
Dublin Hospital Initiative Group: final report.

Item Type Report

Authors Department of Health (DoH)

Citation Department of Health. 1991. Dublin Hospital Initiative Group.
Final Report. Dublin: Department of Health.

Publisher Department of Health (DoH)

Download date 25/05/2023 02:57:24

Link to Item http://hdl.handle.net/10147/575385

Find this and similar works at - http://www.lenus.ie/hse

http://hdl.handle.net/10147/575385


• 

• FINAL REPORT 

• 

• ~~r '. ' 

1 

• 
DUBLIN HOSPITAL INITIATIVE GROUp· 

• 

• 

• 
February, 1991 

• 
. 

'. 
. ,,-



• 

• 

• 
Dublin Bospital Initiative GrO!P 

• 
Final Report 

• 

• 

• February, 1991 

• 

• 

• 



• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

contents 

Preface 

Introduction 

proqress of the Group 

strenqths of the Group in carryinq out 

its tasks 

Difficulties experienced by the Group 

Conclusions 

. ~. 

1 

7 

10 

12 

13 



• 

• 

• 

• 

• 

• 

• .. 

• 

• 

• 

Preface 

The various reports prepared by the Group have identified measures 

which will increase signi ficantly the effectiveness with whicb the 

Dublin hospitals meet the demands placed upon them. These 

recommendations have been derived from good practice models 

already operating in some areas. The continuing achievement of 

the highest possible standards of effectiveness will, in our view, 

require structural changes which will promote integration in the 

planning and delivery of services. For that reason, the proposals 

made by the Group on structural reform are regarded as essential 

to achieve permanent improvements. 

The objective of policy should be to secure a hospital service 

which provides the highest possible quality of care at the lowest 

possible level of cost. In this final Report, we present general 

conclusions, reflecting our own analysis as to the steps necessary 

to meet this objective. 

David Kennedy 

Chairman 
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Action programme for the Bealth Services 

On the 6th February 1990 the Minister for Bealth, 

Dr. Rory 0'8anlon T.D., announced an Action Programme for 

the Bealth Services for 1990 and beyond. 

The Action Plan included a Dublin Hospitals Initiative -

to improve the integration and efficiency of the acute 

Dublin Hospital Services. 

Dublin Bospital Initiative Group - Reabership 

The Minister asked David Kennedy to lead this Action 

Group. The other members of the Group were appointed for 

their experience in the provision of health services in 

Dublin. 

The following were appointed members of the Action Group: 

1. Professor David Kennedy 
(Chairman) 

2. Dr. Conor Burke 

3. Professor Davis Coakley 

4. Mr. Liam Dunbar 

Deputy Governor, 
Bank of Ireland 

Consultant in Respiratory 
Medicine, James Connolly 
Memorial Hospital 

Consultant in Geriatric 
Medicine, St. James's 
Bospital 

Chief Executive, 
St. James's Hospital 
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5. Dr. Joseph Bnnis Consultant Radioloqist, 
Nater Nisericordiae 
Hospital • 6. Dr. Brid Fallon General Practitioner 

7. Professor Nuiris Consultant Physician, 
FitzGerald st. Vincent's Rospital 

• 8. Nr. Austin Groome Chairman, Bastern Health 
Board 

9. Mr. David Ranly Chairman, Comhairle na 
nOspideal 

10. Mr. Kieran Rickey Chief Bxecutive officer, 
Bastern Realth Board 

• 1l. Dr. Gerard Hurley Consultant Radioloqist, 
Neath Rospital 

12. Professor Michael Chairman, St. Vincent's 
MacCormac Rospital 

• 13. Mr. Michael RcLoone Chief Bxecutive, 
Beaumont Rospital 

14. Mr. Gearoid RacGabhann Chief Bxecutive, 
Mater Misericordiae 
Rospital 

• 15. Mr. Declan Maqee Consultant Surgeon, 
St. Colmcille's Hospital, 
Louqhli ns town 

