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EHSS Board

1. Michael Lyons
REGIONAL CHIEF EXECUTIVE OFFICER, ERHA

2. Martin Gallagher
CHIEF EXECUTIVE OFFICER, ECAHB

3. Valerie Judge
CHIEF OFFICER, EHSS

4. Pat Donnelly
CHIEF EXECUTIVE OFFICER, SWAHB

5. Maureen Windle
CHIEF EXECUTIVE OFFICER, NAHB

6. Martin Devine
DIRECTOR OF CORPORATE SERVICES, ERHA
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We are Unique...

because of the

invaluable experience

we have gained in the

development of best

in class shared

services since our

establishment in

March 2000.

Customer Service is

our day-to-day focus 

and continuous

improvement is our

driver.



EHSS Management Team
(left to right)

1. Tony Kelly
Director of Property & Capital Projects 

2. Jim Kearney
Acting Director of Procurement & Materials Management

3. Paula Lawler
Director of Organisation Development & Change 

4. Kevin McConville
Director of Financial Services

5. John Smith
Director of Employee Services

6. Tony Carroll
Director of Information & Communications Technology

7. Valerie Judge
Chief Officer

Mission Statement

To deliver an agreed range of business and professional

services in support of our partners in health provider

agencies on a contractually defined customer focused,

professional and value for money basis.

Vision Statement

As an organisation, to be the supplier of first choice in the

provision of a range of business and professional services

supporting the deliver of health and social care.

Value Statement

We commit to treat each other with dignity and respect and

show appreciation as we deliver the right service, on time,

first time, every time at the right cost to all our customers in

a professional and friendly manner.
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Message from 
the Chief Officer

In looking back on the year EHSS has grown from strength to strength.  

All of us working in Shared Services can take great pride in reflecting on what has been

achieved.  While still a very young organisation we faced new challenges almost on a daily

basis.  The  amount of skills and expertise that we have built up since March 2000 will

greatly enhance the opportunities presenting us in the future.

In building on our success over the past three years, we undertook a strategic review in

2003 to examine current practices and explore potential areas for expansion that would

add value to our services for our customers. Out of this review came PACE - the

Programme of Action for Continuing Excellence.  I value the enthusiasm and drive

demonstrated by my colleagues in EHSS when they embraced this very exciting and

innovative challenge. 

The real benefits of the PACE projects can be seen specifically in how we communicate

with and serve our customers.  Initiatives such as the implementation of Service Level

Agreements, the exploitation of e-platforms and improved clarity surrounding roles and

responsibilities as well as objective metrics on service standards and costs, are just a few

of the tangible achievements realised.  Emphasis was also placed on ensuring that our

own staff became stakeholders in the continuous improvement process and initiatives like

the EHSS Structured Project Management Methodology Training Programme was made

available to all staff engaged in projects.  This emphasis ensures that we constantly meet

our business needs in an efficient and professional manner.  Our staff also met and indeed

exceeded all of the requirements under the Sustaining Progress Programme.

Recognising that the relationship between EHSS and our client organisations is one of

working together, we continue to work in partnership moulding our services to meet their

needs.  The ongoing support of the EHSS Board, which is comprised of client CEO’s has

enabled effective governance and client relationships at the highest level.

With the announcement of the Health Service Reform Programme in September ‘03,  Irish

Healthcare now faces the largest transformation in its history.  A National Shared Services

Organisation will be an integral part of this new era.  Our knowledge, experience and

skills gained from creating a new shared services for the Eastern Region can provide

valuable insights and competencies to help shape the national service.

Valerie Judge

Chief Officer

Eastern Health Shared Services

General Information

Recognising that the

relationship between

EHSS and our client

organisations is one

of working together,

we continue to work in

partnership

moulding our services

to meet their needs.
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Health Services Reform
Programme

In June 2003 the Government announced the Health Service Reform Programme.  

The core theme of this programme is the need to modernise health structures so that they

can respond to the demands placed on the system now and over the coming decades.

Central to this is the ability to deliver a high quality of Service for people on a consistent

national basis.

The main elements of the reform programme are;

• Major rationalisation of existing health service agencies to reduce fragmentation.  

This includes the abolition of the existing health board/authority structures.

• Reorganisation of the Department of Health and Children to ensure improved policy 

development and oversight.

• Establishment of a Health Service Executive which will be the first ever body charged 

with managing the health service as a single national entity.

• Establishment of three core areas within the Health Service Executive - a National 

Hospitals Office, a Primary, Community and Continuing Care Directorate and a 

National Shared Services Organisation.

• Establishment of four Regional Health Offices within the Health Service Executive to 

deliver regional and local services.

• Immediate establishment of an interim National Hospitals Office with the priority 

being the reform of the hospitals sector.

• Establishment of the Health Information and Quality Authority (HIQA) to ensure that 

quality of care is promoted throughout the system.

• Move to devolving responsibility for care budgets to the people actually in charge of 

delivering that care.

• Complete modernisation of supporting processes (service planning, management 

reporting etc.) to improve planning and delivery of services, including maximising 

the impact of public funding.

Between September and December 2003 a series of projects were initiated to examine

the key elements of the Reform Programme. 

Valerie Judge, C.O , EHSS and Kevin McConville, Director of Financial Services, were

members of the Action Group on Shared Services.

These Action Groups completed their work in December and a composite document has

been produced for consideration by the DOHC and the HSE.

The core theme of

this programme is

the need to

modernise health

structures so that

they can respond to

the demands placed

on the system now

and over the coming

decades.

What is Shared Services?

Shared Services as an organisational model began to emerge internationally in the late

1980’s when large commercial companies sought to increase the cost effectiveness of

value chain activities supporting the delivery of core services.  The Shared Services

concept is centred on and driven by, the need to simplify organisational arrangements

and achieve value for money and is based upon best practice internationally.

It is often referred to as “Inside Outsourcing” - seeking to gain the advantages of a

contracted outsourced service but retaining control and ownership of intellectual capital.

The key reasons for establishing Shared Services organisations are to;

• Take advantage of economies of scale, skill and scope by grouping volume activities 

under one management.

• Make the cost and value for support services transparent to the provider and the user.

• Lead the design and implementation of cost effective end-to-end processes.

• Provide a centre of knowledge and expertise ensuring consistency and avoidance 

of duplication.

• Provide a centre of expertise enabling the provision of advisory services.

• Enable client organisations to concentrate on their core business.

• Operate as a “business within a business”, based on commercial principles.

The Shared Services

concept is centred on

and driven by, the

need to simplify

organisational

arrangements and

achieve value for

money and is based

upon best practice

internationally.
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Functional Families

Effective communication is the basis for partnership and conjoint working. 

The  Functional Family Governance Model was set up originally in 2001 to enable Shared

Services providers and clients to work together on equal terms . 

The purpose of the Functional Family is to design and implement EHSS plans, policies and

processes which reflect best practices in Shared Services.  Each Family is made up of the

head of the appropriate function in each of the client organisations, the Director of the

service function in EHSS and the Chief Officer, Valerie Judge who chairs each meeting. 

The success of the Functional Family model is primarily due to the complementary and

participative nature of each member combined with their parity of status in the decision

making process. 

Functional Families are established in the four service delivery areas of Human Resources,

Property, ICT and Finance (including Procurement).

Functional Families meet on a regular basis throughout the year.  In 2003 each family

placed particular emphasis upon process design and leadership.  The implementation of

Service Level Agreements marked a significant milestone in the evolution of EHSS.

The success of the

Functional Family

model is primarily

due to the

complementary and

participative nature

of each member

combined with their

parity of status in

the decision making

process. 

PACE

2003 represented a milestone year in the development of EHSS.  Arising from the

development of our strategic plan for EHSS, we launched our Programme of Action for

Continuing Excellence (PACE).  This is a dedicated programme of service quality

improvements and enhancements for EHSS services.

The PACE programme identified 41 projects to be completed across all directorates over a

period of 6 months to December 2003.  Each of the PACE projects was assigned a local

Project Manager who was responsible for delivering the work packages associated with a

particular project.  Each directorate appointed a Project Co-coordinator who had overall

responsibility for co-coordinating and managing the work of the local Project Managers.

This person is accountable to the Programme Steering Committee for delivering the work

programme in each directorate.

The PACE Steering Committee has met regularly and is responsible for ensuring that the

project milestones, tasks and activities are completed to acceptable standards and within

the timescales identified in the relevant project plans.  The committee is chaired by the

Director of ICT and the membership includes the Project co-coordinators from each

Directorate, an external consultant and a member of the EHSS Staff Steering Committee.

PACE is a significant ongoing transformational initiative which ensures  that EHSS

maintains process leadership and vision while at the same time recognizing  the

importance of developing new skills for staff. The EHSS team is fully committed to PACE

and a number of new PACE initiatives will be launched on an annual basis as part of the

development of Shared Services.

