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A.1 Candidate Services 

The table below lists all of the services which were identified as potential 
candidates for inclusion in the Health Services Portal.  This list was derived 
from the following sources: 

Existing Services: A review of the services already provided by individual 
agencies was undertaken to assess their suitability for delivery at a 
national level. 

Proposed Developments: Proposed developments such as CCEI, PPARS 
and REACH were researched to determine if they could provide services 
through the Portal. 

Interviews: Interviews were carried out with key stakeholders and 
potential contributors to solicit views and recommendations. 

Questionnaires: Questionnaires were sent out to a wide range of health 
agencies. 

International Research: Research was carried out to determine 
international trends for Portals and for health Portals in particular. 

 

No. Service Description 

1.  Health Services 
Directory 

A directory of all health and personal social services in Ireland. It 
will be the single official directory of all health and personal social 
services and practitioners, providing easy access to up-to-date 
details on the services available to all citizens. 

2.  The Health Services 
Explained 

Comprehensive and easily understood information on how the 
health services operate in Ireland.   

3.  Moderated Discussion 
Fora 

Discussion Fora will enable patients and members of the General 
Public who have similar interests (conditions or complaints) to 
share and receive information with each other about treatments, 
symptom relief and other related information about their personal 
situation, in a secure and confidential manner. 

This service will be supported and moderated by healthcare and 
other professionals, who will act to ensure that the latest and best 
advice is communicated. 

4.  Job Advertisements All job vacancies in the public health sector will be advertised on 
the portal.  The General Public as well as Employees will have 
access to a common look-and-feel Health Services job 
advertisement space which brands the Health Services as a single 
Health Sector employer. 

5.  Online Replies to 
Anonymous Queries 

Members of the general public will be able to send an anonymous 
query or message to a panel of experts for advice on a range of 
issues (to be determined) such as smoking, domestic violence, 
eating disorders, STDs etc. 
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No. Service Description 

6.  Waiting Lists / Times 
for Hospital 
Treatment 

This service will provide accurate and up-to-date information on 
waiting lists and times for secondary care treatment for all 
hospitals in Ireland, allowing the user to determine how much time 
they have remaining before they are called for treatment. 

7.  Personal Health 
Assessment system 

This service will allow members of the general public to carry out 
regular self-assessments of their own health status, and provide a 
facility to add personal health information to a secure area for their 
own record-keeping.   

8.  Online Library Access The online library is a comprehensive electronic information tool 
that provides access to a core set of electronic resources, such as 
online subscriptions to publications, journals and books.  The 
feature will allow users to search for and request these documents 
online. 

9.  E111 Health Card 
Applications 

Members of the public will be able to apply online for their E111 
(Health) Card using an online form.  For Launch, the requests will 
be routed to the relevant Health Board for processing.  In the 
short-medium term, the requests will be processed centrally and 
automatically, and managed at a national level.  This service will 
also include information, in all official EU languages, on the 
provision of services which are available to E111 holders visiting 
Ireland. 

10.  Webcasts Webcasting is used to deliver live or delayed versions of sound or 
video broadcasts.  Users will be able to listen to and / or watch 
webcasts put up on the portal for their information, and which 
have relevant health information and knowledge.  The webcast 
facility will have the eHealth conference broadcast available on the 
portal. 

11.  Feedback Facility Members of the General Public will be able to learn about the top 
issues in the Health Services and aggregated information on 
patient satisfaction surveys, as well as contribute their own 
comments through online polls for “Topic of the Week” and to 
submit comments on the Health Services through email (short-
term).  The service will also include online Customer Satisfaction 
Surveys, and the publication of results in the short term 

12.  Access to 
Epidemiological 

Information 

National epidemiological data sets and reports published on the 
portal for information purposes.  This service also supports 
Ireland’s obligation to the EU to provide returns to EU and WHO on 
national public health information. 
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No. Service Description 

13.  Online Forms There are 3 stages to putting forms online.   

The first is to have all relevant forms for health and personal social 
services available on the portal for downloading and printing.  This 
is a very basic service, but consolidates the number of possible 
places that these forms can be found (e.g. Health Board websites 
etc) into one place. 

The second stage (short-term) of this service is to allow online 
form filling via the portal.  There are forms that are ready to put 
online for Launch, such as E111 Health Card Applications and 
Drugs Payment Scheme Application.  In the short term, these 
forms will need to be routed to the relevant authority for 
processing as it happens today.  As each of these application 
processes becomes centralised and nationalised (aligning with the 
Reform Programme) a central organisation will be put in place to 
deal with them. 

The third stage (short-medium term) of this service includes those 
forms and schemes which are currently under review by the 
National Schemes Administration Group.  This Group was set up to 
examine certain schemes with a view to re-engineering the way in 
which they get processed.  An example of this type of form is the 
Medical Card Application, which currently is processed by the 
Health Boards, but requires input from the Department of Social 
and Family Affairs.   

14.  Health Alerts This service broadcasts alerts and provides advice and 
recommendations on health issues on the portal.  Examples of 
such alerts would include notification of outbreaks of disease 
(measles, flu etc) as well as food safety alerts. 

15.  Online Access to and 
Payment for Civil 

Registration 
Certificates 

The General Public can order and pay for birth, death and marriage 
certificates online. 

16.  eLearning This service will allow people who work in the health sector to avail 
of the online learning facilities that are being developed by 
organisations such as the Office of Health Management and some 
Health Boards.  In particular, the service can be leveraged to assist 
with the overall CME (Continuing Medical Education) programme 
for health professionals.  Over time (short-medium term) this 
service will be subsumed into PPARS as part of its standard 
functionality for eLearning. 

The service will also include eLearning courses for the General 
Public, such as health and safety, Manual lifting and handling, and 
online consumer health education programmes. 

17.  Alerts / Notifications 
of changes on portal 

Users will be able to register an interest in a page or set of pages 
on the portal, and receive automatic alert or notification when the 
information or data on the page has changed 
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No. Service Description 

18.  eTenders for the 
Health Services 

Suppliers to the health services will be able to view all tenders that 
are published for the supply of goods and services for the health 
services.  The information to be used for this will be sourced from 
the government’s eTenders website 

19.  
Links 

Accredited links to websites and other portals of relevance, such as 
OASIS, BASIS, Departments of Environment, Agriculture and 
Social and Family Affairs etc. 

20.  

Online Collaboration 

Users will be able to share documents and organise meetings 
through the use of online chat, IMS etc.  This service is targeted at 
health and personal social services professionals, and will facilitate 
rapid information dissemination and rapid responses to queries at 
the point of care. 

 

21.  

Comments, 
Enquiries, Complaints 

and Appeals 

Members of the general public will be able to make a formal 
complaint, comment, enquiry or initiate an appeal online via the 
portal.  The service will acknowledge receipt of complaint, 
comment etc, and a workflow engine will route the information 
securely to the relevant person / authority.  The service will also 
allow the Complaints department(s) to manage the overall process 
to ensure that complaints and appeals come to a successful 
conclusion.   

 

22.  Eligibility for Health 
Services 

Members of the Public will be able to enter their PPS No. and view 
in real-time whether they are eligible for any of the allowances or 
benefits of the health or personal social services (e.g. Medical 
Card).   

23.  
ePayments 

Users will be able to pay for health services e.g. A+E payments, 
using credit / debit card. 

24.  

Proactive Alerts / 
Notifications 

This service will provide capability for sending alerts  /  
notifications automatically to citizens and health and personal 
social services professionals via the portal.  The alerts will be 
available via the portal website as well as delivery via other 
channels (e.g.  PDA, mobile phone).   There is a wide range of 
alerts and notifications that could be used for this service, 
including drug withdrawals, disease outbreaks, new reports / 
findings, changes to best practices etc. 

 

25.  

Registration with 
Primary Care 

Members of the public will be able to apply online for registration 
with Primary Care teams.  This is a service which supports the 
goals of the Primary Care Strategy of 2001, where all members of 
the public will be encouraged to register with a Primary Care team.  
The service will also allow the user to de-register from the Primary 
Care team and re-register with another.   

 

 

November 2003 

 
 



6 

 
Health Services Portal

Appendix A – Candidate Services 
 

No. Service Description 

26.  

Virtual Doctor 

Members of the public will be able to avail of a self-servicing online 
triage service, where the user will, by answering a series of pre-
determined questions about their condition / symptoms, receive 
advice on the appropriate action to take (e.g. self-help, make GP 
appointment, call 999). 

The service will over time be supported by a panel of health and 
personal social services professionals who will be able to deal with 
queries online and over the telephone.  The overall service will act 
to relieve the workload of the primary and secondary care services 
through facilitating self-help for consumers. 

 

27.  eClaims / ePayments 
for Health and 
Personal Social 

Services 
Professionals 

GPs and other health and personal social services professionals will 
be able to fill out online claim forms for submission to the relevant 
authority for processing and payment (e.g. GPs claiming for 
Special Items of Service).  The service will also facilitate electronic 
payment of the claimant. 

28.  

Automatic collection / 
delivery of 

Laboratory Results 

 

Designed to complement the GP Messaging Project, this service 
facilitates the secure collection and delivery of GP Messages from 
laboratory information systems directly to GP Practice Management 
Systems.  In effect, the portal would assume the role of a 
brokerage service, ensuring that the messages are delivered to the 
right healthcare professional securely and independently of human 
interaction. 

29.  

Secondary Care 
Appointments – 

online 

 

Primary Care professionals and patients will be able to make 
reservations with a consultant of their choice in a secondary care 
setting via the portal.  Initially, the service will be provided for GPs 
making appointments on behalf of a patient.  In later stages, the 
service could be extended to other professionals and the general 
public. 

The service could be scaled to include sending notifications to 
other audience groups e.g. reminders for appointments for primary 
or secondary care to the general public on devices such as mobile 
phones. 

30.  

HR Self-Service 

The functions of a world-class HR self-service system (e.g. time 
reporting, personal details maintenance, training registration) will 
be available to all employees of the public health sector.  The 
functionality and system will be provided through PPARS and the 
portal will be the gateway for gaining access. 

31.  

eFinance Services 

Employees of and suppliers to the health sector will have (role-
based) access to the national financial management system via the 
portal.  Employees (e.g. Finance Officers) will be able to use the 
system for financial control, and suppliers will be able to receive 
ePayments, submit eInvoices etc.  This service relies on the 
national rollout of the FISP system. 
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No. Service Description 

32.  

eProcurement 
Services 

Employees of and suppliers to the health sector will be able to use 
the national eProcurement systems for the business and 
management of supplying goods and services to the health sector.  
Employees will have access to systems to assist them in setting up 
and managing the overall procurement process.  Suppliers will be 
able to conduct eBusiness with the health sector using tools such 
as eTendering, online auctions etc. 

In the longer term, these services will be expanded to allow 
suppliers to deliver (and collect if applicable) medical goods / 
appliances directly to (from) consumers on behalf of the Health 
Services.  

33.  Primary Care 
Appointments 

Members of the public will be able to make appointments with 
Primary Care professionals in Primary Care teams via the portal.  

34.  Home-monitoring of 
medical conditions 
for remote 
monitoring 

 

Patients with chronic conditions such as diabetes will be able to 
send recordings of their condition via the portal to a remote 
monitoring system.  The portal will act as the medium through 
which the recordings are transferred, as well as the medium by 
which alerts or notifications are sent to the relevant health or 
personal social services professional. 

35.  

Electronic Healthcare 
Records 

 

Secure, confidential and authorised access to personal electronic 
health history (in part or in full) of patients to Clinicians at the 
point of care and at the time of consultation so that clinical 
decisions can be much better informed.  Patients will have secure 
access to their own records, will be able to add relevant personal 
information to it and will be able to authorise health professionals 
to view all, or part of, the record. 

