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The Minister also announced that he had

sanctioned the appointment of a Design Team to

allow planning to commence on a new capital

development at the hospital which will consist of

an extended neo-natal/ICU unit, an operating

Theatre, a day assessment unit, an ultra-sound

suite; a parentcraft/admissions unit and the

upgrading of mechanical and electrical services.

"My Department has been working closely with

the hospital and the ERHA to progress the future

development of the hospital infrastructure in

response to increasing demand for services.

Maternity services for the Naas area were

previously provided by the National Maternity

Hospital, Holles Street. This service has

transferred to the Coombe Hospital, and arising

from this and in response to various advances in

medical practice, I am happy today to sanction

the appointment of a Design Team to allow

planning to commence on a new capital

development at the Coombe" the Minister said.

The new Assessment Unit provides a user-

friendly facility to women who are more than 24

weeks pregnant and who present at the hospital

with signs of oncoming labour. The unit is

midwifery driven, and allows patients to be seen

and assessed immediately in comfortable

surroundings on the ground floor. The unit is

designed to provide an efficient and caring

service to patients who would previously have

had to attend the Labour Ward on the 2nd floor

for assessment. 

The Minister said that the unit was a welcome

addition to the Hospital and would ensure that

the hospital is in a position to provide an

essential service in an improved environment.

"I understand that the new Assessment Unit has

been warmly received by patients since it

opened and that the Hospital expects

approximately 10,000 admissions to the Unit

over a twelve month period" he added.

The Coombe Women's Hospital provides an

extensive service with over 7,500 births last year

to over 90 different nationalities.

The hospital has responsibility for the largest

health area in the country covering Southwest

Dublin, South County Dublin, South Kildare and

West Wicklow with a population of 515,568.

Earlier this year the ERHA, in conjunction with

the Joint  Standing Committee for the Dublin

Maternity Hospitals, initiated a collaborative

planning process to address the needs of users of

the maternity services.

This has resulted in the establishment of a

Steering Committee for the Strategic Planning for

Maternity Services and Women's Health. As part

of this process, a needs assessment is being

undertaken which will examine the current

provision of maternity services and identify the

main challenges facing the service for the next

five to ten years and will identify additional

requirements in terms of staffing and capacity.

The Minister for Health and Children, Mr.Micheál Martin, T.D., has opened the new Assessment Unit at the Coombe Women's Hospital. 

MINISTER OPENS THE NEW ASSESSMENT UNIT AT THE COOMBE WOMEN'S HOSPITAL 
AND ANNOUNCES NEW DEVELOPMENT PROGRAMME 

At the recent conference on Equality in the Health services organised by the ERHA were, from left, Mr. John Pepper, Director of Human

Resources, St. John of God Services, Ms. Bridget McGuane, Senior HR Officer, ERHA; Ms. Maura Donovan, CEO, Stewarts’ Hospital; Ms.

Carole Sullivan, Development Officer, Equality Authority; Mr. Kensika Monshengwo, Acting Director, N.C.C.R.I., Ms. Mary Keogh, Director,

Forum for People with Disability; Ms. Sile Fleming, Director, Human Resources, ERHA; Ms Liz Roche, Assistant Director, N.M.P.D.U., ERHA;

Ms. Caroline Mullen, PHC Co-Ordinator, Pavee Point; Ms. Mamo McDonald, President, Age and Opportunity; Ms. Anne Lynch, Director,

Planning and Commissioning, EHSSB, NI, and Mr. John Loughran, Managing Psychologist, Parenkandola.

ERHA CONFERENCE ON PROMOTING EQUALITY IN THE HEALTH SERVICES IN THE EAST

PATIENT CARE TO BENEFIT AS NATIONAL HEALTHLINK PROJECT GOES ON-LINE

Patients, doctors and hospitals across the country are set to benefit from greater efficiencies in the primary and secondary healthcare sectors thanks to innovative use of the Internet.  

General Practitioners participating in the National

HealthLink Project funded by the Department of

Health and Children, can now access the latest

information related to their patients' hospital

visits instantly online.

The HealthLink Online service

(www.Healthlink.ie), which is free of charge to

General Practitioners, means GPs can gain secure

access to information on matters such as A&E

attendance, laboratory and radiology results,

discharge information, waiting list notification,

Out-Patient appointments, and death notification. 

Full implementation of HealthLink Online through

hospitals’ systems can generate efficiency

savings, which far outweigh set-up and

implementation costs.

There are now over 250 HealthLink users

including GPs, practice nurses and practice staff

as well as five participating hospitals already

engaged in the project.  The participating

hospitals are the Mater, Beaumont, Limerick

Regional, Ennis General and St. Joseph's, Nenagh.

The National HealthLink Project, which was

established by the Department of Health and

Children in 1997, is a service that links GPs,

Hospitals and Health Boards computer systems

together to establish a healthcare

communications network with specific reference

to General Practitioner and acute Hospital

relationships, and data exchange. The HealthLink

Online Service is available to all Health Boards,

Hospitals & General Practitioners, nationally.

Until now the project has been e-mail based.

The enhanced web-based system offers users

much greater functionality than before.

HealthLink has implemented the HL7 standards

approved by HeBE (Health Boards Executive) to

ensure inter-operability with hospital and health

board IT systems across the country and has also

been designed to integrate seamlessly with the

existing practice management systems (GP

Clinical, Medicom & HealthOne) used by General

Practitioners.  

Complete product development, training and

support are provided by the HealthLink

Development Team.

Pictured launching the new initiative were: 

Ms. Marie Lalor, Project Manager of National HealthLink 

and Dr. Eugene O'Connor, GP.

In recognition of this, the Eastern Regional Health

Authority hosted a conference on Promoting

Equality in Health Service Provision recently.  The

conference looked at how health services can

ensure equality of access for this changing

population as well as how they can provide

equal opportunity for the changing workforce.  

Since the mid-1990s the operating environment

of the health services has changed significantly.

Ireland has enacted new employment legislation,

which places responsibilities on public services to

ensure equality of access in employment and in

the delivery of services under nine headings

including gender, age, race, and disabilities.

On the ground, health services are exploring new

ways to meet changed health needs, including

an increasing older population, and patients from

diverse cultures. The health services now include

a significant number of overseas staff and a

greater percentage of people with disabilities.

The experience of other countries shows that

there are benefits for patient care as well as

social benefits in employing a diverse workforce. 

Mr. John Dolan, Chief Executive of the Disability

Federation of Ireland opened the conference. The

speakers came from a range of organisations

working to create greater equality in the

provision of health services.  These included the

Equality Authority, the Health Services Employers

Agency, the Forum for People with

Disabilities,Pavee Point, and Age and Opportunity.

Pearn Kandola Consulting provided an overview

of international practice in promoting equality in

health services. Representatives of the Eastern

Health and Social Services Board in Northern

Ireland described their experience of

implementing specific equality measures in

health services in the North. 

Providers of health services in the eastern region

have begun the task of implementing measures

under equality legislation. Reports on two of

these projects, one being operated by the St.

John of God Order, and the other by James

Connolly Memorial Hospital, were presented at

the conference.

The population of the eastern region is growing, there is a greater racial diversity in the area and the workforce is also undergoing a shift in balance, with more women, 
and more people from abroad, in jobs here than ever before.

"The sole objective of our health policy is to

deliver access for all to high quality services for

patients. The facts show that services have

expanded significantly and today there are more

people receiving care and support services than

at any time in our history. Activity has increased

in every area of services and there have been

substantial improvements in cancer and

cardiovascular services for patients and a

reduction in waiting times for many specialties"

he said. 

"These are tangible improvements for which the

health service gets little credit. But the challenge

is to go still further and deliver a system to meet

the demands of an expanding and ageing

population while also adapting to the rapid pace

of development in new treatments. 