16. Ms. Eileen Ransfield Matron, Adelaide Rospital 

17. Dr. John Mason General Practi tioner 

• 18. Dr. Brian O'Rerlihy Director of COllllllunity Care, 
Eastern Realth Board 

19. Mr. Desmond Roqan Secretary/Manager, 
Adelaide Hospital 

• 20. Mr. Niall Weldon Chairman, Beaumont Hospital 

2l. Mr. Leo Vella Consultant in Accident and -

BIIlerqency, 
Beaumont Hospital 

• 

• 
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The Secretariat to the Group was provided by the 

Department of Health. 

Mr. Dermot McCarthy ( Sec re tary) 

Mr. Paul Griffin 

Mr. Shay McGovern 

Ms. patsy Carr 

Ms. Caroline Field 

Inaugural Meeting and Terms of Reference 

On the 26th February 1990 the Minister, 1n addressing the 

first meeting of the group, asked that it initiate 

measures to improve the co-ordination of hospital services 

and to improve the integration of hospital and other 

services. 

The Minister asked that the initial report from this 

initiative would be presented to Government before the 

Summer Dail recess. 
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The hospitals covered by the exercise are: 

Mater Misericordiae Hospital 

James Connolly Memorial Hospital 

Beaumont Hospital 

St. James's Hospital 

Meath Hospital 

Adelaide Hospital 

St. Vincent's Hospital 

Reports Issued 

The Group has completed three reports to date. 

Interim Report (June 1990) 

The recommendations in this first report fall under three 

main headings: 

proposals for more effective management of 

hospital workload (which do not require additional 

resources) by implementation of identified best 

practice procedures in many areas; 

proposals which have resource implications. The 

main recommendation under this heading is that 

there should be an improvement in geriatric 

services, both within and without the acute 

hospitals; 

:."1\ 
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critique of existing organisational structure in 

Dublin. 

Second Report (October 1990) 

The Group completed its Second Report for the Minister in 

October 1990. This report followed through on the 

critique of organisational structures in OUblin by 

proposing major changes in the arrangements for the 

delivery of health services in the Dublin region. The 

principal objective of these proposals was to replace the 

present fragmented arrangements with an integrated and 

comprehensive health service, based on a systematic 

evaluation of patients' needs, with decision-making 

located as close as possible to the point of delivery of 

service and with a continuation and development of the 

voluntary contribution to health care in the Dublin 

region. 

Third Report (February 1991) 

The Group submitted a Third Report to the Minister in 

February 1991 making recommendations on out-patient 

services, the management of waiting lists, the development 

of geriatric services within the acute hospitals (the 

recommendations on this topic were submitted in December 

1990), the referral of patients froll outside the OUblin 

area and a review of the implementation of the good 

practice recommendations in the Interim Report. 

Recommendations were also made on an implementation 

strategy for the Third Report. 
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1.5 Work of the Group 

1.5.1. The Group has met in plenary session on thirteen 

occasions, including one two-day meeting. The preparation 

• of reports was facilitated by the establishment of six 

Sub-Groups which, between them, met on a total of fifty 

occasions. In addition, meetings were bald on a number of 

• 

• 

• 

• 

• 

• 

• 

1.5.2 

occasions with representatives of the individual hospitals 

covered by our remit and with a variety of other health 

care personnel. Representatives of the Group also visited 

Birmingham and London in the course of preparing the 

recommendations on out-patient services and the management 

of waiting lists. 

The Group wishes to record its appreciation of the full 

co-operation and support which it received from· the 

hospitals and the Eastern Health Board, as well as from 

the many individual staff members and other health care 

personnel who gave so readily of their time and experience 

during the course of the Group's work. 
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progress of the Group 

The Group was established to improve the co-ordination of 

hospital services and to improve the integration of 

hospital and other services in the Dublin area. The 

achievements of the Group have to be measured in terms of 

actual improvements in these areas. It is too early to 

judge the impact which all of our recommendations will 

have, since many have yet to be iaplemented. However, the 

feedback from the hospitals on their ezperience in 

implementing the 'good practice' recommendations in our 

Interim Report is eztremely positive to date. 

