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Foreword from the Chief Officer 
Welcome to the Operational Plan for Community Healthcare Organisation Dublin North City & County 
(CHO DNCC). The Health Service Executive (HSE) National Service Plan 2018 (NSP) details the services 
to be provided by the HSE in 2018. The CHO DNCC Operational Plan serves the same purpose, 
specifically for the population of our area. This operational plan aims to provide clarity on the services we 
intend to provide over 2018, together with our priorities, focusing on a number of key themes that signal a 
direction towards a more sustainable and safe healthcare service for the people of Dublin North City and 
County. 
The opportunities and challenges in respect of delivery are also set out within the plan. Services are 
delivered via the service headings of Primary Care, Disabilities, Older Persons, Mental Health and Health 
and Wellbeing. Our actions and goals will be dependent primarily on the financial and human resources 
available to us. All service provision will be subject to compliance with same and will be managed in terms 
of the Balanced Scorecard quadrants of Quality and Safety, Access & Integration, Governance and 
Compliance, Finance and Workforce. 
The 2018 CHO DNCC Operational Plan builds on the key achievements of 2017.  Highlights of progress 
made in 2017 are detailed below: 
 Balbriggan & Corduff Primary Care Centres opened in 2017 centralising primary care, mental health 

and addiction services which were previously located over a number of sites  
 Submission of proposal to develop Primary Care Eye Services resulted in €300k additional funding  
 €698k funding received for a number of projects under the Winter initiative, primarily focused on Aids 

and Appliances 
 €55m allocated to provide Home Care Packages/Home Help 
 Implementation of the Speech and Language Therapy Service waiting list initiative with positive impact 

on service delivery 
 Implementation of revised model for psychology services with approval for 13 Assistant Psychology 

Posts, 5 Clinical Psychology Posts – recruitment in process 
 Mental Health Engagement Lead appointed to ensure Service User and Supporter views are at the 

heart of the Irish Mental Health service. Service User Family Member Carers Forum Educational 
sessions with Medical Registrars have been implemented 

 CHO DNCC is an Advanced Recovery Ireland (ARI) site with 4 ARI leads in situ. CHO DNCC Mental 
Health Services have developed Recovery Committees and a Recovery Governance Group 

 Jigsaw site in Dublin City Centre has been set up 
 Connecting for Life (CFL) CHO DNCC Steering Group established in August 2017 tasked with the 

development of a CFL Suicide Prevention Action Plan to reduce suicide and self harm in DNCC by 
2020 

 Staff Flu Immunisation – Winter 2017/2018 flu vaccination campaign yielded an uptake of 42.5% (an 
increase of 49% on 2016/2017 rates) 

 School Immunisation Teams – Effective contingency planning to tackle measles outbreak in North 
Dublin in October 2017 
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 National clinical care programme for older persons - Teams in North Dublin/Beaumont Hospital, Dublin 
North Central/Mater Hospital and Dublin North City/Connolly Hospital are in place  

 Dublin North selected as a pilot site and is actively working with National Dementia Office and Genio to 
develop further integration of services for people with dementia. This is the second pilot site in CHO 
DNCC to work with the National Programme 

 CHO DNCC shortlisted for two Health Service Excellence Awards 2017 - The Food Project, St Mary’s 
Hospital and Support Co-ordination Project Pilot in partnership with ALONE – overall winner for ALONE 
Project 

 2 new service providers (Praxis and Autism Initiatives) opened new services for school leavers  in 2017 
 Staff Health & Well-being Working Group established in August 2017. Staff Health & Wellbeing week 

held in November 2017 in 6 locations throughout CHO DNCC  
 Leadership Development - 3 programmes commenced in 2017 (CHO DNCC & RCSI Hospital Group, 

CHO’s DNCC, CHO 6 & CHO Midlands, Louth & Meath and Leaders in Management, multi-service)  
 
The headline budget level for CHO DNCC in 2018 is €687.14m which represents a €10.9m / 1.6% year on 
year budget increase over budget 2017. 
 
CHO Priorities for 2018 
Health and Wellbeing (National and Local) 
 Finalise, agree and launch an implementation plan for the rollout of the CHO DNCC Healthy Ireland 

Plan 
 Progress the implementation of key actions from Making Every Contact Count (MECC) Framework as 

part of the CHO DNCC Healthy Ireland implementation plan 
 Implement the Self Management Support Programme (SMS) within CHO DNCC 
 Reduce levels of chronic disease and improve the health and wellbeing of the population 
 Protect the population from threats to their Health and Wellbeing through improving vaccination uptake 

rates across the CHO (e.g. Primary childhood and school immunisation programmes, influenza) 
 Increase national screening uptakes in CHO DNCC 
 
Primary Care, Social Inclusion and Palliative Care (National and Local) 
 Continue to align Primary Care, Social Care and Mental Health Networks 
 Improve quality, safety, access and responsiveness of primary care services to support the decisive 

shift of services to primary care 
 Improve health outcomes for the most vulnerable in society including those with addiction issues, the 

homeless, refugees, asylum seekers, Traveller and Roma communities etc. 
 Improve access, quality and efficiency of palliative care services 
 Strengthen accountability and compliance across all services whilst reviewing contractor arrangements 
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Mental Health (National and Local) 
 Improve the health and wellbeing of our service users in line with the vision and goals of Healthy 

Ireland Framework for Improved Health and Wellbeing 2013-2025 
 Implementation of Connecting for Life policy which aims to reduce suicide through implementation of 

local actions plans aligned to national framework 
 Increase Community Mental Health Service capacity for CAMHS, General Adult & Psychiatry of Old 

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

Mental Health Services 
 Ascertain the appropriate support needs of individual clients with a view to re-configuring service 

provision with either an emphasis in Social Care or Mental health depending on support needs 
 Deliver timely, clinically effective and standardised safe mental health services in line with statutory 

compliance and incident management 

Social Care (National and Local) 
Disability Services 
 CHO Local Consultative Forum to be established to plan and implement national and local priorities for 

the development of disability serivces. This committee will inform the Head of Service - Social Care  in 
relation to prioritisation of actions to be addressed and will form a collaborative and partnership 
approach 

 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 New Directions national policy on the provision of day services for people 
with disabilities 

 Progress implementation of the national policy for the 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 a Time to Move on from Congregated Settings with a particular focus on 
the agreed priority sites 

 Establish a residential place register which maps all existing residential provision to support and inform 
the work of the Residential Care Emergency Management Committee 
 

Services for Older People 
 Provide older people with appropriate supports following an acute hospital episode focusing on 

reduction of Delayed Discharges 
 Improve patient flow with continued focus on delayed discharges and hospital avoidance 
 Continue to progress the implementation of the Single Assessment Tool (SAT) 
 Finalise the Home Care and Community Supports Service Improvement Plan 
 Further develop the Integrated Care Programme for Older Persons 

 
 



7 
 

Significant CHO Priorities 
 Continue with implementation of nationally supported approaches to building leadership capacity and 

embedding values in practice across CHO DNCC (via Leadership Academy and Values in Action) 
 Support the implementation of the nationally led Value Improvement Programme  
 Finalise the recruitment process for CHO DNCC to discharge legislative responsibilities under Health & 

Safety Acts 
 Embed governance structures and practices at CHO Management Team level to provide a framework 

that will provide strategic direction, ensure objectives are achieved, results are delivered, risk is 
managed and resources are prudently managed 

 The establishment of a CHO Contract Management Support Unit to operationalise the Guidelines on 
Performance Monitoring to continue to develop governance and oversight of the agencies funded by 
CHO DNCC to provide services on our behalf or in partnership with us 

 Development of a funded Workforce Plan using a project management approach that will support all 
aspects of the organisation and assist all recruitment decisions  

 Population growth in CHO DNCC has been one of the most significant factors in increasing demands 
for services in recent years. In 2018 we will conduct a CHO health needs assessment to support future 
planning and resource allocation  

 Work with the North East Inner City Programme Board on initiatives to improve health and wellbeing in 
tandem with the recommendations of the Mulvey Report (2017) 

 Improve and standardise emergency management structure within all divisions across CHO DNCC 
 Promote staff Health & Wellbeing in CHO DNCC 

 Strengthen governance arrangements through the HSE’s Accountability Framework to improve 
performance and effective use of human, financial and infrastructural resources 

Risks to the Delivery of the CHO DNCC Operational Plan 
CHO DNCC will continue to prioritise service delivery in an equitable and transparent way in 2018. 
Throughout the CHO a number of mechanisms are in place to ensure effective use of resources which 
include monthly performance engagements with National Director Community Operations, IMR meetings 
with Section 38 agencies, CHO DNCC management team meetings and scheduled meetings with Grant 
Aided agencies which incorporates some element of audit function. 

Over 50% of CHO DNCC’s budget is allocated for service provision to non statutory service providers to 
provide health and social services on our behalf either through Service Arrangement or Grant Aid 
Agreement.  This equates to approximately 191 arrangements. There is a requirement to provide a level of 
governance to ensure this aspect of service delivery is provided in an efficient, effective and safe manner 
whilst also ensuring value for money for the agreed quantum of service.  This is restricted by the current 
available resources, both in terms of capacity and expertise.  The resourcing required to meet the 
requirements of the performance monitoring guidelines has been previously flagged by the Chief Officers 
with the former National Directors and will continue to be a priority to be progressed in 2018 to ensure that 
all managers are fully supported to deliver on the requirements as set out in the guidelines. 
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Structural reform challenges, together with allocated financial and human resources will impact on service 
delivery and risk in the following areas:  
 
 Capacity to deliver Existing Level of Service (ELS) within allocated budget 
 Organisational capacity to support the reform programme will be essential to ensuring the overall 

governance and stability of services at CHO level 
 Implementation of national priorities will continue to be a risk throughout the ongoing transition to a 

CHO structure 
 Continued or accelerated demographic pressures over and above those planned for delivery in 2018 
 Financial risks associated with statutory and regulatory compliance in a number of services including 

Health & Safety programme initiatives 
 Meeting the level of changing needs and emergency placements in Disability Services, Mental Health 

and the need to provide complex paediatric discharges packages within Primary Care 
 The provision of respite and residential services to children with disabilities and the capacity to provide 

the appropriate number and type of placements for people who require alternative care 
 The ability to recruit and retain skilled and qualified clinical staff 
 Acute Mental Health Bed Capacity will continue to be a risk 
 Meeting of HIQA and Mental Health Commission standards for both public long stay residential 

facilities and disability sector 
 Non-integration of ICT systems; not fit for purpose from Clinical, HR and Financial perspective  
 The provision of Home Support Services beyond those funded is of a particular risk in 2018 in the 

context of a continued focus on alleviation of pressures in surrounding Emergency Departments 
 Capacity to achieve compliance with the 2018 Pay and Staffing Strategy and the impact on the number 

of WTE employed, which impacts on service level provision 
 The extent of organisational capacity required to develop and align the required primary care, social 

care and mental health networks and primary care teams and the associated scaling of models and 
pathways of care required to deliver high quality services 

 As “new ways of working” bed down at a national level, there is a risk to the oversight and governance 
arrangements as part of the performance framework at CHO level 

The above financial risks largely result from increased demand for services, increased regulatory 
requirements and staff recruitment and retention issues. It is acknowledged that our ability to expand or put 
in place additional new services in 2018, other than those specifically allowed for in the 2018 allocation will 
be limited. This will be challenging as we continue to re-structure our services in CHO DNCC, whilst 
ensuring equality of services across our organisation in an ever increasing demand led environment. 
However, CHO DNCC will continue to work towards maximising the delivery of services within the financial 
and human resources available while at the same time ensuring that quality and patient safety remains at 
the core of the delivery system.  

Risk Areas 
In identifying potential risks to the delivery of the Operational Plan, as above it is acknowledged that every 
effort will be made to mitigate these risks, though it may not be possible to eliminate them in full.  
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Conclusion 
The CHO DNCC operational plan is an ambitious programme of work, and is highly dependent on the 
continued efforts, dedication and expertise of the CHO Management Team and staff of CHO DNCC and 
the ongoing collaboration and co-operation of colleagues from across the HSE, wider health system and 
beyond. The resilience and dedication shown by staff is acknowledged and appreciated and enables our 
CHO to continue to provide a high quality and safe service. 
 
 
Mary Walshe 
Chief Officer 
Community Healthcare Organisation  
Dublin North City and County 
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Section 1: Introduction and Key Reform 
Themes 
The National Service Plan (NSP) 2018 sets out the type and volume of health and social care services 
which the HSE expects to deliver nationally in 2018. NSP 2018 sets out available funding, planning 
assumptions agreed with or planned by the Department of Health and what can be delivered by realistic 
and achievable measures to improve the economy, efficiency and effectiveness of our services during 
2018. The CHO DNCC Operational Plan 2018 aims to provide details on the size and nature of our local 
population, the needs of patients and clients and how these are changing. The plan also sets out the 
current services that are in place to respond to these needs, the issues and challenges with these services 
and the opportunities for improvement. The plan provides a view of our transformational priorities, including 
Healthy Ireland, the Integrated Care Programmes and the Programme for Health Service Improvement 
(PHSI). Finally, the CHO DNCC Operational Plan sets out the overarching priorities and specific actions to 
be progressed during 2018, to deliver both improved population health, and health and social care services, 
within the given financial framework and consistent with NSP 2018 priorities. 

An overview of Community Healthcare Organisation Dublin North City and County  

Following on from the “Community Healthcare Organisations – Report and Recommendations of the 
Integrated Service Area Review Group” (October 2014), CHO Dublin North City and County (CHO DNCC) 
was established, bringing together two former Integrated Service Areas; Dublin North City and North 
Dublin. Community Healthcare is the term used to describe the range of health and social care services 
provided by the HSE outside of the acute hospital system. Community Healthcare Organisation Dublin 
North City and County (CHO DNCC) is one of nine CHO’s across the country and is responsible for 
providing care services to a population of 621, 4051

In line with the ongoing implementation of the CHO structure, the responsibility for services will lie with the 
appointed Heads of Service. The appointment of the Heads of Service, Heads of Business (Finance and 
Human Resources) continues to be a driving force in the integration of services for the Health Service 
Reform. The establishment of the CHO will enhance our ability to deliver the direct line Accountability 
Framework which describes in detail the means by which the CHO is responsible for the efficiency and 
control of the provision of services, patient safety, finance and HR within our CHO area. This will also give 
rise to the reconfiguration of the structures and governance arrangements of CHO DNCC. 

 in Dublin North City and County. A key priority for 2018 
is to further progress the development of the structures and processes intended to ensure that the CHO 
area achieves high quality integrated services as close to home as possible, for the people of Dublin North 
City & County. We have established clear pathways on integration across community, hospital and 
residential services to ensure clients receive quality care in the most appropriate setting with 
straightforward access. This will be a cornerstone in our progression of services for 2018.  

