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Foreword from the Chief Officer 

I am pleased to present the 2018 Operations Plan for the Community Healthcare Organisation 5 (CHO 5), 

now named South East Community Healthcare.  

CHO 5 is responsible for providing community health and social care services to a population of 510,333 

within South Eastern counties of Waterford, Wexford, South Tipperary, Carlow and Kilkenny.  

Our priority and focus continues to be the provision of evidenced based care and services of high quality to 
service users in the South East. 
 
While this Operational Plan sets out how services will be provided over the coming year (2018) within our 
catchment area for each of our key care-groups, it must be noted that we will be taking a multi-year 
perspective to key service improvements to achieve the desired outcomes for the community.  
 
For the purposes of the plan, services are outlined within the care groups of Primary Care, Health and 
Wellbeing, Older Persons, Disability, and Mental Health, with the actions in the plan seeking to balance 
priorities that can deliver on HSE Corporate Plan 2015 – 2017 while also reflecting priorities for the Minister 
for Health and Government as set out in A Programme for a Partnership Government. In practice, 
integration between the care groups, as well as with partners such as acute and voluntary organisations, is 
the main foundation block to deliver service user centred care.  
 
The 2018 budget for the South East community and social care services represents a 6.4% increase on 
2017 final revenue allocation, principally this increase is attributable to pay awards. This increase is very 
welcome and will allow us to support the continued delivery of care while also growing agreed targeted 
services.  
 
We continue to deliver services in a challenging environment of a growing population, increasing demand 
for our services, increased public expectation, an ageing population, and a rise in Governance and 
Compliance obligations. Meeting the health needs of our population within the funding available will present 
an on-going and significant operational and management challenge in 2018.  The projected funding 
challenge is set out in Section 6. In order to address this we will continue to have firm control measures in 
place requiring support as required from National colleagues. 
 
Our plan is in keeping with the HSE National Service Plan 2018 and provides detail on:  

 Key reform themes within Building a Better Health Service;  

 Service area priorities for the coming year.  

 Volume and type of community health and social care services planned for our area in 2018; 

 Financial and workforce frameworks; 

 Issues and opportunities that will be managed to ensure safe services continue to be delivered 
while striving for value. 
 

Our dedicated teams will be working to key performance indicators as set out in this plan and the delivery 

of the plan will be underpinned by the Accountability Framework and through the ongoing strengthening of 

governance arrangements. 
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Key service priorities for South East Community Healthcare in 2018 include:  

 We will continue to implement Healthy Ireland Plan for our area with a continued focus on achieving the 
high level goals that will improve the health status of the people living in the South East 

 Improving health outcomes for the most vulnerable in our area, including provision of targeted 
interventions for people from marginalised groups who experience health inequalities.  

 Continue with the implementation structures for local action plans within our Mental Health Services 
aligned to National Connecting for Life implementation framework to reduce suicide rates in our 
communities and support those that have experienced the death of a loved one by suicide. 

 Further development of a recovery focused community mental health service will be an ongoing 
priority. This work will be supported by the implementation of initiatives supported through Service 
Reform Funding. The Advancing Recovery Initiatives will continue to roll out, and following significant 
progress in 2017, supporting the growth of the Recovery College will continue to be a priority.  

 The achievement of compliance with the Children’s First National Guidance for the Protection and 
Welfare of Children 2017 for key milestones and within timeframes required. 

 Building on successes of 2017 whereby 33 people moved to community, we will progress targeted 
initiatives to support people as set out in Time to Move on from Congregated Settings, 2011. 

 Establish an overarching service improvement initiative to address the needs of children and young 
people including promotion, prevention, early intervention, primary, disability and mental health 
services. 

 Continue to develop our workforce to ensure the delivery of a person-centred social care model of 
service.  

 The implementation of the new HSE Incident Management Framework (2018) that will provide a 
consistent and effective response to the management of incidents and support those affected by the 
incident 

 In conjunction with the acute hospitals continue the work addressing Integrated Care Programmes for 
Older Persons (ICPOP) for each area to improve services to older people and the frail elderly. 

 Completion of new state of the art 20-bed Regional Specialist Inpatient Unit & Day Service in Palliative 
Medicine at University Hospital Waterford in line with the implementation of HSE Palliative Care 
Services Three Year Development Framework (2017 – 2019). 

 Completion of four primary care centres in Carrick on Suir, Waterford City, Dungarvan and Wexford 
Town that will provide integrated services within one location. 

 
 

 

We look forward to working with and for our communities, our service users and their families, and our 

internal and external partners to deliver on this Plan for the South East region.  

 
Aileen Colley 

Chief Officer 
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Section 1: Introduction and Key Reform 

Themes 

CHO5 (South East Community Healthcare) is committed to generating positive health outcomes for our 
population through the delivery of high quality safe care with equitable easy access and within the 
resources available to us. It is recognised that we are operating within a constrained financial environment 
which may impact on the successful delivery of this plan. However, we are determined to work in 
partnership, particularly with service users and their families, to address challenges, co-design new ways of 
working to improve the service user experience of care in the south east, and support staff in the delivery of 
these services.  
 
While there are many key performance indicators the main themes for service improvement will be based 
on integrated care across an age related service user journey (Older persons and Children) as well as an 
identified target of supporting those with chronic disease. 
 
The total population of our catchment area per 2016 census is 510,333, which is an increase of 2.6% since 
2011. Our population is growing older and therefore the delivery of high quality and well-integrated services 
for older persons will be a key priority in 2018. 
 
We recognize that the future improvement of health of our communities lies with the improved health status 
of children and young people. We will be taking a multi-year service improvement initiative that addresses 
health needs of this age group (0-18 years) to improve timely access and integration of care. 

 
We will also target chronic disease management. Approximately three quarters of all deaths in Ireland are 
due to three chronic diseases: cancer, cardiovascular disease, and respiratory disease. Implementing vital 
chronic disease initiatives, such as Self-Management Support, will be a key aim for 2018. 

Key reform themes 

South East Community Healthcare shall be pursuing key reforms during 2018 and beyond, namely: 

 Improving population health. 

During 2018, we will continue to build on work already undertaken to enhance the health of our 

population and ultimately enable everyone to optimise their health and wellbeing. This plan details 

initiatives to tackle inequalities and improve access to our services; prevent and reduce ill health; 

targeting integrated care as well as chronic disease management.  

Achieving this objective will be supported through our interagency work with 5 Local Community 

Development Committees (LCDC’s); our Regional Flu-planning group; and the appointment of a 

Self Management Support Coordinator for South East region. 

 Delivering care closer to home.   

We are committed to the principle of transferring care from acute and congregated settings, to more 
appropriate community and home-based settings.  Our aim over time is to maximise all available 
opportunities to meet the vast majority of the population’s health and social care needs in local 
settings. This theme is reflected throughout our plan and includes initiatives which support 
collaboration and integrated working across professions, acute and primary and community service 
settings and across all localities.  
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Developing our infrastructure capacity within primary and community services continues to be a key 
priority for 2018 and beyond. Appendix 4 provides details of key infrastructural developments which 
are scheduled to become operational during 2018. 

 Developing Specialist Services.  

The development of specialist community services and Community Healthcare Networks is an 
objective to provide care in the most appropriate. This plan details many such initiatives for 2018 
including:  

 Continued implementation of Integrated Care Programmes for Older Persons across our 
area to improve integrated services to older people and the frail elderly. 

 Develop a service improvement plan that addresses the needs of children and young people 
across the care spectrum and in particular implement the National Policy on 
Access to Services for Children and Young People with Disability and Developmental Delay 
within available resources.  

 Further to the above, development of CAMHS services including improved access to in 
service user beds in partnership with Cork Kerry Community Healthcare will be a priority. 

 Improving quality, safety and value 

We will always strive to provide safe care to our service users and seek to improve quality of care 
outcomes for our service users; and our proposals for 2018 are detailed in Section 4 of this plan. 

 Throughout 2018, we will continue to work towards the full role out of Integrated Risk 
Management Policy including standardisation of procedures regarding escalation and 
management of risk and the risk register for all care-groups. 

 We will explore the learning available from the Service user Narrative Project in order to inform 
Quality Improvements. 

 Service user Surveys will be carried out across the south east services to provide us with a 
service user perspective of how we perform and to identify areas of learning that will inform 
Quality Improvements. 

 We will continue the implementation of safety initiatives as agreed such as prioritising Health 
Care Associated Infection Control and Pressure ulcer prevention. 

 A key outcome to be achieved will be full compliance with the Children’s First National 
Guidance for the Protection and Welfare of Children 2017. 

 The continued implementation of Safeguarding Vulnerable Persons at Risk of Abuse – 
National Policy and Procedures, 2014 and the programme of system wide change led by the 
National Task Force will be supported.. 

 A key task will be the implementation of the newly launched HSE Incident Management 
Framework (2018) across our services and in partnership with those we fund. 

 Staff will be supported to complete Diploma in Quality Improvement in the Community and 
utilise the learnings beyond the course to be ambassadors of quality improvement for the south 
east. 

 The HSE is undertaking a systematic review of its existing activities to drive value with a view 
to taking forward, from the beginning of 2018, a comprehensive Value Improvement 
Programme. Through the Value Improvement Programme, we will target improvement 
opportunities to address the overall community services financial challenge. The Programme 
will seek to improve services while also seeking to mitigate the operational financial challenge 
in community services for 2018. This will be delivered via realistic and achievable measures 
that do not adversely impact services. While there are a number of opportunities to secure 
improved value that are within the remit and role of the CHO to deliver, there are others that 
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will require wider consideration of policy, legislation and regulatory issues and therefore will 
benefit from the involvement and support of other stakeholders. Further detail on the Value 
Improvement Programme is available in the National Service Plan section 7, p78  
 
 

 A finance team provides strategic and operational financial support, direction and advice to 
services in order to achieve the organisational goals of providing high quality, integrated health 
and personal social services. The finance team will enhance their services by   

o Preparing for the implementation of a single national financial and procurement system 
(IFMS) 

o Improving the reporting and budgeting capacity by repointing the existing finance staff 
resources to focus on specific care areas  

o Improving controls and compliance across the system 
o Further developing capacity and expertise to forecast and analyse pay (in line with the 

Pay and Numbers Strategy) as well as income and non-pay 
o Progressing a community costing framework, including drafting an initial approach to 

the development of funding models to promote and support integrated care 

 
 
 
Risks to the delivery of Operational Plan 2018: 
 
As indicated, there are a number of challenges and risks to the successful delivery of the South East 
Community Healthcare Operational Plan and particular focus will be required to mitigate risk in the following 
areas: 

 Potential additional demand for services beyond funded levels. This will be impacted by multiple factors 
including population growth and key demographic changes such as ageing population, an increase in 
numbers of people living with a disability, and increase in incidence of chronic disease. 

 Level of changing needs and requirement for emergency placements in Disability Services and Mental 
Health. 

 Provision of appropriate packages of care for children with complex paediatric needs, particularly on 
discharge from hospital. 

 Regulatory requirements in public long-stay residential care facilities and the disability sector which 
must be responded to within the limits of the revenue and capital funding available.  

 Providing residential services for Older Persons within the available funding due to increasing staff 
costs, delivering services in buildings with older & challenging environments, reliance on Agency 
staffing to maintain roster arrangements and a need for an agreed framework for staffing and skill-mix 
to provide these services. 

 Capacity of NHSS (A Fair Deal) to maintain the wait time at four weeks given the number and 
complexity of variables involved. 

 Meeting the demand for Older Persons Home Supports and particularly the increasing demands to 
support discharges of patients from acute hospitals to home remains a challenge and where the work-
force requirement for these services is not increasing at the required level. 

 Responding to urgent safety concerns and emergencies such as Carbapenemase-Producing 
Enterobacteriaceae (CPE) and the requirement to support the implementation of hand hygiene training 
programmes for all directly managed community residential services.  

 Managing to support information driven health care within the limitations of our clinical, business 
information, financial and HR systems and our dependence on a multitude of recording systems and 
processes.  
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 Capacity to exercise effective control over pay and staff numbers while seeking to deliver on key 
service delivery targets and achieve compliance with our regulatory requirements.  

 The capacity and resources to continue to develop and involve staff in improving quality and safety 
within the organisation. 

 Recruitment and retention of a highly skilled and qualified workforce, particularly in high demand areas 
and specialities. 

 Advancing the required transformation agenda within the funding levels available. 
 

Every effort will be made to mitigate these risks through 2018 and our dedicated teams and staff will 

continue to work towards maximising all resources to provide safe and effective services within the current 

budgetary envelope. 
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Section 2: Our Population 

Our Population 

According to the 2016 Census, the total population of our catchment area is 510,333 people, a net 

increase of 12,755 (+2.6%) since the previous Census in 2011. The greatest increases were in the 

older age groups with 74,302 people aged 65 years and older.  This age group has grown by 11,481 

since 2011 Census. The greatest decreases in population groups were in the younger age groups, 

particularly those aged 25-34 (- 11,447), (Fig.1)  

 

Figure 1: Population pyramid for CHO5 by gender and age group, Census 2016 

 

Comparison of the population of our area to the general Irish population shows that the proportion of 

age groups in the South East is similar with the national picture (Fig.2) Table 1 
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Figure 2: Proportion of population by age groups in CHO5 and Nationally, Census 2016 
 

 
 

Source: CSO preliminary census 2016 and census 2011 

Life Expectancy and Health Status  

Life expectancy in the South East is similar to national figures with women at just over 83 years and men at 

79.3. The greatest gain in life expectancy has been achieved in the older  age groups, particularly those aged 

65-74  (+7,501) reflecting decreasing mortality rates from major diseases. Although our national birth rates 

are decreasing our child population aged 0-17 years, is above the EU average (Ireland 26% and EU is 

18.8%)  ( DOHC and Youth Affairs 2014). The variation in our age profile presents challenges in 

responding to health needs and will require our service planning to reflect different population health needs. 

 

Chronic Diseases 

The major chronic diseases; diabetes, cardiovascular and respiratory disease will increase by 20% -30% in 

the next five years. 

Chronic disease accounts for 76% of deaths, 80% of GP consultations, 40% of admissions, 75% of bed 

days and 55% of hospital expenditure in Ireland. 

Heart disease and diabetes can deprive people of up to 8 years of life and 19 years of a healthy life. 

47,109 is the numbe of people in our area aged over 65 years that are estimated to live with at least two 

chronic conditions. 
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Self-Management Support (SMS) 

There are at least 108,738 reasons in CHO 5 to improve the way we support people with chronic 

conditions.  

108,738 is the estimated amount of people living with a chronic condition every day in CHO5. People living 

with a chronic condition such as diabetes, asthma, COPD or heart disease manage their medicines, their 

behaviours and their emotions every day. Self-Management Support (SMS) aims to help and support the 

population to manage their chronic conditions better. SMS aims to systematically provide them with the 

regular assessment, education, goal setting and problem solving  

SMS taps into each person’s, and their families, unique experience to provide the support they need, when 

they need it and where they want it.  People can learn to live above and, in spite of, their illness. SMS puts 

the person with chronic disease in the driving seat. 

SMS is an integral part of the WHO chronic disease model and encompasses supports found both in the 

health system and within the community. 
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Health Inequalities  

 It is well established that there is a strong link between poverty, socio-economic status and health. The 
consequences of health inequalities are avoidable death, disease, disability, distress and discomfort.  In 
CHO 5 a key policy priority is improving health outcomes for the most vulnerable in society including those 
with addiction issues, homelessness, refugee, asylum seekers, LGBTI, Traveller and the Roma 
communities. We will continue to deliver targeted programmes to vulnerable groups using government 
commitments as set out in the Refugee Protection Programme / EU Relocation and Resettlement 
Programme, Rebuilding Ireland Action Plan for Housing and Homelessness, 2016, and the national drug 
strategy Reducing Harm, Supporting Recovery – a health led response to drug and alcohol use. 
  

Homeless 

Nationally over 8,000 people are homeless (Department of Housing, Planning and Local Government 

Homeless Report July 2017). The number of families becoming homeless has increased by over 17% since 

December 2016. More than one in three of those in emergency accommodation are now children. In CHO 

5 we will continue to work towards improving health outcomes for people experiencing, or, at risk of 

homelessness, particularly those with addiction and mental health needs by providing key workers, case 

management, general practitioners and nursing services. 

 

Travellers and Roma 

The 2016 Census recorded 30,987 Travellers living in the Republic of Ireland an increase of 5.1% 

from Census 2011 (CSO 2016). In our area, a similar percentage of the population are Travellers 

(0.7%) compared to the national average (0.7%). 3,728 travellers are living within the South East 

Community Healthcare area which is around 12% of the national Traveller population (30,987). 

According to a report published in 2010, the Traveller population has a shorter life expectancy than 

the general population (over 11 years shorter for Traveller women and 15 years shorter for 

Traveller men) as well as a mortality rate far greater than the general population (three times 

greater for Traveller women and four times greater for Traveller men). We will continue to deliver 

targeted programmes to support the Travelling community to manage chronic conditions such as 

diabetes, asthma and cardiovascular disease. We will expand Primary Care health screening and 

Primary Care services for refugees, asylum seeker and Roma communities. 
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Section 3: Building a Better Health Service 

 

Healthy Ireland (HI) 

Healthy Ireland is a Government-led initiative which aims to create an Irish society where everyone can 

enjoy physical and mental health, and where wellbeing is valued and supported at every level of society. All 

sectors of society have a role to play for the initiative to be truly successful. The Healthy Ireland Framework 

was launched in 2013 and articulates four central goals for improved health and wellbeing: 

 Increasing the proportion of Irish people who are healthy at all stages of life 

 Reducing health inequalities 

 Protecting the public from threats to health and wellbeing 

 Creating an environment where every sector of society can play its part. 

Healthy Ireland also identifies three priority areas: 

 Health Service Reform – our greatest opportunity 

 Reducing the burden of Chronic Disease – our greatest challenge 

 Improving staff health and wellbeing – our greatest asset 

In CHO 5 Health and Wellbeing are dedicated to improving health across the region with a commitment to:  

 Develop and implement year one of our HSE HI plan for the Southeast  

 Work with LCDC’s & CYPSC to develop county based HI plans and work towards making health 
everyone’s business 

 Develop signposting directories of local community and voluntary resources to support Self-
Management Support  

 Provide leadership in regional emergency planning functions 

 Enhanced uptake of flu vaccination  

 Develop and implement a work programme for the prevention and control of Healthcare Associated 
Infections (HCAI’s)  

 Pilot social prescribing model in Waterford       

 Work with LCDC’s & CYPSC to reduce smoking prevalence of young people in out -of -school 
settings 

 Work with the community and voluntary sector to increase healthy eating and active living 

 Building capacity of staff through the provision of training e.g. MECC 

 Enhance the health and wellbeing of staff within the health services 
 

This understanding calls for a partnership approach in all the actions Healthy Ireland is taking to achieve a 

healthier Ireland. The health sector alone cannot address these problems – we must collectively change 

our approach. 
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National Clinical and Integrated Care Programmes 

Integrated Care has the service user perspective as an organising principle of service delivery. It is based 

on the principles of illness prevention, service user empowerment, multi-disciplinary cross-service care 

planning and delivery, where all health and social care services work together to provide a flexible 

network of care, responsive to the changing needs of service users and their families. Achieving this will 

involve public and private providers, service user groups, clinicians and the voluntary sector, indeed all 

healthcare stakeholders. 

In 2018, the National Clinical and Integrated Care Programmes are focused on developing new 

integrated care models and pathways to ensure safe, timely, efficient healthcare which is provided as 

close to home as possible. The work of the National Clinical Programmes and Integrated Care 

Programmes is interdependent.  

Four Integrated Care Programmes 

There are four Integrated Care Programmes being introduced on a phased basis. The four Integrated 

Care Programmes will work with the existing National Clinical Programmes, our Care-Groups and other 

key enablers to ensure the correct business supports are available to deliver seamless person-centred, 

coordinated health and social care services. 

 Integrated Care Programme for Older Persons 

 Integrated Care Programme for Children 

 Integrated Care Programme for Service user Flow 

 Integrated Care Programme for Prevention and Management of Chronic Disease 

CHO5 will continue to work in partnership with South / South West and Ireland East Hospital Groups to 

further develop care pathways between acute and community based services. Integrated Care 

Programmes aim to provide a primary care service which is available to people where and when they are 

needed and provide people with the most appropriate care to achieve the best outcomes. Integrated 

Care Programmes are central to this approach.  

In particular, the focus in Primary Care is to support people with chronic disease and to support our older 
people with their health and care needs, enabling them to live independently in their own homes for longer. 
In this regard CHO 5 has three distinct Integrated Care Programmes in operation. These programmes will 
continue to be developed during 2018 under the governance of a Local Implementation Governance 
Group.  
The Integrated Care Programmes are:  

 The Heart Failure Integrated Care Programme operating in Carlow / Kilkenny with two clinical 
nurse specialists (heart failure) in place. An integrated care pathway between primary, secondary 
and tertiary care with prompt access to specialist opinion and diagnostics is a key aspect of the 
programme. GPs are supported in the care of service users through the Virtual Heart Failure 
Consultation Clinical in St Luke’s Hospital, Kilkenny.  

 The Respiratory Integrated Care Programme (asthma and COPD) will be delivered in Carlow / 
Kilkenny and Wexford during 2018. A clinical nurse specialist (respiratory) and a senior 
physiotherapist are in place in Carlow / Kilkenny and a clinical nurse specialist (respiratory) and a 
senior physiotherapist will commence shortly in Wexford. Integrated care pathways between 
primary and secondary care with prompt access to specialist opinion and diagnostics is a key 
aspect of the programme. 

http://hse.ie/eng/about/Who/cspd/icp/older-persons/
http://hse.ie/eng/about/Who/cspd/icp/children/
http://hse.ie/eng/about/Who/cspd/icp/patient-flow/
http://hse.ie/eng/about/Who/cspd/icp/chronic-disease/
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 The Diabetes Integrated Care Programme has been in place for some time in Wexford and South 
Tipperary and commenced in early 2017 in Carlow /Kilkenny and Waterford. Clinical nurse 
specialists are assigned to the programme in Wexford, South Tipperary and Carlow /Kilkenny. 
Waterford has a podiatrist and senior dietitian dedicated to the programme and a senior dietitian is 
also part of the South Tipperary programme. 
 

Health Service Improvement: 

Programme Management Office 

A Programme Management Office (PMO) was established in CHO 5 in Quarter 4 of 2017.  A PMO provides 

a consistent and best practice approach to project and programme management.  It ensures that all 

change is appropriately planned and implemented in a managed and systematic way.  The PMO works to 

ensure all resources and expertise are aligned to service delivery priorities and these priorities are 

delivered in defined and measurable ways.   

A significant programme of change is underway within CHO 5 to drive and enable service improvements 

through local initiatives and through the realisation of the intent of the CHO Report (Community Healthcare 

Organisations – Report and Recommendations of the Integrated Service Area Review Group’, published in 

October 2014) supporting increasing levels of autonomy in service delivery and implementation of 

integrated models of service user care across service delivery boundaries. The PMO within CHO 5 will 

support this body of work throughout 2018. In addition, the PMO will link with the Value Improvement 

Programme to ensure that the transformation is aligned with the changes and improvements being driven 

through the operational improvements projects.   

Priorities 2018 

Priority Priority Action Timeline 

Methodology Develop an evidence based PMO Procedure for CHO staff including a 
standardised Process, Tools and Templates.   

Q2  

Methodology Establish a central point for approved project methodology, lessons learned 
and best practice to enable successful project delivery. 

Q2  

Governance Establish a Governance structure and process for Projects and 
Programmes in the CHO. 

Q2  

Integration Develop a CHO Portfolio of Projects, aligned to the CHO Strategy and 
Operational Plans.  

Q2  

Integration Connect projects and programmes across the CHO, identifying 
interdependencies and risks. 

Q2  

Integration Establish partnerships and working relationships with Stakeholders which 
are key to integration e.g: Hospital Groups. 

Q2  

Delivery Support Provide support to Project Leads and Project Teams for specific projects as 
agreed with the Chief Officer and Heads of Service. 

Q3  

Delivery Support Develop a training package to provide support to Project Leads and Project 
Teams in Collaboration with other HSE partners. 

Q3  

Oversight and 
Traceability 

Utilise the Project Vision Software Programme to record, monitor and 
report on Projects. 

Q1  
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Section 4: Quality and Safety 

Introduction 

In 2017, in line with the development of the CHOs, changes were made to the structures of QPS/ Clinical 

Risk Management moving from a geographical model based on local boundaries to a care-group model 

based around; Mental Health, Social Care, Primary Care and Health and Wellbeing. This involved re-

alignment of existing staff and the recruitment of staff in order to provide an enhanced Quality and Safety 

function for the future. 

The Quality & Safety function is responsible for supporting staff to ensure that CHO5 delivers high quality, 

safe services. Its overarching role is to provide assistance, support and assurance to staff and teams 

including managers of services, Heads of Service and the Chief Officer; to ensure compliance to regulation 

and best practice; and to support managers, teams and staff to manage risk, with a view to maintaining and 

improving the quality and safety of care within the CHO as a whole. 

The National Service user Safety Programme 

Programme for Health Service Improvement: Quality & Safety Operating Model aims to outline an agreed 
CHO Quality & Safety function across all nine areas, to agree standardised high level processes for each 

part of the Quality & Safety function and agree required additional roles to support the preferred model. 
This has formed the basis for the Quality and Safety team for CHO5 and we will continue the development 
and enhancement of the team as agreed through this process. 
 

CHO5 participated throughout 2017 in the design process of the Quality and Safety operating model and 

will continue this work in 2018  

Current standardised areas include: 

 Risk management 

 Interaction with external bodies 

 Incident management 

 Regulatory compliance 

 Quality and safety training 

 Open Disclosure  

 Clinical Audit 

 Quality improvement 

 Reviews and investigations 

 Health and Safety 
 
Integrated Risk Management Policy 2016: 

The Integrated Risk Management Policy (IRMP) was launched in the early part of 2017 and introduced a 

more pro-active approach to the management of risk and the commitment that risk management is seen as 

being embedded as part of the normal day.  The policy informs those dealing with the strategic and 

operational planning and performance cycle, and has introduced a new risk register template. 

Throughout 2018, we will continue to work towards the full role out of the Integrated Risk Management 

Policy, including locally standardising procedures for escalation and management of risk and risk register 

for all care-groups within the CHO. 
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Integrated Risk Management Framework: 

The Integrated Risk Management Framework was launched by the HSE in January 2018. We will work 

towards compliance with the framework throughout 2018, starting initially with the attendance of senior 

managers and line mangers at information sessions provided by the launch team followed by the 

implementation of the framework throughout our services. 

Internal Development: 

A review of CHO5 Quality & Safety Governance Committee is planned for 2018. In Quarter 2, an 

implementation plan will be formulated for any recommendations with a view to improving capacity, 

managing safety and improving quality at both CHO and service levels. 

 

Service User involvement 

 Service user narrative: We will, in 2018, explore the learning available from the service user 
narrative project in order to inform Quality Improvements. 
  

Improving the quality and safety of services 

 Leadership for Quality 
To increase frontline ability and resources and to make changes in line with the Framework for 
Improving Quality 2016, CHO5 will join the Royal College of Physicians of Ireland {RCPI) and 
Quality Assurance and Verification Division (QAVD), to support our teams undertaking the Diploma 
in Quality improvement in the community throughout 2018.  
 

 Person and Family Engagement. 
Complaint management processes will continue to be enhanced and improved in order to address 
issues for persons making a complaint in timely and appropriate manner; and that learning can be 
achieved through a Quality and Safety governance process to provide opportunities to improve 
services. 
 

 Staff Engagement  
- Quality and Safety will be presented at each corporate induction day in 2018. 
- Open Disclosure training will continue to be provided internally throughout 2018, with a training 

plan being developed during Q1. The focus for 2018 will be on briefing sessions for the majority of 
staff. 
 

 Measurement for Quality 
- Clinical Audit training will be accessed by staff throughout the year as it becomes available. 
- The South East Community Healthcare Quality and Safety team will continue to monitor and 

analyse all incidents reported to the National Incident Management System for learning and 
trends. 

- Development of a local reporting dashboard at CHO5 Level QPS Governance through a Plan, Do, 
Study, Act (PDSA) cycle is underway in Q1. This will assist in the completion of national reporting 
requirements and measures. 
 

 Governance for Quality 
- In conjunction with Quality Improvement Division (QID) restructuring will continue through 2018 

with the development of Quality governance committees’ structures at CHO and Service level. 
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Maintaining standards and minimising risk 

We will continue the implementation of safety initiatives as agreed within CHO5 prioritising Health Care 

Associated Infection Control, Pressure ulcer prevention and falls prevention. 

Validation of historical risk registers will continue into Q2 2018 as part of the standardisation of local 

procedures/processes with regard to the Risk Management Policy. This high level validation will not be 

repeated for a period of two years (2020) thereafter. 

The review period for risks and management plans will be set in line with the Integrated Risk Management 

Plan (IRMP) 2016 guidelines. In order to achieve this, the Quality and Safety team, in conjunction with each 

care group, will develop the mechanisms for review of the risk register and the escalation process for new 

risks identified. 

The South East Community Healthcare Quality and Safety team will participate, assist and advise on 

Audits as requested 

We will analyse the learning from incident reporting, systems analysis the enhanced complaints procedures 

and other data sources such as reports from Health Information and Quality Authority ((HIQA), Mental 

Health Commission (MHC) and the Health and Safety Authority (HSA).  This information will be processed 

through the developing CHO governance structures to disseminate learning across all teams. 

This will give assurance that we are maintaining standards and minimising risk. 

We will establish a Serious Incident and Serious Reportable Events notification process for Section 38 and 

39 agencies within our catchment to support requirements for serious incident reporting in line with HSE 

Service Arrangements. 

The strengthening of Occupational Health and Safety functions is a key objective for 2018.The appointment 

of a Health and Safety Advisor has been prioritised to ensure that occupational safety and health 

management is enhanced in our area, and to provide accessible support to staff and managers on all 

occupational safety and health matters.  
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Health and Wellbeing Services 

Population served 

Health and Wellbeing in CHO5 are committed to supporting people at all stages of life and adopts a life 
course approach to promote Health and Wellbeing. With a population of approximately 510,333 people we 
know that the greatest growth is among our older adults with a decrease the younger age group. This 
changing demographic profile provides valuable insight into how we will progress Health and Wellbeing 
programmes and activities across the region.  
 

Those who are deprived are more likely to have risk factors for chronic disease (e.g. smoking), develop a 
chronic disease and be limited by it, and to die prematurely.  Across CHO5 there are 149,740 people 
characterised as disadvantaged, very disadvantaged or extremely disadvantaged. There are obvious 
pockets of deprivation, particularly within Waterford city, but deprivation is also evident across rural areas, 
where it can also have an even greater impact due to less access to services.  
 

 Minority groups  
Compared to national figures, the population of the South-East has a slightly higher proportion of Irish 
people (88.6% versus 85.7%).The largest migrant group is Polish with a population over 13,000 (2.6% of 
the total population).  
Some groups have grown in size since the last Census in 2011; Irish (+2.8%), Elsewhere in the EU 
(+21.1%) and Visitors/Not stated (+20.4%).  
The numbers of UK (-7.9%) and Lithuanian migrants (-4.8%) has fallen since 2011. But the numbers of 
polish migrants (+0.7) has slightly increased. Overall, these changes mean that the non-Irish population 
has increased by 243 people since 2011, although the makeup of that population has changed. These 
groups may have particular health needs or need support in accessing services.  
There is a growing Roma population within the south east. 
 

 Traveller population  
According to a report published in 2010, the Traveller population has a shorter life expectancy than the 
general population (over 11 years shorter for Traveller women and 15 years shorter for Traveller men) as 
well as a mortality rate far greater than the general population (three times greater for Traveller women and 
four times greater for Traveller men).  
A similar percentage of the population are Travellers (0.7%) compared to the national average (0.7%). 
Nearly four thousand (3,728) live in CHO5, which is around 12% of the national Traveller population 
(30,987). 
 

 Self-reported ill health  
Overall 8,615 people living in the south east rate their health as bad or very bad. This is 1.7% of the 
population which is slightly worse than the national figure (1.6%). The numbers who report such poor 
health has increased since 2011 with an increase of nearly 10% or 755 people. 
 

Health and Wellbeing Services 

 

 

 

 

 

 

Section 5: Health and Social 

Care Delivery 
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Health and Wellbeing 

Population Served 

Our teams are committed to supporting people at all stages of life and adopt a life course approach to 
promote Health and Wellbeing. We know that greatest population growth is among our older adults with a 
decrease among younger age groups. This changing demographic profile provides valuable insight into 
how we will progress Health and Wellbeing programmes and activities across the region.  
 

Those who are deprived are more likely to have risk factors for chronic disease (e.g. smoking), develop a 
chronic disease and be limited by it, and to die prematurely.  Across our area there are 149,740 people 
characterised as disadvantaged, very disadvantaged or extremely disadvantaged. There are obvious 
pockets of deprivation, particularly within Waterford city, but deprivation is also evident across rural areas, 
where it can also have an even greater impact due to less access to services.  

 Minority groups  
Compared to national figures, the population of the South-East has a slightly higher proportion of Irish 
people (88.6% versus 85.7%) and the largest migrant group is Polish, with a population over 13,000 (2.6% 
of the total population).  
Some groups have grown in size since the last Census in 2011; Irish (+2.8%), Elsewhere in the EU 
(+21.1%) and Visitors/Not stated (+20.4%).  
The numbers of UK (-7.9%) and Lithuanian migrants (-4.8%) has fallen since 2011. But the numbers of 
Polish migrants (+0.7) has slightly increased. Overall, these changes mean that the non-Irish population 
has increased by 243 people since 2011, although the makeup of that population has changed. These 
groups may have particular health needs or need support in accessing services.  
There is a growing Roma population within the south east. 

 Traveller population  
3,728 travellers live in CHO5 area, which represents 0.7% of our population. 
  

 Self-reported ill health  
Overall 8,615 people living in the south east rate their health as bad or very bad. This is 1.7% of the 
population which is slightly worse than the national figure (1.6%). The numbers who report such poor 
health has increased since 2011 with an increase of nearly 10% or 755 people. 
Across CHO5 just over 21,000 people are carers and over 74,000 people self-report a disability, although 
these figures are for all age groups. 
 

Services provided 

As part of the promotion of Health and Wellbeing, a number of national services are provided. These 
include population based screening services BreastCheck, Cervical Check, Bowelscreen and Diabetic 
Retina Screening. These programmes aim to reduce mortality and morbidity in the population through early 
detection and treatment.  
 
Health Promotion and Improvement service aims to positively influence health and wellbeing through the 
provision of a range of services in key settings and across population groups. These services specifically 
address lifestyle determinants of health such as smoking, alcohol, healthy eating and physical activity 
through the provision of training, health education and skills development. Health Promotion and 
improvement services seek to enable individuals and communities to increase control over and improve 
their health and wellbeing. 
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The public health service protects our population from threats to their health and wellbeing through its 
provision of immunisation and vaccination programmes, health screening and infectious disease 
monitoring. 

 

Issues and opportunities  

We are facing the challenges of an ageing population with increased health need because of growth in 

chronic diseases.   The Healthy Ireland Survey highlighted that by 2030 an additional 200,000 people will 

have a long term chronic condition. To meet the increased costs associated with these chronic conditions, 

it will be required to have a significant investment in evidence based preventative programmes. The 

National Cancer Registry projects an increase of 84% for females and 107% for males in invasive cancer 

cases by 2040. We have significant work to do in ensuring greater awareness and participation in our 

cancer screening programmes within the Southeast. 

Although the national prevalence for smoking has significantly reduced to 22%, we know that it remains at 

over 90% within some young person’s out of school settings in our area.  

 Changing Demographics 
Our population is ageing with an expected doubling of those aged >65 over the next 20 years.  
This will have implications for health service planning and delivery in the South East Community 
Healthcare.  We have a growing new community’s population within the South East with the 
establishment of the Emergency Reception and Integration Centre (EROC) in Clonea and four 
Direct Service Provision centres in Waterford.  Waterford and Wexford in particular have seen a 
growing ROMA population. 
 

 Inequalities 
Studies such as the new ROMA in Ireland a National Needs Assessment and the All Ireland Study 
on Traveller Health highlight some of the significant inequalities in our society.   Our plan works to 
ensure health and wellbeing supports for all with more for those that need it most. 
 

 Chronic Disease 
It is estimated that 108,738 people in the South East have a least one chronic disease.   

 

Priorities 2018 

 Health and Wellbeing Services in CHO5 are focus on the High Level Goals of Healthy Ireland: 

 Increase the proportion of people who are healthy at all stages of life. 

 Building the capacity of staff within the health service to make every contact they have with 
service users count to re-enforce and support lifestyle behavioural change.  

 Health and wellbeing initiatives to ensure that children get the best start in life through the 
implementation of the National Healthy Childhood Programme.   

 Whole population health and wellbeing initiatives to support healthy living throughout life. 

 Specific supports to enhance positive ageing.  

 Supporting those with chronic disease to live well through the provision of enhanced self-
management supports. 

 
 Reduce Health Inequalities  

    Targeted initiatives to reduce the impact of the social determinants on health. 
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 Protect the public from threats to health and wellbeing.  

 By providing leadership via the Area Emergency Planning function.  

 Working to prevent and control healthcare associated infections.  

 Increasing the uptake of the Flu Vaccine and child immunisation programmes.  

 Creating greater awareness in relation to cancer screening services. 
 

 Create an environment where every individual and sector of society can play their part in achieving 
a healthy Ireland 

 Promoting Health & Wellbeing as part of everything we do ‘health is everyone’s business’. 

