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Background 

1.1 On the 23'd July 1997, a workshop was held in the Eastern Health Board to 
identify the operational processes and key information needs of the 
Psychiatric Services. This document summarises the findings of the 
workshop. 

1.2 The workshop was conducted using both presentation sessions and break 
out groups in which the EHB staff were divided into teams in order to 
specify certain categories of information. The process was facilitated by 
Ernst & Young supported by EHB Management Services Staff. 

1.2 During the process, the following activities were undertaken: 

verification of the Goals & Objectives derived from the service plan 
and interview session with the senior management team; 
identification of the key constituencies (groups of people) with whom 
the service interacts and the nature of the interaction; 
the primary services supplied; 
the key operational processes undertaken; 
the key information needs of the service for both operational and 
management purposes; 

In addition the process resulted in the identification of a series of issues 
which are also documented herein. 
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Introduction 

This section details the goals and objectives for the Psychiatric Services. 
These are broadly those of the service plan and the management interview 
sessions with additional contributions from the workshop participants. 
Issues identified during the session are also detailed below. 

Candidate Goals & Objectives 

The candidate goals for the services are stated below: 
To promote good mental health and the prevention and treatment 
of illness. (Adult Psychiatric Services - Strategy Pg. 5) . To sustain and develop an equitable, high quality, cost-effective, 
community-based mental health service at the most appropriate 
level. (Adult Psychiatric Services - Strategy Pg. 5) . To provide a seamless health and social services in a manner 
which is sensitive and responsive to the needs of those availing of 
the service, the staff entrusted with its delivery, and the 
community which it serves. (Adult Psychiatric Services - Strategy 
Pg. 5) 
To provide treatment in the least restrictive environment possible. 
(Adult Psychiatric Services - Strategy Pg. 5) . To promote partnership with voluntary agencies. (Adult 
Psychiatric Services - Strategy Pg. 5) 
To foster a process of personal empowerment on an 
individuallgroup basis. (Adult Psychiatric Services - Strategy Pg. 
5 )  . To provide a comprehensive psychiatric service and therapeutic 
environment to those in the Central Mental Hospital, Dundrum in 
line with the Board's policy. (Specialist Services, Forensic 
Services - Strategy Pg. 14) 

It was recommended that the forth goal be restated as follows: . To ~rovide treatment in the most acceptable and appropriate 
environment. 

The candidate objectives for the services are: . To develop comprehensive community based services in 
partnership with the voluntary sector. (Adult Psychiatric Services 
- Review of 1996 Pg. 6) 
To ensure maximum utilisation, efficiency and effectiveness of 
available resources. (Special Hospital Care Programme, 
Allocation for service developments - Pg. I)  . To provide services which reflect quality standards, 
professionalism of staff and expectations of the public. (Special 
Hospital Care Programme, Allocation for service developments - 
pg. 1) . To support voluntary agencies working for mental health sufferers 
and their families such as the Mental Health Association of 
Ireland, Schizophrenia Association of Ireland, AWARE and 
GROW by provision of financial support and also in relation to 
the Mental Health Association the financing of Development 
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Officer posts. (Special Hospital Care Programme, Adult 
Psychiatric Services - Pg. 6) . To reduce waiting times for people with psychiatric illness. 
(Special Hospital Care Programme, Allocation for service 
developments - Pg. 1) . To provide rehabilitation, placement and a resettlement 

programme. (Specialist Services, the Homeless - Strategic 
Objectives Pg. 9) . To maintain service levels. (Specialist Services, Forensic 
Services - Service Provision in 1997 - Strategy Pg. 14) 
To further develop policies and liaison procedures with the 
Community Care Programme, Dublin Co~poration and other 
relevant agencies. (Specialist Services, the Homeless - Strategic 
Objectives Pg. 9) 

It was recommended that the objective: 
To reduce waiting times for people with psychiatric illness. 

be restated as: . To reduce waiting times for people with psychiatric illness where 
achievable within mailable resources. 

It was recommended that the objective: . To provide rehabilitation, placement and a resettlement 
programme. 

be restated as: . To provide rehabilitation, placement and a resettlement 
programme on a decennalised basis. 

It was recommended that the objective: 
To maintain service levels. 

be restated as: . To maintain, evaluate and develop services. 

