

Modifications to 
Killarney Road, Bray 
Premises 

To enable extension of 
FETAC (NCVA) 
training modules – 
such modifications 
would also have the 
benefit of creating an 
additional 10 day 
places in the longer 
term. 

In progress 
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South Wicklow 
 
 Objective Outcome 
Dunavon/Arigal 
Rathdrum 

Installation of a 
wheelchair lift required to 
make full use of the 
premises. 

Pending capital funding 

New Daycare Centre 
Rathdrum 

Outline Planning 
Approval has been 
received from Wicklow 
Co. Council and is 
divided into 4 phases. 

Pending capital funding 

Ballyraine Arklow Provision of a central 
canteen to provide 
sheltered employment. 

To be completed by May 
2002. 

Additional Residential 
Accommodation (to 
include Respite) 

Purchase of 2 additional 
houses in the Arklow 
area. 

Property being modified. 

Hydropool, special 
needs, Ballyraine, 
Arklow 

Purchased & fitted Now in use by trained 
staff 

General Service Requirements 
 
 

Objective 
Outcome 

Counsellor A counsellor is required 
for 2002  for our 300 + 
clients. SHS Personal 
Outcomes Quality 
System has identified 
the management of 
these and other issues as 
being of a high priority 
in the lives of our 
clients. 

SHS employ the 
services of 3 external 
accredited counsellors 
in the locality to address 
specific needs. 

Psychology service 
to clients 

SHS currently has access 
to a very minimal part-
time psychology input.  
In 2002 – effort to recruit 
a half-time psychologist, 
preferably with 
experience in the care of 
individuals with 
intellectual disabilities. 
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I.C.T. Upgrading  and 
installation of more 
efficient hardware with 
greater capacity. 
 
Website re-design. 
 
Connecting all units to 
the main HQ network. 
 
Installation of new 
systems to safeguard 
and monitor the use of 
P.C.’s and access to net. 

In progress 
 
 
 
In progress 
 
Completed 
 
 
Completed 

 
Setting Strategy 
In 2000, as a means to better response to the needs of clients, Sunbeam 
House Services introduced, on a phased basis, “Personal Outcome 
Measures”.  This support system is accredited independently by the 
Council on Quality and Leadership for People with Disabilities, a non-
profit organisation based in Maryland, U.S.A.  Two trainers have been 
seconded on a full-time basis to instruct all staff in the implementation of 
Personal Outcomes.  Development of this quality system has continued in 
2001. 

 
Sunbeam House Services aim to: 

 
��Enable people to realise their potential through training, education 

and experience. 
��Meet individual needs of trainees in consultation with trainees and 

families/ guardians. 
��Respect the individuality of each person through a person-centred 

approach. 
��Provide learning experiences through creative, practical and cultural 

activities. 
��Promote integration and inclusion through community based 

activities. 
��Enable people to make informed choices about their future. 
��Develop the necessary skills to live as independently and as 

autonomously as possible. 
�� Foster and promote self-esteem resulting in a sense of health and 

well-being. 
 
In-service training is being provided and will be extended depending on 
the availability of resources in the coming years.  In 2000, a total of 590 
individual units of training were availed of by the staff team.  An 
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increasing number of staff are participating in externally organised 
courses. 
 
Clients attending the various areas of service are members of and 
participate in a number of groups who monitor service delivery.  Inputs 
and suggestions are encouraged from clients and their families and have 
lead to a number of changes over the years.  These are now presented in 
the form of organisation deficit forms to managers.  Issues such as self-
advocacy and sexuality are part of the curriculum for all the trainees.  Staff 
and client interactions at all levels is monitored by the Protocol Group 
which is chaired by a counselling/training psychologist and is 
representative of everyone within the organisation. 

 
 
Managing Performance 

Objective: the effective management of performance of all staff 
 

Outcome: Personal Outcomes is now included in all job descriptions and 
underpins the expectations of the role of each staff member, both as an ethos 
and culture within the organisation and also as a quality measurement 
system. 

 
Plans were put in place early this year to begin Performance Appraisals on an 
annual basis with permanent staff members following a pilot phase last year 
and a number of consultative meetings with key staff to re-design the 
appraisal form.  Ongoing support and training for 2002 is intended and a 
number of training videos have been acquired. 
Regular use of performance reviews are conducted prior to temporary 
contracts being renewed or made permanent.  The use of these forms is 
ongoing and senior staff are increasingly recognising the need for and the 
importance of these in respect of managing performance. 

 
Ongoing support to senior staff as a team leader is provided to assist them in 
developing their skills in managing staff performance within their units.  This 
support takes the form of regular training days for example in Employment 
Law, Bullying Issues, Team Leadership, dealing with conflict and negotiation 
and facilitative skills. 

 
Service Delivery & Customer Quality 

 
Objective: to enhance the quality of service to clients and expand and develop 
services in partnership with clients.   

 
This is also covered under the heading “Setting Strategy”. 
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Personal Outcome Measures 
 
The company is committed to the provision of services designed to cater for 
the individual preferences of clients.  Staff therefore must carry out their 
duties with regard to the  “Outcomes Philosophy” as postulated by the 
Council on Quality and Leadership which is the Quality Standard in use by 
S.H.S. at present. 
 