The measurement of the delivery of service in CHO DNCC is performed through a suite of Key 
Performance Indicators (KPI’s), which are reported on monthly and published in the HSE Performance 
                                                           
1 Population based on Census 2016 results as per Health Atlas Finder  https://finder.healthatlasireland.ie/  

 

https://finder.healthatlasireland.ie/�
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Reports (see pages 86 – 125). The achievement of KPI’s is contingent on the type and volume of services 
being provided and the underlying assumptions about the level of demand for our services, access 
arrangements and efficiency and sufficient resources being maintained within the CHO. Staffing difficulties 
and related challenges are well documented in previous correspondence between CHO DNCC and the 
former National Divisions. We will build on work undertaken in 2017 and further develop our reporting 
capabilities, broaden our research and information base and build greater capacity to support a culture of 
high performance. This will be done in the context of the implementation of the overall Accountability 
Framework in place within the HSE. The recent establishment of the Office of the National Director 
Community Operations provides opportunities for a more integrated approach to service delivery and 
improvement across the CHO’s. 

The need for change  

The requirement for change in the Health Service is well documented (e.g. Slaintecare, Future Health, 
CHO report etc.). There are challenges faced by services in primary and community services in responding 
effectively to the planned, unplanned and emergency needs of patients, including services for people with 
disabilities and people who require mental health support. These challenges are further stretched with our 
changing demographic profile (see pages 14 - 17). In addition, there is a growing need nationally and 
locally to maintain or replace our current infrastructure and equipment. 

Significant work will be undertaken in 2018, to plan for the changes required. For 2018, our objective is to 
maintain quality, deliver high-quality outcomes and recognise that there are opportunities, even in a 
constrained financial environment, to provide excellent health and social care services to our population. In 
doing so, the CHO will ensure that the resources available to health and social care are targeted towards 
providing care and support for those patients and clients most in need, and ensuring that these services are 
delivered efficiently and effectively, consistent with best practice. 

The CHO DNCC Operational Plan 2018 pursues this approach, building on, and adding pace and 
momentum to the valuable integrated work already underway across the health and social care system in 
Dublin North City and County.  This will be done in partnership with our acute hospital colleagues and the 
Section 38 & 39 Service Providers. It is important that we strive to secure value for money, achieving 
maximum benefit from the available financial, staffing and infrastructure resources. Details of our priority 
reform themes, associated initiatives and actions that we will seek to progress in 2018, are set out below 
and in the following chapters. 

Key reform themes 
Consistent with the need to improve the health of the population and to fundamentally reshape where and 
how services are provided, we shall be pursuing the following key reform themes during 2018 and beyond: 

1. Improving population health 
2. Delivering care closer to home 
3. Alignment and Integration of CHO’s and Hospital Groups 
4. Improving quality, safety and value 
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Improving population health 

Keeping people well, reducing ill health and supporting people to live as independently as possible, will be 
essential if we are to manage the demands on the finite capacity of the health and social care services 
across the CHO. Prevention is the most cost-effective way to maintain the health of the population in a 
sustainable manner, creating healthy populations that benefit everyone. During 2018 and beyond CHO 
DNCC, we will seek to progress a population needs analysis to inform a range of initiatives and actions to: 

 Tackle inequalities in health status and access to services 
 Support the independence and social inclusion of older people, people with disabilities, people with 

long term health conditions and vulnerable groups 
 Tackle the main causes of chronic illness 
 Target children and families to improve health outcomes 
 Secure the engagement of our local communities to improve community health and wellbeing 
 Strengthen existing screening and health protection activities 

 
Delivering care closer to home 

In line with Future Health & Slaintecare Reports, the ultimate aim of the health service is to meet the vast 
majority of the population’s health and social care needs in local settings, with institutional and hospital-
based care being reserved for only those individuals requiring complex, specialised and emergency care. 
This is deemed more convenient for patients and supports them to self-manage and live more 
independently, offers better value for money, and facilitates greater service integration and proactive 
delivery of care. During 2018 and beyond, CHO DNCC will seek to progress a range of initiatives and 
actions that: 

 
 Support the development of local, integrated multi-disciplinary teams, working seamlessly to anticipate 

and respond to the needs of local populations 
 Strengthen staffing and infrastructure capacity in primary and community services 
 Support the development of new roles and competencies for staff 
 Support general practitioners (GP’s) to work individually and collectively, with access to diagnostics 

and specialist opinion, to minimise referrals to acute services to those patients who truly need them 
 Demonstrably provide health and social care closer to the home, at the lowest appropriate level of 

complexity, significantly reducing the need for patients to attend hospital 
 Support collaboration and integrated working across professions, across pre-hospital, acute and 

primary and community services settings, and across localities 
 
Alignment and Integration of CHO’s and Hospital Groups 

Integrated care models have the potential to address the growing complexity of client needs by responding 
to the multiple conditions of clients in a coordinated way. ‘Future Health’ has outlined how the structures 
within the health system will be developed to support people to access care with greater ease, and also 
places health promotion and prevention of ill-health as core pillars of reform. CHO DNCC is committed to 
building on the existing integrated approach to patient care in order that service users get the care they 
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need, when they need it, in ways that are user friendly and achieve the desired results whilst providing 
value for money. 
 

Improving quality, safety and value 

In the context of the significant financial and operational pressures faced within the CHO, it is essential that 
we ensure a relentless focus on improving quality, safety and delivering better value care. We must 
continually seek to improve the quality of care and outcomes for patients, ensuring that care is: 
 Safe care that avoids harm to patients and learns lessons when things go wrong 
 Effective care that is delivered according to the best evidence as to what is clinically effective in 

improving health outcomes, and consequently reducing or ceasing to provide services that are of 
limited benefit 

 Person-centred care that is respectful and responsive to individual needs and values, and partners with 
patients and service users in designing and delivering that care 

 Timely care that is delivered within clinically indicated timescales 
 Equitable care that is delivered to the same quality regardless of where patients live, their gender, 

background or socio-economic status 
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Section 2: Our Population 
Our population 

According to the 2016 Census, there are just over 4.7m people living in Ireland, an increase of 
approximately 4% (170,000 people) since 2011. The population in CHO DNCC has increased from         
586, 486 in 2011 to 621,405 in 2016.  This represents an increase of approximately 6.9% (39, 919 people) 
in this CHO and demonstrates that 23.5% of the total national increase are living in CHO DNCC.  

The change to the size and diversity of the CHO DNCC population is exhibited across a number of profiles 
and while the main pressure will be the ageing population and the consequent impact across all service 
areas (including Residential, Home Care, Chronic Disease, Palliative Care, GP services), other profiles 
such as socio-economic (education, unemployment, homelessness), addiction and migrant population with 
complex needs, will bring considerable challenges in providing the required level of service to our 
population of 621,405. 

A priority for 2018, following the establishment of the CHO Programme Management Office in Q4 2017, will 
be to undertake a CHO DNCC population needs based assessment. This information is required to ensure 
proper resource allocation to deliver the vision of a healthier Ireland with a quality health service as outlined 
in the HSE’s Corporate Strategy 2015 - 2017. The analysis of local demographic changes enables us to 
understand the growth and distribution of our CHO population. Information on demographic change is taken 
into account when considering the resources required (including finance) to maintain an existing level of 
service to a population which is changing in size and distribution. Unmet need, unmet demand and 
implementation of new services or initiatives are additional considerations when planning services.  

Population growth in CHO DNCC has been a significant factor in increasing demands for all services in 
recent years. A number of descriptive statistics pertaining to the population within CHO DNCC are 
illustrated in the tables below2

 

: 

Table 1: CHO DNCC Population profile by age group ascending as per Census 2016 data 
Age Group Number of people Change since Census 2011 

0 – 4 43,668 -1,406 
5 - 19 116,778 11,201 

20 - 64 389,198 19,463 
65 - 74 40,613 5,516 

75+ 31,148 5,145 
 
In CHO DNCC 25.8% of the population (160,446 people) are aged 19 years or under while 11.5% (71,761 
people) of the population are over 65 years of age.  
 
Since Census 2011, the most significant CHO DNCC population increases occurred within the aged 5 to 19 
year cohort (11,201 people) and the aged 20 to 64 year cohort (19,463 people).  
 
 
                                                           
2 Demographic data based on Census 2016 figures https://finder.healthatlasireland.ie/  

https://finder.healthatlasireland.ie/�
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Table 2: CHO DNCC Population profile by nationality as per Census 2016 data 

Nationality Number of people Change since Census 2011 
Irish 495,909 31,346 
UK 8,266 -380 

Polish 18,250 -613 
Lithuanian 5,624 -383 

Elsewhere in EU 37,141 9,275 
Elsewhere in world 29,449 -6,571 

Not stated 26,766 17,660 
 
In CHO DNCC 20.2% of the population (125,496 people) were born overseas. Since Census 2011, there 
has been a 5.39% increase in the number of Irish nationals (31,346 people) within the CHO DNCC area. 
 
Table 3: CHO DNCC Population profile by deprivation level – HP Index as per Census 2016 data 

Deprivation Level – HP Index Number of people Change since Census 2011 
Extremely affluent 15,778 -137 

Very affluent 58,411 5,592 
Affluent 132,489 16,440 

Marginally above average 167,177 17,345 
Marginally below average 130,254 5,779 

Disadvantaged 74,013 -2,207 
Very disadvantaged 32,395 -2,425 

Extremely disadvantaged 
 

10,887 -469 
 
In CHO DNCC 60.1% of the population (373,855 people) were reported as above average on the 
deprivation level HP index with 39.9% (247,549 people) reported as below average. This represents an 
overall decrease of 2.5% in the number of persons reported below average since Census 2011. 
 

Life Expectancy and Health Status  

Life expectancy in Ireland has increased by almost two and a half years since 2005 and is now above the 
EU average, with women at just over 83 years and men at 79.3 years. Consequently, our CHO population is 
growing older, with the number of people aged 65 years and over increasing from 10.5% in 2011 to 11.5% 
in 2016. This trend is set to continue with forecasts predicting the number of people aged over 65 will 
increase by a further 18% (nationally) in the next five years. The increase in our older persons' population 
is welcome and is an acknowledgement of improved health, supported by health services which are 
continuingly developing and other societal changes. Increased longevity offers opportunities and also 
requires a response to ensure that health and social care services are delivered at adequate levels, in an 
integrated way, to meet the needs of our older population. 

A particular focus is required for the management of chronic illness. Almost two thirds of people in the older 
age group now live with two or more chronic conditions and these affect the quality of their lives. 
Approximately three quarters of all deaths in Ireland are due to three chronic diseases - cancer, 
cardiovascular disease, and respiratory disease. These diseases are significantly related to lifestyle-based 
health determinants such as smoking, alcohol consumption, lack of exercise and obesity. 
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Health Inequalities  
There is a strong link between poverty, socio-economic status and health. Based on 2014 national figures, 
approximately 17, 649 (11 %) children within CHO DNCC experienced consistent poverty (Survey in Income 
and Living Conditions (SILC) 2014, Central Statistics Office (CSO).  

Life expectancy is greater for professional workers compared to the unskilled. This pattern has increased 
since the 1990s (Layte R, Banks J., Socioeconomic differentials in mortality by cause of death in the 
Republic of Ireland, 1984–2008; European Journal of Public Health, 2016). 

Death rates are two times higher for those who only received primary education compared to those with 
third level education. If economic mortality differentials were eliminated, it would mean 13.5m extra years of 
life for Irish people (Burke S, Pentony S., Eliminating Health Inequalities, A Matter of Life and Death; Think- 
thank for Action on Social Change, 2011). 

Homeless 
The numbers of people experiencing homelessness is increasing year-on-year in Ireland. Nationally, latest 
figures indicate that over 8,000 people are homeless, with more than a third of these being children.  

The total number of people homeless rose by 25% from July 2016 to July 2017 (Department of Housing, 
Planning and Local Government; Homeless Report, July 2017). Homelessness is a significant issue for the 
Dublin area and particularly for CHO DNCC, as a large proportion of single homeless adults (66.82%) and 
homeless families (77.65%) are situated in Dublin.  

Travellers and Roma 
Census 2016 recorded 30,987 Travellers living in the Republic of Ireland, of which a total of 2,801 are living 
in CHO Dublin North City and County. This represents an increase of 5.3% in the CHO population in 
contrast to Census 2011 figures. 

Irish Travellers are much younger than the general population. Almost three quarters of Travellers are aged 
34 years or younger, while just over 7% are 55 years and over. 

The estimated national Roma population is between 3,000 and 5,000 (Department of Justice, National 
Traveller and Roma Inclusion Strategy 2017-2021). 

Healthy Ireland Framework 
The Healthy Ireland framework was adopted by the Irish government in response to Ireland’s changing 
health & wellbeing profile. It crosses all government departments to ensure that a collaborative approach is 
taken to improve the country’s physical and mental health and wellbeing. It ensures that wellbeing is valued 
and supported at every level of society and is everyone’s responsibility. The Healthy Ireland framework sets 
out a comprehensive and co-ordinated plan to improve health and wellbeing over the coming years. This is 
being actively implemented across all areas of the HSE, including CHO DNCC.  

As previously stated, increased morbidity and mortality are strongly related to lifestyle-based health 
determinants such as smoking, alcohol consumption, lack of exercise and obesity. They are also related to 
inequalities in our society. CHO DNCC will continue to promote health and wellbeing as part of everything 
we do in order that staff, service users and the general population will benefit. Our health & wellbeing is 
affected by our family, our home, our community including social and economic factors. There is evidence 
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that chronic conditions and lifestyle behaviours are influenced by socio economic status levels of education, 
employment and housing. In CHO DNCC there are 247, 549 people (40%) of our citizens living below the 
average deprivation levels (See Table 3). 

The forthcoming launch of the CHO DNCC Healthy Ireland plan in 2018 aims to improve the lifestyle 
behaviours to help our staff, our service users and their communities enjoy health and wellbeing to their full 
potential, but will focus particularly on those living in areas of high deprivation. CHO DNCC will work in 
partnership with all those in the community voluntary sector and other statuary agencies to achieve health 
improvements for those living and working in CHO DNCC. 

