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CEO Report 

11th March 2010 
 
1.0 Transformation  
 
1.1 A First for Waterford in HealthStat  
 
Waterford Regional Hospital is the first facility to achieve an overall green light in HealthStat 
incorporating its key measurement criteria which cover (1) Access for patients, (2) 
Integration of services and (3) Resource management. HealthStat measures, amongst other 
things, the average length of time patients stay in hospital, GP access to diagnostics, 
outpatient department wait times and whether patients and their families are being informed 
of their treatment and included in discharge planning. It also records how well each hospital is 
using its resources measured for example by the number of patients seen in out patient 
clinics, therapy and absenteeism levels.  The results are very encouraging as it demonstrates 
tremendous focus and team effort at Waterford Regional Hospital and it is a fantastic 
achievement for staff.  

1.2 National Integrated Medical Imaging System (NIMIS) 

The National Integrated Medical Imaging System (NIMIS) was launched on 23rd February 
2010. NIMIS will make Ireland’s radiological services ‘filmless’ and enable the secure and 
rapid movement of patient image data throughout the health service. This new imaging 
system will enable doctors to electronically view their patients’ diagnostic images, such as X-
Rays and CT Scans, quickly and easily. NIMIS will be installed in 35 hospitals with an in value 
investment of over €40m over 3 years.   
 
The ease of access to patient records within a rapid timeframe by the appropriate clinicians 
throughout the healthcare system, even if based in different sites, will contribute significantly 
to the patient experience and safety.  For example, a patient in Donegal who requires 
assessment for a significant vascular lesion in a Dublin Hospital can have much of the 
assessment and plan for treatment put in place without him or her having to travel to Dublin. 
 
The first group of hospitals for the installation of the system have been selected.  
Implementation is due to commence in March 2010 and is expected to be completed within 
three years.  

1.3 Update on Integrated Services Programme (ISP) 

The second stage of the ISP is due for completion by the end of March. This will complete the 
re-organisation at national and regional level. At this stage there are only a small number of 
remaining changes to be put in place. On completion of these we will be publishing the 
revised organisation chart that is reflective of all the changes. The interim appointments and 
re-assignments in the first Integrated Service Area in the Mid West are now in place. It may 
be possible and indeed necessary to put interim arrangements in place in other areas of the 
country as a result of several managers opting to leave on the voluntary retirement scheme.  
 
The development of a clinical governance and accountability framework is advancing. This 
will outline the future development for nursing, allied health professionals and Clinical 
Directors.  A small working group is currently completing the design work which will also 
involve a consultative process in each of the regions and with the various professional bodies 
and staff associations in due course. 
.   
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1.4 Update on the National Paediatric Hospital  
 
I received a request from the Minister for Health and Children to propose an outline for a 
Governance Structure for the operation of the new children’s hospital.  The Minister is anxious 
that such a Governance Structure should be established and be responsible for the operation 
of the pertinent services as soon as possible and certainly well in advance of the transition of 
the three existing children’s hospitals to the new hospital.  If the three existing children’s 
hospitals and the relationship with paediatric services nationally can be managed as a single 
entity for a number of years prior to this transfer it is far more likely that the new hospital will 
open with state of the art models of care and new approaches to education and research 
capabilities in place from day one.   
 
 
2.0 Oireachtas Engagement  
 
I attended the Joint Committee on Health and Children on 9th February 2010, Cabinet 
Committee on Health and Children on 24th February 2010 and a Public Accounts Committee 
on 4th March 2010.  
 
 
3.0 Emerging Issues 
 
3.1 Update on National Finance and Procurement Solution  
 
The HSE has met with Department of Health and Children recently and agreed an approach 
to developing the tender documentation and business case for the National Finance and 
Procurement Solution in a format that meets the requirements of the Department of Finance. 
We are now commencing this work and assigning people to lead from a finance, procurement 
and ICT perspectives.   
 
3.2 Industrial Relations 
 
On 15th February 2010, the public service unions announced that they were going to defer 
escalation of the dispute (Phase 2) for a 4 week period to allow Government 'the chance to re 
engage'. The HSE’s request for derogation from industrial action was refused at the National 
Joint Council meeting in January. The HSE has advised the trade unions that it will take all 
necessary measures to protect the continuity of patient care. 
 
In correspondence received on 23rd February 2010, IMPACT advised the HSE of its intention 
to intensify industrial action from 1st March 2010. A meeting between the HSE and IMPACT 
was held on 26th February 2010 to clarify the nature of the planned escalation of industrial 
action and to seek derogations where it would be likely to affect patient safety. 
 
The escalation will involve the following  
 

• Refusal to take on work associated with all vacant posts (not just those vacant since 
25th January 2010) unless a specific agreement with IMPACT exists.   

• Refusal to participate in all work associated with the HSE’s ‘reconfiguration’ of 
services (e.g. in the North East, Mid West and Cancer services). 

• Refusal to deal with all political representations including parliamentary questions and 
FOI requests. 

• Refusal to answer telephones, including mobile phones, for specific periods as 
notified by the Union’s Divisional Executive Committee unless a specific derogation 
has been agreed by IMPACT for the purpose of emergency cover provision.  
Notification of this action will generally be less than 24 hours.    

 
Some exemptions have been agreed including hospital switchboards, emergency numbers 
and voluntary intellectual disability sector. IMPACT has agreed to consider requests for 
further derogations where patient safety is a concern and that same can be progressed at a 
national level through Corporate Employee Relations Services. 

Page 2 of 3 



 4.0 Monthly Performance Report 

As a result of the industrial action by Impact members, there is no Performance Monitoring 
Report for January 2010.   The necessary information required for the production of the report 
has for the most part not been made available. The absence of this report obviously poses an 
issue of control for the organisation.  Without it we do have oversight of the progress being 
made in relation to the implementation of the National Service Plan 2010. An update on this 
will be shared with the Board. 

 

 
Professor Brendan Drumm 
Chief Executive Officer 
11th March 2010 
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