 Working in partnership with the Local Authorities, Local Community Development 
Committees, Children and Young Person’s Services Committees & Age Friendly Alliance 
and the community and voluntary sector. 

 

 Enhancing the health and wellbeing of staff within the health service 

 Listening to staff 

 Responding to staff health and wellbeing needs 

 Building the capacity of staff and supporting improvements to the work environment to 
progress towards making the health services in the South East a great place to work. 

 
Implementing priorities 2018 in line with Corporate Plan goals  

Corporate Plan Goal 1: Promote health and wellbeing as part of everything we do so that people will 
be healthier 

Priority  Priority Action Timeline Lead 

  

Promote Health and 
Wellbeing 

Complete the development and 
publication of a Healthy Ireland 
implementation plan for the Southeast & 
Implement Year 1 of the plan 

Q2 HOS H&WB 

Promote Health and 
Wellbeing 

Progress implementation of key actions 
from Making every Contact Count 
(MECC) Framework where possible 
within current resources  

Q4 All HOS 

Promote Health and 
Wellbeing 

Support the dissemination of child 
nutrition information including the 
START Campaign & Food and Nutrition 
guidelines for toddlers and pre-schoolers 
when developed. 

 
Q4 

 
HOS H&WB 

Promote Health and 
Wellbeing 

Support the delivery of healthy eating 
programmes such as Cook It across 20 
community and voluntary services 

 
Q4 

 
HOS H&WB 

Promote Health and 
Wellbeing 

Development of a good practice booklet 
and/or Ezine for Child Health 

Q4 HOS H&WB 

Promote Health and 
Wellbeing 

Promote and support the delivery of child 
health immunisation programmes to 
achieve KPI  

Q4 HOS H&WB & 
Primary Care 

Promote Health and 
Wellbeing 

Offer and promote holistic education 
summer course for primary school 
teachers 

 
Q3 

 
HP&I  
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Priority  Priority Action Timeline Lead 

  

Promote Health and 
Wellbeing 

Support community and voluntary 
services to develop evidence based 
sexual health initiatives for young people 

 
Q4 

 
HP&I  

Promote Health and 
Wellbeing 

Support the Snuggle Stories; books for 
babies and early years bedtime reading 
initiatives  

 
Q4 

Primary Care HP&I 
H&WB 

Promote Health and 
Wellbeing 

Provision of minding your mental health 
training in partnership with HP&I and 
Jigsaw 

 
Q4 

 
HP&I  

Promote Health and 
Wellbeing 

Support the Sports Partnership and 
other community and voluntary agencies 
to deliver localised targeted programmes 
such as men  on the move; get the ball 
rolling on your health and wellbeing; 
Let’s get Tipperary Walking for example 

 
 

Q4 

 
 

H&WB 

Promote Health and 
Wellbeing 

Develop linkages with the GAA’s health 
and wellbeing committees to support the 
implementation of the healthy club 
initiative 

 
 

Q4 

 
 

H&WB 

Promote Health and 
Wellbeing 

In collaboration with the national 
programme and in line with the Self 
Management Support (SMS) Framework 
we will map self-management support, 
develop a SMS directory and an action 
plan for the Southeast. 

 
 

Q4 

 
 

H&WB 

Promote Health and 
Wellbeing 

Support the roll out of National Alcohol 
Risk campaign 

Q4 H&WB 

Promote Health and 
Wellbeing 

Implement the National Mental Health 
Promotion Plan when complete 

Q4 H&WB 

Promote Health and 
Wellbeing 

Promote the provision of Wellness 
Recovery Action Plan (WRAP) training 
via the Recovery College 

 
Q4 

 
Mental Health  

Promote Health and 
Wellbeing 

Implement the tobacco free framework 
across all health services 

Q4 ALL HOS 

Promote Health and 
Wellbeing 

Development of positive smoking 
cessation signage in partnership with 
LCDC’s and CYPSC 

 
Q4 

 
H&WB 

Promote Health and 
Wellbeing 

Grow the percentage of new schools 
participating in the Healthy Schools 
Programme 

 
Q4 

 
HP&I 

Promote Health and 
Wellbeing 

Increase  the percentage of babies 
breastfed at the first PHN visit and at 3 
month PHN developmental check to 
meet KPI’s 
 

 
Q4 

 
PC 

Promote Health and 
Wellbeing 

Assign a Healthy Ireland Lead in each 
care group to implement the HI Plan 
 

Q2 HOS 
HWB/PC/SC/MHS 
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Priority  Priority Action Timeline Lead 

  

Promote Health and 
Wellbeing 

Audit a number of services  re Healthy 
Ireland initiatives such as Tobacco free 
campus, display of HI literature and your 
service your say  

 
Q4 

 
HOS 

HWB/PC/SC/MHS  

Promote Health and 
Wellbeing 

Delivery of Age with Confidence, Taking 
Stock & Well Elderly Programmes 
Display the Dementia Understand 
Together resources. 
 
Release staff to undertake 2 day 
Dementia training and 9 week champion 
training. 
 
Develop a peer learning and support 
network of Dementia Champions across 
the region 
 

 
Q4 

 
 
 
 
 
 

Q1-4 
 
 
 
 

 
 
 
 

HP&I 
 
 
 
 
 
 
 

Promote Health and 
Wellbeing 

Promote the Memory Library Facilities  Q4 HP&I H&WB 

Promote Health and 
Wellbeing 

Enhance the levels of physical activity 
amongst Older persons 
Provision of Care Pals Training across 
the Southeast 
Support the Sports Partnership to 
develop physical activity programmes for 
older adults 

 
 
 

Q4 

 
 
 

HP&I & H&WB 

Promote Health and 
Wellbeing 

Promote and increase the uptake of the 
National Screening services in the South 
East e.g. Breastcheck, Bowel screening, 
Cervical Check, Diabetic Retina 
Screening 
 

 
Q4 

 
HOS HWB 

Promote Health and 
Wellbeing 

Supporting implementation of 
Connecting for Life  within the South 
East 
 

 
Q4 

 
HOS HWB 

Promote Health and 
Wellbeing 

Support people to access national and 
local QUIT smoking cessation services 
 

Ongoing HWB 

Promote Health and 
Wellbeing 

Support the implementation of the HSE 
Breastfeeding Action Plan 2016-2021 
within existing resources 
 

 
Ongoing 

 
HOS 
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Corporate Plan Goal 2: Provide fair, equitable and timely access to quality, safe health services that 
people need 

Priority  Priority Action Timeline Lead 

Reduce Inequalities  
 

Training for Out of School Youth Services 
in Brief Intervention for Smoking 
Cessation if required as part of region 
wide Tobacco Cessation Initiative  

 
 

Q4 

 
 

HOS H&WB 

Reduce Inequalities  
 
 

Delivery of Xhale Programme within out 
of school settings across the South East 

 
Q2-Q4 

 
HOS H&WB 

 
Reduce  Inequalities  
 

Incorporate Dementia Friendly design in 
any new HSE build or where possible 
modification to existing buildings 

 

 
 

Q4 

 
 

Estates 

 
Reduce Inequalities  
 

Promote independence of older persons 
through working in partnership with Sage 
and the provision of briefing sessions on 
Assisted Decision Making (Capacity) Act 
2015 
 

 
 
 

Q4 

 
 
 

Social care 

Protect from threats  Promote and increase the uptake of flu 
vaccine 

Q4 H&WB 

Protect from threats  Implement hand hygiene train the trainer 
within all LTCFs within the CHO 

 
Q4 

 
All HOS  

Protect from threats Establish strong HCAI prevention and 
control structures across the Southeast 

 
Q4 

 
H&WB 

Protect from threats  Develop a work plan for the Regional 
HCAI/AMR Stewardship Committee 

 
Q4 

 
HOS  

Protect from threats Subject to resource availability, support 
actions required to respond to AMR 
(including CPE) as outlined in iNAP - 
Ireland's National Action Plan on 
Antimicrobial Resistance 2017-2020 by 
ensuring a hand hygiene training 
programmes is implemented for all 
directly managed community residential 
services in 2018. 

Q4 QPS & HOS 

Protect from threats Chief Officer to nominate a member of 
the CHO management team as Infection 
Prevention Control (IPC)/ Antimicrobial 
Stewardship (AMS) lead and commence 
the development of a CHO plan for 
HCAI/AMR governance and human 
resources for the next 3 years 

 
Q4 

 
HOS 

Protect from threats  Develop a South East CHO Emergency 
Plan and Area Emergency Plan 

 
Q4 

 
H&WB 

Protect from threats   Appoint an Iinfluenza Lead 

 Develop and implement a flu plan for 
2018/2019 to improve influenza 
vaccine uptake rates amongst staff in 

 
 
 

Q4 

 
 
 

HWB 
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frontline settings and persons aged 
65 and over 

 Support Peer Vaccinators to delivery  
clinics within their own sites 

 Promote and increase the awareness 
of the Flu Vaccination Programme 
among staff 

 

 
 
 
 

Q4 

 
 
 
 

HWB 

Protect  from threats  Complete implementation of the 
Rotavirus and Men B vaccination 
programmes within available resources.   

 
Q4 

  
PC  

 

Protect from threats  Continue to work to improve 
immunisation rates locally through 
engagement with GPs via Primary Care 

 
Q4 

 
 PC 

 

Protect from threats  Improve uptake rates for the School 
Immunisation Programmes (SIP) with a 
particular focus on HPV vaccine 
Promote, deliver, evaluate and modify 
our approach to increase % update for 
human papillomavirus (HPV 
immunisation) – target set at 85% 

 

 
 
 
 

Q4 

  
 
 
 

PC 
 

 
Promote Health and 
Wellbeing 
 

 
Ensure good practice in the management 
of malnutrition 

 

 
Q4 

 
Social care 

Promote Health and 
Wellbeing 
 

Ensure integrated service user centred 
care for older people 
Progress the Respiratory (COPD & 
Asthma), Cardiovascular and Diabetes 
Integrated Care Programmes across the 
region 
 
Explore possibility of enhancing 
partnership working via GEMs project in 
St. Luke’s Hospital 
 

 
 

Q4 

 
Primary Care & 

H&WB 

 
Corporate Plan Goal 3: Foster a culture that is honest, compassionate, transparent and accountable 

Priority  Priority Action Timeline Lead 

Promote Health and 
Wellbeing 
 

Promote the welfare and safeguarding of 
vulnerable older persons in line with the 
HSE Safeguarding Vulnerable Persons at 
risk of Abuse Policy. 

 
 

Q2 

 
 

All HOS 

Promote Health and 
Wellbeing 
 

Develop the Health and Wellbeing 
Structure consistent with national 
agreements 

 
Q4 

 
H&WB 
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Corporate Plan Goal 4: Engage, develop and value our workforce to deliver the best possible care 
and services to the people who depend on them  
 

Priority  Priority Action Timeline Lead 

  

Promote Health and 
Wellbeing 
 

Develop Healthy Ireland 
Champions across the CHO 

 
Q4 

 
HWB 

Promote Health and 
Wellbeing 
 

Proactively prevent falls and injury 
to Older Persons Support the 
continued development of 
Waterford’s Integrated Care for 
Older People (WICOP) 
programme 

 
 

Q4 

 
 

Social care 

Promote Health and 
Wellbeing 
 

Collaborate with key stakeholders 
to determine the level of support 
that can be provided when the 
forthcoming national mental health 
promotion plan is developed. 

 
 

Q2 

 
 

HWB 

Promote Health and 
Wellbeing 
 

Deliver structured service user 
education programmes for people 
with type 2 diabetes 

 
Q4 

 
HP&I & Primary Care 

Promote Health and 
Wellbeing 
 

Work with HoS for Care Group to 
implement calorie posting and 
healthier vending policies in CHO 
sites and service 
 

 
Q4 

 
HOS 

All sectors play their part 
in achieving a healthy 
Ireland 
 
 
 

Develop a workforce that is trained 
and supported to promote healthy 
living and deliver brief 
interventions for lifestyle change.  
Training for staff to include MECC; 
Children First; Breastfeeding; 
Nutrition blended learning & Infant 
Mental Health 
 

 
 
 

Q4 

 
 
 

HOS  

Staff Health and 
Wellbeing 

Implementation across the south 
east Staff Health & Wellbeing 
Initiatives: 

 Delivery Mindfulness and yoga 
sessions for staff 

 Promote walking and active 
travel (pedometer challenges 
& Bike schemes) 

 Implement a smarter travel 
initiative in Kilkenny 

 Disseminate bi-monthly staff 
newsletter 

 Resilience type training e.g. 

 
 
 

Q4 

 
 
 

HOS HWB 
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Managing workplace 
challenges  

 Cook it for staff to be provided 
in 5 sites across the South 
East  

 Piloting of’ Eat for Health 
Road’ show in Wexford 

 Irish Heart Foundation mini 
health screening for staff x 10 
days and  6 week Waist 
Watchers challenge for 
approximately 250 staff 

 Distribute  ‘Know your 
Numbers’ Card’ to staff when 
available 

 NRT for staff initiative 

Staff Health and 
Wellbeing 

Support uptake of the HSE staff 
engagement survey which will 
include health and wellbeing 
measures and this will support the 
establishment of baseline 
measures for Hospital Groups and 
CHOs in 2018 

 
 

When 
developed 

 
 
 

HOS HWB 

Staff Health and 
Wellbeing 

Support staff health and wellbeing 
initiatives at local level using 
effective communications 
campaigns (e.g. #littlethings; #quit; 
#askaboutalcohol; #dementia; 
#understandtogther; 
#breastfeeding 

 
 

Ongoing 

 
 

HOS HWB 

 
Corporate Plan Goal 5: Manage resources in a way that delivers best health outcomes, improves 
people’s experience of using the service and demonstrates value for money 

Priority  Priority Action Timeline Lead 

 
All sectors play their part 
in achieving a healthy 
Ireland 
 

Support the 5 LCDC’s & CYPSC to 
develop county base HI plans 
across Carlow, Kilkenny, 
Tipperary, Wexford and Waterford 

 
 

Q2 

 
 

HOS H&WB 

All sectors play their part 
in achieving a healthy 
Ireland 

Pilot Social Prescribing in 
Waterford as part of the LCDC 
initiatives 

 
Q4 

 
HP&I H&WB 

All sectors play their part 
in achieving a healthy 
Ireland 
 
 

Support the implementation of the 
Integrated Chronic Disease 
Programme 

 
 

Q4 

 
 

Primary care H&WB 

All sectors play their part 
in achieving a healthy 
Ireland. 

Continue to build on the existing 
partnerships with local hospital 
group(s) on Healthy Ireland 
implementation 

 
Ongoing 

 
HOS HWB 
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Priority  Priority Action Timeline Lead 

All sectors play their part 
in achieving a healthy 
Ireland. 

Put in place structures to support 
and develop the role of HSE reps 
on the 5 LCDC’s.  Continue to 
support the structures in place to 
develop the role of HSE reps on 
the CYPSC’s. 

 
 

Ongoing 

 
 

HOS 
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Primary Care Services 

Population served 

The increasing demand for expanded Primary Care services and improved access to services is highly 

influenced by population growth and changes to our demographics.  

 

Further development of the primary care service is a key element of the overall Health Reform programme. 
The core objective is to achieve a more balanced health service by ensuring that the vast majority of 
service users and service users who require urgent or planned care are managed within primary and 
community based settings, while ensuring that services are: 

  Safe and of the highest quality 

  Responsive and accessible to service users and service users  

 Highly efficient and represent good value for money  

 Well integrated and aligned with the relevant specialist services 

We will provide clear leadership in implementing primary care and social inclusion initiatives and actions in 
collaboration with other services and stakeholders. We will deliver on our statutory commitments and work 
to progress and implement, as appropriate, the key priorities and actions as set out in the Primary Care 
Division Operational Plan for 2018.  

We have been innovative in developing a range of initiatives to respond to the needs of the population in 
the South East. However, the demographics of the area such as the increase in birth rate and an ageing 
population alongside the rise in chronic disease will place significant challenges on primary care teams and 
network services in order to meet the presenting needs of the population. 

Poverty and social exclusion have a direct impact on the health and wellbeing of the population. Therefore, 
improving health outcomes for the most vulnerable in society is the key focus of social inclusion services. 
The Role of Social Inclusion Services is:  

a) To improve access to mainstream and targeted health services for people from disadvantaged groups;  

b) To reduce inequalities in health;   

c) We also aim to enhance the participation of socially excluded groups and communities in health 
services. 

We therefore provide specific targeted services for people in recognition of the fact that some groups need 
more supports than others to achieve equality of outcomes.  

 

Services provided 

Primary Care is an approach to care that includes a range of services designed to keep people well, from 
promotion of health and screening for disease to assessment, diagnosis, treatment and rehabilitation. Over 
the last number of years work has been underway to realise the vision for primary care services whereby 
the health of the population is managed, as far as possible, within a primary care setting, with the 
population very rarely requiring admission to a hospital.   

Primary Care services include Primary Care Teams (PCTs), Community Network Services, general 
practice and community schemes.  The PCT is the starting point for service delivery, consisting of general 
practice, community nursing, physiotherapy, occupational therapy and speech and language therapy. 
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Community Network Services include audiology, ophthalmology, dietetics, podiatry, psychology and oral 
health services. Other primary care services include GP out of hours, diagnostic services and Community 
Intervention Teams (CITs).  

In partnership with other agencies including Section 39 funded Agencies, Social Inclusion Service also 
works closely with the Local Authorities, DSP / ETB’s / TUSLA, Dept Justice & Equality as part of Primary 
Care. Social Inclusion supports the development and implementation of appropriate initiatives that enhance 
healthcare delivery to promote equitable health outcomes for minority and vulnerable communities in CHO 
Area 5.  Service users within the remit of Social Inclusion include: people affected by substance misuse, 
people at risk of or experiencing homelessness, Irish Travellers, Roma and other members of diverse 
ethnic and cultural groups including Refugees, Asylum Seekers, Vulnerable Migrants, and Lesbian, Gay, 
Bisexual, Transgender and Intersex persons. We also work closely with Mental Health Services, the 
Regional Department of Public Health, Suicide Resource Office and hospitals where necessary with 
interagency working underpinning every aspect of service delivery. 

 

Issues and opportunities  

Ensuring accessible, comprehensive, continuous, and co-ordinated primary care is central to better serving 

the needs of the population. The changing demographic profile has resulted in an increased demand for 

GP services, community nursing services, therapy services, social inclusion and palliative care services. 

Diagnostic (ultrasound) services have commenced in certain geographic areas of greatest need.  A key 

issue in primary care for 2018 will be the capacity to maintain existing levels of service in a number of key 

areas due to overall resource constraints. 

Issues 

 Service Demand 

Increasing demand for primary care services in the context of existing levels of funding. 

The increasing demand for Social Inclusion services; particularly substance misuse services, 
homelessness services and services to refugees, which are often beyond funded levels. 

 Paybill Management  

The ongoing control of pay and staff numbers will impact on performance in 2018. In particular, access 

waiting times for occupational therapy, ophthalmology, audiology, dietetics, podiatry, psychology will 

present challenges. 

 Paediatric Home Care Packages 

Maintaining complex paediatric home care packages to funded levels in the context of increasing 

demand and earlier discharges from acute services will be a particular challenge. 

 Infrastructural challenges 

 The absence of IT solutions to service user management and related clinical time lost will continue to 

impact on service efficiency in 2018. 

 
Opportunities 
Opportunities to make improvements in areas such as Community Intervention Teams (CIT), Occupational 
Therapy access and GP Out of Hours service have been funded in 2018 and are set out in the activity profile for 
2018. The commissioning of 4 new Primary Care Centres in CHO 5 during 2018 continues to be a key enabler 
for the effective and efficient delivery of PCT and network services.  
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Priorities 2018 

 Improve quality, safety, access and responsiveness of primary care services to support the decisive 
shift of services to primary care. 

 Implement the primary care elements of eHealth Strategy for Ireland, 2013 to funded levels. 

 Develop access to community radiology 

 Progress the Integrated Care Programmes for the Prevention and Management of Chronic Disease 

 Progress the implementation of the national healthy childhood and nurture programmes  

 Further develop care pathways between acute and primary care to support improved service user flow 

 Deliver Healthy Ireland actions as appropriate to Primary Care  

 Improve access to mainstream and targeted health services for people from disadvantaged groups; and 

 Reduce inequalities in health;   

 Enhance the participation of socially excluded groups and communities in health services.  

 

Implementing priorities 2018 in line with Corporate Plan goals  

Corporate Plan Goal 1: Promote health and wellbeing as part of everything we do so that people will 

be healthier 

Priority  Priority Action Timeline Lead 

Priority: Improve quality, safety, access and responsiveness of primary care services to support the 

decisive shift of services to primary care 

Immunisation NSP Action: 

Improve influenza vaccination uptake rates for those 

aged 65 years and over, and among staff in frontline 

settings. 

  

 Operational Plan Action: 

 % uptake in Flu vaccine for those aged 65 and 

older with a medical card or GP visit card – 75%. 

 % of health care workers who have received Flu 

vaccine in the 2017-2018 influenza season – 65%.  

 Concern has been raised at national level regarding 

the target figures. 

 

Q4 

 

Q4 

 

 

Operations 

Lead / 

CHOs 

Child Health Operational Plan Actions: 

Provide Public Health Nursing Services that are 

responsive to local needs across CHO 5:  

 Complete Child and Family Health Needs 
Assessment training to 20 PHNs across CHO 5.  

  Achieve vaccination levels of 95% in relation to 
primary childhood immunisation and associated 
boosters and promote the uptake of HPV etc in 
older age children.   

 Ensure that 98% of newborn babies are visited by a 
PHN within 72 hours of discharge from maternity 
services.  

 Ensure 95% of children have had child 

 

 

Q3-Q4 

 

Q4 

 

Q4 

 

 

Q4 

 

 

D/PHN 

 

D/PHN 

 

D/PHN 

 

 

D/PHN 
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development screening on time or before reaching 
10 months of age. 

 Establish the CHO5 Child Health Steering 
Committee to support the progression of the 
National Healthy Childhood and Nurture 
programmes. 

 Deliver Snuggle initiative in Waterford. 

 Continue to support HSE Breastfeeding Action Plan 
2016-2021 within existing resources. 

 Complete the recruitment of a Child Health Co-
ordinator. 

 

Q4 

 

 

Q4 

Q4 

Q4 

 

HOS 

 

 

D/PHN 

D/PHN 

HOS 

Healthy Ireland 
 Implement actions in support of national policy 

priority programmes for tobacco, alcohol, healthy 
eating, active living, sexual health, positive ageing 
and wellbeing and mental health. 

  

 Operational Actions: 

 Within the context of Making Every Contact Count, 
work in collaboration with Health and Wellbeing to 
support actions in relation to tobacco, alcohol, 
healthy eating, active living, healthy childhood, 
sexual health, positive ageing and wellbeing, and 
mental health including release of staff for training.  

 Deliver smoking cessation clinics:  

- one per week (demand led)  in Waterford 
- one per month in Wexford 
- one per week in Carlow  
- one per week in Kilkenny 

 Continue to implement the Tobacco free framework 

 

Healthy Waterford 

 Refer service users to ‘Men on the Move Programme’ 
and ‘Women on the Move Programme’ as appropriate 
which will be run in liaison with Waterford Sports 
Partnership. These programmes will be demand led and 
promoted via Waterford Primary Care Teams. 
 
 

Social Prescribing 

 New social prescriber in Waterford that will work with 
GPs and 8 primary care teams in the Metropolitan 
district in collaboration with Healthy Waterford  

 Support the implementation of Healthy Ireland Plan 
within Primary Care services including staff health & 
wellbeing.  

 

 

 

 

Q4 

 

 

Q1-Q4 

 

 

 

Q1-Q4 

 

 

Q1-Q4 

 

 

 

 

 

Q2-Q4 

 

 

Q2-Q4 

 

 

 

HOS 

 

 

Health 

Promotion 

Office 

Health 

Promotion 

Office 

 

 

HOS 

 

 

 

 

 

HOS 

 

 

HOS 
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Priority  Priority Action Timeline Lead 

Nurture  Progress the implementation of the Healthy 

Childhood and Nurture programmes. 

  

 Operational Actions: 

 Deliver eight training sessions (as part of 
blended learning) on the nutrition reference 
pack for infants aged 0-12 months to Public 
Health Nurse and SMOs. Two sessions each in 
Wexford, Waterford, Carlow/ Kilkenny and 
South Tipperary. 

 

 

Q4 

 

Regional 

Community 

Dietician 

Manager 

 

Corporate Plan Goal 2 Provide fair, equitable and timely access to quality, safe health services that 

people need 

Priority  Priority Action Timeline Lead 

Priority: Improve quality, safety, access and responsiveness of primary care services to support the 

decisive shift of services to primary care 

Community 

Intervention 

Teams (CITs) 

NSP Action: 

Expand CIT and out service user parenteral 

antimicrobial therapy coverage and services, and 

refocus CITs to facilitate a high volume of complex 

hospital avoidance and early discharge cases, and 

strengthen the governance and quality of services 

provided.  

  

 Operational Plan Action: 

 Support the development of model of care for CIT 

 Participate in an audit of CIT/OPAT services. 

 Expand CIT services in the following areas: 

 CHO 5 – Waterford 

 CHO 5 – South Tipperary 

 CHO 5 – Carlow Kilkenny 

 Support hospitals in increasing the proportion of 

service users who are taught to self-administer 

compounded IV antibiotics SOPAT. 

 Provide treatment for in excess of 5,709 referrals across 
Carlow/Kilkenny, South Tipperary and Waterford 

 Ensure a focus on complex hospital avoidance and 
early supported discharge through ongoing joint 
Primary Care, Acute and CIT clinical meetings and 
Governance Group activity review. 

 Ensure compliance with service arrangements 
through existing governance structures for 
Community Intervention Team services in Carlow / 
Kilkenny, South Tipperary and Waterford   

 

Q2 

Q4 

Q3 

 

 

Q4 

 

 

Q4 

Q4 

 

 

 

Q4 

 

 

CIT Lead/ 

CHOs  
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Priority  Priority Action Timeline Lead 

Complex 

Paediatrics 

NSP Action: 

Provide additional packages of care for children 

discharged from hospital with complex medical 

conditions to funded levels. 

  

 Operational Plan Action: 

Establish CHO5 Clinical Governance Structure to 

support packages of care for children discharged from 

hospital with complex medical conditions to funded 

levels - New Tender Process commenced in 

Carlow/Kilkenny 

 

Q4 

 

Operations 

Lead / 

CHOs 

 

 

Chronic 

Disease 

NSP Action: 

Implement the Integrated Care Programme for the 

Prevention and Management of Chronic Disease. 

  

  

Operational Plan Actions: 

 To facilitate the review of primary care chronic 
disease posts (podiatry, dietetics, physiotherapy and 
clinical nurse specialists) to review governance, 
implement service improvement initiatives and data 
reporting led by a dedicated project manager.  

 To support the identification and availability of 
ambulatory blood pressure monitoring, ECG, 
spirometry, echocardiography and BNP testing for 
service users attending GPs. 

 To work with Integrated Care Chronic Disease 
Programmes in developing performance indicators 

 To support the development and implementation of 
an IT solution/system for primary care chronic 
disease staff, led by Integrated Care Programme 
Chronic Disease. 
 

Heart Failure 

 Continue to embed the Heart Failure demonstrator 
project in Carlow/ Kilkenny in collaboration with St 
Luke’s Hospital, Kilkenny and the developed care 
pathways 

 Expand the number of General Practitioners 
participating in the Heart Failure programme in 
Carlow /Kilkenny 

 Provide point of care testing for natriuretic peptide 
and ECG within newly participating GP practices.  

 Implement the integrated care pathways between 
primary, secondary and tertiary care with prompt 

 

 

Q3 

 

 

 

Q2 

 

 

Q1 

 

Q3 

 

 

 

 

Q4 

 

Q4 

 

Q4 

 

Q4 

 

 

 

National 

Clinical 

Advisor GP 

Lead / 

CHOs 

 

 

 

 

 

 

 

 

 

 

 

 

National 

Clinical 

Advisor GP 

Lead / 

CHOs 
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access to specialist opinion and diagnostics in newly 
participating  GP practices 

 Assist newly participating GP practices in setting up 
a register for Heart Failure service users. 

 Increase the number of GP practice staff receiving 
support in managing Heart Failure service users in 
relation to recognition of disease process, treatment 
options, medication titration, service user education 
and service user self-management. 

 Continue to deliver a Virtual Heart Failure 
consultation service between St Luke’s Hospital 
Kilkenny and GPs. 
 

Diabetes 

 Continue to support and collaborate with GP 
practices and local hospitals in South Tipperary in 
relation to services users with Type 2 Diabetes  

 Review delivery of the Diabetes Integrated Care 
Programme in Carlow / Kilkenny  with a view to 
expanding the number of GP practices collaborating  

 Deliver 14 structured service user education 
programmes for people with Type 2 Diabetes (X-
PERT programme): 

- 5 programmes in Carlow / Kilkenny 
- 2 in South Tipperary 
- 2 in Waterford  
- 2 in Wexford  

 Roll out national database for structured service 
user education across CHO5 
 

Respiratory 

 Further progress the Respiratory (COPD and 
Asthma) Integrated Care Programme in 
Carlow/Kilkenny and Wexford. 
- Carlow/Kilkenny - 1 clinic per month in 9 GP 

practices with the exception of   
Tullow/Johnstown/Urlingford which will have 2 
clinics per month. 

 Complete recruitment of the Integrated Care 
Respiratory posts approved in 2016: 
One integrated clinical nurse specialist Wexford  

 Further progress the development of service user 
registers (COPD/Asthma) within the CNS caseload 
and facilitate the development of registers within 
newly participating GP practices (Carlow/Kilkenny 
150 new diagnoses on register).  

 Deliver a CNS led COPD / Asthma clinic in 
Carlow/Kilkenny for 300 service users aged over 16 

 

Q4 

 

Q4 

 

 

Q1-Q4 

 

 

 

 

Q1-Q4 

 

Q4 

 

Q1-Q4 

 

 

 

 

 

Q4 

 

 

 

Q1-Q4 

 

 

 

 

Q3-Q4 

 

Q1-Q4 

 

 

 

Q1-Q4 

 

 

 

 

 

 

 

 

 

 

 

National 

Clinical 

Advisor GP 

Lead / 

CHOs 

 

 

 

 

 

 

 

 

 

National 

Clinical 

Advisor GP 

Lead / 

CHOs 

 

 

 

 

 

National 

Clinical 

Advisor GP 

Lead / 
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years with a confirmed diagnosis of COPD/Asthma.  

 Deliver 4 physiotherapy pulmonary rehabilitation 
programmes weekly for people with COPD in 
Carlow and Kilkenny (4 sessions run for 10 weeks 
concurrently. 10 per class on a yearly basis). 

 Expand the fatigue management aspect of 
physiotherapy pulmonary rehabilitation programmes 
in Carlow / Kilkenny through the provision of 
Occupational Therapy education sessions on each 
of the pulmonary rehabilitation programmes.  

 

Q1-Q4 

 

 

Q1-Q4 

CHO 

Diagnostics  

NSP Action: 

Increase the provision of diagnostic services in primary 

care sites. 

  

 Operational Plan Actions: 

New 2018 ultrasound proposals 

 Expand GP access to ultrasound nationally by 

working with CHO5 to establish local service 

provision by way of mixed model approach  

 Expand GP access to x-ray in CHO 5 (Carlow and 

Cashel) – 1,500 x-rays  

 In collaboration with South Tipperary General 

Hospital and St Luke’s Hospital, Kilkenny complete 

the recruitment of additional radiology staff to deliver 

access to community radiology services. 

 

 

 

Q4 

 

 

Q4 

 

Q4 

 

 

 

 

Planning 

Lead/ 

CHOs 

Service 

Reviews 

NSP Action: 

Implement, within existing resources and on a phased 

basis, the recommendations from the reviews of the 

primary care physiotherapy, occupational therapy and 

speech and language therapy services, psychology 

service, dietetic model of care, GP out of hours service, 

primary care eye care services and civil registration. 

  

 Operational Plan Actions: 

 Implement within existing resources and on a 
phased basis, the recommendations from the 
reviews of primary care: 

 physiotherapy,  

 occupational therapy 

 speech and language therapy 

 psychology service,  

 dietetic model of care,  

 GP out of hours service 

 Civil Registration 

 Primary Care Eye Care 

 

Q4 

 

HOS 
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Priority  Priority Action Timeline Lead 

Primary Care 

Social Work 

 Enhance the delivery of primary care team services 
through the actions of primary care social workers in 
South Tipperary. 

 Deliver a babies and infants feeding and nutrition 
support group on a fortnightly basis in collaboration 
with other members of PCTs in South Tipperary. 
The Community Dieticians educate all PHN’s and 
AMOs (80-100 staff) on a yearly basis on Infant 
Nutrition as part of the Nurture Programme.   

 Promote parenting skills through the weekly meeting 
of the Community Mothers Group in Cashel and 
Carrick on Suir. 

 Awareness Raising/ Information sessions re Elder 
Abuse in local day care centres. 

 Continued participation in Infant Mental Health study 
group & implementation of principles/practices in 
role of Primary Care Social Worker.  

Q4 

 

Q3-Q4 

 

 

 

Q3-Q4 

 

Q2-Q4 

Q4 

PC Social 

Worker 

Regional 

Community 

Dietician 

Manager 

 

PC Social 

Worker 

 

PC Social 

Worker 

PC Social 

Worker 

Occupational 

Therapy 

NSP Action: 

Improve access for primary care occupational therapy 

service with a focus on addressing service users waiting 

over 52 weeks 

 

 

 

 

 Operational Plan Actions: 

 Deliver an annual Fatigue Management Education 
Programme in Wexford for service users with Multiple 
Sclerosis (MS).  

 Deliver an annual ‘Go Kids Go’ skills group in Wexford 
for children using wheelchairs, their parents and siblings.  

 Deliver a monthly Occupational Therapy Assessment 
Clinic in Tramore Primary Care Centre (dependent on 
available resources) 

 Deliver three occupational therapy  musculoskeletal 
clinics per month in Carlow (Shamrock Plaza) and 
Kilkenny  (Ayrfield and Callan) 

 Deliver weekly occupational therapy assessment 
clinics to 126 wheelchair users in Carlow and 
Kilkenny throughout the year. 

 

Q4 

 

Q4 

 

Q1-Q4 

 

 

Q1-Q4 

 

 

Q1-Q4 

 

OT  Manager 

 

OT Manager 

 

OT Manager 

 

 

OT Manager 

 

 

OT Manager 
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Priority  Priority Action Timeline Lead 

Physiotherapy  Primary Care Physiotherapy Reviews 

 Improve waiting times for Occupational Therapy and 

Physiotherapy Services by implementing within 

available resources, the recommendations of the 

Occupational Therapy and Physiotherapy Services 

Review Reports (when agreed). 

 

 

Q4 

 

 

Operations 

Lead / CHOs 

 

 

 Operational Plan Action: 

 Deliver two falls prevention programmes on a 
weekly basis in Carlow and Kilkenny one clinic in 
each area.  

 Deliver one physiotherapy triage clinic per week in 

Kilkenny to assist people post fractures to support 

assessment, home exercise programme and advice 

pending physiothrapy intervention. 

 Deliver eight  bone health education programmes in 
Wexford per annum, each programme of  five week  
duration 

 Deliver 6 Exercise groups in Carlow / Kilkenny for 
service users with osteoarthritis of the knee. Each 
programme will be of 6 weeks duration. 

 Deliver 6 Shoulder pain programmes in Carlow / 
Kilkenny. Each programme will be of 6 weeks 
duration. 

 Deliver 6 Group Education sessions in Carlow / 
Kilkenny for service users referred with Chronic Low 
Back Pain Carlow/Kilkenny Pain 

 WICOP project - Primary care standardising and 
aligning falls/frailty/ Movement Disorder assessment 
and intervention processes to WICOP clinic streams 
across service   

 Develop and implement pre-assessment information 
gathering form from primary care to feed into 
WICOP clinics.  

 Audit compliance of Primary Care Musco-skeletal 
assessment with questioning falls history of all over 
65 service users presenting to Physiotherapy with 
fall in the last 6 months.  

 Commence and review physiotherapy direct referral 
to the WIOCP falls and blackout clinic  

 Develop physiotherapy led orthotics clinic in 
Waterford city. Aim to reduce costs and provide a 

 

Q1-Q4 

 

 

Q1-Q4 

 

 

Q4 

 

Q4 

 

Q4 

 

 

Q3-Q4 

 

Q1 

 

 

Q1 

 

 

Q2 

 

Q1-Q4 

 

Q1 

 

 

Physiotherapy 

Manager 

 

Physiotherapy 

Manager 

 

Physiotherapy 

Manager 

 

Physiotherapy 

Manager 

 

Physiotherapy 

Manager 

 

Physiotherapy 

Manager 

 

Physiotherapy 

Manager 

 

Physiotherapy 

Manager 

 

Physiotherapy 

Manager 

Physiotherapy 

Manager 

Physiotherapy 

Manager 
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more holistic approach to managing these service 
users that involves assessment, intervention and 
education. 

 Commence process of improved management of 
paediatric service users transitioning to adult 
Primary Care service in relation to ongoing orthotic 
needs and monitoring. 

 Continue to develop a knee programme, falls and 
SOLAS. 

 

 

Q3 

 

 

Q1-Q4 

 

 

 

Physiotherapy 

Manager 

 

Physiotherapy 

Manager 

 

Speech and 

Language 

Therapy 

Speech and Language Therapy 

 Finalise the recruitment of the 2016/2017 posts and. 
 Implement, when agreed the Primary Care Speech 

and Language Therapy Model of Care. 

