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Implementation Steering Group  
for the 

Report of the Commission on Patient Safety and Quality Assurance 
 

First Quarterly Progress Report 
End September 2009 

 
1. Summary of progress to date on implementation of the 

Commission’s recommendations throughout the Health System  
 

 Office of the Chief Medical Officer within the Department of Health and 
Children has now been assigned executive responsibility for all matters 
relating to Patient Safety. 
 

 The establishment and continued strengthening of the Health Information and 
Quality Authority.  
 

 The establishment of the Office of the Chief Inspector of Social Services. The 
new system of inspection and registration for all nursing homes (HSE and 
private) by the Chief Inspector under the Health Act 2007 came into operation 
on 1 July 2009.   This  replaces the previous  system whereby the HSE 
registered and inspected private nursing homes only. 
 

 In June 2009 the Government approved the drafting of a Health Information 
Bill to establish a statutory framework to support the use of personal health 
information throughout the health system to enhance patient care and safety 
and the achievement of wider health service goals with proper regard for the 
privacy, confidentiality and security of such information. The Commission’s 
recommendations for legislation to provide, in certain circumstances, legal 
protection and privilege in civil proceedings and where appropriate exemption 
from FOI in relation to (1) open disclosure about patient safety incidents (2) 
mandatory reporting of serious adverse events and (3) compliance 
requirements with clinical audit standards have been incorporated in the heads 
of the Health Information Bill. 
 

 The Government decided at the time of approving the general scheme of the 
Health Information Bill (June 2009) that a policy working group should be 
established to determine the basis for the introduction of an individual health 
identifier.  The Group is expected to be established shortly and will make its 
proposals in time to be included in the Health Information Bill.  
 

 As recommended by the Commission, Ireland is now participating in the 
United Kingdom’s Confidential Enquiry into Maternal and Child Health 
(CEMACH) and reporting maternal deaths (April 2009). 
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 In August 2009 the HSE appointed Dr Barry White as its first National 
Director of Clinical Care.  This new directorate is designed to drive clinical 
governance, quality and risk, national standards and protocols and to provide 
clinical leadership within the healthcare system.  The HSE is also appointing 
Clinical Directors to lead the change required to deliver modern, high quality 
and easily accessible services throughout the system from acute and 
community to primary care.  As at June 2009, 18 Consultants with specific 
area specialties had been appointed to drive the new programme. 
 

 An implementation group was established to implement the recommendations 
of the National Strategy for Service-User Involvement in the Irish Health 
Service and to evaluate its success on an annual basis. 
  

 The Medication Safety Forum was set up and facilitated by HIQA in 2008 to 
provide stakeholder groups with an interest in the medication use process or in 
medication safety in Ireland an opportunity to come together to discuss 
relevant national issues / developments.  
 

 In March 2009 the provisions of the Health Act 2007 on protected disclosures 
were commenced.  This will facilitate all healthcare staff making such 
disclosures in an environment where they are protected from penalisation in 
the workplace and from civil liability. 
 

 The HSE has developed a comprehensive serious incident management policy 
and procedures to ensure an immediate, appropriate and consistent response to 
all serious incidents.  A Serious Incident Management Team has been 
established to direct the new system and, where required, to manage the most 
significant events.  The Team will also develop a system for the distribution of 
‘learning’ from the process.  
  

 Following a number of reports on serious incidents in the health service, the 
Department introduced a new Patient Safety Protocol for dealing with 
correspondence received by the Minister or the Department relating to patient 
safety concerns, to clarify and strengthen arrangements for managing these 
communications and to ensure an appropriate strategy for the management of 
patient safety issues generally across the system.  Engagement with the 
relevant bodies is well established and ongoing. 

 
All the above measures are paving the way for a new culture of patient safety, 
openness, transparency, learning and accountability. 
 
2. Background 
 
Around the world, health systems have become increasingly concerned about the need 
to improve the quality of care provided to service-users including the safety, 
effectiveness, appropriateness, access, efficiency and acceptability of that care.  
 
The evolution of patient safety as a health policy issue arose from the release of a 
number of seminal reports internationally.  Similarly, in Ireland there have been 
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several high-profile inquiries and reports on health care failures. These underlined the 
need for an increased focus on patient safety and quality. 
 