Programme of Action for

Continuing Excellence @ EHSS

PACE is a

significant ongoing

transformational

initiative which

ensures  that EHSS

maintains process

leadership and vision

while at the same

time recognizing  the

importance of

developing new skills

for staff.
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Networking Internationally

Eastern Health Shared Services is one of the founding members of the Irish Shared

Services Forum which represents up to 40 international companies with Shared Services

Centres based in Ireland.  Through this forum EHSS has been able to benchmark progress

and standards and has learned that our professionalism and performance compare

favorably with other sectors. In addition EHSS participates in a European Shared Service

Centre network led by the global economic advisory organization, The Conference Board.

EHSS has also been a major contributor to the Shared Services International Network (IQPC).

In 2003 EHSS executives were invited to speak at a number of Shared Services

Conferences including the;

• 7th Annual Shared Services Summit West Conference hosted by the Shared Services & 

Outsourcing Network which was held in California, USA. The conference focused on 

Benchmarking Shared Services Organisations as one of its key themes and reviewed 

the progress made by new shared services organizations.
• The European Shared Services Conference in Brussels.
• The Accenture Global Shared Services Conference in Dublin and a number of 

conferences in the UK, Holland and Germany.

EHSS also welcomed a delegation from the Gauteng Shared Services Centre,

Johannesburg, South Africia.   

The  Gauteng Shared Services Centre was established as the 12th department of the

Gauteng Provincial Government (GPG) in November 2001. GSSC provides internal support

services to the 11 GPG Departments in the areas of Finance, Human Resources, Procurement

and Technology Support Services. Internal Audit is also part of the GSSC which currently

employs approximately 1,100 staff serving a customer community of 100,000.

This visit formed part of an international fact finding mission to the USA and Europe

including London, Scotland and Brussels to review similar Shared Services Centres. 

The visit provided an invaluable opportunity to share experiences and benchmark  our

performance against one of the few large scale public sector shared services

organizations throughout the world.

Through this forum

EHSS has been 

able to benchmark

progress and

standards and has

learned that our

professionalism and

performance compare

favorably with 

other sectors.
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EHSS ServicesSustaining Progress

In 2003 Eastern Health Shared Services participated in the performance verification

process under Sustaining Progress in line with the Health Service as a whole.  Under the

agreement each public service grade is required to co-operate with ongoing change,

maintain a stable industrial relations environment and work to the further development

and modernisation of public services.   

EHSS submitted a detailed progress report in October 2003 covering the five priority areas;

• Customer Service
• Industrial Relations
• Performance Management
• Reform and
• Value for Money

The following developments give a flavour of what was included in the report.

Customer Service
• Extended hours were agreed and implemented in EHSS Call Centres and a Customer 

Service Training Course designed specifically for staff in EHSS was piloted. 

Industrial Relations
• Industrial peace was maintained and it was agreed by all parties to develop the EHSS 

Steering Group into a Partnership Committee.  

Performance Management
• EHSS was identified as one of the pilot sites for the implementation of Performance 

Management in the Eastern Region.  Some areas in EHSS where service objectives and 

measurement processes were already in place are now included in this programme.

Reform
• EHSS staff were consulted with and briefed about the Health Service Reform through 

general staff briefings and local cascade team briefings.

Value for Money
• Under Value for Money initiatives there was full cooperation and support from staff 

who had to be redeployed to respond to urgent work demands. 

The EHSS report was channelled through ERHA to the Health Service National Partnership

Forum on behalf of the 39 agencies in the region.  The Performance Verification Group

accepted that progress had been made on the modernisation agenda  and benchmarking

pay increases were subsequently awarded to EHSS staff.

A joint management/union briefing session for staff was held in September 2003 under

the auspices of the National Joint Council which focused on the industrial relations

stability elements of the agreement.

Under the agreement

each public service

grade is required to

co-operate with

ongoing change,

maintain a stable

industrial relations

environment and work

to the further

development and

modernisation of

public services.  
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Operating as a standalone business

unit within the ERHA, EHSS has

developed a business partnership

relationship with our clients.

EHSS - a Multifunctional
Shared Services
Organisation

In the late 80’s and 90’s when the shared services model emerged, Shared Services

Centres were typically organized by functions, e.g. Finance, HR and ICT, reporting into the

Group Heads of Function, and delivering economy of scale, skill and scope within each

functional arena.   In the late 90’s a trend began to emerge with the amalgamation of

centres under a single multi-functional dedicated management, operating as a

standalone business unit.  This has enabled the development of greater synergies in the

leverage of;

• Technical infrastructures such as intranets and ERPs

• CRM strategies such as integrated service 

measurement and customer relationship processes

• Responsive deployment of staff and resources to 

meet varying service demands across service areas

• Development and sharing of scarce skillsets

• Provision of improved professional development 

and motivation for employees

• Integrated management

• Increased purchasing power and greater focus when 

“smart sourcing” services from a third party

In parallel the range of services being provided began to move up the value chain, to

encompass not only scale transaction type services but also knowledge management,

process and systems design leadership, and consultancy and advisory services. 

Of late, shared services organizations are beginning to consider provision of governance

as a service for example in the areas of statutory compliance and audit.

EHSS was established as a multi-functional, multi-layer service, reflecting best current

practice in this regard.   

Operating as a standalone business unit within the ERHA, EHSS has developed a business

partnership relationship with our clients.

The following Service Pyramid diagram demonstrates the range of services provided along

this value chain.  

The following pages set out these services and achievements in 2003 in greater detail by

function.

Expert Advice

Property and 
Capital Projects
Property and 

Capital Projects

Oranisation Development 
and Change

Oranisation Development 
and Change

EHSS was

established as a

multi-functional,

multi-layer service,

to reflect best

practice.
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EHSS Service Pyramid

The following Service Pyramid diagram demonstrates the range of services provided along this value chain.  



Property & Capital
Projects Directorate

The Property & Capital Projects Directorate provides services to the Eastern Regional

Health Authority and its Area Health Board agencies in the areas of Property Portfolio

Management, Acute & Non-Acute Capital Programmes and Technical Services. 

2003 was a year of development for Property and Capital Projects in addition to

responding to increased demand for the directorate’s services.

The Property function includes property portfolio management, operational transactions

and insurance management.  The management of the Region’s capital programme

requires a professional advisory and project management role in the planning and

delivering of acute and non-acute projects. This role includes option identification,

appraisal and project management reporting of the approved projects.

Our technical staff provide expertise, advice and guidance in the areas of fire safety,

energy management, water safety and waste management to both the ERHA on a regional

basis and the Area Health Boards at a local level. Minor capital works are also undertaken

by our technical staff in support of local healthcare managers. The focus is on the delivery

of high quality building projects tailored to the needs of the healthcare users in a cost

effective manner while ensuring value for money.

ACUTE CAPITAL PROGRAMME

The Acute Capital Programmes include the management, procurement and delivery of

capital infrastructure projects for the acute hospitals within the Area Health Boards

remit. Project Teams have been set up by the Department of Health and Children to

oversee the delivery of these major capital projects. Our Department’s Project Managers

are responsible for ensuring that the highly skilled design teams of Architects, Engineers

and Cost Consultants meet the challenges and needs of the Acute Service on these highly

complex healthcare facility projects.

The Directorate continued to deliver Capital Project Management services to the Acute

sector during 2003 with capital projects at a consolidated budgetary value in excess of

€210 million in hand.  Work continued on the project management of the major acute

projects - Naas General Hospital and James Connolly Memorial Hospital, Blanchardstown.

Further stages of these projects have been progressed during 2003 - the design work and

statutory approvals for Phase 2 of James Connolly Memorial Hospital and Phases 3B and

3C of the Naas General Hospital project have been progressed.  In addition, the relocation

of the A&E Department at St. Columcille’s Hospital, Loughlinstown, was carried out in

2003. This was a challenging project as the existing A&E service had to be maintained at

all times and transfer to its new location seamlessly.

The PRISM ‘project management’ package (Project Reporting and Information System

Management), developed by the Directorate, was extensively used for all financial

reporting on capital projects; second stage development and refinement of the package

commenced in late 2003 to include operational reporting. 

The focus is on the

delivery of high

quality building

projects tailored to

the needs of the

healthcare users in a

cost effective manner

while ensuring value

for money.
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We have leveraged

synergy from our

three service streams

- Property Portfolio

Management,

Capital Programme

Management and

Technical Services -

in delivering

infrastructural

support to our clients
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In 2003 we undertook an 
e-strategy project, which
improved communications
throughout the
organisation and
also identified
new e-enabling
opportunities 
to streamline
our services

Sean Murphy
PROPERTY AND CAPITAL PROJECTS

During 2003 we formulated a
comprehensive consultant
panel listing for reference
purposes to facilitate a more
structured approach at project
design stage, resulting with a
greater
responsive-
ness to our
Area Board
Customers

Peter Moloney
PROPERTY AND CAPITAL PROJECTS

times that suit the management and staff of the various facilities. Support is also given on

Minor Capital projects by way of advice and fire safety design input. Energy Management

provides for monitoring and targeting energy usage among the healthcare facilities within

the Eastern Region.  The role also includes negotiating energy contracts with suppliers.  The

Energy Officer is also involved in ongoing monitoring of water quality and water

temperature control projects.