 

Q1 

 

Q4 

 

 

SLT Manager 

 

SLT Manager 

 

 Operational Plan Action: 

 Deliver the following training programmes in CHO5: 

- Hanen  ( 24 courses ) 
- Lamh / Baby Lamh ( 9 courses) 
- 10 Dysphagia training courses 
- 4 communication training programmes 

 Develop and run 7 courses regarding targeted 
teacher training in association with the Kilkenny 
Education Centre. 

 Develop and run 2 preschool training programmes. 

 Commence Paediatric FEDS Pilot (Carlow) in 
conjunction with Occupational Therapy and Dietetics 
for local FEDS needs. 1 clinic per month. 

 Developmental Language Disorder (DLD): Develop 
draft clinical pathways in line with new national 
diagnostic criteria and review implementation 
implications within Carlow/Kilkenny and South 
Tipperary areas. 

 Implement Group Therapy Plan in Primary Care 
Children’s Services by delivering 16 specialist group 
interventions. 

 Develop and implement Narrative Skills group for 
older children with language disorder (1 x 5 week 
programme). 

 Launch of Aphasia Café in Waterford.  

 

Q4 

 

 

 

Q4 

 

Q3 

 

Q1 

 

Q4 

 

 

 

Q4 

 

 

Q4 

 

Q4 

 

 

 

SLT Manager 

 

 

SLT Manager 

 

SLT Manager 

   SLT 

Mgr/Regional 

Com.Dietician

Mgr/OT Mgr 

 

SLT Manager 

 

 

 

SLT Manager 

 

SLT Manager 

 

SLT Manager 
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Priority  Priority Action Timeline Lead 

Psychology Primary Care Psychology 

 Conclude the recruitment of 13 Assistant 
Psychologists  

 Implement revised children and adolescent primary 
care psychology model, in collaboration with Mental 
Health. 

 

 

Q4 

 

 

Q4 

 

Operations 

Lead / CHOs 

 

Operations 

Lead / CHOs 

 

 Operational Plan Action: 

 The 13 Assistant Psychologists for CHO5 will be 
located as follows: 

 3 in Carlow/Kilkenny 

 3 in South Tipperary 

 3 in Waterford 

 4 in Wexford 

 Deliver psychology drop in clinics for  assessment 
and therapy services as follows: 
- 2 clinics per month – Carlow/Kilkenny  
- 1 clinic per week – Waterford  
- 1 clinic per week - Dungarvan 

 

Q4 

 

 

 

 

Q1-Q4 

 

Psychology 

Manager 

 

 

 

Psychology 

Manager 

 

Community 

Mental Health 

Nursing 

 Meet the mental health needs of service users in 
Clonmel Primary Care presenting with mild to 
moderate mental health issues. 

 Deliver a mindfulness techniques workshop in 
Clonmel PC area on a weekly basis for 6 weeks. 

 

 Deliver a monthly (demand-led) mental well-being 
information clinic in Clonmel Primary Care. 

Q1-Q4 

 

Q3-Q4 

 

Q3-Q4 

 

Community 

MH Nurse,PC 

  

Community 

MH Nurse, PC  

Community 

MH Nurse, PC  

Dietetics Primary Care Dietetics 

 Agree a model of service delivery for community 
dietetics. 

 Implement, within existing resources prioritised 
recommendations from the model of service. 

 Develop paediatric dietetic services to enable 
integrated care and the implementation of the 
Nurture programme. 

 

Q2 

 

Q4 

 

Q4 

 

Planning Lead 

/ Dietetics 

Lead 

 Operational Plan Action: 

 Deliver two Train the Trainer sessions on 
Community Nutrition and Cookery Programmes for 
teachers, health professionals and community 
workers to support delivery of the Cook It! 
programme across CHO 5. 

 Collaborate with Health and Wellbeing to organise 
three Community Nutrition and Cookery 

 

Q 4 

 

 

 

Q4 

 

Regional 

Community 

Dietitian 

Manager 
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Programmes for staff across CHO 5 as part of staff 
health and wellbeing initiative 

 Implement within available resources the proposed 
model of service delivery for community dietetics 
across CHO5.  

 Deliver seven group weight management 
programmes across PCTs in Clonmel, Tipperary 
Town, Waterford, Wexford, Gorey, Carlow, and 
Kilkenny. 

 

 

Q4 

 

 

Q4 

GP Out of 

Hours 

GP Out of Hours 

 Implement recommendations to: 
 Enhance future provision of GP Out of Hours 

services based on available evidence and value 
for money. 

 Improve performance and assurance oversight 

of GP Out of Hours services. 

 Develop an enhanced performance data set and key 
performance indicators to ensure service 
effectiveness and value for money. 

 

Q4 

 

 

 

 

Q4 

 

Operations 

Lead/ CHOs 

 

 

Operations 

Lead/ CHOs 

 

 Operational Plan Action 

 CHO 5 will support the implementation of the 
recommendations to: 
 Enhance future provision of GP Out of Hours 

services based on available evidence and value 
for money. 

 Improve performance and assurance oversight 

of GP Out of Hours services. 

 

 Collaborate with national Primary Care to develop 
an enhanced performance data set and key 
performance indicators to ensure service 
effectiveness and value for money. 

 

 

 

Q1-Q4 

 

 

 

 

 

Q4 

 

 

Operations 

Lead/ CHOs 

 

 

 

 

 

Operations 

Lead/ CHOs 

 

 

Eye Services Primary Care Eye Services 

 Oversee national procurement process for 
equipment and consumables.                 

 Support the Head of Contracts to agree updated eye 
care contracts. 

 Standardise the preschool vision screening 
surveillance process. 

 

 

Q4 

 

Q4 

Q1 

 

 

Planning/ 

Lead 

Operations 

Lead / CHOs 
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Priority  Priority Action Timeline Lead 

 Operational Actions: 

 Establish a Primary Care Eye Care Services review 
committee in CHO 5 

 Implement the phased roll out of service model and 
care pathways.  

 Facilitate participation in change management / 
team training provided by Primary Care Service for 
CHO primary care eye team staff. 

 Support the development of eye care algorithms and 
training for GPs. 

 

Q4 

 

Q4 

 

Q4 

 

Q4 

 

 

 

 

Planning/ 

Lead 

Operations 

Lead / CHOs 

 

Civil 

Registration 

Civil Registration 

 Implement on a phased basis and within existing 
resources, recommendations from the Civil 
Registration Review Report.   

 

Q4 

 

Operations 

Lead /CHOs 

Dental and 

Orthodontic 

Services 

NSP Action: 

Improve access waiting times for orthodontic services 

for children. 

  

 Operational Plan Action: 

 Support the implementation of targeted screening 
for areas that do not have access for 11-13 year 
olds to ensure national equity. 

 Provide treatment for 11-13 year-old children in 
CHO5, prioritising public dental health i.e. fissure 
sealants. 

 Continue waiting list initiative for children’s 
orthodontic service for long-waiters by reducing the 
waiting list to three years or under. 

 Support the implementation of the Clinical 
Governance Framework for oral health services, 
with a timeframe agreed for completion of infection 
control standards. 

 

Q3 

 

Q3 

 

Q4 

 

Q2 

 

 

Oral Health 

Lead / CHOs 

Primary Care 

Centres 

NSP Action: 

Commission additional primary care centres. 

  

 Operational Plan Actions: 

Progress the development of Primary Care Centres by 

PPP arrangement in: 

- Carrick on Suir  
- Dungarvan  
- Waterford City  
- Wexford Town. 

 

Q1-Q4 

 

Estates Lead / 

CHOs 
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Priority  Priority Action Timeline Lead 

Hepatitis C NSP Actions: 

- Ensure treatment is offered to service users with 

Hepatitis C in line with the National Hepatitis C 

Treatment Programme goal of eliminating Hepatitis 

C by 2026. 

- Develop integrated models of Hepatitis C treatment 

across community and acute settings and 

implement screening guidelines 

  

 Operational Plan Actions: 

Hepatitis C Treatment Programme goal of 

eliminating Hepatitis C by 2026 

 Provide treatment to service users in line with goal 
of eliminating Hepatitis C by 2026. 

 Work with the National Hepatitis C Lead in the 
development and implementation of treatment plans 
for all treatment sites in line with the national 
treatment target.  

 Facilitate in the development and implementation of 
performance metrics for all Hepatitis C treatment 
sites to drive treatment volume and monitor 
performance.  

 Work with the National Hepatitis C Lead to improve 
surveillance, screening and links to care through 
interface with all Hep C initiatives.  

 Collaborate with the National Hepatitis C Lead to 
monitor developments in relation to therapeutic 
treatments and continued liaison with industry to 
achieve optimum value for money in drug 
procurement. 

 Support the National Hepatitis C Lead to devise 
strategies for the continued identification of service 
users for treatment and development of pathways to 
care. 
 

 

 

 

Q4 

 

Q1 

 

 

Q4 

 

 

 

Q4 

 

 

Q4 

 

 

Q4 

 

 

 

 

 

 

Hepatitis C 

Lead 

 Models of Hep C treatment across community and 

acute settings 

 Support the National Hepatitis C Lead in developing 

a Hepatitis C treatment programme in the addiction 

services /community settings with key stakeholders. 

 

 

Q4 

 

 

 

 

Hepatitis C 

Lead 

 Hep C Treatment Registry 

 Support the National Hepatitis C Lead to continue 
the development of a National Hepatitis C 

 

 

Q2 

 

Hepatitis C 

Lead 
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Treatment Registry electronic platform, through 
engagement with ICT. 

 Support the Hepatitis C Lead to further develop the 
National Hepatitis C Registry to provide clinical 
information on overall service user outcomes. 

 

 

Q2 

Children with 

disability or 

developmental 

delay (Access 

Policy) 

Operational Plan Actions: 

 

 In collaboration with Social Care implement the 
National Policy on Access to Services for Children 
and Young People with Disability and 
Developmental Delay within existing resources. 

 

 
 

Q4 

 

Operations 

Lead / CHOs 

Lymphodema  Operational Plan Actions: 

 Agree a Lymphodema model of care. 

 

Q4 

Planning Lead 

/ Lymphodema 

Lead 

Audiology  

Operational Plan Actions:  

National audiology clinical management system 

(NACMS) 

 Participate as appropriate in the phased roll out of 
NACMS across Community Audiology services as 
appropriate. 

Enhance the Bone Anchored Hearing (BAHA) 

Programme. 

 Collaborate with the National Clinical Lead for 
Audiology in establishing a formal commissioning 
process for HSE BAHA service.  
 

School Hearing Screening 

 Collaborate as appropriate with national colleagues 

in relation to reviewing the clinical requirement for a 

school screening ICT system which can interface 

with UNHS system. 

 

 

 

 

Q1 

 

 

 

Q4 

 

 

 

 

Q2 

 

 

 

 

National 

Clinical Lead 

Audiology/ 

Operations/CH

Os 

 

 

 

National 

Clinical Lead 

Audiology/ 

Operations/ 

CHOs 

 

National 

Clinical Lead 

Audiology/ 

Operations/ 

CHOs 

Dementia Operational Plan Action Dementia Strategy 

Participate as appropriate in delivering the Primary Care 

Education, Pathways and Research in Dementia 

(PREPARED) education programme to primary care 

teams in collaboration with the Dementia Office and 

Social Care services. 

 

Q1-Q4 

 

Planning Lead 
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Corporate Plan Goal 3: Foster a culture that is honest, compassionate, transparent and accountable 

Priority  Priority Action Timeline Lead 

Priority: Improve quality, safety, access and responsiveness of primary care services to support the decisive 

shift of services to primary care 

Quality   

NSP Action: 

Quality 

- Promote quality and safety of services in line with 

the Framework for Improving Quality in our 

Health Service.  

- Promote safe services in line with the Integrated 

Risk Management and Incident Management 

Frameworks. 

- Support initiatives to develop a more person-

centred approach through the roll-out of the 

primary care service user experience survey. 

 

 

 

 

Q1-Q4 

 

 

Q1-Q4 

 

 

Q1-Q4 

 

 

 

Operations 

Lead/CHOs 

 

Operations 

Lead/CHOs 

 

 

Operations 

Lead/CHOs 

National 

Standards for 

Safer Better 

Healthcare 

 Promote quality and safety of services in line with 
the Framework for Improving Quality in our 
Health Service.  

 Provide ongoing support to Line Managers in the 
risk management process and incident 
management framework.  

 Coordinate quarterly risk register review 
meetings with Line Managers. 

 Implement the  Integrated Risk Management and 
Incident Management Frameworks across 
primary care 

 Embed the Quality and Safety structures and 
processes within Primary Care teams 

 Strengthen the focus on the National Standards 
for Safer Better Health Care through the work of 
the CHO5 Primary Care National Standards 
Committee 

 Develop Quality Improvement Projects  

Q4 

 

Q1-Q4 

 

Q1-Q4 

 

Q1-Q4 

 

Q1-Q4 

 

Q1-Q4 

 

 

Q1-Q4 

 

 

 

 

 

 

 

 

Quality Lead / 

CHOs 

 

 

 

Risk and 

Incident 

Management 

 

Risk Management: 

 Support the management and monitoring of the 
Primary Care Risk register. 

 

 

Q1-Q4 

 

 

 

 

QPS Team  
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Incident Management: 

 Collaborate with other services to agree a cross 
service approach to support implementation of 
the Incident Management Framework. Support 
the National Incident Management System 
(NIMS) Steering Group work programme. 

 Analyse incident data (NIMS) to elicit key themes 
and trends within primary care. 
 

 

 

Q1-Q4 

 

 

Q1 

 

 

QPS Team 

Service user 

Experience 

Survey 

 Undertake a primary care service user 
experience survey  

 

 

 

Q4 

 

 

Quality & 

Safety Advisor 

Other Quality and Safety Operational Plan Actions 

Structures  Support the establishment of primary care quality 
and safety structures within CHOs  

 

Q1-Q4 Quality & 

safety Advisor 

Quality 

Measurement 
 Complete monthly dashboard returns to identify 

areas of potential risk and give assurance 
through the performance framework regarding 
quality and safety of services. 

 

Q1-Q4 

Quality & 

Safety Advisor 

Children First NSP Action: 

Implement the Children First Act 2015, conferring 

new statutory obligations on HSE employees, funded 

services and contracted services to report child 

abuse / neglect. 

 

 

Q2 

 

HoPC and 

Childrens First 

Training & 

Development 

Officer 

  

Operational Plan Actions: 

 Implement the Children First Act 2015 under the 
direction of the CHO5 Children First Committee 
led by Primary Care 

 Ensure all staff in CHO5 undertake the 
mandatory Children First e-learning module. 

 Ensure risk assessments have been carried out 
in all service areas across CHO5 (Risk 
assessment commenced completion date set for 
March 28th). 

 Develop a CHO5 Safety statement. 

 

 

 

 

 

Q1-Q4 

 

 

 

 

 

 

HoPC 

Quality & 

Safety Advisor 

and Children 

First Training 

& 

Development 

Officer 
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Corporate Plan Goal 4: Engage, develop and value our workforce to deliver the best possible care 

and services to the people who depend on them 

Priority  Priority Action Timeline Lead 

Priority: Improve quality, safety, access and responsiveness of primary care services to support the 

decisive shift of services to primary care 

Nursing NSP Action: 

Work with key stakeholders to progress the integrated 

model of care for community nursing and midwifery. 

  

 Operational Plan Actions: 

 Deliver 17 nurse led Leg Ulcer Assessment and 
Wound Management clinics per week across CHO 
5 in the following locations: 

 seven in Carlow / Kilkenny 

 six in South Tipperary 

 two in  Waterford 

 two in Wexford 
 

 Deliver 13 Enuresis and Encopresis clinics, four in 
Waterford, four in Carlow/Kilkenny and five in South 
Tipperary 

 Deliver Lift the Lip initiative in Waterford 

 

Q1-Q4 

 

 

 

 

 

Q1-Q4 

 

Q4 

 

D/PHN 

 

 

 

 

 

D/PHN 

 

D/PHN 

Community 

Nursing 

Design (informed by base line audit undertaken in 

2017), a standardised template for use by all public 

health nursing staff to allow safe and quality assured 

administration of medications prescribed by medical 

practitioners in consultation with GPs.   

 

Q4 

Nursing 

Lead / 

CHOs 

 Operational Plan Actions: 

Collaborate with the National Nursing Lead on 

implementing the agreed prioritised actions from the 

National Quality Improvement/Practice Development 

Governance Framework for Public Health Nursing 

Services with a focus on tissue viability within available 

resources. 

 

Q4 

 

Nursing 

Lead / 

CHOs 

Other Primary Care Operational Plan Actions 

GP Manpower 

Planning 
 Collaborate with National Contracts Office to 

identify remote rural communities based on a 
defined set of criteria where maintaining GP 
services is likely to be challenging in the years 
ahead. 

 Collaborate with National Contracts Office to 
identify a range of measures to support efforts to 
maintain GP services in these communities 
 

 

Q4 

 

 

 

Q4 

 

 

 

National 

Contracts 

Office 
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 Collaborate with National Contracts Office to 
formulate an appropriate and costed package of 
measures specific to each individual case to attract 
and retain GP services in such communities. 

Q4 

 
 
Corporate Plan Goal 5: Manage resources in a way that delivers best health outcomes, improves 

people’s experience of using the service and demonstrates value for money 

Priority  Priority Action Timeline Lead 

Priority: Implement the primary care elements of eHealth Strategy for Ireland, 2013 to funded levels 

  

NSP Actions: 

- Roll out primary care eHealth systems to support safe 

and effective provision of services.  

- Develop a primary care service user management 

system to support safe and efficient delivery of 

services. 

 

 

 

Q4 

 

Q4 

 

 

IHI Lead 

 Operational Plan Action 

 Support the roll out primary care eHealth systems to 
support safe and effective provision of services. 

 Complete the roll out of ICT hardware across primary 
care in CHO5 

 

Q1-Q4 

 

Q4 

 

IHI Lead 

Primary Care 

Management 

System 

 Support the development of a primary care service 
user management system to support safe and 
efficient delivery of services 
 

 

Q4 

 

IHI Lead 

Community 

Funded 

Schemes 

Projects 

 Implement policy and value for money projects for 
community demand led schemes in relation to: 

- aids and appliances,  
- respiratory products,  
- orthotics,  
- prosthetics and specialised footwear,  
- incontinence wear,  
- urinary,  
- ostomy and bowel care,  
- nutrition,  
- bandages   
- dressings 

 

 Establish a CHO 5 Nutrition Supports service 
improvement group to develop strategy for 
implementation of nutrition supports in the 
community. 

Q1-Q4 

 

 

 

 

 

 

 

 

 

Q3 

Planning / 

Operations / 

CHOs 

 

 

 

 

 

 

Regional 

Community 

Dietetics 

Manager 
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Social Inclusion Service Delivery 

Population served 

Improving health outcomes for the most vulnerable in society is the key focus of Social Inclusion services. 

This includes provision of targeted interventions for people from marginalised groups who experience health 

inequalities, have difficulties accessing services and present with multiple, complex health and support 

needs. Various studies have illustrated that homeless, Traveller and migrant populations face greater 

healthcare needs than the general population. Primary care has a major role to play in relation to the health 

of people with addictions or those who are homeless, and in delivering on commitments such as the Refugee 

Relocation Programme. Vulnerable people and communities include Travellers and Roma, asylum seekers, 

refugees and lesbian, gay, bisexual, transgender and intersex service users. 

 

Services provided 

Social inclusion works across a range of statutory services in partnership with the community and voluntary 

sectors, to improve access to health services for disadvantaged groups. Examples include the 9,700 

service users receiving opioid substitution treatments, 1,600 service users attending the pharmacy needle 

exchange programme and 1,000 homeless service users admitted to emergency accommodation who 

have their health needs addressed within two weeks of admission. 

 

Issues and opportunities  

Ensuring that we improve service user outcomes for those most vulnerable in society is a key priority. 

Capacity to meet government commitments as set out in the Refugee Protection Programme / EU 

Relocation and Resettlement Programme, Rebuilding Ireland Action Plan for Housing and Homelessness, 

2016 and the national drug strategy Reducing Harm, Supporting Recovery – A health led response to drug 

and alcohol use in Ireland 2017-2025 will support more effective social inclusion. 

 

Priority 2018 

 Improve health outcomes for the most vulnerable in society including those with addiction issues, the 

homeless, refugees, asylum seekers and Traveller and Roma communities.  

Implementing priorities 2018 in line with Corporate Plan goals  

Corporate Plan Goal 2: Provide fair, equitable and timely access to quality, safe health services that 

people need 

Priority  Priority Action Timeline Lead 

Priority: Improve health outcomes for the most vulnerable in society including those with addiction issues, 

the homeless, refugees, asylum seekers and Traveller and Roma communities 

Addiction 

Services 

NSP Actions: 

- Implement actions in Reducing Harm, 

Supporting Recovery - A health-led response 

to drug and alcohol use in Ireland 2017-2025 

for which the HSE has lead responsibility.  

 

 

Q4 

 

 

 

Addiction Clinical 

Lead 
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- Expand drug and alcohol treatment services 

with a particular focus on strengthening 

governance structures, increasing access to 

opioid substitution treatment by reducing 

waiting times across CHO areas, and by 

providing increased access to buprenorphine 

/ naloxone and buprenorphine only products 

(200 episodes).  

- Expand naloxone training and distribution to 

target a reduction in drug-related deaths and 

non-fatal overdoses.  

 

 

Q4 

 

 

 

 

 

 

Q4 

 

 

Addiction Clinical 

Lead 

 

 

 

 

 

Addiction Clinical 

Lead 

 Operational Plan Actions:   

 
 Ensure that adults deemed appropriate for 

treatment for substance use receive treatment 
within one calendar month. 

 

Q1-Q4 

 

Addiction Clinical 

Lead  

  Ensure that children deemed appropriate for 

treatment for substance use receive treatment 

within one week. 

 

Q1-Q4 

 

Addiction Clinical 

Lead 

 
 Expand drug and alcohol treatment services 

by strengthening governance structures, 
increasing access to OST and reduce waiting 
times by expansion of clinics and providing 
access to buprenorphine containing products 
(aligned to NDS Action 2.1.13)  
 

 

 

Q4 

 

 

Addiction Clinical 

Lead 

  Expand availability of naloxone training and 

distribution 

Q1-Q4 Substance Misuse 

Lead 

 
 Support drug user advocacy services – 

Section 39. (Aligned to NDS action 2.1.16). 

 

Q4 

 

Addiction Clinical 

Lead 

 
 Mitigate the risk and reduce the impact of 

parental substance misuse on babies and 
young children by providing hidden harm 
training for Tusla and HSE Staff. (Aligned to 
NDS Action 1.3.9) 

 

Q4 

 

Addiction Clinical 

Lead 

 
 Improve relapse prevention and aftercare – 

Section 39 - providing access to recovery 
support for 600 service users. (Aligned to 
NDS Action 2.1.16) 

 

Q4 

 

Addiction Clinical 

Lead 

 
 Improve capacity of services to accommodate 

needs of people who use drugs and alcohol 

 

Q4 

 

Addiction Clinical 
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from specific communities. (Aligned to NDS 
2.1.27). 

Lead 

 
 Strengthen governance structures within HSE 

addiction service to support addiction clinical 
leads – 1 Director of Nursing.  

 

Q4 

 

Addiction Lead 

 CHO Specific – NDS Actions:   

 
 Reduce waiting times for opioid substitution 

treatment in CHO areas in need including: 

 

Q4 

 

Substance Misuse 

Lead 

 
 Provide one full day Opiate Substitution 

Treatment (OST) clinic in Gorey and a half 
day (4Hrs) OST clinic in South Tipperary. This 
will ensure 40 treatment places in Gorey and 
20 extra treatment places in South Tipperary. 
This will require 1 WTE (nursing and medical) 
for Gorey services and 1.2 WTE’s (nursing 
and medical) for South Tipperary services 

 

 

 

Q1-Q4 

 

 

 

Substance Misuse 

Lead 

 
 Strengthen governance structures within HSE 

addiction service to support addiction clinical 
leads, Directors of Nursing and Assistant 
Directors of Nursing.   

 

Q4 

 

Addiction Clinical 

Lead 

 
 CHO 5 - 1 Assistant Director of Nursing. 

Q4 Addiction Clinical Lead 

 Provide additional addiction 

support/counsellors in CHOs: 

  

  Continue to focus on harm reduction initiatives 

focused on people who inject drugs 

 

Q4 

 

Addiction Clinical 

Lead 

Other Addiction Operational Plan Actions  

National Drugs 

Rehabilitation 

Framework 

Strengthen the implementation of the National 

Drugs Rehabilitation Framework. (Aligned to NDS 

Action 2.1.12): 

Review services in all CHOs in relation to the 

person-centred care planning processes of the 

Drugs Rehabilitation Framework re assessment, 

key working and care planning.  

 To develop a programme of training and 
information provision to staff within the HSE 
and partner agencies, to support quality 
service provision across the continuum of 
care, to include SAOR training, 
naloxone/overdose prevention training. 

 To ensure high quality services are provided 

 

 

 

 

 

 

 

Q1-Q4 

 

 

 

 

Addiction Clinical 

Lead / Addiction Lead 

/ CHOs 

 

 

 

 

Substance Misuse 

Lead 

 

 

 

Substance Misuse 
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equitably across the region, which are needs-
led, timely and accessible, and which support 
individual rehabilitation 

 To provide effective harm reduction services 
which are accessible throughout CHO 5 region 
including needle exchange programmes, 
blood borne virus screening, vaccination; as 
per national Hepatitis C Screening Guidelines 
2016 and also in line with the national 
Hepatitis C treatment programme. 

 Implementation of the actions from the 
“Reducing Harm, Supporting Recovery (2017-
2025). 

 Continue to provide and improve access to 
treatment and rehabilitation services for adults 
and children, with a particular focus on under 
18’s within the Substance Misuse Service. 

 Continue to implement the National Standards 
for Safer Better Health Care in Primary Care 
Substance Misuse Services. 

 Improve service user outcomes and 
experience of Substance Misuse Services 
through Service User Involvement.  

 

Q1-Q4 

 

 

Q1-Q4 

 

 

 

Q1-Q4 

 

Q1-Q4 

 

 

Q1-Q4 

 

 

Q1-Q4 

 

Lead 

 

 

Substance Misuse 

Lead 

 

 

 

Substance Misuse 

Lead 

 

Substance Misuse 

Lead 

Substance Misuse 

Lead 

 

Substance Misuse 

Lead 

Co-morbid 

severe mental 

illness and 

Substance 

Misuse 

 Develop joint protocols between addiction 
services and mental health to progress the 
Clinical Programme in Co-morbid Mental 
Illness and Substance Misuse. (Aligned to 
NDS Action 2.1.24). 

 

 

Q4 

 

 

 

Addiction Clinical 

Lead  

Hepatitis C 

treatment. 
 Increase the uptake of the community based 

Hepatitis C treatment initiative. (Aligned to 
NDS Action 2.2.28). 

 

Q4 

 

Addiction Clinical 

Lead 

Drug-related 

deaths and non-

fatal overdoses 

 Continue to roll out suicide prevention training 
to staff working with vulnerable groups in line 
with ‘Connecting for Life’, the National 
Strategy to reduce suicide and self-harm. 

 

Q4 

 

 

 

Addiction Clinical 

Lead 

Prescribing of 

opioids, 

benzodiazepines 

and pregabalin 

 Review the long-term prescribing of opioids, 
benzodiazepines and pregabalin in general 
practice.  

 

Q4 

 

Addiction Clinical 

Lead and Social 

Inclusion Lead 

Homeless 

Services 

NSP Action: 

- Implement the health actions, identified as a 

priority in 2018, in Rebuilding Ireland Action 

Plan for Housing and Homelessness, 2016, in 

 

Q4 

 

Regional Rehab 

Coordinator/Homeless 

Lead 
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order to provide the most appropriate primary 

care and specialist addiction / mental health 

services for homeless people. 

 Operational Plan Actions: 

 Implement the HSE Actions set out in 
Rebuilding Ireland – Action Plan for Housing 
and Homelessness: 
Continue to work in partnership with the 
Homeless Action Teams in each Local 
Authority area within CHO 5 to ensure that 
they have sufficient capacity to meet the 
complex and diverse health and social care 
needs of homeless people, particularly those 
with mental health and addiction problems.   

 Prioritise homeless actions as outlined in the 
National Drug Strategy. 

 Continue to work with Primary Care and 
Mental Health services to ensure the needs of 
homeless persons are being supported in 
terms of improved access and uptake of 
mainstream and specialist services. 

 Further develop and implement the National 
Drug Rehabilitation Framework (NDRF).  

 Engage with key stakeholders regarding the 
development and implementation of the 
National Quality Standards for Homeless 
Services which are currently in pilot phase and 
have been aligned with the National Standards 
for Safer Better Healthcare. 

 Increase the capacity, confidence and 
competency of Homeless/Substance Misuse 
Services staff in managing challenging 
behaviours of complex cases accessing 
Homeless Service. 

 Improve the health outcomes for people 
experiencing or at risk of becoming homeless 

 

Q1-Q4 

 

 

 

 

 

 

 

Q1-Q4 

 

Q1-Q4 

 

 

Q1-Q4 

Q1-Q4 

 

 

 

Q1-Q4 

 

 

 

Q1-Q4 

 

 

 

 

 

 

 

 

 

 

Regional Rehab 

Coordinator/Homeless 

Lead 

 

 

 

 

 

 

Social inclusion 

services for 

other vulnerable 

people and 

communities 

 

NSP Actions: 

- Improve access to primary care services for 

refugees in emergency reception and 

orientation centres / resettlement phase, with 

a focus on chronic disease management, 

increasing access to mental health supports 

and addressing the oral health needs of 

children and adults.  

- Provide targeted interventions as a means of 

reducing health inequalities in the Traveller 

and Roma communities, with a focus on 
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improving mental health and reducing the rate 

of suicide.  

- Implement agreed HSE assigned actions 

under the Second National Strategy on 

Domestic, Sexual and Gender-based Violence 

2016-2021 within existing resources. 

- Develop and launch a national lesbian, gay, 

bisexual, transgender and intersex strategy. 

- Support staff in providing complex care to 
vulnerable service user group. 

 

 

 

Intercultural 

health 

 

 

 

Operational Plan Actions 

 

 Further development of South East Regional 
Intercultural Health structures for both funded 
agencies and the Intercultural Peer Health 
Workers network. 

 Through the Regional structures provide 
information sessions / workshops on relevant 
health policies, strategies, frameworks and 
standards and their relevance to planning 
health work and measuring health outcomes 
to funded agencies and how they inform 
health work and are utilised to measure health 
outcomes in their services 

 Support development of annual health work 
plans for target groups that are aligned to 
relevant health policies, frameworks and 
standards. 

 Promote health and wellbeing programmes 
developed through the Clonea EROC “ In-
reach Healthcare Project” (resource 
dependent) 

 Finalise, and disseminate the “In-reach 
Healthcare Project Model” and Health 
Education Toolkit developed through Clonea 
Emergency Reception and Orientation 
Centres (EROC) in collaboration with National 
Intercultural Health Governance group & 
Primary Care 

 

 

 

 

 

Q1-Q4 

 

Q1-Q4 

 

 

 

Q1-Q4 

 

Q1-Q4 

 

 

Q2 

 

 

Roma Health 

Lead/Regional Senior 

Community Participation 

Coordinator 

Roma Health 

Lead/Regional Senior 

Community 

Participation 

Coordinator 

 

Roma Health 

Lead/Regional Senior 

Community 

Participation 

Coordinator 

 

Regional Senior 

Community 

Participation 

Coordinator 
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Priority  Priority Action Timeline Lead 

Traveller and 

Roma Heath 

 

 To support access to mental health 
services for the Traveller community. 

 In line with the HSE actions within the 
National Traveller and Roma Inclusion 
Strategy 2017 – 2021 continue to support 
Traveller access supports for their mental 
health and wellbeing.   

 To coordinate Traveller Mental Health 
Initiatives to enhance Traveller mental 
health with key partners via the Dormant 
Accounts Scheme 

 In line with the HSE actions within the 
National Traveller and Roma Inclusion 
Strategy 2017 – 2021 and the Traveller 
health Unit Strategic Plan 2015 – 2020, 
continue to roll out Traveller Chronic 
Conditions Programme 

 In line with the HSE actions within the 
National Traveller and Roma Inclusion 
Strategy 2017 – 2021 and the Traveller 
Health Unit Strategic Plan 2015-2020 
develop an Enhanced Cultural 
Awareness/Competency Training based on 
the recommendations of the Waterford 
Institute of Technology (WIT) Study 2017. 

 Ensure Traveller Health Project can 
continue to deliver on national KPI’s to 
Travellers to ensure improved health 
outcomes. 

 Participate in the National Review of 
Traveller Health Unit actions and outcomes 
in relation to the National Standards for 
Safer Better Healthcare.  

 Promote health and wellbeing of Roma 
Population through the Roma Health 
Projects in Wexford and Waterford and 
their work in implementing relevant actions 
in the National Traveller and Roma 
Inclusion Strategy (2017-2021) 

 Provide targeted interventions as a means 
of reducing health inequalities in the Roma 
Communities 

 Ensure Connecting for Life is rolled out to 
Traveller health Projects 

 

 

 
 

 

Q1-Q4 

 

Q1-Q4 

 

 

Q1-Q4 

 

 

Q1-Q4 

 

 

 

 

Q1-Q4 

 

 

 

 

Q1-Q4 

 

 

Q1-Q4 

 

 

Q1-Q4 

 

 

 

 

Q1-Q4 

 

Q1-Q4 

 

Traveller Health 

Coordinator 

Traveller Health 

Coordinator 

 

Traveller Health 

Coordinator 

 

Traveller Health 

Coordinator 

 

 

 

 

Traveller Health 

Coordinator 

 

 

 

Traveller Health 

Coordinator 

 

Traveller Health 

Coordinator 

 

Traveller Health 

Lead 

 

 

 

Roma Health Lead 

 

Traveller Health 

Coordinator 
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Priority  Priority Action Timeline Lead 

Lesbian, gay, 

bisexual, 

transgender and 

intersex 

 Continue to support the development of the 
national Lesbian, gay, bisexual, transgender and 
intersex strategy.  

 Working with the Primary Care Unit Manager and 
the PCT Leads and Transgender Equality 
Network Ireland (TENI) evaluate the Information 
Booklet for General Practitioners Pilot in CHO 5.  

 Align LGBTI Health CHO 5 initiatives to relevant 
health structures as appropriate 

 

Q1-Q4 

 

Q1-Q4 

 

 

Q1-Q4 

 

Regional 

Senior 

Community 

Participation 

Coordinator 
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Palliative Care 

Population Served  

 

Demand for palliative care services is growing as the population ages. The total number of new invasive 

cancer cases (including non-melanoma skin cancer) is projected to increase by 84% for females and 107% 

for males between 2010 and 2040. Palliative care services also play a key role in the management of service 

users with many life-limiting non-cancer conditions. It is estimated that 50% of deaths from non-cancer 

conditions, such as heart disease, respiratory disease, cerebrovascular disease and dementia can benefit 

from palliative care support. 

 

Services provided 

Palliative care is an approach that improves the quality of life of people facing the problems associated with 

life-limiting illness and supports their families. The palliative care approach focuses on the prevention and 

relief of suffering by means of assessing and treating pain and other physical, psychosocial or spiritual 

problems. The aim of palliative care is to enhance quality of life and, wherever possible to positively 

influence the course of illness. Palliative care also extends support to families to help them cope with their 

family member’s illness and their own experience of grief and loss. Palliative Care in CHO5 is currently 

provided by consultant led specialist teams, both acute and community, in each county 

(Waterford/Wexford/Carlow/Kilkenny and South Tipperary). These teams consist of Consultants in 

Palliative Medicine, Non Consultant Hospital Doctors, Clinical Nurse Specialists and Occupational 

Therapists. The focus on this specialist service is to provide supports in the place of service user’s choice if 

possible clinically.  

 

Issues and Opportunities  

Issues 

  Implementation of Standards for Safer Better Healthcare across CHO5 Community Specialist 

Palliative Care Services. 

 Governance Arrangements both clinical and operational under the current CHO5 Model for 

Community Specialist Palliative Care Nursing Services 

 Statutory Funding to Voluntary Hospice Movements currently stands at 35% whereby National 

Policy would state that all Palliative Care Service should be funded by the state. 
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Opportunities 

 Progress the New Regional Specialist Palliative Care In-Service user Unit and Daycare/Educational 

Facilities will drive a fully integrated approach to delivery of Consultant Led Specialist Palliative 

Services in the South East across Acute/In-Service user/Community Nursing Units/Service users 

Homes.  This will be an excellent showcase of where integration really works well and has the 

service user as the central focus.  

 Establish improved clinical and operational governance arrangements for our Community Specialist 

Palliative Care Nursing Services.  
 

Priorities 2018 

 Improve Governance Arrangements around delivery of Specialist Palliative Care Services 

 Ensure progression of the 20 bed Specialist In-Service user Palliative Care Unit  

 Work with stakeholders in delivering the recommendations from the 3 year Palliative Care 
Development Framework 2017 -2019 

 Work with stakeholders on the Model of Care for Palliative Care under the clinical programme 

 

Implementing priorities 2018 in line with Corporate Plan goals  

Corporate Plan Goal 1: Promote health and wellbeing as part of everything we do so that people will 

be healthier 

Priority Priority Actions Timeline Lead 

Improve quality, safety, 
access and 
responsiveness of 
primary care services to 
support the decisive 
shift of services to 
primary care. 