"In the National Health Strategy we brought

together a wide programme of service

evaluations and research and set out, for the first

time ever, detailed objectives for every element

of the health system. 

"At the time we published the Strategy we said

that structural reform would have to follow - that

the system should be structured to meet these

service objectives rather than trying to fit service

objectives into the structures already in place. 

"The two reports on which the new proposals are

based, involved a comprehensive evaluation of

structures, controls and accountability within the

system. It is interesting to note the reports have,

independently of each other, reached similar

conclusions about the system and have made

comparable recommendations. Essentially, what

the reports do is move us from the diagnostic

stage to the treatment plan for the system. 

"The rationale for change of this order is actually

quite simple. The current system was designed in

different times to meet different demands. After

all, the health structures are over 30 years old

and have been expanding since then. Successive

Governments have set up specialist agencies -

often to give focus and to protect particular

policy developments. There are now 58 agencies

operating in the public health system. This is not

sustainable. This multiplicity has resulted in a

complex and fragmented system that has itself

become an obstacle to achieving improvements. 

"Rationalisation, standardisation and much

improved co-ordination are all required to

overcome this fragmentation and to give me, as

Minister, a realistic span of control over the

agencies for which I am responsible. 

"A second issue is the lack of clarity about roles

between the Department and the system; and

also the tensions between local representation

and decision-making vis-à-vis national policy

objectives. In a system as complex and as broad

in scope, it is obvious that clarity about roles,

accountability and "where the buck stops" must

be completely clear. 

"A third set of issues relate to how things get

done within the system. The central importance

of adequate planning processes have been

highlighted again and again. Keeping people at

the centre of care means that you must start

with needs assessment and link planning of

services to funding and activity.

"The core recommendations involve the

development of a new national management

structure and the introduction of new financial

accountability procedures. 

"The Government has taken these reports on

board and agrees with their analysis of current

problems. The reform programme sets out the

priority actions which we will undertake and the

framework within which we are seeking to

develop the Irish health system. 

"The principles underlying the reforms are: 

• A new national focus on service delivery and 

executive management of the system 

• A major reduction in fragmentation within 

the system 

• Clear accountability throughout the system 

• Improved budgetary and service planning and,

most importantly, 

• Improved patient care. 

There will be a major rationalisation of existing

health service agencies - with over 32 to be

amalgamated or abolished. This includes the

abolition of the existing health board structures. 

A Health Services Executive will be established as

the first ever body charged with managing the

Irish health service as a single national entity.

The Executive will have its own Board and Chief

Executive Officer. The Board will report directly to

the Minister for Health and Children. Within the

Executive itself there will be three core pillars: 

1. A Primary, Community and Continuing 

Care Directorate 

2. A National Hospitals Office and 

3. A National Shared Services Centre 

It should be appreciated that services will

continue to be delivered through the existing

hospital and local office network - but they will

operate within a fundamentally realigned

national management structure.

"The Department of Health and Children itself

will be completely reorganised to ensure an

improved focus on policy development and

oversight. There will be a clear separation

between the executive and non-executive

functions of the Department. Key to its role will

be holding the Health Services Executive to

account for its performance. 

"The proposals emerging will also support the

commitments made in the Health Strategy in

relation to the reform of Acute Hospital Services.

It will provide a more unitary approach to the

delivery of hospital services which in turn will

support the more even and consistent

introduction of consultant-delivered services 

in Ireland.

HEALTH REFORMS ARE AN OPPORTUNITY:
MINISTER FOR HEALTH

Outlining the main provisions of the Report of

the National Task Force on Medical Staffing, 

the Minister said that it sets out how to improve

patient care by reducing the working hours of

junior doctors (NCHDs), employing more

consultants and reforming medical education 

and training. It concludes that a national

reorganisation of acute hospital services is 

now necessary. 

Under the European Working Time Directive

(EWTD) the average working hours of NCHDs

must fall to no more than 58 hours per week by

August 2004 and to 48 hours per week by

August 2009. At present, the average is 75

hours, and many NCHDs work significantly 

longer than this. The Task Force, chaired by 

Mr. David Hanly, was established to make

recommendations on how best to reduce 

hours and introduce a patient-led, consultant-

provided service. 

The Report set outs a series of principles for the

organisation and delivery of hospital services

nationally while making detailed

recommendations regarding the organisation of

acute hospital services in two health board

regions (the East Coast Area and Mid Western). It

recommends that a national plan for the

organisation of acute hospital services should

now be developed. Among its 

recommendations are: 

NCHDs

• Specific measures to reduce NCHD working

hours to 58 hours per week by 1 August 2004,

including new work patterns and redistribution

of NCHD workload Consultants 

• Increased number of consultants under a new

contract to improve patient care and ensure

better patient access to 24-hour consultant-

provided services. Acute Hospitals 

• Principles for the reorganisation of acute

hospital services nationally 

• Each hospital to function as part of a regional

network with the full range of specialist

services. Patients should only travel further for

care that is best provided at "supra-regional"

or "national" level. 

• A major hospital providing full range of 24-

hour emergency and trauma services in each

of the two regions studied.

Local Hospitals

• Reconfiguration of Local Hospitals so that they

provide the large majority of hospital care,

outpatient care and diagnostic services for

local populations 

• Development of services in the community,

ambulance services and appropriate minor

injury and illness services in Local Hospitals 

• Develop closer linkages with GPs and multi-

disciplinary primary care teams in line with the

Primary Care Strategy. 

• Local Hospitals to operate as part of an

integrated hospital network in their area

Education and Training

• Integration of the training functions currently

scattered throughout numerous agencies. 

• Mechanisms sufficiently independent of

service pressures to ensure the training nature

of all NCHD posts.

Welcoming its publication, the Minister confirmed

that he would undertake the measures necessary

to reduce NCHD hours in line with the timetable

set by the EWTD. He said that he is committed to

the principle of the Hanly recommendations and

will work to progress their implementation in

consultation with key stakeholders. 

The Minister emphasised that the Government

would not close any hospital, nor did the Task

Force recommend the closure of any hospital. 

The Minister endorsed the Task Force’s conclusion

that a consultant-provided service is the only

way to ensure high quality safe patient care

while achieving compliance with the Directive.

He signalled that there would need to be

significant changes to the current consultant

contract before additional consultants could be

employed. 

The Task Force also reviewed the experience of

other countries where NCHDs work shorter hours.

Mr Hanly said that "Based on the evidence of

research, best practice and experiences here and

elsewhere, we strongly recommend integrating

the measures needed to reduce NCHD hours with

the recruitment of more consultants, reforms in

medical education and training and

reorganisation of acute hospital care. This is the

route to better patient care". 

The Minister said that he has now put a number

of implementations steps in place. A national

implementation group will work under the aegis

of the Labour Relations Commission to reduce

NCHD working hours while negotiations on a

new consultant contract will proceed

immediately. David Hanly will chair a small group

to advise on a national hospital plan, in

conjunction with the Department and, on its

establishment, the National Hospitals Office

Launching the proposals to reform the health services, the Minister for Health and Children,
Mr. Micheál Martin, T.D., said that they represented the most radical programme of change
for the sector since the establishment of the health board structure in 1970. 
They represented a threat to no one but an opportunity for everyone who shares the
objective of building an Irish health system that provides high quality care for all.

HANLY: A NATIONAL REORGANISATION OF ACUTE HOSPITALS IS NOW NECESSARY

SPECIAL SUPPLEMENT ON STRUCTURAL RE-ORGANISATION OF THE HEALTH SERVICES
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NEW STRUCTURES 

The Department of Health and Children has established a Project Office and 13 Action Projects to progress the establishment of the new structures.