Additional Coals and Objectives 

2.8 The following additional goals were derived for the services: 

To conduct ongoing evaluation of our current state against an 
identified future state and address the issues arising. . To identify and monitor on an ongoing basis the health needs of 
our population in respect of Psychiatric services. . To provide services which are responsive to the changing needs of 
the Board's clients. . To establish and maintain a planning process that considers 
emergency situations which arise within the Board, and the 
changing requirements of clients. . To operate effective communication of the goals of the Board to 
staff. . To involve professional groups in the development of policy. . To provide an ongoing training and development programme for 
staff. 

2.9 The follow in^ additional objectives were derived for the services: 
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. To identify the expectations of the referrers, and to put in place 
initiatives to address these expectations. . To involve General Practitioners in the care process. 
To improve service throughput. . To develop with other service providers a programme of skills 
transfer and exchange. . To support staff on both a professional and personal-basis and 
recognise the personal needs of staff. 
To promote and develop research initiatives. 

Issues 

2.10 The following issues were identified during this phase of the workshop: 

The need to establish outcome and output measures. Without the 
development of Service Evaluation there is no way of knowing if 
services targets have been achieved. 
There is a requirement for more integration of the services with 
improved communications between external agents and the Board. 
Currently information is not shared between service 
providerldefivers, particularly between institutionally based 
services and community based services. 
The focus needs to be firmly centred on the client availing of a 
particular service regardless of the unit providing the service. 
There is a requirement for IT systems which will assist in the 
provision of information for both operational and executive 
activities. 
Information Systems across the Board must be integrated to deliver 
maximum benefit to service providers. 
Lack of resources for promotional health care. 
Cost effectiveness should take into account both financial and 
service delivery effectiveness. Cost effectiveness is not measured 
for Health Promotion. 
Cultural anitude towards responding to problems rather than 
preventing them. 
There are no established benchmarks for service quality 
measurements. 
The identification of need is being monopolised by the stronger 
political and lobby groups. 
Staff have no input into policy. 
Catchment area boundaries can he a hindrance to the 
deliverylobtaining the best service. 
There may be a requirement for a new skill set in the proposed new 
structure to deal with voluntary organisations on matters heretofore 
dealt with by the Department of Health. 
Communications between the Board and other relevant 
organisationslagencies, in relation to service delivery, should be 
improved. 
Psychiatric services should be part of the community services to 
avoid stigmatising psychiatric services. 
Available resources should take account of individual staff 
members skills mix and should not just group members of a 
particular professional group together. 
There is no definition or measurement of public expectations. 
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. The provider of family services, i.e. General Practitioner, should he 
involved and aware o f  the treatment a patient receives. . Statutory services are not attempting to meet the needs which are 
currently being met by voluntary organisation. . Waiting times may vary across catchment areas and are also 
dependent on the relationship between the community services 
delivers and the psychiatric services. Improved relationships with 
community services may result in a drop in inappropriate referrals. 
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Constituencies 

The term constituency may be defined as: 

"An identifying group which may or may not be aligned along structural or  
functional lines, used to map the organisation to culture." 
e.g. Customer, client, department (internal), voluntary agency, GPs, 
Pharmacists 

In this context the primary constituencies are the clients of the service. The 
key constituencies identified are shown below. In these lists the nature of 
the relationship between the service and the constituency, i.e. as a customer 
of the service or as a supplier to the service, is shown along with the type of 
contact between the two - whether at an individual level or at an 
organisational level, 

Clients 

Constituency 
Adult Client - individuals 
aged 16+, includes: 
- Individuals in the 

community; 
- Patient in hospital; 
- Individuals in residential 

units; 
- Trainees in workshops; 
- Consumers outside the 

service. 

Client relations 

Relationship 
- ~ 

Customer 

Customer 

Type of Contact 
Individual 

IndividualICroup 

lndividuallCroup 

lndividual 

Individual 

Constituency 
Dept. of Health 

Professional Bodies 

Educational Institutes 

Comhairle na nospideal 

Local Appointments 
Commission 

Relationship 
Supplier - Policy 

Supplier - standards, registration. 
approved training sites, interpretation 
of legislation 
Supplier of standards and training 

Supplier - approves appointments 

Supplier - recruitment 

1 

Hospitals 
Voluntary Hospitals 

Other Psychiatric 
Hospitals 
Dept. of Education 

Voluntary Agencies 

Inspector of Mental I Supplier - accreditation I Individual 
~ ~ 

Customer - Co-ordination 

Supplier - services 

Co-ordination 

SupplierlCustomer - funding, 
promotional activities 

lndividuallGroup 

Individual 

Individual/Group 
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Internal 

( expenditure information 
All Programmes and 1 CustomerISupplier 1 IndividualiGroup 