 Improve governance arrangements around 
delivery of specialist palliative care 
services in the community 

 
Q1-Q4 

Operations 
Lead/CHO 
HoPC 

 

Corporate Plan Goal 2: Provide fair, equitable and timely access to quality, safe health services that 

people need 

Priority Priority Action Timeline Lead 

Enhance Capital 
Infrastructure in CHO 5 

 

 Further progress the development of the 
20 bed Specialist Palliative Care In-
Service user Unit for completion Q1 2019 

 
Q1-Q4 

 
HoPC 
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Mental Health Services 

Population served 

The CHO5 Mental Health Services encompasses the counties of Carlow, Kilkenny, South Tipperary, 

Waterford and Wexford. CHO5 is the 2nd most deprived region in the country (behind the border region); 

Wexford County and Waterford City are respectively remanded 3rd and 6th in the most deprived areas of the 

country based on the Pobal HP Relative Depravation Score, 2011 (Wexford Socio-Economic Baseline 

Report, April 2015) 

Services provided 

In general terms, specialist mental health services are provided to serve a particular group within the 

population, based on their stage of life. Child and Adolescent Mental Health services (CAMHs) serve young 

people aged up to 18 years, general adult services for those aged 18 to 64 years and psychiatry of later life 

provides services for those over 65 years. Services are provided in a number of different settings including; 

outservice user clinics, acute day services (day hospitals), the individual’s own home, inservice user 

facilities. Within CHO 5, there are 6 approved centres including two acute adult units, and four Psychiatry of 

Later Life units. Community Mental Health Services are delivered by a range of community mental health 

multi-disciplinary teams using a sectorised population based approach in line with Vision for Change. 

Services for people with enduring mental health illness are provided at day centres, community day 

services and a range of low, medium and high support community residences. 

 

CHO5 Mental Health Services as the statutory service provider will continue to work with our voluntary 

partners to ensure the meaningful involvement of the service user in the design and delivery of our mental 

health service. This will be supported by our on-going engagement with a variety of stakeholders including 

development of the service area forums to ensure that service users have a voice and the ongoing 

development of Advanced Recovery Ireland and the Recovery College.   

 

The establishment of an Area Lead for Mental Health Engagement in 2017 to CHO5 Mental Health 

Services Team to represent the views of Service Users, family members and carers was a significant step 

in the development of a recovery based mental health service. This initiative along with the introduction of 

the Peer Support Worker role will continue to be a priority in 2018 for our Mental Health Services. 

The Senior Management Team in CHO5 Mental Health Services remains committed to the continued 

delivery of a high quality service user focused safe service.  The focus for 2018 will be on the ongoing 

review of overall Service Delivery, the Model of Care and the provision of a safe and effective service in 

accordance with service priorities and key performance indicators.   
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Issues and Opportunities  
 

Opportunities 

Our vision for mental health services is to provide opportunities to support the population to achieve their 

optimal mental health through the following key priorities: 

 Strengthen the Mental Health Service governance arrangements to ensure effective use of human, 

financial and infrastructural resources.  

 Continue with the implementation structures for local action plans within CHO5 Mental Health 

Services aligned to National Connecting for Life implementation framework with the objective of 

reducing suicide rates in our community. 

 The development of a recovery focused community mental health service will be an ongoing 

priority for CHO5 Mental Health Services in 2018. This work will be supported by the 

implementation of the Service Reform Fund Project/Initiatives. The Advancing Recovery Initiatives 

will continue to roll out in 2018 and following significant progress in 2017, the further development 

of the Recovery College will continue to be a priority in relation to the development of recovery 

focus.  

 Mental Health Service will commence the implementation of the ‘Best Practice Guidance 

Framework’ to ensure better governance in planning and measuring improvements, identifying and 

addressing gaps, commencing with the approved centres i.e. Department of Psychiatry – 

Waterford and Kilkenny. 

 Commence the development of local Area Forums in each county across CHO5 to ensure that 

service users have a voice in the delivery and design of the Mental Health Services 

 Continuation of training for staff on the Mental Health Commission judgement framework. 

 Continue to enhance Community Mental Health Teams through the recruitment of additional posts. 

 Compliance with the Children’s First National Guidance for the Protection and Welfare of Children 

2017 in accordance with legislative obligations. 

 

Issues 

Challenges for 2018 in Mental Health Services include: 

 The capacity to recruit and retain a highly-skilled and qualified workforce, particularly in high-demand 
health and social care professional/medical and nursing clinical staff. 

 Access to appropriate inservice user CAMHs beds/units and out of hours service. 

 Continued demographic pressures and increasing demand for services will be over and above the 
capacities of the planned staffing/resource levels thus impacting on the ability to deliver services. 

 Lack of single health care record (HCR) across CHO5 Mental Health Services continues to pose risk to 
the optimum management of service user’s care. Ways of overcoming this challenge will be explored in 
2018 in advance of the optimum solution of provision of E-record.  

 Lack of specialised workforce due to pending retirements in the nursing division which impacts on our 
ability to comply with statutory requirements due to shortage of nursing.  

 Lack of capital infrastructure to support the delivery to a Mental Health Service across the area. 

 Delayed discharges from Acute Units for service users who require ongoing management in specialist 
supported accommodation.  

 Financial Risks (refer to Section 6 Operational Framework Financial Plan) 
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Priorities 2018 

The vision for CHO5 Mental Health Services is to support service users to achieve their optimal mental 

health through the following key priorities: 

 

 Ensure that the views of service users, family members and carers are central to the design and 

delivery of mental health services. 

 Design integrated, evidence based and recovery focussed Mental Health Services. 

 Deliver timely, clinically effective and standardised safe mental health services in adherence to 

statutory requirements. 

 Enable the provision of mental health services by highly trained and engaged staff  

 Services are provided in a number of different settings including the service user’s own home. 

 To review the infrastructure requirements of CHO5 Mental Health Service and plan for the future 

 

CHO5 Mental Health Service works with primary care, acute hospitals, services for older people, services 

for people with disabilities, and with a wide range of non-health sector partners.  

 

CHO5 Mental Health Services 

 

Carlow/Kilkenny & South Tipperary Mental Health Services  

Service  No. Provided  Service  No. Provided  

No. of Adult Acute In Service 
user Beds  

44  Psychiatry of Old Age  

General Adult  POA Acute Inservice user Beds  

No. of non acute beds for adults  60  Number of Day Hospitals  0  

No. of Day Hospitals  4  No. of Community Mental 
Health Teams  

2  

No. of Community Mental Health 
Teams  

8  Number of Day Centres  0  

Number of Day Centres  9  Specialist Mental Health Services  

No. of High Support Community 
Residences  

12  No. of Rehab and Recovery 
Teams  

2  

No. of Low and Medium support 
Community Residences  

12 (11 low and 
1 medium)  

No. of Liaison Psychiatry 
Teams  

1 

CAMHS  No. of MHID Teams  0  

Number of In Service user Beds  0 Other 2 Crisis Houses 

No. of Day Hospitals 0  

No. of Community Mental Health 
Teams 

4  
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Waterford/Wexford Mental Health Services 

Service  No. Provided  Service  No. Provided  

No. of Adult Acute In Service 
user Beds  

44  Psychiatry of Old Age  

General Adult  POA Acute Inservice user Beds  

No. of non acute beds for adults  55  Number of Day Hospitals  0  

No. of Day Hospitals  5 No. of Community Mental 
Health Teams  

3 

No. of Community Mental Health 
Teams  

5  Number of Day Centres  0  

Number of Day Centres  3  Specialist Mental Health Services  

No. of High Support Community 
Residences  

9 No. of Rehab and Recovery 
Teams  

2  

No. of Low and Medium support 
Community Residences  

16 (1 low and 
4 medium)  

No. of Liaison Psychiatry 
Teams  

0  

CAMHS  No. of MHID Teams  0  

Number of In Service user Beds  0 Other 1 Respite house 

No. of Day Hospitals 0  

No. of Community Mental Health 
Teams 

3  

 

Implementing priorities 2018 in line with Corporate Plan goals  

Corporate Plan Goal 1: Promote health and wellbeing as part of everything we do so that people will 

be healthier 

Priority Priority Action Timeline Lead 

Progress implementation of 
Connecting for Life – Ireland’s 
National Strategy to Reduce 
Suicide 2015-2020 through 
implementation of Connecting for 
Life plans at CHO level by 
delivering evaluated evidence-
based programmes through non-
governmental organisations and 
implementation of the national 
training plan for suicide reduction. 

Continue with the implementation structures 
for local Action Plans within CHO5 Mental 
Health Services aligned to national CFL 
implementation frameworks 

Q2 General 
Manager/ 

Regional 
Suicide 
Support 
Officer 

 

Within available resources, The Regional 
Suicide Office will deliver a range of training 
interventions from basic suicide awareness to 
skills based programmes. Options available 
include: esuicideTALK, safeTALK, Applied 
Suicide Intervention Skills Training (ASIST), 
Understanding Self Harm and Skills Training 
on Risk Assessment for Self Injury (STORM). 
The ROSP will work with the National Office 
for Suicide Prevention on the roll out of the 
new National Training Strategy. 

Connecting for Life plan for Kilkenny will be 
developed and launched in 2018Connecting 
for Life Implementation Steering Groups will 
be established across all counties 

Q1-Q4 
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Priority Priority Action Timeline Lead 

Increase access to counselling 
services in primary care through 
the appointment of assistant 
psychologist posts nationally 
which will provide interventions in 
primary care to reduce the need 
for onward referrals to specialist 
mental health services. 

Mental Health will continue to work with 
Primary Care regarding the development and 
implementation of the assistant psychology 
service  

Q1-Q4 Service 
Managers/ 

Psychology 
Managers 

Implement agreed actions arising 
from the work of the National 
Youth Mental Health Taskforce for 
those aged 18 to 25 years 
including the appointment of 
agreed youth MH co-ordinators. 

CHO 5 will work with the National Youth 
Mental Health Taskforce to implement agreed 
actions. 

Q1-Q4 HOS/Execu
tive Clinical 
Director/G
M 

Promote the mental health of the 
population through the 
enhancement of 
www.yourmentalhealth.ie and the 
#littlethings campaign, as well as 
the further development of active 
listening and dynamic signposting 
services to ensure that the 
population has access to support 
and advice on a 24 / 7 basis.  

Ongoing collaboration between Regional 
Suicide Resource Office and National 
colleagues on development of 
http://www.yourmentalhealth.ie/ and the 
continued promotion of #Little Things 
Campaign – National Mental Health 
Promotion Campaign in CHO5. 

Q1-Q4 General 
Manager/ 

Regional 
Suicide 
Support 
Officer 

 

Corporate Plan Goal 2: Provide fair, equitable and timely access to quality, safe health services that 

people need 

Priority Priority Action Timeline Lead 

Progress development and 
implementation of the five 
agreed clinical programmes, 
specifically the development of 
the model of care for attention 
deficit hyperactivity disorder in 
children and adults and model 
of care for dual diagnosis as 
well as implementation of 
individual placement support 
workers for early intervention in 
psychosis clinical programme. 

Continuation of training of clinicians in 
Behavioural Family Therapy (BFT) and the 
development of the standard operational 
procedure to support the work of the 
Behavioural Family Therapist.  

 

Continue to roll out the implementation of 
the Qbtech ADHD computerised 
assessment tool in accordance with 
available resources 

Q1-Q4 

 

 

 

 

Q1-Q4 

Head of 
Service/Executive 
Clinical 
Director/General 
Manager 

 

General 
Manager/Service 
Managers 

Implement the recently 
launched model of care for 
specialist perinatal mental 
health services through the 
appointment of agreed new 
staffing resources nationally. 

Continued development of the Psychiatry 
Liaison Service at University Hospital 
Waterford  with the appointment of a 
Perinatal ANP to this team 

Q1 Executive Clinical 
Director/Clinical 
Director/Area 
Director of 
Nursing 

 

http://www.yourmentalhealth.ie/
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Corporate Plan Goal 3: Foster a culture that is honest, compassionate, transparent and accountable 

Priority Priority Action Timeline Lead 

Expand out of hours responses 
for general adult mental health 
services by moving to the 7 / 7 
model and appointment of 
agreed new staffing.  

Commence the development of 7/7 
service in Waterford with the appointment 
of 3 - clinical nurse specialist (CNS) and 1 
- clinical nurse manager 2 (CNM2).  

Q3 Èxecutive Clinical 
Director/Clinical 
Director/Area 
Director of 
Nursing/Service 
Managers 

Progress day hospital services 
within CAMHs 

Develop a brief and subsequent business 
case to support the development of a day 
hospital for CAMHs in CHO5. 

Q1-Q4 Head of 
Service/Executive 
Clinical 
Director/Clinical 
Director 

Enhance access by older 
adolescents to specialist mental 
health services and, for those 
requiring acute admissions their 
continued appropriate 
placement and care in child and 
adolescent-specialist setting.  

CHO5 will continue to work with CHO4 to 
operationalise the HSE Standard 
Operating Procedure in relation to 
inservice user bed.  

Q1-Q4 Head of 
Service/Executive 
Clinical Director 

Develop adult and child mental 
health intellectual disability 
teams including the appointment 
of agreed new staff. 

Continue the development of the adult 
mental health team with the appointment 
of a MHID consultant. 

Q3 Head of 
Service/Executive 
Clinical Director 

Implement the recommendation 
of the recently launched 
National Recovery Framework 
in Mental Health 

The development of a recovery focused 
community mental health service will be 
an ongoing priority for CHO5 Mental 
health Services in 2018. This work will be 
supported by the implementation of the 
Service Reform Fund Project/Initiatives. 
The Advancing Recovery Initiatives will 
continue to roll out in 2018 and following 
significant progress in 2017, the further 
development of the Recovery College will 
continue to be a priority in relation to the 
development of a recovery focus.  

Q1-Q4 General Manager 

Implement HSE’s Best Practice 
Guidance for Mental Health 
Services, including development 
and delivery of training and 
reporting for quality surveillance  

Mental Health Service will commence the 
implementation of the ‘Best Practice 
Guidance Framework’ to ensure better 
governance in planning and measuring 
improvements, identifying and addressing 
gaps, commencing with the approved 
centres: Department of Psychiatry 
Waterford & Department of Psychiatry 
Kilkenny. Commence the implementation 
of revised HSE Incident Management 
Framework. 

Q1-Q4 Head of 
Service/Executive 
Clinical 
Director/General 
Manager 
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Corporate Plan Goal 4: Engage, develop and value our workforce to deliver the best possible care 

and services to the people who depend on them  

 

Priority Priority Action Timeline Lead 

 

Improve mental health 
engagement in the design and 
delivery of services through the 
further development of forums in 
each CHO, in conjunction with 
service users, family members 
and carers and the development 
of standardised reimbursement 
methods. 

 

 

Commence the development of local area 
forums in each county across CHO5. 

 

Q2-Q4 

 

General 
Manager/Service 
Managers 

 

Develop a standardised 
approach to inclusion of service 
users in care planning and 
promoting enhanced self-
management for service users in 
line with the recommendations 
of the National Recovery 
Framework. 

 

 

Continue roll out for all staff Recovery 
Principle Training. 

 

 

Inclusion of Service User Representative 
on Quality Inservice user Safety 
Committee within the approved acute units 

 

Q1-Q4 

 

 

 

Q2 

 

General 
Manager 

 

 

General 
Manager/Service 
Managers 

 

Complete and launch the mental 
health engagement standards to 
ensure a consistent national 
model of engagement by service 
users and carers.  

 

 

Contribute to ongoing development and 
launch of the mental health engagement 
standards. 

 

Q1-Q4 

 

General 
Manager/Service 
Managers 

 

Implement the recently 
developed CAMHs advocacy 
model. 

 

 

CHO 5 will work with National colleagues 
to implement the National CAMHs 
advocacy model. 

 

Q1-Q4 

 

General 
Manager/Service 
Managers 
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Corporate Plan Goal 5: Manage resources in a way that delivers best health outcomes, improves 

people’s experience of using the service and demonstrates value for money 

Priority Priority Action Timeline Lead 

Develop the mental health workforce 
to ensure the right staff with the right 
skills are allocated to the right 
services: 

Develop and implement workforce 
plans for all disciplines.  

 

 

 

 

 

 

 

Progress implementation of the 
postgraduate nursing programme, 
develop postgraduate non-nursing 
programmes and appoint agreed 
increased undergraduate nursing 
numbers to address critical staffing 
challenges in mental health nursing. 

 

Further develop workforce plan for 
nursing, medical, allied health 
professionals and administration and 
support staff.  

Recruit NCHD Lead. 

Develop strategies to support 
recruitment and retention of staff 
across all discipline.CHO 5 will 
secure licence to run local 
competition to fill identified nursing 
posts (25wte) thus reducing the 
dependency on agency and overtime. 

Continued implementation and 
development of the Postgraduate 
Nursing Programme.  

The number of under-graduates 
nurse clinical placements from 
Waterford Institute of Technology to 
CHO5 Mental Health Services has 
been increased by 8.  The Clinical 
Placement Coordinators will attend 
Secondary Schools and Waterford 
Institute of Technology open day to 
promote the Mental Health nursing 
profession as a recruitment initiative.  

 

Continued facilitation and 
development of supervised 
placements of Psychology, Social 
Work, and Occupational Therapy 
students in training programmes with 
recognised third level institutions.  

Q1-Q4 

 

 

Q1-Q4 

HOS/Executive 
Clinical 
Director/General 
Manager 

HOS/Executive 
Clinical 
Director/General 
Manager 

 

Head of Human 
Resources 

 

 

 

Area Director of 
Nursing/Service 
Managers 

 

Commence the design and 
implementation of additional quality 
and performance indicators in mental 
health services aligned to increased / 
new services. 

Contribute to the design and 
implementation of quality and 
performance indicators in Mental 
Health Services in accordance with 
Best Practice Standards. 

Q1-Q4 Head of 
Service/Executive 
Clinical 
Director/General 
Manager 

Participate in the development of a 
HSE-wide programme for the 
implementation of the assisted 
decision-making legislation in mental 
health services delivery. 

Contribute to the development of the 
HSE programme for the 
implementation of the assisted 
decision making legislation. 

Q1-Q4 Head of 
Service/Executive 
Clinical 
Director/General 
Manager 
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Roll out the agreed minor capital 
fund to enhance facilities and 
infrastructure and continue to 
progress the major capital 
development of the national forensic 
service.  

Roll out of the agreed minor capital 
funding with priority given to: 

 Ligature works in the 
department of psychiatry in 
Kilkenny, 

 Upgrading works in the 
Department of Psychiatry, 
Waterford,  

 Development of CAMHS 
facilities in Wexford. 

Q1-Q4 Head of 
Service/Executive 
Clinical 
Director/General 
Manager 

Standardise and move towards more 
equitable resource allocation models 
based on a revised costing model for 
mental health services in line with A 
Vision for Change and continue the 
mental health multi-year approach to 
budgeting. 

Available evidence will be used to 
inform the commencement of 
equalisation of resources   across 
CHO5 Mental Health Services.   

Q1-Q4 Head of 
Service/Executive 
Clinical 
Director/General 
Manager 

Through the performance 
management process, seek to 
ensure that current resources 
allocated to the CHOs are utilised in 
an effective manner which 
maximises outcomes for service 
users.  

 

Review of allocation of resources 
across all mental health teams in 
CHO5 and associated centres of 
activity.  

Review of NCHD and nursing out of 
hour’s service across CHO5 relevant 
to EWTD compliance. 

Q3 

 

 

 

Q1-Q4 

Head of 
Service/Executive 
Clinical 
Director/General 
Manager/Service 
Managers 
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Disability Services 

Population served 

The National Intellectual Disability Database (NIDD) and the National Physical and Sensory Disability 
Database (NPSDD) report 6,114 people on their register for CHO5 (2014). To respond to the projected 
increase in the number of people living with a disability, in conjunction with the age profile and increased 
life expectancy of those with a disability, it is necessary for a nationally agreed affordable and sustainable 
model with multi-year planning and funding provided.  
 
In CHO5, there are HSE residential units in South Tipperary, Wexford and Kilkenny, however, the majority 
of residential places and all respite and day services are provided through voluntary and private providers. 
There are three Section 38 Agencies and over thirty-five Section 39 Residential Agencies. We will work in 
partnership with our voluntary and private providers to provide agreed levels of service to this service user 
group.  
 

Services provided 

In 2018, our CHO will deliver social care supports and services to people with a disability across the spectrum of day, 

respite, residential and home support provision. The majority of Disability Services are provided through Section 38 

and Section 39 funded agencies. The financial resources made available to the CHO as part of the HSE’s 2018 

National Service Plan is focussed on specific and targeted provision, and those targets will present as a challenge 

owing to financial pressures.  

Our CHO is cognisant that the demand for disability supports and services is growing in a significant way and we will 

ensure throughout 2018 there is effective monitoring of the impact of the growth and demand for services as part of 

ongoing planning processes with the National Social Care strategy and operation leads in respect of the 2019 

estimates process.  

 

Issues and opportunities  

Social care services are focused on enabling people with disabilities to achieve their full potential, living 
ordinary lives in ordinary places with appropriate supports relevant to the person’s needs.  We will 
endeavour to ensure that people can live as independently as possible while ensuring the voice of service 
users and their families are heard and that they are fully involved in planning and improving services to 
meet their needs. CHO5 is aiming to reform services to maximise the use of existing resources, develop 
sustainable models of service provision with positive outcomes for service users, and deliver best value for 
money. 

 

Priorities 2018 

 Continue the implementation of Safeguarding Vulnerable Persons at Risk of Abuse – National Policy 
and Procedures, 2014 and the programme of system wide change led by the National Task Force to 
ensure quality and safety of all services through empowering and safeguarding vulnerable people. 

 Progress implementation of the National Policy for reform of the disability services, Transforming Lives 
– the programme for implementing the Value for Money and Policy Review of Disability Services in 
Ireland 2012.  

 Progress implementation of Time to Move on from Congregated Settings, 2011. CHO5 will support 2 
section 38 agencies to de-congregate 33 people into community based settings in 2018.  
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 Progress implementation of New Directions national policy on the provision of day services for people 
with disabilities 

 Progress Disability Services for Children and Young People (0-18) Programme. 

 Progress implementation of the National Policy and Strategy for the Provision of Neuro-Rehabilitation 
Services in Ireland 2011- 2015. 

 Provide further respite care and support to persons with disabilities and their families through 
participation on the National Task Force for respite provision and the provision of additional funding in 
2018 dedicated for additional respite provision.  

 Continue to develop our workforce to ensure the delivery of a person-centred social care model of 
service. 

 Strengthen and enhance governance and accountability within CHO5, service provides / statutory 
Section 38 and 39 service providers, and private providers. 
 
 

Implementing priorities 2018 in line with Corporate Plan goals  

Corporate Plan Goal 1: Promote health and wellbeing as part of everything we do so that people will 

be healthier 

Priority Priority Action Timeline Lead 

CHO5 Social Care 

will promote health 

and well-being within 

care-groups 

In particular, social care will meet the MECC targets 

and will facilitate staff to complete the relevant 

training. 

 

Q2-Q4 

 

HOS Social Care 

and Disability GM 

 

Corporate Plan Goal 2: Provide fair, equitable and timely access to quality, safe health services that 
people need 

Priority Priority Action Timeline Lead 

Provision of and 
access to day 
services 

Provide additional day service supports for 
approximately 264 school leavers (SL) and those 
graduating from rehabilitative training (RT) 
programmes in 2018 that require a HSE funded day 
service.  
 
Provide updated data regarding all individuals 
requiring a HSE funded day service in 2018 (End-
February 2018). 
 
Advise on the accommodation requirements for new 
day service entrants 2018. 
 
Coordinate the completion of profile assessments 
within CHO5 of all identified SL’s & RT exits requiring 
HSE funded adult day services in 2018 and submit 
same to Disability Social Care. 
 
Identify existing capacity within current services that 
can accommodate new SL’s & RT exits without 
additional funding. 
 

Q3 
 
 
 
 
 
 

Q2 

 

Q2 

 

 

Q2 

 

 

Q2 
 
 
 

Disability 
Managers and 

GM for Disability 
 
 

Disability 
Managers and 

GM for Disability 
 

 

Disability 
Managers and 

GM for Disability 
 

 
 
 
 
 

Disability 
Managers and 
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Priority Priority Action Timeline Lead 

When notified of the resource being allocated to 
meet the needs of school leavers, prepare and 
deliver appropriate service responses with the 
provider during April and May 2018 so that families 
can be communicated with before the end of May 
2018. 
 
 
Participate in the validation of the school leaver 
funding process for 2018. 
 
Update and Maintain current Occupational Guidance 
Service Database.  
 
 

Q2 
 

 

 

 
Q3 

 

Q3 

 

 

GM for Disability 
 

 

 

 

 

 

Disability 
Managers and 

GM for Disability 
 

Assisted Decision 
Making 

Promote independence of persons with a disability 

through: 

Working in partnership with advocacy services thus 

ensuring the voice of a person with a disability is 

heard 

Provision of briefing sessions on Assisted Decision 

Making (Capacity) Act 2015 

Prepare an action plan for implementation of 

Assisted Decision Making (Capacity) legislation. 

 

 
 
 
 

Q3-Q4 

 
 
 

HOS-SC and 
GM – Disability 

Services 

Management of 
Residential Care 
including Emergency 
Places  
 

Residential Supports Executive Management 
Committee will be established in 2018 and will play a 
key role in co-ordinating residential placements and 
supports.  The committee will be led by the General 
Manager for Disability Services and membership will 
include senior management from relevant section 38 
and 39 residential providers.   

 
 

Q2 

 
 

GM Disability 
Services 

Emergency and 
Support Placements  

Provide new emergency and support placements as 
per the agreed governance process and within the 
funding allocated.  
 

Q1-Q4 HOS Social 
Care 

 
Respite Services 

 
CHO5 will participate on the national taskforce 
oversight respite committee and through a partner 
organisation will provide an additional adult respite 
service in CHO5 in the area that is deemed most in 
need. The new adult respite location with 4 respite 
beds will be opened within the specified location by 
the end of quarter 2/start of quarter 3. 

 

CHO5 will submit proposals for alternative models of 
respite provision for children across CHO5. 
 

 
Q2-Q3 

 
 
 
 
 
 
 
 

Q1 
 
 

 
Disability GM 

 
 
 
 
 
 
 
 

Disability GM 
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Priority Priority Action Timeline Lead 

CHO5 will work in partnership with an identified 
provider of physical and sensory services to agree 
and implement proposals for alternative forms of 
physical and sensory respite provision within the 
CHO5 area. 

 
 
 

Q2-Q3 

 
 
 

Disability GM 

Implement Quality & 
Safety Initiatives  

The Social Care Quality and Safety Committee will 
be further established and developed to include more 
robust reporting as follows:  
Commence monthly reporting on the Social Care 
Quality and Safety Dashboard. 
 
Review and analyse incidents (numbers, types, 
trends) 
Implement process to ensure  the recommendations 
of any serious investigations are implemented and 
learning shared to include SRE's/serious incident 
investigations 
Review and analyse complaints (numbers, types, 
trends) 
Provide an active integrated Social Care Risk 
Register. 
 

Q1-Q4 
 

Q1-Q4 
 
 

Q1-Q4 
 

Q1-Q4 
 
 

Q1-Q4 
 
 

Q1-Q4 

HOS - SC 
 
 

HOS - SC 

 
HOS – SC 

 
 

HOS - SC 
 

HOS - SC 
 
 

HOS - SC 

 

Children’s First Social Care will fully participate in the development 
of and implementation of the Children’s First plan 
within CHO5 and will ensure that funded and 
contracted agencies are aware of and compliant with 
their obligations under the 2015 Act. 

 
Q1-Q4 

 
HOS - SC 

CHO5 Social Care 

will develop a 

Framework for 

Disability Services 

As part of the development and implementation of a 

National strategic framework to drive Quality 

Improvement across Disability Services nationally, 

CHO5 in partnership and collaboration with the 

National Disability Operations Office will develop a 

Framework for Disability Services to improve the 

operational delivery of social care services for 

people with a disability. 

The above framework will be developed with a focus 

on ensuring that recommendations emanating from 

varying reports are implemented in full. 

Q1-Q4 

 

 

 

 

Q1-Q4 

Systems and 

Procedures GM 

 

 

Head of Service 

– Social Care 

and GM systems 
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Corporate Plan Goal 3: Foster a culture that is honest, compassionate, transparent and accountable 

Priority Priority Action Timeline Lead 

Re-configure the 
structure of the Local 
Consultative Forum  

The structure of the Local Consultative Forum will be 
re-configured to have one overarching Disability 
Consultative Forum within the CHO. 
Varying sub-groups will be re-configured to tie into 
the overarching Disability Consultative Forum to 
include: 
 

 Time to Move on from Congregated 
Settings  

 New Directions  
 

 
 
 
 
 

Q3 
 

 
 
General Manager 
Disability Services 
 

Implement Revised  
Safe Guarding and 
Protection Policy 

CHO 5 safeguarding committee and CHO5 social 
care will contribute to and participate in the National 
Review of the safeguarding policy. 
 
846 staff will be trained in 2018 the Safeguarding 
Policy in CHO5 
 
The Safeguarding Committee will deliver on the 
identified priority action of spreading general 
awareness of safeguarding throughout the wider 
community within CHO5. 
 

Q1-Q4 
 
 
 

Q1-Q4 
 
 

Q4 

PSW 
 
 
 

PSW 
 
 

PSW 

Enhance 
Governance for 
Service 
Arrangements      

Further develop enhanced Monitoring of service 
arrangements  to ensure that resources are 
appropriately recorded and deployed 
 
SLA’s to be finalised and signed by Chief Officer or 
designate as appropriate by 28th February 2018 
 
Grant Aid Agreements to be finalised and signed by 
appropriate officer by 28th February 2018 

Q1-Q4 
 
 

Q1 
 
 

Q1 

General Manager 
– Disability 
Services 

 

Continue 
engagement with the 
DOH national 
working group on 
HSE funded 
disability services, to 
drive the potential for 
strategic alliances 
and collaborative 
partnerships 
between service 
providers. 
 

 

CHO5 will engage in discussions around potential 

strategic alliances and collaborative partnerships 

between service providers. 

 

 
 

Q3-Q4 
 

 
 

HOS- SC 
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Corporate Plan Goal 4: Engage, develop and value our workforce to deliver the best possible care 
and services to the people who depend on them  
Priority Priority Action Timeline Lead 

Progress 
implementation of 
the national policy for 
reform of the 
disability services 
Transforming Lives – 
the programme for 
implementing the 
Value for Money and 
Policy Review of 
Disability Services in 
Ireland, 2012. 
 

CHO5 will review and reconfigure available staff to 
work on the development of the NASS and identify 
any gaps that may impede databases being 
populated appropriately such as to provide up to 
date and accurate information for planning 
purposes.  

 

CHO 5 Social Care will continue to participate in the 
joint housing steering groups with local authorities.  

CHO5 will support a current provider of services to 
facilitate a transfer of service provision to an 
alternative service provider. 

Q3 
 
 
 
 
 

Q1-Q4 
 
 

Q1 

Disability GM 
 
 
 
 

Disability GM 
 

HOS-SC and 
Disability Manager 

 

 

Corporate Plan Goal 5: Manage resources in a way that delivers best health outcomes, improves 
people’s experience of using the service and demonstrates value for money 

Priority Priority Action Timeline Lead 
Implement time to 
move on from 
congregated 
settings 

CHO5 will support the transfer of 33 service users 
from institutional settings to community based 
settings. 
 
CHO5 will work with providers to develop clear, time 
appropriate action plans to identify how service 
providers will transition residents from congregated 
settings into the community in line with policy.  
 
CHO5 will ensure that services develop specific local 
communication plans and individualised transition 
plans as required. 
 
Engage in the Service Reform Fund process as 
required   

Q4 
 

 

Q4 
 
 
 
 

Q4 
 
 

Q4 

Disability 
Managers and 

General Manger 
for Disability 

Services 

 

 

 

As above 
 
 

As above 

Value Improvement 
Programme  

CHO5 will pursue the value improvement programme 
to address cost pressures and financial risk areas in 
disability services and will aim to deliver efficiency 
measures as part of the programme, in the following 
areas: 

 Agency Conversion 

 SCA / Insurance 

 Private Provider Residential Services 

 Transport 

Q4 HOS – SC and 
General Manger 

Disability Services 
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Priority Priority Action Timeline Lead 

 Procurement and Contract Management 

HIQA Compliance  CHO5 Social Care will strengthen working relations 
with disability providers and will support providers to 
rank and prioritise quality improvement initiatives 
within services as such demands arise and having 
regard to available resources. The outcome of such 
ranking will ensure that highest risk areas are 
addressed as a matter of priority. 

Q3 
 
 
 
 
 

General Manager 
– Disability 
Services 

 
 

Progress Disability 
Services for 
Children and 
Young People (0-
18s) Programme 

 
Support the implementation of National Policy on 
Access to Services for Children with a Disability or 
Developmental Delay in collaboration with Primary 
Care with children’s disability network teams as they 
are established. 
 
Further progress towards reconfiguration of 13 (0-18) 
Service Teams and support the implementation of the 
programme across CHO5. To achieve this, CHO5 is 
establishing a Cross Sectoral Children’s Services 
Forum to deliver an integrated approach to 
reconfiguration. 
 
Implement the National Access Policy in collaboration 
with primary care to ensure one clear pathway of 
access for all children with a disability into their local 
services. 

 CHO 5 will set up a joint Primary 
Care/Social Care implementation plan for 
the NAP 

 Evaluate the effectiveness of the national 
policy on access to services for children 
with a disability or developmental delay in 
collaboration with primary care 

 Implement the new procedures in relation 
to the Assessment of Need under the 
Disability Act  
 

CHO5 social care will continue to engage with 
services and work towards full compliance with the 
time frames associated with the Disability Act in line 
with the new procedures for Assessment of Need. 

 

 
Q1-Q4 

 
 
 
 
 
 
 

Q1-Q4 
 
 
 
 
 

Q1-Q4 
 
 
 

Q1-Q4 
 
 

Q2 
 
 

Q2-Q4 
 
 
 
 
 

Head of Service 
Social Care 

 
 

GM for Disability 
Services and 

Project Manager 
 

Head of Service 
Social Care & 
Head of Primary 
Care 

 
 

General Manager 
– Disability 
Services 

 
General Manager 

– Disability 
Services 

 
 

Implementation of 
Joint TUSLA-HSE 
protocol 

 
CHO5 will prioritise the local implementation of the 
joint protocol as agreed with TUSLA.  CHO5 social 
care will work with all CHO5 teams to ensure that 
agreed structures are in place that facilitates joint 
working as set out in the protocol. 
 
As part of implementing the joint protocol, CHO5 

 
Q3 

 
 
 
 
 
 

All HOS 
 

General Manager 
– Disability 
Services 

HOS – SC and 
General Manager 

– Disability 
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Priority Priority Action Timeline Lead 

social care will undertake an assessment of need of 
children with a moderate to high level of disability 
currently within foster care within CHO5. 
 

Q3-Q4 Services 

Participate in roll 
out of the Neuro-
Rehabiliation 
Strategy 

 
Identify resource available within CHO5 that can be 
aligned to the implementation of the Neuro-
Rehabilitation Strategy 

 

 
Q3 

 

Disability GM 
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Older Persons’ Services 

Population served 

The biggest increase in Ireland’s population is within the older age groups.  The 2016 Census showed a 

significant increase of 18.3% in the population of those aged 65 years and older in CHO5 compared to 

2011.  Over the same time period the number of people aged 85 and over in CHO5 increased by 14%. 

This increase in the older persons’ population is welcome; it is an acknowledgment of improved health and 

greater longevity. It brings its opportunities as well as presenting the challenge to ensure that health and 

social care services can be delivered at adequate levels, in an integrated manner to meet or support the 

needs of older people.  It is also important to acknowledge the role of carers in the context of their support 

to older people. 

  The table illustrates the population of those aged 65 years and older in CHO 5. 

Area Aged 65-69 Aged 70-74 Aged 75-79 Aged 80-84 Aged 85+ Total 

Carlow Kilkenny 6218 4798 3333 2340 2028 18717 
South Tipperary 4727 3640 2636 1881 1544 14428 
Waterford 6285 4990 3540 2464 1893 19172 
Wexford 7265 5791 4151 2693 2085 21985 

TOTAL 24,495 19,219 13,660 9,378 7,550 74,302 

 

Services provided 

Older persons’ services are delivered through a community-based approach, supporting older people to 

live in their own homes and communities and, when needed, high quality residential care will also be 

provided. A wide range of services are provided including home supports, short stay and long stay 

residential care, transitional care and day care, through HSE direct provision and through voluntary and 

private providers.  

In 2018 there will be measures within older persons’ services to improve unscheduled care access through 

investment in additional home support and transitional care and bed capacity in rehabilitation settings such 

as €0.45m for out-reach specialist team and day hospital in Our Lady’s Campus, Cashel. 

The on-going implementation of Safeguarding Vulnerable Persons at Risk of Abuse – National Policy and 

Procedures, 2014 is a key service provision for older persons who may be vulnerable and requiring 

support, whether they are in their own homes or in residential care. 

Issues and Opportunities 

CHO5 Social care will advance all opportunities to develop and enhance Integrated Care Pathways for the Older 
Person (ICPOP) in 2018. In addition, in conjunction with HSE estates, CHO5 Social Care will continue to engage 
in the advancement of the Community Nursing Units Public Private Partnership Project. 