36.  Role-based 
integrated access to 
HR, Finance, Payroll, 
eProcurement and 
workflow systems 

Service Managers and Planners will have access to the full suite of 
integrated corporate applications via the portal.  This service will 
have very significant benefits to those who plan and manage the 
administration of the health system. 

37.  
Rule-based, event-
driven workflow to 
trigger intervention 
and treatment 

 

Healthcare and personal social services professionals will 
automatically receive the necessary information and instructions to 
initiate health or social services intervention and treatment.  An 
example of how this might work in practice is when a patient 
suffers a serious condition such as heart disease, that the relevant 
professionals get automatic notification of the event in order to 
effect their work e.g. Cardiologists, GP, Dieticians etc. 

38.  

Automatic ‘bundling’ 
of services 

 

The proactive notification and qualification for entitlements, 
allowances and benefits on significant events.  Taking the example 
of a person who has taken ill and qualifies for Long Term Illness 
benefit, the portal would act to automatically notify and qualify the 
person of their entitlements, as well providing relevant information 
about on-going and new health and personal social services that 
they are entitled to.  This service will require integration with other 
government department systems e.g. Social and Family Affairs.  
Other significant events that are appropriate include: marriage, 
child birth and unemployment. 
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No. Service Description 

39.  

News Feeds 

Edited news feeds based on public service information from Irish 
Government (Minister UPDAtes) and Regional agencies and topical 
coverage of health related issues such as controversial 
pharmaceuticals etc. 

40.  

Drug Information 

This feature will provide reference information describing the 
name, manufacturer, side effects and so on of various drugs. 
This feature may also provide citizens with the ability to view the 
composition of the drugs and possible side effects of taking a 
mixture of drugs, thus helping users to avoid polypharmacy.  

41.  
Healthy Living 

Provision of healthy living information for citizens of all ages  /  
conditions etc. 

42.  Quality Declarations Hospital units (within the different health board areas in Ireland) 
and other health care units will be able to stipulate their quality of 
service goals and the results of patient feedback on individual 
units.  

43.  National policy 
documentation 

Centralised publication of all health-related policy documentation, 
organised by speciality  /  agency  /  function. 

44.  National statistics, 
press releases, 
strategies etc 

Publication of up-to-date national statistics for health, and other 
pertinent documentation (similar to what can be found on the 
doh.ie website). 

45.  Job Aids Publication of job aids to assist health sector administration in their 
daily work - a "How to…" database. 

46.  Public Sector journals 
and newsletters 

Electronic versions of journals and newsletters for health sector 
(public sector) employees. 

47.  PDA Downloads of 
information 

A facility for health professionals to be able to download up-to-date 
information on to handheld computers e.g. contact information for 
other professionals, MIMS online, medical dictionaries etc. 

48.  User Health Calendar Allows citizens to have a personal calendar for holding schedule 
information on their personal health e.g. appointment dates and 
times, health check-up dates, child immunisation schedule, viewing 
history of medicines prescribed etc.  Facility would also allow 
synchronisation with other personal diaries. 

49.  Prescription renewal Users can apply for a renewal of prescriptions with their GP and 
upon confirmation; the prescription drugs ordered can be 
forwarded by mail or picked up at their local pharmacy anywhere 
within Ireland. 

50.  Electronic 
Prescriptions 

GPs can issue a prescription (post patient examination) 
electronically to the Pharmacy; this will take the form of an email 
submission. The patient can decide if they wish to pick up the 
prescription or have it mailed to the address of their choice. 

51.  Medical Card 
Reimbursement 

GPs, Pharmacists, Opticians and Dentists would get reimbursed by 
electronic payment by being able to submit claims to GMSPB 
electronically. 

52.  GP Access to up-to-
date Drug Budgeting 
Scheme information 

Under this scheme, a GP can monitor how they are performing 
against their allocated budget for the prescription of medicines.  If 
they have online access to their performance, they could adjust (if 
needed) their prescription habits to re-align with budget. 
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No. Service Description 

53.  Online application for 
Special Items of 
Service (SIS) 

In 2002, there were almost ½ million SIS claims by GPs to GMS.  
This service involves the GP filling out an eForm for submission to 
GMS to replace the current paper-based process. 

54.  Positive Options © Positive Options© is a directory of service providers that offer 
advice and counselling to women who find themselves with 
unexpected pregnancies. 

The Agency’s FREE SMS CAMPAIGN delivers the same listing of 
service providers to mobile phones, at no charge to the recipients. 

Inclusion of the Positive Options© directory would contribute a 
concise, well-organised and specified listing of service providers to 
a larger, wider audience. 

55.  Dental School and 
Hospital Portal 
Project 

Ease of secure electronic access to all services including access to 
“Salud” the Clinical Information System for, initially, referring 
dentists and health boards and in the future for patients.   

56.  Medicinal Products A registered list of authorised Human Medicinal products  possibly  
with access to SPC’s (Summary Product Characteristics). 

57.  On-line Medical 
Devices Vigilance 
System 

 

58.  Product recalls To alert  /  advise the public of product recall. 

59.  On-line registration 
of Medical Devices.  
Also on-line listing of 
Class 1 authorised 
products 

 

60.  Blood Stock Levels in 
Ireland 

• To make hospitals and IBTS aware of location of available 
blood stocks to enable planning. 

• Information on Blood Stocks at hospital level and linked to 
IBTS blood stock levels.  

• A linkage to our IBTS information and ad campaigns.  

• Activity levels in hospitals such as no. of operations, day 
care treatments, A&E, activity levels, change in medical 
practice etc. 

61.  NSWQB Info To ensure that employers have up-to-date and correct information 
about social work qualifications; to provide a facility whereby 
employers can check that potential employees hold the NSWQ / 
NSWQB Letter of Accreditation. 

62.  GP Messaging To enable health care professionals communicate securely via web 
and email. 

63.  FoI Request Tracking Request tracking system. 

64.  Various Content 
Themes that have 
arisen over the 
course of the Project 

• Best Practice Guidelines and Protocols for Clinicians and other 
professionals e.g. emergency department protocols.  

• Support for Health Information such as that required for the 
Programme for Action for Children, including Information for 
better health for adolescents and support for parents etc. 

• Best health for Children. 
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• Register of Home Helps. 

• Minutes of Board meetings. 

• Personal Health Management in Ireland. 

• Lifestyle information. 

• Alternative Medicine. 

• EU Languages translation of how to use the Health Services in 
Ireland. 

• Information on Immunisation programmes for Children. 
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B.1 Introduction 

As part of the scoping exercise, we examined a number of international 
Government portals (and health portals in particular) to see if there were 
any trends emerging in the provision of services.  The countries examined 
included: 

• Canada 

• US 

• New Zealand 

• Australia 

• UK 

• The Nordic countries, including Sweden, Denmark, Finland and 
Norway. 

Generally, the national health portals, as they are today, tended to provide 
informational services (e.g. information on health topics such as Children’s 
health, mother’s health, adolescent health, mental health, cardiovascular 
health etc), suggesting that they are generally all at the ‘Publish’ level of 
eGovernment maturity.  However, on further examination, it emerged that 
it is the intent of each of these countries to further develop their national 
health portal presence to provide interactive and transactional services for 
end-users.  The most advanced health portals examined were those of 
private sector health insurers (payer’s) and provider organisations in the 
US.  These organisations have sophisticated identity management and 
authentication services for users, primarily because users must pay for 
each health service they avail of.   

The key trends that emerged from the research carried out into 
international health portals include: 

• The provision of comprehensive and moderated health information 
by each country for citizens.  Examples of this include: 

o Country-specific information on health issues for particular 
life events e.g. birth, adolescence, men’s health, women’s 
health, elderly citizen’s health, mental health, environmental 
health etc 

o Healthy lifestyle information (preventative health 
information) 

o Links to other government agencies’ and organisations’ 
websites to gain access to official health information 

o News feeds on hot topics e.g. SARS, BSC. 

• The publication of performance metrics for the health services.  A 
primary example of this is the publication of waiting list information 
for in-patient, out-patient and day-case treatment. 

• Online and real-time scheduling of appointments for primary and 
secondary care treatment.   
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• Online access to laboratory results for healthcare professionals, 
avoiding the need to rely on traditional (paper-based) methods of 
receiving results. 

• A secure mechanism for health professionals to communicate 
electronically.   

• Comprehensive and easily understood information on eligibility for 
entitlements and benefits for citizens, and how to apply for same. 

• Electronic payment, claims and reimbursements for citizens and 
health professionals. 

• Remote monitoring of home-care patients (telecare). 

• Health sector purchasing to be managed through eProcurement 
systems and processes, allowing greater control over inventory and 
reduced costs of goods and services. 
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D.1 Types of Innovative Business Arrangements 

Many different names can be used to describe innovative approaches to business 
solution delivery.  These include but are not limited to: value-based, revenue 
sharing, share in savings, business expansions, transaction-based payments, and 
public financing initiatives.  For the purposes of this report we have categorised 
these innovative business approaches as follows: Value Based, Open Book, 
Transaction Based, Ventures, Transformational Outsourcing (Business Process 
Management) and Portfolio Based. 

D.1.1 Value-based Arrangements 

Value-based Creative Business Arrangements (CBAs) are driven by a direct 
measure of specific benefits that a private sector supplier provides to the 
Government.  The supplier is compensated based upon meeting specific benefit 
outcomes.  These outcomes are typically: 

• Reduced costs  

• Increased revenues  

• Specific customer service improvements. 

Consequently, these types of deals are also sometimes called “share in savings” 
or “revenue sharing”.  The key common factor is that the supplier’s compensation 
is tied to specific performance goals, measurements or metrics. 

These arrangements typically feature the concept of “pools” of costs and benefits.  
Although implemented in different ways, the basic concept is that each party 
tracks its invested costs in the project.  Benefits generated are tracked as well 
and the two parties receive benefits based upon their proportional investment and 
/ or other factors.  Clearly implied here is the need for a robust method for 
identifying benefits jointly created and agreed upon at the start of the project. 

D.1.2 Transaction-based Arrangements 

A Transaction-based arrangement typically has the supplier responsible for the 
design, build and implementation of a business capability for a government 
agency that is directly linked to a revenue stream.  Suppliers work either free of 
charge, at cost only or on a cost recovery arrangement until the capability 
becomes operational, after which compensation is based on business transactions 
processed.  

While this model is often discussed as a potential fit for Portals, there are no 
examples of this model being used for health Services Portals in our experience.  
This is typically because the volumes of transactions is difficult to forecast and 
both Governments and suppliers are reluctant to commit to an arrangement 
where the definition and volume of transactions is unpredictable. 
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D.1.3 Ventures 

A Venture is a creation of a new legal entity with ownership shared between the 
Government and a supplier (or consortium of relevant parties).  Ventures require 
a revenue stream to be guaranteed, and can open up new markets and 
opportunities to grow the venture entity.  It generally operates as an independent 
organisation.  A key benefit also is the creation of new career opportunities for 
staff in each organisation joining the venture with new awards and conditions.  
These typically are successful where the Government has an existing service with 
dominant market share but is required to change rapidly and engage new skills 
and retain these skills. 

D.1.4 Open Book  

Open Book arrangements are generally at an agreed fixed price with cost-plus for 
certain expenses.  The Government has full visibility of the supplier’s costs and 
profit.  The supplier absorbs shortfalls in profit but shares excess profit with the 
client (e.g.: 50:50).  This is a form of arrangement, whereby both parties have 
the ability to reduce the cost of the project by operating more effectively, which 
allows excess margin to be shared.  For example, instead of contractual 
discussions about getting more / less done for the fixed-price, both parties have 
greater incentive to deliver efficiently. 