The Energy Officer continues to provide advice on energy efficiency methodologies in

response to client requests and also undertakes the mechanical specification input for

minor capital works projects across the Region.  Ad-hoc mechanical installation and

energy efficiency reviews are carried out at our customers’ requests and reports are

prepared and issued.  The Energy Officer also undertook an advisory role on the Water

Quality Review Group at the request of the NAHB and is actively involved in drafting the

Group’s new and revised guidelines document.

The Hazardous Substances Manager’s role includes the provision of technical advice on all

aspects of waste management. We were involved in 58 specific waste management projects

and the provision of advisory services to 112 of the Regions healthcare locations.  These

projects included waste characterisations, audits, waste facility design, training and advice

on the treatment, handling and transport of hazardous waste streams.  In addition, advice

was provided to various healthcare facilities and other agencies within the wider ERHA

umbrella. An initiative has been undertaken with FAS to commission a scoping document

for a tailored accredited Healthcare Waste Management programme. The tenders have

been returned for the scoping document and are currently being reviewed.

The Hazardous Substances Manager and Waste Co-ordinator also took part in the DUMP

(Dispose of Unused Medicines Properly) project in collaboration with the SWAHB. This

project was an initiative to encourage people to return unwanted medicines to their

pharmacists for safe disposal.

In the area of continuing professional development during 2003 staff of the Directorate

were involved in various studies and activities.  It is vital that staff are informed on

current legislation and on R & D pertinent to their area of operation.  To ensure constant

updating and enhancement of knowledge and expertise staff undertake training and

attend relevant seminars and conferences. ‘Safe Pass’ training was given to staff that visit

building sites as part of their work. This Safe Pass indicates that the holder has

undertaken site safety training in compliance with the Health & Safety legislation.

PACE PROJECTS
Three PACE projects were completed during 2003. These

included Construction Consultant Panel which has enabled

the Directorate to compile comprehensive panels of

Architects, Structural Engineers, Mechanical & Electrical

Engineers and Quantity Surveyors to replace the previous

panels that had been in place for three years.

The Property Database project has resulted in a software package being identified and

appraised to develop the property database for the Healthcare Estate of the Eastern Region.

An E-Strategy Project produced a report that identifies e-Enabling opportunities in

relation to business done with our agencies and customers.  The output is linked into the

EHSS wide e-Strategy review.

NON-ACUTE CAPITAL PROGRAMME

The Non-Acute Capital Programmes include projects for the following healthcare services; 

• Primary Care & Community Care
• Care of the Elderly
• Mental Health Services
• Addiction Services
• Childcare Services

in addition to the Ambulance bases and Support facilities. 

The current value of the Non-Acute Programme being handled by the Directorate is in

excess of  €36 million. There are 38 design teams, comprising Architects, Engineers and

Cost Consultants engaged under the direction of the Directorate’s Project Managers on 48

projects for our Area Health Board Clients.

Projects in the non-acute area continued to be progressed across the various services.

These include construction refurbishment work at St. Joseph’s Hospital, Raheny where

beds are being provided as stepdown beds for Beaumont Hospital and Bru Caoimhin, Cork

St. where step down beds have been provided for St. James’ Hospital. Primary care projects

were undertaken at the Meath Hospital site, Arklow town and Rathfarnham Health Centre.

PROPERTY SERVICES

Our staff in Property Services provide a professional property advisory role in relation to management of the health estate for the Eastern

Regional Health Authority and the three Area Health Boards. Operational services in this area include acquisitions, disposals, valuations,

rent review negotiations and insurance services.

There was a significant focusing on the property portfolio at Regional and Area Board level during the year and activities in this area

increased dramatically.  The role and activities of the Property Manager were established enabling the delivery of a professional service to

the Region.  Activities such as property valuations and rent reviews for leased properties are now carried out in-house resulting in

significant savings of approximately €115,000 in 2003 to the Region.  The property registers for the three Area Health Boards were

compiled and published and major progress was made on the Property Portfolio Database.

There were ten disposals this year releasing approximately €9 million capital for re-investment within the Region. From an acquisitions

perspective eight leases were acquired on behalf of the Area Health Boards during the year ranging from five years to 25 years.

Landlords sought rent reviews on existing leases on 15 properties.  In addition five lease renewals were executed on existing properties in

order that services could continue to be delivered from them.

Four Compulsory Purchase Orders were invoked by Local Authorities in the acquisition of small tracts of ERHA land giving a cumulative

value of approximately €100,000.  We handled 1,400 property related queries and continued to develop close relationships with the

various legal firms representing the Region’s agencies. 

The volume of insurance queries has also risen significantly with a 50% increase, rising to 900 queries in 2003.  Incident reporting also

showed a significant increase.  

1,417 incidents were reported, which represents a 42% increase. In addition, insurance claims have risen from 25 to 50 (100% increase)

during the year further increasing the recording, tracking and reporting workload. Property damage and motor claims amounted to 27

during the year. 

TECHNICAL SERVICES

In addition to the Capital Projects and Property Services, Technical Services provide a wide range of expertise and support in the areas of

Minor Capital Works, Fire Safety, Energy Management, Water Quality and Waste Management.

Minor Capital Services include site and building surveys, small project design, specification and design of minor capital fire safety,

electrical & mechanical works, building inspections, technical advice and the procurement of contracts.

Fire Safety services include, general fire safety training, building inspections and a design advisory role. The Fire Safety officer continued to

work closely with healthcare facilities personnel within the customer organisations in respect of fire safety services. Fire safety training, both

general and specific, is delivered to a range of healthcare facilities, from hospital departments to health centres. This training is delivered at

There was a

significant focusing

on the property

portfolio at Regional

and Area Board

level during the year

and activities in this

area increased

dramatically. 
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Procurement and
Materials Management

Procurement and Materials Management involves the management and control of products

and services from acquisition to distribution.  We deliver a customer orientated service and

provide optimum value for money to the three Area Boards and the Eastern Regional

Health Authority.  As a department we are divided into Procurement, Warehouse &

Distribution, Systems Administration and Customer Service.  In 2003 Central Purchasing

successfully awarded and managed 107 contracts to the value of €106.212m.

By centrally purchasing goods and services, we in EHSS can achieve purchasing power to

secure cost advantage and quality of supply for our customers.  We ensure that purchasing

policies and practices secure best value for our clients and have goods and services delivered

by suppliers in a manner that maximises economies of scale and meets individual needs.

Raising the profile of EHSS during 2003 the Director of Procurement & Materials

Management delivered presentations to forums outside EHSS including the Swedish

Delegation in April, the Audit Group in July and the Swedish PIST Network in October.

PROCUREMENT:

In Procurement we manage and control goods, services and equipment for the Eastern

Region to achieve value for money and maximum purchasing power. This involves

facilitating the tendering process for major contract areas and extends beyond the Eastern

Region to include, for example, the national vaccine contracts.  We advertise contacts in

official journals in the European Communities and national media and provide tender

documentation to interested parties.  Our Procurement staff play a vital role in analysis of

contract bids.  We are also responsible for the standardisation of relevant policies and

procedures in compliance with legislation.

VACCINES:

The central purchasing department contracts for the National Vaccines programme as agents

for the Department of Health & Children and on behalf of the 10 regional health boards.

We deliver a

customer orientated

service and provide

optimum value for

money to the three

Area Boards and the

Eastern Regional

Health Authority. 
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Working in Procurement &
Material Management has been
rewarding on a personal level
and has been an opportunity for
me to establish a model for roles
and responsibilities 
between EHSS
and our
customers

Eddie Hogan
PROCUREMENT & MATERIALS MANAGEMENT

The main vaccines tendered
for include:

• MMR

• Influenza

• 5 in 1 vaccine 
(Diphtheria tetanus a, IPV, 
Hib)

• 4 in 1 (Diphtheria Tetanus 
Pertusses a. IPV)

• MEN C (Meningococcal 
C. Conjugate Vaccine)

• BCG

• Pneumoccocal

The value of these contracts
exceeds €35m.

NATIONAL VACCINE
PROGRAMME - 
STATISTICS FOR 2003

PRIMARY IMMUNISATION
VACCINE SERVICE commenced
01.12.03 (New Service to NAHB)

No of Vaccines issued: 207
Value of issues: €191,933

MANTOUX STOCK ISSUES 
January - December 2003

No of Vaccines issued: 11,250
Value of issues: €82,419

NATIONAL STRATEGIC STOCK
Value 31st Dec 2003 
€8,743,139



WAREHOUSE & DISTRIBUTION:
The Warehouse & Distribution Department is responsible for the efficient stock management,

storage and distribution of products to the premises of the three Area Health Boards.  

In 2003, 196 new locations were added to our client list bringing the total number of

locations serviced by the department to 462.  Over 15,000 deliveries take place on a

weekly, fortnightly and monthly basis.  We use a transport fleet of four vehicles, including

a cold chain vehicle for the vaccine service.  Our service expanded during the year through

the delivery of dairy products to St Brendan’s and St Ita’s Hospitals.  This additional service

resulted in us providing a service to 65 extra locations.  We house the national vaccine

buffer stock in compliance with the requirements of the Irish Medicines Board.  

In 2003 zero stock discrepancies were recorded. We ensure that products are available as

required, minimising the handling and storing of goods.