 

CHO5 Social Care Older Persons will be challenged to make the requested savings of €2.8m from cost of 
care reductions in short and long stay elderly services.  The impact of reaching our budgetary targets will 
impact on our ability to reach our home help targets.  The average cost of care in our long stay has 
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increased following reductions in both staffing and bed numbers.  Some of our long stay units which are 
planned for redevelopment struggle to meet the 95% occupancy targets. 

 

Priorities 2018 

 Provide older people with appropriate supports following an acute hospital episode focusing on delayed 

discharges.  

 Implement the single funding model for home support services and improve quality of service through 

review and audit, and as part of an overall home support service improvement plan. 

 Finalise the review of the Safeguarding Policy to ensure that the learning from its implementation over 

the previous years is fully aligned. 

 Implement The Irish National Dementia Strategy, 2014 through the National Dementia Office. 

 Further develop the Integrated Care Programme for Older Persons. 

 Continue to administer the Nursing Home Support Scheme (NHSS) within the available budget and 

implement the outstanding recommendations of the review of the scheme.  

 Continue to provide day care and other community supports either directly or in partnership with other 

providers. 

 Continue to engage with service users to ensure that services are responsive and person-centred. 

 Continue to progress the implementation of the Single Assessment Tool (SAT) 

 

Implementing priorities 2018 in line with Corporate Plan goals  

 

Corporate Plan Goal 1: Promote health and wellbeing as part of everything we do so that people will 

be healthier 

Priority Priority Action Timeline Lead 

Nursing Homes Support 
Scheme 

Continue to support the Nursing Homes 
Support Scheme 

 

Q1-Q4 GM Older 
Persons 
Services 

Nursing Homes Support 
Scheme 

Continue to implement an average wait time of 
no greater than 4 weeks, based on 
presumptions agreed with DOH. 

Q1-Q4 GM Older 
Persons 
Services 

Implement The Irish 
National Dementia 
Strategy, 2014 through 
the National Dementia 
Office.  

 

- Continue to communicate key messages of 
the Understand Together campaign 
including staff of front line public services 

- Evaluate the impact of the Understand 
Together Campaign 

- On-going updating and management of 
www.understandtogether.ie, 

Q1-Q4 

 

Q4 

 

Q4 

 

GM Older 
Persons 
Services 

Intensive Homecare 
Packages for People 
with Dementia. 

- On-going delivery of Dementia-IHCPs  
- Work with key stakeholders to develop a 

process for the design and delivery of 
personalised intensive homecare packages 

Q1-Q4 

Q1-Q4 

GM Older 
Persons 
Services 

http://www.understandtogether.ie/


 

81 
 

to people with dementia in: 
-Waterford  

      -South Tipperary 

Post-Diagnostic Support 
Pathway 

 

- Launch literature review of post-diagnostic 
supports for people with dementia 

- Develop and evaluate a post-diagnostic 
support pathway that will guide a person 
with dementia to the supports and services 
appropriate for maintaining their well-being 
and independence after diagnosis 

- Continue to support memory clinics 
established in South Tipperary and in 
Carlow/Kilkenny 

Q1 
 

 

Q1-Q4 

 
 
 
 

Q1-Q4 

 

 

 

GM Older 
Persons 
Services 

Dementia Education - Support ongoing education across the 
community and acute settings including 
workshops/online modules and educational 
awareness programmes 

 
Q1–Q4 

 
 

GM Older 
Persons 
Services 

Development of 
Community Services & 
Supports 

 

- Roll-out of community activation 
programme nationally to support 
communities to be more inclusive and 
supportive of people living with dementia 
and their families.   

- Support the establishment of Memory 
Technology Resource Rooms (MTRRs) 

 
Q1–Q2 

 

 

Q1–Q4 

 

GM Older 
Persons 
Services 

The National Carers’ 
Strategy, 2012 

- Continue to consult with the Older Persons 
Councils/Age Friendly County programme 
in the continued development of carer’s 
supports. 

Q1-Q4 

 

 

GM Older 
Persons 
Services 

Provide older people 
with appropriate 
supports following an 
acute hospital episode 
focusing on delayed 
discharges 

- Continue to provide dedicated home 
supports and transitional care to acute 
hospitals as part of the 2017 / 2018 winter 
measures. (10 additional packages for 
CHO5 per week as part of the Winter Plan) 

- Deliver Home Support to 5,681 older 
people in CHO5 at any time to enable them 
to return to, or remain at, home for as long 
as appropriate to their needs.  

- Deliver 1.88m Home Support hours in 
CHO5. 

 
 

 

Q1-Q4 

 

 

 

 

GM Older 
Persons 
Services 

Continue to Provide 
Intensive HCPs  

Provide IHCPs, including IHCPs for persons 
with dementia 

 

Q1-4 

GM Older 
Persons 
Services 

Implement the single 
funding model for home 
support services and 
improve quality of 
service through review 
and audit, and as part of 

- Support the DOH in the development of 
plans for a new statutory scheme and 
system of regulation for home support 
services. 

- Commence a single funding home support 
service for older people 

 

Q1-4 

 

Q1-4 

GM Older 
Persons 
Services 

GM Older 
Persons 
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an overall home support 
service improvement 
plan 

- Progress implementation of National 
Standards for Safer Better Healthcare as 
applicable to home support for older people 

 

Q1-4 

 

Services 

GM Older 
Persons 
Services 

Continue to provide day 
care services and other 
community supports 
either directly or in 
partnership with 
voluntary organisations 
so as to ensure that 
older people are 
provided with the 
necessary supports to 
remain active and 
participate in their local 
communities 

Collect key activity data on current level of day 
care service on a phased basis: 

 Baseline data 1 survey 

 Baseline data 2 survey 

 Service Profile survey 

 Service user profile survey 

 

Q1 

Q2 

Q3 

Q4 

 

GM Older 
Persons 
Services 

Finalise the review of 
the Safeguarding Policy 
to ensure that the 
learning from its 
implementation over the 
previous years is fully 
aligned  

- Complete the review of the National 
Safeguarding Policy on a cross-divisional 
basis, having regard to emerging legislation 
on assisted decision-making and prepare 
an action plan for implementation. 

- Support the strategic planning process of 
the Intersectoral Committee on 
Safeguarding. 

- Support the DOH in development of a 
national health sector policy on 
safeguarding adults at risk and associated 
legislation, subject to Government approval. 

 

Q1-4 

 

GM Older 
Persons 
Services 

 

 

Corporate Plan Goal 2: Provide fair, equitable and timely access to quality, safe health services that 

people need 

Priority Priority Action Timeline Lead 

Further develop the 
Integrated Care 
Programme for Older 
Persons 

- Complete the recruitment of additional team 
members of the Waterford Integrated Care 
Programmes for Older Persons (WICPOP) in 
Waterford  through the appointment of two posts  

- Continued implementation of the ICPOP in 
South Tipperary through the development of a 
multidisciplinary team with the allocation of 450k 
in 2018 

- Continued development of services in 
Carlow/Kilkenny through the existing GEMs 
team 

- Development of an Integrated Care Programme 
of Older People in Wexford 

- Work with national colleagues and DoH to 

 

Q1 – Q4 

 

Q1-Q4 

 

 

Q2 

 

Q2 

Q1-Q4 

 

GM Older 
Persons 
Services 
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address integration enablers (Policy, Workforce, 
Finance, ICT) 

- Improve efficiency and responsiveness following 
the work completed in 2017 in reconfiguring to 
five regional nursing home support offices 

 

Q4 

Provide quality Residential 
services 

Continue to refurbish/replace public residential care 
centres in line with Capital Plan funding provision 

 

Q1-Q4 

GM Older 
Persons 
Services 

Short stay bed project Progress the development of the money follows the 
service user payment planning and cost containment 
initiatives 

 

Q1-Q4 

GM Older 
Persons 
Services 

 

 

Corporate Plan Goal 3: Foster a culture that is honest, compassionate, transparent and accountable 

Priority Priority Action Timeline Lead 

Governance For Quality 
and Safety 

Social Care will continue to support Residents 
Councils / Family Forums / Service User Panels. 

 
A Social Care Quality & Safety Committee is in place.  
Support the monthly reporting on the Social Care 
Quality and Safety Dashboard 

Q1-Q4 
 
 
Q1-Q4 
 

 
HOS Social 
Care/GM OPS 

Safe Care & Support Social Care will continue to review and analyse 
incidents (numbers, types, trends) 
 
Social Care will continue to ensure a process that the 
recommendations of any serious investigations are 
implemented, and learning shared to include 
SRE's/serious incident investigations 
 
Social Care will continue to support the review and 
analysis of complaints (numbers, types, trends) 
 
Social Care will further develop an active integrated 
Social Care  Risk Register 
 
The Quality and Safety committee will continue to 
ensure that recommendations  from incident 
investigations, reviews, inspection reports and other 
sources of best practice are implemented and audited 
for effectiveness across the Division   

Q1-Q4 
 
 
 
Q1-Q4 
 
 
 
Q1-Q4 
 
 
Q1-Q4 
 
 
Q1-Q4 
 

HOS Social 
Care/GM OPS 

 
 
HOS Social 
Care/GM OPS 
 
 
 
HOS Social 
Care/GM OPS 

Open Disclosure CHO 5 Social Care will provide assurance that the 
Open Disclosure Policy is in place and demonstrate 
implementation by having a named  open disclosure 
lead 
Open Disclosure Trainers providing an on-going 
training programme which will be recorded on a 
national database and will be monitored by the social 
care division 
 

Q1-Q4 
 
 
 
Q1-Q4 
 
 
 

HOS Social 
Care /QPS 
Manager  

Person Centred Care and 
Support 

 
Social Care will conduct an annual service user 

 
Q1-Q4 

GM Older 
Persons 
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experience surveys amongst representative samples 
of their social care service user population  
 

Services  

Effective Care and 
Support 

 
Monitor compliance with outcomes of designated 
centres following HIQA inspections. 
 
Review the trends from the collation of HIQA 
Notification Forms submitted by HSE provided-
services 

 
Q1-Q4 
 
 
 
Q1-Q4 

GM Older 
Persons 
Services 

Emergency Planning All older persons residential units and other HSE 
older person services will have in place: 

 Emergency plans 

 Evacuation Plans 

 Severe Weather Warning Plans  

 CHO Emergency Plan 

Q1-Q4 GM OPS  
 

 

Corporate Plan Goal 4: Engage, develop and value our workforce to deliver the best possible care 

and services to the people who depend on them  

Priority Priority Action Timeline Lead 

Continue to foster 
engagement with our 
workforce to deliver best 
possible care & support 

- Provide on-going person-centred learning 
programmes to staff working in residential 
care. and Home Support 

 

 

Q1-Q4 

GM Older 
Persons 
Services 

Review of Home 
Support 

- Commence audit reviews of home support 
services to ensure standardised practices 
are in place. 

 

 

Q1-Q4 

GM Older 
Persons 
Services 

Continue to progress the 
implementation of the 
Single Assessment Tool 
(SAT) across all CHOs 

- Influence service delivery and strategic 
planning for older persons’ services 
through reviewing and optimising 
options in relation to SAT roll-out 
across home support home care and 
residential services  

- Progress implementation of SAT 
across all CHOs for assessment of 
care needs for older people seeking 
access to community care and long 
stay residential care. 

- Completion of implementation plan 
- Identification sites 
- Delivery of training by CHO SAT 

Clinical Leads 
- Leading to older people being 

assessed with SAT in both community 
and hospital locations 

- Progress the development of Carers 
Needs Assessment. 

 

Q1-Q4 

 

 

 

Q1-Q4 

 

 

Q1-Q4 

Q1-Q4 

Q1-Q4 

Q1-Q4 

 

Q1-Q4 

 

 

 

 

 

 

GM Older 
Persons 
Services 
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HIQA - Ensure effective implementation of 
recommendations arising from inspections 
by HIQA. 

 

Q1-Q4 

GM Older 
Persons 
Services 

Priority Priority Action Timeline Lead 

Continue to engage with 
service users to ensure 
that services are 
responsive and person-
centred 

- Continue to self-evaluate and implement 
quality improvement plans to support 
person-centred care in public residential 
services. 

- Ensure that all service users and their 
families are aware of the role of the 
Confidential Recipient 

- SC OP will establish Residents Councils / 
Family Forums / Service User Panels or 
equivalent. 

 

Q1-Q4 

 

Q3 

 

 

Q3 

 

GM Older 
Persons 
Services 

 

 

Corporate Plan Goal 5: Manage resources in a way that delivers best health outcomes, improves 

people’s experience of using the service and demonstrates value for money 

Priority Priority Action Timeline Lead 

 

Service Arrangements 
- Monitor and assist with the completion of 

National SLAs Services for Older People 
Part 1 and Part 2 Schedules for services 
commissioned by service older people 

- All SLAs finalised and signed by Chief 
Officer or designate as appropriate by 28th 
February 2018 

 

Q1–Q4 

 

 

Q1-Q4 

GM Older 
Persons 
Services 
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Section 6: Financial Plan 

Operational Framework 
 

Context 

The 2018 budget for CHO5 is €451.92m, which represents a €27.1m (6.4%) year on year budget increase 

on the 2017 final revenue allocation. This is a significant resource. However, it needs to be measured 

against the backdrop of economic and other factors. These include the projected population growth of 4% 

nationally by 2021, demand for more complex services and the funding of pay cost pressures and non-pay 

inflation. 

 

Table 1 Summary 2018 Budget 

 
Please see detailed table in Appendix 1 that sets out the 2018 budget by Care Group by Spend Category 

(Pay, Non Pay Income). 

 

The budget outlined above is provided in the main by HSE community services as outlined in the 2018 

Community Operational Plan. It also includes some minor amounts of funding from other HSE directorates 

such as staff training from HR and pilot initiatives from Clinical Programs for example.  

 

In addition to the funding detailed in this plan funding has also been provided by DoH to HSE under the 

heading of ‘development monies’ which will held by the DoH in the first instance and will be allocated in 

2018 in line with DoH / HSE direction so as to maintain and expand existing services while also driving new 

developments and other improvements.  

There is an overarching legal requirement to protect and promote the health and wellbeing of the 

population, having regard to the resources available and by making the most efficient and effective use of 

those resources. While the CHO acknowledges the additional funding received, there remain many 

challenges in providing existing levels of service (ELS) within the funding envelope being made available, 

while dealing with ever increasing pressures arising from demographic and other areas. These specific 

challenges are detailed in the relevant sections of this chapter.  

Care Group

Opening 

Budget 2018

Additional 

Budget 2018

Final 

Budget 2018

Projected 

Spend 2018

Projected 

Variance 2018

€m €m €m €m €m

Primary Care 108.75 3.17 111.92 114.23 2.31

Mental Health 90.26 9.11 99.37 99.37 0.00

Disability 154.25 13.16 167.40 174.99 7.59

Older Persons 71.56 1.67 73.22 75.92 2.70

Total 424.81 27.11 451.92 464.51 12.60
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Given these challenges and recognising the necessity to secure improved value, the HSE is taking forward 

a systematic review of its existing activities to drive value with a view to taking forward, from the beginning 

of 2018, a comprehensive Value Improvement Programme.  

Through the Value Improvement Programme, we will target improvement opportunities to address the 

overall community services financial challenge while maintaining levels of activity. The Programme, will 

seek to improve services while also seeking to mitigate the operational financial challenge in community 

services for 2018. This will only be delivered via realistic and achievable measures that do not adversely 

impact services. While there are a number of opportunities to secure improved value that are within the 

remit and role of the CHO to deliver, there are others that will require wider consideration of policy, 

legislation and regulatory issues and therefore will benefit from the involvement and support of the DoH 

and other stakeholders.  

Further detail on the Value Improvement Programme is available in the National Service Plan section 7, 

p78.  

 

Service Pressures/Existing Levels of Service 

 

In order to maintain ELS, net expenditure in CHO5 is projected to increase. Examples of where these 
increases will occur are: - 

 

(i) Full year costs of services (including external long stay placements) that commenced during 2017 
(ii) Impact of national pay agreements (including restoration of Lansdowne Road /Haddington Road 

Agreements and Workplace Relations Commission (WRC) recommendations)  
(iii) Increments 
(iv) Medical and Nursing agency due to the on-going market and availability issues in recruiting and 

retaining these staff 
(v) Quality and safety requirements 
(vi) Other clinical non-pay cost increases including health technology, inflation related price rises etc. 
(vii) Additional costs associated with demographic factors 
(viii) Costs arising from legislation/regulation compliance 
 

While the 2018 allocation provides additional funding towards ELS, our analysis indicates it is not sufficient 
to fully fund the level of service to be provided in 2018.  

 

 

Pay Bill Management 

 

Pay Bill Management is now a key element of the national and local budget management strategy. The Pay 
& Numbers Strategy for 2018 clearly highlights the requirement for each CHO to remain within their notified 
allocation. Recruitment must not breach this requirement in the current year, or create unsustainable levels 
in the future. Each Care Group has a fully costed workforce plan developed in line with their allocation and 
this should drive all recruitment decisions. CHO5 will continue to review skill mix and pursue agency 
conversion / avoidance and the achievement of a 3.5% absenteeism target. 
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Social Care (Disability & Older Persons) 

 

The main financial challenges are expected to be in the provision of Older Persons and Disability Services. 
Table 2 sets out the Budget for Social Care in detail. 

Table 2 - Social Care Budget 

 
 

In the case of some services, given that HSE is the statutory provider of last resort and the realities around 

the relatively fixed nature of certain costs, there is a requirement to respond to need even if this exceeds 

what can be supported by the available funding level. Within disability services this primarily relates to 

residential places and emergency cases.  

 

Managing the year on year growth in demand is one of the key challenges for older person’s services in 

2018. The additional funding received, while welcome, does not allow the services to keep pace with the 

increasing demand and demographic pressures within the community. Specific pressures are evident in the 

areas of the NHSS, home support, and short stay and transitional care beds, where the level of provision is 

directly determined by the funding available. 

 

The key anticipated financial risk areas during 2018 in CHO5 include: - 

 Provision of external / emergency long stay placements 

 Additional pay costs associated with deploying agency staff because of recruitment challenges. 

 Compliance with HIQA standards that may entail incremental expenditure on staffing and / or 
infrastructure. 

Disability

Older 

Persons Total

2018 Opening Base Budget 154.245 71.556 225.801

2018 Pay Cost Pressures 2.741 1.016 3.757

2017 Demographic Funding 2.100 2.100

2017 Incoming Residential Run Rate Funding 2.900 2.900

School Leavers 1.900 1.900

Transforming Lives/Decongregation 2.200 2.200

Emergency Cases Approved 2017 (Full Year Cost 2018) 1.250 1.250

Internships 0.065 0.122 0.187

Winter Initiative 2018 0.314 0.314

Integrated Care Pathways - Older Persons 0.271 0.271

Safeguarding 0.108 0.108

Contract & Subvention Beds 0.394 0.394

Short Stay Retraction -0.559 -0.559

Sub-total 10.415 0.650 11.065

2018 Total Budget 167.401 73.222 240.623

Note 1 - Additional Disability funding committed €1.7m 
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 The increasing need to meet high cost packages for individualised needs of service users and this is 
putting pressure on the available funding, especially for people with disabilities. 

 Demographic issues, with the 2016 census showing a 2.6% increase in population in CHO5 
 

We will endeavour to meet the challenges set out above and will work in partnership with National 
colleagues to manage expenditure within its approved allocation. We are cognisant that the demand for 
disability supports and services is growing significantly. We will ensure effective monitoring of the impact in 
this area as part of on-going planning processes with the National Social Care colleagues.  

While we will be pro-active in our management of the financial challenge it must be noted that measures 
required may result in restrictions to accessing services as demand grows. 

 

The Social Care allocation for CHO5 contains Value Improvement Targets in the sum of €1.4m for 

Disability and €2.4m for Older Persons that will have to be met through pay and non-pay efficiencies. The 

scope for achieving further savings is extremely limited due to the cumulative effect of similar budgetary 

measures in recent years. 

Specific measures for Value Improvement Targets include the following:- 

 Agency conversion and reduction. 

 Insurance Costs - Section 38 Agencies will be covered as part of the States Claims Agency General 
Indemnity Scheme. 

 Procurement and Contract Management – extension of HSE contracts to Section 38 & 39 Agencies 

 Transport Rationalisation 
It will be a significant challenge to deliver Value Improvement targets without impacting service and 
therefore, it is prudent to state that there is a substantial financial risk within this operational plan. 

 

Primary Care  

A number of the challenges already outlined above will also occur in Primary Care in particular related to 
changing demographics in older persons populations and those with chronic disease. The Primary Care 
Budget is set out in Table 3 below.  

 

Table 3 – Primary Care Budget 

 
 
 

Primary 

Care

Social 

Inclusion

Palliative 

Care

Demand 

Led 

Corporate, 

Project 

Mgmt, 

Quality, Total

2018 Opening Base Budget 79.980 8.046 1.403 18.529 0.794 108.752

2018 Pay Cost Pressures 1.986 0.082 0.002 0.000 0.000 2.070

2018 Initiatives 0.299 0.487 0.000 0.000 0.315 1.101

2018 Total Budget 82.265 8.615 1.405 18.529 1.109 111.923

Note: Additional once off funding will be made available in 2018 to fund Paediatric Home Care cases 
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 Stringent paybill management throughout 2017 resulted in the Primary Care pay budget being in line 
with expected outturn. This will be continued throughout 2018.  

 Paediatric Homecare Packages are not part of the baseline funding and will be funded retrospectively,  

 Primary Care Centres that opened in recent years will have received additional funding toward running 
costs. 

 Aids and Appliances in the community remains the greatest financial challenge for our CHO in 2018. 

 

Mental Health 

 

The 2018 budget amounts to €99.37m (see detail in Table 4) and will deliver both a break-even position for 

2018 whilst also enhancing services through agreed development funding and posts. The above budget is 

made up of: 

 a recurring budget of €93.96m representing a €3.7m or 4% increase compared to the equivalent in 
2017; 

 a further once-off allocation of €5.4m mainly resulting from time-related savings (TRS) in the 
recruitment of  approved development posts plus a further national once-off contribution towards 
achievement of a break-even position by year end; 

 an agreed stretch target of €0.352m for non-service impacting cost reduction.  
 
Table 4 – Mental Health Budget 

 

 

This budget assumes no further unfunded cost increases during 2018 and the profiled spend, expected 
cost reductions and the profiled recruitment of approved development staff will be monitored and reported 
as part of the monthly performance accountability mechanisms in 2018. 

There is a requirement to identify how the current challenges arising from core underfunding can be 
addressed to minimise the continued reliance on once-off funding which will not be available to this extent 
in 2019.  This requires examination of the current operational model of all our services to ensure maximum 
efficiency and effectiveness whilst maintaining safe levels of mental health services. 

 

Finance – Supporting Service Delivery 

Finance provides strategic and operational financial support, direction and advice to services within the 

HSE to achieve the organisational goals of providing high quality, integrated health and personal social 

services. The objectives of the finance team are to support the HSE to secure and account for the 

maximum appropriate investment in health and social care and to support our services to deliver and 

demonstrate value for money in the widest sense of that phrase (including safe, effective and efficient 

services). 

 

Detail of Budget €m

2018 Opening Base Budget 90.258

Pay Cost Pressures 2.639

Costs of Posts commenced in 2017 0.577

Essential Posts 0.300

Training 0.184

Recurring Budget 93.958

Once Off Allocation 5.410

2018 Total Budget 99.368
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Finance Department Priorities for 2018 

 Prepare for the implementation of a single national financial and procurement system (IFMS) 

 Improve reporting and budgeting capacity by repointing of the existing Finance Staff Resources to 
focus on specific Care Groups 

 Review of Skill Mix in Residential Units and implementation of recommendations 

 Improve controls and compliance 

 Further develop capacity and expertise to forecast and analyse pay (in line with the Pay and 
Numbers Strategy) as well as income and non-pay 

 Progress a community costing framework, including drafting an initial approach to the development 
of funding models to promote and support integrated care 
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Section 7: Workforce 
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Section 7: Workforce 

The Workforce Position 

Government policy on public service numbers and costs is focused on ensuring that the health workforce 

operates within the pay budgets available. CHO 5 will continue to develop the governance structure to 

ensure that the workforce within each care group operates within the pay budgets available.  The staff 

numbers for CHO 5 as of November 2017 are set out in Appendix 2. 

 

The Health Services People Strategy  

At the core of the delivery of healthcare services is our workforce, and in recognising this we will continue 

to strive towards developing, supporting and nurturing our workforce, a position supported by The People 

Strategy 2015-2018. This extends to the entire workforce through all levels and it is in this context that the 

key priorities for CHO 5 in 2018 which will support human resource developments include: 

 

 People Strategy: We will continue to participate in progress of the next phase of implementation of 

the People Strategy, building on progress to date. We will provide the platform to build on evidence 

of what is working well and use this data to inform future developments.   

 Support people and cultural change:  In conjunction with National HR, we will provide guidance 

on the people and cultural aspects of change complementing other approaches to change and 

service improvement.  

 HR operating model: Subject to available resources CHO 5 will continue to work towards the 

continued evolution of local HR operating model to ensure that the system is relevant, receptive 

and meets the needs of both local service delivery units and national requirements. This will be 

completed in conjunction with HR Business Partners, National HR Services and HR Shared 

Services to work together in an integrated manner to support people managers.  

 Empowerment and Engagement: We will continue staff engagement as a core organisational 

priority and as a foundation for improved performance.  CHO 5 will participate in the third staff 

survey and further develop and implement staff engagement and staff health and wellbeing 

programmes in response to what staff are telling us.  We will continue to work in partnership with 

Health and Wellbeing at local team and whole of area level to empower and engage with our 

workforce. 

 Investing in People and Teams: We will continue to offer development opportunities for staff and 

teams in line with local needs, priorities and service outcomes.  In recognition of the importance of 

teams in the delivery of health and social care interventions a team working action plan in line with 

the People Strategy will be developed.   

 HSEland: CHO 5 will participate with the online learning site HSEland in order to maximise 

opportunities for development and learning of our staff. 
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 Diversity, Equality and Inclusion: CHO 5 will contribute to the mainstreaming of Diversity 

Equality and Inclusion in employment in the HSE in conjunction with National HR.   

 Performance and Outcomes: In conjunction with National HR and the Corporate Employee 

Relations Service, we will introduce agreed performance management systems across all areas 

and levels.   

 Recognising Performance and Achievement:  CHO 5 will encourage participation in the annual 

HSE Achievement Awards to recognise examples of excellence across the health services.  

 Workforce Planning: To develop operational functionality to the Framework for Strategic Health 

Workforce Planning across the health services CHO 5 will support the planning, development and 

implementation of the National integrated Staff Records and Payroll Programme.  

 Staff Health and Wellbeing Strategy: CHO 5 will implement and make operational the Staff 

Health and Wellbeing Strategy for the area. This will be undertaken in conjunction with the Head of 

Health and Wellbeing. 

 Occupational Health and Safety: A Health and Safety Advisor is a priority appointment for CHO 

5.  This post will ensure accessible support on all occupational safety and health matters for staff 

and managers to ensure occupational safety and health management is enhanced in the area.  

 

Leadership and Culture 

HSE Leadership Academy is designed to develop the leadership within the health service to drive cultural 

change, improve staff engagement and ultimately deliver high quality service user care.  

CHO5 will continue our relationship with the HSE Leadership Academy through 2018 with employees from 

CHO5 scheduled to participate in Leading Care I and Leading Care II in 2018.  

 

Staff Engagement 

CHO 5 will work towards creating an environment where what matters to staff in terms of engagement is a 

priority, and gather suggestions on how to improve it by building on existing approaches and continually 

looking for new ways to engage staff.  This work commenced in 2017 in partnership with the Head of 

Health and Wellbeing and we will continue to work together to strengthen staff engagement initiatives in 

2018. 

 

Learning and Development 

In consultation with Corporate Leadership, Education, Talent and Development (LETD) we will continue to 

support staff development to ensure an appropriate qualified and developed workforce who can deliver our 

organisational goals.  

 

HR in consultation with LETD will develop a leadership, education and development plan which will assist 

in building capacity of staff in CHO 5 to meet the organisational requirements. Priorities for 2018 will be 

agreed with LETD.  
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Workforce Planning 

The Department of Health published a National Strategic Framework for Health Workforce Planning – 

Working Together for Health in 2017, providing an integrated, dynamic and multi-disciplinary approach to 

workforce planning at all levels of the health service. The South East Community Healthcare area will 

support work to commence the operationalisation of the framework for the health sector in 2018. The 

implementation will also be guided by the relevant themes and work streams of the Health Services People 

Strategy 2015-2018, in conjunction with the Programme for Health Service Improvement.  

Particular attention will be directed to the further development of measures to support the sourcing, 

recruitment, and retention of nursing staff in light of identified shortages. The development of a workforce 

plan for CHO 5 is a priority for 2018. 

 

Pay and Staffing Strategy 2018 and Funded Workforce Plans  

The 2018 Pay and Staffing Strategy is a continuation of the 2017 strategy, central to which is compliance 

with allocated pay expenditure budgets. Overall pay expenditure, which is made up of direct employment 

costs, overtime and agency, will continue to be robustly monitored, managed and controlled to ensure 

compliance with allocated pay budgets as set out in annual funded workforce plans at care-group and 

service delivery organisation level. These plans are required to:  

 Take account of any first charges in pay overruns that may arise from 2017 noting the risk impact on 

service delivery in 2018. 

 Continue to operate strictly within allocated pay frameworks, while ensuring that services are 

maintained to the maximum extent and that the service priorities determined by Government are 

addressed. 

 Comply strictly with public sector pay policy and public sector appointment requirements. 

 Identify further opportunities for pay savings to allow for re-investment purposes in the health sector 

workforce and to address any unfunded pay cost pressures. 

Pay and staff monitoring, management, and control, at all levels, will be further enhanced in 2018 in line 

with the Performance and Accountability Framework. Early intervention and effective plans to address any 

deviation from the approved funded workforce plans will be central to ensuring full pay budget adherence at 

the end of 2018. 

An integrated approach, with Service Managers being supported by HR and Finance, will focus on reducing 

and / or controlling pay costs, including agency and overtime, and implementing cost containment plans, in 

addition to maximising the performance and productivity of the health workforce.  

 

Performance 

HR will lead on implementation and rollout of a nationally agreed revised and redesigned Performance 

Achievement System with a greater developmental emphasis. The key focus of this initiative is to facilitate 

meaningful engagement, on a two way basis between managers and staff in relation to all aspects of 

performance achievement. The process will provide the fullest possible opportunity for staff and managers 

to work together and engage productively on all issues that arise in the work place in relation to 

performance. It also provides the opportunity to give and receive feedback which increases connectivity to 

service targets and improves overall performance and job satisfaction.  
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Partnering 

CHO 5 will undertake the following actions to effectively develop and support partnership with staff, service 

managers and other relevant stakeholders:  

 The Head of HR will continue to ensure that the voice of the service user is included in all appropriate 

training that is delivered to staff within the CHO throughout 2018 with a particular focus on personal 

accountability.  

 The Head of HR will meet with the HR Managers in the key voluntary organisations to identify projects 

that can be progressed in partnership during 2018 with a particular focus on the implementation of 

Progressing Disabilities within CHO 5.  

 That the Joint Consultant and Engagement Forum will be established in CHO 5 with Trade Unions 

partners and representatives for all care-groups.  This forum will be meeting three times during 2018. 

 

Public Service Stability Agreement 2018 - 2020  

The Public Service Stability Agreement which represents an extension of the Lansdowne Road Agreement 

was negotiated between government and unions in 2017 and will continue until December 2020.  It 

provides for the continuation of the phased approach towards pay restoration, targeted primarily at low-paid 

personnel, as well as providing a number of general pay adjustments in the course of the Agreement. The 

Agreement builds on the provisions of previous agreements to support reform and change in the health 

services. The HSE will support the work of the Public Service Pay Commission as established under the 

Agreement. 

 

Public Service Stability Agreement 2018 - 2020  

The Public Service Stability Agreement which represents an extension of the Lansdowne Road Agreement 

was negotiated between government and unions in 2017 and will continue until December 2020.  It 

provides for the continuation of the phased approach towards pay restoration, targeted primarily at low-paid 

personnel, as well as providing a number of general pay adjustments in the course of the Agreement. The 

Agreement builds on the provisions of previous agreements to support reform and change in the health 

services. The HSE will support the work of the Public Service Pay Commission as established under the 

Agreement. 

 

Strategic Review of Medical Training and Career Structure (MacCraith Report) 

There are a number outstanding recommendations contained in this report to be implemented and which will be 

challenging for CHO 5.  In particular the issue of family friendly, flexible working arrangements will be 

challenging for the service given the difficulties in recruiting to certain key positions.  However, we are committed 

to implementation of the recommendations of this report. CHO 5 will conclude discussions, and will implement 

the task transfer initiative actions which rolled over from 2017.   
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Further action will be taken to advance streamlined training, protected training time and measures to support 

recruitment and retention.  

Enhancing Nursing Services  

Strategic leadership and workforce development is supported by education and training, safe clinical evidence-

based practice, a consistent and standardised approach, avoidance of duplication of effort while supporting legal 

and regulatory requirements at all levels.  Key priorities in 2018 include: 

 Strengthen the capacity of nurses and teams to meet the healthcare and wellbeing needs of the population 

through collaboration on policy, regulatory, professional and education matters, leadership, professional 

development, educational sponsorship, workforce planning, role expansion, effective communication, 

informatics and professional support. 

 Support and progress initiatives, including the roll-out of the Framework for Staffing and Skill Mix for Nursing 

(phases 1 and 2); 

 Support nurses to participate in programmes to prepare for advanced practitioner roles.  

 Support nurses in education programmes  

 

Health and Social Care Professions 

Health and Social Care Professions (HSCP) refer to about 25 groups of professionals who provide services 

which impact on the health, wellbeing and quality of life of people. The HSCP workforce includes therapists, 

social workers, psychologists and dieticians amongst others. The services in which they work include community 

and primary care, mental health, older persons’, disability and residential services. Key priorities in 2018 include: 

 Implement the priority actions outlined in the HSCP Education and Development Strategy 2016-2019, as 

directed from National level 

 Support managers to strengthen and support evidence-based HSCP practice.  

 

European Working Time Directive 

The HSE is committed to maintaining and progressing compliance with the requirements of the European 

Working Time Directive (EWTD) for both non-consultant hospital doctors (NCHDs) and staff in the social 

care sector. Key indicators of performance agreed with the European Commission include a maximum 24 

hour shift, maximum average 48 hours per week, 30 minute breaks every six hours, 11 hour daily rest / 

equivalent compensatory rest and 35 hour weekly / 59 hour fortnightly / equivalent compensatory rest. 

 

Attendance Management  

This continues to be a key priority, and, service managers, with the support of HR, will continue to build on the 

progress made over recent years in improving attendance levels and promoting regular attendance at work. The 

national performance target for 2018 still remains at 3.5%. CHO 5 will actively engage in a pilot initiative led by  

National HR in relation to electronic management of absence.   
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Appendix 1: CHO 5 Financial Tables 

 

 

 

 

 

 

 

CHO 5 Pay Non Pay Gross Budget Income Net Budget

Division Care Group €m €m €m €m €m

Primary Care Primary Care  Direct 58.45 25.23 83.68 -1.43 82.26

Social Inclusion 2.73 5.89 8.62 0.00 8.62

Palliative Care 0.15 1.26 1.41 0.00 1.41

Local Demand Led 0.00 18.53 18.53 0.00 18.53

CHO 5 Corp, PMO & QPS 1.07 0.04 1.11 0.00 1.11

Primary Care Total 62.40 50.95 113.34 -1.43 111.92

Mental Health 84.51 16.85 101.35 -1.98 99.37

Mental Health Care Total 84.51 16.85 101.35 -1.98 99.37

Social Care Disability 26.10 143.08 169.18 -1.78 167.40

Older Persons 82.00 28.75 110.76 -37.53 73.23

Social Care Total 108.10 171.83 279.94 -39.31 240.63

CHO 5 Total 255.01 239.63 494.63 -42.72 451.92
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Appendix 2: HR Information 
 

Table 1. CHO 5 Workforce Numbers: Staff Category Information. 

  
Medical/ 

Dental 
Nursing 

Health & 

Social Care 

Profession

als 

Manageme

nt/ Admin 

General 

Support 

Staff 

Service 

user & 

Service 

user Care 

WTE 

November 

2017 

 

Primary Care 82 256 270 231 28 71 918 

Mental Health 69 638 119 86 194 81 1188 

Social Care  12 611 288 142 1096 178 2326 

 

Table 2 HSE CHO 5 Workforce by Care-Group 

 Care Group 
WTE  

(November 2017) 

Primary Care 918 

Mental Health 1188 

Social Care - Elderly 1019 

Social Care - Disability 1307 

Total CHO 5  4433 

 

Table 3. CHO 5 - SECTION 38 Agencies Workforce Numbers. 