The Commission on Patient Safety and Quality Assurance was established in January 
2007 to develop clear and practical recommendations to ensure that safety and quality 
of care for patients is paramount within our healthcare system.  Their Report - 
Building a Culture of Patient Safety - was published in August 2008 and approved by 
Government in January 2009. 
 
The report contains 134 recommendations including proposals on:- 
 

 legislation on licensing of all public and private healthcare providers; 
 mandatory adverse event reporting; 
 policy of open disclosure on patient safety incidents and all clinicians to 

participate in national programme of clinical audit; 
 leadership and accountability throughout the service through new 

governance, management and reporting structures with legal duty for 
patient safety assigned to CEOs and Boards of Management; 

 improved research, education and training on patient safety; 
 patient involvement in service review and planning.  

 
3. Establishment and Role of the Implementation Steering Group  
 
Government approval was given on 27 January 2009 to setup the Implementation 
Steering Group (ISG) to drive the implementation of all the recommendations in the 
Patient Safety Report and to ensure that they are implemented as effectively and 
efficiently as possible in an appropriate timeframe.   The Steering Group was set up in 
May/June 2009 and its composition is set out in Appendix 1. 
 
4. Terms of Reference 
 
The Terms of Reference were agreed and are set out in Appendix 2. 
 
5. Work of the ISG 
 
The ISG met 4 times in the June – September period on 4th June, 16th July, 9th and 24th 
September.  The ISG is supported by a Project Team comprising of Officers from the 
Department, HSE, HIQA and the Professional Regulatory Bodies.  The composition 
and role of the Project Team is set out in Appendix 3.  Secretariat to the ISG and the 
Project Team is provided by the Patient Safety and Quality Unit of the Department of 
Health and Children.   
 
The ISG initially reviewed all 134 recommendations of the Commission on Patient 
Safety and Quality Assurance and categorised these into 13 separate projects and 
assigned these projects to members of the Project Team.  Detailed Project Plans were 
prepared by the Team members and these were considered by the ISG. 
 
An overall Project Management Plan to manage the implementation of the 13 Projects 
has been prepared.   



 4

6. Progress to date 
 
Progress to date on implementation of the Project Plans is as follows: 
 
Legislation 
This project deals with the legislative recommendations made by the Commission, in 
particular the licensing of all public and private healthcare providers.   It also deals 
with the legislative recommendations on legal protection for open disclosure, adverse 
event reporting and clinical audit and access for patients to information about their 
care.  In addition, the project is examining the regulation of healthcare practitioners 
not currently covered by existing regulatory bodies.    
 
The project was commenced in August 2009 with the necessary information gathering 
into licensing arrangements elsewhere.  Building on earlier work, legislative 
provisions regarding open disclosure, adverse event reporting and clinical audit have 
been included in heads for the Health Information Bill which is expected to be 
published early next year.  Work undertaken previously in regard to policy 
development on the regulation of healthcare practitioners not covered by Professional 
Regulatory Bodies will be of considerable benefit to this element of the project.  
 
Standards 
The Health Information and Quality Authority is leading on the development of 
national standards for quality and safety which will be applicable across all healthcare 
sectors.  The Authority has developed a conceptual model for quality and safety based 
on research and analysis of international and national literature on safety, quality and 
standard development.  The process of wide consultation with stakeholders including 
patients/service users and patient advocates, clinicians, service providers both in 
public and private healthcare has commenced.  The Authority has convened an 
external Standards Advisory Group to ensure this programme is informed by the 
current work and perspectives of key stakeholders so the standards have maximum 
impact to drive improvement across a range of healthcare settings.  The development 
of standards is progressing and the 1st draft of high level standard statements will be 
reviewed at the 3rd meeting of the Standards Advisory Group in October 2009. 
 