The concepts as set out in the Outcomes Process of Identity, Autonomy, 
Affiliation, Attainment, Safeguards, Rights and Health and Wellness, must at 
all times be kept in focus by staff in their delivery of services to all our clients. 
 

 
 

Identity 

�� People choose personal goals 
�� People choose where and with whom they live 
�� People have intimate relationships 
�� People are satisfied with services 
�� People are satisfied with their personal life situations 

 
 

Autonomy 

�� People choose their daily routine 
�� People have time, space and opportunity for privacy 
�� People decide when to share personal information 
�� People use their environments 
 

 
 

Affiliation 

�� People live in integrated environments 
�� People participate in the life of the community 
�� People interact with other members of the community 
�� People perform different social roles 
�� People have friends 
�� People are respected 

Attainment �� People choose services 
�� People realize personal goals 

Rights �� People exercise rights 
�� People are treated fairly 

 
Health & Fitness 

�� People have the best possible health 
�� People are free from abuse and neglect 
�� People experience continuity and security 

 
 

Two permanent staff trainers are employed and almost all staff have been 
trained so far (180 staff to date).  So far 220 clients within SHS services have 
been interviewed. 

 
There are regular monthly meetings of key staff in the Implementation Group 
– which has led to the establishment of a Rights Group – with client 
representation. 

 
Key staff have attended training days with external agencies.  We are also 
looking at the process of levels of negotiation and channels of appeal for 
clients to ensure that their rights are upheld and that advocacy is maintained. 
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Achievements  
Accreditation from the Council on Quality and Leadership has been received 
and will be reviewed on an ongoing basis.  Regular reports are submitted to 
the Council and review and updating of trainer skills. 

 
Sunbeam Houses Services is accredited by ECDL as a centre of training for 
ECDL modules.  In 2002 SHS received an ECDL Award of Excellence for 
“Exceptional Quality in the Delivery of the ECDL Programme”. 

 
Sunbeam House Services are accredited by N.C.V.A.  
The National Accreditation Committee recognises Sunbeam House Training 
Services as an approved centre. 

 
 

Human Resource Management 
Objective: to be efficient, user friendly, updated and to have a high uptake of 
resources by staff. 

 
To offer appropriate and relevant support to staff in all aspects of HRM and 
in all aspects of the development of the organisation. 

 
Outcome: SHS is currently updating Induction Programmes and training for 
staff and including staff training re discipline, bullying, appraisal skills, 
improvement of recruitment procedures – also input to and review of study 
leave. 

 
Staff retention procedures : SHS have implemented exit interview procedures 
to enable a review work practices and policies to help retain staff within the 
organisation.   

 
SHS accedes to requests for internal transfers and grants periods of leave 
rather than resignations. 

 
SHS has updated and improved the terms and conditions of all part-time staff 
under the part-time workers act.  This has been implemented in advance of 
bill being enacted. 

 
Further work is required around standardising job descriptions. 

 
Organisational Flexibility 
Objective: For the organisation to be efficient and to adjust to needs of clients 
and staff. 
 
Outcome: SHS has made adjustments to some services i.e amalgamation of 
some services and separating out of others and have built more purpose built 
services for certain people with specific needs.   
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Staff working time is continuously monitored and reviewed in order to meet 
the changing needs of clients and services.  

 
SHS have encouraged greater flexibility of staff within all units which has led 
to the establishment of a number of network groups which has enabled 
greater flexibility. 

 
Family Friendly Day – hosted this year for the first time – Parental Leave is 
highly utilized, flexible work practices are encouraged. Part-time/reduced 
hours/job-sharing are encouraged. 

 
Training & Development 
Objective: to deliver relevant, high quality inservice training and enable staff 
to avail of good external training/ links.  To encourage staff to train as staff 
trainers. 
 
All training is evaluated by participants and reviewed by trainers. 

 

Selection of inservice training carried out in SHS 
 

Quality System Training 
Personal Outcomes 
Health & Safety Training 
Fire Extinguisher Training 
Occupational First Aid  Certificate (H.S.A.) 
Basic First Aid 
Safety Representative Training 
Environmental Health Officers Association – Primary Food Hygiene 
Course 
Basic Life Support 
People Lifting/Manual Handling 
Stress Management for Staff 
Managing Challenging Behaviour 
Computer Training 
European Computer Driving Licence & Basic Information Technology 
Skills 
Transport 
Forklift Driver Training 
Advanced Driver Training 
D Licence Training 
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Organisational Capability 
 
The SHS supports a number of activities under its Day and Residential 
Services.  For instance -  Supported Employment, Sheltered Work Centre, 
Enclave with Open Employment, Nursing Home, Crisis and Relief Centre. 
 
 
17.   St. Michaels House 
 
Service Planning and Setting Strategy 
 
St. Michael’s House has been proactively participating in Development and 
Consultative committees in all three area health boards designed to develop 
needs based plans for the region. 
 