There are a number of key themes featured within the plan including healthy childhood, healthy eating and 
active living, tobacco free Ireland, alcohol, wellbeing & mental health, sexual health, positive ageing, staff 
health and wellbeing. An action plan has been devised for each of these themes which will be implemented 
within all services in CHO DNCC over a five year period from 2018 – 2022. The plan will be delivered within 
resources available. 
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Section 3: Building a Better Health Service 
Community Healthcare Services in Dublin North City and County have a long standing commitment to on-
going service development, improvement and innovation. Staff and management across CHO DNCC are 
providing leadership and support for nationally supported initiatives with the aim of reforming our services 
and seeking to deliver higher value care while remaining cognisant of the challenges faced, such as 
increased demand, growing user expectations, unmet need etc.  
This section outlines a number of initiatives which will take place in 2018 to improve outcomes for our 
service users and provide greater value for money. A number of programmes are already underway across 
the CHO and we will continue to prioritise and support initiatives under these programmes throughout 2018.  
 
Community Health Networks 
The “Community Healthcare Organisations – Report and Recommendations of the Integrated Service Area 
Review Group (October 2014)” sets out a review of the organisational arrangements of community based 
health services. The report recommended the establishment of 9 Community Health Care Organisations. 
The report also considered the issues, as outlined in Future Health and echoed in the consultation process, 
that people should receive the majority of their services by accessing primary care through their local 
community. This will result in staff being organised in a way that enables joined up teamwork that is 
responsive to the assessed needs of local people. In response to these challenges the Report 
recommended the creation of approximately 90 accountable Community Health Networks (CHN) 
(nationally) which would pull all primary care services together for circa a population of 50,000, while driving 
integration with other specialist services and ensuring co-terminosity with Mental Health and Social Care 
services. 
 
The key roles of the Community Health Networks are to: 
 Facilitate the integration of primary care teams within the CHN’s to support each other and patient 

journeys as needed 
 Facilitate the enhancement for the development of services in the local community setting 
 Provide a mechanism and development of services in the local community setting 
 Provide a mechanism to coordinate and work with the pool of multiple specialist services 
 Meet the needs of the population living within the CHN 
 Provide a flexible mechanism for resource allocation processes to meet changing need 
 Provide a mechanism to facilitate the development of professional relationships, innovative solutions 

and multi-disciplinary approaches to challenges within the CHN 
 
The report identified a requirement for twelve Community Health Networks (CHN’s) within CHO DNCC. In light 
of the increased population across CHO DNCC, a mapping exercise is being undertaken, and it is likely this 
will result in an increase in the number of CHN’s. A priority for 2018 will be to re-align the current CHN’s with 
local population density. 
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Values in Action 
Values in Action is a long-term behaviour based approach to creating a chosen culture in the health 
services. It is at the core of the Building a Better Health Service strategy with a collective mission that is 
visible and that everyone can be part of. 
 
Values in Action is based on the belief that real sustainable culture change is shaped by the behaviours of 
influential individuals at all levels across the organisation. We are very proud to bring our values of Care, 
Compassion, Trust and Learning to life in CHO DNCC through this grassroots/peer-to-peer led change. 
This will contribute to the long-term organisational development of our CHO. 
 

In 2018, CHO DNCC will: 
 Use this new approach of viral change and social movement to embed a shift in organisational culture 

to improve staff welfare and service user experience of service delivery 
 Work in partnership with key Voluntary Agencies to ensure the full benefit of the programme is 

experienced by all our service users 
 Empower & encourage staff to become advocates for the health service & for health service 

improvement 
 

Leadership  
Leadership is the most influential factor in shaping organisational culture and ensuring the necessary 
leadership behaviours, strategies and qualities are developed within CHO DNCC is fundamental. The 
Leadership Academy, established in 2017, is a strategic investment in developing staff at all levels so a 
better, more patient-focused, more efficient and compassionate health service can be developed. The aim is 
to provide a consistent approach to leadership development programmes for staff as they progress in their 
careers.  

The Leadership Academy will support the development of leadership skills that patients, carers, service 
users and communities deserve, by supporting staff at every level in health and across every sector in 
healthcare. Throughout 2017, 6 staff from CHO DNCC participated in the Leadership Academy. In 2018, 
CHO DNCC will continue our relationship with the HSE Leadership Academy. It is a CHO Management 
Team priority to encourage and support staff to access this programme in 2018. In order to build on the 
momentum established in CHO DNCC, staff will be encouraged and supported to participate in both 
Leading Care I and Leading Care II programmes in 2018 with a target of 6 participants from this CHO.  
 
Healthy Ireland 
CHO DNCC will continue to promote health and wellbeing as part of everything we do so that staff, patients 
and the general population will benefit. A culture-centred approach to prevention and early intervention is 
underpinned and prioritised in all aspects of our service delivery. Health & Wellbeing in collaboration with 
Primary Care, Social Care & Mental Health Services is working towards a society in which all people with 
on-going health care needs have as much independence as possible, at all stages of their lives. 

A national policy framework and health service implementation plan is already in place, Healthy Ireland in 
the Health Services - Implementation Plan 2015-2017, and the HSE has developed an Integrated Care 
Programme for the Prevention and Management of Chronic Disease to prioritise this work. It is estimated 
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that one million people suffer from cardiovascular disease, diabetes, COPD or asthma.  Both of these will 
continue to be progressed in CHO DNCC throughout 2018. 

During 2018, we will continue to work with internal and external stakeholders to implement the Healthy 
Ireland framework. Priorities in 2018 include: 
 Implement actions in support of national policy priority programmes for tobacco, alcohol, healthy eating 

active living, healthy childhood, sexual health, positive ageing and wellbeing, and mental health 
 Progress the implementation of the national healthy childhood and nurture programmes through 

appointment of Child Health Development Officer within CHO DNCC 
 Agree feasible and evidence-based costings detailing funding required to address chronic disease 

management 
 Progress the Integrated Care Programme for the Prevention and Management of Chronic Disease. In 

2018, this programme will embed the existing demonstrator sites and complete the detailed planning 
for the provision of integrated care at scale. CHO DNCC is actively involved in the Asthma 
Demonstration Project, the Chronic Obstructive Pulmonary Disease (COPD) Project and the Diabetes 
Demonstration Project in conjunction with Beaumont, Connolly and the Mater Hospitals 
 

National Clinical and Integrated Care Programmes 
The national clinical and integrated care programmes have embarked on a long term programme of work to 
re- design care from traditional hospital-centric models, to models of care delivered in the community which 
will provide improved care and outcomes for patients, while ensuring the acute service is redesigned to 
meet the long term needs of the population. 
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. 
 
Health Service Improvement - Programme Management Office 
The Health Reform Programme and the associated Portfolio of programmes/projects represent significant 
fundamental reform of the Health Services. The service improvement approach, as set out in the CHO 
Report, is about reconfiguration of service delivery and organisational, financial, governance and 
accountability frameworks right across the community services. In this context and given the difficult 
financial environment, the key focus for CHO Dublin North City & County must be ensuring the system is:  

 Undertaking the right programmes and projects that enable achievement of the Reform Strategy  
 Delivering the programmes and projects right, which is about delivering the programmes considerably 

well  
 

The main objective of the Programme Management Office (PMO) is to support the delivery of service 
improvement reform set out in the CHO Report and any key service improvement projects identified within 
each care service area in CHO Dublin North City & County. A Programme of work and the projects will be 
identified by each Head of Service/Function, in tandem with national Programmes/Projects as appropriate. 
The development of a PMO, working with the Heads of Services/Functions, will help foster a culture of 
sustainable change, with change projects and programmes supported from conception to completion. 
Proven methodologies of project planning and delivery will be used as the framework for all change 
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projects aligned to the PMO, and training & support will be offered to all project staff working with the PMO.  
This will allow staff to become skilled in project management methodologies which they can apply to other 
projects within their service areas. Change projects will be approached from a project planning & 
successful delivery viewpoint and focused on successful implementation and sustainable change.   

The PMO, within CHO Dublin North City & County, will be responsible for advising the Chief Officer/CHO 
Management Team on the scope of the programmes/projects of work, their progress against plans and any 
conflicting priorities.  

 



 

22 
 

Section 4: Quality and Safety 

Introduction 

CHO DNCC places high priority on the quality of services delivered, on person centred care and on the 
safety of those who use our health services. We aim to improve quality, strengthen safety and manage and 
mitigate risk through leadership and clear lines of accountability for quality and safety in each of our service 
areas. This year, we will continue to engage with the three-year National Safety Programme and the 
implementation of national safety priorities and initiatives across all parts of the CHO DNCC Health 
Services.  
 
The National Patient Safety Programme 

In keeping with the National Patient Safety Programme, CHO DNCC aims to continue to engage in the 
implementation of quality & safety initiatives including the following: 
 
CHO Quality & Safety Governance  
The CHO DNCC Quality & Safety Governance Committee will continue to oversee an integrated and 
consistent approach to quality and safety including the oversight and management of risk registers and 
serious incidents.  This committee will continue to contribute to the development and maintenance of high 
quality, safe, effective and person centred care across the divisions in keeping with HSE policies and 
external regulatory requirements. A key priority for 2018 will be to progress an integrated quality and 
patient safety committee structure across CHO DNCC services through the consolidation of the Mental 
Health, Primary Care and Social Care Quality & Safety Committees and related structures. 

 

CHO Infection Prevention & Control Committee  

The CHO Infection Prevention & Control (IPC) Committee will continue to oversee governance in relation to 
the management of infection prevention and control across all services in CHO Dublin North City & County 
including the emerging challenge of Carbapenemase Producing Enterobacteriaceae (CPE) and 
development of a CHO IPC infrastructure. 

 
Targeted national patient safety initiatives 
CHO DNCC will support and encourage local clinical leadership to implement targeted national patient 
safety initiatives and quality improvements in the relevant service areas to include: 

 Preventing healthcare associated infection (HCAI) including CPE; use of anti-microbial and anti-
microbial resistance (AMR) 

 Addressing early recognition and treatment of sepsis, falls, pressure ulcers and medication errors 
 Clinical handover; recognising and responding to deteriorating patients & the use of Early Warning 

Score systems 
 

Such initiatives aim to improve the quality, safety and satisfaction of the service user’s experience of care. 
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Quality & Safety Assurance  

Through the further development and use of the National Incident Management System (NIMs), audit 
activity and collection of performance data (KPIs), CHO DNCC will be better positioned to analyse data 
trends and measurements for improvement, which in turn will strengthen informed quality and safety 
assurance. This will further build the capacity and capability in CHO DNCC to improve quality and safety, 
manage risk and improve the response of the CHO healthcare system when serious clinical events occur. 

Service user involvement & experience 
Across all services, a key focus in CHO DNCC will be to listen to the views and experiences of service 
users. Key priorities for 2018 include: 
 Continue to support the involvement of service users, family members and carers in the design, 

delivery and evaluation of all services through a variety of engagement processes, including Service 
User Forums and focus groups in Adult Mental Health, Child & Adolescent Mental Health Services 
(CAMHS), Primary and Social Care services 

 Support services to ensure the information gathered through the HSE’s feedback system ‘Your Service 
Your Say’, the National Appeals Service Office and the Confidential Recipient is used to inform CHO 
service priorities and actions 

 Support services in the implementation of ‘Your Service, Your Say’, National Policy  
 
Improving the quality and safety of services 
CHO DNCC will seek to provide assurance that authority and accountability for the quality and safety of all 
services is integrated into operational service management through appropriate leadership, governance, 
structures and processes. Each service will define its quality and safety operating model to address service 
user and staff engagement, complaints, integrated risk and incident management, learning systems and 
quality improvement initiatives.  

Developing a CHO Quality & Safety Team  
A key priority for 2018 is the recruitment and establishment of a dedicated CHO Quality & Safety Team to 
support each of the Divisions in progressing a quality and safety culture and their ability to demonstrate 
effectiveness and performance. This Quality & Safety Team will be managed by the appointed Quality & 
Safety Manager and will include Quality & Safety Advisors, a Health & Safety Advisor and Infection 
Prevention & Control Nurse and administrative support.  

Supporting Quality Improvement Education & Learning 

Through participation in the RCPI’s ‘Diploma in Leadership and Quality in Healthcare’ for multi-disciplinary 
teams, the leadership capacity and capability of frontline and Quality & Safety Staff will be further enhanced 
to implement the HSE Framework for Improving Quality in our Health Service.   

CHO DNCC will continue to support staff participation in the ‘culture of person-centredness training’ and in 
the roll out of the current programme across the Addiction and Older Person Services. 

We will support staff participation in continuing professional development and learning initiatives offered by 
the National Quality Improvement Division including clinical audit training, while remaining mindful of 
service delivery demands. 
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Safeguarding & Protection 

In line with national policy, CHO DNCC has established a safeguarding & protection team to proactively 
manage and assess complex cases of alleged abuse. The service continues to provide advice to any 
person who may wish to report a concern or complaint of alleged abuse of a vulnerable person, offering 
support and advice services in responding to reports of alleged abuse and providing appropriate training to 
staff. The team will continue to promote training and awareness programmes to CHO DNCC designated 
officers and frontline staff under the guidance and direction of the Chief Officer and Head of Social Care.  
 
Maintaining standards and minimising risk 
The CHO DNCC Quality and Safety Team are committed to supporting services to establish and maintain 
robust quality and patient safety systems and processes, as integral to everyday operations of healthcare 
delivery. These are essential to maintain standards of care, identify areas for improvement, support 
learning and responses when things go wrong, and to manage risk. 
 
The key priorities for maintaining standards and minimising risk in 2018 include: 
 Support clinical teams in both CAMHS & Adult Mental Health Services to participate in the assessment 

and implementation of process for the Best Practice Guidelines in Mental Health 
 Participate as part of the National Primary Care initiative in the roll out of the National Primary Care 

Standards Safer Better Health Care 
 Support compliance with the Mental Health Commission’s (MHC) and Health Information Quality & 

Authority’s (HIQA) standards 
 Support services to comply with the requirements of the Incident Management Framework and 

Guidance  
 Continue to use the  National Incident Management system (NIMS) for the recording, management and 

monitoring of all safety incidents  
 Strengthen the accountability for safety, risk and quality by improving staff’s knowledge and skills in the 

use of the NIMs for effective incident reporting and analysis 
 Continue to support staff in the implementation of the revised Integrated Risk Management Policy 
 Support the roll out of the complaints management system and to continue to record complaints and 

use the information received to identify trends and opportunities for learning, risk reduction and quality 
improvement   

 Continue to build capacity for gathering and analysing safety information and audit, including clinical 
audit 

 Further develop the capability to report, manage, investigate, disseminate and implement learning from 
safety incidents that occur 

 Continue to roll out open disclosure training and to embed practice into the incident management 
process 

 Support CHO services to participate in the development of a HSE-wide programme for the 
implementation of the assisted decision-making legislation 

 Ensure structures are in place to meet the requirements of ‘Children First’ and in particular, “Children 
First’ risk assessments and Child Safeguarding statements 
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Health and Wellbeing Services 
Population served 
Health & Wellbeing services are delivered to a population of 621,405 via a range of Primary Care, Social 
Care & Mental Health services. The responsibility for this services lies with the Head of Health & Wellbeing. 
 