Clinical Audit 
The project has identified current national examples of clinical audit in Ireland and 
key individuals to move clinical audit forward within the organisation.  Existing HSE 
reports outlining current resources (staff, clinical audit guideline documents, registries 
and current I.T. supports) have also been identified.  The consultation process to 
develop and progress a clinical audit plan for the HSE (and professional regulatory 
bodies) has commenced.  This work will inform the development of clinical audit in 
the wider public and private healthcare settings.  Contacts in the UK health system 
have also been identified to learn from the experience of establishing clinical audit 
systems there.  A report on the current status of clinical audit in the Irish setting is 
being prepared.   
 
Adverse Event Reporting 
An on-line survey in relation to the current state and future requirements of the 
systems in use for reporting and managing incidents has been developed and sent to 
all Hospitals (public and private) and all LHOs.  
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A paper has been developed in relation to the culture and system required to make 
adverse event reporting work.  A review of International practice in relation to 
incident reporting is currently being progressed and arrangements are being put in 
place to deliver mechanisms for early and ongoing engagement with patients. 
 
Medication Safety 
The recommendations on medication safety are being integrated into the proposed 
work programme of the Medication Safety Forum recently established by HIQA.  The 
Department’s Chief Pharmacist (who is also a member of the ISG) will chair the 
Forum. Terms of Reference for the Forum are in the process of being agreed.  The 
possibility of progressing ICT solutions to enhance medication safety is being 
explored with the HSE and with the Health Information Inter-Agency Group.  
 
Health Research 
Work is on-going on integrating the recommendations of the Commission in this area 
into the implementation processes of the Health Research Action Plan expected to be 
launched by the Department of Health and Children in the near future. 
 
Service-User Involvement 
A Project Plan has been completed and will be presented to the Service User 
Involvement Strategy Implementation Group.  This Group is representative of key 
stakeholders in the health services including advocacy groups and service users and it 
will, ultimately, assume responsibility for the implementation of the Project Plan’s 
recommendations. 
 
Health Information 
This project has a natural delivery mechanism in the Health Information Inter-Agency 
Group (HIIAG) which brings together the information and ICT leads in the DoHC, 
HIQA and the HSE. The project plan has been presented to HIIAG and accepted by 
them as within their current remit and priorities for actioning. Work is continuing with 
HIIAG to progress key recommendations.  
 
Education and Training 
Three earlier projects / strands were amalgamated to form this single overall project 
on Education and Training (Vocational Training / Employer Training / Professional 
Training).  Project Plan was completed and a candidate list of stakeholders identified 
following consultation with relevant line divisions in the Department as well as 
project team input.  A significant amount of international literature has been sourced 
for research. 
 
Credentialing and Privileging 
Significant discussions have taken place to date in relation to the scope and 
deliverables of this project with particular emphasis being placed on the requirement 
for this project to cover the spectrum of all regulated health professionals in Ireland in 
both the public and private sector.  The aims of this project include the advancement 
of systems that will enable employers and regulatory bodies to share and verify 
information regarding the qualifications, competencies and disciplinary records of 
regulated health professionals.  These systems will enable employers to make 
informed decisions in relation to the appropriate range of treatments and services to 
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be provided by each regulated professional, thereby ensuring patient safety and 
promoting the quality of care.   
 
Evidence Based Care 
The Health Information and Quality Authority and the Health Service Executive have 
commenced work on reviewing existing national and international mechanisms for the 
development and implementation of evidence based information and guidance for use 
in policy making development and system reform including national service 
frameworks.  HIQA, HSE, the Forum of Postgraduate Training Bodies and the DoHC 
have collaborated to propose a mechanism to develop and approve National 
Guidelines.  This proposed mechanism will be presented to the ISG. 
 
Professional Regulatory Bodies 
Project Plan completed.  The Medical Council has established an internal project team 
to advance all the different strands of the Commission recommendations in this area. 
 
Governance and Boards of Management 
This project is awaiting final presentation to the ISG. 
 
7. Project Management Plan  
 
A broad outline draft of a project management plan is still under active consideration 
by the ISG and is expected to be finalised in the near future.  This will include the 
timescale for all the projects as set out in the 13 individual Project Plans that will 
implement the 134 recommendations of the report of the Commission on Patient 
Safety and Quality Assurance. 
 