Constituency 

functions 1 1 
Personnel I Customer/Supplier - staff health 1 IndividuaUGrou~ 

Relationship I Type of Contact 
Finance Dept. 1 Suppl~erICustomer - Budget and - 1  lndlvidual 

3.3 The interaction with the internal, external and client constituencies is 
typified by: 

Board members 
Programme Committees 

. Irregular or unpredictable forms of contact; 
Low levels of structured data transfer; . High volumes of unstructured data transfer. 

safety, recruitment 

Customer - Activity Information 
Supplier - policy 

individuaUGroup 
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Services 

Services may be defined as: 

"A function that is provided on request, and thc: hides its internal 
implementation from the requester. Services typically represent shared, 
reusable functions. A service can provide a simple or  complex function; its . 
implementation can be technically simple or it can require multiple 
technologies, clinical skills, and administrative skills. 2. Work performed 
for an enterprise or organisational unit by some organisation other than 
itself.." 

E.g. X-Ray, Laboratory Services, A & E Services 

The following are the key services identified for the Psychiatric Service. 

Produ&ervice I Produced By 1 Frequency 
Service Plan I Senior Met I Annuallv I 

I Units I services 
HosteVGroup Home I Board I As required 

Programmes 
Out-patient Clinics 
Child Psy services 

I Accommodation I I I 

Clinical team 
Residential Treatment 

I Agencies 
Speech & Language I Clinical Specialist I On-going referrals 

On referral 
Referral from other 

Assessment 
Social support to parents I Clinical Specialist I On-going referral 

As requested 
As requested 
As prescribed 
As referred 

~~~~ ~ 

Home Care 
Dorn~c~l lan  units 
I'rov~s~on of med~cation 
Counsellmg S e n  Ices 

I interest Groups 
Health Promotion I Professional/Special I On request 

Clmical spec~alist 
Clinical Specialist 
Pharmac? Serv~ces 
Board & Voluntan 

and siblings 
Family Therapy 
Education seminars 

I I interest Grouos I I , 
Outreach I C l ~ n ~ c a l  special~st 1 As requested 
Farnil! kdu:at~on & ( Alcohol Treatmcnt Units I On rcfcrral 1 

Clinical Specialist 
ProfessionalISpecial 

Support Services 
Psychiatric Assessments I Clinicians I On request 

As referral 
On request 

(For Court) 
Staff Counselling I Clinic Staff I On request I 
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Issues 

4.5. The primary issues relating to services are: 

The products & services are generally reactive; 
Too must time spend by professionals in non-value added activities; 

8 Services should meet the needs of the clients which need to be clearly 
identified. 
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Processes 

In deriving the processes undertaken by the service the following hierarchy 
of processes was used: 

. Mega Process . Major Process . Process 

In some of the Major Processes it was not possible to drive down to process 
level within the time available. 

The definitions of the respective categories are: 

Term: Mega Process: 

Term: Major Process: 

Term: Process: 

"The highest-level processes identified for an 
enterprise. Typically the following 6 mega processes 
are defined for an enterprise: gaining new business; 
productisewice design; operations; after-sales support; 
support; and executive. Most enterprises have 
between two and ten of these high-level processes" 
e.g. In-patient treatment, Accident & Emergency 
treatment 

"A high-level process in the process decomposition 
of an enterprise; one level below mega process". 

"A specific ordering of work activities across time 
and place, with a beginning, an end, and clearly 
defined inputs and outputs. A structure for action 
defining how work is done. Business processes are 
the structure by which the organisation physically 
does what is necessary to produce value for its 
customers." 

The processes identified for the Hospital Care area are: 

Administrative , SuPPofl 

2.1.2 
2.1.3 
2.1.4 
2.1.5 
2.1.6 
2.1.7 
2.1.8 

Resource Planning 
Policy Setting 
Consultation 
lnformation Gathering 
Knowledge Sharing 
Staff Recruitment 
Co-ordination of staff 

2.1.9 

2.1.10 
2.2.1 

2.2.2 
; 2.2.3 

training 
Staff supervision and 
performance appraisal 
Staff allocation 
Providing staff 
information 
lnformation Management 
Finance 2.2.3.1 Budgeting 
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iervice Delivery 

, .  . .  . . 
Resource Management 1 2.2.4.1 1 Recruit, induct and - I educate staff 