This type of arrangement is becoming increasingly popular with Governments. 

D.1.5 Transformational Outsourcing 

Suppliers can help businesses innovate through a variety of outsourcing solutions, 
including business transformation outsourcing, business process management / 
outsourcing, application outsourcing and technology infrastructure outsourcing.  
For example, in business transformation outsourcing a joint IT organisation is 
formed between the client and the supplier where the supplier infuses new skills, 
methods and processes and delivers savings to the operational IT costs, as well 
as undertaking business improvement programmes where risk is shared. 

Typically these arrangements work where there already is a significant legacy 
infrastructure and well defined, high volume business processes.  Therefore, it is 
not a suitable model for Portal development or management unless it was tied in 
to outsourcing a specific back-office function which integrates with the Portal. 

D.1.6 Portfolio of Arrangement 

A portfolio approach is generally used where the client is seeking to undertake a 
programme of works whereby several business arrangements are most 
appropriate. For example, some work may be most appropriately performed 
under time and materials or fixed price conditions, some under value-based 
arrangements and others may be outsourced business processes.  This approach 
is most applicable when the programme is best undertaken by multiple parties 
who accept a different risk / reward profile and a different relationship with the 
client organisation.  
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This type of arrangement is most often found in very large, transformational 
change programmes where there is a wide variety of risk, scope and skills across 
multiple projects.  These arrangements also tend to evolve from long term, 
existing business relationships.  

D.2 Lessons Learned 

Innovative business arrangements are partnerships in every sense of the word.  
The focus of these arrangements is on the delivery of business outcomes, rather 
than traditional solutions or deliverables. 

Innovative business arrangements should focus on delivery of outcomes, not just 
technology.  The complexity of typical projects means that they should not be 
considered as IT projects, where the provider is responsible for delivering 
hardware and computer software.  Innovative arrangements should encompass 
all of the activities necessary to provide the business service required by the 
business owner, not just the IT group.  

• Ensure that there is a legitimate business case for every project and the scope 
is jointly understood and managed.  That doesn't mean it has to be covered 
by its own benefits stream - it does mean that there needs to be a compelling 
business reason for the project. 

• Measuring the success of innovative arrangements must be planned.  While 
the success of Joint Ventures is more readily determined than a complex 
alliance where the vendor is rewarded based on achieving Fee Linked KPIs, 
measurement processes must be defined and undertaken. 

• Costs and benefits should be pooled to allow for the costs to be paid out of all 
benefits - not just benefits derived directly from that project.  This allows for 
more ambitious transformational projects. 

• Regularly review benefit baselines and collaboratively make adjustments as 
needed.  The supplier wants reasonable baselines that can be used for 
measuring improvements.  The Government needs to ensure that they are 
protecting its’ interests and that the baselines are able to withstand public 
scrutiny.  Utilising an independent third party to assess, agree and monitor 
benefits provides the necessary independence during any public scrutiny. 

• Maintain a flexible and adaptable approach.  The contracting vehicle needs to 
be flexible enough to support changes to the scope of services and to adjust 
and redeploy benefit pools as necessary.  These types of deals tend to be long 
term in nature.  As a result, requirements and expected outcomes will change 
during the course of the project. 
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• A Checklist before considering Innovative Business Arrangements 

The following checklist outlines the key characteristics that are fundamental to a 
successful innovative business arrangement: 

• Ensure that sufficient preparatory work is completed. 

o Does the Government have sufficient information to support their 
understanding of the types of deals available, the approach to setting up 
the deal and the value that they create? 

o Does the supplier have a shared understanding with the Government of 
what would be acceptable from both the procurement regulation and 
organisational capability standpoints? 

o Does the supplier fully understand the Government’s specific business 
approach and needs (much more than in a traditional vendor 
arrangement)? This business knowledge is key to crafting a strong value 
proposition to underpin the arrangement. 

• Ensure that the candidate project is fully aligned with the Government’s 
Strategic Plan and Vision. 

o Is the project tightly integrated into the strategic vision and does it 
address fundamental business improvements?  

o Is the project one of the Government’s top priorities? Creating an 
innovative arrangement requires a great deal of attention from the 
Government and therefore must fit into the agency’s top priorities. 

o Has planning considered the impact and approach to deal with 
considerable external visibility due to the non-traditional contracting 
approach? 

• Ensure that the project has a sound business case. 

o Has the project value proposition been directly linked to cost savings, 
revenue improvements or tangible customer service improvements? 

o Have the supplier and the Government mutually agreed upon and 
developed objective methods to measure the benefits generated (as well 
as the investments made by both parties)? 

o Has the effort to capture and measure value on an ongoing basis been 
estimated and agreed? This is a non-trivial exercise and requires focused 
resources throughout the project. 

• Ensure that there is a common understanding of the Risk Sharing approach. 

o Have both sides collaboratively explored and understood the risks in the 
project? Both parties are potentially taking more risk, however risk is 
shared and the potential rewards for both parties are greater.   
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o Has the project focused on business outcomes and the risks to achieving 
these? Both parties must have “skin in the game” and have clear 
incentives to focus on business outcomes as opposed to systems 
processes or deliverables. 

• Ensure that the Revenue Sharing approach matches the Risk Sharing 
approach. 

o Has the revenue sharing approach been matched with the risk sharing 
approach and innovative business arrangement(s) selected? Parties are 
compensated based on their investment, their level of risk and the value 
they provide.  Shared revenue is the counterbalance to shared risk. 

o Has the potential issue of public perceptions been addressed? A supplier’s 
overall compensation may need to be capped to manage public perception 
issues over windfall profits or excessive compensation. 
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E.1  Introduction 

A survey questionnaire was sent to a total of 33 health and related agencies in an attempt 
to gain an understanding of the current and planned initiatives that are underway in 
Ireland that are relevant to the Health Services Portal. 

This Appendix includes 

• A list of all organisations and persons met and / or consulted during the course of 
the Project (Table E.1) 

• A copy of the correspondence that was sent to the agencies, a list of the agencies 
contacted and a copy of the responses received. 
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Organisation Person 

Eastern Regional Health Authority, 
Complaints & Appeals 

Alastair Graham 

Eastern Regional Health Authority, 
Complaints & Appeals 

Frances McNamara 

Eastern Regional Health Authority, Hospital 
Waiting Lists 

Karen McNeill 

GPIT Group Peter Lennon, Maria O’Brien 

Office of Health Management Dearbhla Casey 

H2HCare Eamon Furniss 

Comhairle Edel Quinn 

NHIS Working Group (DoHC) Tim MCCarthy, Tony Holohan, Dick 
Nolan, Aidan Clancy, Hugh Magee, 
Raymond Smith 

Primary Care Task Force (DoHC) Tony Holohan 

PPARS  Tony Reilly, Patricia Power, Caroline 
Lennon, Paul Heekan 

Eastern regional Health Authority, Director 
ICT 

Dougie Beaton 

Beaumont Hospital, Patient Services Manager Ian Callanan 

HeBE, Asst Director Patrick Lynch 

North Western Health Board, Director of 
Information Systems 

Damien McCallion 

HeBE, Director Denis Doherty 

Eastern Health Shared Services Health Card 
Project 

Joe Lewis 

HeBE, eProcurement Project Director Leo Stronge 

Table E.1 Organisations and persons met and / or consulted. 
 

 

 
 

November 2003 



4 

 
Health Services Portal

Appendix E – Consultation Process 
 

 

Correspondence and Template  

Health Services Portal (HSP) project 

Request for Information 

Re. Services that might be facilitated via a HSP 

  

Introduction: 

HeBE has just started a Consultancy Scoping exercise in relation to the deployment of a 
Health Services Portal (HSP) which will provide an agreed conceptual understanding of 
the Portal, its strategic interaction with National initiatives e.g. OASIS, REACH, NHIS; etc 
and interaction with current Health Services Developments e.g. SAP; PPARs, etc. (For 
further details, see   

http://www.hebe.ie/ProgrammesProjects/e-
government/SubProjects/HealthPortalReview/ ) 

We have employed a consortium of consultants (Accenture and Prospectus Strategy 
Consultants) to carry out the scoping exercise on our behalf.    

A key element of the scoping exercise is to arrive at a common understanding of what a 
portal is, how a HSP might be used within the health system at a national level and what 
user needs it might service.   

We are in the course of identifying the range of services that might be included, using the 
knowledge of the consultants and the project team, building on research upon similar 
initiatives in other countries and in other sectors of business.  In addition, we are building 
on a range of activities that are ongoing within the eGovernment project. 

At this point, it is intended that a HSP will not be limited to being an internet / ICT- 
accessible entity only.  It’s design will need to accommodate the fact that information will 
be provided, and transactions conducted through telephone and walk- in centres as well 
as through such ICT- enabled media as Internet, e-mail etc. 

Purpose of this Communication: 

We are particularly interested in identifying further services that could add material value 
to the users of a HSP.  In order to ensure that we are made aware of all the relevant work 
that may be ongoing across the health system in the area, we are building up an 
inventory of current activities that might benefit from delivery via a HSP, and that might 
add value to it.  We are interested in hearing about activities at all stages of 
development, from those that are still at a conceptual stage to those that are ready for 
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implementation.  Once we have this inventory, the project team will be able to identify 
the range of interested parties with whom it might engage, in due course.  

Some activities may already be classified as portals-related.  Many other relevant 
activities will not.  There is a considerable and growing amount of activity in the 
consumer-relationship field in which we are particularly interested, such as in the areas 
of:  

• consumer panels; 

• comment, enquiry & complaint; 

• information dissemination; etc. 

Answers to questions like “Where the health system is engaging with consumers already, 
what would they like to see the system doing to improve the services it provides now?”  
are important to us. 

We are sending this request to the Communications and Information Systems functions 
as it is felt that these functions will be most aware of ongoing activities that might be 
relevant to the HSP, or will be in a position to co-ordinate internally to facilitate collection 
of the required information.   

Timescales for Responses: 

The attached template should be used to describe each activity at a high level.  

We are operating to a very tight schedule, as we intend to complete the scoping project in 
October.  Accordingly, we need to complete the inventory by the end of August.  Having 
regard to the time of year, and people's availability due to holidays etc., we are seeking 
brief details only at this stage, as we are aware that many of the people who might 
provide greater detail will not be available.   
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Health Services Portal project 

Services that might be facilitated through a Health Services Portal (HSP) 

This template is intended to elicit structured input into the work that is ongoing on the 
portals related area within the health system in Ireland.  Brief details will suffice. 

Agency   

Name  

eMail  

Person Responsible for 
the Activity 

Tel. No.  

Brief Summary of 
Activity 

 

Objectives  

How might this work 
inform the HSP project 

 

How might the work 
benefit it’s intended 
customers? 

 

Is this an active 
project? 

 

Please send completed template to tom.carty@hebe.ie 
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Agencies Contacted  

Agency Function Who Contacted 
Position / 

Name 

An Bord 
Altranais 
(Nursing 
Board) 
 

The regulatory body for the 
nursing profession.  Its main 
functions are to maintain a 
register of nurses and to provide 
for the education and training of 
nurses and student nurses. 

 

edonoghue@nursin
gboard.ie  

CEO 

An Bord 
Uchtála 
(Adoption 
Board) 

 

Makes Adoption Orders and 
registers voluntary adoption 
societies. 

 

kiernan_gildae@he
alth.irlgov.ie  

Registrar 

An Bord 
Cioch 
Scrudaithe 
Naisiunta 
(National 
Breast 
Screening 
Board) 

 

Responsible for the National 
Breast Screening Programme 
which aims to reduce breast 
cancer related deaths in women. 