The Project Office

The Project Office is being jointly chaired by Mr.

Frank Ahern, Assistant Secretary, DoHC and Mr.

Denis Doherty, Director General of the Health

Boards Executive, and headed up by Ms. Liz

Canavan, Principal Officer at the DoHC.  The

project office will support thriteen Action Projects

and will lead and champion the change process.

It will carry out the following functions:

• Project Management

• Analytical decision-making

• Focus on results

• Teamwork and Relationship Building

• Leading and Championing change.

Staff from the Eastern Region selected to work in

the Project Office include ERHA Senior

Commissioner Ms. Louise McMahon, Ms. Cate

Hartigan, Asst. Chief Executive of the East Coast

Area Health Board; and Ms Mary Morrissey,

Director of Services for Children on the Autistic

Spectrum with the South Western Area Health

Board. 

The interim HSE will make early progress on the reform of the hospital sector and help drive the overall

implementation of the reform programme".

Minister Martin noted the high calibre of those appointed and said that he believed the Board members

had the right mix of competencies to undertake this major task. The Board will now oversee the

significant legislative programme to underpin the reform which will be in place in early 2005. One of the

first roles of the Board will be to oversee the appointment of a Chief Executive Officer of the HSE.

Following this the transfer of responsibilities of existing agencies to the Executive will take place. This will

further consolidate the system and reduce the present fragmentation.

Kevin Kelly (Chair) is a Chartered Accountant

and was Managing Director of AIB Bank from

1996-2001. He had previously held the position

of Group Financial Director. Mr. Kelly is a former

Chairman of the Irish Management Institute and

former President of the Irish Bankers Federation.

Dr. Donal de Buitleir is General Manager, Office

of the Chief Executive, AIB Group. Prior to joining

AIB, he was Assistant Secretary in the Revenue

Commissioners. He was Secretary to the

Commission on Taxation 1980-1985 and a

member of the Barrington Committee on Local

Government Reorganisation and Reform (1990).

Dr. de Buitleir was a member of the Commission

of Financial Management and Control Systems in

the Health Service.

Professor P Anne Scott is Professor of Nursing

and Head of the School of Nursing at Dublin City

University. Previously Anne held academic posts

at the University of Stirling, the Glasgow

Caledonian University and the University of

Glasgow.  Professor Scott is currently a member

of the Governing Authority of Dublin City

University and the Board of Governors of St

Vincent's Hospital, Fairview. She is a member of

the Board of the Health Research Board.

Michael McLoone has been County Manager

with Donegal County Council since 1994. In 1988

he was seconded to Beaumont Hospital as Chief

Executive. He was appointed Chairman of the

Governing Body of Letterkenny Institute of

Technology in 1997. Mr McLoone was Chairman

of the Irish Blood Transfusion Board from

September 2001 to September 2002. 

He was a member of the Commission on

Financial Management and Control Systems in

the Health Service.

Professor Niamh Brennan, a chartered

accountant, is Professor of Management at

University College Dublin. She is Academic

Director of the Institute of Directors' Centre 

for Corporate Governance at UCD. Professor

Brennan recently chaired the Commission 

on Financial Management and Control Systems 

in the Health Service.

Michael B. Murphy is Dean of Faculty of

Medicine and Professor of Clinical Pharmacology,

National University of Ireland Cork. His academic

posts include the Postgraduate Fellowship in

Clinical Pharmacology at the Royal Postgraduate

Medical School, Hammersmith Hospital, London

and University of London (1980-84), Faculty at

the University of Chicago (1984-1992), and

Chairman of Clinical Pharmacology (1989-92)

and  Director of Hypertension Programme 

(1986-92). He is Chairman, Health Research

Board of Ireland.

PJ Fitzpatrick is Chief Executive Officer of the

Courts Service.  He is the first person to hold this

position and successfully managed the

establishment of the Courts Service as a new,

independent, statutory agency. He previously

held the position of Chief Executive Officer of the

Eastern Health Board.

Liam Downey is the former Chief Executive of

Becton Dickinson Ireland, a medical technology

company. He was the President of the Federation

of Irish Employers and a Trustee and member of

the National Executive Council of IBEC. He is

former Chairman of the Irish Medical Devices

Association and is currently a member of the

Labour Relations Commission.

John A Murray is Professor of Business Studies,

School of Business Studies, Trinity College Dublin.

He has held positions at business schools in

Europe, Asia and America. He is President of the

Marketing Institute of Ireland and a board

member of the Institute of Public Administration

and of St James's Hospital. He was a member of

the Steering Committee for The Audit of

Structures & Functions of the Health System

undertaken by Prospectus Ltd for the 

Department of Health

Dr. Maureen Gaffney is the Chair of the National

Economic and Social Forum (NESF). She was

recently appointed to the Chair of the National

Monitoring Committee for the Programme for

Revitalising Areas by Planning, Investment and

Development under the National Development

Plan. She was a Law Reform Commissioner from

1986-1996 and a Senior Lecturer and Director of

the Doctoral Programme in Clinical Psychology 

at Trinity College Dublin. She is a Council Member 

of the (ESRI) and of the Insurance Ombudsman

of Ireland Council.

Eugene McCague is a Solicitor and Partner with

Arthur Cox. He is a graduate of University College

Dublin, a council member of the Dublin Chamber

of Commerce and Chairman of the Transport

Committee of the Chamber. He is a member of

the Board of Co-operation Ireland and a former

chairman of the governing body of the Dublin

Institute of Technology.

INTERIM BOARD OF THE HEALTH SERVICES EXECUTIVE

The Minister for Health and Children Mr. Micheál Martin TD.,  has  announced details of the
Chair and Interim Board of the Health Services Executive (HSE). Commenting Minister Martin
said "in order to provide coherent management of the health service, the Health Services
Executive will be established outside the Department of Health and Children. The Health
Services Executive will be accountable to the Minister for the executive management of the
health service.

CHAIR AND BOARD OF NEW INTERIM HEALTH SERVICES EXECUTIVE APPOINTED

Action Project CEO Department

Health Services Executive Pat Harvey Tom Mooney

Primary Community and 

Continuing Care Directorate Pat Donnelly Frances Spillane

Nationals Hospitals Office Pat Gaughan Paul Barron

Shared Services Michael Lyons Larry o’Reilly

Governance Maureen Windle John Collins

Financial Management and Control Sean Hurley Dermot Smyth

Mainstreaming of Agencies Paul Robinson Donal Devitt

HIQA Stiofain de Burca Dr. Jim Kiely

ICT Martin Gallagher Dr. Tony Holhan

Communications Sheelah Ryan Catriona Meehan

Legislation Pat Mc Loughlin Noel Usher

HR/IR Pat Harvey Bernard Carey

Restructuring of  DOHC Paul Robinson Frank Ahern

A matrix-type system will operate to facilitate linkages between the projects.

Staff of the Project Office, front row, from left: Mary Morrissey, SWAHB; Louise McMahon, ERHA; Liz Canavan, Princpal Officer of the DoHC

(head of the Project office); Therese Dalchan, NEHB; John O’Farrell, DoHC; back row, from left, Nora Lynch, DoHC, Brenda Kelly, NWHB;

Kilian McGrane, DoHC; Siobhan O’Halloran, DoHC; Louise Donnelly, DoHC; Liam Preston, DoHC; Cate Hartigan, ECAHB; Eileen Duffy, DoHC.