Introduction 
Improving the health and wellbeing of the population is a key aspect of public policy and a cornerstone of 
the health reform programme. The implementation of Healthy Ireland: A Framework for Improved Health 
and Wellbeing 2013-2025 is the foundation on which this reform will be built. 
Health and Wellbeing is focused on helping people to stay healthy and well, reducing health inequalities 
and protecting people from threats to their health and wellbeing.  The services within Health and Wellbeing 
support people and communities to protect and improve their health and wellbeing; turning research, 
evidence and knowledge into action; acting as the authority on health, wellbeing and policy development; 
building an intelligent health system and a healthier population. 
 
Services provided 
The Health & Wellbeing division in CHO DNCC is responsible for: 
 Leading the HCAI/Infection Prevention Control process within CHO DNCC 
 Promoting national screening services across CHO DNCC 
 Supporting the management of infectious disease outbreaks within the community 
 Supporting implementation of the chronic disease management programme 
 Coordination of the staff influenza vaccinations programme 
 Progressing the implementation of key actions from Making Every Contact Count (MECC) Framework 

as part of the CHO DNCC Healthy Ireland implementation plan 
 Liaising with Local Community Development Committee/Children and young person’s service 

committees in Fingal & Dublin Council areas in relation to Healthy Ireland collaborative projects 
 CHO DNCC staff Health & Wellbeing activities 
 Promoting and increasing the uptake of the childhood immunisation programme 
 Implementing and management of the self-management support programme  
 Liaising with local voluntary/community sector agencies 
 Co-ordination of the Emergency Planning function within CHO DNCC which seeks to provide safer, 

less vulnerable communities, with the capacity to cope with hazards and disasters etc. 
 

Issues and opportunities  
 

Healthy Ireland Plan 
The CHO DNCC Healthy Ireland plan will be launched early in Q2 2018 and will focus on promoting Health 
& Wellbeing for service users and staff throughout the next 5 years. The implementation of this plan is a 
welcome opportunity to support those within the area to live healthy and fulfilling lives. The limited funding 
for this initiative provides an opportunity for the CHO to work creatively to ensure the plan is implemented 
in a positive and effective way. 
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Childhood Immunisation 
Immunisation against infectious disease is considered to be one of the most successful and cost effective 
public health interventions available. Immunisation programmes have proven to have a significant 
beneficial effect on children’s health and therefore the health of the community as a whole. The goal of 
immunisation is not only to prevent disease but also to eradicate it and therefore protect the whole 
population.  Improving childhood immunisations rates in CHO DNCC is a priority for 2018. We will work to 
increase the uptake rates ensuring that our service users, including those in the most marginalised areas, 
have access to opportunities to receive their immunisations. The staff immunisation teams in CHO DNCC 
are committed to providing an excellent service and our partners in the community/voluntary sector are also 
willing to support the HSE to work with marginalised communities, who typically have a low uptake rate of 
immunisations. 
 
Staff Flu Vaccinations 
Each year the influenza vaccination is offered to health care workers in order to prevent the spread of flu to 
vulnerable patients and to staff. A CHO DNCC Influenza Lead was appointed in October 2017 to co-
ordinate the influenza vaccination programme within CHO DNC. A number of staff also received specific 
training which allowed them to perform as peer vaccinators. This enhanced focus has resulted in a 
significant increase in the uptake of staff flu vaccinations in 2017/2018. As a result of same, Lusk 
Community Nursing unit received a national award for having the third highest uptake of the staff influenza 
vaccine in the country. It is important that we strive to build on progress to date and continue to improve 
uptake in 2018 across all staff groups. 
 
Local Community Development Committee (LCDC)/Children & Young People’s Services Committee 
(CYPSC) 
In 2017, LCDC and CYPSC groups received national Healthy Ireland funding for the first time. This 
development supports the understanding that Healthy Ireland spans across all areas of the public sector 
and is not solely a HSE initiative. This collaborative approach provides opportunities to work with our 
colleagues to improve the health of all citizens in the delivery of Healthy Ireland projects. 
 
Staff Health & Wellbeing Initiatives 
To deliver high quality patient care CHO DNCC requires staff that are healthy, well and at work. Looking 
after the health and wellbeing of staff directly contributes to the delivery of quality patient care. In CHO 
DNCC we recognise our staff are fundamental to the delivery of the CHO’s services, which in turn has a 
direct effect on our service user experiences. During 2017 funding was made available in CHO DNCC for a 
number of staff health & wellbeing initiatives ranging from Healthy Ireland week activities, to support for 
individual initiatives via the Healthy Ireland small grant scheme, run by the CHO DNCC Health & Wellbeing 
team. The staff feedback received following these initiatives was very positive and it is envisaged these 
initiatives will continue in 2018. 
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Priorities 

 Launch and implementation of the CHO DNCC Healthy Ireland Plan 
 Implementation of the self-management support programme 
 Roll out of the ‘Making Every Contact Count’ framework 
 Increasing uptake of childhood immunisations  
 Continue to improve the staff influenza vaccination uptake 
 Increase national cancer screening uptake in CHO DNCC 
 Continue to strengthen cross-sectoral partnerships to improve health outcomes and address health 

inequalities in the community in CHO DNCC 
 Promote staff Health & Wellbeing  
 
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 

CHO DNCC Healthy 
Ireland Plan 

Complete the development of the CHO DNCC 
Healthy Ireland Plan, launch and commence the 
implementation of the plan 

Set up an overarching implementation steering 
group to support and monitor the Healthy Ireland 
plan in CHO DNCC 

Set up Health and Wellbeing sub groups in mental 
health, social care, social inclusion and primary 
care to support and monitor implementation of plan 

Draw up Implementation plan within all service 
areas 

Q 2 - 4 

 

 

Q 1- 4 

HOHWB 

 

 

HOHWB 

Develop a strategic 
approach to self-care and 
Self-Management support 
in collaboration with the 
national programme and 
the self-management 
(SMS) framework 

Implement the new SMS framework in CHO DNCC 

Develop a directory of SMS programmes available 
in CHO DNCC 

Provide three primary care centres with digital 
screens to facilitate health and wellbeing 
messages in waiting rooms 

Work with the voluntary and community sector to 
provide SMS programmes for service users with 
complex chronic diseases in CHO DNCC 

 

 

Q 1 - 4 HOHWB 
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Priority Priority Action Timeline Lead 

Promote awareness and 
understanding of alcohol 
on consumer health 

Ensure all HSE sites have materials and resources 
displayed in relation to the national alcohol 
intervention services particularly in relation to #ask 
about alcohol Campaign 

Q 2- 4 HOHWB 

Increase activity levels of 
citizens in CHO DNCC in 
line with the Get Ireland 
Active National Plan 

Scope out the options of social prescribing models 
in CHO DNCC with sports partnerships and LCDCs 

Q 2- 4 HOHWB 

Increase healthy eating 
amongst citizens in CHO 
DNCC in line with the 
healthy weight for all 
national plan 

Continue to deliver and expand the community 
cooking programmes such as “Cook It” and 
“Healthy Food made easy” via community 
partnerships 

Q 1 - 4 HOHWB 

Implement the HSE 
healthier vending policy  

Ensure all vending machines in CHO DNCC meet 
the requirements against national policy standards 

Q 4 HOHWB 

Implement the HSE 
Calorie posting policy 
across CHO DNCC 

Review all canteens provided by CHO DNCC 
against the national calorie posting policy 

Q 4 HOHWB 

Tobacco Free Campus Tobacco leads to be identified in mental health, 
social care, primary care and social inclusion 

Implementation plan for tobacco free campus to be 
developed across CHO DNCC 

Online self-audit to be completed by 5 services in 
line with Global network for tobacco free care 

Cessation service posters to be placed in all HSE 
sites 

Ensure all HSE sites in CHO DNCC have materials 
& resources on display in relation to the national 
#QUIT Campaign 

Q 3 - 4 

 

HOHWB 

Breast feeding  Support the implementation of the HSE breast 
feeding action plan 

Q 2 - 4 HOHWB 

 

 



 

30 
 

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

National Chronic Disease  Continue to deliver structured education 
programmes for people with type 2 diabetes 
particularly in communities with an identified high 
population of people with type 2 diabetes 

Review /stream line and relocate (if required) the 
structured education programmes currently offered 
for type 2 diabetes within CHO DNCC 

Introduce text alerts for patients engaging in HSE 
DNCC Chronic disease structured rehab 
programmes 

Recruit and appoint a grade 3 admin support for 
the structured disease management programmes 

Recruit 0.5 WTE cardio rehabilitation 
physiotherapist for community rehabilitation 
programmes 

Provide training for DESMOND trainers (Diabetes 
Education and Self Management for Ongoing and 
Newly Diagnosed) 

Renew the DESMOND training licence in CHO 
DNCC 

Chronic disease Podiatrist to develop policies and 
procedures in conjunction with colleagues across 
the country in relation to the management of 
chronic disease clients 

Q 1 – 4 HOHWB 

Improve Childhood 
Immunisations 

Increase the uptake of childhood immunisations in 
CHO DNCC 

Engage with minority communities and homeless 
families to ensure they have access to 
immunisation opportunities for their children 

Q 1 – 4 HOHWB 

Improve Staff Flu 
Immunisations 

Roll out & increase the uptake of the staff flu 
vaccination programme 

Q 4 HOHWB 

Improve Flu Immunisation 
uptake in over 65s 

Increase the flu vaccine up take rates in CHO 
DNCC for those aged over 65 through local 
engagement with healthcare professionals 

Q4 HOHWB 
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Priority Priority Action Timeline Lead 

National Screening 
Programmes 

Increase the uptake of the national screening 
programme in CHO DNCC 

Engage with minority communities to ensure they 
have access to screening programmes in CHO 
DNCC 

Q 1 – 4 HOHWB 

 

Establish and improve 
connections with ethnic 
minority and marginalised 
families to support better 
health and wellbeing 
outcomes for children in 
CHO DNCC 

Work with our partners in TUSLA and the 
community / voluntary sector to support access 
and inclusion of ethnic minorities, travellers, 
homeless and other marginalised families in child 
health and wellbeing programmes 

Q 2 - 4 HOHWB 

 

 START Campaign Support the roll out of the START campaign to 
encourage parents to start making healthy choices 
for their children 

Q 2 - 4 HOHWB 

Healthy Childhood and 
Nurture programmes 

Support the implementation of the healthy 
childhood and nurture programmes 

Q 1 - 4 HOHWB 

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

Emergency Planning Continue to roll out the emergency planning 
programme within each division in CHO DNCC 

Q 1 – 4 HOHWB 

Open Disclosure Policy Continue the roll out of the open disclosure policy 
in CHO DNCC 

Q 1 - 4 QPS Manager 

Positive aging Work collaboratively with Fingal county council and 
Dublin city council to promote age friendly activities 

Dementia awareness training to be organised for 
staff from all divisions in CHO DNCC 

Scope out the “University of the Third Age” model 
of community participation in conjunction with 
DIT/DCU 

Q 3 - 4 HOHWB 

HCAI/IPC Support capacity building for prevention, 
surveillance and management of HCAIs and AMR 
by ensuring an infection prevention control and 
antimicrobial stewardship committee is in place 

Q 2 - 4 HOHWB 
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Commence the development of a CHO plan for 
HCAI/AMR governance and human resources for 
the next three years 

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 
programme is implemented for all directly managed 
community residential facilities 

 
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 

MECC Programme Develop an implementation plan and roll out the 
Making Every Contact Count (MECC) programme 
in CHO DNCC 

Train front line staff (301 staff online training and 
60 staff face to face training) in the MECC 
methodology to enable them to conduct brief health 
behaviour change intervention with their patients 

Key staff from each division identified as 
Champions for MECC 

Set up MECC support groups for staff within CHO 
DNCC 

Q 1 – 4 HOHWB 

Staff Health & Wellbeing Continue to roll out staff Health & Wellbeing 
initiatives in line with Healthy Ireland goals 

Implement joined up staff Health and Wellbeing 
initiatives at local level using effective 
communications campaigns (e.g. #little things 
mean a lot, #quit, #ask about alcohol, 
#breastfeeding, #dementia understand together) 

Q 1 – 4 HOHWB 

HSE staff engagement 
survey 

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

 

Q 2 - 4 HOHWB / HR 
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Priority Priority Action Timeline Lead 

Health promotion and 
improvement 

Develop new sub structure under the CHO HOS 
Health and Wellbeing in collaboration with the 
National Director Community Operations to 
facilitate the development of a new Health 
Promotion and Improvement function within the 
CHO 

Support the development of the forthcoming 
national mental health promotional plan 

Q 2 – 4 

 

 

 

Q 2 – 4 

HOHWB 

 

 

 

HOHWB 

 
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 

Local Community 
Development Committee 
(LCDC) 

Develop the role of the HSE representative on the 
Local development committee (LCDC) 

Support the development of the Fingal LCDC 
/CYPSC healthy Ireland plan 

Support the development of the Dublin city LCDC 
and CYPSC healthy Ireland plan 

Q 1 - 4 HOHWB 

Children and young 
person’s committee 
(CYPSC) 

Review and restructure the CHO DNCC current 
participation in the local CYPSC in CHO DNCC 

Develop the role of the HSE representatives on the 
children’s and young persons (CYPSC) committee 

Q 1 - 2 HOHWB 

3rd Level Colleges Continue to roll out partnership projects with local 
3rd level colleges in relation to Health & Wellbeing  

Q 2- 3 HOHWB 

 

Local Hospitals  Develop partnerships with the local hospital groups 
on healthy Ireland implementation 

Q2-4 HOHWB 
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Primary Care Services 
Population served 
Primary Care Services are provided to a mixed urban/rural population of 621, 405 in this area via: 

 12 Health and Social Care Networks (See Appendix 6) 
 52 Primary Care Teams 
 Access to CHO Audiology, Orthodontic, Addiction, Ophthalmology and GP Out of Hours Services 
 Social Inclusion services including Balseskin Reception Centre 

 
Introduction 
The responsibility for Primary Care services in CHO DNCC lies with the Head of Service Primary Care. The 
Head of Primary Care Services will continue to embed governance structures to meet the needs of the 
CHO primary care service area. 