 

majella.byrne@nbs
p.ie  

Majella Byrne 

Comhairle na 
nOspidéal 

 

The statutory body responsible 
for regulating the number of and 
type of consultant and senior 
registrar appointments and for 
specifying the necessary 
qualifications for these posts.  
Advises the Minister on issues 
relating to the delivery of 
hospital services. 

 

cunningham@com
h-n-osp.ie  

 

Audrey 
Cunningham 
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Agency Function Who Contacted 
Position / 

Name 

November 2003 

Crisis 
Pregnancy 
Agency 

 

To prepare a crisis pregnancy 
strategy and implement its 
objectives thereafter. This 
strategy to provide for: 
  -A reduction in the number of 
crisis pregnancies. 
  -A reduction of the number of 
women with crisis pregnancies 
who opt for abortion. 
  -The provision of counseling 
and medical services after crisis 
pregnancy. 

 

sfoley@crisispregn
ancy.ie 

 

Sharon Foley 

Drug 
Treatment 
Centre Board 

 

Provides a range of programmes 
for the treatment of drug 
addiction. 

 

lmcauley@dtcb.ie  

 

Louise McAuley 

Food Safety 
Authority of 
Ireland 

 

Provides advice on issues 
relating to safety, nutrition, food 
law and other matters regarding 
the processing and sale of food. 

 

bprice@fsai.ie  Director Corporate 
Services 

General 
Medical 
Services 
(Payments) 
Board 

 

Administers payments to doctors 
and pharmacists under the GMS. 

 

chief_officer@gms
pb.ie  

CEO 

Health 
Research 
Board 

 

Provides advice on health 
research and related matters. 

 

mcotter@hrb.ie 

 

PA to CEO 

Health 
Service 
Employers 
Agency 
(HSEA) 

 

A statutory agency representing 
health service employers.  Its 
functions include the promotion 
and support of value for money, 
efficiency and effectiveness in 
employment practice and the 
negotiation of industrial relations 
issues with health unions. 

 

orlat@hsea.ie  PA to CEO 
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Agency Function Who Contacted 
Position / 

Name 

November 2003 

Irish Blood 
Transfusion 
Service 

 

Organises and administers the 
national blood transfusion 
service including the processing 
and supply of blood and blood 
products to Irish Hospitals.  It 
also operates the National 
Haemovigilance Office, the Irish 
Unrelated Bone Marrow Registry 
and the National Tissue Bank. 

 

michael.healy@ibts
.ie 

Senior Executive 
Officer 

Irish 
Medicines 
Board 

 

The authority responsible for the 
licensing of human and 
veterinary medicines and the 
approval of clinical trials.  It also 
acts as an advisory body to the 
Minister in relation to safety, 
control and regulation of 
medicines.  It also has 
responsibility in relation to 
medical devices.   

 

rita.purcell@imb.ie Director Finance & 
Administration 

Medical 
Council 

 

The statutory body for the 
medical profession.  Its functions 
include administering the 
General Register of Medical 
Practitioners, ensuring that the 
standards of medical training are 
maintained and inquiring into 
the fitness of a doctor to practise 
on specific grounds. 

 

bvlea@mcirl.ie  Brian Lea, Registrar 

National 
Cancer 
Registry 
Board 

 

A statutory body established to 
collect and analyse data and to 
report on cancer incidence and 
mortality in Ireland. 

 

h.comber@ncri.ie 

 

Dr Harry Comber 
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Agency Function Who Contacted 
Position / 

Name 
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The National 
Council for 
the 
Professional 
Development 
of Nursing 
and 
Midwifery  

 

The body responsible for the 
continuing education and 
professional development of 
nurses and midwives. 

 

yoshea@ncnm.ie  

 

Yvonne O’Shea, 
CEO 

National 
Council on 
Ageing and 
Older People 

 

Advises the Minister for Health 
and Children on all aspects of 
ageing and older people. 

 

bob@ncaop.ie  Bob Carroll, 
Director 

The National 
Disease 
Surveillance 
Centre 

 

Ireland´s specialist centre for 
the surveillance of 
communicable diseases. The aim 
of NDSC is to improve the health 
of the Irish population by the 
collation, interpretation and 
provision of the best possible 
information on infectious 
diseases.  This is achieved 
through surveillance and 
independent advice, 
epidemiological investigation, 
research and training. 

 

orla.bannon@ndsc.
ie  

Senior Executive 
Officer 

National 
Social Work 
Qualifications 
Board 

 

A statutory body which assesses 
the suitability of social work 
education and training and 
advises the Minister for Health 
and Children on standards which 
should apply. 

 

pkeegan@nswqb.ie  Patricia Keegan 

 

 
 

mailto:yoshea@ncnm.ie
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mailto:orla.bannon@ndsc.ie
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Agency Function Who Contacted 
Position / 

Name 
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Office for 
Health  
Management 

 

A body established to implement 
the national strategy for 
management development for 
the health and personal and 
social services in Ireland. Its 
main function is to facilitate 
management development for 
the health services by acting as 
a central resource and 
commissioning body.  

 

alan.smith@tohm.i
e  

General Manager 

Office of 
Tobacco 
Control 

 

A body established to advise the 
Minister on tobacco control 
measures, to monitor and co-
ordinate the implementation of 
such measures and to advise the 
Minister on the control and 
regulation of the manufacture, 
sale, marketing and smoking of 
tobacco products. 

 

pa@otc.ie  PA to CEO 

The 
Pharmaceutic
al Society of 
Ireland 

 

The professional body for the 
pharmaceutical profession. Its 
chief functions relate to the 
education, examination and 
registration of pharmaceutical 
chemists. 

 

pharmsoc@pharma
ceuticalsociety.ie  

Asst Registrar 

Postgraduate 
Medical and 
Dental Board 

 

Promotes and co-ordinates 
postgraduate medical and dental 
education and advises the 
Minister for Health and Children 
on all matters relating to such 
education. 

 

john@pgmdb.ie  CEO 

Social 
Services 
Inspectorate  

 

Established in 1999 by the 
Department of Health and 
Children as an independent body 
to inspect social services 
provided by health boards. To 
date the SSI has focused on 
child care services. 

 

michele_clarke@he
alth.irlgov.ie  

Michele Clarke 

 

 
 

mailto:alan.smith@tohm.ie
mailto:alan.smith@tohm.ie
mailto:pa@otc.ie
mailto:pharmsoc@pharmaceuticalsociety.ie
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Agency Function Who Contacted 
Position / 

Name 

November 2003 

Women’s 
Health 
Council 

 

Advises the Minister for Health 
and Children on all aspects of 
women’s health. 

 

gluddy@whc.ie  Geraldine Luddy, 
Director 

Dublin Dental 
Hospital 
Board 

 

Operation of Dental Training 
Hospital. 

 

brian.murray@dent
al.tcd.ie  

Brian Murray 

Southern 
Health Board 

 

Director of 
Information 
Systems and 
Director of 
Communications 

 

North Western 
Health Board 

 

Director of 
Information 
Systems and 
Director of 
Communications 

 

North Eastern 
Health Board 

 

Director of 
Information 
Systems and 
Director of 
Communications 

 

Western 
Health Board 

 

Director of 
Information 
Systems and 
Director of 
Communications 

 

Mid Western 
Health Board 

 

Director of 
Information 
Systems and 
Director of 
Communications 

 

South Eastern 
Health Board 

 

Director of 
Information 
Systems and 
Director of 
Communications 

 

Midlands 
Health Board 

 

Director of 
Information 
Systems and 
Director of 
Communications 
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Agency Function Who Contacted 
Position / 

Name 

Eastern 
Regional 
Health 

Authority 
 

Director of 
Information 
Systems and 
Director of 
Communications 
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Reponses Received 

Agency  Person Responsible for the Activity Brief Summary of Activity Objectives How might this
work inform 
the HSP 
project 

How might 
the work 
benefit it’s 
intended 
customers? 

Is this an 
active 
project? 

Dr Íomhar 
O’ Sulivan 

Dr Íomhar 
O’ Sulivan 

osullivani@sh
b.ie 

021 
4922895 

Further development of a unique clinical Handbook 
for staff working in Emergency Departments. 

“Personalisation” of the site with development of a 
National Handbook, seamlessly integrated with Local 
end users requirements. Evidence based (with 
confirmatory links) shop floor clinical guidelines are 
presented to users as real time clinical advice and 
locally agreed Integrated Care Pathways 

Intention to become integral to Emergency Health 
Care delivery. Clinical supervision (core group of 
relevant lead clinicians) of agreed clinical guidelines 
and ICP content with regular feedback to HSP. Local 
and nationally published information residing on 
central server with two way sharing of work 
developed locally at a national level – and visa versa. 

Most end users (Emergency Services staff and 
patients) feel  

o Information too difficult to find 

o Not relevant to them 

o Of questionable validity 

o Daunted by EBM in practice 

See Summary See Summary See 
Summary 

Yes 
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Agency  Person Responsible for the Activity Brief Summary of Activity Objectives How might this
work inform 
the HSP 
project 

How might 
the work 
benefit it’s 
intended 
customers? 

Is this an 
active 
project? 

This project would aim to tackle each of these 
practical issues to help deliver EMB information and 
ICPs to those on the front line (staff and patients) 

Crisis 
Pregnancy 
Agency 

Lucy 
Deegan 
Leirião 

info@crisispr
egnancy.ie 

 

(01) 814 
6292 

Positive Options© is a directory of service providers 
that offer advice and counselling to women who find 
themselves with unexpected pregnancies. 

The Agency’s FREE SMS CAMPAIGN delivers the same 
listing of service providers to mobile phones, at no 
charge to the recipients. 

There are also plans for research dissemination. 

A reduction in the 
number of crisis 
pregnancies by 
the provision of 
education, advice 
and contraceptive 
services, 

A reduction in the 
number of women
with crisis 
pregnancies who 
opt for abortion 
by offering 
services and 
supports which 
make other 
options more 
attractive, 

The provision of 
counselling and 
medical services 
after crisis 
pregnancy. 

Inclusion of 
the Positive 
Options© 
directory 
would 
contribute a 
concise, well-
organised and 
specified 
listing of 
service 
providers to a 
larger, wider 
audience. 

Inclusion of 
the Positive 
Options© 
directory 
would inform 
and equip its 
intended 
audience(s) 
with 
information 
and options, 
some of 
which may 
not have 
been 
previously 
explored or 
examined. 

Yes. 
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Agency  Person Responsible for the Activity Brief Summary of Activity Objectives How might this
work inform 
the HSP 
project 

How might 
the work 
benefit it’s 
intended 
customers? 

Is this an 
active 
project? 

Dublin 
Dental 
School & 
Hospital 

Luke 
Feeney 

Luke.feeney
@dental.tcd.i
e 

01 - 
6127300 

Dental School & Hospital Portal Project 

We have looked at attempted to pilot Citrix’s MSAM 
Portal but in its current state it does not provide the 
functionality we are seeking, thus we are actively 
seeking a better web-based solution which may well 
be an in-house multi-vendor solution.  In the 
meantime we are providing secure VPN access via 
Citrix Extranet that will be switched to Citrix Secure 
Gateway within the next month.  Once this is 
completed we may well pilot access to our systems 
for referring health board dentists esp. in the area of 
digital radiography and patient electronic records (we 
have been using digital radiography since July 2001 
and EDR since earlier this year). 