In addition, they are also participating the various sub groups for planning 
and development in the region including: 
 
Challenging Behaviour 
Respite 
Residential 
Intellectual Disability database 
Performance Indicators 
Hepatitis B 
Information Technology Strategy 
 
These sub groups involve representative from the voluntary and statutory 
sector and are working on strategies for the region. 
 
At their own organisation level they have developed a comprehensive 5 year 
plan setting out targets for service delivery and aligning these targets to their 
strategy for delivering services over the next five years. 
 
Service Delivery and Organisation Flexibility and Human 

Resource Management 
 
St. Michael’s House has delivered on very ambitious service delivery plan 
throughout the lifetime of the Programme for Prosperity and Work. In 2000 
and 2001 the organisation delivered an unprecedented 141 residential places, 
101day places and 10 respite places. 
 
To deliver such ambitious plans it was necessary for the organisation to 
develop new ways of carrying out its work. These included: more efficient 
processing of service users on the waiting lists, short term financing of new 
houses until such time as the relevant grants were made available, more 
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efficient Technical Services to deliver, on time, the new residential homes 
required. 
 
From a Human Resources perspective St. Michael’s House developed new 
recruitment practices to ensure that the employees necessary to staff these 
facilities were successfully recruited in the categories required and in a timely 
fashion. More efficient and cost effective rosters were introduced into these 
new facilities. Comprehensive new Human Resource Policies and Procedures 
were put on place. 
 
Training and Development 
 
St. Michael’s House runs an in-service training and development function 
offering its workforce over forty training programmes. Each staff member 
receives a minimum of three training days each year on average.  Essential 
training includes a range of Health and Safety courses, ensuring the safety of 
both service user and employee.  
 
Developmental training includes courses for staff in person centred planning 
and respecting the rights of clients.  Unqualified frontline staff members are 
encouraged to participate in professional training to Diploma and Degree 
level. They also receive financial support up to 80% of their fees and paid 
study leave.  
 
St. Michael’s House promotes career developmental opportunities for its staff 
at all levels in the organisation, and has focused on leadership development at 
every level in recent years.  
 
This staff training service is also offered to two agencies in the Northern Area 
Board catchment area: Prosper Fingal and St. Ita’s, Portrane, both offering 
services to people with learning disabilities. The total number of training 
provided is represented in the table below:  
 
ORGANISATION  NUMBER OF STAFF 

RECEIVING 
TRAINING  

NUMBER OF 
TRAINING DAYS 

Prosper Fingal 
 

100  170 

St. Ita’s, Portrane.  
 

107  254 

 Total Number of 
training days offered to 

other agencies  
 

424 

 Cost of providing training €50,880 
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Human Resources and Managing Performance. 
In a rapidly expanding organisation, the induction and orientation of new 
employees became an even bigger priority. With such large numbers being 
recruited probation management became an even more critical part of the 
selection process.  The correct management and assessment of performance 
throughout the probation period was identified as being critical. The 
organisation developed a system of probation performance assessment in 
response to this identified need. To supplement this probation training 
programmes were arranged for the key personnel involved in probating new 
employee.  All 101 managers have attended a Managing Induction and 
Probation training programme preparing them for their responsibilities and 
accountabilities relating to HR management.  
 
Another priority identified in the Human Resource strategy is the upskilling 
of all managers throughout the organisation in the relevant labour legislation  
and the organisation’s Human Resource policies.  
 
In addition, St. Michael’s House offered new supervisory managers a 
Coaching and Mentoring Skills Certificate programme to prepare them for 
their role as on the job trainers. A development of this programme is the 
training of managers of experienced staff who are offered mentoring on their 
roles in promoting quality of service.  
 
 
Quality 
 
Quality of service to service user is a key cornerstone of St. Michael’s House 
strategy. Their strategy is to involve the service users in the process that 
determines their needs and which decides how these needs are best met. The 
organisation have selected an external quality evaluation system designed by 
the Council on Quality and Leadership. This system places a significant 
emphasis on involving the service user.  The accreditation awarded under this 
system  has been applied for and they expect to successfully accredited in 
September 2002. 
 
 
18.  St. Mary’s Hospital & Residential School 
 
Service Planning 
As outlined in annual Provider Plan taking into account new developments in 
technology/aids to accountability. 
 
Setting Strategy 
Also incorporated in Hospital’s Annual Provider Plan 
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Managing Performance 
Independent HR consultant employed by Hospital with aim of introducing 
performance appraisals; now in early stages of preparation. 
 
Service Delivery and Customer Quality 
Ongoing evaluation by multi-disciplinary groups incorporated in Provider 
Plan.   Issues raised by parents/guardians of children taken into account. 
 
Human Resource Management 
HR Consultant mentioned above also measuring and stating indicators which 
will provide direction and guidelines. 
 
Organisational Flexibility 
Flexibility undertaken when full complement of staff available – not possible 
if levels reduced. 
 
Training and Development 
Incorporates training being offered to all employees – out of house and in 
service. 
 
Organisational Capability 
Above being progressed on whole range of services offered. 
 