The other members of the team include: Dara Purcell, SEHB, Winifred Ryan SEHB, Edel O'Connor, DoHC; Eileen Keogh, DoHC; Pauline

Redmond, DoHC; Angela Noonan, DoHC; Marie Dullea, DoHC; Simonetta Ryan, DoHC; Fiona Prendergast, DoHC; Margaret Corroon, DoHC;

Siobhain Phelan, DoHC; David Moloney, DoHC; Joan McKenna, DoHC; Sinead Scanlan, DoHC; Emma-Jane Morgan, DoHC; Sheila Kulkarni,

DoHC;Paul Hearty,DoHC; Frank Hughes, DoHC.   

Each of the Special Action Groups is chaired

jointly by a CEO from one of the Health Boards

and a nominee from the Department of Health

and Children.  

The ERHA Regional Chief Executive, Michael

Lyons, is joint chair of the Shared Services group

with Larry O Reilly from the DoH&C.   

Pat Donnelly Chief Executive of the SWAHB is

joint Chair of the Action Group on Primary,

Community and Continuing Care     Maureen

Windle Chief Executive of the  NAHB is joint Chair

of the Governance Action Group and  Martin

Gallagher, Chief Executive of the ECAHB is  joint

chair of the ICT Action Group.    

Michael Lyons, Pat Donnelly Maureen Windle and

Nicky Jermyn, Chief Executive of St. Vincent’s

University Hospital are also members of the HSE

Action Group.

Six other staff members of the ERHA are also

serving on the Special Action Groups.  These are: 

• Liam Woods, Director of Finance on the

Finance Group

• Angela Fitzgerald, Director of Monitoring &

Evaluation on the Hospitals Office Group

• Bernadette Kiberd, Service Planner on the

Primary And Community Group

• Geraldine Smith, Internal Auditor on the Shared

Services Group

• Evelyn Jameson Research Officer on HIQA

• Sile Fleming, Director of HR on the HR/IR

group

A number of staff from our provider agencies

have also been selected to work on the Action

Groups.   These include Pauline Bryan from the

SWAHB, Pat Smyth, Chief Executive Leopardstown

Park Hospital,  Michael Lyons, Chief Executive of

the AMNCH Hospital in Tallaght,  Valerie Judge

Chief Officer EHSS and Kevin McConville of EHSS

Angela Kerrigan, A/CE NAHB, Jim Ryan, ECAHB,

Declan Lyons, Finance Director ECAHB,  Martin

Cowley, Chief Executive, Mater Hospital, Joe

Lewis, ECAHB , John O’Brien, Chief Executive, St.

James’s Hospital, John Lamont, Chief Executive,

Beaumont Hospital,  Derek Green, Chief Executive

National Rehabilitation Hospital  and Alex

Connolly, ECAHB.

Frank Ahern, Assistant Secretary,

Department of Health and Children

Denis Doherty, Director General 

of the Health Boards Executive

The Thirteen Action Projects

The Action Projects will be jointly chaired by the Health Board CEOs and a member 
of the Department.

THIRTEEN ACTION PROJECTS TO DEAL WITH A
WIDE RANGE OF ISSUES

The 13 Action Projects will deal with a wide range of issues required to establish the new
structures.   These range from the overall organisation and restructuring of the services,
including the proposed Health Services Executive to financial, legal, and communications
structures, industrial relations and human resources, primary care, the streamlining of
agencies, organisation of hospitals, the setting up of a shared services entity and the
development of quality control. 

SPECIAL SUPPLEMENT ON STRUCTURAL RE-ORGANISATION OF THE HEALTH SERVICES

The Minister for Health and Children, Mr. Micheal Martin TD., with the Chairman of the new Interim Health Services Executive, 

Mr. Kevin Kelly.

PJ FitzpatrickProfessor P Anne ScottMichael McLoone Dr. Maureen Gaffney Professor Niamh BrennanEugene McCague

This supplement contains details of

Groups established to progress the

new structures, and a random

selection of available photographs

of some of the Members.
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HIQA ACTION GROUP

Joint Chairs

Dr. Jim Kiely,  Stiofán De Burca

Members

Brian Mullen, DoHC; Dr. Tony Holohan, DoHC; Paul

McKiernan, DoHC; Dr. Eibhlin Connolly, DoHC;

Mary McKeon, DoF; Dr. Pat Doorley, MHB; Dr.

Kevin Kelleher, MWHB; Mary Culliton, MHB;

Angela Kerrigan, NAHB; Carmel Higgins, WHB;

Evelyn Jameson, ERHA; Harry Comber, NCR; Ruth

Barrington HRB; Derval Igoe, NDSC; Fintan

Hourihan, HSNPF; John O’Brien, Accreditation

Board; Hugh Magee, DoHC; Charlie Hardy, DoHC;

John Lamont, Beaumont Hospital,

Project Workers/Secretariat

Siobhan O’Halloran, John O’Farrell, Brenda Kelly.

Terms of reference

To define the roles and functions of HIQA with

particular regard to the respective roles of the

DoHC and the HSE

To outline the structures required 
to implement

1. HIS

2. Quality Assurance

3. HTA having regard to the population health

actions outlined in The National Health

Strategy: Quality and Fairness

4. Ensuring that best possible outcomes are

achieved within available resources

To describe the policy environment, legislative

and operational requirements to enable HIQA to

discharge its responsibilities.

RESTRUCTURING OF THE DEPARTMENT ACTION GROUP

HEALTH SERVICES EXECUTIVE ACTION GROUP

Joint Chairs

Frank Ahern, Paul Robinson

Members

Dave Woulfe, DoHC; Deirdre Walsh, DoHC; Dr.

John Devlin, DoHC; Oilbhe O'Donoghue, DoHC;

Angela Noonan, DoHC; Chris Fitzgerald

DoHC,;Larry O'Reilly DoHC; Jimmy Duggan DoHC;

Seamus Maguire DoHC; Michael Errity, DoF,

Michael Lenihan, National Maternity Hospital,

Alan Aylward, DoHC, Simonetta Ryan, DoHC,

Geraldine Luddy, Association of Chief Executives

of Health Agencies.

Project worker and secretariat

Marie Dullea.

Terms of reference

To define the function and organisation of the

Department of Health and Children by:

identifying an appropriate structure for the

Department in light of and proposals to reflect:

• The removal of executive functions to the HSE

• The addition of policy-making functions from

the mainstreaming project

• The commitment to a population health

approach set out in the Health Strategy and

• The respective roles and the relationship

between the Department and the HSE 

and HIQA

• In considering implementation of its

recommendations, the group will have

particular regard to the scope for utilising the

provisions of the Public Service Management

Act, the Public Service Management and

Development Programme and other change

management tools to support formal

delegation for responsibilities to appropriate

officers

NATIONAL HOSPITALS OFFICE ACTION GROUP

Joint Chairs

Paul Barron, Pat Gaughan

Members

Dr. Eibhlin Connolly DoH&C; John Cregan MHB;

Antoinette Doocey, DoH&C, Angela Fitzgerald

ERHA; Desmond Fitzgerald DoH&C; Louise

McMahon, ERHA; Fergal Lynch DoHC; Nora Lynch

DoHC; Michael Lyons AMNCH; Tommie Martin,

Comhairle na nOspideal; Matt Merrigan, National

Industries secretary, SIPTU; Tom Murphy, DoF,

Mary McKeon, DoF, Tracey O'Beirne, Gerry

O'Dwyer SHB; Prof. Arthur Tanner, RCSI

Key Workers/Secretariat

Angie Noonan, DoHC, Siobhain Phelan DoHC,

Louise McMahon, ERHA.

