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Welcome

Clinical Effectiveness
The Corporate Agenda
• Operating as a healthcare system that is always
clinically effective. This requires several
components to work together:
– Best Practice Definition
– Implementation of Best Practice for the patient, in
all contexts, at all times
– A learning system
– An assurance process

Accountability Framework
• Balanced Scorecard
• Performance Agreements
• Processes
– Oversight Group
– Assurance reports

• Escalation, interventions and sanctions

Quality & Patient Safety
Enablement Programme
• The objective of the Quality and Patient Safety
Enablement Programme is to deliver safer
services, quality improvements and a patient
safety culture across the health services

Enablement Programme Objectives
1: Services must subscribe to a set of clear quality standards
that are based on international best practice.
2: Services must be safe and that there must be a robust level of
both quality improvement and quality assurance.

3: Services must be relevant to the needs of the population.
4: Patients must be appropriately empowered to interact with
the service delivery system.

Areas of Responsibility

Integrated Care

National Clinical Guidelines

Conclusion

Staff Influenza Vaccine.
Please note it takes 2 weeks for the vaccine to start being effective so early
vaccination is important

Mr Tony O Brien Director General of the Health Service, HSE Speaking Notes
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26th November 2014, Dublin Castle (10.45 am)
Good Morning
I want to take this opportunity to acknowledge the work of the Department of Health, and in
particular Dr Tony Holohan, Dr Kathleen MacLellan, Professor Hilary Humphrey and the
National Clinical Effectiveness Committee (NCEC) stakeholder members for their on-going
work and commitment to this important cornerstone of healthcare – clinical effectiveness.

While the NCEC provides a framework for the endorsement of national clinical guidelines and
national clinical audit, the Committee was born out of the Patient Safety Initiative - a
recommendation of the 2008 Commission on Patient Safety and Quality Assurance Building a
Culture of Patient Safety (DoH 2008).

I welcome that the purpose of the now annual NCEC

symposium is to be just that – a key part of building a culture of patient safety – a purpose we
share in the HSE.

Following the successful inaugural event in Farmleigh last year, this second symposium is a
testament to the work and commitment of the DoH and NCEC; and is a testament to healthcare
staff from all sectors in the services who demonstrate the interest to attend today’s event and also
to participate in the clinical effectiveness area of work.

The interest and attendance is not

accidental but also an outcome of the collaborative and partnership approach taken by NCEC in
their work, their committee membership, and in events like today.

Such collaboration is critical

if we are to achieve the key aim of Clinical Effectiveness i.e. to optimise patient and service user
care.

Finally I would also like to take this opportunity to acknowledge it is only with the commitment
and dedication of all staff that the Health Service will be able to meet challenges and deliver
high quality services to the people who depend on them.

So onto the core business of why I am here today…

I am here to address you on Clinical Effectiveness - The Corporate Agenda – from the HSE
perspective.

Simply put, the corporate agenda is that all components of the healthcare system

operate together to be fully clinically effective. Within the HSE Directorate we are committed to
developing and strengthening our functions to address all of the components.

We heard earlier from Professor Humpreys that Clinical Effectiveness is essentially about
providing:
•

The Right care

•

In the Right place

•

At the Right time

•

With the Right information

•

Within available resources.

Clinical Effectiveness is based on applying evidence of what is effective in improving care and
getting the best possible outcomes for the patients and populations we serve.

In the Health

Services, we must seek to be clinically effective all the time to meet patient/client/service user
needs.
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There are, challenges to achieving this. For example,


Upward pressure on costs and services arising from demographic growth and an
increasing demand led service;
o Population growth of 8% since 2006 with a 14% increase in over 65years since
2006



Staff reductions and budget reductions (of almost €4bn from 2008 to 2014);



An increase in chronic disease;
o expected to increase by 20% by 2020 and
o Currently, still account for 76% of deaths in Ireland.



Advances in medical technologies – often cost intensive.

A specific challenge is eliminating unnecessary care (to reduce waste, variation in healthcare and
decrease harm from care not needed) and ensuring the reliable provision of all necessary care (to
improve safety, patient satisfaction and patient flow). Balancing ‘under-use’ and ‘over-use’ of
care is critical.

Operating as a healthcare system that is always fully clinically effective requires several
components that work together, including:
1. Best Practice definition – where there is:
-

Agreed, evidence-based, standardised approaches (pathways) to clinical problems.
Owned by healthcare professionals.

-

Agreed standards (processes & outcomes)

-

Respect for patient needs and wishes

-

Recognition of situations outside this remit.
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2. Implementation of Best Practice for the patient in all the many and different contexts in
which we work all the time. Using all the tools at our disposal:
-

Culture of improvement/safety

-

Education

-

System design

-

IT support (decision support and process measures)

-

Quality improvement & reliability methodology

-

Patient related experience and Patient Outcome measures (ideally real-time, for
improvement)

-

Transparent feedback.

3. A learning system promoting a learning environment
-

Monitoring (incl. audit) for improvement (not judgement). We need data to ask
the right questions re improving care.

-

Learning from errors

-

Continuous improvement

-

Revise Best Practice as learning occurs.