 
19.  Beaumont Hospital 
 
Service Planning 
The hospital is in the process of agreeing a Provider Plan with the E.R.H.A.  
The underlying purpose of this plan is to agree the level and mix of acute 
services that need to be provided by Beaumont Hospital and the available 
funding for delivery of those services during the current year and to inform 
service planning for the next three to five years.  Implementation of this plan 
will support the delivery of high quality, integrated services to the population 
of the hospital’s catchment area, the national population requiring access to 
National Specialties and population in those areas where specialised 
treatment and diagnostic services are not available.  
 
Principles of Service Delivery 
 
Patient Focus 
 
Beaumont Hospital agrees with the Eastern Regional Health Authorities ethos 
of involving patients and their families in their evaluation of services, the 
development of new services and strategic planning. 
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The hospital confirms that it adheres to the provisions of the Department of 
Health and Children’s Patient Charter in so far as existing capacity allows.  A 
range of comprehensive information booklets are made available to all 
patients and families.  This includes informing all patients and families of 
existing Patient Representative’ role in dealing with complaints and patient 
information.  
 
The hospital has established a Patient Council to support their Patient 
Representative Programme.  These initiatives will allow the hospital to create 
mutual trust and understanding between partners in healthcare and also to 
refine current practice and plan future developments.  The reporting on the 
patient satisfaction survey and the analysis of the patient complaints database 
informs the assessment of how well they are meeting patient’s expectations.  
 
Equity 
 
On average 70% of the hospital’s inpatient workload originates in the A&E 
department and patients are treated or admitted based on medical need only, 
there are no other discriminatory factors.   
 
Access 
 
Analysis of private bed day availability versus utilisation is available and 
returned as part of the MDR’s. 
 
Efficiency 
 
The hospital is participating in external benchmarking with Teaching 
Hospitals in the U.K and covers a significant range of measurements of 
resource usage, clinical outcomes, processes, etc. 
 
Effectiveness 
 
The hospital subscribes to the principle that all services should be based on 
best available evidence or current best practice whilst recognising the 
resource limitations within the system.   
 
Quality 
 
Quality Improvement is already central to many existing activities, e.g. Health 
and Safety, Clinical Governance, Accreditation, Partnership, and Risk 
Management. 
 
Beaumont Hospital are currently adapting the existing Accreditation 
Framework to enhance a Quality programme, so that quality becomes part of 
the Organisational Philosophy, integrated into all care and the management 
processes.  The new structures have a dual focus, in that there are 
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Service/Departmental Care Teams, as developed for Accreditation e.g. 
Neuroscience's, or Cancer Care along with Organisational /Issue Specific 
Teams set up to address an opportunity for improvement e.g. Medical 
Records, or theatre Utilisation. The teams are of a multidisciplinary nature 
and the focus is on patient/clients and their needs. 
 
Risk Management 
 
Beaumont Hospital is fully committed to continuing their work in the area of 
Risk Management and their input into the Dublin Hospital’s Risk Forum.   
 
Audit 
 
In addition to financial audit, the hospital participates in operational audits in 
relation to discharge planning, bed occupancy, ITU occupancy, patient 
satisfaction, staff survey, etc.  Clinical audit forms an integral part of the 
medical teaching process and is ongoing at the hospital.  The hospital is 
undertaking both the National Accreditation Programme and a programme 
for Laboratory accreditation. 
 
Governance 
 
The Hospital Board has established a sub-committee to deal specifically with 
the issue of corporate governance.  The committee is focusing particularly on 
the following:- 
�Reviewing the Hospital Establishment Order and proposing changes for 

submission to the Department of Health & Children in order to bring it 
into line with modern corporate governance protocols. 

�The establishment of a quality culture within the organisation is seen as a 
priority as part of the preparation for the accreditation process.  A Quality 
Council will be developed within the organisation and the Board will have 
a specific interest in reviewing progress in this area and in accreditation. 

�The responsibilities and roles of all members of the Senior Executive have 
been updated and reviewed as part of this process to ensure that the links 
between the responsibilities of the Board and that of senior management 
are clearly detailed. 

�The Board will be formally linking in with the Medical Board, who have also 
established a Clinical Audit Sub-Committee, with a view to ensuring that 
there is a systematic and adequate system of clinical audit and 
accountability within the organisation. 
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Organisational Flexibility 

 
Integration of Services 
 
A number of mechanisms exist at Beaumont for communication with 
Community Health and GP colleagues. These have been developed over a 
number of years in response to difficulties in discharge planning, difficulties 
in accessing diagnostic facilities for GPs and to strengthen communications 
and working relationships.   They tend to be effective where problem solving 
is required but need further development in co-ordination and structure.  In 
conjunction with the Authority, the Area Health Boards and the Acute 
Hospitals, Beaumont Hospital continue to bridge differences through the 
Service Planning process to provide an environment of seamless health care. 
  
Performance Review 
 
The hospital welcomes the planned performance review and will participate 
in the setting of targets so that a process of continuous review will be both 
strategically and operationally meaningful. 
 
Accreditation 
 
The Minister for Health & Children has now signed the Statutory Instrument 
for establishing the Irish Health Services Accreditation Board, a copy of which 
is attached.  This Order becomes effective on May 1st, 2002. 
 