Terms of Reference

• To define the role and functions of the

National Hospitals Office, having regard to the

Government’s decisions on the role and

functions of the NHO arising from its

consideration of the Prospectus, Brennan, and

Hanley Reports

• To advance proposals on the organisational

structure of the National Hospitals Office

within the HSE

• To take account of the work of other relevant

action projects, particularly in relation to the

HSE, integration with the PCCC sector,

governance, and legislation

• The Work on the Action Project will be

advanced in the context of the developments

in the following projects:

• Project 1 – to develop proposals to give effect

to the "hospital network" concept and propose

appropriate legislative basis

• Project 2 – project group to prepare a plan for

the reconfiguration of the entire acute hospital

system

• Project 3 – to drive the implementation of

Hanly recommendations in relation to the

reduction of NCHD hours 

• Project 4 – two groups required to begin to

implement proposals in pilot areas.

Joint Chairs

Bernard Carey, Pat Harvey

Members

William Beausang, DoHC; Gerard Barry, HSEA; 

Pat Ring, DoF; Willie Murphy, NWHB; 

Sile Fleming, ERHA; Gerard O’Callaghan, 

South Infirmary Hospital, Larry O’Reilly, DoHC, 

and OHM rep.

Project Workers/Secretariat

Killian McGrane/Cat Hartigan, Pauline Redmond,

Terms of Reference

To develop an industrial relations strategy to

ensure that: 

• Potential flashpoints in relation to the

implementation of the reports are raised early

• Appropriate mechanisms/processes for

managing implementation of reform decisions

are developed

• Reform decisions are negotiated within the

financial parameters and timeframe of the

project and

• Existing processes and negotiations are not

adversely and inappropriately affected by the

implementation process;

To outline the principal elements of the HR

agenda to inform the development of a HR

strategy in Phase II

To co-ordinate with other groups to ensure that

any changes in the restructuring/new structures

are reflected in negotiations

To provide overall oversight to the projects

outlined below

To liaise and negotiate with representative

bodies 

GMS Contracts (GP and Pharmacy)

Development of management position in relation

to the negotiation of new contracts taking

account of the recommendations in both the

Prospectus and Brennan Commission Reports

NCHD and Hospital Consultant Contracts

Development of a Management position in

relation to the negotiation of new contracts

taking account of the recommendations made in

both the Prospectus and Brennan Commission

Reports

HUMAN RESOURCES/INDUSTRIAL RELATIONS ACTION GROUP

GOVERNANCE ACTION GROUP

Stiofain de Burca, CEO MWHBDr. Jim Kiely, Chief Medical Officer,

Department of Health and Children

Dr. Pat Doorley, Midland Health Board Dr. Kevin Kelliher, 

Midwestern Health Board

Angela Kerrigan, 

Asst. Chief Executive, NAHB

Nicholas C. Jermyn, Chief Executive, St.

Vincent's University Hospital Group

Ambrose McLoughlin, Deputy CEO,

North eastern Health Board

Pat Donnelly, CEO, South Western Area

Health Board

Evelyn Jameson, ERHA

Paul Robinson, 

Chief Executive, NEHB

Larry O Reilly, 

Principal Officer, DoHC;

John Devlin, DoHC Chris FizGerald, DoHC Michael Lenihan, Secretary Manager,

National Maternity Hospital

Frank Ahern, 

Assistant Secretary, DoHC

Joint Chairs

Tom Mooney, Pat Harvey

Members

Dr. Frances Spillane, DOHC; Pat Donnelly, SWAHB;

Paul Barron, DoHC; Pat Gaughan, MHB; Michael

Lyons, ERHA; Larry O’Reilly, DoHC, Simonetta

Ryan, DoHC; David Smith, DoHC; Bernie Ryan,

DoHC; Mary McKeon/Tom Murphy, DoF; 

Dr. Jim Kiely, DoHC; Mary McCarthy, DoHC; 

Ger Crowley, MWHB; Ambrose McLoughlin, NEHB;

Maureen Windle, NAHB; Nicky Jermyn, Voluntary

Hospitals; Kevin Callinan, HSNPF; David Hughes,

HSNPF; Liz Canavan, DoHC; Tony O'Brien,

Breastcheck.

Project Workers/Secretariat

Kilian McGrane, David Maloney, Joan McKenna,

and Louise Donnelly.

Terms of Reference

• To define the roles and functions of the

Statutory HSE with particular regard to the

relative roles of the DoHC and the HSE.

• Develop specific proposals for mechanisms to

support and improve integration within the

PCCC sector and with acute hospital services.

• To maintain overall oversight of the projects

relating to PCCC, NHO and SS (i) incorporating

their work in to the final report and (ii)

working to ensure the development of a well-

structured and integrated HSE.

• To develop proposals for the boundaries of the

four regional offices of the PCCC Directorate.

Tom Mooney, Deputy Secretary,

Department of Health and Children

Pat Harvey, Chief Executive, North

Western Health Board

Angela Fitzgerald, Director,

Monitoring and Evaluation, ERHA

Pat Gaughan, CEO, 

Midland Health Board

Paul Barron, Assistant Secretary,

Department of Health and Children

Michael Lyons, CEO Tallaght Hospital Prof. Arthur Tanner 

Cate Hartigan, 

Asst. Chief Executive, ECAHB

Bernard Carey, Director, 

Department of Health and Children

Pat Harvey, CEO, Western Health Board Sile Fleming, Director HR, ERHA Willie Murphy, 

Director HR, MWHB 

Larry O Reilly, Principal Officer,

Department of Health and Children

Join Chairs

John Collins, Maureen Windle

Members

Dr. John Devlin, DoHC; Dr. Sean Conroy, WHB;

Donal Duffy, Health Service Providers, National

Partnership Forum Project; Dr. Sean Conroy, 

John Cregan, HeBe, MHB; Fergal Lynch, DoHC;

Mary Golden, DoHC; David Smith, DoHC; 

Brendan Ingoldsby, DoHC; Kieran Feely, DoHC;

Mary Jackson, DoHC; John Cregan, HeBe; 

Mary Mulligan; NEHB; Mary McKeon, DoF; 

John O’Brien; St. James’s Hospital.

Keyworkers/Secretariat

Eileen Keogh, Winifred Ryan, John O’Farrell.

Terms of Reference

To develop guidelines for governance and

accountability for all social service agencies on

the basis of the guiding principles emerging from

leading practice and the critical elements of

effective governance and accountability set out in

the Brennan, Prospectus, Deloitte & Touche GMS

and other relevant reports.

John Cregan, HeBe/MHB John O Brien, Chief Executive, 

St. James's Hospital

Maureen Windle, Chief Executive, 

NAHB

SPECIAL SUPPLEMENT ON STRUCTURAL RE-ORGANISATION OF THE HEALTH SERVICES

ACTION GROUPS

Louise McMahon, 

Senior Commissioner ERHA

John Collins, Chief Executive Officer,

Adoption Board

ERHA Times14.V10  12/11/03  11:59 AM  Page 8



ERHA TIMES - page 11ERHA TIMES - page 10

FINANCIAL MANAGEMENT AND CONTROL ACTION GROUP

Joint Chairs

Dermot Smyth and Sean Hurley

Members

D. Magan, DoHC; A. Doherty, SHB; E Watters

DoHC; D. Lyons, SWAHB; R. O’Keefe, DoHC; J.

Mooney, DoF

Project Workers/Secretariat

Winfred Ryan, Fiona Prendergast, Edel O’Connor.

Terms of Reference

• To advance the Government decision on those

recommendations in the Brennan and

Prospectus Reports which relate to financial

management and control

• To set terms of reference for the various action

project sub-committees so that all relevant

issues are considered, that replication is

avoided and that each is aware of the issues

being considered by other committees

• To adopt and amend the reports of the Action

Project sub-committees prior to submission to

the overall steering group

Sub-Groups

Risk Including Fraud

Chair

Declan Lyons SWAHB;

Members

Brian Donovan, DoHC; Fintan Fagan, 

Rotunda Hospital; Brendan Pehlan, DoHC; 

John Crean, C&AG's office.