8. Commitment of organisations and work already in train 
 
From the outset, it has been stressed that the implementation process will be a shared 
collaboration between all the parties represented on the Group.  It must be 
acknowledged, however, that a lot of progress has already been achieved and that 
work is ongoing and in some cases well advanced throughout the sector in 
implementing the recommendations of the Commission.   
 
All the organisations and individuals on the ISG have expressed their full support and 
commitment to the implementation of the Patient Safety Commission 
recommendations. 
 
Measures taken by the Minister and the Department to restore the confidence of the 
public in the health services include: the establishment and continued strengthening of 
the Health Information and Quality Authority and the Office of the Chief Inspector of 
Social Services, the assignment of executive responsibility for all matters relating to 
Patient Safety to the Office of the Chief Medical Officer and the enactment on 1st 
March 2009 of the provisions of the Health Act 2007 on protected disclosures.  The 
significant developments on Patient Safety including quality and risk, complaints 
management, incident reporting and learning in the HSE particularly in the last two 
years are also acknowledged as is similar work in the regulatory bodies.  It is clear 
that all of these measures are paving the way for a new culture of patient safety, 
openness, transparency, learning and accountability throughout the system.  
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9. Important Points to be developed  
Some important points already made by the ISG include: 
 
 More than one piece of legislation will be required to give effect to these 

proposals and the main legislation may include more Patient Safety provisions 
than just licensing as the project develops 

 It is important that a consistent standard of care is provided across all sectors 
 It was agreed that it must be acknowledged that errors will occur in the 

delivery of any health service, that not all error events have adverse results and 
that where they do occur and harm results, the duty of care continues beyond 
the event itself and the system must take responsibility to ensure appropriate 
remedial measures for the patient   

 Most adverse events are a combination of both system and individual error 
 Many professionals are working under pressure in stressful environments and 

this must be taken into account 
 Mechanisms need to be developed to safeguard professionals as well as 

patients 
 Malpractice must not be confused with error: there must be automatic 

suspension as a result of malpractice 
 As a group we have a particular interest in maximising performance within the 

health care sector; it is essential that every quality initiative should improve 
patient care and be cost effective; we must introduce clear robust 
accountability pathways throughout the system 

 What is required from each Project in the implementation process is simple 
solutions that improve quality and are cost effective and measurable 

 It is not practical for all Projects to progress at the same tempo – not all will 
reach the end within the 18 months timeframe of the ISG e.g. legislation but 
we must set out clearly what will be achieved by end 2010 

 It is critical that there is confidence in the ISG.  However, there is a danger of 
placing too high an expectation on the Group.  We should seek to set out the 
current situation under each heading and the expected outcomes/deliverables 
so that improvements can be identified and measured, where possible. 

 
10. Major issues for further consideration 
The Group agreed that a full list of important core issues that required substantive 
discussion at an early stage to lead the work of the various projects should be 
identified and set out clearly together with the decisions that require to be made and 
the subjects put on the agenda for future meetings.  These include definition and 
management of Adverse Events; definition and operation of system of Credentialing 
and Privileging; Mandatory Reporting; Advocacy Network; National Service 
Frameworks; Governance; Complaints; Alternative medicines and Legal structures of 
Professional Regulatory Bodies. 
 

 
Dr Tony Holohan 
Chairman 
Implementation Steering Group 
23 October 2009 
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Appendix 1 
 

Implementation Steering Group  
for the  

Report of the Commission on Patient Safety and Quality Assurance 
  

 
Membership 

 
 
 Dr. Tony Holohan, Chief Medical Officer, Dept of Health and Children-Chair 
 Ms. Sheila O’Malley, Chief Nursing Officer, Dept of Health and Children 
 Ms. Marita Kinsella, Chief Pharmacist, Dept of Health and Children  
 Dr Deirdre Madden, Senior Lecturer in Law, University College Cork 
 Dr. Barry White, National Director of Clinical Care, Health Service Executive 
 Dr. Tracey Cooper, Chief Executive, Health Information & Quality Authority 
 Ms. Bríd Clarke, Chief Executive, Mental Health Commission  
 Captain Garret Taylor, Airline Pilot 
 Ms. Margaret Murphy, Patient/Carer Representative 
 Ms. Anne Carrigy, President of An Bord Altranais 
 Prof. Kieran Murphy, President, Irish Medical Council 
 Mr. Fergus Clancy, Independent Hospitals Association of Ireland 
 Prof Frank Keane, President, Royal College of Surgeons in Ireland 
 *Mr. Leo Kearns, Chief Executive, Royal College of Physicians in Ireland 
 Dr. Justin Brophy, President, The College of Psychiatry of Ireland 
 Dr. Liam Lacey, President, The Irish College of General Practitioners  