The Primary Care Strategy defined primary care as being ‘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 as well as personal social services’. The services provide first-level 
contact that is fully accessible by self-referral, with a strong emphasis on working with communities and 
individuals to improve their health and social wellbeing.  

The primary care team (PCT) is the central point for service delivery which actively engages to address the 
medical and social care needs of its defined population in conjunction with a wider range of Health and 
Social Care Network (HSCN) services. 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. This 
approach is now aligned with the Healthy Ireland framework, noting the importance of Primary Care to the 
delivery of health improvement gains. Building on the foundation work to date in primary care, the services 
will continue to work to realise the capacity to provide focused front line responses to patient needs. 

Primary care services in CHO DNCC play a central role in co-ordinating and delivering a wide range of 
integrated services in collaboration with other divisions. Such integrated and cross divisional services 
include the Winter Initiative/Delayed Discharge Initiative, the Speech and Language Therapy Wait List 
Initiative across both Primary Care and Social Care services, the Review of Ophthalmology Services being 
undertaken by Primary Care together with Temple Street Children’s Hospital, management of orthodontic 
services across a regional structure to include CHO 8 and CHO 1, Audiology Services across CHO 6, CHO 
7 and CHO DNCC, and a lead out role in the development and implementation of a Children’s Dental 
General Anaesthesiology Unit, a substantial development between the Children’s Hospital Group and 
Primary Care in the Dublin region. 

The Primary Care Services provided in CHO DNCC are reflective of the complexities of our area.  Many 
challenges are presented in respect of providing one of the largest addiction services in the country.  In 
addition, we will continue to work with the many homeless families living in temporary accommodation. The 
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reception centre in Balseskin is also within our service area and provides specialist primary care 
psychology services to adult refugees/asylum seekers. 

Our operational plan for Primary Care Services provides clarity as to the services we intend to provide over 
2018, building on progress made over recent years. This plan details the many actions we will undertake 
over the year. Our actions and goals in primary care services and the cross divisional activities which we 
will continue to support, will be dependent primarily on financial and human resources available to us. We 
will endeavour to comply with the Pay-bill Management and Control Framework within CHO DNCC in all 
our operational endeavours and all service provision will be subject to compliance with same.  

The Head of Primary Care Services will continue to actively engage with the Chief Officer and the National 
Director Community Operations regarding the expected 2018 primary care service targets in CHO DNCC.  

 
Services provided 

Primary Care Services 

Primary Care Services include: 

 Public Health Nursing 
 Physiotherapy Services 
 Occupational Therapy 
 Speech & Language Therapy 
 Psychology Services 
 Social Work Services 
 GP Out of Hours Services (DDOC) 
 Primary Care Unit & GP Training  
 Palliative Care 

 Community Intervention Teams 
 Primary Care Counselling 
 Community Schemes 
 Ophthalmology 
 Audiology 
 Dental Services 
 Orthodontics 
 Area Medical Doctors  
 Dietetics 
 Homebirth Service 

 
Social Inclusion Services 

Social Inclusion plays a key role in supporting equity of access to services and provides targeted 
interventions to improve the health outcomes of minority groups which encompass Irish Travellers, Roma, 
and other members of diverse ethnic and cultural groups, such as asylum seekers, refugees and migrants, 
lesbian, gay, bisexual and transgender service users.  

Specific interventions are provided to address addiction issues, homelessness and medical complexities. 
Members of these groups characteristically present with a complex range of health and support needs 
which require multi-agency and multi-faceted interventions. The Health Service promotes and leads on 
integrated approaches at different levels across statutory and voluntary sectors. A critical success factor is 
the continued development of integrated care planning and case management approaches between all 
relevant agencies and service providers. 
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Addiction Services 

Addiction Services in CHO DNCC work with five local drug task force areas and one Regional task force for 
the provision of services. Addiction services are provided via: 

 2,286 weekly treatments for substance misuse provided in 8 Treatment centres and 10 Satellite clinics 
 8 Stabilisation/Medical Detoxification beds in Beaumont Hospital 
 6 Community based Detoxification beds in Cuan Dara 
 14 Long Stay Residential Rehabilitation beds in Keltoi 
 Needle exchange / health promotion units across the Area 
 Under 18 service SASSY (counselling - preventative service) 
 Stabilisation Centre (SOILSE) day service 
 Family Education Centre (TALBOT) 
 Provision of 25 Service Level Agreements (mainstream) & 48 interim task force projects to voluntary 

groups 
 

The Addiction Service will continue to support the provision of an integrated range of preventative, 
therapeutic and rehabilitation services to meet the diverse health and social care needs of our service 
users in an accountable, accessible and equitable manner. The aim of the service is to improve the health 
outcomes for people with all substance addictions, including alcohol. 

Homeless Services 

Homeless Services provide funding for the provision of the following range of Homeless Services via 
service level agreement with Voluntary providers: 

 895 emergency places 
 149 long term places in supported accommodation including specialised mental health facilities 
 8 outreach teams (includes medical/nursing as well as support services) 
 
Asylum Services 

Balseskin Reception Centre in CHO DNCC acts as the main reception centre for asylum seekers. It has a 
well developed, comprehensive model of health needs assessment/screening provided by a team of 
experienced Medical Officers, nurses, midwives, GPs and psychologists, with established formal links to 
necessary tertiary services. 
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Issues and opportunities  
Issues 
Demographics CHO DNCC and Primary Care Impact 
The population of CHO DNCC has increased by 6.9% since 2011, almost double the national figure of 
3.8%. While it is expected that the total population will increase by 4% between 2017 and 2022, CHO 
DNCC is one of the CHOs expected to experience the greatest increases across a number of age bands. 
The projected impact of demographic changes will impact CHO DNCC in the medium term (2022) with 
expected increases as follows: 
 Increase of 1.4% in children aged 0-17 years; 
 Increase of 2.7% in adults aged 18 - 64 years; 
 Increase of 3.2% - 5.7% in adults aged over 65 years; 
 CHO DNCC has one of the greatest number of children requiring multi-disciplinary team service per 

network team 
 

The changing demographic profile and the increased demand for primary care services will have significant 
associated primary care cost for CHO DNCC. 

Our capacity to maintain existing levels of service due to overall resource constraints will continue to impact 
across primary care services. Ongoing difficulty in meeting Key Performance Indicator activity levels in 
some primary care services is a further indication of the challenges during 2018. 

Children First 
CHO DNCC fully supports the new statutory obligations of HSE employees, funded services and contracted 
services to report child abuse/neglect. It is anticipated that the implementation of the Children First Act 
2015 will be challenging due the scale and complexity of service delivery. 
 
Oral Health Services 
Oral health services will continue to meet challenges in 2018. The publishing of the National Oral Health 
Policy in 2018, which will include a review of resources, is welcome.  In the interim, CHO DNCC dental 
services will continue to face the challenge of maintaining existing levels of service with an increasing child 
population. Orthodontic services in this area continue to be managed under a regional governance 
structure. This arrangement has resulted in the lack of local responsibility for the totality of financial, clinical 
and managerial governance arrangements and seriously impedes our ability to integrate the governance of 
these services within the broader Primary Care strategic and operational planning processes. 
 
Funding for Section 39 organisations and Palliative Care Services 
Ongoing consideration at national level regarding the funding of Section 39 agencies has escalated and 
may impact on services provided by these agencies in 2018. This will particularly impact on the delivery of 
our palliative care services in CHO DNCC as the totality of our specialist palliative care services and in-
patient services are provided by St. Francis Hospice Dublin who provide excellent palliative care services to 
patients and families in our area. 
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National Access Policy 
We welcome the adoption of the National Access Policy by Primary Care. However, implementation of this 
policy has resource implications for primary care services in this area. Initial mapping in CHO DNCC 
concluded that approximately 50% of the population is receiving a service. In the absence of additional 
resources to meet new service requirements this will increase waiting lists in Primary Care. The pace of 
development of both the PCT and Network structures mean that most PCTs/Networks do not have the GP 
involvement that was envisaged in the adoption of the National Access Policy.  
 
Ophthalmology 
Ongoing implementation of Eye Review will be challenging in the absence of appropriate staffing 
requirements. CHO DNCC is working to meet this challenge. In the absence of a Clinical Lead, governance 
challenges and risks will continue. 
 
Primary Care Adult Home Care Packages 
The provision of primary care adult and palliative home care packages will continue to be a serious 
challenge in CHO DNCC in 2018. There is no national funding for this growing service requirement which is 
distinct from home care packages provided by older persons and disability services. CHO DNCC must 
therefore focus and prioritise on the provision of palliative home care packages out of existing primary care 
resources. 
 
Primary Care Networks 
In light of the increase in population across CHO DNCC, a mapping exercise is being undertaken. It is likely 
that this will result in an increase in the number of CHN’s. A priority for 2018 will be to re-align the current 
CHN’s with local population density. 
 
Recruitment 
The ability to recruit staff in a timely manner, and to recruit appropriately qualified staff, will continue to be a 
significant challenge for CHO DNCC in 2018.  The ongoing challenge to achieve national targets in nursing 
recruitment will continue to be monitored. 

Key Performance Indicators and Metric targets  
Metric targets will continue to be challenging in 2018. The introduction of Stretch Metrics in 2017 was 
addressed through targeted initiatives and these types of initiatives will be required into 2018 to meet 
existing levels of service and any additional Stretch Metric targets that are set.  

Opportunities 

Primary Care Facilities CHO DNCC 
Primary Care facilities will be further upgraded in CHO DNCC in 2018 with the opening of the new Primary 
Care Centres in Coolock and Summerhill. This will benefit our services users in CHO DNCC through the 
delivery of an integrated multidisciplinary primary care service, providing staff with purpose built facilities 
that will meet our quality driven service requirements, and fostering relationships with our academic 
partners. The new National Children Hospital satellite clinic to be based on site in Connolly Hospital will 
provide access to secondary care and General Anaesthetic in conjunction with the dental services in CHO 
DNCC. This is a cross CHO initiative which will benefit a number of CHO’s. 
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National Priority - Patient Management System  
The development and implementation of a primary care patient management system to facilitate referrals, 
improve communication, and support integrated patient care is a welcome national key priority for 2018. 
 
National Priority - GP Contract 
CHO DNCC welcomes the development of a new, modernised contract for the provision of GP services 
and engagement on service developments that can be introduced in 2018. 
 
Diagnostics 
We will be seeking to provide GP access to diagnostic services within the community, increasing capacity 
in acute hospitals and seeking to provide access to diagnostics in certain Primary Care Centres as 
appropriate. 
 
Priorities 2018 
Primary Care 
 Work with the National Director Community Operations to improve quality, safety, access and 

responsiveness to primary care services to support the decisive shift of services to primary care 
 Work with our colleagues in Health and Wellbeing to support the delivery of the CHO DNCC Healthy 

Ireland Implementation Plan 2018 - 2022 
Social Inclusion 
 Improve health outcomes for the most vulnerable in society including those with addiction issues, the 

homeless, refugees, asylum seekers and Traveller and Roma Communities 
Palliative Care 
 Improve access, quality and efficiency of palliative care 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 
Immunisation Rates Work with our colleagues in Health and Wellbeing 

to Improve influenza vaccination uptake rates for 
those aged 65 and over, and among staff in 
frontline settings 

Q1 - Q4 Head of 
Primary Care 
Services 

Healthy Ireland Work with our colleagues in Health and Wellbeing 
to support the delivery of the CHO DNCC Healthy 
Ireland Implementation Plan 2018 - 2022 

Q1 - Q4 Head of 
Primary Care 
Services 
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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 
CIT Service Continue to expand CIT and outpatient 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 

Expansion of CIT service in 2018 subject to staffing 
resources in place 

Q1 - Q4 

 

 

 

 

Q3 

General 
Manager 
Primary Care 

 

 

General 
Manager 
Primary Care 

Complex paediatric care 
packages 

Subject to funding from the National Director of 
Community Operations we will continue to provide 
additional packages of care for children discharged 
from hospital with complex medical conditions to 
funded level 

Q 1 - Q4 General 
Manager 
Primary Care 

Occupational Therapy 
Service 

Continue to improve access for Primary care 
occupational therapy service with a focus on 
addressing patients waiting over 52 weeks 

Q1 - Q4 General 
Manager 
Primary Care 

Chronic Disease Continue to implement the Integrated Care 
Programme for the Prevention and Management of 
Chronic Disease 

Q1 - Q4 Head of 
Primary Care 
Services 

Psychology Service  Work with the national system in the 
implementation, monitoring and evaluation of the 
Psychology initiative, to include the evaluation of 
the Psychologist Assistant post 

Q1 - Q4 Head of 
Primary Care 
Services 

Diagnositics Subject to direction of, and funding by, the of 
Community Operations, we will increase the 
provision of diagnostic services in primary care 
sites 

Q1 - Q4 National 

Review implementations On publication of Reviews, work with the National 
Director of Community Operations to implement, 
within existing resources and on a phased basis, 
the recommendations from the reviews of primary 
care physiotherapy, occupational therapy and 
speech and language therapy services, psychology 
service, dietetic model of care, GP out of hours 
service, and primary care eye care services 

Q1 - Q4 Head of 
Primary Care 
Services 

Orthodontic Service Work with the National Director of Community 
Operations to improve access waiting times for 
orthodontic services for children 

 

Q1 - Q4 Head of 
Primary Care 
Services 
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Priority Priority Action Timeline Lead 
PCCs  Commissioning of Primary Care Centres: 

• Coolock 
• Summerhill 

 

Q1 

Q2 

General 
Manager 
Primary Care 

 

Hepatitis C Through our pilot site in CHO DNCC we will ensure 
treatment is offered to patients with hepatitis C in 
line with the National Hepatitis C Treatment 
Programme goal of eliminating hepatitis C by 2025 

Develop integrated models of hepatitis C treatment 
across community and acute settings and 
implement screening guidelines 

Q1 - Q4 

 

 

Q1 - Q4 

General 
Manager 
Social 
Inclusion 

Addiction Services 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 

Continue to expand drug and alcohol treatment 
services with a particular focus on strengthening 
governance structures, increasing access to opioid 
substitution treatment by reducing waiting times 

Set up a Male Recovery Unit in the Inner City with 
5 single bed units to support residents back into 
independent living with an individual support 
programme for service users leaving residential 
treatment facilities for a period of up to 12 months 

Expand the Family Support service though the 
funding of Family Support Specialists to implement 
the actions in Reducing Harm, Supporting 
Recovery in line with the National Family Support 
Network  

Enhance the delivery of Alcohol day programmes 
within the area, including alcohol community 
detoxification, case management and long term 
aftercare services 

Work with the National Director of Community 
Operations to provide increased access to 
buprenorphine/naloxone and buprenorphine only 
products 