Warehousing & Distribution offer a full range of inventory management advice to client

organisations within the ERHA.  During 2003 the Northern Area Health Board did a feasibility

study regarding the provision of a vaccine service to General Practitioners. 

Central Purchasing carried out a study to establish the cost of providing a vaccine service

in-house or via out-sourcing to a third party service provider.  The Central Warehouse

Distribution Operation was able to provide this service efficiently and effectively at a

substantial cost saving over outsourcing.  We now hold a licence from the Irish Medicines

Board to cover all aspects of this operation including the upgrade to the licence to enable

us operate as a wholesaler.  We deliver vaccines to 278 GP’s once per month and twice during

the winter period.  We also supply needles and syringes along with the vaccines to the GP’s.

All the vaccines are delivered, during GP surgery hours, in a chilled vehicle. It is envisaged

that once the NAHB service is operating to full capacity we will be in a position to offer

this service to the other Area Health Boards.

CUSTOMER SERVICE:
Located in Cherry Orchard Hospital, the Customer Service function is responsible for

synchronising the product procurement needs of our clients for product purchasing,

storage and distribution arrangements. We strive towards improving customer liaison and

customer support and continually monitor the quality of products and services.

During 2003 we received an average of 600 calls per month and provided support and

advice to the Area Boards.  

We carry out periodic reviews of vendor performance. In order to inform our buyers we

regularly establish product user groups which enables us to meet the changing needs of

our clients.

The Warehouse 

& Distribution

Department is

responsible for the

efficient stock

management, storage

and distribution of

products to the

premises of the three

Area Boards.
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Our strategic

alliance with HP for

external hosting

facilities at their

world class Data

Centre in Citywest

reflects the best in

Smart sourcing

While our primary

objective was a

dedicated programme

of improvement for

our customers the

programme also

presented an

opportunity for

management and

staff to develop

valuable skills, 

for example, 

project planning 

and execution.

Having responsibility for the EHSS wheelchair section we co-ordinated the delivery of

1,590 standard wheelchairs and 90 power chairs direct to patients which generated a

saving of  €169,500.

SARS
During the SARS crisis we set up and co-ordinated the SARS Help-Line to deal efficiently

with queries and information.  

Health Board CEO’s were kept up to date on a daily basis of all developments.  Acting on

behalf of the Health Boards country wide we supplied equipment in line with the World

Health Organisation to all the relevant health professionals.

SAP LOGISTICS
The SAP Logistic team, based in Park Gate Street, supports our colleagues in Procurement,

Warehouse and Distribution along with providing a range of logistics services to our client

organisations.  SAP services include configuration which facilitates rollout to new

locations and changes in business processes and organisational structures.

Support to end users is provided in all aspects of purchasing, invoice verification and

inventory management, along with catalogue management and master data maintenance.

Materials Requirement Planning (MRP) was rolled out to a further five stores locations in

2003.  This includes the establishment of minimum and maximum stock levels,

specifications of re-order quantities and implementation of stock transport orders enabling

individual store locations to transfer stock between locations.  MRP helps reduce stock

being held in individual locations. Central Stores saw a 6% decrease in the value of stocks

held.  It also helps reduce the stock replenishment time and the number of pricing errors.

During 2003 Central Contracts saw a further 34 contracts were uploaded to SAP which will

help in reducing the opportunity for pricing error along with along with EU procurement

law compliance.

The Material Catalogue Cleanup was identified as a PACE project.  Each individual stock

and non-stock item to be procured is assigned a unique material code on SAP which

improves the efficiency of the procure to pay process.

A pilot Procurement Workflow project has been implemented in ICT and Vergemount

Clinic.  This allows departments to raise purchase orders and receive goods and services

locally but to move the processing of invoices to the Shared Services Centre.

A stock management system was implemented in Newcastle and St. Loman’s hospitals

which resulted in an improved  procure to pay process.

VACCINE MANAGEMENT SYSTEM
A vaccine management system was implemented in the NAHB in November 2003.  

A Batch Management System was put in place which allows the tractability of vaccines

from Supplier to Doctor’s surgery. Batch numbers for the vaccines are recorded at the

time goods are received and every time goods move until they reach the GP surgery.

PACE
Four projects were identified under the PACE programme

including eTendering - Requirement & RFT, Materials

Catalogue, Customer User Groups and Procurement Contracts.

While our primary objective was a dedicated programme of

improvement for our customers the programme also

presented an opportunity for management and staff to

develop valuable skills, for example, project planning and execution.
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Information &
Communications Technology

Information & Communications Technology (ICT) Services provides a wide range of ICT

Services to the three Area Boards and to designated agencies throughout the Eastern

Regional Health Authority.  The primary purpose of ICT Services is to enable the Client

Organisations to focus upon their core business.

ICT Services supports over 80 business applications which deploy the latest technologies.

ICT services is currently structured into four key divisions - Operations & Support (Data

Centre Services, Voice & Data Communications, Desktop Support, Applications Support),

Projects (Enterprise, Healthcare, E-Services, Office Systems Technology, Business

Intelligence and warehousing Projects), Customer Relationship Management  (CRM

Function, ICT Project Office & Strategic Planning)  Research & Strategy  (Pilots, Standards,

Security, accreditation, E-Government).  A dedicated ICT Business Unit provides

comprehensive back office services including, contract management, escrow, budgetary

control, VFM initiatives, legal and other services.

ICT Services also provides consultancy services and represents client organisations in

regional and national forums including HeBE, DoHC and promotes conjoint working

throughout the health system.

SERVICE IMPROVEMENTS AND DEVELOPMENTS

ICT Services commenced a major restructuring programme in January 2003, primarily to

create a flexible, agile organisation with a strong Customer focus and the capacity to

deliver quality services on a value for money basis. A four-tier organisational model was

introduced to reflect the key operational objectives of ICT Services.  In addition to a

dedicated Customer Relationship Management Division, new Divisions were created for

Research & Strategy and Operations & Support, while a comprehensive Projects Division

completed the revised model.  The role of the ICT Business Unit was expanded to support

the new organisation.

ICT Services experienced unprecedented demands from Client Organisations throughout

2003.  Over 42,000 Help Desk calls were processed representing a 58% increase over

2002.  The number of email users increased by 35%, while Desktop Users and Network

Nodes increased by 20%, and 32% respectively.

For a second year in a row ICT Services received the ECDL Best Practice Award from the

International ECDL Foundation.

DIVISIONAL ACHIEVEMENTS THROUGHOUT 2003 INCLUDE THE FOLLOWING:

CUSTOMER RELATIONSHIP MANAGEMENT 

• Deployment of Senior Project Managers to each of the Area Board Clients

• Establishment of the ICT Functional Family Group and associated governance 

structures to enable more effective engagement with clients. 

• Completion of Service Level Agreements with Clients

• Piloting of ICT Chargeback Model

• Commencement of ICT CRM Strategy

Programme of Action for

Continuing Excellence @ EHSS

ICT welcomes the opportunity
to engage with our customers

in helping to
solve their

problems

Cathy Reilly
INFORMATION & COMMUNICATIONS TECHNOLOGY



ICT continually looks towards
the future and strives to
enhance working 
relationships
with our
customers

Yvonne Cantwell
INFORMATION & COMMUNICATIONS TECHNOLOGY

The EHSS ICTs Disaster
Recovery Service will be the
first of its kind for healthcare
organisations
in Ireland

Tom Gordon
INFORMATION & COMMUNICATIONS TECHNOLOGY

OPERATIONS & SUPPORT

• Significant upgrade to ERHA Wide Area Network to enhance resilience

• Implementation of Government VPN and M-VPN throughout the Region

• Commissioning and implementation of comprehensive Information Systems 

Security Project

• Completion of External Hosting and Disaster Recovery Systems Project and the 

formation of a 3-Year Strategic Alliance with HP Managed Services

• Decentralisation of Mass Storage Facilities to Client Organisations

• Significant Infrastructural improvements at JCM and Naas Hospitals

PROJECTS MANAGEMENT

• Implementation of eServices Strategy including the development and roll-out of 

Knowledge Management Services throughout the region.

• Implementation of Secure Communications Infrastructure for GP’s and Primary Care 

Teams in collaboration with the Regional eTeam Project

• Piloting of pervasive solutions for selected clients

• Deployment of Integration Engine Technology to support new Enterprise Applications

• Extensive implementation of Business Intelligence and Data Warehousing facilities to 

support service planning

• Procurement and implementation of Radiology, Theatre Management, Dental and 

Orthodontic Projects throughout the region.  Enhancement and roll-out of on-going 

Enterprise Projects including Hospital Information, Financial, Primary and 

Community Systems.

• Commencement of the National Dental Information Systems Project

RESEARCH & STRATEGY

• Completion of Information Systems Security Requirements including Gap Analysis

for BS7799

• Commissioning Strategy and detailed evaluation for iITIL Standard

• Implementing transitional and migration arrangements for key platforms 

and applications

• Piloting of Digital TV, eLearning, Secure Messaging and eHealth Prototypes

• Phase 1 completion of ICS Skills Cert Programme for ICT Staff

• Provision of Consultancy Services to HeBe eGovernment Programme

PACE

As part of the EHSS PACE initiative ICT Services

implemented two projects in 2003. The first project

involved the rollout of a slim portal using the Citrix MSAM

(MetaFrame Secure Access Manager) portal solution

amongst a target group of 14 users. In the second pilot, the

rollout of email services was accelerated throughout the

Region while pilots were also completed using GPRS solutions.
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Financial Services

The Financial Services Directorate in Eastern Health Shared Services provides a key support to the ERHA and the three Area Boards in all

the main aspects of Financial, Management and System Accounting. We are committed to providing value for money, continuous

improvement and innovation. 