Secretariat

Frank Hughes, DoHC.

Terms of Reference

• Taking account of the recommendations set out

in the Brennan and Prospectus reports as

endorsed by Government to

- Assess current position of risk assessment and

management in the health agencies

- Advise on the role of the Risk Assessment

Units, in the Department of Health and

Children and the Health Service Executive

- Consider the appropriateness of a Risk

Assessment Unit in the National Hospital’s

Office

- Prepare report on best practice in terms of risk

assessment and management in the health

agencies to cover acute and non-acute areas

- To develop a written fraud policy for the

health agencies

- Risk assessment and management in relation

to Governance

Funding & Budget Management

Members

Dermot Magan, Chair, DoHC; Gerry Kenny, DoF;

Liam Woods, ERHA; Martin Cowley, CEO, Mater

Hospital; Ross Hattaway, DoHC; 

Claude Grealy, DoHC; Harry Harris, DoHC; 

Dr. John Devlin, DoHC; 

Secretariat

Emma Morgan, DoHC

Terms of Reference

Taking account of the recommendations set out

in the Brennan and Prospectus Reports as

endorsed by Government, prepare:

• An initial paper making recommendations on

the specific funding and budget management

responsibilities of

- The Department of Health and Children;

- Health Services Executive (HSE);

- National Hospital Office and hospitals reporting

to it;

- Regional Health Offices and units reporting 

to it;

- With specific regard to the relationship

between the national service plan of the HSE

and the new funding/budget structures

An initial paper incorporating recommendations

emerging from a review of case mix as the key

element in funding acute and non-acute

programmes. Consideration of where the

casemix function should lie - the HSE or the

NHO? The paper should outline plans for

increasing the casemix percentages used in

determining funding.

An initial paper considering Activity Based

Costing as a tool for decision making and funding

Accounting

Members

Eunan Watters (Chair) DoHC; Diarmuid Collins,

MHB; Eileen Duffy, DoHC; Tim Kinnelly, CEO St.

John’s Hospital; Helen Minogue, DoHC; 

Michael Buckley, C&AG's office.

Secretariat

Sinead Scanlon, DoHC.

Terms of Reference

Taking account of the recommendations set out

in the Brennan 

and Prospectus Reports as endorsed by

government to:

• Prepare a report incorporating:

- Standardised presentation formats for Statutory

Annual Financial Statements (SAFS) for

publication within Agency Annual Reports;

- A preliminary examination of standard

financial reporting under agreed Care 

Group definitions

- A description of what linkages should exist

between  reported AFS results and annual

Service Plans activity

- A description of what linkages should exist

between  Integrated Management Reporting

(IMRs) and the final SAFS

- A description of what linkages should exist

between the SAFS and the Annual Report

- A description of what linkages should exist

between the SAFS and employment

control/census

Set out a high level accounting protocol to

facilitate transition planning from existing

structures to the new reformed structures.  

This will require involvement with the 

following parties

• Comptroller and Auditor General’s Office

• Health Board Executive and Financial

Management

• Statutory Bodies Executive staff

Identify legislative implications for the effective

implementation of the developments on

accounting and reporting

From an accounting perspective, make

recommendations on effecting the transition

from the current structure to the new structure.

Service Planning

Members

Ann Doherty (Chair) SHB; Joe Mooney, DoF;

Charlie Hardy DoHC; Eileen Keogh, DoHC; Robbie

Breen, DoHC; Brendan Ingoldsby, DoHC; Phil

O’Shea, NPF; Ciara O’Shea, DoHC; Aidan Brown

NEHB; Dr. John Devlin, DoHC

Secretariat

Paul Hearty CoHC.   

Terms of Reference

Taking account of the recommendations set out

in the Brennan and Prospectus Reports as

endorsed by government to:

• Specify and agree:

- Template and format for national service

planning taking account of the work 

already undertaken by the HeBE Service

Planning Group 

- General content and information requirements

- Process and methodology

The group will advise on

• The application, in light of the new structures,

of the results of the existing HeBE project on

guidelines for strategic implementation plans,

standardised service plans and performance

indicators, including methods for 

plan monitoring

• Information requirements including

performance indicator development integration

of information such as enhanced IMRs 

and strategy reporting into the service 

plans and associated monitoring and

evaluation processes

• Assess the role of HIQA in service planning

• The approach required to create operational

plans which are needed as a basis for the

creation of the national service

• Defining appropriate departmental budgets,

which must be capable in the future of being

developed into individual budgets

Capital

Members

Richard O’Keefe (Chair) DoHC; Mary Hogan, DoHC;

Raymonde O’Sullivan, SHB; Michael Murchan,

DoHC; Terry Woulfe-Flanagan, DoHC; Paul de

Freine, DoHC; Dave Wolfe, DoHC; Seoirse

O’hAodha, NEHB; Joe Molloy, WHB.

Secretariat

Sheila Kulkarni, DoHC.

Terms of Reference

Taking account of the recommendations set out

in the Brennan 

and Prospectus Reports as endorsed by

government to:

• Devise a structure for the management 

of capital developments under the 

following headings:

- Business Planning

- Option Appraisal

- Project Management

- Annual and rolling capital plan

- Current year cash management

- Capital Programme modelling and

management 

- Integration of Revenue and Capital

Prepare a report outlining the future

management of the capital programme 

by the HSE:

An initial paper outlining appropriate Estate

Management and Asset Register Protocols

An initial examination of the need to make

provision for an Annual Minor Capital Programme

Sean Hurley, CEO, SHBDermot Smyth, 

Assistant Secretary, DoHC

Anne Doherty, SHB Liam Woods, Director Finance, ERHA Raymonde Sullivan Declan Lyons, SWAHB

COMMUNICATIONS ACTION GROUP

Joint Chairs

Catriona Meehan, Dr. Sheelagh Ryan.

Members

Brendan Phelan, DoHC; Mary McLoughlin, DoHC;

Chris Costello, DoHC; Dr. Eibhlin Connolly, DoHC;

Maeve O’Connor, DoHC; Derek  Green, National

Rehabilitation Hospital; Libby Kinneen, WHB;

Dymphna Bracken, MHB; Rosaleen Harlin, NEHB;

Phil Shovlin, NWHB; Alex Connolly, ECAHB; Liz

Canavan, DOHC, Larry Walsh, HSNPF.

Project workers/secretariat

Mary Morrissey; Joan McKenna, Louise Donnelly.

Terms of Reference

• The role of this group is to oversee the

development, implementation and co-

ordination of the entire communications

strategy for the reform programme.   

• To support the project office and action

projects in any communications or media

management processes as required

• Ongoing monitoring and review, building in the

learning to ensure a quality process before

being reshaped, as/if appropriate for phase 2. 

Dr. Sheelagh Ryan, CEO, WHBCaitriona Meehan, 

Chief Press Officer, DoHC

Alex Connolly, ECAHBPhil Shovlin, NWHB Rosaleen Harlin, NEHB Dymphna Bracken, MHB

LEGISLATION ACTION GROUP

Joint Chairs

Noel Usher, Pat McLoughlin.

Members

David Smith, DoHC; David Maloney, DoHC; Agnela

O’Floinn, DoHC (legal adviser); Christine O’Rourke,

AG’s office, Jennifer Payne, AG’s office; Dara

Purcell, SEHB; Olwyn McWeeney, WHB; John

Lamont, Beaumont Hospital; Donal Duffy, HSNPF;

Nora Lynch, DoHC; 

Secretariat

Margaret Corroon/Liam Preston.