4. An assurance process: that:
-

confirms best practice is occurring as intended and that the outcomes are being
achieved (and provides recognition & praise)

-

highlights and addresses areas where outcomes are not being achieved

-

Recognises the trade-off that investing in the first 3 steps above reduces the need
for intensive (and expensive) inspection.

Essentially the corporate agenda is to ensure that each of these steps occurs - that there is
collective ownership, by all, to attend to all the components of Clinical Effectiveness. There
tends to be a corporate focus on step 1 and step 4 because these are the parts often considered
easiest to monitor and control, but all 4 are required to achieve clinical effectiveness.
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When care is clinically effective, quality and value improve. If clinically effective care is to be
defined and delivered, all staff must be engaged - but equally a positive outcome is that staff can
be proud to belong to an organisation recognised as providing such a standard of care.

Regardless of the source of Best Practice the challenge of reliable implementation remains.

I

believe this requires the most attention in our current system and needs a new relationship with
frontline staff where their role in providing best practice is recognised. Healthcare professionals
are integral to deciding what best practice is, reviewing and grading evidence. However once
agreed the pathway must be adhered to unless there are valid (and documented reasons) to
deviate.

As many know, the HSE is continuing a journey of change and reform as set out in the
Government policy document on health reform Future Health: A Strategic Framework for the
Reform of the Health Service 2012-2015. Service improvement, and ensuring that quality and
patient safety is at the heart of health service delivery, are central to any meaningful health
service reform. This emphasis seeks to ensure that people’s experience of the health service is
not only safe and of high quality, but also caring and compassionate.

The 2014 National Service Plan was the first since the publication of the Report of the Mid
Staffordshire NHS Foundation Trust Public Enquiry (The Francis Report, Feb. 2013), the
findings of which highlighted, in the starkest of ways, the need for a renewed collective
commitment to providing the highest quality care in the safest of healthcare environments.
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The ‘Keogh Report’ which followed again identified poor standards of patient care in a further
14 hospital trusts in UK; and set out the help and support required to assist healthcare providers
in accelerating improvements in the quality of care provided whilst also tackling the causes of
poor care. Similar findings and recommendations were unfortunately echoed in both the Health
Service and Health Information and Quality Authority investigations into the safety, quality and
standards of services provided to patients, resulting from the death of Ms. Savita Halappanavar
at Galway University Hospital.

Having reflected on the lessons learned in recent reports and investigations including Mid
Staffordshire (The Francis Report), the HSE and other reports into maternal care in Galway and
into perinatal deaths at Portlaoise Hospital, the HSE is committed, more than ever before, to
fostering a health system devoted to a culture of continuous learning and improvement, where
patients’ needs come first and where the value of patient centred care are communicated and
understood at all levels in the organisation.

3. Accountability framework
As noted, Irish healthcare is changing. Ten years ago we saw the enactment of the Health Act
and the establishment of the HSE, appointing the HSE as the statutory body tasked with the
responsibility for the delivery of health and personal social care services in Ireland.

In

discharging its public accountabilities, the HSE has in place a governance framework covering
corporate, clinical and financial governance. While the HSE’s primary accountability is to the
Minister for Health, it has a range of other accountability obligations to the public, the
Oireachtas and to its Regulators.
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In recognising the critical importance of good governance and of continually enhancing its
accountability arrangements, the HSE is strengthening its accountability arrangements and is
putting in place a new Accountability Framework (Schedule 1, 2015 National Service Plan).

The new Accountability Framework describes the means by which the HSE, and in particular
Hospital Groups and Community Healthcare Organisations, will be held to account in 2015.

This enhanced governance and accountability framework for 2015 makes explicit the
responsibilities of all managers to deliver on the targets set out in the service plan across the
balanced scorecard for access to services, the quality and safety of those services, finances
and workforce / HR.

A key feature of the new Accountability Framework will be the introduction of formal
Performance Agreements. These Agreements will be put in place at two levels.
1. The National Director Performance Agreement between the Director General and each
National Director for services.
2. Hospital Group Chief Executive Officer (CEO) Performance Agreement and the
Community Healthcare Organisation Chief Officer Performance Agreement.

Other features of the Accountability Framework will be


Explicit arrangements for escalating areas of underperformance and specifying the
range of supports and interventions to be taken in the event of serious or persistent
underperformance.



National level management arrangement for new CHO Chief Officers; and



Establishment of the National Performance Oversight Group.
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The HSE also provides funding of more than €3 billion annually to the non-statutory sector to
provide a range of health and personal social services which is governed by way of Service
Arrangements and Grant Aid Agreements. A new Service Arrangement and Grant Aid
Agreement will be put in place for 2015 and will continue to be the principal accountability
agreement between the Divisions, Hospital Group CEOs and Community Healthcare
Organisation Chief Officers and Section 38 and 39 funded Agencies. Revised processes will also
be in place for managing the contractual relationship with each individual agency.

As many of you know the National Service Plan sets out the type and volume of services, as
required under legislation, which will be provided within the funding provided by Government.
Reporting on the National Service Plan and specifically how we deliver on the targets set out in
the service plan across the balanced scorecard remains a key mechanism of how we account to
our stakeholders.