Work with the National Director of Community 
Operations to expand naloxone training and 
distribution to target a reduction in drug-related 
deaths and non-fatal overdoses 

 

Q1 - Q4 

 

 

Q1 - Q4 

 

 

 

Q1 

 

 

Q2 

 

 

 

Q1 - Q4 

 

 

Q1 - Q4 

 

 

Q1 - Q4 

General 
Manager 
Social 
Inclusion 

General 
Manager 
Social 
Inclusion 

General 
Manager 
Social 
Inclusion 

 

General 
Manager 
Social 
Inclusion 

General 
Manager 
Social 
Inclusion 

 

National 

 

 

National 
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Priority Priority Action Timeline Lead 
Homeless Services Work with the National Director of Community 

Operations to implement the health actions, 
identified as a priority in 2018, in Rebuilding Ireland 
Action Plan for Housing and Homelessness (2016), 
in order to provide the most appropriate primary 
care and specialist addiction/mental health 
services for homeless people 

Enhance the provision of Counselling support 
services to Homeless Hostels within the North 
Inner City 

Enhance Homeless In-reach service with the 
provision of an addition specific outreach worker to 
provide services to vulnerable homeless service 
users 

Q1 - Q4 

 

 

 

 

 

Q1 

 

 

Q2 

General 
Manager 
Social 
Inclusion 

 

 

General 
Manager 
Social 
Inclusion 

General 
Manager 
Social 
Inclusion 

Social inclusion services 
for other vulnerable 
people and communities 

Work with the National Director of Operations to 
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 

Continue to provide targeted interventions as a 
means of reducing health inequalities in the 
Traveller and Roma communities, with a focus on 
improving mental health and reducing the rate of 
suicide 

Continue to implement agreed HSE assigned 
actions under the Second National Strategy on 
Domestic, Sexual and Gender-based Violence 
2016-2021 within existing resources 

Work with the National Director of Community 
Operations to implement a national lesbian, gay, 
bisexual, transgender and intersex strategy 

Q1 - Q4 

 

 

 

 

Q1 - Q4 

 

 

 

Q1 - Q4 

 

 

Q1 - Q4 

General 
Manager 
Social 
Inclusion 

 

General 
Manager 
Social 
Inclusion 

 

General 
Manager 
Social 
Inclusion 

 

National 

 

Palliative Care Services 

 

 

 

 

 

 

Commence implementation of the Palliative Care 
Services - Three Year Development Framework 
2017-2019 for palliative care within existing 
resources 

Commence the implementation of the model of 
care 

Implement quality improvement plans 

 

Q1 - Q4 

 

 

Q1 - Q4 

 

Q1 - Q4 

National 

 

 

CEO, SFHD 

 

CEO, SFHD 

CEO, SFHD/ 
Head of 
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Priority Priority Action Timeline Lead 
Palliative Care Services  

Work with St. Francis Hospice (SFH) and national 
Palliative Care in the development of a business 
case for the re-development of in-patient specialist 
palliative care service in SFHD (Raheny) 

CHO DNCC and St. Francis Hospice will work 
together to implement the “Palliative Care Services 
Development Framework (2017 – 2019)” 

Primary Care 
Services / 
National 

 
Corporate Plan Goal 3: Foster a culture that is honest, compassionate, transparent and accountable 
Priority Priority Action Timeline Lead 
Quality Work with our colleagues in QPS to promote 

quality and safety of services in line with the 
Framework for Improving Quality in our Health 
Service. 
Work with our colleagues in QPS to promote safe 
services in line with the Integrated Risk 
Management and Incident Management 
Frameworks. 
Work with our colleagues in QPS to support 
initiatives to develop a more person-centred 
approach through the roll-out of the primary care 
patient experience survey. 

Q1 - Q4 
 
 
Q1 - Q4 
 
 
Q1 - Q4 

Head of 
Primary Care 
Services 
Head of 
Primary Care 
Services 
 
Head of 
Primary Care 
Services 

Children First Implement the Children First Act 2015, conferring 
new statutory obligations on HSE employees, 
funded services and contracted services to report 
child abuse/neglect. 

Q1 - Q4 Head of 
Primary Care 
Services 

 
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 
Community nursing and 
midwifery 

Work with the National Director of Community 
Operations to progress the integration of the HSE 
Homebirth service with the new National Maternity 
strategy to maintain a safe and efficient model of 
care for women and their babies in DNE 
Work with the National Director of Community 
Operations to progress the integrated model of 
care for community nurses and midwives and 
develop a pathway for delivery of home birth 
services In line with the new National Maternity 
strategy 

Q1 - Q4 National 
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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 
Implement the primary 
care elements of eHealth 
Strategy for Ireland, 2013 
to funded levels 

Work with the National Director Community 
Operations in the roll out primary care eHealth 
systems to support safe and effective provision of 
services 

Work with the National Director Community 
Operations in the implementation of a primary care 
patient management system to support safe and 
efficient delivery of services 

Q1 - Q4 
 
 
Q1 - Q4 

National 
 
 
National 



 

45 
 

Mental Health Services 
Population Served 

Mental Health Services in CHO Dublin North City & County (CHO DNCC) are provided to a population of 
621,405 (2016 census) via Child and Adolescent Mental Health Service (CAMHS), General Adult Service, 
Mental Health Intellectual Disability (MHID) Service and Psychiatry of Old Age (POA) Service. 
 
Introduction 

Further to the Government’s Health Reform Programme, Future Health, the establishment of the CHO 
Dublin North City and County, and in line with “Vision for Change” and the National Service Plan, CHO 
DNCC Mental Health Service will continue to provide a high quality, integrated recovery focused mental 
health service by ensuring optimal mental health services for our population by further enhancement of 
services to the public, integration of services across the CHO and value for money. The focus is on 
providing assessment and treatment at the least complex level and as close as possible to the patient’s 
home and their Primary Social Care Networks (PSC Network).   

Child and Adolescent Mental Health Service (CAMHS) and General Adult Service’s provide assessment 
and treatment at out-patient and day hospital levels. Psychiatry of Old Age is a home based assessment 
and treatment is augmented by Day Hospital and Outpatient Services when necessary. This is done by 
way of Community Mental Health Teams throughout the area.  

Child and Adolescent, Acute General Adult and Psychiatry of Old Age Acute In-Patient care is provided in 
four locations (Ashlin Centre, Beaumont Hospital, Connolly, Mater and St. Vincent’s Hospital, Fairview).  
Two of these sites, Mater and St. Vincent’s Hospital, provide the service in partnership with the HSE via 
Service Arrangements. 
 
There are sub-specialist services within General Adult Mental Health Services CHO DNCC, such as 
Rehabilitation Psychiatry and Liaison Psychiatry (Beaumont, Connolly and Mater Hospitals) & Homeless 
Mental Health. 
 
The Mental Health Intellectual Disability Service is provided by the HSE (St. Joseph’s Intellectual Disability 
Service) and in partnership with two Section 38 agencies, namely, The Daughters of Charity and St. 
Michael’s House who provide assessment and treatment to clients attending their services. The Mental 
Health of Intellectual Disability - St. Joseph’s Intellectual Disability Service includes an Approved Centre 
under the Mental Health Act, 2001 and community residential and outreach services. 
 
CHO DNCC operates a Regional Psychiatric Intensive Care Service in the purpose built mental health 
facility in the Phoenix Care Centre, Grangegorman and provides a highly specialised psychiatric intensive 
care service for the entire Dublin North, Louth, Meath, Cavan, Monaghan, South Dublin Wicklow and 
Kildare regions. 
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Services Provided 
CHO Dublin North City and County ( CHO 9) 

Service Overall No. Provided 

Approved Centres 9 

CAMHS Approved Centres 1(S38) 

Continuing Care Units 2 

CAMHS Community Mental Health Teams 8 

General Adult Community Mental Health Teams 20 

Psychiatry of Old Age (POA) Community Mental 
Health Teams 2 

Mental Health Intellectual Disability Community 
Mental Health Teams 

1 HSE 

2 (S38) 

Day Hospitals 12 

Day Centres 3 

24h Staffed Community Residences 22 

 
Issues and opportunities  

The significant demographic growth in CHO DNCC will bring on-going demands for an increased service 
across all age groups. 

The budget of €117.252m for mental health services in 2018 is to deliver both a break-even position for 
2018, whilst also enhancing services through agreed development funding and posts. This budget is made 
up of: 

 a recurring budget of €114.035m representing a €4.647m or 4.25% increase compared to the 
equivalent in 2017;  

 a further once-off allocation of €3.214m 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; 
 

It is agreed that this budget assumes no further unfunded cost increase during 2018 and both 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. 
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CHO DNCC has experienced a significant increase in the under 19years cohort, which will require 
expansion of CAMHS provision.  Currently there are 8 CAMHS Teams with 66% of the staffing 
requirements as per Vision for Change. A priority in 2018 is to further develop capacity to meet the waiting 
list / KPI’s and CHO DNCC will participate in the agreed national initiative to reduce / eliminate waiting lists 
for CAMHS through agreement and delivery of CHO targeted plans. 

Demographics have demonstrated an ageing population in Dublin North City & County with clients living 
longer and resulting in more complex physical needs, particularly in those with mental health diagnosis. 
These needs will impact on the Psychiatry of Old Age teams in providing future services. CHO DNCC will 
need to develop services to respond to the needs of older age adults in line with these changing 
demographics. 

In 2018 a focus is required on providing specialist services for people with complex presentation of dual 
diagnosis. 

Consideration is also required on meeting the needs of clients with cultural and language challenges to 
facilitate their access and treatment to mental health services. 

Additional resources are required to support the needs of the homeless population with mental health 
issues in this CHO. 

Priorities 2018 

 Develop specialist clinical responses through the Mental Health Clinical Programmes e.g. Eating 
Disorder Programme 

 Commission of mental health capital stock to scope the future infrastructural needs of Mental Health 
Services in conjunction with the National Estates Programme including a prioritised programme of 
maintenance for existing buildings 

 Ensure the delivery of the agreed level of services that will be of high quality, standardised and meet 
regulatory requirements within allocated resources in 2018 

 Continue to manage high cost high need placements in Mental Health in collaboration with National 
Division 

 Continue to review, reconfigure, integrate and develop services to meet the demands of a rapidly 
growing population, to endeavour to meet the future needs of the population 

 Continue the integration of recovery focused initiatives such as education for service users, family 
members, carers and staff across CHO DNCC in line with Advancing Recovery in Ireland and the 
recent National Framework for Recovery in Mental Health, by continuing to fully support the 
reconfiguration of services as set out in Service Reform agenda and to embed the Service User Family 
Member Carer (SUFMC) voice as central in on-going planning, delivery and evaluation of Mental 
Health Services through Mental Health Engagement 

 Work closely with cross-sectoral statutory and non-statutory agencies on a number of initiatives in 
order to address the mental health needs of young people in our area in line with the report of the 
National Youth Mental Health Task Force 

 Progress the further integration and development of the National Counselling Service into CHO DNCC 
Mental Health Service in line with the recommendations of Sláintecare Report (2017) and the HSE 
report: "Development of HSE Adult Counselling Services: Future planning." 
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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 the mental health of 
the population in collaboration 
with other services and 
agencies including the loss of 
life by suicide 

Sign off & launch Connecting for Life Suicide 
Prevention Action Plan DNCC with 
Connecting for Life DNCC Steering Group.  

Q1 CO/HOS MH 

 Establish the implementation structures for 
Connecting For Life DNCC including a cross-
sectoral implementation group 

Q2 HOS MH /SRO 

 Using national Connecting For Life templates, 
monitor & report on the implementation of 
Connecting For Life DNCC actions within the 
Mental Health Services DNCC and through 
the Cross-Sectoral Implementation Group co-
ordinate the monitoring & reporting on the 
implementation of the Connecting For Life 
DNCC actions of other HSE & cross-sectoral 
partners 

Q2 – Q4 SRO 

 Sign off & implement the DNCC Suicide 
Critical Incident Response Plan (working title) 
including agreed roles & responsibilities, 
communications protocols & response 
protocols 

Q1 – Q4 HOS MH 

 CAMHS to have representation on Suicide 
Prevention Focus Group 

Q1 HOS MH/SRO 

 The CIPC Service will continue to provide 
evidence based early Intervention Psychology 
Therapy for Mental Health difficulties at 
Primary Care Level in a timely way by the 
provision of accessible and timely counselling 
to clients within nationally agreed time frames 

Q1 – Q4 Director of 
Counselling  NCS 

 Progress CIPC national research study to 
assess the effectiveness of the service in 
CHO DNCC by training CIPC Counsellors  

Q1 Director of 
Counselling  NCS 
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Priority Priority Action Timeline Lead 

 Implement research protocol Q1 Director of 
Counselling  NCS 

 Gather evaluation data  Q1 - Q4 Director of 
Counselling NCS 

 NCS will continue to provide effective 
intervention to adults with mental health 
difficulties that arise as a result of the impact 
of childhood trauma and abuse by ensuring 
appropriate pathways are in place to support 
the mental health needs of service users  

Q1 – Q4 Director of 
Counselling  NCS 

 Develop Clinical outcome evaluation in NCS 
service through adaption of COREnet system 
and scope requirements for extension of 
CORENet system to NCS service for adults 
who have experienced childhood abuse 

Q3 - Q4 Director of 
Counselling  NCS 

 Implement recommendations of the QAVD 
Audit of CHO DNCC NCS Child Protection 
Referral Procedures [Report due Jan 2018] 
and review report findings when available and 
draft plan to implement recommendations 

Q1 Director of 
Counselling  NCS 

 Continue the development of  NCS client 
evaluation feedback system -  complete the 
analysis of client feedback and disseminate 
findings  

Q3 Director of 
Counselling  NCS 

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

Deliver evaluated evidence based 
programmes through Non-Government 
Organisations including services for priority 
groups in line with Connecting for Life  

Q1 – Q4 HOS MH /SRO 



 

50 
 

Priority Priority Action Timeline Lead 

 In advance of the launch of the National 
Training Plan CHO DNCC will continue to co-
ordinate the delivery of suicide prevention 
training to HSE staff, partner organisations 
and community according to resources 
available 

Q1 SRO 

 Co-ordinate the delivery of suicide prevention 
training in CHO DNCC in line with the National 
Training Plan for Suicide Reduction once 
developed 

Q1 – Q4 SRO 

 Establish the need for and support the 
delivery of training on evidence based 
therapeutic interventions for suicide and self-
harm as DBT, CBT, CAMS and support skill 
sharing and knowledge transfer among those 
working in suicide prevention through events, 
communications and training opportunities 
across the CHO. 