7 2 4 :, 1 Manaee Facilities 
~ - ~~~ - ~ 

t 2.2.2.3 1 Provision of I technical services 
2.2.4.4 ( In\;entory 

1 Manasement 
2.2.2.5 1 Manage staff 

I allocation rosterin:: 
2 ? ? 6 1 M ~ J . ~ L .  transport 

( facilities 
- 

2.2.2.7 1 Manage hotel 
I services 

2.2.4.8 1 Manage security 
secretariat I 1 
Provision of legal advise I 
Secretariat I 1 
Service Evaluation 

Identification of service 

Identification of Client 
needs 
Co-ordination of 
committees with relevant 
organisation or interested 1 1 
parties 1 I 
Liaison with other 
programmes 
Staff Development 
Development of Service 

Operate service 

(includes re- 
assessment) 

I 
2.4.1.5 1 Maintain records 

Conduct Clinical Audit ! 
~CO-ordinate service I I 

delivery 1 
2.4.4 1 Evaluate service 1 2.4.4.1 1 Conduct client 

satisfaction surve) 

2.4.5 Manage resources 
2.4.6 EmergencylCrisis . ~ 

management 
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Issues 

5.4 The key issues identified in relation to the processes are: 

. Processes/procedures are generally undocumented; . Few processes have associated performance measures; . Resources are not dptimally allocated to support all the processes 
being undertaken. 
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6.1 A key information need refers to a set of information required by the 
business to execute it's functions. lnformation needs are broken down into 
two categories: 

. Term: Executive Information Need 
"Information required to monitor achievement of objectives or critical 
success factors, the validity of critical assumptions, or the impact of 
opportunities and problems." 

Term: Operational Information Need 
"A statement of the infonnation required to operate or monitor a 
process; for example, First Contact by DED, or Time to house an 
emergency child referral." 

6.2 The major information needs identified in the study are grouped in 
Appendix B relative to the processes they support. For ease of review they 
are summarised and grouped below into their respective categories: 

- GMS Status 
Outcome measures by patient groups 

TYP 
.xecutive 

Diagnostic Categories 
Client Satisfaction Rating 
Interventions by speciality and by group 
Measures of input 
Financial lnformation 

Need 
DED Profiles of Community 
- Demographics 
- SocioiEconomic 

- Budget against actual 
- Variance analysis 
- Detailed costing of inputs 

Epidemiological Information 
Patient treatment statistics 
- Casemix lnformation 
- DischargesIDischarge categories 
- Admissions 
- Referrals 
- Clinic Attendances (No. of attenders - withlwithout 
appointments, no. of attendances and non-attendances) 
- Length of stay 
- Return patterns 
- Sources of referral 
- Procedures 
- Treatments 
- Tests 
Drug usage 
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Issues 

Need 
Zesource information 

Staff LeaveIAbsence data 
Time spend by staff travelling to service delivery 

ocations 
Facilities 

. Equipment (AvailabilitylSuitability) 

. Information 
- Consumables 
. Transport 
Benchmarks and best practices (including trends in history 

Activity Statistics 
Bed utilisation 
Client 
- Demographics 
- Biographics 
- Alerts, special needs 
- Social suppport i.e. family 
- Source of Referral 
- GP Details 
- GMS Status 
- Legal status(expiry date for temporary certification) 
- Referral reasons 
- Patient history 
- Test results 
- Contact person in relation to clients care spisode 
- Current treatment, medications and other interventions. 
Resources 
- Staff availability (Rosters) 
- Skill set of staff 
- Limitations of staff, e x .  Physical injuries - .  
- Service demands 
- Availability of space and possible usage of space 
- Drugs availability, quantity, expiry dates 
- Stock quantities, availability particularly special items 
- Service providers internal and external to the Board 
Bed Utilisation 

6.2 The key issues relating to lnformation needs are: 

. Information systems support for the processes is very low; . information needs are primarily supported manually; . Information needs must be met flexibly. 
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APPENDlX 

A Anendees . 

B Detailed Process Forms 

C Opportunities 
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Process Description Form 

lescription: 

'revision of staff, fmancial and resource information, information management services, legal advise 
:ervice and secretariat services to service providers. 

inputs: 

Patient, resource and research data. 