Quality and Patient Safety Enablement Programme

Clinical effectiveness is a key component of the patient safety agenda. Quality improvement and
patient safety is everybody’s business and must be embedded in all work practices across all
services.

International best practice points to the need for quality and patient safety functions to be robust
at corporate level to support staff to embed a culture of quality and safety within their services
and where patients, service users and staff are involved and consulted. In this context, the HSE
has redesigned its national Quality and Patient Safety function and has established a Quality and
Patient Safety Enablement Programme (Schedule 2, 2015 National Service Plan).
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This Programme is a key to supporting all four elements of clinical effectiveness (from
definition, implementation, learning and assurance) so that building the culture of patient safety
becomes a reality.

Fostering such a culture demands that patients and service users are put before other
considerations, fundamental standards are observed, non-compliance is not tolerated, and all staff
commit to full personal engagement to achieve this objective.

The HSE is committed to establishing a quality, patient safety and enablement programme to
support high quality, evidence based, safe effective and person centred care, with measurable
benefits for patients and service users.

Enablement in this context refers to an approach that provides the means, opportunity and
authority for service users and providers to develop the skills and confidence necessary to
improve the quality and safety of services.

The four key objectives which underpin the programme are now displayed and as follows:
Objective 1: Services must subscribe to a set of clear quality standards that are based on
international best practice.
Objective 2: Services must be safe and that there must be a robust level of quality assurance.
Objective 3: Services must be relevant to the needs of the population.
Objective 4: Patients must be appropriately empowered to interact with the service delivery
system.
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In implementing these arrangements, the HSE will ensure an approach that focuses on the needs
of the population and which will, in particular:


Equip services to deliver quality and safe care.



Identify and implement quality models of care.



Measure and manage performance in relation to quality and safety.



Provide assurance and verification in relation to performance on quality and safety and
put in place intervention measures where these are required.



Ensure that quality standards and arrangements are enforced.

The aim of these changes is to enhance both quality improvement and quality assurance,
taking account of patient and service user needs and choices. It will also create an environment
within which patients, service users and staff are involved, their opinions sought and their voice
is heard. Within the Quality and Patient Safety Enablement Programme, the priority areas for
2015 are:


Proactive approach to service user and staff engagement.



Improvement against the National Standards for Safer Better Healthcare.



Ensure Hospital Groups and Community Healthcare Organisations have clear structures
to govern and deliver quality care.



Quality improvement capacity building and quality improvement collaboratives.



The development and use of appropriate quality performance measures.



Monitoring of quality improvement and patient safety through key performance
indicators.



The implementation of a quality assurance and verification framework.



The management of Reportable and Serious Reportable Events in accordance with HSE
protocol.



Management of the HSE Risk Register.
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Dr Philip Crowley will be responsible for the Quality Improvement Division (QID) and Mr Ian
Carter will be responsible for the Quality Assurance and Verification Division (QAVD).

Corporate Agenda - Integrated care

Leadership, including clinical leadership, is essential to embed a quality ethos in all services
delivered and funded by the HSE and extends from the Directorate, the service Divisions and
across the health and social care services. The appointment of Chief Executive Officers to the
Hospital Groups and to the Community Healthcare Organisations paves the way for strong
leadership so that quality is at the core of all we do.

Delivery of the National Clinical Programmes will take place through these new structures.
Work will continue in 2015 to ensure that these integrated clinical programmes are embedded
as part of the operational service delivery system.

A key action of the Community Healthcare Organisations and Hospital Groups is to achieve
integrated care, in particular, integration of all services for a local population, and to support
prevention and management of chronic disease at community level.


11 | P a g e

National Clinical Guidelines

My remarks would be incomplete without specifically mentioning our existing and new National
Clinical Guidelines. The HSE is committed to full implementation of these National Clinical
Guidelines. The implementation of the National Clinical Guidelines will support the provision
of evidence-based and consistent care across Irish healthcare services.

Within the 2015 Service Plan PIs, there are targets for the full implementation of NEWS in all
Acute Hospitals and single speciality hospitals, and that 100% of acute hospital and maternity
hospitals will implement IMEWS.

This year we will also support hospital groups to create awareness and support the
implementation of the national clinical guideline on recognition and management of sepsis
(2015 Funding: 0.308m).

In 2015, the Acute Division and the National Ambulance Service will develop a performance
indicator in relation to clinical handover of patients in ED that will be based on the National
Clinical Effectiveness Committee clinical handover guideline.

It is anticipated that this

indicator will be reported by year end 2015.

Other areas of performance will also be pursued including an indicator on the 7 day re-admission
to ED with the same clinical condition and in conjunction with the Nursing and Midwifery
Division an indicator on pressure ulcer incidents and an indicator on falls prevention.
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Conclusion

Finally I would like to conclude by reiterating that the Health Service Executive is committed to
safe quality care underpinned by clinical effectiveness. This includes a commitment to the full
implementation of national clinical guidelines.

Thank you for your time today.

END -

Flu Vaccine slide end holding slide.

13 | P a g e