Ease of secure 
electronic access 
to all services 
including access 
to “Salud” our 
Clinical 
Information 
System for, 
initially, referring 
dentists and 
health boards and 
in the future for 

Exchange of 
current 
findings and 
ideas of our 
own portal 
project to date 
can only be of 
benefit to both 
projects… 

Allow 
information 
to “flow” for 
and with the 
patient, 
rather than 
necessarily 
managed by 
DDSH 
employees.  
It is hoped to
add value to 
our services 
(dental 
education, 
patient 
service and 
research). 

Yes (see 
Brief 
summary of 
Activity) 

 St. James's 
Hospital 

 Martin 
Buckley 

MBuckley@st
james.ie 

4162512 A collaborative project between Primary care 
professionals , St. James's Hospital and Eastern 
Health Shared Service (EHSS). Based on a PKI 
infrastructure with Eastern Health Shared Services 
acting as the trusted third party. All messages where 
viable utilise the proposed Irish HL7 localised 
messaging. Services offered s / mime and Https. 

To enable health 
care professionals 
communicate 
securely via web 
and email. 

The experience
and lessons 
learned by 
deploying a 
trusted PKI 
infrastructure. 
The future 
possibilities for 
a national 

Would allow 
for secure 
electronic 
communicati
on between 

Primary to 
Primary Care 

Primary to 

yes 
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Agency  Person Responsible for the Activity Brief Summary of Activity Objectives How might this
work inform 
the HSP 
project 

How might 
the work 
benefit it’s 
intended 
customers? 

Is this an 
active 
project? 

certificate 
authority. 

Secondary 
Care 

with the 
inherent 
benefits of a 
thrust 
hierarchy. 

Social 
Services 
Inspectorate

Michéle 
Clarke 

Michele_clark
e@health.irlg
ov.ie 

 

4180588 Support quality social services, through development 
of standards inspection of services and publications of 
reports. 

High quality 
services as 
experienced 
defined by 
consumers. 

Standard 
development  

Involvement of
consumers 

Information 
available 
through 
opublication of 
reprts. 

Clear 
expectations 
of service 
delivery 

Objective to 
improve 
consumers 
experience of
service 

Involved in 
process and 
easy access 
to 
information 

Yes, see our 
website.  
www.issi.ie 
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Agency  Person Responsible for the Activity Brief Summary of Activity Objectives How might this
work inform 
the HSP 
project 

How might 
the work 
benefit it’s 
intended 
customers? 

Is this an 
active 
project? 

National 
Social Work 
Qualification
s Board 
(NSWQB) 

 nswqb@nswq
b.ie 

 

01-676 
6281 

The NSWQB is the recognition authority for social 
work qualifications.  Its functions include the 
provision of advice to the Minister, Health Boards, 
and other relevant agencies and individuals; 
conducting research in areas of relevance to social 
workers; and developing course content for the 
education and training of social workers.  In relation 
to holders of non-national qualifications in social 
work, its main activities are the provision of 
information about social work in Ireland and the 
provision of accreditation. 

To provide 
information for 
holders of non-
national 
qualifications on 
social work in 
Ireland, especially
in relation to 
qualifications and 
accreditation; to 
provide 
accreditation for 
non-national 
social work 
qualifications. 

Information 
for holders of 
non-national 
qualifications 
is provided by 
the NSWQB in 
the following 
forms:  
through direct 
contact; 
through the 
Crossing 
Borders 
resource pack, 
which aims to 
facilitate the 
cross-border 
mobility of 
social workers;
and through 
information on 
the 
accreditation 
process 
provided on its 
website.  
Holders of 
non-national 

By providing 
interested 
parties with 
accessible 
and up-to-
date 
information 
about social 
work in 
Ireland; by 
disseminatin
g information
about the 
accreditation 
process for 
holders of 
non-national 
qualifications 

Yes 
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Agency  Person Responsible for the Activity Brief Summary of Activity Objectives How might this
work inform 
the HSP 
project 

How might 
the work 
benefit it’s 
intended 
customers? 

Is this an 
active 
project? 

qualifications 
can apply to 
have their 
qualifications 
accredited by 
the NSWQB by 
downloading 
the application 
form from the 
web site.  
Links could be 
established 
between an 
online HSP and
the relevant 
sections of the 
NSWQB 
website. 

National 
Social Work 
Qualification
s Board 
(NSWQB) 

 nswqb@nswq
b.ie 

 

01-676 
6281 

The NSWQB is the recognition authority for social 
work qualifications.  Its functions include the 
provision of advice to the Minister, Health Boards, 
and other relevant agencies and individuals; 
conducting research in areas of relevance to social 
workers; and developing course content for the 
education and training of social workers.  In relation 
to promoting social work as a career, it provides 
information to interested parties. 

To provide 
relevant and up-
to-date 
information 
regarding careers 
in social work to 
interested parties 

The NSWQB 
provides 
information 
about social 
work careers 
in the 
following 
forms:  
through direct 
contact (eg  

Through the 
provision of 
accurate and 
accessible 
information 
about taking 
up a career 
as a social 
worker in 
Ireland 

yes 
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Agency  Person Responsible for the Activity Brief Summary of Activity Objectives How might this
work inform 
the HSP 
project 

How might 
the work 
benefit it’s 
intended 
customers? 

Is this an 
active 
project? 

contact (eg, 
career fairs), 
through the 
provision of 
general course 
information 
and a FAQ 
section on its 
website, and 
through a 
publication 
entitled ”Social
Work as a 
Career.”  Links 
could be 
established 
between an 
online HSP and
the relevant 
sections of the 
NSWQB 
website. 

Ireland 

National 
Social Work 
Qualification
s Board 
(NSWQB) 

 nswqb@nswq
b.ie 

 

01-676 
6281 

The NSWQB is the recognition authority for social 
work qualifications.  Its functions include the 
provision of advice to the Minister, Health Boards, 
and other relevant agencies and individuals; 
conducting research in areas of relevance to social 
workers; and developing course content for the 

To ensure that 
employers have 
up-to-date and 
correct 
information about 
social work 

 By providing 
employers 
with 
accessible, 
relevant and 
up to date 

Yes 
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Agency  Person Responsible for the Activity Brief Summary of Activity Objectives How might this
work inform 
the HSP 
project 

How might 
the work 
benefit it’s 
intended 
customers? 

Is this an 
active 
project? 

workers; and developing course content for the 
education and training of social workers. In relation 
to employers of social workers, its activities include 
the provision of information about social work 
qualifications.  

Information for employers is provided in the following 
forms: direct contact, general information and an FAQ
section on the NSWQB website, and a publication 
entitled “An Employer’s Guide.”  The latter is 
available to download in pdf format from the website. 
Links could be established between an online HSP and
the relevant sections of the NSWQB website 

social work 
qualifications; to 
provide a facility 
whereby 
employers can 
check that 
potential 
employees hold 
the NSWQ / 
NSWQB Letter of 
Accreditation 

up-to-date 
information 
about the 
qualifications 
of nationally 
and non-
nationally 
qualified 
social 
workers. 

 

Irish Blood 
Transfusion 
ServiceBTS 

Michael 
Healy 

Michael.healy
@ibts.ie 

 

01-
4322860 

Hospitals and IBTS aware of location of available 
blood stocks 

Optimum use of 
blood supply in 
Ireland 

 Everyone 
aware of 
blood stocks 
to enable 
hospitals 
plan activity 
levels 

No 

Irish 
Medicines 
Board 

Suzanne 
McDonald 
/ Neasa 
Ryan / 
Kevin 
Horan 

Neasa.ryan@
imb.ie 

01 
6764971 

It is proposed to offer on our existing website 
www.imb.ie a registered list of authorised Himan 
Medicinal products possibly with access to SPC’s 
(Summary Product Characteristics) 

 

 This would be 
relevant to the 
pubic and HSP 

Information 
that is in the 
public 
domain 
would be 
available on 
web site 

In the 
pipeline 
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Agency  Person Responsible for the Activity Brief Summary of Activity Objectives How might this
work inform 
the HSP 
project 

How might 
the work 
benefit it’s 
intended 
customers? 

Is this an 
active 
project? 

web site 

Irish 
Medicines 
Board 

Suzanne 
McDonald 
/ Neasa 
Ryan / 
Kevin 
Horan 

Neasa.ryan@
imb.ie 

01 
6764971 

On-line registration of Medical Devices.  Also on-line 
listing of Class1 authorised products 

 

   In the 
pipeline 

Irish 
Medicines 
Board 

Suzanne 
McDonald 
/ Neasa 
Ryan / 
Kevin 
Horan 

Neasa.ryan@
imb.ie 

01 
6764971 

On-line Medical Devices Vigilance System 

 

  Useful to 
hospitals not 
applicable to 
public 

 

End of 
September 
will be 
completed 

Irish 
Medicines 
Board 

Suzanne 
McDonald 
/ Neasa 
Ryan / 
Kevin 
Horan 

Neasa.ryan@
imb.ie 

01 
6764971 

Product Recalls 

 

To alert / advise 
the public of 
product recall 

 Provide 
information 

 

Yes on our 
existing 
website 
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Agency  Person Responsible for the Activity Brief Summary of Activity Objectives How might this
work inform 
the HSP 
project 

How might 
the work 
benefit it’s 
intended 
customers? 

Is this an 
active 
project? 

Regional 
Health 
Boards 
Librarians 
Group 

Tony 
Linnane 
(Represen
tative of 
Group) 

Anthony.Linn
ane@whb.ie 

 

091 – 
775427 

In the specialised setting of healthcare, more and 
more seamless electronic access to networked 
information resources is required. In an effort to 
satisfy this need, the Regional Health Board 
Librarians Group (RHBLG) has researched the 
national consortium purchase of electronic resources 
and their dissemination nationally.   

This research involved the examination of 
international best practice in this regard and provides 
a basis for the creation of a national e-library portal 
to compliment the health services portal (HSP) 
project as proposed. RHBLG expertise lies in the 
knowledge of the information-seeking habits, needs 
and requirements of health professionals.  

Activity: Facilitate nationalised access to evidence 
based healthcare information through the provision of 
databases and full-text information. 

Optimise the 
facility of a 
national health 
portal to deliver a 
national e-library 
for health. 

Provide access to 
the full range of 
international 
healthcare 
databases 

Provide access to 
Irish healthcare 
libraries combined
catalogues 

Provide just in 
time access to the
resources of all 
healthcare 
libraries 
regardless of 
location  

Provide support 
for e-learning 
initiatives. 

Further to 
Section 3.3.8 
New 
Connections of 
the e-health 
initiative, the 
user would be 
provided with 
direct access 
to a single 
point of 
contact for 
healthcare 
information. 
The HSP is 
transformed 
from acting as 
a healthcare 
information 
broker to 
being a 
healthcare 
information 
provider. 

Support 
healthcare 
staff and GPs 
in providing 
relevant 
reliable, 
accurate and 
timely 
information 
in the 
treatment of 
patients and 
the provision 
of services to 
consumers. 

Yes, the 
RHBLG has 
been scoping
this project 
for the past 
eighteen 
months. An 
overview of 
how this 
may be 
achieved is 
contained in 
the RHBLG 
report to the 
Health 
Boards 
Executive, 
(November 
2002). 
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Agency  Person Responsible for the Activity Brief Summary of Activity Objectives How might this
work inform 
the HSP 
project 

How might 
the work 
benefit it’s 
intended 
customers? 

Is this an 
active 
project? 

Regional 
Health 
Boards 
Librarians 
Group 

Tony 
Linnane 
(Represen
tative of 
Group) 

Anthony.Linn
ane@whb.ie 

091 – 
775427 

Provide nationalised access to healthcare databases 
and full-text content. 