  
Medical/ 

Dental 
Nursing 

Health & 

Social Care 

Profession

als 

Manageme

nt/ Admin 

General 

Support 

Staff 

Service 

user & 

Service 

user Care 

WTE 

November 

2017 

Section 38 

Agencies 1 140 147 70 26 619 1004 

 

Table 4: HSE CHO 5 and SECTION 38 Agencies Workforce Numbers by Staff Category 

  
Medical/ 

Dental 
Nursing 

Health & 

Social Care 

Profession

als 

Manageme

nt/ Admin 

General 

Support 

Staff 

Service 

user & 

Service 

user Care 

WTE 

November 

2017 

HSE CHO 5 161 1365 531 388 375 609 3429 

Section 38 

Agencies 1 140 147 70 26 619 1004 
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Appendix 3: Scorecard and Performance Indicator Suite 

Scorecard-Health and Well Being 

 

Health and Wellbeing-National 

 
 

 
Indicator 

 
 

Performance 
Area 

 
 

Reporting 
Period 

NSP 2017 
Expected 
Activity / 

Target 

 
Projected 

Outturn 
2017 

 
Expected 

Activity / Target 
2018 

National Screening Service BreastCheck 

No. of women in the eligible population who have had a complete mammogram 

Access and 
Integration 

 
M 

 
155,000 

 
155,000 

 
170,000 

% BreastCheck screening uptake rate Q (1 Qtr in 
arrears) 

70% 70% 70% 

% of women offered hospital admission for treatment within three weeks of diagnosis of breast 
cancer 

Bi-annual 

(1 Qtr in 

arrears) 

90% 90% 90% 

CervicalCheck 

No. of unique women who have had one or more smear tests in a primary care setting 

 
M 

 
242,000 

 
255,000 

 
255,000 

% of eligible women with at least one satisfactory CervicalCheck screening in a five year period Access and 
Integration 

Q (1 Qr in 
arrears) 

 

80% 

 

79.7% 

 

80% 

BowelScreen 

No. of service users who have completed a satisfactory BowelScreen FIT test 

 
M 

 
106,875 

 
118,000 

 
125,000 

% of service user uptake rate in the BowelScreen programme Q (1 Qtr in 
arrears) 

 

45% 

 

41% 

 

45% 

Diabetic RetinaScreen 

No. of Diabetic RetinaScreen service users screened with final grading result 

 
M 

 
87,000 

 
91,000 

 
93,000 

% Diabetic RetinaScreen uptake rate Q (1 Qtr in 
arrears) 

56% 65% 65% 
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Indicator 

 
 

Performance 
Area 

 
 

Reporting 
Period 

NSP 2017 
Expected 
Activity / 

Target 

 
Projected 

Outturn 
2017 

 
Expected 

Activity / Target 
2018 

Environmental Health 

No. of initial tobacco sales to minors test purchase inspections carried out 

  
Q 

 
384 

 
324 

 
384 

No. of test purchases carried out under the 
Public Health (Sunbeds) Act 2014 

Bi-annual 32 32 32 

No. of mystery shopper inspections carried out under the Public Health (Sunbeds) Act 2014 32 32 32 

No. of establishments receiving a planned inspection under the Public Health (Sunbeds) Act 2014 Q New NSP PI 
2018 

New NSP PI 
2018 

225 

No. of official food control planned, and planned surveillance, inspections of food businesses. 33,000 32,210 33,000 

No. of inspections of e-cigarette and refill container manufacturers, importers, distributors and retailers 
under E.U. (Manufacture, Presentation and Sale of Tobacco and Related Products) Regulations 2016 

New NSP PI 
2018 

New NSP PI 
2018 

40 

Tobacco 

No. of smokers who received intensive cessation support from a cessation counsellor 

 
M 

 
13,000 

 
13,476 

 
13,000 

% of smokers on cessation programmes who were quit at one month Quality and 
Safety 

Q (1 Qtr in 
arrears) 

45% 50.7% 45% 

Chronic Disease Management 

No. of people who have completed a structured service user education programme for diabetes 

 
M 

 
2,440 

 
2,055 

 
4,500 

Immunisations and Vaccines 

% of children aged 24 months who have received three doses of the 6 in 1 vaccine 

 
Q (1 Qtr in 

arrears) 

 
95% 

 
94.8% 

 
95% 

% of children aged 24 months who have received the measles, mumps, rubella (MMR) vaccine 95% 92.4% 95% 

% of first year girls who have received two doses of HPV vaccine Annual 85% 49.4% 85% 

% of healthcare workers who have received seasonal Flu vaccine in the 2017-2018 influenza season 
(acute hospitals) 

Quality and 
Safety 

Annual 40% 33.7% 65% 

% of healthcare workers who have received seasonal Flu vaccine in the 2017-2018 influenza season 
(long term care facilities in the community) 

40% 27.1% 65% 

% uptake in Flu vaccine for those aged 65 and older with a medical card or GP visit card 75% 56% 75% 
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Indicator 

 
 

Performance 
Area 

 
 

Reporting 
Period 

NSP 2017 
Expected 
Activity / 

Target 

 
Projected 

Outturn 
2017 

 
Expected 

Activity / Target 
2018 

Public Health 

No. of infectious disease (ID) outbreaks notified under the national ID reporting schedule 

  
Q 

 
500 

 
573 

 
500 

Making Every Contact Count 

No. of frontline staff to complete the online Making Every Contact Count training in brief intervention 

 
Access and 
Integration 

 
New NSP PI 

2018 

 
New NSP PI 

2018 

 
7,523 

No. of frontline staff to complete the face to face module of Making Every Contact Count training in brief 
intervention 

New NSP PI 
2018 

New NSP PI 
2018 

1,505 
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Performance Indicator- Health and Well Being 
 

 

Key Performance Indicators (KPIs) 2018 
Performance 
Area 

Reporting 
Frequency 

National 
Target / 

Expected 
Activity 2017 

National 
Projected 

Outturn 2017 

CHO 5: 
Target / 

Expected 
Activity 2018 

TABACCO      

No. of smokers who received intensive cessation support from a cessation counsellor 
Access and 
Integration M 13,000 13,476 352 

% of smokers on cessation programmes who were quit at one month (National Scorecard KPI - Healthy 

Ireland) 

Quality and 
Safety Q-1Q 45.0% 50.7% 45.0% 

HP&I PHYSICAL ACTIVITY      

No. of 5k Parkruns completed by the general public in community settings  
Access and 
Integration M 240,000 330,794 34,499 

No. of unique runners completing a 5k parkrun  
Access and 
Integration M 138,000 179,350 19,537 

No. of unique new first time runners completing a 5k parkrun  
Access and 
Integration M 47,000 49,638 5,998 

HP&I SCHOOLS      

% of primary schools trained to participate in the after schools activity programme - Be Active  
Access and 
Integration Q 25.0% 26.4% 30.0% 

% of preschools participating in Smart Start  
Access and 
Integration Q 20.0% 21.8% 25.0% 

CHRONIC DISEASE MANAGEMENT      

No. of people who have completed a structured service user education programme for diabetes 
Access and 
Integration M 2,440 2,055 345 

No. of people attending a structured community based healthy cooking programme  
Access and 
Integration M 4,400 6,126 540 

% of PHNs trained by dietitians in the Nutrition Reference Pack for Infants 0-12 months  
 

Access and 
Integration Q 50.0% 52.9% 50.0% 
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Key Performance Indicators (KPIs) 2018 
Performance 
Area 

Reporting 
Frequency 

National 
Target / 

Expected 
Activity 2017 

National 
Projected 

Outturn 2017 

CHO 5: 
Target / 

Expected 
Activity 2018 

MAKING EVERY CONTACT COUNT      

No. of frontline Staff to complete the online Making Every Contact Count Training in brief intervention 
Access and 
Integration Q 

NEW KPI 
2018 

NEW KPI 
2018 299 

No. of frontline Staff to complete the Face to Face Module of the Making Every Contact Count Training 
in brief intervention 

Access and 
Integration Q 

NEW KPI 
2018 

NEW KPI 
2018 60 

IMMUNISATIONS      

% children aged 12 months who have received 3 doses Diphtheria (D3), Pertussis (P3), Tetanus (T3) 
vaccine Haemophilus influenza type b (Hib3) Polio (Polio3) hepatitis B (HepB3) (6 in 1) 

Quality and 
Safety Q-1Q 95.0% 90.8% 95.0% 

% children at 12 months of age who have received two doses of the Pneumococcal Conjugate vaccine 
(PCV2) 

Quality and 
Safety Q-1Q 95.0% 90.4% 95.0% 

% children at 12 months of age who have received 1 dose of the Meningococcal group C vaccine 
(MenC1) 

Quality and 
Safety Q-1Q 95.0% 94.5% 95.0% 

% children at 12 months of age who have received two doses of the Meningococcal group B vaccine 
(MenB2) 

Quality and 
Safety Q-1Q 

NEW KPI 
2018 

NEW KPI 
2018 95.0% 

% children at 12 months of age who have received two doses of Rotavirus vaccine (Rota2) 
Quality and 
Safety Q-1Q 

NEW KPI 
2018 

NEW KPI 
2018 95.0% 

% children aged 24 months who have received 3 doses Diphtheria (D3), Pertussis (P3), Tetanus (T3) 
vaccine, Haemophilus influenza type b (Hib3), Polio (Polio3), hepatitis B (HepB3) (6 in 1) 

Quality and 
Safety Q-1Q 95.0% 94.8% 95.0% 

% children aged 24 months who have received 2 doses Meningococcal C (MenC2) vaccine 
Quality and 
Safety Q-1Q 95.0% 86.0% 95.0% 

% children aged 24 months who have received 1 dose Haemophilus influenza type B (Hib) vaccine 
Quality and 
Safety Q-1Q 95.0% 90.1% 95.0% 

% children aged 24 months who have received 3 doses Pneumococcal Conjugate (PCV3) vaccine 
Quality and 
Safety Q-1Q 95.0% 90.5% 95.0% 

% children aged 24 months who have received the Measles, Mumps, Rubella (MMR) vaccine (National 

Scorecard KPI - Child Health) 

Quality and 
Safety Q-1Q 95.0% 92.4% 95.0% 

% of children aged 24 months who have received three doses of the Meningococcal group B vaccine 
(MenB3) 

Quality and 
Safety Q-1Q 

NEW KPI 
2018 

NEW KPI 
2018 95.0% 

% of children aged 24 months who have received two doses of the Rotavirus vaccine (Rota2) 
Quality and 
Safety Q-1Q 

NEW KPI 
2018 

NEW KPI 
2018 95.0% 

% children in junior infants who have received 1 dose 4-in-1 vaccine (Diphtheria, Tetanus, Polio, 
Pertussis) 

Quality and 
Safety A 95.0% 84.8% 95.0% 
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Key Performance Indicators (KPIs) 2018 
Performance 
Area 

Reporting 
Frequency 

National 
Target / 

Expected 
Activity 2017 

National 
Projected 

Outturn 2017 

CHO 5: 
Target / 

Expected 
Activity 2018 

% children in junior infants who have received 1 dose Measles, Mumps, Rubella (MMR) vaccine 
Quality and 

Safety A 95.0% 84.7% 95.0% 

% first year students who have received 1 dose Tetanus, low dose Diphtheria, Acellular Pertussis 
(Tdap) vaccine 

Quality and 
Safety A 95.0% 85.0% 95.0% 

% of first year girls who have received two doses of HPV Vaccine  
Quality and 

Safety A 85.0% 49.4% 85.0% 

% of first year students who have received one dose meningococcal C (MenC) vaccine  
Quality and 

Safety A 95.0% 82.2% 95.0% 

% of health care workers who have received seasonal Flu vaccine in the 2017-2018 influenza season 
(acute hospitals)  

Quality and 
Safety A 40.0% 34.0% 65.0% 

% of health care workers who have received seasonal Flu vaccine in the 2017-2018 influenza season 
(long term care facilities in the community)  

Quality and 
Safety A 40.0% 33.7% 65.0% 

% uptake in Flu vaccine for those aged 65 and older with a medical card or GP visit card  
Quality and 

Safety A 75.0% 56.0% 75.0% 

PUBLIC HEALTH      

No. of infectious disease (ID) outbreaks notified under the national ID reporting schedule  
Quality and 

Safety Q 500 558 - 

No. of individual outbreak associated cases of infectious disease (ID) notified under the national ID 
reporting schedule  

Quality and 
Safety Q 5,090 4,144 - 

% of identified TB contacts, for whom screening was indicated, who were screened.   
Quality and 

Safety Q-1Q >/=80% 90.0% - 

NATIONAL SCREENING SERVICES 

BREASTCHECK      

No. of women in the eligible population who have had  a complete mammogram 
Access and 
Integration M 155,000 155,000 - 

No. of women aged 65+ who have had a complete mammogram  
Access and 
Integration M 11,000 16,000 - 

No. of initial women who have had a complete mammogram 
Access and 
Integration M No Target 16,000 - 

No. of subsequent women who have had mammogram screening 
Access and 
Integration M No Target 148,000 - 

% BreastCheck screening uptake rate  
Access and 
Integration Q-1Q 70.0% 70.0% - 
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Key Performance Indicators (KPIs) 2018 
Performance 
Area 

Reporting 
Frequency 

National 
Target / 

Expected 
Activity 2017 

National 
Projected 

Outturn 2017 

CHO 5: 
Target / 

Expected 
Activity 2018 

% of women offered an appointment for Assessment Clinic within 2 weeks of notification of abnormal 
mammographic result  

Access and 
Integration Q-1Q 90.0% 90.0% - 

% of women offered hospital admission for treatment within three weeks of diagnosis of breast cancer  
Access and 
Integration 

Bi-Annual 
(1Qtr in 
arrears) 90.0% 90.0% - 

% of initial women recalled for assessment following mammogram screening  
Access and 
Integration M <7% 9.5% - 

% of subsequent women recalled for assessment following mammogram screening 
Access and 
Integration M <5% 2.8% - 

% eligible women aged 50-67 invited for BreastCheck screening within 24 months 
Access and 
Integration M-1M 

NEW KPI 
2018 

NEW KPI 
2018 - 

CERVICALCHECK      

No. of unique women who have had one or more smear tests in a primary care setting 
Access and 
Integration M 242,000 255,000 - 

% eligible women with at least one satisfactory CervicalCheck screening in a five year period  
Access and 
Integration Q-1Q 80.0% 79.9% - 

% of service users who are issued CervicalCheck results within 4 weeks  
Access and 
Integration Q-1Q 90.0% 75% - 

% urgent cases offered a Colposcopy appointment within 2 weeks of receipt of letter in the clinic  
Access and 
Integration M 95.0% 100% - 

% of high grade cases offered colposcopy appointment with 4 weeks of receipt of letter in the clinic 
Access and 
Integration M 90.0% 98.8% - 

% of low grade cases offered colposcopy appointment within 8 weeks of receipt of letter in the clinic 
Access and 
Integration M 90.0% 98.5% - 

BOWELSCREEN      

No. of service users who have completed a satisfactory BowelScreen FIT test  
Access and 
Integration M 106,875 118,000 - 

% of service user uptake rate in the BowelScreen programme  
Access and 
Integration Q-1Q 45.0% 41.0% - 

DIABETIC RETINA SCREEN      

No. of Diabetic RetinaScreen service users screened with final grading result  
Access and 
Integration M 87,000 91,000 - 

% Diabetic RetinaScreen uptake rate  
Access and 
Integration Q-1Q 56.0% 65.0% - 
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Key Performance Indicators (KPIs) 2018 
Performance 
Area 

Reporting 
Frequency 

National 
Target / 

Expected 
Activity 2017 

National 
Projected 

Outturn 2017 

CHO 5: 
Target / 

Expected 
Activity 2018 

% of service users who are issued a Diabetic RetinaScreen result within 3 weeks  
Access and 
Integration Q-1Q 95% 100% - 

ENVIRONMENTAL HEATH SERVICES      

No. of initial tobacco sales to minors test purchase inspections carried out 
Access and 
Integration Q-1Q 384 324 - 

No. of test purchases carried out under the Public Health (Sunbeds) Act, 2014  
Access and 
Integration Bi-Annual 32 32 - 

No. of mystery shopper inspections carried out under the Public Health (Sunbeds) Act, 2014 
Access and 
Integration Bi-Annual 32 32 - 

No of establishments receiving a planned inspection under the Public Health (Sunbeds) Act, 2014 
Access and 
Integration Q 

NEW KPI 
2018 

NEW KPI 
2018 - 

No. of official food control planned, and planned surveillance inspections of food businesses  
Access and 
Integration Q 33,000 32,210 - 

% of official food control planned and planned surveillance inspection of food businesses which were 
unsatisfactory 

Access and 
Integration Q <25% 21.2% - 

No. of inspections of E-Cigarette and Refill Container manufacturers, importers, distributors and 
retailers under the E.U. (Manufacture, Presentation and Sale of Tobacco and Related Products) 
Regulations 2016 

Access and 
Integration Q 

NEW KPI 
2018 

NEW KPI 
2018 - 

% of environmental health complaints from the public risk assessed within one working day  
Access and 
Integration Q 95.0% 94.0% - 

No. of drinking water samples taken to assess fluoride parameter compliance  
Access and 
Integration Q 2,628 2,460 - 

% of consultation requests by planning authorities for developments accompanied by an 
Environmental Impact Statement receiving a response 

Access and 
Integration Q 100% 94.9% - 
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PRIMARY CARE- SCORE CARD 

Primary Care Services  

Indicator Performance Area 
Reporting 

Period 

NSP 2017 
Expected 

Activity / Target 
Projected 

Outturn 2017 
Expected Activity / 

Target 2018 

 

CHO 5 

Primary Care Services  

Community Intervention Teams  

No. of referrals 

Admission Avoidance (includes OPAT) 

Hospital Avoidance 

Early Discharge (includes OPAT) 

Unscheduled Referrals from community sources  

 

Quality and Safety 

 

M 

 

32,861 

 

36,500 

 

38,180 

1,186 

28,417 

5,997 

2,580 

 

5,709 

257 

4,489 

963 

0 

 

Health Amendment Act: Services to persons with State 
Acquired Hepatitis C 

No. of Health Amendment Act card holders who were reviewed  

 

 

Q 

 

 

 

 

 

586 

 

 

127 

 

 

459 

 

 

50 

Healthcare Associated Infections: Medication Management 

Consumption of antibiotics in community settings (defined daily 
doses per 1,000 population) 

 

 

<21.7 

 

 

21.5 

 

 

<21.7 

 

 

<21.7 

GP Activity 

No. of contacts with GP Out of Hours Service 

 

Access and Integration 

 

 

M 

 

 

1,055,388 

 

1,024,151 

 

1,105,151 

 

National 

Nursing 

No. of service users seen 

 

898,944 

 

743,605 743,605 

 

59,005 

% of new service users accepted onto the nursing caseload and 
seen within 12 weeks 

100% 96% 96% 96% 

Therapies / Community Healthcare Network Services 

Total no. of service users seen  

 

 

1,549,256 

 

 

1,517,489 

 

1,524,864 

 

 

193,771 

Physiotherapy  

No. of service users seen 

 

Access and Integration 

 

M 

 

613,320 

 

581,661 581,661 

 

87,354 

% of new service users seen for assessment within 12 weeks 81% 80% 80% 80% 
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Primary Care Services  

Indicator Performance Area 
Reporting 

Period 

NSP 2017 
Expected 

Activity / Target 
Projected 

Outturn 2017 
Expected Activity / 

Target 2018 

 

CHO 5 

% on waiting list for assessment <52 weeks 98% 93% 93% 93% 

Occupational Therapy  

No. of service users seen 

 

338,705 

 

334,139 

 

336,836 

 

34,355 

% of new service users seen for assessment within 12 weeks 72% 68% 68% 68% 

% on waiting list for assessment <52 weeks 92% 77% 85% 85% 

Speech and Language Therapy  

No. of service users seen 

 

265,182 

 

278,862 

 

279,803 

 

34,879 

% on waiting list for assessment <52 weeks 100% 96% 100% 100% 

% on waiting list for treatment <52 weeks 100% 94% 100% 100% 

Podiatry 

No. of service users seen 

 

74,952 

 

74,206 74,206 

 

1,593 

% on waiting list for treatment <12 weeks 44% 26% 26% 26% 

% on waiting list for treatment <52 weeks 88% 77% 77% 77% 

Ophthalmology 

No. of service users seen 

 

97,150 

 

96,404 96,404 

 

19,557 

% on waiting list for treatment <12 weeks 50% 26% 26% 26% 

% on waiting list for treatment <52 weeks 81% 66% 66% 66% 

Audiology 

No. of service users seen 

 

56,834 

 

52,548 52,548 

 

4,922 

% on waiting list for treatment <12 weeks 50% 41% 41% 41% 

% on waiting list for treatment <52 weeks 95% 88% 88% 88% 

Dietetics 

No. of service users seen 

 

65,217 

 

63,382 63,382 

 

6,741 

% on waiting list for treatment <12 weeks 48% 37% 37% 37% 

% on waiting list for treatment <52 weeks 96% 79% 79% 79% 
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Primary Care Services  

Indicator Performance Area 
Reporting 

Period 

NSP 2017 
Expected 

Activity / Target 
Projected 

Outturn 2017 
Expected Activity / 

Target 2018 

 

CHO 5 

Psychology 

No. of service users seen 

 

37,896 

 

36,287 

 

40,024 

 

4,370 

% on waiting list for treatment <12 weeks 60% 26% 36% 36% 

% on waiting list for treatment <52 weeks 100% 71% 81% 81% 

Oral Health 

% of new service users who commenced treatment within three 
months of scheduled oral health assessment 

 

88% 

 

92% 

 

92% 

 

92% 

Orthodontics 

No. and % of service users seen for assessment within six 
months 

 

Q 

 

 

2,632 

75% 

 

2,483 

46% 

 

2,483 

46% 

 

National 

Reduce the proportion of service users (grades 4 and 5) on the 
treatment waiting list waiting longer than four years  

Access and Integration Q <5% 4% <1% <1% 

Paediatric Homecare Packages 

No. of packages  

 

M 

 

514 

 

524 584 

 

National 

GP Trainees 

No. of trainees 

 

Annual 

 

187 

 

170 198 

 

 

 

National 

 

 

National Virus Reference Laboratory  

No. of tests 

 

M (1 Mth in 
arrears) 

 

 

 

627,684 

 

855,288 

 

855,288 

 

National 

Child Health 

% of children reaching 10 months within the reporting period who 
have had child development health screening on time or before 
reaching 10 months of age 

 

Quality and Safety 

 

 

 

95% 

 

93% 

 

95% 

 

95% 

% of newborn babies visited by a PHN within 72 hours of 
discharge from maternity services 

Q 98% 98% 98% 98% 

% of babies breastfed (exclusively and not exclusively) at first 
PHN visit 

Q (1 Qtr in 
arrears) 

58% 55% 58% 58% 
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Primary Care Services  

Indicator Performance Area 
Reporting 

Period 

NSP 2017 
Expected 

Activity / Target 
Projected 

Outturn 2017 
Expected Activity / 

Target 2018 

 

CHO 5 

% of babies breastfed exclusively at first PHN visit  New NSP PI 2018 New NSP PI 2018 48% 48% 

% of babies breastfed (exclusively and not exclusively) at three 
month PHN visit 

40% 39% 40% 40% 

% of babies breastfed exclusively at three month PHN visit New NSP PI 2018 New NSP PI 2018 30% 30% 

Social Inclusion Services  

Opioid Substitution 

No. of service users in receipt of opioid substitution treatment 
(outside prisons) 

 

Access and Integration 

 

M (1 Mth in 
arrears) 

 

9,700 

 

9,748 

 

10,028 

 

562 

Average waiting time from referral to assessment for opioid 
substitution treatment 

4 days 3 days 3 days 3 days 

Average waiting time from opioid substitution assessment to exit 
from waiting list or treatment commenced 

28 days 16 days 28 days 28 days 

Needle Exchange 

No. of unique individuals attending pharmacy needle exchange 

 

Q (1 Qtr in 
arrears) 

 

1,647 

 

1,628 

 

1,628 

 

320 

Homeless Services 

No. of service users admitted to homeless emergency 
accommodation hostels / facilities whose health needs have been 
assessed within two weeks of admission 

 

Quality and Safety 

 

 

Q 

 

1,272 

 

 

1,035 

 

1,035 

 

76 

 

% of service users admitted to homeless emergency 
accommodation hostels / facilities whose health needs have been 
assessed within two weeks of admission 

85% 73% 73% 73% 

Traveller Health 

No. of people who received information on type 2 diabetes or 
participated in related initiatives  

 

Quality and Safety 

 

 

Q (1 Qtr in 
arrears) 

 

 

New NSP PI 2018 

 

New NSP PI 2018 

 

3,735 

 

449 

No. of people who received information on cardiovascular health 
or participated in related initiatives 

New NSP PI 2018 New NSP PI 2018 3,735 449 
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Primary Care Services  

Indicator Performance Area 
Reporting 

Period 

NSP 2017 
Expected 

Activity / Target 
Projected 

Outturn 2017 
Expected Activity / 

Target 2018 

 

CHO 5 

Substance Misuse 

No. and % of substance misusers (over 18 years) for whom 
treatment has commenced within one calendar month following 
assessment 

 

Access and Integration 

 

 

 

100% 

 

4,298 

98% 

 

4,946 

100% 

 

1,338 

100% 

No. and % of substance misusers (under 18 years) for whom 
treatment has commenced within one week following assessment 

 

100% 

326 

98% 

333 

100% 

61 

100% 

Palliative Care Services  

Inservice user Palliative Care Services 

No. accessing specialist inservice user beds 

 

Access and Integration 

 

M 

 

 

 

 

 

 

 

 

 

 

 

3,555 

 

3,379 

 

3,595 

 

81 

Access to specialist inservice user bed within seven days 98% 98% 98% 98% 

% of service users triaged within one working day of referral 
(inservice user unit) 

Quality and Safety 90% 95% 95% 95% 

% of service users with a multi-disciplinary care plan documented 
within five working days of initial assessment (inservice user unit) 

90% 52% 90% 90% 

Community Palliative Care Services 

No. of service users who received specialist palliative care 
treatment in their normal place of residence in the month 

 

Access and Integration 

 

3,620 

 

3,349 

 

3,376 

 

422 

 

Access to specialist palliative care services in the community 
provided within seven days (normal place of residence) 

95% 93% 95% 95% 

% of service users triaged within one working day of referral 
(community) 

Quality and Safety 90% 94% 94% 94% 

Children’s Palliative Care Services 

No. of children in the care of the Clinical Nurse Co-ordinator for 
Children with Life Limiting Conditions (children’s outreach nurse) 

 

Access and Integration 

 

269 

 

292 

 

280 

 

25 

 

No. of children in the care of the acute specialist paediatric 
palliative care team (during the reporting month) 

20 97 97 National 
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2018 Primary Care – Full Metrics/KPI Suite (All metrics highlighted in yellow background are those that are included in the Balance 

Scorecard) 

Key Performance Indicators                                                               

Service Planning 2018 
   2017 2017 2018  2018 Expected 

Activity / Target 

KPI Title NSP/ DOP 
Performance 

Area 

Reporting 

Period 

2017 National      

Target / 

Expected 

Activity 

2017 Projected 

outturn 

2018 National 

Target / 

Expected 

Activity 

Reported at  

National/ CHO / 

HG 

CHO 5 

Community Diagnostics               (Privately 

Provided Service) 
        

No. of ultrasound referrals accepted  
 

Access and 

Integration 
M New PI 2018 New PI 2018 20,278 CHO No  

Service  

No. of ultrasound examinations undertaken  
 

Access and 

Integration 
M New PI 2018 New PI 2018 20,278 CHO No 

 Service 

Community Intervention Teams 

Referrals by referral category 
   32,861 36,500 38,180  5,709 

Admission Avoidance (includes OPAT) NSP 
Quality and 

Safety 
M 1,187 753 1,186 CHO 257 

Hospital Avoidance NSP 
Quality and 

Safety 
M 21,629 28,819 28,417 CHO 4,489 

Early discharge (includes OPAT) NSP 
Quality and 

Safety 
M 6,072 4,903 5,997 CHO 963 

Unscheduled referrals from community sources NSP 
Quality and 

Safety 
M 3,972 2,025 2,580 CHO 0 

Outservice user Parenteral Antimicrobial Therapy 
DOP 

Access and 
M ≤5% 3.80% ≤5% HG ≤5% 
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Key Performance Indicators                                                               

Service Planning 2018 
   2017 2017 2018  2018 Expected 

Activity / Target 

KPI Title NSP/ DOP 
Performance 

Area 

Reporting 

Period 

2017 National      

Target / 

Expected 

Activity 

2017 Projected 

outturn 

2018 National 

Target / 

Expected 

Activity 

Reported at  

National/ CHO / 

HG 

CHO 5 

(OPAT) Re-admission rate % Integration 

Community Intervention Teams Referrals by 

referral source 
   32,861 36,500 38,180 CHO 5,709 

ED / Hospital wards / Units DOP 
Access  and 

Integration 
M 21,966 24,931 25,104 CHO 3,493 

GP Referral DOP 
Access and 

Integration 
M 7,003 8,168 8,938 CHO 1,909 

Community Referral DOP 
Access and 

Integration 
M 2,212 2,327 2,484 CHO 0 

OPAT Referral DOP 
Access and 

Integration 
M 1,680 1,074 1,654 CHO 307 

GP Out of Hours    
 

    

No. of contacts with GP Out of Hours Service NSP 
Access and 

Integration 
M 1,055,388 1,024,151 1,105,151 National  

Physiotherapy         

No. of physiotherapy service user referrals DOP 
Access and 

Integration 
M 197,592 197,299 197,299 CHO 25,288 
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Key Performance Indicators                                                               

Service Planning 2018 
   2017 2017 2018  2018 Expected 

Activity / Target 

KPI Title NSP/ DOP 
Performance 

Area 

Reporting 

Period 

2017 National      

Target / 

Expected 

Activity 

2017 Projected 

outturn 

2018 National 

Target / 

Expected 

Activity 

Reported at  

National/ CHO / 

HG 

CHO 5 

No. of physiotherapy service users seen for a 

first time assessment 
DOP 

Access and 

Integration 
M 163,596 162,552 162,554 CHO 24,571 

No. of physiotherapy service users treated in the 

reporting month (monthly target) 
DOP 

Access and 

Integration 
M 37,477 34,927 34,927 CHO 5,232 

No. of physiotherapy service face to face 

contacts/visits 
DOP 

Access and 

Integration 
M 756,000 726,725 726,724 CHO 102,593 

Total no. of physiotherapy service users on the 

assessment waiting list at the end of the 

reporting period 

DOP 
Access and 

Integration 
M 30,454 35,429 35,429 CHO 3,846 

No. of physiotherapy service users on the 

assessment waiting list at the end of the 

reporting period  0 - ≤ 12 weeks 

DOP 
Access and 

Integration 
M No target 21,118 No target CHO No target 

No. of physiotherapy service users on the 

assessment waiting list at the end of the 

reporting period  >12 weeks - ≤ 26 weeks 

DOP 
Access and 

Integration 
M No target 7,247 No target CHO No target 

No. of physiotherapy service users on the 

assessment waiting list at the end of the 

reporting period  >26 weeks but ≤ 39 weeks 

DOP 
Access and 

Integration 
M No target 2,979 No target CHO No target 

No. of physiotherapy service users on the 

assessment waiting list at the end of the 

reporting period  >39 weeks but ≤ 52 weeks 

DOP 
Access and 

Integration 
M No target 1,731 No target CHO No target 

 No. of physiotherapy service users on the 

assessment waiting list at the end of the 
DOP 

Access and 
M No target 2,354 No target CHO No target 
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Key Performance Indicators                                                               

Service Planning 2018 
   2017 2017 2018  2018 Expected 

Activity / Target 

KPI Title NSP/ DOP 
Performance 

Area 

Reporting 

Period 

2017 National      

Target / 

Expected 

Activity 

2017 Projected 

outturn 

2018 National 

Target / 

Expected 

Activity 

Reported at  

National/ CHO / 

HG 

CHO 5 

reporting period  > 52 weeks Integration 

% of new physiotherapy service users seen for 

assessment within 12 weeks 
NSP 

Access and 

Integration 
M 81% 80% 80% CHO 80% 

% of physiotherapy service users on waiting list 

for assessment ≤ 26 weeks 

 

DOP 
Access and 

Integration M 88% 80% 80% CHO 80% 

% of  physiotherapy service users on waiting list 

for assessment ≤ 39 weeks 
DOP 

Access and 

Integration M 95% 89% 89% CHO 89% 

% of physiotherapy service users on waiting list 

for assessment ≤ to 52 weeks 
NSP 

Access and 

Integration 
M 98% 93% 93% CHO 93% 

Occupational Therapy         

No. of occupational therapy service user referrals DOP 
Access and 

Integration 
M 93,264 90,961 90,961 CHO 10,169 

No. of new occupational therapy service users 

seen for a first assessment 
DOP 

Access and 

Integration 
M 90,605 88,003 90,700 CHO 9,508 

No. of occupational therapy service users  

treated (direct and indirect) monthly target 
DOP 

Access and 

Integration 
M 20,675 20,513 20,513 CHO 2,071 

Total no. of occupational therapy service users 

on the assessment waiting list at the end of the 
DOP 

Access and 

Integration 
M 25,874 30,258 30,258 CHO 5,112 
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Key Performance Indicators                                                               

Service Planning 2018 
   2017 2017 2018  2018 Expected 

Activity / Target 

KPI Title NSP/ DOP 
Performance 

Area 

Reporting 

Period 

2017 National      

Target / 

Expected 

Activity 

2017 Projected 

outturn 

2018 National 

Target / 

Expected 

Activity 

Reported at  

National/ CHO / 

HG 

CHO 5 

reporting period  

No. of occupational therapy service users on  the 

assessment waiting list at the end of the 

reporting period  0 - ≤ 12 weeks 

DOP 
Access and 

Integration 
M No target 9,383 No target CHO No target 

No. of occupational therapy service users  on the 

assessment waiting list at the end of the 

reporting period  >12 weeks - ≤ 26 weeks 

DOP 
Access and 

Integration 
M No target 6,801 No target CHO No target 

No. of occupational therapy service users  on the 

assessment waiting list at the end of the 

reporting period  >26 weeks but ≤ 39 weeks 

DOP 
Access and 

Integration 
M No target 4,142 No target CHO No target 

No. of occupational therapy service users  on the 

assessment waiting list at the end of the 

reporting period  >39 weeks but ≤ 52 weeks 

DOP 
Access and 

Integration 
M No target 2,922 No target CHO No target 

No. of occupational therapy service users  on the 

assessment waiting list at the end of the 

reporting period  > 52 weeks 

DOP 
Access and 

Integration 
M No target 7,011 No target CHO No target 

% of new occupational therapy service users 

seen for assessment within 12 weeks 
NSP 

Access and 

Integration 
M 72% 68% 68% CHO 68% 

% of occupational therapy service users on 

waiting list for assessment ≤ 26 weeks 

 

DOP Access and 

Integration 
M 59% 54% 54% CHO 54% 
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Key Performance Indicators                                                               

Service Planning 2018 
   2017 2017 2018  2018 Expected 

Activity / Target 

KPI Title NSP/ DOP 
Performance 

Area 

Reporting 

Period 

2017 National      

Target / 

Expected 

Activity 

2017 Projected 

outturn 

2018 National 

Target / 

Expected 

Activity 

Reported at  

National/ CHO / 

HG 

CHO 5 

% of  occupational therapy service users on 

waiting list for assessment  ≤ 39 weeks 
DOP 

Access and 

Integration M 73% 67% 67% CHO 67% 

% of  occupational therapy service users on 

waiting list for assessment ≤ to 52 weeks  
NSP 

Access  and 

Integration 
M 92% 77% 85% CHO 85% 

Primary Care – Speech and Language 

Therapy 
        

No. of speech and language therapy service user 

referrals 
DOP 

Access and 

Integration 
M  52,584 51,763 51,763 CHO 5,241 

Existing speech and language therapy service 

users seen in the month 
DOP 

Access and 

Integration 
M 16,958 19,477 19,515 CHO 2,515 

New speech and language therapy service users 

seen for initial assessment  
DOP 

Access and 

Integration 
M  44,040 45,145 45,631 CHO 4,693 

Total no. of speech and language therapy 

service users waiting initial assessment at  end 

of the reporting period  

DOP 
Access and 

Integration 
M 14,164 13,359 13,359 CHO 1,501 

Total no. of speech and language therapy 

service users waiting initial therapy at  end of the 

reporting period  

DOP 
Access and 

Integration 
M 8,823 8,008 8,008 CHO 1,791 
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Key Performance Indicators                                                               

Service Planning 2018 
   2017 2017 2018  2018 Expected 

Activity / Target 

KPI Title NSP/ DOP 
Performance 

Area 

Reporting 

Period 

2017 National      

Target / 

Expected 

Activity 

2017 Projected 

outturn 

2018 National 

Target / 

Expected 

Activity 

Reported at  

National/ CHO / 

HG 

CHO 5 

% of speech and language therapy service users  

on waiting list for assessment ≤ to 52 weeks 
NSP 

Access and 

Integration 
M 

 

100% 96% 100% CHO 100% 

% of speech and language therapy service users  

on waiting list for treatment ≤ to 52 weeks 
NSP 

Access and 

Integration 
M 100%  94% 100% CHO 100% 

Primary Care – Speech and Language 

Therapy  Service Improvement Initiative   
        

New speech and language therapy service users 

seen for initial assessment  
DOP 

Access and 

Integration 
M  17,646 5,659 5,659 CHO 689 

No. of speech and language therapy initial 

therapy appointments  
DOP 

Access and 

Integration 
M 43,201 18,940 18,940 CHO 4,336 

No. of speech and language therapy further 

therapy appointments 
DOP 

Access and 

Integration 
M 39,316 21,732 21,732 CHO 2,827 

Primary Care – Podiatry         

No. of podiatry service user referrals DOP 
Access and 

Integration 
M 11,148 10,749 10,749 CHO 372 

Existing podiatry service users seen in the month DOP 
Access and 

Integration 
M 5,454 5,656 5,656 CHO 114 

New podiatry service users seen DOP 
Access and 

M 9,504 6,339 6,339 CHO 229 
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Key Performance Indicators                                                               