Section Responsible: 

Support services 

Outputs: 

Updated finance, staff and resource data, Issue resolution. 

Customer: 

All service areas. 

- 
7 requency: 

3ngoing. 

Supplier: 

Support services/functions 

Triggers: 

PresentationIAs required 



Process Description Form 

Recruit, induct and educate staff. 
Provide specialised and on the job training for staff. 
Facilities management. 
Inventory management 
Staff allociation/rostering. 
Transport management 
Ongoing budgeting. 
Health & Safety issues. 

jection Responsible: 

22.4 FROCESS 

v Area management. 
8 Personnel Department. 
B Finance Department. 

Estate Department. 
v Central purchasing. 

Technical services Department 
Occupational health unit. 
EHB staff. 

)escr~ptlon 

Resource Management. LEVELNO. 

Identified need, Crisis, Budgetary restrictions, 
political pressure, health & safety issues, public 
opinion and annual repons. 

Frequency: 

I 

Inputs: 

Triggers: 

Staff (expertise), Availability of staff, budgetary control reports, pay scales, available facilities and up 
to date equipment. 

Outputs: 

Better service delivery (efficient and effective), Budgetary control reports, service planning, Budgetar) 
reviews, Staff satisfaction and retention. 

Customer: 

EHB, Client and Staff. 

Supplier: 

EHB, Staff and Department of Health. 



Process Description Form 

Management of equipment and consumable supplies and inventory. 

Section Responsible: 

2.2.4.4 PROCESS 

Supplies Officer. 

Description 

Managing inventory LEVEL No. 

Outputs: 

Frequency: 

Daily. 

Provide Supplies. 

Triggers: 

On Request. 

Customer: 

Inputs: 

Telephone or signed requisition. 

Other service areas 

Supplier: 

Supplies. 



Process Description Form 

Developing new or existing services incorporation the following processes: 
Service evaluation 
Identification of service resources 
Contract Management . Identification of client needs 
Co-ordination of committees with relevant organisation or interested panies 
Liaison with other programmes 
Staff Development 
Development of Service Plan . Conduct research 

'ROCESS Service Developments LEVELNO. 

iection Responsible: 

2.3 

Appropriate service management (EHB) 

)escription. 

I 

nputs: 

.requency: 

n Planned - Biannually. 
Targeted. 

b Budget. 
Provisional Figures. 
Service Plans. 
Resource Information 

v Activity Information. 
Identified needs 

Triggers: 

Time 
Priority Demands 

Service Plans. 

Customer: 

EHB 

Supplier: 

EHB 



Process Description Form 

Section Responsible: 

. Area management 
Service providers. 

2.3.1 PROCESS 

Description 

rn Quest~onnaires 
Feedback 

v Cornpla~nts 
Uptake of services. 

Aud~t.  
v Service Plan 

Service Evaluation LEVEL NO. 

Questionnaires, enquiries, interviews, research and activity data and staff. 

Frequency: 

Ad-hoc or on request. 

Outputs: 

Triggers: 

Complaints, quality assurance, crisis and politica 
pressure 

Improve service and evaluation of services. 
Client reassurance. 
Reallocation of resources. 

Inputs: 

Customer: 

Clientsffamily, Staff, EHB and Department of Health 

Supplier: 

Staff, EHB and Department of Health. 



Process Description Form 

lescription: 

Identify Capital budget. 
ldentify revenue budget Pay and Nan-Pay. 
Identify Income. 
Identify Equipment. 
Identify faciiities 
Identify number, grades and skill of staff. 

2.32 ROCESS 

rsues raised: 

Identification of Service LEVEL NO. 
resources 

Some services were never evaluated. 
Age.& condition of buildings. 
Use of resources. 
Changing profile of clients. 

;ection Responsible: 

Service providers in conjunction with Dept. of Public Health. 

4s required 

. requency: 

Service Plan, Request for service evaluation 

Triggers: 

Resources allocations (Capital, Staff and facilities). 
4ctivity levels (existing services). 
[mpact assessment of service - Health and Social gain 
Identified client needs 

Outputs: 

Evaluation service. 
Service development plan(where appropriate) 

Customer: 

EHB and clients 

Supplier: 

Department of Health, EHB and Clients 



Process Description Form 

Face to face. 
Determining common goals. 
Define responsibility for services. 
Provision of fundinghaining. - 
Joint delivery of services. 
Communications. 

;ection Responsible: 

2.3.6 IROCESS 

Psy. Service Staff 
~ r e a  management 

)escrrption. 

Liaison with other programmes. LEVEL NO. 

id-hoc, as required 
vlonthly, weekly. 

'requency: 

Political pressure, Crisis, Department of Health, 
Service demand, seamless service, comn;on goals, 