Beaumont Hospital has been integral in the development of this process 
especially during the pilot Major Academic Teaching Hospital's Accreditation 
programme.  The hospital continues to take the lead on accreditation in 
Ireland as they are the first hospital to submit its self-assessment 
documentation.  The hospital will now be the first hospital to undergo Peer 
Review Survey commencing June 17th, 2002 
 
Human Resources 
 
There is a robust H.R. structure in place which with phased development can 
be shaped towards implementing best practice H.R. Management. 
 
The Management is committed to developing a H.R. Department which has 
the capacity to support this.  An organisation structure has been agreed and is 
being implemented on a phased basis.  A number of up-gradings of key posts 
have been approved  from within the hospital's allocated funding this year 
and there are plans to recruit external expertise in specific areas in the future. 
 
Immediate priorities include creating a manpower planning and information 
section with a responsibility for implementing improved IT systems within 
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HR to provide readily accessible manpower information both internally to 
Beaumont Hospital and assist management decision making and also to meet 
information needs of the ERHA, 
HSEA, DOH etc.  Employment controls and more accurate manpower 
information are the key objectives.  A Grade VII H.R. IT Project Manager and 
Grade IV manpower information support officer have been assigned to this 
task. 
 
The hospital is working on developing an "employer brand" for Beaumont 
Hospital in order to assist with attracting highest  calibre staff. 
 
There are proposals to recruit a professional Industrial Relations Officer and 
high level Training and Development Manager.  The proposal to recruit an 
Industrial Relations officer reflects the need to develop professional Industrial 
Relations policies and procedures in accordance with changing employment 
legislation 
 
The proposed HR structure would enable the development of best practice 
standardised policies and procedures together with the provision of key 
manpower information and HR, IT systems.  These would in turn facilitate 
devolving key aspects of managing HR to the first line managers.   
 
Training and Development 

 
The hospital has a Training and Development Co-ordinator and also utilises 
the services of an external training consultant on a constant basis. 
 
The Step by Step Training Programme 2002 is currently is use in the hospital. 
In addition, staff are supported and facilitated to attend a wide range of 
professional and personal development programmes as well as the required 
statutory and mandatory training.  See Appendix III. 
 
The hospital is in the process of rolling out the HSEA programme on Human 
Resources Management and the Operation of the Disciplinary Procedure".   
 
Partnership 
 
Beaumont Hospital was selected as one of the first three pilot sites to develop 
partnership in the Health Service. 
 
Beaumont Hospital Steering Committee held its first steering committee 
meeting in August 2000 and has met on 16 subsequent occasions.  During this 
time partnership committees and sub-committees have undertaken work on a 
wide range of in-house and national projects.  A North-South Partnership has 
also developed with the Royal Hospitals, Belfast.  See Appendix IV – 
Partnership Annual Report to Staff 2001. 
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20. KARE 
 
Service Planning 
On an annual basis KARE submit a Service Plan both to the Eastern Regional 
Health Authority copied to the South Western Area Health Board with regard 
to services in their primary catchment area.  A separate plan is also submitted 
to the Midland Health Board as they have some service commitments in the 
Edenderry area.   This plan follows the template set out in Enhancing the 
Partnership for Intellectual Disability Agencies and covers a report on the 
previous year’s activity where commitments have been reached, service 
developments proposed, budgetary information, quality assurance 
mechanisms etc.     

 
   

Setting Strategy 
 
As an organisation KARE have gone through a significant level of 
organisational change in recent years.   This strategy has been developed by 
involving board members who are parents and friends, staff at every level 
across the organisation and management, in agreeing the direction of service 
for clients.   The overall thrust of the organisational changes have been to 
provide service in a more local level on an individualised basis.  In order to 
ensure this, the strategy is underpinned by a system of person centred 
planning which ensures a written set of goals and objectives for each client 
with regard to their immediate needs and their short and long-term goals.   In 
this way, it ensures that their strategy is active and ongoing and can take 
account of developments and best practice in the field. 
 

Managing Performance. 
 
KARE have successfully completed a number of pilot programmes on 
performance management with groups of staff within the organisation. Based 
on these pilots they agreed on a system of performance management.   This 
system has now been implemented for all staff at every grade at every level 
across the organisation.   KARE have also evaluated the initial impact on 
performance of management and have had very positive feedback from staff 
to date.   This process is ongoing. 
 
Service Delivery & Customer Quality. 
 
The organisation has taken a number of initiatives with regard to customer 
quality and service delivery.    As has already been mentioned, fundamental 
to this is the idea of Person Centred Planning.   Also the fact that the board 
which is democratically elected and made up of mainly parents means that 
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customers i.e., family members are involved at a policy making level within 
the organisation.   They are also using a system of continuous quality 
improvement in KARE to look at the whole issue of quality assurance on a 
continuous basis.    This is an evolving programme within the agency with a 
view to all centres using this methodology including administration in the 
coming years.  As has been the case with the successful implementation of 
performance management, they are taking a step by step planned approach to 
this involving staff in a pilot programme with a view to growing that across 
the organisation.    Some centres have already completed their continuous 
quality improvement reviews. 
 

Human Resource Management. 
 