We prepare the Annual Financial Statements for each of the Area Boards in partnership with their individual finance functions. We also

provide support and service throughout the Eastern Region in relation to the processing and production of Financial and Budgetary

information. We produce over 200 expenditure reports every month in support of devolved budgetary framework. 

Financial systems are continually being developed in order to maintain acceptable levels of internal control and efficient use of resources.

Services provided by the Financial Services Directorate include:

• Accounts Payable

• Bank Reconciliation

• Financial Accounting

• Asset Management

• Management Accounting

• Payments 

• Payroll Accounting

• Receipts

• SAP Financials

• Service Quality Management

To assist in raising the profile of EHSS internationally Kevin McConville, Director of Finance Shared Services presented a paper on “The

Case for Automation in a Public Sector Accounts Payable” at a conference on Automating & Cutting Costs in Accounts Payable &

Purchasing Processes held in London in June 2003.

SERVICES TO AREA HEALTH BOARDS

Financial Accounting is responsible for the preparation of the Financial Statements and back-up documentation for each of the Area

Health Boards.

The introduction of

iBusiness Banking

has resulted in

speedier access of

bank statements

enabling Financial

Accounting Section

to prepare bank

reconciliation on a

daily basis assisting

our customers in 

cash management

decisions.

Management Accounting primarily support the Area Health Boards in the production of

monthly expenditure and Integrated Management Reports (IMRs). Additional services are

also provided including preparation of payroll costings, maintenance of budgets,

submission of capital funding requests (including schemes falling under the Special

Income & Expenditure Account), and co-ordination of the Eastern Region Patients

Property Investment Fund.

The SAP Financials section provides operational support to over 900 SAP Financial users in

addition to project management for development of financial systems.

During 2003 some 196,000 accounts payable transactions were processed. An average of

65,000 cheques / advices per month were issued. 38,000 bank items were matched per

month and 1,900 receipts were processed per month. During the year 10,000 Assets Items

were maintained and 4,000 queries logged on the Query management system.

Financial Services achieved significant progress during the year in addition to consolidating

the progress made during 2002.  Some of the highlights included producing “Interim

Financial Statements” and associated supporting documentation to the balance sheet on

30th June 2003. Payroll Accounting are currently filing P30 forms electronically each

month using ROS (Revenue Online Service). This has improved efficiency and reduced

paperwork. The introduction of iBusiness Banking has resulted in speedier access of bank

statements enabling Financial Accounting Section to prepare bank reconciliation on a

daily basis assisting our customers in cash management decisions. 

We are now receipting automatically through the Accounts Receivable module of SAP. 

This involves the automatic update of SAP financials and the generation of a three-part

receipt. Customer invoices and statements are produced monthly from SAP and the

Receipts Section automatically posts payments.

A key aspect of Shared Services strategy is to facilitate easy access to financial information.

In line with this strategy, Financial Services in conjunction with ICT have launched the

“Information Warehouse”, which is a repository of financial information and reports for

use throughout the Boards. This ensures faster and guaranteed delivery of reports, which

in turn facilitates management decision-making.

The Information Warehouse currently includes the following categories:

• Accounts payable cancelled cheques

• Daily Bank balances

• Bank reconciliation

• Cash Control reconciliation

• Cheques issued

• Creditors reconciliation

• Debtors reconciliation

• Intercompany reconciliation

• Management Accounting reconciliation

• Payroll Accounting reconciliation

• Local Area Returns

Access to the site is read only and available to designated staff within the Area Boards,

EHSS and the ERHA. Financial information is updated in real-time.

Another success during the year was the creation of a facility to enable the electronic

distribution of monthly expenditure reports to over 200 budget holders in the region.
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There are currently a number of SAP teams operating within EHSS all of which form the

SAP Business Implementation Group. This group report to EHSS SAP Business Delivery

Group and are coordinated by the SAP Business Manager.  The SAP teams include:

• SAP Financials

• SAP Materials Management

• SAP PPARS

• SAP Training Team

• SAP Technical Support

PACE

Eight PACE Projects were completed during 2003 and

included Procedures Documentation which resulted in a

more streamlined consistent approach to all policies and

procedures, reducing paperwork and improving timeliness

and quality of information. 

A query management project was also completed to provide fact based services and

improved service management. The benefits here resulted in better query resolution and

financial services information on service levels within the Service Quality section and

resulted in improved customer satisfaction.

The Intelligent Character Recognition (ICR) project aimed to introduce a system of

capturing an invoice image, interpret and verify key data and updating the General

Ledger.  The outcome will result in the reduction of transaction processing costs,

increased capacity, reduced filing costs, single point of access to all transactions and

documents along with the introduction of workflow technology that automates the

approval process for incomplete invoice information

The Electronic Funds Transfer (EFT) project was successfully implemented thereby

introducing a process for making electronic payments to vendors replacing the

generation of cheques as a payment method. The benefits of EFT include cost of printing /

maintaining cheque stock being reduced, along with the reduction of duplicate cheques,

increased customer satisfaction and reduced workload.

A project was to investigate the feasibility of implementing the Funds Management (FM)

module on SAP also took place. The outcome of the study was negative as regards

implementing FM.

The Accounts Receivable project established procedures using the SAP system to enable

the Accounts Receivable Division to create invoices, track these invoices and ensure

payment.

Electronic Reports: Successful completion of this project means that financial Services

Department is now able to email to customers over 200 reports each month. The benefits

are increased accuracy and less time delays.

Cash Receipts: This project enables Financial Services generate electronic receipts for

customers and book monies received directly on to the SAP system.

My work in Financial Services
provides me with the

opportunity to interact
with colleagues to

devise a more
efficient system

for dealing
with reports
and queries

Marie Finlay
FINANCIAL SERVICES

Financial Services are
continually looking for

opportunities to
enhance the
financial
systems we
currently

use

Gerry Greville
FINANCIAL SERVICES

The benefits of EFT

include cost of

printing/maintaining

cheque stock being

reduced, along with

the reduction of

duplicate cheques,

increased customer

satisfaction and

reduced workload.
Programme of Action for

Continuing Excellence @ EHSS

Our aim is to ensure

that all employees

are able, equipped

and motivated to

contribute to the

very best of their

own abilities and

talents in order to

optimise the quality

of care delivered to

the client.

Employee Services

Approximately 15,500 people are employed in the ERHA and the three Area Boards.

Employee Services supports the management and staff of these organisations with a

comprehensive range of corporate and employee-focused services. Our aim is to ensure

that all employees are able, equipped and motivated to contribute to the very best of

their own abilities and talents in order to optimise the quality of care delivered to the

client. Employee Services provided include Recruitment, Payroll Operations, Staff Training

& Development, Occupational Health, Safety and Welfare, Staff Support Services,

Regional Library Services, Employee Records, HR Systems and Superannuation.

RECRUITMENT

Recruitment filled 1,110 posts in 2003. Although demand for recruitment services and

activity fell in the early part of the year by between 30-50%, service delivery continued to

be challenging as there was a corresponding reduction in staffing in the region of 32%.

In addition it was necessary to re-deploy  some staff to carry out essential functions in

Payroll Superannuation and the Superannuation Department, where demands have risen

due to the introduction of temporary and part-time staff into the superannuation scheme.

Recruitment activity in the last four months of the year increased by 35% compared to the

earlier part of the year and indications are that this trend will continue into 2004.

RECRUITMENT ADVERTISING

Significant changes in recruitment advertising were implemented in January 2003 with

the introduction of a dedicated web site entitled ‘careersinhealth.ie’. In addition the use

of a free phone number in printed ads made it possible to reduce the amount of text used

which resulted in savings of approximately 70% on unit cost [cost to advertise one post].

A similar approach has been adopted nationally and will be implemented in all health

boards in 2004.

EHSS and TMP Worldwide won the Cedar Award for creativity in their recruitment

campaign for the Ballydowd Special Care Unit, which is a purpose built secure Residential

Childcare facility. This was the first time that a healthcare agency was nominated for or

won such an award.  

SELECTION METHODS AND RECRUITMENT TECHNIQUES

In our efforts to increase our service portfolio while continuing to drive down operational

costs we began preparation for the delivery of in-house training for line managers in

‘selection methods and recruitment techniques’. We initially focussed on Competency

based Interview training which in the past was sourced from an external agency. 

This development will generate considerable savings in the future.

RECRUITMENT DEVELOPMENT PROJECT

2003 provided an opportunity for a review of procedures and practices in the department.

This was incorporated into PACE and resulted in the implementation of streamlined

procedures in the department along with the compilation of a procedures manual for staff

that can be used both for reference purposes and in induction of new staff. It will ensure

consistency of approach across the department and reduces the potential for error.