Terms of Reference

• Scoping the full range of legislative

implications arising from the reform

programme

• The preparation of legislation to provide the

statutory basis for the new agencies and their

functions, accountability framework, etc., and

such other consequential legislative changes

as may be necessary

• To liaise closely with the chairs of each group

regarding emerging legislative implications

relevant to their terms of reference and other

action projects

Noel Usher, Director, DoHC Pat McLoughlin, CEO, SEHB John Lamont, CEO, Beaumont Hospital Dara Purcell, SEHB Olwyn McWeeney, WHB

ICT ACTION GROUP

Joint Chairs

Dr. Tony Holohan, Martin Gallagher

Members

Kevin Conlon, DoHC; Aidan Clancy, DoHC; Joe

Lewis ECAHB; Gavin Maquire ECAHB; John Kenny,

MHB; Alan Price SEHB; Ursula O’Sullivan SHB; John

O’Brien, St. James’s Hospital; Chris Costello, DoHC;

Richard Nolan, DoHC; Dermot Halpin, DoHC; 

Tim McCarthy, DoHC.

Keyworker

Louise McMahon

Secretariat

Liam Preston

Terms of Reference

To develop a framework to support a single

system-wide approach to the development of

ICT-based government decisions in relation to: 

• The National Health Information Strategy

• Brennan and Prospectus Report and on

appropriate elements of the 

• ICT Strategy developed by HeBE and 

• ICT contracted developments.

To ensure that ICT elements of all other action

projects are consistent with the overall ICT

framework.

Martin Gallagher, CEO, ECAHBDr. Tony Holohan, 

Deputy Chief Medical Officer, DoHC

Gavin McGuire, Director of Finance,

ECAHB

John Kenny MHB Louise McMahon, 

Senior Commissioner ERHA

SPECIAL SUPPLEMENT ON STRUCTURAL RE-ORGANISATION OF THE HEALTH SERVICES

ACTION GROUPS

John O Brien, Chief Executive, 

St. James's Hospital
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The new complaints framework provides

standardised systems across the region among

all service providers to deal with complaints.  It

provides training to staff to help them cope

efficiently and sympathetically with complaints,

and  inaugurates a new three-step system to

ensure that if a person does not receive

satisfaction initially they can take their 

complaint further.

The three pronged system provides for resolution

of complaints at local level where at all possible.

Where this is not possible complaints will be

referred to the Chief Executive of the agency

involved and if no resolved at this stage, will go

to independent review. 

The procedures aim to be ‘people-centred’,

prompt, efficient, and sympathetic.  They will

ensure that where a mistake has occurred, or

poor service has been delivered, the complainant

will receive an apology and the assurance that

the organisation concerned will take steps to

prevent a recurrence. 

Launching the new framework, the Chairman of

the Eastern Regional Health Authority, Ald. Joe

Doyle, said that the findings of the recent People

Matter survey carried out by the ERHA showed

that the majority of people in the region who

had used the health and personal social services

were very happy with them.  

However, a small number, or 7% of those

interviewed, had made a complaint, and a

number of these were not satisfied with the

handling and outcome of their complaint.  

"The challenge for those providing services in our

region is to convince these people who make a

complaint that they matter and that we are

prepared to deal seriously with their complaints.

Where standards of care, treatment and practice

fall short it is important that those who make a

complaint should know that they will be listened

to" he said.

The survey showed that what people wanted

when they made a complaint was to have it

heard promptly, and that it should be handled

efficiently and sympathetically, he said.

When a mistake has been made, or poor service

delivered, they wanted to receive an apology

and an assurance that the mistake would not 

be made again. The aim of the new framework

was to provide a more effective way of dealing

with complaints.   

"It ensures that people who complain will

receive fair and equal treatment no matter who

they are or what their status is.  It makes it

simpler for them to make a complaint.  

It ensures that their complaint will be fully

recorded.  It also provides the option of an

independent review " he said.

The Regional Chief Executive of the Eastern

Regional Health Authority, Mr. Michael Lyons said

that the benefits of the framework would include

the introduction of a standardised approach to

the handling of complaints resulting in greater

equity.   It would also provide a simpler process

for people to make complaints; common

principles and procedures to ensure a standard

comprehensive complaint record; and the

independent chairing of reviews.

In preparation for the implementation of the

framework, it was intended to pilot the new

procedure in the region.  At the conclusion of the

pilot phase the views of complainants, their

families and staff handling complaints would be

sought on the effectiveness of the new

framework, he said.

The Authority’s Director of Corporate Services, Mr.

Martin Devine, said that in the course of the

review a number of issues were identified as

being relevant to the establishment of an

enhanced complaints procedure.  These included

staff training, advocacy issues, customer services

and a regional database to support the process

of handling complaints.

The four-year Action plan drawn up by the ERHA

targets six main areas – health promotion,

primary care, pre-hospital care, hospital care,

cardiac rehabilitation, and information gathering

and research. The planned developments include

the introduction of a ‘health passport’ for all

individuals suffering from heart disease; the

introduction of chest pain assessment units in all

hospitals, and a campaign to encourage people

to seek immediate medical help if they are

experiencing chest pain.

Over the next four years it is planned 

• That food and industry sectors should integrate

heart health policies into their business plans

• To develop a partnership with the media to

raise public and political awareness of risk

factors for heart disease

• That the Authority and the area health boards

should target disadvantaged areas and

population groups

• To promote prevention among those already

suffering from coronary heart disease by

introducing individual health passports to

facilitate care from relevant professionals 

• To introduce counselling services for those at

high risk of heart disease 

• To improve detection and treatment of

undiagnosed diabetes in patients with heart

disease 

• That all GPs should be offered courses to

enable them to help their patients to give up

smoking

• To introduce an individual health passport for

all patients with heart disease

• To initiate a national public education

campaign on the importance of immediately

seeking emergency services when suspected

chest pain occurs 

• To establish chest pain units in all A&E

hospitals

• To establish heart failure services in each

hospitals

• To establish a consultant-led cardiology service

in each hospital, with the appointment of a

significant number of additional consultant

cardiologists

• To provide quality-assured cardiac rehabilitation

service to all eligible patients.

"Ireland has the highest death rate from heart

disease among people under 65 in the EU.  While

deaths from heart disease are declining in the

eastern region, it still causes one-quarter of all

deaths," the Regional Chief Executive of the

Eastern Regional Health Authority, Mr. Michael

Lyons said at the launch.  

"Hospital discharges in the east are also

increasing, due to increased survival the

changing nature of the disease to that of a

chronic one and to the effect of an ageing

population.   Thanks to faster treatment and

better medication, living with heart disease

remains a reality for thousands of people and

their families.  

"However risk factors for heart disease are high

in Ireland, and a number of them are strongly

related to social class.

"In addition, there is inequality regarding heart

disease in the Eastern Region.  For example:

• Males are twice as likely to die from heart

disease than females

• Some geographical differences exist: the

Northern Area Health Board and the South

Western Area Health Board have significantly

higher death rates.

"In the past three years the Government has

spent   ¤12.52 million in developing heart

services in the east in line with the Authority’s

Cardiovascular Strategy. The Action Plan was

drawn up by an expert working group chaired by

Dr.Siobhán Jennings, Consultant Public Health

Specialist, Eastern Regional health Authority 

"The Authority is committed to the

implementation of this Action Plan and will do

everything within its resources to ensure that the

excellent momentum achieved is maintained to

address all the challenges enumerated in the

report.  But neither the Authority nor the

Steering Group can do this alone.  The positive

partnership approach of individuals, groups and

organizations reflecting all players is critical to

the successful implementation of this Action

Plan" Mr. Lyons said.

A €40 million roadmap to combat heart disease among the 1.4 million people living in the Eastern Region has been launched by the Minister for Health and Children, Mr. Micheál Martin, T.D.