communication and education. 

Triggers: 

nputs: 

B Staff & Time of staff 
b Commifment. 
b Area Management 

Service Plan 

B Better Service delivery. 
v Greater co-operation. 

Greater co-ordination of reducing duplication in the delivery of services. 

Customer: 

Client and vested interests 

Supplier: 

EHB, Clients and Department of Health. 



Process Description Form 

I Description: 

To prepare budgets, strategy and annual service plans for each service area. 

Section Responsible: 

I Management team and department heads. 

Frequency: Triggers: 

Annually. Demand from Department of Health and i 

requirement and on request. 

I 

Inputs: 

Last year's plan, last year's output (statistics), identified needs, service development proposals 
Casemix, resource availability (staff and finance), innovation of staff, budget overmns, agreed budge 
requisition (commitment to fund service). 

Outputs: 

I Agreed service plan, budgetary requirements, service developments and priorities 

Customer: 

EHB and Department of Health. 

Supplier: 

Individual service areas. 



Process Description Form 

Ibis process covers the referral of a patient for services to the assessment, treatment planning, delively 
)f treatment and discharge of a patient. 

Section Responsible: 

411 services. 

2.4.1 PROCESS Operate Services. LAWEL NO- 

Frequency: 

Clinical, nursing, psychotherapy, catering, administration, pharmacy, household services, maintenance. 
supplies, social work, pastoral and bed manager. 

Triggers: 

3ngoing. 

Updated patient notes, patient, revised care plan. 

Referrals. 

Customer: 

Patient, patient's family 

Lnputs: 

Supplier: 

All Services. 



Process Description Form 

I I I 

Description: 

PROCESS 

Investigations. . Diagnostic procedures. 

Section Responsible: 

ClinicaTstaff. 

Patient Assessment. LEVELNO- 2.4.1.1 

Outputs: 

Frequency: 

Ongoing and Daily. 

Treatment decision e.g. referral to other service, management decision, development of treatment plan 
Reporting of assessment results to appropriate department or referring agent. 

Triggers: 

Patient referral. 

Customer: 

Patient and patient's relations 

[nputs: 

Patient and patient's relations, test results, patient's history. 

Supplier: 

Clinical staff. 



Process Description Form 

To treat patients. 
Appropriate treatment plan based on diagnosis 
To restore patient to their full potential. 

Section Responsible: 

Clinical and nursing staff. 

I Ongoing. 

Frequency: 

I Diagnoses, presentation of patient, on request. 

Triggers: 

I Inputs: 

Clinical and nursing staff. Patient charts, previous records, case histories, treatment plan, patien 
assessment, implementing care and communication with patient and relatives. 

Outputs: 

I Patient restored to full potential, epidemiological information, updated patient notes. Onward referrals. 

Customer: 

Patient, patient's family.. 

Supplier: 

All services. 



KIN Description Form 

:ype: Executive. 

, Activity. 
Absenteeism. 

t Sick leave/ Annual leave. 
8 Staff profile - qualifications and training, manpower planning. 

Occupational health immunisation details. 
v Electronic time returnslpayroll. 

m M  NO. NFORMATION 
iEED 

Section Responsible: 

Staff 

3eparh1ient heads 

Paper. 

Data Mechanism (Paper, phone, computer, 
ztc.): 

I 
Source: 

Triggers: 

Existing records, payroll, personnel and department heads 

Destination: 

Payroll, Personnel, Department of Health and Programme Manager. 

Processing: 

Notes: 



KIN Description Form 

Description: 

INFORMATION 
NEED 

Name, address, sex, DOB, entitlements, phone no., next of kin, ward, department, consultant, GP 
Medications, nursing treatment, mobility, vision, hearing, continence. 
Other community services required. 
Tests. 
Referrals. 
Access to other hospitals for information. 
Previous hospital admissions. 
DED. 
Employment, employment by social class. 
Diagnosis by ICD. 
Speciality GP. 
Piace of injury and circumstances of injury. 
OPD - Speciality, consultant, diagnosis, tests, what tests, amendments to diagnoses. 
Billing. 
Special Needs of patient. 
Sensory impairment. 
Monthly Statistical information. 
Procedural information. 

In-patient and Out-patient ITEM NO. 
Activity. 

Section Responsible: 

Type. Execut1ve/Operationa1 

I Medical records, Administration, Wards, Hospital Consultants, Medical and Nursing Staff. 

Data Mechanism (Paper, phone, computer, 1 Triggers: 

I etc.): 

I Computer and Paper. I 
Source: 

Destination: 