Q1 – Q4 SRO 

 CAMHS Teams to engage with Suicide 
Resource Officer under Connecting for Life 
Initiative to provide feedback and input into 
Local Suicide Prevention Action Plan. 

Q1 SRO 

 Seek funding to develop the Suicide 
Bereavement Liaison Service in DNCC in line 
with National Standard Operating Procedures 
once developed. 

• Seek National & local funding 
opportunities to establish & deliver 
the Suicide Bereavement Liaison 
Service in DNCC in line with the 
2016 Business Case and relevant 
developments. 

• If funding is successfully achieved, 
ensure the Suicide Bereavement 
Liaison Service is evaluated with the 
National Standard Operating 
Procedures once developed. 

Q4 

 

HOS MH / SRO 



 

51 
 

Priority Priority Action Timeline Lead 

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 
mental health co-ordinators. 

CHO DNCC Mental Health Service will 
support the agreed actions arising from  the 
work of the National Youth Mental Health 
Taskforce in conjunction with local 
stakeholders through CYSPC and local 
Children Services  

 

Q1 – Q4 HOS MH/CAMHS 
Management Team 

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 

Continue the roll-out and development of 
www.yourmentalhealth.ie and the #littlethings 
campaign in CHO DNCC by;- 

• Ensuring information on local mental 
health services is included and kept 
up to date on the 
‘www.yourmentalhealth.ie’ online 
resource making this the single 
online point of access for information 
on mental health services. 

• Delivering nationally co-ordinated 
positive mental health campaigns at 
a local level through the #littlethings 
campaign 

Q1 – Q4 Mental Health 
Management Team 

 Develop and implement in conjunction with 
the Children and Young Persons Committee a 
comprehensive plan (based on Better 
Outcomes Better Future Five Outcomes) that 
will enhance multiagency cooperation, cross 
agency planning and delivery of services to 
children and young people. 

Q1 HOS MH / CAMHS 
Management Team 

 CHO DNCC to continue to provide training for 
staff to ensure promotion of mental health for 
service users in CHO DNCC *Healthy Ireland 

 
HOS MH 

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

Design integrated, 
evidence-based and 
recovery-focused mental 
health services 

CHO DNCC will oversee and progress the 
implementation of the National Recovery 
Framework across all services. 

Q1 – Q4 HOS / Mental Health 
Management Team 

http://www.yourmentalhealth.ie/�
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Priority Priority Action Timeline Lead 

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

 

CHO DNCC will continue to support the delivery of 
clinically effective standardised safe Mental Health 
Services in adherence with Statutory Legislation  

Q1 – Q4 HOS MH 

Enhance Jigsaw and 
other early intervention 
services specific to those 
aged 18 to 25 years 
identified as requiring 
particular community-
based responses 

CHO DNCC to arrange to meet with 
representatives of Jigsaw and develop joint 
initiatives  

Q1 HOS MH 

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

Meet with HSE Lead for Integrated Care 
Programme for Children; establish the Children’s 
Hospital Group community child health working 
group and how best mental health can contribute 
to a care pathway 

 

Q3 – Q4 HOS MH 

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

CHO DNCC to contribute to the planning and roll 
out of the 7/7 initiative  

Q1 – Q3 HOS MH 

Continue development of 
liaison services across 
all specialities  

Enhance the liaison POA services by developing 
linkages, protocols for operations, access and 
treatment for service users in conjunction with the 
acute hospitals. 

Q1 – Q4 HOS MH 

Implement enhanced 
services for those who 
are deaf and mentally ill 

CHO DNCC to develop a proposal for the national 
model of care for those who are deaf and 
experience mental health illness in conjunction 
with the National Division and Deafhear 

Q1 – Q2 

 

 

HOS MH 
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Priority Priority Action Timeline Lead 

 Seek and recruit additional staff and funding Q4 HOS MH 

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

CHO DNCC will work with the National Division to 
design and establish effective MHID teams for 
both adult and children. 

Q1 – Q4 HOS MH 

 Reconfigure and develop the existing MHID team 
with full MDT and admin resources 

Q1 – Q4 Mental Health 
Management Team 

 Enhanced Networking across care groups to 
facilitate dynamic signposting of services and 
CAMHS contribution to  Joint Protocol / Shared 
Care initiative in conjunction with Disability and 
Primary Care 

• Contribute to CHO DNCC Shared Care / 
Joint Protocol Initiative in conjunction 
with Disability and Primary Care 
Services. 

• Workshops and defined joint protocol 
engagements planned at key junctures in 
2018 to ensure complex cases have 
clear pathways to appropriate levels of 
care. 

Q1 – Q4 HOS MH 

Continue to appoint and 
develop peer support 
workers across mental 
health services 

Liaise with National Mental Health Division and 
National Mental Health Engagement to support 
the development of existing peer support worker 
service provision across CHO DNCC 

Q1 – Q4 HOS MH 

 Support the CHO DNCC Peer Support Worker 
and the wider Mental Health Team to enable the 
development of further recovery orientated 
services *Healthy Ireland 

 

Q1 – Q4 HOS MH 

Enhance service 
responses to improve 
the physical health of 
mental health service 
users 

CHO DNCC Mental Health Services will continue 
to ensure appropriate pathways are in place to 
support the physical health needs of mental health 
service users  

Q1 – Q4 Mental Health 
Management Team 
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Priority Priority Action Timeline Lead 

Deliver agreed stepped 
model of care for those 
who are homeless and 
with mental illness 

Expand provision of services for homeless with 
mental illness through improved multi-agency 
engagement. 

Q1 – Q4 Mental Health 
Management Team 

 Interagency Working Group established across 
CHO 6, 7 and 9 to develop a stepped model of 
mental health care for the homeless population. 

Q1 – Q4 HOS MH 

 Improve service response in supporting service 
users presenting with housing need that is 
impinging on their recovery by continuing service 
participation on local Authority Housing and 
Disability Steering Committees with a view to 
improving interagency co-operation 

Q1 –Q4 HOS MH 

 Recruit Housing Co-ordinator post resourced 
through Service Reform Fund 

Q1 – Q2 HOS MH / Mental 
Health Management 
Team 

 Expand provision of services for traveller mental 
health provision through the appointment of a  
Mental Health Traveller Resource Officer 

 

 

Q2 HOS MH 

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

CHO DNCC will continue to support and embed 
ARI Initiatives, Mental Health Engagement and  
Reform Initiatives 

 

Q1 – Q4 HOS MH / Mental 
Health Management 
Team 

 CHO DNCC ARI Steering Group established with 
representation from Adult & CAMHS service users 
/ carers & staff promoting models of co-production 

Q1 HOS MH / Mental 
Health Management 
Team 

 Recovery Education Plan - Implementation of 
Recovery Education Plan across AMHS & 
CAMHS, supported by CHO DNCC Mental Health 
Management Team  

Q1 – Q4 HOS MH 
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Priority Priority Action Timeline Lead 

 Recovery Principles Workshops to be offered to 
all teams – ARI Learning Set will be hosted by 
CHO DNCC Q1 for CHO 7, 8 & 9 

Q1 HOS MH / Mental 
Health Management 
Team 

 CHO 7, 8 & 9 Advancing Recovery in Ireland 
Learning Set (promotes shared learning and 
showcases service user, family member and staff 
delivery of co-produced initiatives) by; 

• CHO DNCC to lead organisation and 
planning of Learning set with ARI 

• CHO DNCC to promote and identify 
service users, family members and staff 
to participate in the Learning Sets 

• Promote broad engagement in the 
Learning Set 

Q1 HOS MH 

 CHO DNCC to commence the roll out of Recovery 
Principles training to all staff; 

• Identify Recovery Principles Trainers 
(service users, families & staff) 

• Create a database of staff trained  

Q2 – Q4 HOS MH 

 SRF- Using findings of the mapping exercise 
(completed in Q4 2017) 

• Develop a National Recovery Framework 
Implementation Plan with key 
stakeholders 

• Develop proposals for innovative projects 
aligned to the SRF and in accordance to 
the National Recovery Framework. 

• Complete a scoping exercise with key 
partner agencies to explore the 
developmental potential of reform 
proposals 

Q1 - Q2 

 

 

Mental Health 
Management Team 

 Establish evidence based programme of Individual 
placement and support to facilitate access to 
competitive employment for service users  

• Establish Individual Placement & Support 
(I.P.S.) service within two community 
mental health teams in CHO DNCC in 
partnership with Employability  

 Mental Health 
Management Team 
/ Occupational 
Therapy Managers  
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Priority Priority Action Timeline Lead 

 CAMHS continued engagement  in the National 
ARI CAMHS Scoping Group to work on 
establishing recovery principles for CAMHS 

Q1 – Q4 CAMHS 
Management Team 

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

Best Practice Guidelines to be rolled out to 
accredited teams across CHO DNCC 

Q1 – Q4 HOS MH / QPS 

Implement a revised 
HSE incident 
management framework 

CHO DNCC will support the development and 
implementation of a framework of assurance 
relating to incident management  

Q1 – Q4 HOS MH / QPS 

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

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

Develop standardised approach to inclusion of 
family members in care planning for service 
users; 

• CAMHS Carers Forum to continue 
focussed engagement with service 
users, family members and carers 

• Continue engagement initiatives 
within all services throughout 2018 

Q1 – Q4 Mental Health 
Management 
Team / Area Lead 
MHE 

 The area lead in collaboration with SUFMC will 
continue to raise awareness, increase 
understanding and grow the participation of 
Local Forums  through education sessions with 
all stakeholder particularly SUFMC and staff.   

Mental Health Engagement will link and work 
with Practice Education Co-ordinator in CHO 
DNCC to develop and co-produce education 
sessions for staff 

 

Q1 – Q4 Area Lead MHE 
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Priority Priority Action Timeline Lead 

 Co-produce the development of standardised 
approach for inclusion of family members in 
care planning for service users in collaboration 
with Mental Health Engagement, Recovery 
Framework and Best Practice Guidelines 

Q1 – Q4 Area Lead MHE 

Improve mental health 
engagement in the 
design and delivery of 
services through the 
further development of 
forums in each CHO, in 
conjunction with SUFMC  
and the development of 
standardised 
reimbursement methods 

CHO DNCC in conjunction with the Area Lead 
Mental Health Engagement will develop a 
further three Local Forums during 2018 

Q1 – Q4 Management 
Team / Area Lead 
MHE 

 Area Lead for Mental Health Engagement will 
work with the CHO DNCC Mental Health 
Management Team to adapt National 
Guidelines on the development of local and 
area forums 

Q1 – Q2 Area Lead MHE 

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

 

Form a panel of SUFMC to sit on working 
groups to effectively communicate and present 
the views of SUFMC in care planning 
committees. The Area Lead will continue to 
Identify the learning needs and co-ordinate a 
programme of education to build capacity and 
support SUFMC to sit on committees in line 
with Partnership for Change. Link and support 
Recovery Education programme. 

 

Develop and plan to engage a broad 
representation in the roll out of training and 
service development 

Q1 – Q4 HOS MH / Mental 
Health 
Management 
Team 

 Mental Health Engagement will co-ordinate the 
election of Chairs and Secretaries within the 
local forum and will influence existing 
standards and co-produce new standards in 
association with the Office of Mental Health 
Engagement  

Q1 – Q4 Area Lead MHE 
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Priority Priority Action Timeline Lead 

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

CHO DNCC will contribute to and support the 
launch of Mental Health Engagement 
Standards  

Q1 – Q4 Area Lead MHE 

Implement the recently 
developed CAMHs 
advocacy model 

CHO DNCC will support the roll out of the 
CAMHS Advocacy Model 

Q1 – Q4 HOS MH 

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 

Foster a culture that is 
honest, compassionate, 
transparent and 
accountable 

CHO DNCC to participate in Our Values Project; a 
project to work with staff to reaffirm the values of 
person-centeredness, compassion and 
accountability 

Q1 – Q4 HOS MH 

 Progress the implementation of the National Carers 
strategy by co-ordinating the roll out of training and 
capacity building initiatives in association with the 
Office of the Mental Health Engagement 

Q1 – Q4 HOS MH / 
MentalHealth 
Management 
Team 

 CHO DNCC to participate on the Children’s First 
Implementation Committee and development of 
service systems to support compliance with new 
legal obligations under Children’s First Act 2015  

Q1 – Q2 Mental 
Health 
Management 
Team 

 
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 

Enable the provision of 
mental health services by 
highly trained and 
engaged staff and fit for 
purpose infrastructure 

CHO DNCC will continue to reconfigure and 
realign Mental Health Teams to Primary Care 
Networks 

 

Q1 – Q4 Mental 
Health 
Management  
Team 



 

59 
 

Priority Priority Action Timeline Lead 

 CHO DNCC will develop a process to integrate the 
Psychiatry of Old Age (POA) Service that will 
encompass a CHO wide standard of care and 
sharing of resources  

Q1 – Q4 Mental 
Health 
Management  
Team 

 CHO DNCC to complete the roll out of Team 
Coordinator role across all CAMHS Teams, to 
standardise and develop the role via Team Co-
ordinator Group 

Q1 – Q4 HOS MH / 
CAMHS  

 CHO CAMHS to continue the roll out of STORM 
training to staff on a phased basis  

Q1 – Q4 HOS MH / 
CAMHS  

 Decider Skills Training – CHO DNCC CAMHS to 
roll out training across all teams and disciplines  

Q1 – Q4 HOS MH / 
CAMHS  

 Maastricht Interview Training to be rolled out to 
CAMHS teams 

 

Q1 – Q4 HOS MH / 
CAMHS  

 Progress with National HSE the development of  a 
Senior Counsellor/Therapist grade to ensure 
appropriate clinical governance of the NCS service 

Q2 – Q3 HOS 
MH/Director of 
Counselling 
NCS 

 CHO DNCC will continue to progress recruitment 
of priority staff and further develop workforce 
planning for HSCPs, Nursing, Medical and 
Administrative Support by identifying service needs 

Q1 – Q4 HOS MH 

 Ensure compliance for mandatory training for all 
staff 

Q1 – Q4 Mental 
Health 
Management 
Team 

 Progress the implementation of  HSE Safeguarding 
of Vulnerable Adults Policy throughout CHO DNCC 
Mental Health Services 

Q1 – Q4 Mental 
Health 
Management 
Team 

 Encourage staff development by supporting 
attendance at leadership courses and associated 
project work 

Q1 – Q4 Mental 
Health 
Management 
Team 
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Priority Priority Action Timeline Lead 

 CHO DNCC Mental Health Service to support and 
participate in the Open Disclosure Training Plan 
2018 

Q1 – Q4 Mental 
Health 
Management 
Team 

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

CHO DNCC will support and engage in the 
development of a HSE wide programme for the 
implementation of the assisted decision making 
legislation in Mental Health Service delivery  

Q1 – Q4 

 

HOS MH 

Roll out the agreed minor 
capital fund to enhance 
facilities and 
infrastructure and 
continue to progress the 
10 year Capital plan 

CHO DNCC will progress initiatives to address the 
shortage of clinical space from which community 
based services can be delivered and refurbish 
existing approved Centres  

Q1 – Q4 

 

HOS MH 
/Estates 

 

 Develop business plans for key priority capital 
developments for inclusion on the national capital 
plan. 