€40 MILLION HEART HEALTH ACTION PLAN LAUNCHED 

ERHA LAUNCHES NEW PROCEDURES TO DEAL WITH COMPLAINTS ABOUT
HEALTH SERVICES IN THE EASTERN REGION

The Eastern Regional Health Authority has to launched new procedures to deal with complaints about the health and personal social services
from those who use them in the eastern region.  

At the launch of the new ERHA procedures to deal with

complaints were, from left, Mr. Alastair Graham, Management

Consultant; the Regional CEO of the ERHA, Mr. Michael Lyons;

the Chairman, Ald. Joe Doyle; and the ERHA Director of

Corporate Services, Mr. Martin Devine.

Pictured with the ERHA Chairman, Ald. Joe Doyle are, from left:

Mr. Ned Byrne, CEO, St. Vincent’s Hospital, Fairview, Ms. Trixie

Geekie, National Rehabilitation Hospital; Mr. Matt Merrigan,

Ombudsman’s Office; Ms. Eileen Kehoe, DoHC; and Mr. David

Smyth, DoHC.

Also seen at the launch are, from left, Ms. Noeleen Flinter, St.

James’s Hospital;   Ms. Helen Stokes, ERHA Board Liaison Officer,

the Chairman of the Eastern Regional Health Authority, Ald Joe

Doyle, Mr. John Davis, Board Secretary, ECAHB; Ms. Brenda

Whelan, Patient Support Manager, Our Lady’s Hospital for Sick

Children, Crumlin; Ms. Ann Tolan, Director of Nursing,

Leopardstown Park Hospital; and Ms. Veronica Lacey, Assistant

Director of Nursing at Leopardstown Park Hospital.

At the recent launch of the ERHA Heart Health Action Plan,

were from left, Ms. Doreen Bracken, Physiotherapist, James

Connolly Memorial Hospital, Prof Michael Walsh, Cardiology

Department, St. James’s Hospital, Dr Peter Crean, Cardiologist,

St. James’s, Ms. Bernadette Kiberd, Service Planner, Primary

Care, ERHA; and Ms. Jo-Ann Campbell, Manager of Crest

Directorate St James.

Also at the launch of the Heart Health Action Plan were, from

left, Ms. Marie Lordon Dunphy, Northern Area Health Board, Dr

Marie Laffoy, Director, Public Health, ERHA, Dr Siobhan Jennings,

Specialist in Public Health Medicine, ERHA, and Dr Joseph Galvin,

Department of Cardiology,  James Connoly Memorial Hospital.

Officially launching the Heart Health Action plan was the

Minister of State at the Department of Health and Children, 

Mr. Ivor Callely, T.D., with Ms. Bernadette Kiberd, Service

Planner, Primary Care, ERHA, and the Regional Chief Executive

of the ERHA, Mr. Michael Lyons. 

PRIMARY, COMMUNITY AND CONTINUING CARE ACTION GROUP

Joint Chairs

Frances Spillane, Pat Donnelly

Members

Pauline Bryan (SWAHB –Director of Acute Services

Primary Care)

Fergal Goodman (DoHC – Primary Care Task

Force)

Dora Hennessy (DoHC – Child Care Policy Unit)

Dr Tony Holohan (DoHC – C.M.O.’s Office)

Tom Kelly (Assistant CEO North Western Health

Board)

Bernadette Kiberd (ERHA – Primary Care &

Cardiovascular Health Strategy)

Tom Murphy (Department of Finance)

Bairbre Nic Aongusa (DoHC – Mental Health

Services)

Mary O’Neill (DoHC – Nursing Policy Division)

Priya Prendergast (WHB – G.M. Galway

Community Services)

Pat Smyth (Leopardstown Park Hospital)

Eilish Timoney (DoHC – Community Health)

Brian O’Donnell (Health Service National

Partnership Forum)

Des Kavanagh (Health Service National

Partnership Forum)

Key Workers

Cate Hartigan ECAHB, Ms Mary Morrissey.

Secretariat

Edel O’Connor.

Terms of Reference

• To define the role and functions of the PCCC

Directorate as one of three pillars of the HSE

• To advance proposals on the organisation of

the Primary, Community and Continuing Care

Directorate of the HSE

(i) incorporating the development of a single

system of primary, community, and continuing

care services centred on the primary care model

of care and 

(ii) having regard to the overall structure of four

regional health offices and 32 local health offices

set out in the Government decision.

Bernadette Kiberd, Service Planner,

Primary Care, ERHA 

Frances Spillane, National Children's

Office

Priya Prednergast, WHBPat Donnelly, CEO, SWAHB Tom Kelly, NWHB Pauline Bryan, Director of Acute

Services, Primary Care, SWAHB

STREAMLINING OF AGENCIES ACTION GROUP

Paul Robinson, CEO, NEHBDonal Devitt, Assistant Secretary, DoHC

Joint Chairs

Donal Devitt, Paul Robinson

Members

Dr. Rosemary Boothman, DoHC; Eamonn Corcoran, DoHC; 

Eddie Flood, DoHC, Brendan Mulligan,HSEA; Deirdre Walsh,DoHC;

James O’Grady, MWHB;  Jane Carolan,NEHB;  Jim Ryan, ECAHB; Terry

Walsh, DoF; Cormac Walsh, DoHC; Gerry O’Toole, HSNPF, Mary

McLoughlin, DoHC.  

Key Workers

Siobhan O’Halloran, DoHC; Brenda Kelly, NWHB.

Secretariat

Liam Preston DoHC.  

Terms of Reference

In consultation with the management of the relevant agencies, to

devise the means and timeframes for the streamlining of identified

agencies into the HSE/DOHC/and HIQA including:

• Timetable for the phased implementation

• Identification of the legislative provisions to give effect to the

streamlining (into existing and new organisations)

• Working closely with the HR/IR group in devising a protocol for

managing the staff-related issues.

Joint Chairs

Larry O’Reilly, Michael Lyons

Members

Kevin Conlon DoHC; Richard Nolan, DoHC; Dr.

Rosemary Boothman, DoHC; Peter Ryan, SEHB;

Jackie Reed, MHB; Jack Somers, SHB; Valerie

Judge EHSS, Kevin McConville, EHSS; Pat Dolan

NWHB; Dr. Elizabeth Keane, SHB; Geraldine Smith,

ERHA; Larry Dunne, DoF; Jim Murphy, 

DoHC; Mr. Nicky Keogh, HSNPF; 

Mr. Paddy Burke, GMS, Martin Cowley, 

Mater Hospital.

Project Workers/Secretariat

Killian McGrane, John O’Farrell, Brenda Kelly, 

Terms of Reference

To develop proposals for the establishment of a

national shared services centre as one of the

three pillars of the HSE, including:

• Identifying services to be provided through the

NSSC, commenting on the feasibility and value

for money benefits of the development of

specific shared services and protecting the

longer-term sustainability of the health

services by ensuring the best possible

structures and systems, including the effective

exploitation of ICTs; and 

• Exploring new and innovative service delivery

options including outsourcing

• Examining and putting proposals on how

existing infrastructures can be used or adapted

• Estimating indicative costs for the development

of shared services taking into account

predicted savings on existing services

(revenue) and predicted priority investment

(capital) required

• To maintain overall oversight of the

development of recommendations of the ICT

Action Project Committee to ensure adequate

regard to the development of new structures

and in particular shared services.

Michael Lyons, Regional CEO, ERHA Geraldine Smith, Director of Audit, ERHALarry O Reilly, DoHC Valerie Judge, Chief Officer, EHSS Jack Somers, SHB Dr. Elizabetrh Keane, SHB

NATIONAL SHARED SERVICES ACTION GROUP

SPECIAL SUPPLEMENT ON STRUCTURAL RE-ORGANISATION OF THE HEALTH SERVICES

ACTION GROUPS
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