Processing: 

1 
Notes: 



KIN Description Form 

ype: Executive/OperationaI 

Link service plans and budgets. 
Budgetary reports required by depaytment/ward on service plan basis - OutputsiProjected & 
Variances and greater detail to examine variances. 
Departmental budgeting - Allocate budgets to heads to manage, Identify and match financial and 

. . . . . . . . . . . . . . . . . . . . . . 
- 

< 

i - 
I 
t 

I - 

I - 

- 

Examine, validate and take corrective action. 
Notes: 

Lack of integrated computer systems and lack of order communication is a major difficulty. Stal 
changes on HIPE may affect coding standards. internet access. 

services outputs. 
Epidemiological information available from laboratories for manipulation. 
Bed utilisation I bed management. 
On line systems. 
Updates automatically on issue of orders - remainder in budget should be available 
Timeliness of information. 
Bed utilisationiBed management. 
Daily cost of treatment for individual patients whether In-patient or Out-patient. 
Details of medical and surgical supplies provided to patients and cost involved. 
Information on Pay and Non-pay. 
Theatre activity. 
Diagnostic services. 
Maintenance information. 
Catering information. 
Purchasing and inventory management and costing.. 
Therapies activity information. 
Pharmacy activity information. 
In-patient and out-patient activity information - length of stay, re-admission rates. 
Day services activity information. 
Information on day hospitals for the elderly. 
Audit trails. 
Eoidemiological information available from laboratories for manipulation - 

, Bed utilisation I bed management 
t Detailed costing systems. 

jection Responsible: 

-1ospital managers and heads of department. 
3ata Mechanism (Paper, phone, computer, 1 Triggers: 

Reports from budgetary control monthly and from heads of department. HIPE, PAS and other Systems 
Destination: 

:tc.): 

Zomputer and Paper (monthly). 

Budgetary control, Dept. of Health, EHB, Management Team and Programme Manager. 
Processing: 

Request, Client information, Referrals an( 
Service Plan. 

Source: 
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Processes 

In deriving the processes undertaken by the service the following hierarchy 
of processes was used: 

. Mega Process . Major Process - 
Process 

In some of the Major Processes it was not possible to drive down to process 
level within the time available. 

The definitions of the respective categories are: 

Term: Mega Process: 

Term: Major Process: 

Term: Process: 

"The highest-level processes identified for an 
enterprise. Typically the following 6 mega processes 
are defined for an enterprise: gaining new business; 
productkervice design; operations; after-sales support; 
support; and executive. Most enterprises have 
between two and ten of these high-level processes" 
e.g. In-patient treatment, Accident & Emergency 
treatment 

"A high-level process in the process decomposition 
of an enterprise; one level below mega process". 

"A specific ordering of work activities across time 
and place, with a beginning, an end, and clearly 
defined inputs and outputs. A structure for action 
defining how work is done. Business processes are 
the structure by which the organisatinn physically 
does what is necessary to produce value for its 
customers." 

The processes identified for the Hospital Care area are: 

Support 
2.2.2 
2.2.3 

information 
Information Management 
Finance 2.2.3.1 Budgeting 
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Collective gathering of thoughts allowing co-ordination across programmes. 
Share information of what is happening across the Board, to integrate service delivery 
and integrate information 
Establish a flow of information fromho community delivered services.. 
Examine the planning of services. 
Sharing of financial information and dissemination of financial information to the people 
responsible for spend. 
Develop ethos of research. 
Use of appropriate technologies in research programmes. 
Provide of support to staff 
- emotional 
- educational 
- professional. 
Skills transfer 
- Local Authorities/Health Board 
- Cross Programmes 
- Health Boardlother agencies. 
Elimination of duplication of work - requirement to record patient details ONCE and 
provide access to all who require access to such details. 
Better liaison with community services required for discharge information e.8. timeliness 
of information exchange. 
Quality care, communication and best practice information. 