Make essential 
databases 
available to all 
healthcare staff 
on a 24 hour 
basis, at home or 
at work. 

Provide e-training 
to optimise usage 
of these 
databases. 

Databases 
provide 
subject 
specific 
information to 
the 
professional in 
their work. 
E.g. PsycINFO 
is a database 
for psychiatric 
staff, an 
essential tool 
for the 
practising 
professional. 

Validates 
accreditation 

Supports 
continuing 
education 

Facilitates 
lifelong 
learning 

Enables 
continuing 
professional 
development 

Provides 
evidence 
based 
decision-
making 

Supports 
value for 
money 
decision 
making. 

At present a 
variety of 
databases 
are available 
in some 
health 
boards. In 
the interest 
of equity of 
access and 
value for 
money, they 
need to be 
facilitated 
via a 
national 
portal. 
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Agency  Person Responsible for the Activity Brief Summary of Activity Objectives How might this
work inform 
the HSP 
project 

How might 
the work 
benefit it’s 
intended 
customers? 

Is this an 
active 
project? 

Regional 
Health 
Boards 
Librarians 
Group 

Tony 
Linnane 
(Represen
tative of 
Group) 

Anthony.Linn
ane@whb.ie 

091 – 
775427 

Provide national access to the combined holdings of 
all healthcare libraries.  

Individual catalogues exist at present in all health 
board libraries. The national health services portal 
would provide a national access point to link all 
catalogues together. Five health boards already have 
in place library software sourced from the same 
provider 

Link the resources
of healthcare 
libraries to 
provide a single 
point of access for
the user to one 
web-based online 
public access 
catalogue 

Location is no 
impediment to 
retrieving 
information, 
thus providing 
equality of 
access. 

Provide a 
repository of 
Irish health 
care 
knowledge. 

 

 

Regional 
Health 
Boards 
Librarians 
Group 

Tony 
Linnane 
(Represen
tative of 
Group) 

Anthony.Linn
ane@whb.ie 

091 – 
775427 

Provide a co-ordinated and reliable access point for 
the public to the wide range of specialist healthcare 
information that exists.  

Develop a 
database of 
Consumer Health 
Information (CHI) 
sources. 

Assist in co-
ordinating a 
national CHI 
service. 

Satisfy the 
overwhelmin
g need for 
accessible 
information 
targeted at 
the lay 
person. 
Research 
studies have 
shown than 
an informed 
public 
produces a 
more 
efficient use 
of health 
services, 

The template
for this 
project has 
been 
provided in 
the 
Department 
of Health 
and Children 
/ Library 
Association 
of Ireland 
Report “Well 
read: 
developing 
consumer 
health 
information 
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Agency  Person Responsible for the Activity Brief Summary of Activity Objectives How might this
work inform 
the HSP 
project 

How might 
the work 
benefit it’s 
intended 
customers? 

Is this an 
active 
project? 

improved 
compliance 
with 
treatment 
regimes and 
greater 
patient 
satisfaction. 

in Ireland”. 
(1998) 

 

Regional 
Health 
Boards 
Librarians 
Group 

Tony 
Linnane 
(Represen
tative of 
Group) 

Anthony.Linn
ane@whb.ie 

091 – 
775427 

Provide links to evaluated health care web sites. Filter the vast 
amount of 
Internet 
healthcare 
resources into 
subject specific 
access points. 

Orientate 
healthcare 
staff towards 
quality, 
subject 
specific web 
sites.  

Provide free 
quality health 
care 
information for 
consumers. 

 

Saves time 

Ensures 
value for 
money 

Provides a 
quality 
assured 
service. 

 

No, only 
some 
scoping work
has been 
carried out 
to-date. 
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Agency  Person Responsible for the Activity Brief Summary of Activity Objectives How might this
work inform 
the HSP 
project 

How might 
the work 
benefit it’s 
intended 
customers? 

Is this an 
active 
project? 

AMNCH Brendan 
Carr 

Brendan.Carr
@amnch.ie  

01 
4142015 

Making results available to GPs Improve patient 
care by having 
results available 
earlier 

Experience & 
Lessons 
Learned 

Quicker 
access to 
information &
Basis for 
further 
development 

Yes 

SHB - Cork 
University 
Hospital, 
Dept of 
Anaesthetic
s 

Dr John 
Keogh 

keoghj@shb.i
e 

086 
8115103 

Department web site configuration Information, 
Education; to 
public and 
medics.  On line 
booking for 
courses run in the 
Department 

I have no idea 
what this 
question 
means! 

Access to 
info 
regarding 
facilities in 
the 
Department. 
Access to 
ongoing 
education,; 
online course 
booking, 
advertising  
job 
opportunities
.  

Yes 
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Agency  Person Responsible for the Activity Brief Summary of Activity Objectives How might this
work inform 
the HSP 
project 

How might 
the work 
benefit it’s 
intended 
customers? 

Is this an 
active 
project? 

HeBE GP 
Messaging 
Project 
(NEHB lead 
board) 

Kevin 
Peyton 
(project 
manager) 

kevin.peyton
@hookablem
edia.com 

071 45405 General Project Description:  

The key elements of the project are  

• The development, agreement and utilisation of 
national standards for clinical information exchange 
between secondary care and primary care. This 
initially includes laboratory and radiology messages.  

• The recommendation of a national electronic 
delivery and security framework that can support the 
delivery of nationally agreed messaging standards.  

These elements will support primary and secondary 
providers in offering a more efficient, patient-centric 
service which enables timely access to patient 
information, data-integration with existing systems 
and reduced manual communication. Specifically, this 
will be achieved by  

• The definition of standards for the exchange of data 
using HL7. This initially includes laboratory and 
radiology results.  

• The definition and delivery of a delivery framework 
that will enable automatic secure transmission of 
clinical information to General Practice.  

• The seamless integration of laboratory and 
radiology results into the receiving GP systems, as 
well the capability of viewing such information online 

As above GPs will be 
used as pilot 
for 3 party 
VPN role out. 
GP’s should 
have a 
common 
‘gateway’ into 
health services 

 Yes 
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Agency  Person Responsible for the Activity Brief Summary of Activity Objectives How might this
work inform 
the HSP 
project 

How might 
the work 
benefit it’s 
intended 
customers? 

Is this an 
active 
project? 

via a web browser. 

NEHB Tom 
Bannon / 
Marion 
Cleary 

Tom.bannon
@nehb.ie  / 
marion.clear
y@nehb.ie 

046 
9282500 

The NEHB has operated a direct Access Surgery 
(DAS) system for  a number of years confined to a 
small number of GP practices and confined to 4 
surgical procedures. 

o Endoscopy 

o Colonoscopy 

o Minor surgery 

o Hernia repair 

A GP carries out an examination on a patient in their 
own surgery and submits a report  to the relevant 
hospital based consultant. 

This report can be submitted by post or by fax. 

Following a review of the submitted form by the 
Consultant the patient  is  then booked in for the 
relevant surgical procedure. 

The current system is paper based and the aim is 
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Agency  Person Responsible for the Activity Brief Summary of Activity Objectives How might this
work inform 
the HSP 
project 

How might 
the work 
benefit it’s 
intended 
customers? 

Is this an 
active 
project? 

replace this system with an electronic model. 

Following a procurement for a direct access booking 
system, the company chosen to assist us was 
H2HCARE , an  Irish based e-Health technology 
company that develops and provides next generation 
software targeted for various healthcare organisations
including public clinics, hospitals and health boards to 
meet both clinical and administrative needs.  

The product currently being implemented by the 
North East is the Direct Access Booking component of 
H2H-CONNECT which will facilitate web based patient 
booking via  the NEHB GP extranet. 

H2HCARE software supports multiple locations and 
departments within these locations each of which 
accommodate different services, for example out-
patient assessment, day care, diagnostic services or 
pre-admissions.  

Depending on access privilege and components 
installed you can view data across locations or restrict
access to specific locations. For example Hospital A 
may want to see waiting list information for Hospital 
A only, but a GP making a referral may wish to find 
the nearest available time across all locations. 
Patients being referred from diverse sources are 
captured once and highlighted if they attempt to 
make a further booking from another source. The 
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Agency  Person Responsible for the Activity Brief Summary of Activity Objectives How might this
work inform 
the HSP 
project 

How might 
the work 
benefit it’s 
intended 
customers? 

Is this an 
active 
project? 

system can also restrict patient search to the referral 
party only, either GP or GP practice or enterprise 
wide.  

The backend system components support diary 
management for diagnostic services, day care and 
out-patient but can also integrate with existing 
appointment systems if need be. The front end 
booking process facilitates the GP as a gatekeeper 
and is designed to allow GP’s to make direct online 
referrals based on an agreed clinical protocol.  

Protocol rules determine if the patient is suitable for 
referral and reject unsuitable candidates thereby 
preventing unnecessary throughput to out-patient 
assessment. Suitable referrals (subject to protocol 
rules) can be sent for assessment or placed directly 
on a wait list which is subsequently validated by the 
consultant. The GP will now have access to available 
date / times across any number of acute hospitals 
allowing the system to search for the nearest 
available time  by specialty, location or consultant or 
a combination of these. If no times are available the 
patient is automatically wait listed. If a suitable time 
is not available this appointment may be booked as a 
place holder, where the system will automatically 
prompt for a reschedule to an earlier time if a 
cancellation occurs. The front-end also supports 
direct hospital bookings, tertiary referrals and call 
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Agency  Person Responsible for the Activity Brief Summary of Activity Objectives How might this
work inform 
the HSP 
project 

How might 
the work 
benefit it’s 
intended 
customers? 

Is this an 
active 
project? 

centre booking. 

The big technology advantage offered is an open 
platform application which can be installed centrally 
in a hospital or health board with easy deployment to 
other hospitals, GPs or to the public since no software 
needs to be installed on the client side. 

 Any internet browser can logon with access restricted
to the user roles which is configurable through the 
system administration area. 
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NEHB  
Primary 
Care 
Extranet 
Project 

Willie 
Anderson 

Willie.anders
on@nehb.ie 

046 
9076400 

The N.E.H.B have completed the phase 2 
development of the Primary Care web portal project.  
For general Practitioners and Pharmacists. This 
project implements the standards developed by the 
national HEBE project for the development of a 
national GP Messaging standard based on  HL7 / XML.

This system was being developed in conjunction with 
key users from Primary Care, General Practice and 
Pharmacy, Radiology, Acute Hospitals and Laboratory 
systems. 

Phase 1 and 2 have been completed and the 
application is currently live in 20 GP Practices 
(approx) 50 users. Currently users access the 
following services on a daily basis 

o Access to Secure managed e-mail via web 
and pop mail clients (outlook express) 

o Secure facility to either view or download 
results (Radiology and GP Out of Hours 
reports)  

o direct to GP practice systems  

o Secure centrally managed Internet Access  

o Common Shared Documentation 

o Bulletin Boards, Rota’s etc 

The intention is to roll out the extranet to remaining 
GP Practices and Pharmacy users within the NEHB. 
Future services will include 

o Enhancement of results application to provide 
secure access and download capability for lab 
results 

Provide GP Portal 
to NEHB services 
(results / 
information etc) 

Working model
of GP portal 

 Yes 

 

Agency  Person Responsible for the Activity Brief Summary of Activity Objectives How might this
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the HSP 
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How might 
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Is this an 
active 
project? 
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Agency  Person Responsible for the Activity Brief Summary of Activity Objectives How might this
work inform 
the HSP 
project 

How might 
the work 
benefit it’s 
intended 
customers? 

Is this an 
active 
project? 