2.2 Although the Group's recommendations on 'good practice' 

are already having a positive impact in helping hospitals 

to cope with their workload, nevertheless we believe that 

the recoJllJllendations on organisational reform (Second 

Report) should have a much more profound and a more 

permanent impact on healthcare efficiency in the Dublin 

region. Unless there are fundamental structural changes 

on the lines proposed, we believe that the benefits 

accruing from implementation of the other recoJllJllendations 

will be limited in scopa and unlikely to survive 

indefinitely. We understand that the proposals in our 

Second Report are under consideration by Government and we 

urge that the process of implementation, starting with a 

properly monitored pilot scheme as recommended by us, 

should commence as soon as possible. 
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Apart from the specific recommendations for action, the 

Group's achievements can also be reviewed in terms of the 

manner in which it went about its task. The Group was 

unusual in its structure and terms of reference. We 

believe that the process by which its recommendations were 

prepared and agreed is in itself worthy of note. 

Fundamentally, the work of the Group demonstrates that the 

hospitals concerned and the other services can co-operate 

together 

to identify common problems; 

to agree on aims and objectives for the service; 

to reach consensus on action. 

The Group received full co-operation .. from the management 
. - .... 

and staff of all of the hospitals and the Bastern Health 

Board. This co-operation was received from staff in all 

disciplines and at all levels and involved 

open acknowledgement of problems and 

deficiencies; 

full sharing of views and experiences; 

full access to available information. 
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The Group in its Reports has demonstrated that there is a 

capacity within the hospital system to identify models of 

good practice in dealing with common problems. Such good 

practice models are of general application, since they are 

based on analysis of the factors which give rise to 

widely-shared problems. 

The work of the Group has demonstrated that, within the 

hospitals, there is a clear willingness 

to learn from the experiences and ideas of other 

insti tutions; 

to change established practices and procedures; 

to seek external assistance; 

when tangible benefits are demonstrated to arise from 

models of good practice. 

However, the very success of the Group, in demonstrating 

both the capacity and the willingness of the hospital 

system to reform itself, shows up clearly the inadequacies 

of the present organisational structure where there is 

little opportunity or incentive for such reform to take 

place. without the impetus provided by the existence of 

this ad hoc Group, there is little reason to believe that 

any change would have taken place. This is why we believe 

that radical structural reform is needed. 
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strengths of the Group in carrying out its tasts 

3.1 The composition of the Group was such that it became an 

effective forum in which to develop an overview of the 

role and problems of the acute hospitals in the context of 

their place in the health care system, locally and 

nationally. A wide spread of experience and expertise was 

immediately available because of the variety of 

backgrounds of the members of the Group. This arose from 

the fact that the members represented 

a range of hospital specialtr expertise; 

a wide spread of management experience; 

valuable expertise from the fields of nursing, 

general practice and public health. 

3.2 The varying perspectives on issues available within the 

Group has convinced us that a multi-disciplinary approach 

is essential if a proper understanding of the role and 

problems of the acute hospitals is to be achieved. The 

future planning and delivery of health services, to be 

effective, must, we believe, be based on an inter-sectoral 

approach. In addition, the problems and responsibilities 

of the acute hospitals cannot be adequately addressed 

unless full account is taken of the ca.plementary role 
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which they play with otber parts of the health care 

system, especially at primary and continuing care levels. 

The consensus achieved within the Group in formulating our 

recommendations demonstrates that such a broadly-based 

approach is feasible and capable of attracting a wide 

level of support. 