Focus was also placed on staff training and development and individual training plans for

each staff member were compiled.  They will be used to ensure that staff are fully
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equipped to meet the departments service objectives. 

DEVELOPMENT OF AN INTERVIEW SUITE

The Northern Area Health Board kindly provided accommodation for interviews in Park

House for a number of years. However, expansion of services in their area created

pressure on accommodation and it became necessary to identify an alternative suitable

location. In late 2003 accommodation in Dr, Steevens’ Hospital was identified for use as

an interview suite and refurbishment began in earnest. The location is central and

accessible and the suite includes a modern reception area with four dedicate interview

rooms, one of which is equipped with presentation facilities. The proximity of the suite to

recruitment staff will also be beneficial.

PAYROLL OPERATIONS

A number of Pay Awards were processed by Payroll during the year including the

following:

• First 25% of Benchmarking

• Public Health Doctors Agreement 2003

• Care Assistants (Intellectual Disability) Special Pay Award

• Naas Relocation Payments

• Non Officer Parallel Benchmarking Lump Sum

As part of the ongoing activity to streamline our service, Payroll Operations initiated a

project in line with the Programme of Action for Continuing Excellence (PACE), to start

moving all temporary officers on to pay path. In effect this will allow Temporary Officers

to be paid directly into their bank account. This facility is not currently available for

weekly paid staff due to bank time constraints. Over the duration of the project, working

in close co-operation with our colleagues in the Human Resource Departments at Area

Board Level, all Temporary Officers in Cherry Orchard Hospital, St Mary’s Hospital,

Drugs/AIDS Service Cherry Orchard, PPARS Project and EHSS Payroll Department were

moved from payment by cheque to payment by pay path. There has been a very positive

response to this initiative in all pilot sites.

PAYROLL HELPDESK

2003 was a successful year for the Payroll Helpdesk with the lowest open query levels

recorded since instigation of the service. This would indicate success in terms of the

improved speed of query resolution for customers of the service and indeed the increased

ability of the Helpdesk staff themselves to close queries at first line support level.

In addition, figures which record the number of abandoned calls show a steady

downward trend which is also a positive indicator for the service.

Early in the year Payroll decided to organise an independent review of the Payroll Help

Desk in the form of a customer survey to ascertain what our customers think of the service

we provide. The Customer Relations Manager, Planning and Operations, conducted a

representative sample in April 2003. The results of this survey were very positive showing

an overall satisfaction rating of 90%. 

TRAINING & DEVELOPMENT

Training & Development services are co-ordinated primarily within Eastern Health Shared

Services on behalf of EHSS, the three Area Health Boards and ERHA. Our objective is to

provide learning opportunities for employees, which are linked to both service and

individual needs. Staff are supported and encouraged to take ownership of their own

personal development in association with their line managers. 

The results of this

survey were very

positive showing an

overall satisfaction

rating of 90%. 

There was also a

number of general

enquiries (96) 

for information

including requests

for information about

services, resources

and contacts for

information, and

requests for material

to assist in study

projects.

In October 2003 Training & Development were short-listed in the Derek Dockery,

Innovation In Healthcare Awards. Our entry centred around the introduction and

development of both the Employee Development Officer Team and the first full years

usage of the Training Centre at St. Mary’s Hospital. This service means it is now possible

to design, deliver and evaluate training solutions using a cost effective in-house services.

In 2003 Training & Development delivered a total of 3798.5 training days.

STAFF SUPPORT SERVICES

Counselling

There was a significant rise in the demand for counselling this year. The numbers of staff

seen by the two staff counsellors totalled 318, an increase of 29% on last year’s total

(246). This represents a rise in each category of referral - new individual referrals are up

29%, individual re-referrals up 21%, and new group referrals are up 32%. Staff members

seen for counselling were from approximately 85 different locations and 44 different

grades. 

There was also a number of general enquiries (96) for information including requests for

information about services, resources and contacts for information, and requests for

material to assist in study projects. We organised training workshops and seminars which

were attended by 89 employees.

Post-trauma support

The service assists in the co-ordination of the Critical Incident Support Service (CISS),

which provides debriefing and other supports for staff members involved in serious

incidents of violence or traumatic occurrences. During 2003, 64 calls to the CISS resulted

in 54 debriefings and other support sessions carried out by our team, involving 133

participants. (In 2002, 50 calls resulted in 45 sessions involving 111 people).

As well as basic post-incident support sessions, the team carried out awareness and

education activities, consultation and advice, and kept up to date with international

thinking about post-trauma support. Thirteen new team members were recruited and

trained this year to replace staff.

REGIONAL LIBRARY & INFORMATION SERVICE

Our aim is to deliver quality health information to satisfy the needs of service providers,

administrators and consumers in the region by;
• Providing equitable access to information and knowledge when and where it is needed 
• Supporting evidence based healthcare practice and lifelong learning
• Developing innovative technology in information management and delivery
• Working in partnership with the Eastern Regional Health Authority and the Area 

Health Boards in serving the region

The main focus for 2003 was the Library Management System (LMS) Project. The Unicorn

system enables clients to search via the Intranet for books, reports, legal acts and

research material across all libraries. In addition, the use of the LMS automates routine

administrative tasks for library staff making service delivery more effective.  

The implementation and rollout of the LMS made excellent progress this year. The LMS

Project Steering Group was established in July 2003. JCM Medical Library, Blanchardstown

went live with Unicorn in February 2003.  St. Ita’s library networked and went live in

August 2003. New computer equipment was delivered to four library sites at St. Colmcille’s
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Hospital, St Ita’s Hospital and the Regional Library and Information Unit in December 2003.

Building on the success of the Regional Library & Information Service Intranet presence

we are working towards web enabling library services where possible. In consultation with

the ICT Department an agreement and structure was put in place to make the catalogue

available on the new EHSS website. 

The Regional Library & Information Service in partnership Naas Hospital Development

Project Team commissioned a new multidisciplinary library (due to open early 2004).

Library services were promoted during the year including presentations to nurses in the

region and database training at Leopardstown Park Hospital.

The Regional Library & Information Service received Continuous Nurse Education funding

for the development of library resources for nurses. Information Technology and

collection development were the areas targeted for funding and six of the library services

benefited with both a hardware upgrade and new book stock.

EMPLOYEE RECORDS

Personnel Administration are the custodians of personal files for permanent staff and are

responsible for the maintenance and updating of records with regard to the various

employment schemes which are available to staff employed by the Authority. 

The maintenance of good records is vital for the efficient operation of the business along

with complying with statutory requirements.

During 2003 there was a 15% increase in activity compared with 2002. This is due to the

number of schemes available to staff increasing during the year.  

Our modern society places an ever increasing demand for accurate, timely and up to date

information. In response to this demand we embarked on, and obtained funding for, a

Document Management Project which will offer HR Departments real time access to files

and address any security/fire risks involved in maintaining “hard copies” of files.

We also had responsibility for the approval of numerous pay awards, including Phase 1 of

the Benchmarking agreement, along with the maintenance of salary scales.

During the year we updated the EHSS Intranet Site with a Line Mangers Guide to the

various employment schemes/terms and conditions. These details outlined what Line

Managers and staff need to do when applying for or approving the various schemes.

PPARS PROJECT OFFICE

The year 2003 was a busy one for the PPARS (Personnel, Payroll and Related Systems)

Project Office. Implementing Phase I of the project was achieved through on-going

training and development requests to improve the system. Staff supported both the

national office and other Agencies/Health Boards as and when technical testing was

required (“hot packs” or router). We also carried out testing in line with our contingency

plan.

Planning for Phase II of the project commenced in earnest. Time Management and Payroll

are two of the major modules for implementation in this Phase. This planning involved

identifying the level of resources required for the implementation and securing the

funding. During the year the National Project Board and the DoHC agreed a schedule of

As part of my work with the
Training & Development Dept
we put together a training plan
for all grades of staff in
recruitment
services, this in
turn improves
our efficiency

Louise Owens
EMPLOYEE SERVICES
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Document Management
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maintaining “hard

copies” of files.

dates for Agencies/Health Boards to “go live”. The time frame is extremely aggressive.

We in the East are running the project through one central team in EHSS and a small local

team in each AHB. We have reached agreement that this will be a single implementation

for the three AHBs, Corporate and EHSS itself. This was agreed through the structure of

Steering groups in the AHBs and a cross functional meeting of Directors of Human Resources.

Workshops were held throughout the year to further the objective of a standardised

approach to business processes nationally in the health service. Representatives from all

the Boards took part in workshops as diverse as Time Management, Payroll, Travel

Expenses, Organisation Management, Recruitment and Integration.  It was a mammoth

task and one that has now seen standard national processes developed.

The recruitment process, agreed with the Directors of Human Resources, took place in

November and December and successful candidates will take up duty in the new year.

Throughout 2003 we met with staff in all the major locations across the AHBs and with

their co-operation we have developed a strategy for the implementation of the Time

Management Module.