NEHB Fran 
Thompson 

Fran.thomps
on@nehb.ie 

 Direct Access Surgery project (Details to Follow)     

OHM Alan 
Smith 

Alan.smith@t
ohm.ie 

01 475 
4044 

Learning and Self-Discovery Centre – an eLearning 
facility 

The Centre was 
launched to 
provide significant
assistance to over 
12,000 health 
service managers 
within the 
administrative, 
nursing and 
health and social 
care professional 
grades in carrying 
out their duties 
and in enhancing 
their own 
personal skills 
and attributes. 

 Users can 
study at their
own pace, 
any time, 
any place, 
anywhere 
they have 
access to a 
PC. 

Yes. It is an 
ongoing 
project. An 
eLearning 
Working 
Group has 
also been 
established 
by the OHM 
as 
recommende
d in the 
Action Plan 
for People 
Management
. 

SHB Ursula 
O’Sullivan 

osullivanu@s
hb.ie 

021-
4922990 

SHBnet Integrated 
Intranet, Extranet 
and Internet 
Services delivery 

Could reverse 
into an HSP 
and upscale to 
channel 
distribution 
mechanisms 
that are 

Give add 
value to local 
users and 
create 
environment 
from which 
to e-

Yes 
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Agency  Person Responsible for the Activity Brief Summary of Activity Objectives How might this
work inform 
the HSP 
project 

How might 
the work 
benefit it’s 
intended 
customers? 

Is this an 
active 
project? 

parametrisable 
and 
customisable 

integrate and
extend the 
range of 
services 

SHB Majella 
Doherty 

dohertym@s
hb.ie 

064-70679 Implementation of the recommendations of Best 
Health for Children (1999), Get Connected (2001) 
and Investing in Parenthood (2002).  Particular focus 
presently on: 

Training of Public Health Nurses and Area Medical 
Officers in Audiology, Vision and Developmental 
Surveillance. 

Development of standardised Referral Guidelines for 
Child Health related disciplines. 

Development of Adolescent Health web-site 

Improved Child 
Health Services 
throughout the 
board and 
increased 
partnership with 
families. 

This work is of 
relevance to 
health board 
staff within the
SHB and 
throughout 
other HB’s.  It 
is also of 
relevance to 
the public as 
we are seeking
to develop 
greater 
communication
with families. 

Provision of 
up to date 
information 
on activities 

Inform 
parents and 
families 
widely and in 
a user-
friendly 
fashion 

Improve 
communicati
on with 
adolescents 
through the 
provision of 
information 
on services 
in a life-style 

Yes, 
currently, all 
projects 
mentioned 
above are 
active and 
on-going 
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Agency  Person Responsible for the Activity Brief Summary of Activity Objectives How might this
work inform 
the HSP 
project 

How might 
the work 
benefit it’s 
intended 
customers? 

Is this an 
active 
project? 

friendly 
fashion. 

SHB Raymond 
Daly 

dalyr@shb.ie 021-
4545011 

HomeHelp system. The system maintains a register of
homehelps, patients,Homehelp / Patient links, PHN's, 
Director and Assistant directors.   

The system is 
primarily used as 
an MIS tool by 
the General 
Managers and 
directors of 
Nursing; 
generating an 
electronic extract 
file for input into 
UNIPAY which 
dispenses with 
staff filling out 
paysheets, 
tracking 
Homehelps Leave,
patient Reviews 
and generally for 
answering queries
over the phone to 

The system 
runs stand-
alone in each 
of the board's 
five CCA's. 
Currently 
there are 22 
client 
machines 
configured to 
use the 
system , 
roughly 4-5 in 
each area This 
is a project 
that would 
lend itself 
easily to a 
HSP. 

Efficiencies 
for 
management 
of 
HomeHelps 
benefit both 
the home 
helps and the
organisation. 

Yes 
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Agency  Person Responsible for the Activity Brief Summary of Activity Objectives How might this
work inform 
the HSP 
project 

How might 
the work 
benefit it’s 
intended 
customers? 

Is this an 
active 
project? 

various parties 

SHB Annette 
Dennehy 

dennehya@s
hb.ie 

021-
4922990 

On-line application for services, grants, schemes and 
allowances:- http://www.shb.ie/class-
1610594140.cfm 

To provide 24 / 7 
access to 
application[s] for 
health and social 
care services. 

Look at ways 
of providing 
this service, 
through the 
HSP, on a 
national basis 
which 
integrates into 
back office 
processes. 

Streamline 
the 
application 
access, 
process and 
services 
delivery for 
general 
public. 

Yes 

SHB Mike 
O’Regan 

oreganm@sh
b.ie 

021-
4228001 

GP linkage To harmonise the 
transfer of 
information 
between primary 
and secondary 
care providers. 

Rather than 
each board or 
agency trying 
to devise local 
solutions, 
provide 
streamlined 
linkage 
through the 
HSP 

Irrespective 
of the 
location of 
the GP they 
would be 
able to 
interact on 
behalf of all 
their patients 
rather than 
having to log 

Sort of 
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Agency  Person Responsible for the Activity Brief Summary of Activity Objectives How might this
work inform 
the HSP 
project 

How might 
the work 
benefit it’s 
intended 
customers? 

Is this an 
active 
project? 

having to log 
on 
individually 
to each 
Board or 
agency. 

SHB Elaine 
O’Mahony 

omahonye@s
hb.ie 

021-
4923603 

Provision of Board Minutes on-line:- 
http://www.shb.ie/class1111839163.cfm 

To inform both 
staff and general 
public of the 
activities of the 
SHB Board. 

Could be made
available to 
HSP from all 
Boards and 
agencies to 
help keep staff 
and general 
public 
informed. 

Provision of 
timely, 
accurate, up-
to-date 
information. 

Yes 

SHB  recruitment
@shb.ie 

021-
4545011 

Recruitment Advertisement and on-line application for
positions:- http://www.shb.ie/class6.cfm 

 

To provide one 
stop recruitment 
service 

Could be done 
on a national 
basis through 
HSP 

Single point 
of reference 
for Health 
Sector 
appointment
s with 
integrated 
application 
process 

Yes [SHB 
vacancies 
only] 
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Agency  Person Responsible for the Activity Brief Summary of Activity Objectives How might this
work inform 
the HSP 
project 

How might 
the work 
benefit it’s 
intended 
customers? 

Is this an 
active 
project? 

SHB Grainne 
Downey 

downeyg@sh
b.ie 

021-
4923747 

The deployment of a PIMS (Patient Information 
Management System) Pilot Community Project. The 
PIMS project will be deployed using the iSoft iPM 
product. The customer is the Public Health Nursing 
Dept. in Kerry. 

Support the care 
process of Public 
Health Nursing in 
Kerry 

Support the 
expansion and 
development of 
community-based 
services  

Provide one single
database in use 
by both Acute and
Community based 
users in Kerry 

Integrate the 
information and 
processes of 
Acute and 
Community users 
within the scope 
of the project 

Support a team-
based approach 
to Primary Care 

Replace selected 

Delivery of 
patient based 
information 
e.g. 
community 
contacts, 
referrals, 
assessments 
etc. 

Possibly in 
the delivery 
of ‘Patient 
Held Records’

Access to 
patient 
information 
(acute and 
community 
records) 
tailored to 
different 
needs / 
levels 

Creating a 
‘self-referral’ 
? 

Yes 
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Agency  Person Responsible for the Activity Brief Summary of Activity Objectives How might this
work inform 
the HSP 
project 

How might 
the work 
benefit it’s 
intended 
customers? 

Is this an 
active 
project? 

paper and manual
systems currently 
in use within 
Public Health 
Nursing  

Implementation 
of the iSoft iPM 
project to enable 
the above 

ERHA Dougie 
Beaton 

dbeaton@erh
a.ie 

087 286 
6572 

Personal interest and knowledge (based on Masters 
Dissertation) of topic of ICT supports for ‘Personal 
Health Management’ in Ireland, building on 
Information Society Initiatives.  

A brief summary below provides flavour of how ICT  
tools can support a ‘Personal Health Management’ 
approach, which has been demonstrated, amongst 
other benefits, to extend the reach of clinical 
services; improve service productivity; and reduce 
‘trivial’ consultations; whilst enabling consumers to: 
better cope with and influence the course of an 
illness; change their health related behaviours; and 
reduce their psychological distress. 

The design of many ‘Personal Health Applications 
(PHAs)’ is strongly underpinned by models from social
science that help to elaborate the processes related 
to change in an individual’s behaviour, e.g. in relation 

 Health Portal is
anticipated to 
be one of a 
number of 
‘channels’ for 
personal 
health 
management 
approach and 
that the work 
undertaken 
could be used 
to inform the 
scope and 
approach to 
this, and how 
the ‘Portal’ 
would fit 

 No 

 

November 2003 

 

mailto:dbeaton@erha.ie
mailto:dbeaton@erha.ie


41 

 
Health Services Portal 

 
 Appendix E –Consultation process  

 
 

Agency  Person Responsible for the Activity Brief Summary of Activity Objectives How might this
work inform 
the HSP 
project 

How might 
the work 
benefit it’s 
intended 
customers? 

Is this an 
active 
project? 

to lifestyle or use of health services. To support all 
the roles needed to facilitate change a PHA system 
must: 

o create tension in the person who is to change; 

o facilitate their examination of alternatives; 

o build or enhance social support for the person 
changing; 

o prepare the person to implement the change; and

o enable them to monitor and learn from attempts 
to change. 

A range of approaches can be adopted in the features 
of PHAs which between encompass the elements 
necessary to support the entire change process. 
These  are:  

o to Relay Information, through the provision of 
access to a ‘library’ of general and tailored 
information; 

o to Enable Informed Decision-Making, by enabling 
resource finding and decision analysis; 

o to Promote Healthy Behaviours, by facilitating risk
assessment and behaviour change to promote 
health; 

within a wider 
approach. 
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Agency  Person Responsible for the Activity Brief Summary of Activity Objectives How might this
work inform 
the HSP 
project 

How might 
the work 
benefit it’s 
intended 
customers? 

Is this an 
active 
project? 

o to Promote Peer Information Exchange and 
Emotional Support, by ‘hosting’ ‘bulletin boards’ 
and support groups; 

o to Promote Self-Care, through specialised tools 
based on standard protocols of care, or remote 
monitoring devices; and 

o to Manage Demand for Health Services, by 
providing communication links to experts (for 
non-critical responses) and to ‘crisis intervention’ 
personnel (for urgent response). 

MWHB Chris 
Rudland 

crudland@m
whb.ie 

 Customer Feedback 

This is a pro-active opportunity to review ourselves as
a public service agency, in relation to our attitude and
approach to service users and providers, both internal
and external. 

Openness and accountability are key elements in 
public service provision. The quality and outcome of 
our individual and combined efforts are indicators of 
our concern and commitment to provide a supportive,
responsive service. 

 The feedback 
system has 
been in place 
in the MWHB 
and has 
proved very 
successful in 
encouraging 
positive and 
pro-active 
interaction 
with staff and 
service users, 
whilst 
enhancing the 
Board's public 

Improving 
communicati
on through 
partnership 
with our 
service users 
enhances the 
effectiveness 
of 
procedures, 
and the 
standards of 
care. To 
encourage 
information 
giving, and 

Yes, it is 
currently 
paper based 
but is being 
made 
available 
online this 
year. 
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Agency  Person Responsible for the Activity Brief Summary of Activity Objectives How might this
work inform 
the HSP 
project 

How might 
the work 
benefit it’s 
intended 
customers? 

Is this an 
active 
project? 

profile. transparency 
in decision 
making, 
requires 
honesty, 
trust and the 
mutual 
respect of 
our service 
users and 
providers. 