Our recommendations on structural reform are aimed at 

achieving the same benefits as the inter-sectoral 

approach. The problems of the hospitals should not be 

addressed independently of the other components of the 

health care system. 

The co-operation we received and the openness with whicb 

problems were acknowledged and discussed by 

representatives of the bospitals suggest that the Group 

was seen to have a degree of independence and lack of 

bias. The forum created by the Group was accepted as a 

legitimate and helpful opportunity for hospitals to 

reflect on long-standing problems. 

The Group's work was aided by full support from the 

Department of Health, including access to the service 

information available to the Department. The Department's 

efforts to secure implementation of the good practice 

recommendations helped to underline the significance of 

our approach and has provided critical support to the 

implementation phase to date. 
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Difficulties eXperienced by the Group 

In approaching its terms of reference, the Group 

experienced difficulty as a result of the general absence 

of a clearly defined role and objectives for the 

hospitals. Hospitals, especially in Dublin, face a 

variety of demands and pressures and are expected to deal 

with a wide variety of categories of patient. The 

relative priority to be afforded to the different types of 

service is often unclear. While each hospital can 

establish greater clarity about its own objectives, the 

overall role of each hospital has regional and even 

national implications. 

proper management and planning of the hospital service is 

hindered by the striking absence of reliable and 

co_parable data on key aspects of performance and cost. 

Hospitals at present have only a general impression of the 

efficiency and effectiveness of their performance relative 

to other institutions. 

In addition to lack of information, the absence of 

analytical skills in the evaluation and comparison of key 

areas of activity is contributing to the extent of many of 

the problems which beset the hospital system. Many of the 

issues addressed by the Group had not previously been the 

subject of systematic enquiry within the hospitals, 

despite their overall significance. 
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Conclusioos 

A fundamental characteristic of the hospitals we reviewed 

is that they are not organised to identify and respond 

directly to the demands placed upon the.. Their services 

have tended to develop on the basis of individual clinical 

practice or as a result of institutional or academic 

pressures. Evaluation of how well institutions serve 

major categories of users - such as the elderly or 

Accident and Emergency cases - has not, to date, 

significantly influenced hospital policies or management. 

In short, the hospitals tend to be production-driven 

rather than market-driven. 

5.2 If the planning and management of the acute hospital 

5.3 

service are to be effective, then clear service objectives 

and targets related to the major demands made on the 

hospitals must be given a high priority. 

We are satisfied that the present degree of isolation of 

the individual Dublin hospitals is both unhelpful and 

unnecessary. Greater collaboration io the analysis of 

common problems and in the identification of good practice 

must be facilitated. This can be achieved without 

compromising the independence which these instftutions 

represent • 
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Acute hospital services cannot operate effectively or 

successfully in isolation from the rest of the health care 

system and, in particular, from the primary and continuing 

care sectors. We are, therefore, convinced that planning 

and evaluation of services must be based on an integrated 

approach, embracing community. acute and continuing care 

services. In particular, we wish to draw attention to the 

impact on acute hospital services of the present 

inadequate provision for rehabilitation services and the 

care of the young chronic sick. 

We were not in a position to determine whether the 

resources available totbe acute hospital system are 

adequate to fund the services which they are required to 

deliver. The need for additional resources in a number of 

aspects of the service was clear, for ezample. for 

additional services for the elderly. However, the 

question of whether the available resources are being used 

with mazimum possible efficiency requires more and better 

information and evaluation. We hava rac'ommended lDeasures 

to deal with this situation and our proposals for 

structural change are designed to ensure that these needs 

are met on a continuing basis. 
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In order for hospitals to make the best use of the 

resources at their disposal, there is an urgent need for a 

programme of management development for both management 

staff and clinicians. The quality of management in the 

hospitals must be developed to match the scale of the 

challenge posed by the demands of a busy acute hospital. 

The absence of explicit development programmes for key 

personnel and inadequate pay scales are major contributors 

to many of the problems which we have identified. 