In recent years, given its growth, the agency has developed significantly the 
role of human resource management within the organisation.   In particular, 
they have appointed a full-time human resource manager and have been 
fairly successful in recruiting the numbers of staff required for the various 
service developments that have taken place in recent years.   The oganisation 
experiences similar difficulties to all health service agencies in recruiting 
certain grades of staff i.e., speech therapists, occupational therapists and 
physiotherapists.    
 
 
In the last year KARE have succeeded in successfully recruiting an 
occupational therapy manager and a physiotherapy manager.    The vacancy 
of speech therapist still exists, they are in the process of recruiting in South 
Africa and hopefully, this will resolve this situation.      
 
Organisational Flexibility. 
 
The organization has had significant developments in recent years.   This has 
resulted in a much more flexible approach to service delivery, as they have 
closed down the large sheltered workshop and some of the larger day centres 
and replaced them with small localised services near to peoples’ homes in 
their own community.   The benefit of this is that given there are only small 
numbers of both clients and staff involved, much greater flexibility is allowed.   
For example, a number of centres which traditionally were day services 9 a.m. 
– 5 p.m., they now, having negotiated with the service users and their 
families, offer a late evening once a week which facilitates families to go to 
Dublin shopping etc.    As an organisation, the whole issue of flexibility is 
seen as fundamental to the culture of what they do and how they do their 
business. 
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Training & Development. 

 
KARE have within the organisation a standing training & development 
committee.   This committee has carried out a training needs survey across the 
organisation which is updated periodically.   Based on the training needs 
survey, they identify the specific training that various staff need and a 
training programme is put in place.   Added to this they have also developed 
a significant number of in-house training programmes, which are compulsory 
modules linked with our induction programme for all staff. 
 

Organisational Capability. 
 
With regard to respite, KARE have been given an additional 5 beds in the 
2002 allocation and the organisation is in the process of putting this service in 
place which will be available shortly.   
 
21.  Cheeverstown House 
 
Service Planning  Setting Strategy 
 
Cheeverstown has participated through the consultative process with the 
South Western Area Health Board in the planning and development of 
services in keeping with the allocation of resources as determined by the 
National Development Plan. 
 
Cheeverstown actively participates at committee and sub-committee level in 
such areas as: 
 
- Hepatitis B programme 
- Performance Indicators 
- Intellectual Database 
- Residential, Day and Respite Service Planning 
- Challenging Behaviour 
- Information Technology strategy 
- Regional Human Resource Forum 
 
At local level Cheeverstown delivers a comprehensive service in agreement 
with the ERHA, based on a service agreement for the period January 2001 – 
31st December 2005. 
 
A five year Service Agreement for the years 2001 to 2005 was signed with the 
Eastern Regional Health Authority towards the end of the year.  This is the 
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first such Service Agreement between Cheeverstown House and the Eastern 
Regional Health Authority. 
 
The mission of Cheeverstown House is to provide high quality residential, 
respite, day, education, employment and support services and programmes in 
line with best practice for people with a mental handicap (learning disability).  
This is undertaken having regard to the individual’s ability and assessed 
need, and is aimed at equipping the person with the skills, knowledge and 
supports necessary for their inclusion and towards their enhancement of, and 
equality of opportunity, enabling the person to reach their full potential. 
 
Cheeverstown House provides a range of high quality residential and day 
services to about 400 persons with a mental handicap and their families.  
When taking the developments for 2002 into account there are 320 WTE staff 
positions to deliver this portfolio of services. 
 
Cheeverstown House has submitted a Seven-Year Capital Development Plan 
2000-2006 to the ERHA.  This plan provides for the considerable expansion of 
residential and day services in Cheeverstown House, primarily through 
refurbishment of existing services and the acquisition of additional hostels 
and local centres. 
 
This plan includes the development of facilities and services to (a) benefit 
persons with a mental handicap in the present service and (b) reduce the 
waiting lists by providing services for individuals not in receipt of any service 
at present. 
 
This plan represents the acquisition of sixteen new residential hostels, six 
local day centres, one employment centre as well as funding for facilities 
adaption and preventative maintenance. 
 
The priorities for Cheeverstown House for 2002 in keeping with the overall 
Seven Year Development Plan are based on addressing the residential, respite 
and day care needs of service users and their families: 
 
�� Lobby authorities as part of a national campaign to return to a higher level 

of investment in waiting lists, particularly in residential care next year. 
 
�� Continue the expansion of respite care proportional to the overall 

residential services by expansion of evening and weekend day respite 
options. 

 
�� Intensify the ongoing programme of facilities upgrading in Cheeverstown 

Centre in the Beeches and Sycamores residences. 
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�� Assess the priority needs of Cheeverstown’s elderly population which is 
increasing and the complex medical and physical disabilities and health 
care. 

 
�� Continue necessary actions from the changing dependency profile of 

residents and day attendees as Cheeverstown House now has a large 
number of individuals with moderate, severe and profound learning 
disabilities who have additional physical and/or medical disabilities 
and/or challenging behaviour. 

 
�� Undertake initiatives to recruit nurses, care assistants and paramedical 

staff against a background of increasing challenges in securing and 
retaining staff. 

 
�� Secure Accreditation status for a further two year period for the 

Vocational Training Centre. 
 