MWHB Aoife 
Hilton 

ahilton@mwh
b.ie 

061 
483313 

Major Emergency Website 

To create an alternative website that will be activated 
in the event of a major emergency that would provide
salient information regarding the emergency itself, 
emergency hotline numbers, casualty details (if 
appropriate) and other details such as locations to be 
avoided. 

Links with the department of transport, the national 
safety authority etc would be necessary. 

 This site is 
only in the 
early planning 
stages. 

Intended 
customers 
would 
include both 
the general 
public and 
Health Board 
personnel. 

No 
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Agency  Person Responsible for the Activity Brief Summary of Activity Objectives How might this
work inform 
the HSP 
project 

How might 
the work 
benefit it’s 
intended 
customers? 

Is this an 
active 
project? 

MWHB Aoife 
Hilton / 
Chris 
Rudland 

ahilton@mwh
b.ie 

061 
483313 

A tracking system for users to see the progress of 
their interactions with Boards and other health 
related agencies.  

To enable service customers, whether public or staff, 
to track and audit all electronic interactions between 
themselves and the Boards 

o Parliamentary Questions 

o Public Representations 

o Freedom of Information Requests 

o Data Protection Requests 

o Service Complaints (feedback) and Positive 
Feedback 

o Appeals Service 

o Forms 

 This project is 
only in the 
early planning 
stages. Since 
it relies on 
customer 
account 
generation it 
may not be 
possible until 
the unique 
identifier 
issues are 
resolved. 

Customers 
and relevent 
Health Board 
staff would 
be able to 
see how their
queries are 
being 
processed. 

No 

MWHB Aoife 
Hilton 

ahilton@mwh
b.ie 

061 
483313 

WAI-AAA Accessibility for the MWHB and other 
websites. 

To ensure that all customers have full and equal 
access to all information and services within the 
MWHB website regardless of type disability (eg. 
Visual impairment, motor disfunction). 

 Currently, 
through HeBE 
training is 
being arranged
to facilitate 
interested 
Health Board 
content 
managers 

Customers 
would have 
equal access 
to web-based
information 
and services 

Yes 
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Agency  Person Responsible for the Activity Brief Summary of Activity Objectives How might this
work inform 
the HSP 
project 

How might 
the work 
benefit it’s 
intended 
customers? 

Is this an 
active 
project? 

using CMS 
systems to 
achieve 
accessibility. 

MWHB Aoife 
Hilton 

ahilton@mwh
b.ie 

061 
483313 

Lifestyle 

To provide advisory information on healthy living 
separate from information on service provision. The 
intention is also to have regular contact with other 
associations such as Health and Safety Authority, The 
National Council, Irish Water Safety, Food Safety 
Authority, etc 

 Provide useful 
links to other 
sites 
concerned with
the well-being 
of clients. 

Encourage 
clients to 
think about 
their well-
being and 
safety from 
more than 
just a 
“healthy 
living” view 
point, though
that would 
also be 
included. 

Yes 

WHB Mary 
Garvin 

mary.garvin
@whb.ie 

(091) 
775750 

Staff accessing important information and news 
through the Portal, using Web Pages and / or Mobile 
phones 

To address 
current 
information 
dissemination 
problems  
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Agency  Person Responsible for the Activity Brief Summary of Activity Objectives How might this
work inform 
the HSP 
project 

How might 
the work 
benefit it’s 
intended 
customers? 

Is this an 
active 
project? 

NWHB Ken Lillis Ken.lillis@nw
hb.ie 

074 30562 Regional Complaints Database To track and 
extract learning 
from Formal 
Complaints 

It would be 
useful if this 
were enhanced
to incorporate 
ward / service 
level informal 
complaints 
which do not 
reach the 
Complaints 
Database 

To enhance 
consumer 
service by 
reacting to 
minor 
complaints 
before they 
become 
major 
complaints 

Yes 

NWHB Ken Lillis Ken.lillis@nw
hb.ie 

074 30562 Regional Freedom Of Information Requests Tracking 
System 

Track FOI 
Requests and 
ensure 
compliance with 
legislation 

Possibility to 
apply for 
records online 
/ and track 
FOI requests 

Ease of 
application 
for records 
under FOI 
and Data 
Protection 

FOI Tracking 
active only 
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Agency  Person Responsible for the Activity Brief Summary of Activity Objectives How might this
work inform 
the HSP 
project 

How might 
the work 
benefit it’s 
intended 
customers? 

Is this an 
active 
project? 

NWHB Rosaleen 
Bird 

Rosaleen.bird
@nwhb.ie 

071 55198 Regional Telephone information Line Provide 
Information on 
health & personal 
services 

Profile of 
Information 
Requested by 
callers 

To provide 
similar 
interactive 
services via 
web site 

Information 
line is active 

Central 
Remedial 
Clinic 

Dr Bob 
Allen 

ballen@crc.ie 01 
8057522 

Database of Assistive Technology Products with 
descriptions designed to address user needs 

To allow people 
with disabilities 
access the 
database to exam 
possible 
technological 
solutions to 
problems they are
experiencing at 
home, in school 
or in their 
workplace. 

 Inform them 
as to what is 
available to 
help and 
where they 
should go to 
get further 
advice or 
assessment. 
In the case 
of simple 
solutions, it 
will advise 
the directly 
where they 
can obtain 
the products. 

Yes 
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Agency  Person Responsible for the Activity Brief Summary of Activity Objectives How might this
work inform 
the HSP 
project 

How might 
the work 
benefit it’s 
intended 
customers? 

Is this an 
active 
project? 

Central 
Remedial 
Clinic 

Dr Bob 
Allen 

ballen@crc.ie 01 
8057522 

Accessible products To provide a 
description on 
mainstream 
products that 
have been 
designed with the 
needs of disabled 
or elderly people 
in mind and as 
such, are more 
useable. 

 Inform them 
where to 
obtain 
mainstream 
products to 
meet their 
needs and 
who to talk 
to for advice 
or either the 
availability of 
existing 
products, or 
on the design
criteria to be 
used in 
producing 
new ones. 

Yes 

Central 
Remedial 
Clinic 

Dr Bob 
Allen 

ballen@crc.ie 01 
8057522 

Agencies providing assistive technology assessment, 
training and support 

To direct clients 
toward the 
nearest and most 
appropriate 
centre where they
can obtain 
assessment and 
advice and 
support in the 

 Simplify and 
clarify the 
process of 
obtaining an 
assistive 
technology 
product or 
system to 
meet their 

No 
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Agency  Person Responsible for the Activity Brief Summary of Activity Objectives How might this
work inform 
the HSP 
project 

How might 
the work 
benefit it’s 
intended 
customers? 

Is this an 
active 
project? 

area of assistive 
technology 
application 

needs. 

Personal 
project by 
IT project 
manager, 
SHB Dental 
Services 

Niall 
O’Neill, 
BDS, 
MDS, 
Principal 
Dental 
Surgeon 

oneilln@shb.i
e 

022-30289 Website for dental public health. www.dentalgain.org One-stop-shop for
dental information

There is no 
other site 
dedicated to 
dental public 
health.  Easily 
expanded to 
included 
consumers 
with FAQ, 
nutritional and 
oral health 
promotional 
material 

Unbiased 
source for 
evidence-
based oral 
health 
information, 
aimed at 
dental 
teams, 
students, 
academia, 
consumers 

Yes. 
Subscribes 
to HONCode. 
May 
eventually 
migrate to 
dentist.eu 
(to be 
registered) 
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F.1 Terms of Reference  

The Health Boards Executive [HeBE] on behalf of the Irish Health Boards wish to 
commission a Consultancy Scoping exercise in relation to the deployment of a 
Health Services Portal which will provide an agreed conceptual understanding of 
the Portal, its strategic interaction with National initiatives e.g. OASIS, REACH, 
NHIS; etc and interaction with current Health Services Developments e.g. SAP; 
PPARs, etc. This project is being co-ordinated by the Southern Health Board on 
behalf of the Irish Health Boards. 

Proposed Project 

A comprehensive analysis of the current work practices and delivery mechanisms 
is needed to assess current practices and propose a holistic solution which 
accommodates local customs, requirements and practices but enables pan-
European sharing of information. Solutions must be incremental (to enable 
adoption by each agency as resources permit), integrate with existing systems, 
and enable innovation and evolution. 

This Consultancy will develop a strategic approach and roadmap for 
implementation of the Portal and should provide the basis for consideration of 
solutions to meet the objectives of eGovernment and eEurope which will also be 
defined in this process. It is envisaged that it will include though not be limited to 
the following:- 

• current policies, procedures and issues 

• planned improvements and changes 

• issues involved in the implementation of a Portal, national, international 
priorities 
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F.2  Project Team 

The Project Team that worked in this scoping Exercise comprised: 

Representing HeBE 

Ms Maureen Browne, Director of Communications, ERHA 

Mr Ken Cahill, eServices Manager, WHB 

Mr Tom Carty, Corporate Projects Director, MHB (Project Manager) 

Mr Kealan Flynn, Project Manager, HeBE 

Mr Pat Kelly, IT Manager, EHSS 

Mr John Kenny, Director of Information Systems, MHB 

Ms Ursula O’Sullivan, IT/EU Projects Manager, SHB 

Mr Jack Somers, Director of Support Services, SHB (Project Chairperson) 

 

Representing Accenture/Prospectus 

Mr Vincent Barton, Director, Prospectus Strategy Consultants 

Mr Ian Cassidy, Senior Manager, Accenture 

Mr Martin McNicholl, Manager, Accenture  

Mr Ian Slattery, Partner, Accenture 
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Appendix G – Glossary 

G.1 Glossary  

BASIS - Business Access to State Information and Services 

BPR – Business Process Redesign 

CCEI – Central Client Eligibility Index 

CM - Content Management 

CMS – Content Management Service 

CME – Continuing Medical Education 

CSM – Content and Services Management 

DSFA – Department of Social and Family Affairs 

DoHC – Department of Health and Children 

EAI - Enterprise Application Integration 

ECM - Enterprise Content Management 

EHCRS – Electronic Health Care Records System 

EHO – Environmental Health Officer 

ERHA - Eastern Regional Health Authority 

FISP – Financial Information System Project 

GMS – General Medical Services 

GMSPB – General Medical Services Payment Board 

GPRS – General Packet Relay System 

GRO – General Registers Office 

HeBE - Health Boards Executive 

HIPE – Hospital In Patient Enquiry 

HIQA – Health Information and Quality Authority 

HIS – Hospital Information System 

HL7 – Health Level 7 

HSE – Health Service Executive 

HSP – Health Service Portal 
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HoN - Health on the Net 

HRM – Human Resource Management 

ICGP – Irish College of General Practitioners 

ICT – Information and Communication Technology 

IST – Information Society Technologies 

IMS – Instant Messaging Service 

ISAP – Information Society Action Plan 

KPIs - Key Performance Indicators 

LDAP – Lightweight Directory Access Protocal 

NCHD – Non Consultant Hospital Doctors 

NDA – National Disability Authority 

NDSC – National Disease Surveillance Center  

NHIS – National Health Information Strategy 

OASIS – Online Access to State Information and Services 

OECD – Organisation for Economic Co-operation and Development 

PPARS – Personnel Payroll And Related Systems 

PPSN – Personal Public Service Number 

PSB – Public Services Broker 

REACH – A Government project to procure or build the PSB 

ROS – Revenue Online Service 

SLA – Service Level Agreement 

SME – Subject Matter Expert 

UMTS – Universal Message Transfer Service 

WCAG - Web Content Accessibility Guidelines 

WHO – World Health Organisation 

WT / WTE – Whole Time Equivalent  

VPN – Virtual Private Network 
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