There is ample evidence of the quality and commitment of 

the staff of the hospitals we reviewed. As institutions, 

they are clearly committed to excellence in the care of 

patients. A re-orientation of their approach to the 

planning and evaluation of their work, allied to 

structural and policy developments on the lines we have 

recommended, should secure the highest standards of 

achievement in all aspects of patient care for the future. 
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A theme running through many of the problems we analysed 

is the need for greater senior input from clinicians to 

decision-making within the hospitals. If resources are to 

be used to maximum effect and if patients are to receive 

an optimal service, more experienced judgement must be 

brought to bear sooner and more consistently in the 

management of patient care. This is likely to require an 

increase in the ratio of senior to junior posts within the 

hospital system. 

Many of the problems which we, have identified result from 

a failure to appreciate fully the needs and problems of 

those using the hospital service. We therefore recommend 

that the consumer perspective on the performance of the 
, .... : .. '-

service should receive much more attention for the future. 

Appropriate feedback mechanisms must be developed so that 

hospital activity can be organised in a way which responds 

most effectively to the needs of patients. Specifically, 

we are recommending the introduction of service quality 

programmes by the hospitals similar to those used in 

industry. The feedback would be used to monitor 

performance in critical service areas. 
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All of our work to date confirms us in the conviction that 

structural changes, on the lines set out in our Report of 

October 1990, are necessary to secure the effective 

delivery of acute hospital services in Dublin. The 

identification of acute hospitals with their natural 

catchment areas and the integrated management and planniDg 

of services within those areas would help to ensure that 

the best use is made of resources. It would also help to 

ensure that hospitals, and other services, are clear as to 

the role which they are expected to fulfil. Contracts 

with the voluntary hospitals would specify these service 

requirements and funding associated with them. We are 

satisfied that such radical change in structural 

arrangements is necessary to enable the full benefits of 

an integrated service to be achieved. 

In addition to structural change at regional level, we are 

of the view that policy at nati.onal level needs to address 

a number of critical areas which impact on the performance 

of the hospital system. A number of these issues were 

dealt with in our Second Report. They require careful 

attention, not least in relation to the role of the 

Department of Health. In particular, the present method 

of allocating resources contributes significantly to the 

difficulties faced by the Dublin hospitals. Single year 
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budgets and the generally incremental approach to funding 

give little encouragement to the most efficient use of 

existing resources. In our Reports, we have identified 

that the re-allocation of existing resources, in .any 

cases, can deal effectively with hospital problems. Such 

re-allocation can be hindered by the existing financing 

arrangements. In addition, there is little incentive to 

invest in efficiency measures over a period of tiae when 

the annual funding system is unable to take account of 

such change. Ideally, resource allocation to hospitals 

and to other agencies should be used as an instruaent to 

support ·the clari fication of service objectives and to 

secure high standards of performance in terms of both 

efficiency and effectiveness. Present arrangements fail 

to meet these criteria. 

5.12 The absence of capital budgets and of adequate 

arrangements for capital planning constitute a major 

difficulty in securing the effective operation of the 

.hospital system. Bach of the acute hospitals represents a 

very substantial investment in premises and equipaent. 

Without proper planning for refurbishment and replacement 

of equipment, those assets are likely to be operating 

inefficiently. In addition, planning for new investment 

and realistic prioritisation of service developments are 

impossible without an adequate framework for capital 

planning. A rolling 5-year capital programme is essential 

to meet these requirements. 
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In order to maintain the momentum generated by our work, 

and pending the creation of new structures in the Dublin 

region, we recommend that immediate steps be taken in a 

number of critical areas. First, an advisory group should 

be established to assist the Department in securing 

implementation of the good practice recommendations in our 

Third Report. Second, the Department of Health, with the 

active involvement of representatives of the services and 

professions, should commission work to address the policy 

problems at national level identified in the preceding 

paragraphs. 