Another area staff would have come into contact with the PPARS Project is the configuration

gathering exercise. This involved both project team members and dedicated surveyors from

the area Health Board’s compiling all the terms and conditions relating to the payment of

staff operating in each location. This information can now be used to build the system that

will ultimately pay our employees.  At the end of 2003 on average 80% of the data was collected.

SUPERANNUATION SERVICES

2003 proved to be another busy year for the Superannuation Section.

The business Process Review was completed in the first half of the year and as a result a

Query Management System was developed and implemented to assist organisation and

assignment of work, monitoring of workloads and to act as an information tool to the

superannuation staff. In addition, further information was developed to assist line

managers together with general information on superannuation, which is now readily

available on the intranet.

In accordance with our statutory obligations the Superannuation Section arranged access

to standard PRSA’s.

The establishment of the Office of the Ombudsman provided for, among other things, the

development of procedures for the internal resolution of disputes. The Superannuation

Section has established an Internal Review Process to comply with the legislation.

Certain temporary and part-time staff are now eligible to join the superannuation

scheme. In 2003 work commenced on the process of identifying all those who are eligible

for inclusion in the scheme. The process of registering eligible employees will be

completed in the early months of 2004.

PACE

System Development (3P’s): The objective of this project

was to devise and implement an action plan for the

strategic development of recruitment services and to

ensure continuous quality improvement in the area align

with client needs. Benefits include a standard operating
Programme of Action for

Continuing Excellence @ EHSS
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The objective of the

project was to further

the EHSS Intranet to

make it an intentions

based portal for

employees of the

region. A key

objective is to meet

the demands of line

managers regarding

the availability and

ease of access to

critical information

on protocols, policies

and procedures on

key services provided

by EHSS such as

Employee Schemes,

Recruitment, Payroll,

Superannuation,

Training and

PPARS.

procedures leading to an effective and efficient service along with consistency in

application of rules and regulation. A Staff induction manual leading to effective

succession training will also result along with performance and quality standards set of our

services.

Exploit-Pilot Intranet Site: “Employee Services How To” involved the Training &

Development - Health & Safety.  The objective of the project was to further the EHSS

Intranet to make it an intentions based portal for employees of the region. A key

objective is to meet the demands of line managers regarding the availability and ease of

access to critical information on protocols, policies and procedures on key services

provided by EHSS such as Employee Schemes, Recruitment, Payroll, Superannuation,

Training and PPARS.  Benefits of the project include the re-organisation of the current

intranet site to have easily navigated, logically structured access point for employees of

the region.  To increased usage of the intranet site for business purposes and to reduced

time spent dealing with queries from EHSS employees by providing easily accessed on the

intranet site. Our aim is to provide clear, concise, consistent and fast access to the most

up to date and accurate data on Employee Services via the intranet

Superannuation: This project was designed to improve the overall running of the

directorate’s superannuation department and resulted in the development of a new query

management system and formulation of a strategy to address backlog issues

e-Recruitment - On-Line Applications and Tracking: This project was designed to

identify the most effective e-platform to process and manage job applications on-line.

The system recommended will significantly reduce the administrative overhead in

managing recruitment services and will increase the quality of services provided to both

job seekers and EHSS customers

Paypath for Temporary Officers: As part of the long-term objective of implementing an

integrated payroll system, this project selected four pilot sites and migrated the payment

routine for temporary staff from weekly cheque payments to fortnightly electronic

payments through Paypath.  The pilot project was successful with all temporary staff

migrating to Paypath.

EHSS Organisation Development and Change
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• We introduced a Staff Identification system. This system has assisted in providing a 

safe and secure working environment and has been greatly welcomed by staff.

• Funding has been secured from the EHRA to repair the structural damage to the West 

Wing of Dr. Steevens’ Hospital. This issue was outstanding for two years.

• During the year we developed good partnership working arrangements with employee 

representatives and trade unions thereby ensuring good employee relations and IR 

stability. 

• Provided advice and guidance to the Senior Management Team, all line managers and 

staff on HR policies and procedures.

• As a member of the EHSS Staff Steering Group we progressed the partnership agenda 

for EHSS.

• Established a corporate management role for EHSS under the Freedom of Information 

Act 1997. This role involves processing, co-ordinating, managing and reporting 

Freedom of Information requests for all Directorates in EHSS. In addition we represent

EHSS on the Network established to oversee operation of FOI Act in the ERHA region.

• We developed an Absenteeism Reporting mechanism in the Organisation Development 

& Change Directorate. This will be rolled-out to all Directorates in 2004.

• Introduced a Travel Pass Scheme for all EHSS employees, thereby enabling staff avail 

of tax benefits without benefit in kind. This scheme was rolled out to all employees 

in the three Area Health Boards and ERHA Corporate at the end of 2003.

• Developing a Customer Service Training Course designed specifically for staff in EHSS 

to meet the needs of our clients. This course is being designed in consultation with 

our client organisations.

Under the Action Plan for People Management (APPM) various initiatives have been

undertaken through cross-functional groups with our client organisations and other

health service providers in the Eastern Region. These initiatives include: development of

Personal Development Planning, roll-out of e-working initiative in the region (originally

piloted in EHSS), development of dedicated training programmes e.g. diversity, effective

employee relations.

SERVICE MANAGEMENT & INTERNAL/EXTERNAL COMMUNICATIONS

• We undertook Customer Satisfaction Surveys for our clients in Payroll Help Desk, 

Financial Services and Recruitment Services.

• Quarterly Newsletters: Four newsletters were produced in 2003; these are a 

communication tool both for informing our staff of events, successes and achievements

but also allows EHSS the opportunity to inform a wider audience with a circulation of 

approximately 2,500 to our customers in the Area Boards.

• Annual Report: 2003 saw the production of an inaugural Annual Report for EHSS.   

This important documentation allowed EHSS to outline our achievements and 

challenges for 2002. It was also a mechanism to publish our Financial Statements.  

Our Annual Report is a document that can be circulated to a wider Shared Services forum.

• Staff Communication Day - keeping staff informed on various issues facing EHSS both 

on a national and ground level. This also proved to be a mechanism for gathering 

information from staff.

• Researched best practice Service Level Agreements (SLA). The SLA is designed to 

concentrate on the specification and definition of the services to be provided, the 

responsibilities of the client organisation to provide the resources, support and 

I have found working in OD & C
an invaluable experience - my
work has exposed me to all
sections within EHSS and

provided me
with the
opportunity
to interact

with all our
services

Amanda Pathe
ORGANISATION DEVELOPMENT & CHANGE

In OD & C we constantly try to
build good working
relationships
for the
future.

Sheelagh Boyle
ORGANISATION DEVELOPMENT & CHANGE

2003 saw the

production of an

inaugural Annual

Report for EHSS.   

This important

documentation

allowed EHSS 

to outline our

achievements 

and challenges 

for 2002. It was

also a mechanism to 

publish our Financial

Statements.

Organisation Development
& Change

Organisation Development & Change supports the development of EHSS as a business

services organization.  In 2003 Organisation Development & Change provided the

following services:

• Financial Planning and Control

• Human Resource Management

• Service Management 

• Business process, efficiency and control

• Internal and External Communications

As the corporate end of EHSS there were many achievements spread throughout our

Directorate during 2003.

FINANCIAL PLANNING AND CONTROL

With continuing emphasis on value for money the following are some of our achievement

during 2003: 

• Funding Agreement with EHSS clients 

• Production of monthly Integrated Management Report (IMR) within deadline. 

• Production of 2003 Annual Financial Statements  (AFS) within deadline. 

• Managing Cashflow for EHSS 

• Accountability and Control of Public Funds. 

• Co -Ordination and assistance in Service Planning 

• Co-ordination of budgetary process for EHSS.  

• Providing management information to support directorates. 

• Monitoring directorate expenditure vs plan with the achieved objective of an overall 

breakeven position in EHSS for 2003. 

• Development of the role of budget holders within each directorate in order to improve 

accountability and control. 

HUMAN RESOURCE MANAGEMENT

In striving to ensure that effective and innovative people focused initiatives are in place

for our staff the following is a sample of some of our achievements during the past year:

• During the year our HR staff developed procedures to ensure tight control on the 

filling of all staff vacancies. We also made sure that vacancies were filled on time to 

meet service needs in line with approved ceiling and in co-operation with the 

Recruitment Services.  This resulted in EHSS meeting the approved Employment 

Control Ceiling for 2003. 

• In partnership with two other organisations, Eircom and the Department of Finance, 

we successfully piloted an e-working project with 20 e-workers, their managers and 

teams. This pilot was conducted on behalf of EHSS, the three Area Health Boards and 

the Eastern Regional Health Authority area.

• We further developed the Induction Process in EHSS through the introduction of a 

‘Buddy System’. The induction pack for new employees was also improved following 

consultation with new recruits.

In partnership with

two other organisations,

eircom and the

Department of Finance,

we successfully

piloted an e-working

project with 20 

e-workers, their

managers and teams.

This pilot was

conducted on behalf

of EHSS, the three

Area Health Boards

and the Eastern

Regional Health

Authority area.

4544

Organisation Development &
Change supports the development
of EHSS as a business services
organisation. We encourage

and support
changes that
will contribute

to the
smooth

running of
EHSS.