�� Complete the revision of the Health & Safety Statement. 
 
�� Implement a formal quality assurance programme. 
 
 

Service Delivery 
 
Cheeverstown House has delivered in 2000 and 2001, 53 day places and 32 
residential/respite places.  These figures encompass a rapid expansion 
programme of community services including group homes/ hostels, local 
centres, workshop and training places.  In addition, an intensive Early 
Services Programme has been achieved.  Service delivery is based on the 
projection of needs for services for persons with Intellectual Disability who 
are on the Cheeverstown database and the wider requirements of Community 
Care Area 4 and adjoining areas. 
 

Human Resource Management & Training and Development 
 
Continued service expansion also means an increase in staffing requirements.  
Cheeverstown House has tackled the shortage of staff nurses by recruiting 
from overseas.  Thirty seven overseas staff nurses are now employed.  Skills 
mix has also been used to make optimum use of scarce resources. 
 
Significant investment in staff training has been implemented, particularly in 
the areas relating to Health & Safety. 
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Cheeverstown 2001 
 

Course 
No. of Staff 

Managing Behaviour that Challenges 
(Trained Instructors x 3) 

46 

Manual Handling 
(Trained Instructors x 2) 

46 

Physical & Sexual Abuse Guidelines 45 
Fire Training 30 
Freedom of Information 17 
Stress Management 12 
First Aid 40 
C.P.R. 50 
Health Risk Management  
Time Management 30 
 

IBEC Courses 2001 
Course 

No. of Staff 
Waste Management 2 
Safety Management 1 
Bullying & Harassment 2 
 

Cheeverstown 2002 
 

Course 
No. of Staff 

Physical & Sexual Abuse Guidelines – 
2002 

60 

Fire Training 30 
Food Hygiene 15 
Time Management 15 
First Aid 2002 
(including instructor & equipment) 

60 

C.P.R. 60 
Stress Management 12 
Managing Behaviour that Challenges 
(trained Instructor x 1) 

25 

Managing Absenteeism 12 
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The training of their own Instructors has been a priority in First Aid and 
Manual Handling.  This is viewed as cost effective.  A Powerpoint system and 
other related training aids have been purchased. 
 
The Human Resources Department participates actively with other agencies 
such as: 
ERHA Human Resources Forum 
HSEA 
National Federation of Voluntary Bodies 
IBEC 
 
Such interaction aids the updating link with new developments. 
 
Cheeverstown House views the proper induction of new employees as vital.  
A comprehensive package has been developed and all new staff are appraised 
at two monthly intervals up to the completion of their probation. 
 
Line Managers have received training in areas such as Time Management, 
Managing Absenteeism, and Role of the Clinical Nurse Manager.  Managers 
are also actively encouraged to submit topics for training.  Cheeverstown 
House has ten CNM1 Managers, all of whom have received training and have 
been supported or encouraged to achieve formal management qualifications. 
 
A Personnel database (WIZ HR) has been purchased in recent years and has 
aided greatly in the collection of data allowing for easier production of 
relevant statistics and reports to senior management and outside agencies. 
 
 
 

Organisational Flexibility 
 
Cheeverstown House has embraced Family Friendly work practices such as 
reduced hours, job sharing, parental leave, flexible working hours, career 
breaks etc.  Various changes to rosters have been examined to facilitate staff.  
Staff are encouraged to participate in designing new rosters to suit both staff 
and service needs.  A pilot site has been identified for self-rostering and its 
implications on the service. 
 

Quality & Organisational Capability 
 
Cheeverstown House is a company established under the Company’s Act and 
complies with the requirements of the Act.  It has a Board of Directors who 
meet on a regular basis and review the overall operation of Cheeverstown 
House, its finances, services and future plans. 
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Quality of Services is measured on two fronts by Cheeverstown House.  
Parental satisfaction is monitored at regular intervals by the Social Work 
department. 
 
Self-advocacy groups are established both in residential and community 
services.  These groups allow service users to participate in their current and 
future programmes.  Reports from various department heads are requested to 
outline the working of their department by the Board of Directors who 
monitor the overall operation of Cheeverstown House services. 
 
Cheeverstown House Vocational Training Programme currently holds 
accreditation status and is presently under assessment for retention of this 
accreditation. 
 
 
22.  Our Lady's Hospice 
 
�� Agreed and signed a provider plan with the ERHA for 2001 for their three 

specialties, Palliative Care, Rheumatology Rehabilitation and Services for 
Older Persons. 

 
�� Our Lady’s Hospice have a template for a patient satisfaction survey 

which they plan to implement on a phased basis in 2002. 
 
�� Produced a series of booklets outlining the services provided and access 

information. 
 
�� Our Lady's Hospice initiated the "needs assessment for specialist Palliative 

Care Services in the Eastern Health Board area" in partnership with the 
Department of Public Medicine of the Eastern Health Board.  The report, 
adapted by the EHB, made recommendations for the development of 
Palliative Care services in the ERHA and was carried out to determine 
which direction any developments should proceed using an evidence 
based approach. 

 
�� More recently Our Lady's Hospice made submissions to the "National 

Advisory Committee on Palliative Care".  The Committees report was 
published in October 2001 and sets out a framework to provide a level and 
quality of service that both reflects and defines best international practice. 