*Mr. Kearns replaces Dr. John Donohoe, President, Royal College of Physicians in 
Ireland 
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Appendix 2 
 

Implementation Steering Group  
for the  

Report of the Commission on Patient Safety and Quality Assurance 
 

Terms of Reference: 
 

 To agree a plan for completing the necessary work to underpin implementation of 
the recommendations 

 To refer the implementation of specific recommendations to other relevant 
organisations as appropriate 

 To steer, prioritise and monitor the work of the Project Team 
 To review and agree or amend and finalise reports provided by the Project Team 

or other parties involved from time to time in the implementation process 
 To review progress by the Department, HSE, HIQA, Mental Health Commission, 

Irish Medicines Board, Professional Regulatory Bodies, Training Bodies, Service-
User Involvement Strategy Group, Health Information Inter-Agency Group or 
other organisations or groups involved directly or indirectly in implementing any 
of the recommendations 

 To make necessary arrangements where appropriate for consultation with relevant 
sectoral interests    

 To assess any difficulties which may arise in the implementation of the report and 
to advise the Minister on how they may be overcome 

 To keep the Minister and the public informed on progress in implementation of 
the report recommendations and to report accordingly to the Minister on a 
quarterly basis or as requested by the Minister 
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Appendix 3 
 

Implementation Steering Group  
for the  

Report of the Commission on Patient Safety and Quality Assurance 
 
 

Project Team 
 

 
Department Links – Luke Mulligan, Philip Crowley and Eibhlin Connolly 
Secretariat – Ailish Corr (for ISG and Project Team) 
 
Team Members:   HSE Project Leads – Paul Kavanagh, Margaret Brennan, 

Cornelia Stuart, Breda Doyle, Deirdre Coyne, Mary-Jo Biggs 
HIQA Project Leads – Deirdre Mulholland, Anne O’Connell 
Professional Regulatory Bodies Project Lead - John Lamont 
DoHC Project Leads – Bernie Ryan, Aidan Clancy, Eithne 
Barron, Susan Reilly, Elaine Tallon 

 
Role of Project Team: 
The Project Team will be responsible for proposing detailed mechanisms for the 
implementation of recommendations by way of reports to be reviewed by the ISG and 
will:   
 
 Agree detailed Project Management Plan for the implementation of the 

Commission Report to be approved by the ISG 
 Drive the actions needed to implement the project management plan   
 Work with other bodies and agencies to deliver their role in implementing the  

recommendations relevant to their area of responsibility 
 Critically review all work of the Project Team before submission to ISG 
 Report as required to the ISG on progress and completion of all Projects in the 

Project Management Plan  
 Ensure mechanisms are in place for the work that is the responsibility of the 

Department, HSE, HIQA and other bodies or groups to be delivered upon, 
including the necessary enabling legislation and reporting on this to the ISG and 
when appropriate ensuring that the relevant organisations or groups make such 
reports to the ISG 

 
Role of Project Leads: 
All projects will be assigned to an individual named lead.  The function of each lead 
will be to act for and on behalf of the Project Team (not their employer) to: 
 Prepare and submit draft Project Plan 
 Undertake and complete project assignment in accordance with the ISG approved 

Plan 
 Submit fortnightly, monthly, quarterly and other progress reports as required 
 Liaise throughout the process with the named DoHC Link for the Project 
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Role of DoHC Links: 
Each Project will have a named DoHC Link Officer who will guide the project to 
ensure that it is planned and executed in line with overall ISG, DoHC and government 
policy framework.  This will involve advising on existing policies, developing and 
amending policy where required and ensuring a consistent approach throughout all the 
projects in relation to process, consultation and content. 
 

 
 