Service Planning 2018 
   2017 2017 2018  2018 Expected 

Activity / Target 

KPI Title NSP/ DOP 
Performance 

Area 

Reporting 

Period 

2017 National      

Target / 

Expected 

Activity 

2017 Projected 

outturn 

2018 National 

Target / 

Expected 

Activity 

Reported at  

National/ CHO / 

HG 

CHO 5 

Integration 

Total no. of podiatry service users on the 

treatment waiting list at the end of the reporting 

period  

DOP 
Access and 

Integration 
M 2,699 4,145 4,145 CHO 97 

No. of podiatry service users on the treatment 

waiting list at the end of the reporting period  0 - 

≤ 12 weeks  

DOP 
Access  and 

Integration 
M No target 1,086 No target CHO No target 

No. of podiatry service users on the treatment 

waiting list at the end of the reporting period  >12 

weeks - ≤ 26 weeks  

DOP 
Access  and 

Integration 
M No target 688 No target CHO No target 

No. of podiatry service users on the treatment 

waiting list at the end of the reporting period  >26 

weeks but ≤ 39 weeks  

DOP 
Access  and 

Integration 
M No target 755 No target CHO No target 

No. of podiatry service users on the treatment 

waiting list at the end of the reporting period  >39 

weeks but ≤ 52 weeks  

DOP 
Access  and 

Integration 
M No target 647 No target CHO No target 

 No. of podiatry service users on the treatment 

waiting list at the end of the reporting period  > 

52 weeks 

DOP 
Access  and 

Integration 
M No target 968 No target CHO No target 

% of podiatry service users on waiting list  for 

treatment ≤ 12 weeks 
NSP 

Access and 

Integration 
M 44% 26% 26% CHO 26% 
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Key Performance Indicators                                                               

Service Planning 2018 
   2017 2017 2018  2018 Expected 

Activity / Target 

KPI Title NSP/ DOP 
Performance 

Area 

Reporting 

Period 

2017 National      

Target / 

Expected 

Activity 

2017 Projected 

outturn 

2018 National 

Target / 

Expected 

Activity 

Reported at  

National/ CHO / 

HG 

CHO 5 

% of podiatry service users on waiting list  for 

treatment ≤ 26 weeks 
DOP Access and 

Integration 
M 62% 43% 43% CHO 43% 

% of podiatry service users on waiting list for 

treatment ≤ 39 weeks 
DOP 

Access and 

Integration M 71% 61% 61% CHO 61% 

% of podiatry service users on waiting list for 

treatment ≤ to 52 weeks 
NSP 

Access and 

Integration M 88% 77% 77% CHO 77% 

No. of service users with diabetic active foot 

disease treated in the reporting month 
DOP 

Quality and 

Safety 
M  166 462 502 CHO 32 

No. of treatment contacts for diabetic active foot 

disease in the reporting month 
DOP 

Access and 

Integration 
M 667 815 878 CHO 37 

Primary Care – Ophthalmology         

No. of ophthalmology service user referrals DOP 
Access and 

Integration 
M 28,452 28,286 28,286 CHO 5,061 

Existing ophthalmology service users seen in the 

month 
DOP 

Access and 

Integration 
M 5,281 5,923 5,923 CHO 1,122 

New ophthalmology service users seen DOP 
Access and 

Integration 
M 33,779 25,314 25,314 CHO 6,097 

Total no. of ophthalmology service users on the 

treatment waiting list at the end of the reporting 

period  

DOP 
Access and 

Integration 
M 16,090 20,748 20,748 CHO 1,381 
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Key Performance Indicators                                                               

Service Planning 2018 
   2017 2017 2018  2018 Expected 

Activity / Target 

KPI Title NSP/ DOP 
Performance 

Area 

Reporting 

Period 

2017 National      

Target / 

Expected 

Activity 

2017 Projected 

outturn 

2018 National 

Target / 

Expected 

Activity 

Reported at  

National/ CHO / 

HG 

CHO 5 

No. of ophthalmology service users on the 

treatment waiting list at the end of the reporting 

period  0 - ≤ 12 weeks  

DOP 
Access  and 

Integration 
M No target 5,449 No target CHO No target 

No. of ophthalmology service users on the 

treatment waiting list at the end of the reporting 

period  >12 weeks - ≤ 26 weeks  

DOP 
Access  and 

Integration 
M No target 3,984 No target CHO No target 

No. of ophthalmology service users on the 

treatment waiting list at the end of the reporting 

period  >26 weeks but ≤ 39 weeks  

DOP 
Access and 

Integration 
M No target 2,558 No target CHO No target 

 No. of ophthalmology service users on the 

treatment waiting list at the end of the reporting 

period  >39 weeks but ≤ 52 weeks  

DOP 
Access and 

Integration 
M No target 1,747 No target CHO No target 

No. of ophthalmology service users on the 

treatment waiting list at the end of the reporting 

period  > 52 weeks 

DOP 
Access and 

Integration 
M No target 7,010 No target CHO No target 

% of ophthalmology service users on waiting list  

for treatment ≤ 12 weeks 
NSP 

Access and 

Integration M 50% 26% 26% CHO 26% 

% of ophthalmology service users on waiting list  

for treatment ≤ 26 weeks 
DOP 

Access and 

Integration M 58% 46% 46% CHO 46% 

% of ophthalmology service users on waiting list  

for treatment ≤ 39 weeks 
DOP 

Access and 

Integration M 61% 58% 58% CHO 58% 
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Key Performance Indicators                                                               

Service Planning 2018 
   2017 2017 2018  2018 Expected 

Activity / Target 

KPI Title NSP/ DOP 
Performance 

Area 

Reporting 

Period 

2017 National      

Target / 

Expected 

Activity 

2017 Projected 

outturn 

2018 National 

Target / 

Expected 

Activity 

Reported at  

National/ CHO / 

HG 

CHO 5 

% of ophthalmology service users on waiting list 

for treatment ≤ 52 weeks 
NSP 

Access and 

Integration M 81% 66% 66% CHO 66% 

Primary Care – Audiology         

No. of audiology service user referrals DOP 
Access and 

Integration 
M 22,620 21,139 21,139 CHO 2,773 

Existing audiology service users seen in the 

month 
DOP 

Access and 

Integration 
M 2,740 2,899 2,899 CHO 237 

New audiology service users seen DOP 
Access and 

Integration 
M 23,954 17,765 17,765 CHO 2,081 

Total no. of audiology service users on the 

treatment waiting list at the end of the reporting 

period  

DOP 
Access and 

Integration 
M 14,650 14,693 14,693 CHO 2,167 

No. of audiology service users on the treatment 

waiting list at the end of the reporting period  0 - 

≤ 12 weeks  

DOP 
Access and 

Integration 
M No target 6,001 No target CHO No target 

No. of audiology service users on the treatment 

waiting list at the end of the reporting period  >12 

weeks - ≤ 26 weeks  

DOP 
Access and 

Integration 
M No target 3,368 No target CHO No target 

No. of audiology service users on the treatment 

waiting list at the end of the reporting period  >26 

weeks but ≤ 39 weeks  

DOP 
Access and 

Integration 
M No target 2,156 No target CHO No target 
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Key Performance Indicators                                                               

Service Planning 2018 
   2017 2017 2018  2018 Expected 

Activity / Target 

KPI Title NSP/ DOP 
Performance 

Area 

Reporting 

Period 

2017 National      

Target / 

Expected 

Activity 

2017 Projected 

outturn 

2018 National 

Target / 

Expected 

Activity 

Reported at  

National/ CHO / 

HG 

CHO 5 

 No. of audiology service users on the treatment 

waiting list at the end of the reporting period >39 

weeks but ≤ 52 weeks 

DOP 
Access and 

Integration 
M No target 1,423 No target CHO No target 

No. of audiology service users on the treatment 

waiting list at the end of the reporting period  > 

52 weeks 

DOP 
Access and 

Integration 
M No target 1,743 No target CHO No target 

% of audiology service users on waiting list  for 

treatment ≤ 12 weeks 
NSP 

Access and 

Integration 

 

M 50% 41% 41% CHO 41% 

% of audiology service users on waiting list  for 

treatment ≤ 26 weeks 
DOP 

Access and 

Integration 
M 64% 64% 64% CHO 64% 

% of audiology service users on waiting list  for 

treatment ≤ 39 weeks 
DOP 

Access and 

Integration 
M 76% 78% 78% CHO 78% 

% of audiology service users on waiting list for 

treatment ≤ to 52 weeks 
NSP 

Access and 

Integration 
M 95% 88% 88% CHO 88% 

National Newborn Hearing Screening 

Programme 
        

 

Total no. and %  of  eligible babies whose 

screening was complete by four  weeks  
DOP 

Access and 

Integration 

Q, 1 Qtr in 

Arrears 
New 2018 New 2018 64,027  >95% 

National. CHO 

number baseline 

to be established 

in 2018 

>95% 
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Key Performance Indicators                                                               

Service Planning 2018 
   2017 2017 2018  2018 Expected 

Activity / Target 

KPI Title NSP/ DOP 
Performance 

Area 

Reporting 

Period 

2017 National      

Target / 

Expected 

Activity 

2017 Projected 

outturn 

2018 National 

Target / 

Expected 

Activity 

Reported at  

National/ CHO / 

HG 

CHO 5 

 

No. of babies identified with primary childhood 

hearing impairment referred to audiology 

services from the screening programme 

DOP 
Access and 

Integration 

Q, 1 Qtr in 

Arrears 
New 2018 New 2018 90 CHO  9 

 

No. and % of babies from screening programme  

identified with a hearing loss by six months of 

age 

DOP 
Quality and 

Safety 

Q, 1 Qtr in 

Arrears 
New 2018 New 2018 

71 

 ≥80% 
CHO 

7 

  ≥80% 

Primary Care – Dietetics         

No. of dietetic service user referrals DOP 
Access and 

Integration 
M 31,884 34,015 34,015 CHO 3,304 

Existing dietetic service users seen in the month DOP 
Access and 

Integration 
M 3,480 3,459 3,459 CHO 357 

New dietetic service users seen DOP 
Access and 

Integration 
 23,457 21,873 21,873 CHO 2,461 

Total no. of dietetic service users on the 

treatment waiting list at the end of the reporting 

period  

DOP 
Access and 

Integration 
M 8,843 14,241 14,241 CHO 2,061 

No. of dietetic service users on the treatment 

waiting list at the end of the reporting period  0 - 

≤ 12 weeks  

DOP 
Access and 

Integration 
M No target 5,310 No target CHO No target 
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Key Performance Indicators                                                               

Service Planning 2018 
   2017 2017 2018  2018 Expected 

Activity / Target 

KPI Title NSP/ DOP 
Performance 

Area 

Reporting 

Period 

2017 National      

Target / 

Expected 

Activity 

2017 Projected 

outturn 

2018 National 

Target / 

Expected 

Activity 

Reported at  

National/ CHO / 

HG 

CHO 5 

No. of dietetic service users on the treatment 

waiting list at the end of the reporting period  >12 

weeks - ≤ 26 weeks  

DOP 
Access and 

Integration 
M No target 3,121 No target CHO No target 

No. of dietetic service users on the treatment 

waiting list at the end of the reporting period  >26 

weeks but ≤ 39 weeks  

DOP 
Access and 

Integration 
M No target 1,640 No target CHO No target 

 No. of dietetic service users on the treatment 

waiting list at the end of the reporting period  >39 

weeks but ≤ 52 weeks  

DOP 
Access and 

Integration 
M No target 1,213 No target CHO No target 

No. of dietetic service users on the treatment 

waiting list at the end of the reporting period  > 

52 weeks 

DOP 
Access and 

Integration M No target 2,958 No target CHO No target 

% of dietetic service users on waiting list for 

treatment ≤ 12 weeks 

NSP Access and 

Integration M 48% 37% 37% CHO 37% 

% of dietetic  service users on waiting list for 

treatment ≤ 26 weeks 
DOP 

Access and 

Integration M 70% 59% 59% CHO 59% 

% of dietetic service users on waiting list  for 

treatment ≤ 39 weeks 
DOP 

Access and 

Integration M 80% 71% 71% CHO 71% 

% of dietetic service users on waiting list for 

treatment ≤ to 52 weeks 
NSP 

Access and 

Integration M 96% 79% 79% CHO 79% 
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Key Performance Indicators                                                               

Service Planning 2018 
   2017 2017 2018  2018 Expected 

Activity / Target 

KPI Title NSP/ DOP 
Performance 

Area 

Reporting 

Period 

2017 National      

Target / 

Expected 

Activity 

2017 Projected 

outturn 

2018 National 

Target / 

Expected 

Activity 

Reported at  

National/ CHO / 

HG 

CHO 5 

Primary Care – Psychology         

No. of psychology service user referrals DOP 
Access and 

Integration 
M 13,212 12,480 12,480 CHO 1,680 

Existing psychology service users seen in the 

month 
DOP 

Access and 

Integration 
M 2,312 2,240 2,240 CHO 188 

New psychology service users seen DOP 
Access and 

Integration 
M 10,152 9,407 13,144 CHO 2,111 

Total no. of psychology service users on the 

treatment waiting list at the end of the reporting 

period   

DOP 
Access and 

Integration 
M 7,068 7,868 7,868 CHO 954 

No. of psychology service users on the treatment 

waiting list at the end of the reporting period  0 - 

≤ 12 weeks 

DOP 
Access  and 

Integration 
M No target 2,058 No target CHO No target 

No. of psychology service users on the treatment 

waiting list at the end of the reporting period  >12 

weeks - ≤ 26 weeks 

DOP 
Access and 

Integration 
M No target 1,701 No target CHO No target 

No. of psychology service users on the treatment 

waiting list at the end of the reporting period  >26 

weeks but ≤ 39 weeks 

DOP 
Access and 

Integration 
M No target 1,084 No target CHO No target 

No. of psychology service users on the treatment 

waiting list at the end of the reporting period >39 
DOP 

Access and 

Integration 
M No target 759 No target CHO No target 
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Key Performance Indicators                                                               

Service Planning 2018 
   2017 2017 2018  2018 Expected 

Activity / Target 

KPI Title NSP/ DOP 
Performance 

Area 

Reporting 

Period 

2017 National      

Target / 

Expected 

Activity 

2017 Projected 

outturn 

2018 National 

Target / 

Expected 

Activity 

Reported at  

National/ CHO / 

HG 

CHO 5 

weeks but ≤ 52 weeks 

 No. of psychology service users on the 

treatment waiting list at the end of the reporting 

period  > 52 weeks 

DOP 
Access and 

Integration 
M No target 2,265 No target CHO No target 

% of psychology service users on waiting list for 

treatment ≤ 12 weeks 
NSP 

Access and 

Integration M 60% 26% 36% CHO 36% 

% of psychology service users on waiting list for 

treatment ≤ 26 weeks 
DOP 

Access and 

Integration M 80% 48% 48% CHO 48% 

% of psychology service users on waiting list for 

treatment ≤ 39 weeks 

 

DOP 
Access and 

Integration M 90% 62% 62% CHO 62% 

% of psychology service users on waiting list for 

treatment ≤ to 52 weeks 
NSP 

Access and 

Integration M 100% 71% 81% CHO 81% 

Primary Care – Nursing         

No. of nursing service user referrals DOP 
Access and 

Integration 
M 

135,384 Data 

Gaps 

139,184 Data 

Gaps 

139,184 Data 

Gaps 
CHO 2,216   Data Gaps 

Existing nursing service users seen in the month DOP 
Access and 

Integration 
M 

64,660 Data 

Gaps 
52,063  Data Gaps 

52,063  Data 

Gaps 
CHO 4,706  Data Gaps 
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Key Performance Indicators                                                               

Service Planning 2018 
   2017 2017 2018  2018 Expected 

Activity / Target 

KPI Title NSP/ DOP 
Performance 

Area 

Reporting 

Period 

2017 National      

Target / 

Expected 

Activity 

2017 Projected 

outturn 

2018 National 

Target / 

Expected 

Activity 

Reported at  

National/ CHO / 

HG 

CHO 5 

New nursing service users seen DOP 
Access and 

Integration 
M 

123,024 Data 

Gaps 

118,849  Data 

Gaps 

118,849  Data 

Gaps 
CHO 2,533   Data Gaps 

% of new service users accepted onto the 

nursing caseload and seen within 12 weeks 
NSP 

Access and 

Integration 
M 100% 96% 96% CHO 96% 

Child Health          

% of children reaching 10 months within the 

reporting period who have had child development 

health screening on time or before reaching 10 

months of age 

NSP 
Quality and 

Safety 

M I Mth in 

Arrears 
95% 93% 95% CHO 95% 

% of newborn babies visited by  a PHN within 72 

hours of discharge from maternity services 
NSP 

Quality and 

Safety 
Q 98% 98% 98% CHO 98% 

% of babies breastfed (exclusively and not 

exclusively) at first PHN visit 
NSP  

Quality and 

Safety 

Q 1 Qtr in 

Arrears 
58% 55% 58% CHO 58% 

% of babies breastfed exclusively  at first PHN 

visit   
NSP 

Quality and 

Safety 

Q 1 Qtr in 

Arrears 
New 2018 New 2018 48% CHO 48% 

% of babies breastfed (exclusively and not 

exclusively) at three month PHN visit 
NSP 

Quality and 

Safety 

Q 1 Qtr in 

Arrears 
40% 39% 40% CHO 40% 

% of babies breastfed exclusively at three month 

PHN visit  
NSP 

Quality and 

Safety 

Q 1 Qtr in 

Arrears 
New 2018 New 2018 30% 30% 30% 
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Key Performance Indicators                                                               

Service Planning 2018 
   2017 2017 2018  2018 Expected 

Activity / Target 

KPI Title NSP/ DOP 
Performance 

Area 

Reporting 

Period 

2017 National      

Target / 

Expected 

Activity 

2017 Projected 

outturn 

2018 National 

Target / 

Expected 

Activity 

Reported at  

National/ CHO / 

HG 

CHO 5 

Oral Health Primary Dental Care          

No. of new oral health service users in target 

groups attending for scheduled assessment 
DOP 

Access and 

Integration 
M Unavailable 

131,386 Data 

Gaps 

131,386 Data 

Gaps 
CHO 20,784 Data Gaps 

No. of new oral health service users attending for 

unscheduled assessment 
DOP 

Access and 

Integration 
M Unavailable 62,081 Data Gaps 

62,081 Data 

Gaps 
CHO 8,588  Data Gaps 

% of new oral health service users who 

commenced treatment within three months of 

scheduled oral health assessment 

NSP 
Access and 

Integration 
M 88% 

92% 

Data Gaps 

92% 

Data Gaps 
CHO 

92% 

Data Gaps 

Orthodontics         

No. of orthodontic  service users receiving active 

treatment at the end of the reporting period 
DOP 

Access and 

Integration 
Q 18,404 16,431 16,431 

National/ former 

region 
 

No. and %  of orthodontic service users seen for 

assessment within 6 months 
NSP 

Access and 

Integration 
Q 

2,632 

75% 

2,483 

46% 

2,483 

46% 

National/ former 

region 
 

% of orthodontic service users on the waiting list 

for assessment ≤ 12 months  
DOP 

Access and 

Integration 
Q 100% 99% 100% 

National/ former 

region 
 

%  of orthodontic service users on the treatment 

waiting list  ≤ two years 
DOP 

Access and 

Integration 
Q 75% 63% 75% 

National/ former 

region 
 

% of orthodontic service users (grades 4 and 5) 

on treatment waiting list less than four years  
DOP 

Access and 

Integration 
Q 95%  96% 99% 

National/ former 

region 
 

No.  of orthodontic service users on the 

assessment waiting list at the end of the 
DOP Access and Q 6,720 7,199 7,199 National/ former  
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Key Performance Indicators                                                               

Service Planning 2018 
   2017 2017 2018  2018 Expected 

Activity / Target 

KPI Title NSP/ DOP 
Performance 

Area 

Reporting 

Period 

2017 National      

Target / 

Expected 

Activity 

2017 Projected 

outturn 

2018 National 

Target / 

Expected 

Activity 

Reported at  

National/ CHO / 

HG 

CHO 5 

reporting period Integration region 

No.  of orthodontic service users (grade 4) on the 

treatment waiting list  at the end of the reporting 

period 

DOP 
Access  and 

Integration 
Q 9,741 9,566 9,566 

National/ former 

region 
 

No.  of orthodontic service users (grade 5) on the 

treatment waiting list at the end of the reporting 

period 

 

DOP 
Access  and 

Integration 
Q 8,136 8,369 8,369 

National/ former 

region 
 

Reduce the proportion of orthodontic service 

users (grades 4 and 5) on the treatment waiting 

list waiting longer than four years  

NSP 
Access and 

Integration 
Q <5% 4% <1% 

National/ former 

region 
 

Services to persons with Hepatitis C         

No. of Health Amendment Act 1996 cardholders 

who were reviewed 
NSP 

Quality and 

Safety 
Q 586 127 459 National 50 

Healthcare Associated Infections: Medication 

Management 
        

Consumption of antibiotics in community settings 

(defined daily doses per 1,000 population) 

 

NSP 
Quality and 

Safety 
Q <21.7 21.5 <21.7 National  

Tobacco Control         
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Key Performance Indicators                                                               

Service Planning 2018 
   2017 2017 2018  2018 Expected 

Activity / Target 

KPI Title NSP/ DOP 
Performance 

Area 

Reporting 

Period 

2017 National      

Target / 

Expected 

Activity 

2017 Projected 

outturn 

2018 National 

Target / 

Expected 

Activity 

Reported at  

National/ CHO / 

HG 

CHO 5 

No of frontline  primary care  staff to complete 

the online Making Every Contact Count Training 

in brief intervention 

DOP Quality and 

Safety 

Q New 2018 New 2018 792 CHO 74 

No of frontline primary care staff to complete the 

face to face module of the Making Every Contact 

Count Training in brief intervention  

DOP Quality and 

Safety 

Q New 2018 New 2018 158 CHO 15 

 

          Social Inclusion – Full Metrics/KPI Suite (All metrics highlighted in yellow background are those that are included in the Balance Scorecard)  

    2017 2017 2018  
2018 Expected 

Activity / Target 

KPI Title 
NSP / 

DOP  

Performance 

Area 

Reporting 

Period 

2017 

National      

Target / 

Expected 

Activity  

2017 

Projected 

outturn 

2018 National 

Target / 

Expected 

Activity 

Reported at  

National / 

CHO 

CHO 5 

Substance Misuse         

No. of substance misusers who present 

for treatment 
DOP 

Access and 

Integration 
Q, 1 Qtr in arrears 6,760 5,534 

6,182 CHO 1,545 

No. of substance misusers who present 

for treatment who receive an assessment 
DOP 

Quality and Q, 1 Qtr in 
4,748 4,064 

6,182 CHO 1,545 
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    2017 2017 2018  
2018 Expected 

Activity / Target 

KPI Title 
NSP / 

DOP  

Performance 

Area 

Reporting 

Period 

2017 

National      

Target / 

Expected 

Activity  

2017 

Projected 

outturn 

2018 National 

Target / 

Expected 

Activity 

Reported at  

National / 

CHO 

CHO 5 

within two  weeks Safety Arrears 

No. of substance misusers (over 18 years) 

for whom treatment has commenced 

following assessment  

DOP 
Quality and 

Safety 

Q, 1 Qtr in 

Arrears 
5,932 4,398 5,046 CHO 1,350 

No. of substance misusers (over 18) for 

whom treatment has commenced within 

one calendar month following  

NSP 
Access and 

Integration 

Q, 1 Qtr in 

Arrears 
5,304 4,298 4,946 CHO 1,338 

% of substance misusers (over 18 years) 

for whom treatment has commenced 

within one calendar month following 

assessment 

NSP 
Access and 

Integration 

Q, 1 Qtr in 

Arrears 
100% 98% 100% CHO 100% 

No. of substance misusers (under 18 

years) for whom treatment has 

commenced following assessment      

DOP 
Access and 

Integration 

Q, 1 Qtr in 

Arrears 
348 333 333 CHO 61 

No. of substance misusers (under 18 

years) for whom treatment has 

commenced within one week following 

assessment  

NSP 
Access and 

Integration 

Q, 1 Qtr in 

Arrears 
296 326 333 CHO 61 

% of substance misusers (under 18 years) 

for whom treatment has commenced 
NSP 

Access and 

Integration 

Q, 1 Qtr in 

Arrears 
100% 98% 100% CHO 100% 



Draft  
 

136 
 

    2017 2017 2018  
2018 Expected 

Activity / Target 

KPI Title 
NSP / 

DOP  

Performance 

Area 

Reporting 

Period 

2017 

National      

Target / 

Expected 

Activity  

2017 

Projected 

outturn 

2018 National 

Target / 

Expected 

Activity 

Reported at  

National / 

CHO 

CHO 5 

within one week following assessment  

% of substance misusers (over 18 years) 

for whom treatment has commenced who 

have an assigned key worker  

DOP 
Quality and 

Safety 

Q, 1 Qtr in 

Arrears 
100% 67% 100% CHO 100% 

% of substance misusers (over 18 years) 

for whom treatment has commenced who 

have a written care plan  

DOP 
Quality and 

Safety 

Q, 1 Qtr in 

Arrears 
100% 79% 100% CHO 100% 

% of substance misusers (under 18 years) 

for whom treatment has commenced who 

have an assigned key worker  

DOP 
Quality and 

Safety 

Q, 1 Qtr in 

Arrears 
100% 87% 100% CHO 100% 

% of substance misusers (under 18 years) 

for whom treatment has commenced who 

have a written care plan  

DOP 
Quality and 

Safety 

Q, 1 Qtr in 

Arrears 
100% 85% 100% CHO 100% 

Opioid Substitution           

Total no. of service users in receipt of 

opioid substitution treatment (outside 

prisons) 

NSP  
Access and 

Integration 

M, 1 Mth in 

Arrears 
9,700 9,748 10,028 CHO 562 

No. of service users in opioid substitution 

treatment in clinics 
DOP 

Access and 

Integration 

M, 1 Mth in 

Arrears 
5,084 5,562 5,404 CHO  272 

No. of service users in opioid substitution 

treatment with level 2 GP’s 
DOP 

Access and 

Integration 

M, 1 Mth in 

Arrears 
2,108 2,194 2,184 CHO 30 
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    2017 2017 2018  
2018 Expected 

Activity / Target 

KPI Title 
NSP / 

DOP  

Performance 

Area 

Reporting 

Period 

2017 

National      

Target / 

Expected 

Activity  

2017 

Projected 

outturn 

2018 National 

Target / 

Expected 

Activity 

Reported at  

National / 

CHO 

CHO 5 

No. of service users in opioid substitution 

treatment with level 1 GP’s  
DOP 

Access and 

Integration 

M, 1 Mth in 

Arrears 
2,508 1,991 2,441 CHO  260 

No. of service users transferred from 

clinics to level 1 GP’s  
DOP 

Access and 

Integration 

M, 1 Mth in 

Arrears 
300 15 300 CHO 60 

No. of service users transferred from 

clinics to level 2 GP’s  
DOP 

Access and 

Integration 

M, 1 Mth in 

Arrears 
140 9 140 CHO 6 

No. of service users transferred from level 

2 to level 1 GPs  
DOP 

Access and 

Integration 

M, 1 Mth in 

Arrears 
150 5 150 CHO 10 

Total no. of new service users in receipt of 

opioid substitution treatment (outside 

prisons) 

DOP 

Access and 

Integration 

 

M, 1 Mth in 

Arrears 
645 564 844 CHO 132 

Total no. of new service users in receipt of 

opioid substitution treatment (clinics)  
DOP 

Access and 

Integration 

 

M, 1 Mth in 

Arrears 
507 468 748 CHO 132 

Total no. of new service users in receipt of 

opioid substitution treatment (level 2 GP)   
DOP 

Access and 

Integration 

M, 1 Mth in 

Arrears 
138 84 84 CHO 0 

Average waiting time  (days) from referral 

to assessment for opioid substitution 

treatment  

NSP 
Access and 

Integration 

M, 1 Mth in 

Arrears 
4 days  3  days 3 days CHO 3  days 
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    2017 2017 2018  
2018 Expected 

Activity / Target 

KPI Title 
NSP / 

DOP  

Performance 

Area 

Reporting 

Period 

2017 

National      

Target / 

Expected 

Activity  

2017 

Projected 

outturn 

2018 National 

Target / 

Expected 

Activity 

Reported at  

National / 

CHO 

CHO 5 

Average waiting time (days) from opioid 

substitution assessment to exit from 

waiting list or treatment commenced  

NSP 
Access and 

Integration 

M, 1 Mth in 

Arrears 
28 days 16 days  28 days CHO 28  days 

No. of pharmacies providing opioid 

substitution treatment   
DOP 

Access and 

Integration 

M, 1 Mth in 

Arrears 
654 691 691 CHO 81 

No. of people obtaining opioid substitution 

treatment from pharmacies   
DOP 

Access and 

Integration 

M, 1 Mth in 

Arrears 
6,630 6,829 7,009 CHO 611 

Alcohol Misuse         

No. of problem alcohol users who present 

for treatment 
DOP 

Access and 

Integration 

 

Q, 1 Qtr in 

Arrears 
3,736 4,064 4,112 CHO  848 

No. of problem alcohol users who present 

for treatment who receive an assessment 

within two weeks   

DOP 
Access and 

Integration 

Q, 1 Qtr in 

Arrears 
1,900 3,022 4,112 CHO  848 

% of problem alcohol users who present 

for treatment who receive an assessment 

within two weeks   

DOP 
Access and 

Integration 

Q, 1 Qtr in 

Arrears 
100% 73% 100% CHO 100% 

No. of problem alcohol users (over 18 

years) for whom treatment has 

commenced following assessment  

DOP 
Access and 

Integration 

Q, 1 Qtr in 

Arrears 
3,424 3,694 3,742 CHO 772 
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    2017 2017 2018  
2018 Expected 

Activity / Target 

KPI Title 
NSP / 

DOP  

Performance 

Area 

Reporting 

Period 

2017 

National      

Target / 

Expected 

Activity  

2017 

Projected 

outturn 

2018 National 

Target / 

Expected 

Activity 

Reported at  

National / 

CHO 

CHO 5 

No. of problem alcohol users (over 18 

years) for whom treatment has 

commenced within one calendar month 

following assessment 

DOP 
Access and 

Integration 

Q, 1 Qtr in 

Arrears 
2,956 3,668 3,716 CHO  766 

% of problem alcohol users (over 18 

years) for whom treatment has 

commenced within one calendar month 

following assessment  

DOP 
Access and 

Integration 

Q, 1 Qtr in 

Arrears 
100% 99% 100% CHO 100% 

No. of problem alcohol users (under 18 

years) for whom treatment has 

commenced following assessment  

DOP 
Access and 

Integration 

Q, 1 Qtr in 

Arrears 
36 42 42 CHO 8 

No. of problem alcohol users (under 18 

years) for whom treatment has 

commenced within one week following 

assessment  

DOP 
Access and 

Integration 

Q, 1 Qtr in 

Arrears 
28 40 40 CHO 8 

% of problem alcohol users (under 18 

years) for whom treatment has 

commenced within one week following 

assessment  

DOP 
Access and 

Integration 
Q, 1Qtr in Arrears 100% 100% 100% CHO 100% 

% of problem alcohol users (over 18 

years) for whom treatment has 

commenced who have an assigned key 

DOP 
Quality and 

Safety 

Q, 1 Qtr in 

Arrears 
100% 72% 100% CHO 100% 
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    2017 2017 2018  
2018 Expected 

Activity / Target 

KPI Title 
NSP / 

DOP  

Performance 

Area 

Reporting 

Period 

2017 

National      

Target / 

Expected 

Activity  

2017 

Projected 

outturn 

2018 National 

Target / 

Expected 

Activity 

Reported at  

National / 

CHO 

CHO 5 

worker  

% of problem alcohol users (over 18 

years) for whom treatment has 

commenced who have a written care plan  

DOP 
Quality and 

Safety 

Q, 1 Qtr in 

Arrears 
100% 91% 100% CHO 100% 

% of problem alcohol users (under 18 

years) for whom treatment has 

commenced who have an assigned key 

worker  

DOP 
Quality and 

Safety 

Q, 1 Qtr in 

Arrears 
100% 100% 100% CHO 100% 

% of problem alcohol users (under 18 

years) for whom treatment has 

commenced who have a written care plan  

DOP 
Quality and 

Safety 

Q, 1 Qtr in 

Arrears 
100% 100% 100% CHO 100% 

No. of staff trained in SAOR Screening 

and Brief Intervention for problem alcohol 

and substance use  

DOP 
Quality and 

Safety  

Q, 1 Qtr in 

Arrears 
778 1,239 822 CHO 100 

Needle Exchange         

No. of pharmacies recruited to provide 

Needle Exchange Programme 
DOP 

Quality and 

Safety 

Q, 1 Qtr in 

Arrears 
112 111 113  CHO  17 

No. of unique individuals attending 
NSP 

Access and Q, 1 Qtr in 
1,647 1,628 1,628 CHO 320 
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    2017 2017 2018  
2018 Expected 

Activity / Target 

KPI Title 
NSP / 

DOP  

Performance 

Area 

Reporting 

Period 

2017 

National      

Target / 

Expected 

Activity  

2017 

Projected 

outturn 

2018 National 

Target / 

Expected 

Activity 

Reported at  

National / 

CHO 

CHO 5 

pharmacy needle exchange Integration Arrears 

Total no. of clean needles provided each 

month  
DOP  

Access and 

Integration 

Q,  1 Qtr in 

Arrears 
23,727 22,558 22,558 CHO  4,759 

Average no. of clean needles (and 

accompanying injecting paraphernalia) 

per unique individual each month 

DOP 
Quality and 

Safety 

Q,  1 Qtr in 

Arrears 
14 14 14 CHO 14 

No. and % of needle / syringe packs   

returned   
DOP 

Quality and 

Safety 

Q,  1 Qtr in 

Arrears 

1,166   

(30%) 
643    (41%) 643    (41%) CHO 130    (41%) 

Homeless Services          

No. and % of individual service users 

admitted to homeless emergency 

accommodation hostels/ who have 

medical cards 

DOP 
Quality and 

Safety 
Q 1,121 (75%) 1,066 (75%) 1,066 (75%) CHO    78   (75%) 

No. and % of service users admitted 

during the quarter who did not have a 

valid medical card on admission and who 

were assisted by hostel staff to acquire a 

medical card during the quarter 

DOP 
Quality and 

Safety 
Q 281    (70%)  186    (52%)  253  (70%) CHO 19      (70%) 
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    2017 2017 2018  
2018 Expected 

Activity / Target 

KPI Title 
NSP / 

DOP  

Performance 

Area 

Reporting 

Period 

2017 

National      

Target / 

Expected 

Activity  

2017 

Projected 

outturn 

2018 National 

Target / 

Expected 

Activity 

Reported at  

National / 

CHO 

CHO 5 

No. and % of service users admitted to 

homeless emergency accommodation 

hostels / facilities whose health needs 

have been assessed within two weeks  

admission 

NSP 
Quality and 

Safety 

Q 

 

1,272 (85%) 

 

1,035 (73%) 

 

1,035 (73%) 

 

CHO 

 

76       (73%) 

 

No. and % of service users admitted to 

homeless emergency accommodation 

hostels / facilities whose health needs 

have been assessed and are being 

supported to manage their physical / 

general health, mental health and 

addiction issues as part of their 

care/support plan 

DOP 

 

 

Quality and 

Safety  

 

 

Q  

 

1,017 (80%) 

 

888    (86%) 

 

 888  (86%) 

 

CHO 

 

 65     (86%) 

 

Traveller Health          

No. of people who received information on 

type 2 diabetes or participated in related 

initiatives 

 

NSP 

 

Quality and 

Safety 

 

Q New PI 2018 New  PI 2018 3,735 CHO 449 

No. of people who received information on 

cardiovascular health or participated in 

related initiatives 

NSP 
Quality and 

Safety 
Q New 2018 New 2018 3,735 CHO 449 
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    2017 2017 2018  
2018 Expected 

Activity / Target 

KPI Title 
NSP / 

DOP  

Performance 

Area 

Reporting 

Period 

2017 

National      

Target / 

Expected 

Activity  

2017 

Projected 

outturn 

2018 National 

Target / 

Expected 

Activity 

Reported at  

National / 

CHO 

CHO 5 

No.  of people who received information 

on or participated in positive mental health 

initiatives 

DOP 
Quality and 

Safety 
 New 2018 

New 2018 3,735 
CHO 

449 
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Palliative Care – Full Metrics/KPI Suite (All metrics highlighted in yellow background are those that are included in the Balance Scorecard)  

Key Performance Indicators                                                               

Service Planning 2018 
   2017 2017 2018  

2017 Expected Activity / 

Target 

KPI Title 
NSP /  

DOP  

Performance 

Area 

Reporting 

Period 

2017 National      

Target / 

Expected 

Activity  

2017 

Projected 

outturn  

2018 National 

Target / 

Expected 

Activity  

Reported at  

National/ CHO / 

HG Level 

CHO 5 

 

Inservice user Palliative Care Services         

Access to specialist inservice user bed 

within seven  days (during the reporting 

month)  

NSP 
Access and 

Integration 
M 98% 98% 98% CHO/HG 98% 

No. accessing specialist inservice user bed 

within seven days  
NSP  

Access and 

Integration 
M 3,555 3,379 3,595 CHO/HG 81 

Access to specialist palliative care 

inservice user bed from eight to14 days 

(during the reporting month)  

DOP 
Access and 

Integration 
M 2% 2% 2% CHO/HG 2% 

% of  service users triaged within one 

working day of referral (inservice user unit) 
NSP 

Quality and 

Safety 

 