 
�� Our Lady’s Hospice are currently developing an active rehabilitation 

programme for older persons in partnership with the ERHA.  This is a 
new innovative service which places the patient at the centre of a new 
programme. 
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�� The proposed new 100-bed unit for older persons will enhance and 
improve on the existing extended care facilities located in the original old, 
two-storey, Hospice building.  The design of this unit has been developed 
and agreed with the SWAHB.  It is proposed that the new facility will be 
managed on a day-to-day basis by Our Lady's Hospice under agreed 
admission policies/procedures with the SWAHB. A planning application 
is currently being assessed by Dublin City Council. 

 
 

23. Stewarts Hospital  
 
Service Planning 
The organisation continues to develop its service plans in line with needs 
identified by the database. The management team meet on a regular basis to 
oversee its implementation and develop plans for the future.  

  
Setting Strategy 
The organisational strategy of Stewarts Hospital Services Ltd is prepared 
having regard to 
  

�      The changing client profile 
  

�      Children presenting with multiple handicaps 
  

�      The growing elderly population 
  

�      The number of clients exhibiting disturbed behaviour 
  

�      The level of dependency of clients who are physically handicapped 
  

�      The increasing number of clients attending a psychiatrist on a regular 
basis 

  
�      The changing geographical profile of the organisation. 

   
The strategic context is established against the background of the principles 
enshrined in Enhancing the Partnership in promoting the social gain and 
health gain of clients, and the strategy aims to advance the concepts of equity, 
quality, client focus and accountability as advanced in Quality and Fairness a 
Health System for You. 
 
Managing Performance 
 The Chief Executive agrees targets with Senior Managers and regular reviews 
take place. The service plan is used as a measurement tool for all staff. 
Achieving the objectives set out in the plan is used as a performance measure 
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for staff. The identification of demonstrable outcomes in terms of 
individualized  health and social gain is central to the evaluation process. 
 
 
Service Delivery and Customer Quality 
 
Service delivery is evaluated constantly by both external organisations and 
internal monitoring systems. In particular Day Services through external 
partnerships must meet standards agreed between both parties and training 
programmes are audited annually in order to meet accreditation standards. 
Internal audits and personal care plans assist in the monitoring of standards 
of service delivery. 
  
The requirement to operate robust and transparent Risk Management 
procedures underpins the efficiency of monitoring systems and the promotion 
of individualized programmes and care plans assist in the assurance of 
service delivery and provision of quality customer service. 
 
Developing the Human Resource function 
Stewarts Hospital are at present working with Leeds University with a view 
to introducing their L.E.O. programme for managers. The objective being to 
equip managers with the necessary skills to enable them to take on more 
responsibility for the H.R. function in their areas. 

  
Recruitment and Selection 
 
A new recruitment and selection policy is currently being developed using 
best practice in other organisations as a benchmark. 

   
Induction 
 
Stewarts Hospital continue to give all new staff a three-day induction, which 
includes one-day safe lifting instruction. This is a general induction 
programme. The Education, Training and Development Department works 
with specific areas assisting them to develop individualised area specific 
induction programmes. 
 
Training and Development 
 
The hospital continue to support staff who wish to further their education in 
third level institutions. An in- house capability has also been developed over 
the last twelve months.  Courses being provided in-house include: 
  

�� Safe Manual Handling and Patient Lifting Techniques 
�� Therapeutic Responses to Aggression and Violence 
�� First Aid 
�� F.O.I. 
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�� Hallowick Swimming 
�� Food Safety in the house 
�� Primary course in food hygiene 
�� Information Technology Training 

   
In the Year 2001 over six hundred staff attended courses over a total of a 
hundred and thirty days. 
   
Diversity 
 
Stewarts Hospital continue to recruit suitably qualified staff from abroad and 
assist foreign staff where possible to find accommodation. The hospital 
continues to employ staff with disabilities and give them every support to 
allow them carry out their function successfully. 
  
Resource Planning 
 
All Departments are involved in the development of Service Planning and 
through this mechanism are aware what resources will be needed in a given 
period of time which allows for forward planning to take place. 
  
Organisational Flexibility 
  
The Organisation continues to become more flexible in its approach to service 
delivery through its partnership developments with other organisations in the 
health and other sectors. Continued staff education and updating assists staff 
to become more flexible and adaptable to situations as they arise. The 
recruitment of a more varied workforce allows for a more flexible approach to 
service delivery also.  The promotion of social gain leads to constant 
innovation in terms of client training and activation, and the organization 
works to evolve new and dynamic responses in this regard. 
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Royal Victoria Eye & Ear Hospital 
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2001 
 
 
 
 
 
 

(attached ) 
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St. Vincent’s University Hospital – 
Ideas for Discussion on Progressing HR 

Issues 
 
 
 
 
(attached) 
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Training Programmes 2002 

 
 
(attached) 

Eastern Regional Health Authority 127 April, 2002 



 

 
 
 
 
 
 
 
 

 
 
 
 

Appendix IV 
 
 
 

 
 

Beaumont Hospital  
Partnership 
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(attached) 
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