Antoinette O’Leary
ORGANISATION DEVELOPMENT & CHANGE



information flows to enable EHSS to deliver the services, and the operation and 

performance responsibilities of the client organisation to EHSS. The main purpose of 

a SLA is to provide clarity of understanding for the partners around the costs of the 

services being provided, the levels of service and volumes expected from that 

investment, and the quality standards and performance measures by which it is to be 

monitored. It is also the key to understanding where the boundaries of responsibility 

lie for operational delivery of services and the dependence of EHSS on the client 

organisation’s effective input.

• As a member of the Steering Committee for the PACE programme we provided support 

and advice for project managers. We also facilitated the co-ordination of the final 

report produced for the EHSS board members.
• In order to ensure effective communication with our external audiences we co-ordinated

and facilitated media training for the members of the Management team.

• Developed publications to raise the identity and branding of EHSS - including liasing 

with media representatives.

BUSINESS PROCESS RE-ENGINEERING

The Business Process Efficiency & Control function operates as an internal consultancy,

learning from experience and facilitating the development and transfer of key skills to

other teams. The following are some of their achievements during 2003:

• Completion of a high level ‘Who Does What’ matrix of each directorate within EHSS, 

confirming roles and responsibilities, both internally and externally. 

• Researching Benchmarking methodologies and opportunities.

• Researching Strategic Organisation Performance Management Systems

• Researching Best Practice models in HR, Finance, Procurement, Architectural, 

Facilities Management and Shared Services.

PACE

“Who Does What” Matrix: This project set out to formalise

and make available, through a document based matrix,

details of the roles and responsibilities governing the high

level interaction between service providers and customers.

Service providers are the directorates within EEHS and the

customers are the ERHA, the three Area Health Boards and

the EHSS itself (internal customers).  

SLA: This project examined the preparation of Service Level Agreement templates to

ensure that EHSS customers, both internal and external, could measure the level and

quality of service provided against agreed criteria. This enables service issues to be

addressed efficiently and quickly in an open and non-threatening environment.

These dedicated

resources ensure that

clients’ needs are

met, and that issues

and concerns are

dealt with in a

timely and 

consistent manner.
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Customer Satisfaction Surveys

INTRODUCTION

During the past three years EHSS has continued to improve service quality and delivery.  In order for us to continue to deliver consistently

high quality services EHSS regularly conducts Customer Satisfaction Surveys in an effort to capture our customer’s views and comments.

This information is used to further develop our services and provide improved service delivery in a cost effective and efficient manner.

The following is a selection of comments from some of the recent customer satisfaction surveys;

FINANCIAL SERVICES

“The systems that are in place at present seem to work pretty well and efficiently”

“Payments run extremely well thanks to the ongoing co-operation of accounts and payments departments - no suggestions for improving
“this department”

“I feel completely confident that if I ring with a problem, it is dealt with immediately and somebody rings me back within a couple of hours”

RECRUITMENT SERVICES
Interviewees were surveyed about their experience in dealing with EHSS recruitment services.

“Candidate had hearing difficulties and felt she was treated extremely well by EHSS”

“Overall I found the staff in the Recruitment section excellent, helpful and efficient. I found the interview process somewhat vague and
“lacking in focus on previous career achievements”

PAYROLL HELPDESK

“Very happy with service”

“Very approachable”

“Good to see review of service. Payroll as helpful as can be”

48

VERY POOR (3%)

EXCELLENT (9%)

SATISFACTORY (34%)

GOOD (6%)

POOR (8%)

VERY GOOD (40%)

VERY POOR (13%)

OVERALL SATISFACTION RATE WITH SERVICES
PROVIDED BY PAYROLL HELPDESK 

EXCELLENT (6%)

SATISFACTORY (14%)

GOOD (23%)

VERY GOOD (44%)

OVERALL SATISFACTION 
WITH RECRUITMENT SERVICES

VERY POOR (6%)

OVERALL SATISFACTION RATE WITH SERVICES
PROVIDED BY FINANCIAL SERVICES

EXCELLENT (48%)

SATISFACTORY (39%)

GOOD (4%)

VERY GOOD (3%)

Operational Performance



Operational Performance

Expenditure
Pay Expenditure
Non Pay Expenditure 

Total Gross Expenditure

Income

Approved Allocation 
for the Period

Surplus/ Deficit for the period

17.1
11.8

28.9

(1.5)

27.4

27.4

0.0

17.5
14.8

32.3

(7.0)

25.3

25.3

0.0

50

INCOME & EXPENDITURE ACCOUNT FOR THE YEAR ENDED 31/12/03

€ Millions € Millions

2003 2002

BALANCE SHEET AS AT 31ST DECEMBER 2003

€ Millions € Millions

Fixed Assets 
Tangible Assets 

Current Assets 
Stock
Debtors and prepayments
Inter Area Health Board Debtors
Bank

Total Assets

Current Liabilities 

Total Assets Less Liabilities 

Represented By:
Capital and Reserves 

8.1

0.2
3.2
2.2 
3.5

9.1

17.2

(6.9)

10.3

10.3

8.4

0.2
6.0
5.1
-

11.3

19.7

(11.1)

8.6

8.6

2003 2002
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PROPERTY & CAPITAL PROJECTS DIRECTORATE

2003 

Services 

Volumes

Property

Disposals 

/ Capital

Released

10 / €9.0m

Lease

Acquisitions /

Annual Value

8 / €2.0m

Rent Reviews /

Lease Renewals

15 (€2.0m) / 
5 (€0.5m)

Property

Queries &

Follow Ups

1,400

Insurance

Incidents /

Increase %

1,417 / 42%

Insurance

Claims /

Increase %

50 / 100%

Insurances

Advices /

Increase

900 / 50%

2003 Services 

Volumes

Capital
Projects

Capital

Projects in

Hand

54

Capital

Projects on

Site

15

Consolidated

Capital Project

Value

€246m

Design teams

Engaged

49

2003 Capital

Throughput-

SWAHB

€62.431m

2003 Capital

Throughput-

NAHB

€14.935m

2003 Capital

Throughput-

ECAHB

€6.169m

2003 Services 

Volumes

Technical
Services

Fire Safety

Lectures / 

Staff Numbers

270 / 4,600

Extinguisher

Training

Sessions / Staff

Numbers

150 / 2,100

Minor Capital

Works

Assignments

40

Nursing Home

Surveys

30

Monitoring of

energy costs %

80%

Waste Services

delivered

Properties

112

Registry maps

Prepared

10

KEY SERVICE IMPROVEMENTS
• Merging of Property and Architectural Services Directorates facilitating integrated service delivery

• Formation of Integrated Management Team Structure for the consolidated Directorate

• Purchase of Property Database Software to enhance the Region’s Property Portfolio Management

• Implementation of 2nd Phase Development of PRISM Capital Project Management Package

• Initiation of Property & Capital Projects Functional Family forum

ICT SERVICES

Comparative Metrics 2002 v 2003

ICT Support Service Statistics

Support Services @ 31st December 2003

Service Area 2002 2003 % Increase

ICT Projects €7.2m €9.8m 36%

Desktop Users 6,310 7,590 20%

Support Calls 26,665 42,172 58%

eMail Users 6,056 8,171 35%

Network Nodes 219 290 32%

ERHA ECAHB NAHB SWAHB EHSS TOTAL

Number of
Desktops

176 1,598 2,974 2,394 448 7,590

Network
Connections

162 473 1,357 1,748 380 4,120

Number of
Support Calls

766 6,698 13,400 14,361 6,947 42,172

Project
Management
Training Places

102 5 5 10 14 136

ECDL
Student Places

24 31 43 70 32 200

eMail Users 8,171

eMail Sent 1.3million

Intranet Hits 366,871 315,817 6,348,046 7,030,734

54 55



NotesPROCUREMENT & MATERIALS MANAGEMENT

NATIONAL VACCINE PROGRAMME STATISTICS FOR 2003

Primary Immunisation Vaccine Service commenced 01/12/03. New Service to NAHB

Number of Vaccines issued

Value of Issue

207

€191,933

Mantoux Stock Issues. January - December 2003

Number of Vaccines issued

Value of Issue

11,250

€82,419

NATIONAL STRATEGIC STOCK
Value 31st December 2003  €8,743,139

PROCUREMENT & MATERIALS MANAGEMENT

Vaccines
The central purchasing department contracts for the National Vaccines programme as agents for the Department of health & children and on behalf of

the 10 regional Health Boards

Main Vaccines
• MMR

• Influenza

• 5 in 1 Vaccine

• 4 in 1 Vaccine

• Meningococcal C. Conjugate Vaccine

• BCG

• Penumoccocal

The value of these contracts exceeds €35 million
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EASTERN HEALTH
SHARED SERVICES

Dr. Steevens’ 
Hospital, Dublin 8.
T: (01) 635 2000

Parkgate Street Business
Centre, Dublin 8.
T: (01) 635 2000

Cherry Orchard Hospital,
Dublin 10.
T: (01) 620 6135

St. Mary’s Hospital, 
Dublin 20.
T: (01) 620 9179

Old Kilmainham, 
Dublin 8.
T: (01) 472 1710

email:
communication@ehss.ie

www.ehss.ie