M 

 

90% 95% 95% CHO/HG 95% 

No. of service users in receipt of treatment 

in specialist palliative care inservice user 

units (during the reporting month)  

DOP 

Access and 

Integration M 494 437 483  CHO/HG 7 
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Key Performance Indicators                                                               

Service Planning 2018 
   2017 2017 2018  

2017 Expected Activity / 

Target 

KPI Title 
NSP /  

DOP  

Performance 

Area 

Reporting 

Period 

2017 National      

Target / 

Expected 

Activity  

2017 

Projected 

outturn  

2018 National 

Target / 

Expected 

Activity  

Reported at  

National/ CHO / 

HG Level 

CHO 5 

 

No. of new service users seen or admitted 

to the specialist palliative care service 

(monthly cumulative)  

DOP 
Access and 

Integration 
M 3,110 2,731 3,028 CHO/HG 54 

No. of admissions to specialist palliative 

care inservice user units (monthly 

cumulative)  

DOP 
Access and 

Integration 
M 3,815 3,445 3,734 CHO/HG 81 

% of  service users with a multi-disciplinary 

care plan documented within five  working 

days of initial assessment (inservice user 

unit)   

NSP 
Quality and 

Safety 
M 90% 52% 90% CHO/HG 90% 

Community Palliative Care Services         

Access to specialist palliative care services 

in the community provided within seven 

days (normal place of residence)   

NSP 
Access and 

Integration 
M 95% 93%  95% CHO 95% 

Access to specialist palliative care services 

in the community provided to service users 

in their place of residence within eight  to 

14 days (normal place of residence) 

(during the reporting month)  

DOP 
Access and 

Integration 
M 3% 6% 3% CHO 3% 

Access to specialist palliative care services 

in the community provided to service users 
DOP 

Access and 
M 2% 1% 2% CHO 2% 
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Key Performance Indicators                                                               

Service Planning 2018 
   2017 2017 2018  

2017 Expected Activity / 

Target 

KPI Title 
NSP /  

DOP  

Performance 

Area 

Reporting 

Period 

2017 National      

Target / 

Expected 

Activity  

2017 

Projected 

outturn  

2018 National 

Target / 

Expected 

Activity  

Reported at  

National/ CHO / 

HG Level 

CHO 5 

 

in their  place of residence within 15+ days 

(normal place of residence) (during the 

reporting month)  

Integration 

% of service users triaged within one 

working day of referral (community)  
NSP 

Quality and 

Safety 
M 90% 94% 94% CHO 94% 

No. of service users who received 

specialist palliative care treatment in their 

normal place of residence in the month   

NSP 
Access and 

Integration 
M 3,620 3,349 3,376 CHO 422 

No. of new service users seen by specialist 

palliative care services in their normal 

place of residence 

 

DOP 
Access and 

Integration 
M 9,610 9,575 9,568 CHO 1,197 

Day Care         

No. of service users in receipt of specialist 

palliative day care services (during the 

reporting month)  

DOP 
Access and 

Integration 
M 355 330 334 CHO 0 

No. of new service users who received 

specialist palliative day care services  
DOP 

Access and 

Integration 
M 1,010 977 979 CHO 0 

Intermediate Care          
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Key Performance Indicators                                                               

Service Planning 2018 
   2017 2017 2018  

2017 Expected Activity / 

Target 

KPI Title 
NSP /  

DOP  

Performance 

Area 

Reporting 

Period 

2017 National      

Target / 

Expected 

Activity  

2017 

Projected 

outturn  

2018 National 

Target / 

Expected 

Activity  

Reported at  

National/ CHO / 

HG Level 

CHO 5 

 

No. of service users in receipt of care in 

designated palliative care support beds 

(during the reporting month) 

DOP 
Access and 

Integration 
M 176 137 141 CHO 31 

Children’s Palliative Care Services         

No. of children in the care of the Clinical 

Nurse Co-ordinator for Children with Life 

Limiting Conditions (children’s outreach 

nurse) 

NSP 

 

Access and 

Integration 

 

 

M 

 

 

269 

 

292 280 

 

CHO 

 

25 

No. of new children in the care of the 

Clinical Nurse Co-ordinator for Children 

with Life Limiting Conditions (children’s 

outreach nurse) 

 

DOP 

 

Access and 

Integration 

 

M 

 

New metric 

2017 
65 47 CHO 5 

Bereavement Services         

No. of family units who received 

bereavement services 
DOP 

Access and 

Integration 
M 671 640 651 CHO 74 
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Key Performance Indicators                                                               

Service Planning 2018 
   2017 2017 2018  2018 Expected Activity / 

Target 

KPI Title 
NSP /  

DOP  

Performance 

Area 

Reporting 

Period 

2017 National      

Target / 

Expected 

Activity  

2017 

Projected 

outturn  

2018 National 

Target / 

Expected 

Activity  

Reported at  HG 

Level 

South / South 

West HG 

Ireland 

East HG 

Acute Services Palliative Care           

Adult  Acute Palliative Care Services          

No. of new referrals for inservice user 

services seen by the specialist palliative 

care team  

DOP 
Access and 

Integration 
M 12,300 12,901 11,685 HG 2,502 2,366 

Specialist palliative care services provided 

in the acute setting to new service users 

and re-referrals within two days  
DOP 

Access and 

Integration 
M 13,520 13,768 13,929 HG 3,115 2,631 

 

System Wide – Full Metrics/KPI Suite (All metrics highlighted in yellow background are those that are included in the Balance Scorecard) 

Key Performance Indicators                                                               

Service Planning 2018 
   2017 2017 2018  

2018 Expected Activity / 

Target 

KPI Title 
NSP/ 

DOP 

Performance 

Area 

Reporting 

Period 

National 

Target / 

Expected 

Activity 

Projected 

outturn 

National 

Target / 

Expected 

Activity 

Reported at 

National / CHO 

HG Level 

CHO 5 

Quality and Safety  
        



Draft  
   

149 
 

Key Performance Indicators                                                               

Service Planning 2018 
   2017 2017 2018  

2018 Expected Activity / 

Target 

KPI Title 
NSP/ 

DOP 

Performance 

Area 

Reporting 

Period 

National 

Target / 

Expected 

Activity 

Projected 

outturn 

National 

Target / 

Expected 

Activity 

Reported at 

National / CHO 

HG Level 

CHO 5 

Service User Experience                                                     

% of complaints investigated within 30 

working days of being acknowledged by the 

complaints officer  

NSP 

 

Quality and 

Safety 

 

Q 75% 74% 75% CHO 75% 

Serious Incidents                                                                

% of serious incidents being notified within 

24 hours of occurrence to the senior 

accountable officer  

M New PI 2018  New PI 2018  99% CHO 99% 

% of serious incidents requiring review 

completed within 125 calendar days of 

occurrence of the incident  

M New PI 2018  New PI 2018  90% CHO 90% 

Incident Reporting                                                                   

% of reported  incidents entered onto  the 

National Incident Management System 

(NIMS) within 30 days of occurrence by 

CHO 

Q 90% 48% 90% CHO 90% 

Extreme and major  incidents as a % of all 

incidents reported as occurring 
Q <1% 0.8% <1% CHO <1% 

% of claims received by State Claims 

Agency that were not reported previously 

as an incident 

Annual 40% 38% <30% CHO <30% 

Finance          
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Key Performance Indicators                                                               

Service Planning 2018 
   2017 2017 2018  

2018 Expected Activity / 

Target 

KPI Title 
NSP/ 

DOP 

Performance 

Area 

Reporting 

Period 

National 

Target / 

Expected 

Activity 

Projected 

outturn 

National 

Target / 

Expected 

Activity 

Reported at 

National / CHO 

HG Level 

CHO 5 

Net expenditure variance from plan (total 

expenditure)  
NSP 

Finance, 

Governance 

and Compliance  

M 

 

≤0.1% To be 

reported in 

Annual 

Financial 

Statements 

2017 

≤0.1% CHO ≤0.1% 

Gross expenditure variance from plan (pay 

+ non pay) 
NSP ≤0.1% ≤0.1% CHO ≤0.1% 

Non - pay expenditure variance from plan NSP ≤0.1% ≤0.1% CHO ≤0.1% 

Capital         

Capital expenditure versus expenditure 

profile 
NSP 

Finance, 

Governance 

and Compliance 

Q 100% 100% 100% CHO 100% 

Governance and Compliance         

Procurement - expenditure (non-pay) under 

management 
NSP 

Finance, 

Governance 

and Compliance 

Q (1 Qtr in 

arrears) 

New NSP PI 

2018 

New NSP PI 

2018 
25% increase CHO 25% increase 

Audit         

% of internal audit recommendations 

implemented within six months of the report 

being received 

NSP 
Finance, 

Governance 

and Compliance 

Q 75% 65% 75% CHO 75% 

% of internal audit recommendations 

implemented, against total no. of 

recommendations, within 12 months of 

NSP Q 95% 78% 95% CHO 95% 
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Key Performance Indicators                                                               

Service Planning 2018 
   2017 2017 2018  

2018 Expected Activity / 

Target 

KPI Title 
NSP/ 

DOP 

Performance 

Area 

Reporting 

Period 

National 

Target / 

Expected 

Activity 

Projected 

outturn 

National 

Target / 

Expected 

Activity 

Reported at 

National / CHO 

HG Level 

CHO 5 

report being received 

 

 

Service Arrangements / Annual 

Compliance Statement  
        

% of number of service arrangements 

signed 

NSP 

 

Finance, 

Governance 

and Compliance 

M 

 

100% 100% 100% CHO 100% 

% of the monetary value of service 

arrangements signed 
100% 100% 100% CHO 100% 

% of annual compliance statements signed Annual 100% 100% 100% CHO 100% 

Workforce         

Staff Engagement  

% of staff who complete staff engagement 

survey annually 
NSP 

 
Workforce 

Annual 
New NSP PI 

2018 

New NSP PI 

2018 
20% CHO  20% 

Attendance Management                                                   

% absence rates by staff category 

M (1 Mth in 

arrears) 
≤3.5% 4.4% ≤3.5% CHO ≤3.5% 

Pay and Staffing Strategy / Funded 

Workforce Plan 
M 

New NSP PI 

2018 

New NSP PI 

2018 
≤0.1% CHO ≤0.1% 



Draft  
 

152 
 

Key Performance Indicators                                                               

Service Planning 2018 
   2017 2017 2018  

2018 Expected Activity / 

Target 

KPI Title 
NSP/ 

DOP 

Performance 

Area 

Reporting 

Period 

National 

Target / 

Expected 

Activity 

Projected 

outturn 

National 

Target / 

Expected 

Activity 

Reported at 

National / CHO 

HG Level 

CHO 5 

Pay expenditure variance from plan  
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  Scorecard- Mental Health 

Mental Health Services 

 
 
 

Indicator 

 
 

Performance 
Area 

 
 

Reporting 
Period 

NSP 2017 
Expected 
Activity / 

Target 

 
Projected 

Outturn 
2017 

 
Expected 
Activity / 

Target 2018 

General Adult Community Mental Health Teams 

% of accepted referrals / re-referrals offered first appointment within 12 weeks / three months by 
General Adult Community Mental Health Team 

 
Access and 
Integration 

 
M 

 
90% 

 
94.2% 

 
90% 

% of accepted referrals / re-referrals offered first appointment and seen within 12 weeks / three 
months by General Adult Community Mental Health Team 

75% 75.3% 75% 

% of new (including re-referred) General Adult Community Mental Health Team cases offered 
appointment and DNA in the current month 

20% 21.1% <20% 

No. of adult referrals seen by mental health services 39,321 29,107 29,135 

No. of admissions to adult acute in service user units Q (1 Qtr in 
arrears) 

13,104 12,133 12,692 

Psychiatry of Later Life Community Mental Health Teams 

% of accepted referrals / re-referrals offered first appointment within 12 weeks / three months by 
Psychiatry of Later Life Community Mental Health Teams 

 
Access and 
Integration 

 
M 

 
98% 

 
97.8% 

 
98% 

% of accepted referrals / re-referrals offered first appointment and seen within 12 weeks / three 
months by Psychiatry of Later Life Community Mental Health Teams 

95% 95.8% 95% 

% of new (including re-referred) Psychiatry of Later Life Psychiatry Team cases offered 
appointment and DNA in the current month 

3% 2.1% <3% 

No. of Psychiatry of Later Life referrals seen by mental health services 10,013 8,683 9,045 

Child and Adolescent Mental Health Services Admissions of children to Child and Adolescent 

Acute In service user Units as a % of the total no. of 

admissions of children to mental health acute 
in service user units 

 

 
95% 

 

 
73.7% 

 

 
95% 
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Indicator 

 
 

Performance 
Area 

 
 

Reporting 
Period 

      NSP 2017 
Expected 
Activity / 

Target 

 
Projected 

Outturn 
2017 

 
Expected 
Activity / 

Target 2018 

% of bed days used in HSE Child and Adolescent Acute In service user Units as a total of bed 
days used by children in mental health acute in service user units 

  95% 97.1% 95% 

% of accepted referrals / re-referrals offered first appointment within 12 weeks / three months by 
Child and Adolescent Community Mental Health Teams 

78% 79.1% 78% 

% of accepted referrals / re-referrals offered first appointment and seen within 12 weeks / three 
months by Child and Adolescent Community Mental Health Teams 

72% 71.4% 72% 

% of new (including re-referred) child / adolescent referrals offered appointment and DNA in the 
current month 

10% 10.4% <10% 

% of accepted referrals / re-referrals seen within 12 months by Child and Adolescent Community 
Mental Health Teams excluding DNAs 

New NSP PI-2018 New NSP PI-2018 100% 

No. of CAMHs referrals received by mental health services 18,496 18,892 18,831 

No. of CAMHs referrals seen by mental health services 14,365 11,286 14,365 
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Performance Indicator- Mental Health 

Mental Health Services 

Indicator NSP 2017 
Expected Activity / 

Target 

Projected 
Outrun 2017 

Expected Activity / 
Target 2018 

General Adult Community Mental Health Teams 
% of accepted referrals / re-referrals offered first appointment within 12 weeks / three months by General Adult 
Community Mental Health Team 

90% 94.2% 90% 

% of accepted referrals / re-referrals offered first appointment and seen within 12 weeks / three months by 
General Adult Community Mental Health Team 

75% 75.3% 75% 

% of new (including re-referred) General Adult Community Mental Health Team cases offered appointment and 
DNA in the current month 

20% 21.1% <20% 

No. of adult referrals seen by mental health services 39,321 29,107 29,135 

No. of admissions to adult acute inservice user units 13,104 12,133 12,692 

Psychiatry of Later Life Community Mental Health Teams 
% of accepted referrals / re-referrals offered first appointment within 12 weeks / three months by Psychiatry of 
Later Life Community Mental Health Teams 

98% 97.8% 98% 

% of accepted referrals / re-referrals offered first appointment and seen within 12 weeks / three months by 
Psychiatry of Later Life Community Mental Health Teams 

95% 95.8% 95% 

% of new (including re-referred) Psychiatry of Later Life Psychiatry Team cases offered 
appointment and DNA in the current month 

3% 2.1% <3% 

No. of Psychiatry of Later Life referrals seen by mental health services 10,013 8,683 9,045 

Child and Adolescent Mental Health Services Admissions of children to Child and Adolescent Acute Inservice 
user Units as a % of the total no. of admissions of children to mental health acute inservice user units 

95% 73.7% 95% 

% of bed days used in HSE Child and Adolescent Acute Inservice user Units as a total of 
bed days used by children in mental health acute inservice user units 

95% 97.1% 95% 

% of accepted referrals / re-referrals offered first appointment within 12 weeks / three months by Child and 
Adolescent Community Mental Health Teams 

78% 79.1% 78% 

% of accepted referrals / re-referrals offered first appointment and seen within 12 weeks / three months by Child 
and Adolescent Community Mental Health Teams 

72% 71.4% 72% 

% of new (including re-referred) child / adolescent referrals offered appointment and DNA in the current month 
 

10% 10.4% <10% 

% of accepted referrals / re-referrals seen within 12 months by Child and Adolescent Community Mental Health 
Teams excluding DNAs 
 
 

New NSP PI 
2018 

New NSP PI 
2018 

100% 
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Indicator NSP 2017 
Expected Activity / 

Target 

Projected Outrun 
2017 

Expected Activity / 
Target 2018 

No. of CAMHs referrals received by mental health services 18,496 18,892 18,831 

No. of CAMHs referrals seen by mental health services 14,365 11,286 14,365 
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Scorecard-Disability and Older Persons’ Service 

Disability and Older Persons’ Services 

 
 
 

Indicator 

 
 

Performance 
Area 

 
 

Reporting 
Period 

NSP 2017 
Expected 
Activity / 

Target 

 
Projected 

Outturn 
2017 

 
Expected 

Activity / Target 
2018 

Safeguarding 

% of preliminary screenings for adults aged 65 years and over with an outcome of reasonable 
grounds for concern that are submitted to the safeguarding and protection teams accompanied 
by an interim safeguarding plan 

 
Quality and 

Safety 

 
Q (1 Mth in 

arrears) 

 
100% 

 
88.6% 

 
100% 

% of preliminary screenings for adults under 65 years with an outcome of reasonable grounds for 
concern that are submitted to the safeguarding and protection teams accompanied by an interim 
safeguarding plan 

100% 90.7% 100% 

 

Scorecard- Disability Services 

Disability Services 

 
 
 

Indicator 

 
 

Performance 
Area 

 
 

Reporting 
Period 

NSP 2017 
Expected 
Activity / 

Target 

 
Projected 

Outturn 
2017 

 
Expected 
Activity / 

Target 2018 

Quality 

% of compliance with regulations following HIQA inspection of disability residential services 

 
Quality and 

Safety 

 
Q (2 Qtrs in 

arrears) 

 
80% 

 
78.4% 

 
80% 

% of CHO quality and safety committees in place with responsibilities to include governance of the 
quality and safety of HSE provided Disability Services who have met in this reporting month 

M (1 Mth in 
arrears) 

New NSP PI-2018 New NSP PI-2018 100% 

% of CHOs who have established a Residents’ Council / Family Forum / Service User Panel or 
equivalent for Disability Services 

Q 100% 33.3% 100% 
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Indicator 

 
 

Performance 
Area 

 
 

Reporting 
Period 

NSP 2017 
Expected 
Activity / 

Target 

 
Projected 

Outturn 
2017 

 
Expected 
Activity / 

Target 2018 

Residential Places 

No. of residential places for people with a disability 

 
Access and 
Integration 

 
M 

 
8,371 

 
8,371 

 
8,399(i) 

New Emergency Places and Supports Provided to People with a Disability No. of new 

emergency places provided to 

people with a disability 

 

 
185 

 

 
128 

 

 
130 

No. of new home supports for emergency cases 

No. of in home respite supports for emergency cases 

210 75 135 

120 

Total no. of new Emergency and Support 
Places 

  395 203 385 

Transforming Lives – VfM Policy Review 

Deliver on VfM implementation priorities 

 
Access and 
Integration 

 
Bi-annual 

 
100% 

 
100% 

 
100% 

Congregated Settings 

Facilitate the movement of people from congregated to community settings 

 
Q 

 
223 

 
161 

 
170 

Day Services including School Leavers 

No. of people with a disability in receipt of work / work-like activity services (ID / autism and 
physical and sensory disability) 

 
Access and 
Integration 

 
Bi-annual 

 
3,253 

 
2,752 

 
2,752 

No. of people (all disabilities) in receipt of rehabilitation training (RT) M 2,870 2,368 2,432 

No. of people with a disability in receipt of other day services (excl. RT and work / work-like 
activities) (adult) (ID / autism and physical and sensory disability) 

Bi-annual 18,672 18,772 19,672 

% of school leavers and rehabilitation training (RT) graduates who have been provided with a 
placement 

Annual 100% 100% 100% 

Respite Services 

No. of day only respite sessions accessed by people with a disability 

 
Q (1 Mth in 

arrears) 

 
41,100 

 
42,552 

 
42,552 

No. of overnights (with or without day respite) accessed by people with a disability 182,506 161,262 182,506 
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Indicator 

 
 

Performance 
Area 

 
 

Reporting 
Period 

NSP 2017 
Expected 
Activity / 

Target 

 
Projected 

Outturn 
2017 

 
Expected 
Activity / 

Target 2018 

No. of people with a disability in receipt of respite services (ID / autism and physical and 
sensory disability) 

  6,320 5,720 6,320 

One additional respite house in each of the nine CHO areas - no. of individuals supported M New NSP PI-2018 New NSP PI-2018 251 

Three additional respite houses in the greater Dublin Region - no. of individuals supported New NSP PI-2018 New NSP PI-2018 143 

Alternative models of respite provision including Home Sharing, Saturday Club, Extended Day – 
no. of individuals supported 

New NSP PI-2018 New NSP PI-2018 250 

Personal Assistance (PA) 

No. of PA service hours delivered to adults with a physical and / or sensory disability 

 
Q (1 Mth in 

arrears) 

 
1.4m 

 
1.462m 

 
1.46m 

No. of adults with a physical and / or sensory disability in receipt of a PA service 2,357 2,255 2,357 

Home Support Service 

No. of home support hours delivered to persons with a disability 

 
2.75m 

 
2.93m 

 
2.93m 

No. of people with a disability in receipt of home support services (ID / autism and physical and 
sensory disability) 

7,447 7,126 7,447 

Disability Act Compliance 

No. of requests for assessments of need received 

 
Q 

 
6,234 

 
6,548 

 
6,548 

% of assessments completed within the timelines as provided for in the regulations 100% 26% 100% 

Progressing Disability Services for Children and Young People (0-18s) Programme 

No. of Children’s Disability Network Teams established 
M 

 
 

129 

 
 

56 

 
 

129 % of Children’s Disability Network Teams established Access and 
Integration 

M 100% 43% 100% 

Service Improvement Team Process 

Deliver on service improvement priorities 

 
Bi-annual 

 
100% 

 
100% 

 
100% 

(i) The residential placements take account of an increase of 128 emergency places during 2017 together with a reduction of 100 places in congregated settings due to vacancies in 
congregated settings not being replaced to improve compliance with HIQA standards 
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Performance Indicator- Disability Services 

KPI Title  

2018 National 
Target / 

Expected 
Activity  CHO5 

Quality  

80% 80% % of compliance with regulations following HIQA inspection of disability residential services 

% of CHO quality and safety committees in place with responsibilities to include governance of the quality and safety of HSE provided Disability Services who 
have met in this reporting month 100% 100% 

Service User Experience 
% of CHOs who have established a Residents’ Council / Family Forum / Service User Panel or equivalent for Disability Services by Q3 

 
100% 100% 

 Service Improvement Team Process 

100% 100% Deliver on Service Improvement priorities 

Residential Places   
8,399 No. of residential places for people with a disability  

New Emergency Places and Supports Provided to People with a Disability 
No. of new emergency places provided to people with a disability 

 
130 

  
No. of new home support for emergency cases 135 

No. of in home respite supports for emergency cases 120 

Total no. of new Emergency and Support Places 385 

Transforming Lives 

100% 100% Deliver on VfM Implementation Priorities 

Congregated Settings  

170 33 Facilitate the movement of people from congregated to community settings 

Disability Act Compliance 

6,548 482 No. of requests for assessments received  

% of assessments commenced within the timelines as provided for in the regulations  
100% 100% 
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KPI Title  

2018 National 
Target / 

Expected 
Activity  CHO5 

Progressing Disability Services for Children and Young People (0-18s) Programme 

100% 100% % of Children’s Disability Network Teams established 

Children’s Disability Network Teams 

100% 100% 

Proportion of established Children's Disability Network Teams having current individualised plans for all children 

Number of Children’s Disability Network Teams established 100%                     
138/138 100%26/26 

School Leavers 

100% 100% % of school leavers and rehabilitation training (RT) graduates who have been provided with a placement 

Work/work like activity  

1,605 352 No. of work / work-like activity WTE 30 hour places provided for people with a disability (ID/Autism and Physical and Sensory Disability) 

No. of people with a disability in receipt of work / work-like activity services(ID/Autism and Physical and Sensory Disability) 
2,752 513 

Other Day services 

19,672 2,492 

No. of people with a disability in receipt of Other Day Services (excl. RT and work/like-work activities) - Adult (Q2 & Q4 only) (ID/Autism and Physical and 
Sensory Disability) 

Rehabilitative Training  

2,583 254 No. of Rehabilitative Training places provided (all disabilities) 

No. of people (all disabilities) in receipt of Rehabilitative Training (RT) 2,432 262 

No. of people with a disability in receipt of residential services (ID/Autism and Physical and Sensory Disability) 8,885 915 

Respite Services 

251 One additional respite house in each of the nine CHO areas – no. of individuals supported 

Three additional respite houses in the greater Dublin Region – no. of individuals supported 143 

Alternative models of respite provision including Hone Sharing, Saturday Club, Extended Day – no. of individuals supported 

250 
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KPI Title  

2018 National 
Target / 

Expected 
Activity  CHO5 

No. of new referrals accepted for people with a disability for respite services (ID/Autism and Physical and Sensory Disability) 1,023 132 

No. of new people with a disability who commenced respite services (ID/Autism and Physical and Sensory Disability) 782 79 

No. of existing people with a disability in receipt of respite services (ID/Autism and Physical and Sensory Disability) 5,964 573 

No. of people with a disability formally discharged from respite services (ID/Autism and Physical and Sensory Disability) 595 47 

No. of people with a disability in receipt of respite services (ID/Autism and Physical and Sensory Disability) 6,320 592 

No. of overnights (with or without day respite) accessed by people with a disability (ID/Autism and Physical and Sensory Disability)  182,506 13,967 

No. of day only respite sessions accessed by people with a disability (ID/Autism and Physical and Sensory Disability) 42,552 1,255 

No. of people with a disability who are in receipt of more than 30 overnights continuous respite (ID/Autism and Physical and Sensory Disability) 51 9 

PA Service 

271 47 No. of new referrals accepted for adults with a physical and / or sensory disability for a PA service 

No. of new adults with a physical and / or sensory disability who commenced a PA service 223 11 

No. of existing adults with a physical and / or sensory disability in receipt of a PA service 2,284 263 

No. of adults with a physical or sensory disability formally discharged from a PA service 134 10 

No. of adults with a physical and /or sensory disability in receipt of a PA service 2,357 264 

Number of PA Service hours delivered to adults with a physical and / or sensory disability  1.46m 103,509 

No. of adults with a physical and / or sensory disability in receipt of 1 - 5 PA Hours per week 979 168 

No. of adults with a physical and / or sensory disability in receipt of  6 - 10 PA hours per week 550 52 

No. of adults with a physical and / or sensory disability in receipt of  11 - 20 PA hours per week 406 25 

No. of adults with a physical and / or sensory disability in receipt of  21 - 40 PA hours per week 262 13 

No. of adults with a physical and / or sensory disability in receipt of  41 - 60 PA hours per week 75 4 

No. of adults with a physical and / or sensory disability in receipt of  60+ PA hours per week 85 2 

Home Support  

1,416 104 No. of new referrals accepted for people with a disability for home support services (ID/Autism and Physical and Sensory Disability) 

No. of new people with a disability who commenced a home support service (ID/Autism and Physical and Sensory Disability) 1,273 78 

No. of existing people with a disability in receipt of home support services (ID/Autism and Physical and Sensory Disability) 

6,380 825 
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KPI Title  

2018 National 
Target / 

Expected 
Activity  CHO5 

No. of people with a disability formally discharged from home support services (ID/Autism and Physical and Sensory Disability) 
466 49 

No of people with a disability in receipt of Home Support Services (ID/Autism and Physical and Sensory Disability) 
7,447 642 

No of Home Support Hours delivered to persons with a disability (ID/Autism and Physical and Sensory Disability) 
2.93m 255,741 

No. of people with a disability  in receipt of 1 - 5 Home Support hours per week (ID/Autism and Physical and Sensory Disability) 
4,091 261 

No. of people with a disability  in receipt of 6 – 10 Home Support hours per week (ID/Autism and Physical and Sensory Disability) 
1,559 129 

No. of people with a disability  in receipt of 11 – 20 Home Support hours per week (ID/Autism and Physical and Sensory Disability) 
981 186 

No. of people with a disability  in receipt of 21- 40 Home Support hours per week (ID/Autism and Physical and Sensory Disability) 
524 56 

No. of people with a disability in receipt of 41 – 60 Home Support hours per week (ID/Autism and Physical and Sensory Disability) 
126 5 

No. of people with a disability  in receipt of 60 +Home Support hours per week (ID/Autism and Physical and Sensory Disability) 
166 5 

 

Note: 2017 and 2018 expected activity and targets are assumed to be judged on a performance that is equal or greater than (>) unless otherwise stated 

 (i.e. if less than (<) or, less than or equal to symbol (<) is included in the target). 
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Scorecard- Older Persons’ Services 

Older Persons’ Services 

 
 
 

Indicator 

 
Performance 
Area 

 
 

Reporting 
Period 

NSP 2017 
Expected 
Activity / 

Target 

 
Projected 

Outturn 
2017 

 
Expected 
Activity / 

Target 2018 

Quality 

% of compliance with regulations following HIQA inspection of HSE direct-provided Older 
Persons’ Residential Services 

 
Quality and 

Safety 

 
Q (2 Qtrs in 

arrears) 

 
New NSP PI-2018 

 
83.2% 

 
80% 

% of CHO quality and safety committees, with responsibilities to include governance of 
the quality and safety of Older Persons’ Services who have met in this reporting month 

M (1 Mth in 
arrears) 

New NSP PI-2018 New NSP PI-2018 100% 

% of CHOs who have established a Residents’ Council / Family Forum / Service User 
Panel or equivalent for Older Persons’ Services 

Q 100% 77.7% 100% 

Home Support 

No. of home support hours provided (excluding provision of hours from Intensive Home 
Care Packages (IHCPs)) 

 
Access and 
Integration 

 
M 

 
New NSP PI-2018(ii) 

 
16.340m 

 
17.094m 

No. of people in receipt of home support (excluding provision from Intensive Home Care 
Packages (IHCPs)) – each person counted once only 

New NSP PI-2018(ii) New NSP PI-2018 50,500 

Intensive Homecare Packages (IHCPs) Total no. of persons in receipt of an Intensive 

Home Care Package 
 

190 

 
235 

 
235 

No. of home support hours provided from Intensive Home Care Packages New NSP PI-2018(ii) New NSP PI-2018 360,000 

% of service users in receipt of an IHCP with a key worker assigned 100% 75.9% 100% 

Transitional Care 

No. of people at any given time being supported through transitional care in alternative care 
settings 

 
M (1 Mth in 

arrears) 
 

 
600 

 
879 

 
879 

No. of persons in acute hospitals approved for transitional care to move to alternative care 
settings 

 

 

7,820 9,160 

 

9,160 
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Indicator 

 
 

Performance 
Area 

 
 

Reporting 
Period 

NSP 2017 
Expected 
Activity / 

Target 

 
Projected 

Outturn 
2017 

 
Expected 
Activity / 

Target 2018 

Nursing Homes Support Scheme (NHSS) 

No. of persons funded under NHSS in long term residential care during the reporting month 

 
Access and 
Integration 

 
M 

 
23,292(iii) 

 
23,292 

 
23,334 

No. of NHSS beds in public long stay units 5,088 5,016 5,096 

No. of short stay beds in public long stay units 1,918 2,053 2,053 

% of population over 65 years in NHSS funded beds (based on 2016 Census figures) 4% 4% <4% 

% of service users with NHSS who are in receipt of ancillary state support 10% 12% 10% 

% of service users who have Common Summary Assessment Reports (CSARs) processed 
within six weeks 

90% 88.8% 90% 

Service Improvement Team Process 

Deliver on service improvement priorities 

 
Bi-annual 

 
100% 

 
100% 

 
100% 

(ii) The new home support measures with a target delivery of 17.094m hours for 50,500 people is the equivalent of the combination of home help target of 10.57m hours plus home care 
package recipient target of 20,175. This assumes the numbers receiving the home support measures will be 50,500 people with each person counted once. 

(iii) Previous figure of 23,603 amended in agreement with the DoH in October 2017 
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Performance Indicator- Older Persons’ Services 

     

KPI Title 

KPI Type 
Quality&Safety
/Access&Interg
ration 

Report 
Frequency 

2018 
National 
Target/ 
Expected 
Activity 

CHO5 

Safeguarding: 
% of Preliminary Screenings for adults aged 65 and over with an outcome of reasonable grounds for concern that are submitted to 
the Safeguarding and Protection Teams accompanied by an interim Safeguarding Plan. 
Adults aged 65 and over 

Quality and 
Safety 

Q -1M 100% 100% 

Safeguarding: 
% of Preliminary Screenings for adults under 65 with an outcome of reasonable grounds for concern that are submitted to the 
Safeguarding and Protection Teams accompanied by an interim Safeguarding Plan. 
Adults aged under 65 

Quality and 
Safety 

Q - 1M 100% 100% 

No. of staff trained in Safeguarding Policy 
Quality and 
Safety 

Q -1Q 10,000 848 

No. of Home Support hours provided (excluding provision of hours from Intensive Home Care Packages (IHCPs)) 
Access and 
Integration 

M 17,094,000 1,880,000 

No. of people in receipt of home support (excluding provision from Intensive Home Care Packages (IHCPs)) 
Access and 
Integration 

M 50,500 5861 

Total no. of persons in receipt of an Intensive Home Care Package 
Access and 
Integration 

M 235 NA 

% of  service users in receipt of IHCP with a Key Worker Assigned 
Access and 
Integration 

M 100% 100% 

% of service users in receipt of an IHCP on the last day of the month who were clinically reviewed  
Access and 
Integration 

M 100% 100% 

No. of Home Support hours provided from Intensive Home Care Packages 
Access and 
Integration 

M 360,000 NA 

No. of persons funded under NHSS in long term residential care  during the reported month 
Access and 
Integration 

M 23,334 NA 

% of service users with NHSS who are in receipt of Ancillary State Support  
Access and 
Integration 

M 10% NA 
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KPI Title 

KPI Type 
Quality&Safety
/Access&Interg
ration 

Report 
Frequency 

2018 
National 
Target/ 
Expected 
Activity 

CHO5 

Percentage of service users who have Common Summary Assessment Reports (CSARs) processed within six weeks 
Access and 
Integration 

M 90% NA 

Average length of Stay for NHSS, Saver and Contract Bed service users in Public and Private Long Stay Units 
Access and 
Integration 

M 2.9 Years NA 

% of population over 65 years in NHSS funded Beds (based on 2016 Census figures) 
Access and 
Integration 

M ≤ 4% NA 

No. of NHSS Beds in Public Long Stay Units. 
Access and 
Integration 

M 5,096 527 

No. of Short Stay Beds in Public Long Stay Units 
Access and 
Integration 

M 2,053 243 

No. of People at any given time being supported through transitional care in alternative care settings. 
Access and 
Integration 

M -1M 879 NA 

No. of Persons in acute hospitals approved for transitional care to move to alternative care settings 
Access and 
Integration 

M-1M 9,160 NA 

Service Improvement Team Process 
Deliver on Service Improvement priorities. 

Quality and 
Safety 

BA 100% NA 

% of compliance with Regulations following HIQA inspection of HSE direct-provided Older Persons Residential Services 
Quality and 
Safety 

Q-2Q 80% NA 

Percentage of CHOs who have established a Residents Council / Family Forum/ Service User Panel or equivalent for Older 
Persons Service 

Quality and 
Safety 

Q 100% NA 

% of CHO Quality and Safety Committees with responsibilities to include governance of the quality and safety of Older Persons' 
Services who have met in this reporting month 

Quality and 
Safety 

M-1M 100% NA 

% of CHO Quality and Safety Committees who have a documented audit process in place to monitor the effectiveness of the 
implementation of Report Recommendations. 

Quality and 
Safety 

Q-1Q 100% NA 

 

 



Draft  
 

168 
 

Apendix 4: Capital Infrastructure  

This appendix outlines capital projects that: 1) were completed in 2016 / 2017 and will be operational in 2018; 2) are due to be completed and operational in 2018; or 3) are due to 

be completed in 2018 and will be operational in 2019 

Facility Project details 
Project 

Completion 
Fully 

Operational 
Additional 

Beds 
Replace-

ment Beds 

Capital Cost €m 2018 Implications 

2018 Total WTE 
Rev Costs 

€m 

PRIMARY CARE SERVICES  

Wexford Primary Care Centre by PPP Q2 2018 Q2 2018 0 0 0.00 0.00 0 0 

Carrick on Suir, Co. Tipperary Primary Care Centre by PPP Q1 2018 Q1 2018 0 0 0.00 0.00 0 0 

Dungarvan, Co. Waterford Primary Care Centre by PPP Q1 2018 Q1 2018 0 0 0.00 0.00 0 0 

Waterford City East Primary Care Centre by PPP Q2 2018 Q2 2018 0 0 0.00 0.00 0 0 

MENTAL HEALTH SERVICES 

University Hospital Waterford Further upgrade acute mental health unit to comply 
with recommendations of the Mental Health 
Commission Report 

 

 

 

Q4 2017 Q1 2018 0 0 0.05 0.60 0 0 

SOCIAL CARE-DISABILITY  SERVICES 

St. Patrick's Centre, Co. Kilkenny Four units at varying stages of purchase / new build / 
refurbishment to meet housing requirements for 15 
people transitioning from congregated settings 

Phased 2018 
/ 2019 

Phased 2018 
/ 2019 

0 15 1.30 2.40 0 0 
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Appendix 5: Organisational Structure 

South East Community Healthcare (CHO 5) 
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