Q1 HOS MH 
/Estates 
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Disability Services 
Population served 
Disability Services provides a range of health and social care services to a total population of 621,405. The 
increased rate of reported disability across all age groups has led to increased demands across all services 
from older persons to children and young people.  It is noted that people are living longer and adults with 
intellectual disability have age-related illnesses and conditions. Notwithstanding this, life expectancy for 
people with a disability has increased and is to be welcomed. 

Disability Services are focused on:  
 Delivering high quality services to ensure the most positive outcomes for service users 
 Managing our services to maximise the use of existing resources and deliver best value for money 
 Developing sustainable models of service provision 
 Reform Programmes to develop sustainable models of service provision into the future 

 
Introduction 

Disability Services are concerned with enabling people with disabilities to achieve their full potential living 
ordinary lives in ordinary places as independently as possible, while ensuring that the voice of service 
users and their family is heard.  Service users, families and carers must be fully involved in planning and 
improving services. Disability Services aim to comply with the Disability Act 2005 and will implement new 
Standard Operating Procedures and will improve access to therapy services for children through the 
implementation of the Progressing Disability Services for Children and Young People programme.   
 
Services provided  
A wide range of disability services are provided to those with physical, sensory, intellectual disability and 
autism.  Disability Services are mainly provided through Section 38 and 39 agencies, and these consist of: 
 Residential Care in a variety of settings  
 Day Care 
 Rehabilitation Training 
 Specialist Schools 
 Multidisciplinary Supports 
 Early Intervention  
 Home Support Services 
 
Issues  
 Capacity and unmet need in relation to provision of residential placements and respite services for 

children and persons with a disability, services for people with challenging behaviour, services for 
people with autism, primary care supports 

 High annual demand for emergency residential places to respond to urgent cases on waiting lists 
 Changing care needs of people with a disability 
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 Increase in demographic / population with increasing demand for service 
 Significant financial challenges 
 Development of vision for the disability services nationally 
 Sustainability of new model of service provision 
 Implementation of the reform programmes and additional resources required to fully implement 
 Challenges in complying with the Disability Act 2005 
 Implementation of Progressing Disability Services for Children and Young People programme 
 RSSMAC scheme in terms of timely data collection / compliance to scheme by providers 
 Meeting HIQA Compliance 

 
Opportunities  
The additional national funding will enable the CHO to develop services to somewhat address the current 
demand and deficits for Respite care for Children and People with Disability. Disability Services will 
continue to work with Voluntary Sector Providers and Private Providers in developing services to address 
service requirements within the funding provided.  
 
Quality Improvement  
The HSE Framework for Improving Quality (HSE 2016) defines quality improvement as the combined and 
unceasing efforts of everyone (health-care professionals, patients, families, commissioners, providers, 
educators) to make the changes that will lead to better personal outcomes, better experience of care, 
continued development and supporting of staff in delivering quality care. The identified key drivers are: 
 Leadership for Quality 
 Person and Family Engagement 
 Staff Engagement 
 Use of Improvement Methods 
 Measurement for Quality 
 Governance for Quality 

 
Challenges 

Financial 
 Resources – transport, activities of  choice, insufficient staff to facilitate more social experiences, lack 

of placements, aids and appliances, lack of multi-disciplinary supports and limited personal funding 
 Model of Funding - year by year rather than three or five years, to allow and encourage strategic 

planning of services- results in services unable to respond to changing needs 
 Value Improvement Programme 

 
Access  

 In response to the changing demographics, the challenge in terms of access will be to meet the current 
and growing demand within our existing capacity in particular for Assessment of Need, Early 
Intervention and School Age Teams. 
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Priorities 2018 
Disability Services will proactively consult on and implement the following: 
 Recommendations of key national priorities as per National Disability Service Plan 2018 
 Delivery of Respite Programme Targets identified for CHO DNCC as part of the National Respite 

Programme 
 Full implementation of the Progressing Children’s Disability Services network teams 
 Full implementation of the Children’s National Access Policy 
 Progress the implementation of New Directions National Policy 
 Progress Implementation of Time to Move on from Congregated Settings in partnership with Voluntary 

Providers 
 Continue the implementation of Safeguarding Vulnerable Persons at Risk of Abuse National Policy 
 Progress implementation of Transforming Lives programme for implementing Value for Money and 

Policy Review of Disability Services in Ireland 
 Enhance the provision of  respite services for children and support to persons with disabilities and their 

families 
 Deliver a person-centred social care model of service 
 Use the HSE Framework for Improving Quality to improve quality and safe care delivery 
 Prioritise the implementation of the Joint Protocol with Tusla 
 Implement recommendations of 2018 Ombudsman for Children’s Report (Molly Case). Progress 

Disability Services for Children and Young People (0-18) Programme with the full establishment of 
Disability Network Teams, aligned to the Community Health Networks 

 Maximise reconfiguration of existing resource towards community based person centred model of 
service  

 Continue to Implement 6 Step Programme and Quality Improvement Team initiatives to improve HIQA 
Compliance 

 Transfer learning from National Reviews to secure system wide change 
 

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 
Implementation of CHO DNCC 
Healthy Ireland Plan 2018-2022 

Disability Services will actively roll out the CHO 
DNCC Healthy Ireland Plan 2018-2022 for its 
workforce and service providers 

Q1-Q4 Head of 
Service 
Social Care-
HOSSC/ 
General 
Manager- 
GM / Social 
Care 
Executive 
Management 
Team- 
SCEMT 
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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 
Transforming Lives  
 
 
 
 

Disability Services will implement the reform 
programme known as ‘Time to Move On -
Transforming Lives’. This programme is focused on 
moving away from institutional models of care to a 
community-based person centred model of service 
where people with a disability can live valued and 
inclusive lives within their own community 

 
 
Q1- Q4 
 

 
 
HOSSC/ GM/ 
Disability 
Managers-
DM 

Congregated Settings Continue the transitioning of persons from 
institutional settings to community based models of 
person-centred supports 

 
Q1-Q4 

 
HOSSC/ 
GM/DM 

Residential Care Standards Engage with Section 38 and 39 Service Providers 
to ensure compliance with national residential care 
standards as regulated by HIQA 

Q1-Q4 HOSSC/ GM/ 
DM 

Reconfiguring of day services 
(New Directions) 

The Implementation Group will continue to work on 
reconfiguring day services to provide supports for 
clients leaving school or graduating from 
rehabilitating training programmes in line with New 
Directions 
The appointment of the Day Opportunities 
Coordinator will deliver and coordinate the 
rehabilitative training and all HSE funded day 
services for adults with disabilities under the 
management of the Social Care Division 
 

Q1-Q4 
 
 
 
Q1- Q4 

HOSSC/ GM/ 
DM 
 
 
HOSSC/ GM  
 
 

Progressing Disability Services The Children Services Development Manager will 
plan the roll out and coordination of the 
Progressing Disability Services Programme for 
Children and Young People  
The Manager will implement the establishment of 
Disability Network Teams in line with the national 
programme 

Q1-Q4 
 
 
 
Q3-Q4 

HOSSC/ GM 
 
 
 
HOSSC/ GM 

National Access Policy Implement the National Access Policy to ensure 
one clear pathway of access for all children with a 
disability 

Q1-Q4 HOSSC/ GM/ 
DM 

 
Corporate Plan Goal 3: Foster a culture that is honest, compassionate, transparent and accountable 
Priority Priority Action Timeline Lead 
Safeguarding Continue to implement  National Safeguarding 

Policy  
Q1 HOSSC/GM 

Children First Implement the Children First Act 2015, conferring 
new statutory obligations on HSE employees, 
funded services and contracted services to report 
child abuse/neglect  

Q2 HOSSC/GM 
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Engagement with Service User Ensure service providers comply with 
recommendations arising from inspections by 
HIQA  
Continue to self-evaluate and implement Quality 
Improvement plans to support person-centred 
care in public residential units 
Disability Managers to include service user input 
for all new service developments 

On-going 
 
 
Q1-Q4 
 
Q1-Q4 

HOSC/ 
GM/DM 
 
HOSC/ GM/ 
DM 
DM  

TUSLA/HSE Joint Protocol Prioritise the implementation of Joint Protocol with 
TUSLA 

Q1-Q4 HOSC/GM 

Ombudsman for Children’s  
Report (Molly Case) 

Implement recommendations of 2018 
Ombudsman for Children’s Report (Molly Case) 

Q2-Q4 HOSC/GM 

 
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 
Congregated Settings 
 

Engage with service providers in ensuring 
realignment to person-centred social care 
models of service  

Q1-Q4 HOSSC/ GM 

 
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 
Governance & Accountability 
 

The Disability Leadership Team will continue to 
engage with Section 38, Section 39 and Private 
Providers to implement the required governance 
and management arrangements through the 
Service Arrangement processes as set out by the 
National Compliance Unit 

Q1-Q4 HOSSC/  GM 
/DM 

Framework for Management 
of Residential Supports 
(including Emergency 
Placements)  

The Disability Leadership Team will continue to 
actively engage with service providers to roll out 
National Framework for Management of 
Residential Supports (including Emergency 
Placements) 

Q1-Q4 
 
 

HOSSC/  GM 
/DM 
 

National Ability Support 
System 

Support the development and roll out of NAAS 
System 

Q1-Q4 
 

HOSSC/  GM 
/DM 
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Older Persons Services 
Population served 
The largest increase in Ireland’s population is within the older age groups. The number of people aged 65 
years and over has increased nationally from 11% in 2011 to 13% in 2016 and in accordance with same, 
11.5% (71,761) of the total CHO population are over 65 years. It is estimated the over 65 year cohort 
increases by almost 20,000 people per year, including approximately 2,500 persons aged 85 years and 
over.  Older Persons Services are focused on: 

 Developing different integrated models of service delivery to support older people to age positively 
 Supporting people to live in their own homes and community 
 Delivering high quality Home Support Services and Older Persons Services including residential care 

services  
 
Introduction 
Older Persons Services aim to maximise the potential of older people, their families and local communities.  
The increase in the older person’s population brings its opportunities as well as presenting the challenge to 
ensure that social care can be delivered in an integrated manner to meet the needs of older people. 
Additional resources made available nationally are welcomed as demand for services continues to 
increase.  Older Persons Services aims to comply with the Health Act 2004 and will implement “new ways 
of working” as per best practice which will improve access to services in community settings through the 
implementation of the Integrated Care Programmes. 
 
Services provided 
The funding of Home Support, Transitional Care, Rehabilitation Services and Intensive Home Care 
Packages (IHCPs) will provide access to care. The wide range of services provided includes: 
 Integrated models of service delivery in partnership with acute hospitals 
 Home Support Services including Intensive Home Support 
 Day Care Services/Day Hospitals 
 Meals on Wheels Services through Voluntary Providers 
 Residential, respite and Short Stay is available at St. Mary’s Hospital, Lusk Community Unit, Claremont 

Complex and Cuan Ros 
 Transitional Care, Day hospital, Rehabilitation and Healthy Ageing Clinic at St. Mary’s Hospital 
 Nursing Home Support Scheme 
 Services provided by Section 38/39 Organisations and private providers through formal Service Level 

Agreements 
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Issues 
 Managing year on year growth in demand for community based services while demand for services 

continues to exceed the funded levels 
 Implementing the Single Funding Model for Home Care to combine the resources for home help and 

home care packages (HCPs) 
 Rolling out of the Integrated Care Programme for Older Persons  
 Provision of appropriate supports in the community to prevent unnecessary admissions to acute 

hospitals 
 Ensure that adequate services are in place following an acute hospital episode 
 Maintaining the focus on the reduction of Delayed Discharges in acute hospitals 
 Improve communication links with our acute hospitals to ensure discharge planning is optimised 
 Reducing reliance on agency staff 
 Reviewing, further optimising options and roll out the Single Assessment Tool (SAT) across home care 

and residential services in conjunction with Primary Care Services across the remaining areas 
 
Opportunities  
The Integrated Care Programme for Older Persons offers a new model for health and social care, and this 
will be prioritised for implementation in Quarter 2. This model of services in partnership with Beaumont, 
Mater and Connolly Hospitals, will improve quality and safe care. This will be achieved in part with 
recruitment of dedicated resources to implement this Programme in Quarter 2. 
 
Older Persons will support the National Office to develop a plan for a new statutory scheme and system of 
regulation for home support services to improve safe care.  Additionally, the funding for an audit function 
will contribute to value for money and the monitoring of a safe service.  Older Persons will continue to work 
with Private Providers in developing home support service to address service requirements within the 
funding provided. 
 
CHO DNCC will continue to support the Virtual Ward Model in operation in the North Dublin Area.  The 
successful Alone Support Co-ordinator Project as piloted in CHO DNCC in 2017 will also continue. 
 
Quality Improvement  
The HSE Framework for Improving Quality will be used to improve personal outcomes, experience of care 
and to develop and support of staff in delivering quality care.  The identified key drivers are: 
 Leadership for Quality 
 Person and Family Engagement 
 Staff Engagement 
 Use of Improvement Methods 
 Measurement for Quality 
 Governance for Quality 
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Challenges 
Financial 
 Meeting current demand and targets within existing levels of financial resources 
 Changing costs of services and care 
 Developing an audit function from both financial / service perspective 
 Reviews of Home Care Provision 
Access  
 Winter Plan – our ability to response to the increasing demand from acute services 
 Clinical Care Programmes – roll out of Clinical Care Programme will remain challenging due to 

difficulties recruiting 
 Occupancy Level of 95% in community nursing units is at risk due to complex needs of residents and 

environmental factors 
Quality and Patient/ Service User/ Staff  
 Current risk assessments and management of register 
 National review of Safeguarding Policy 
 Implementation of national policy/ guidance 

Priorities 2018 
 Continue to implement the Alone Support Co-ordination Project 
 Continue to engage with service users to ensure that services are responsive and person-centred 
 Implement the single funding model for home support services 
 Improve quality of service through review and audit as part of an overall home support service 

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

providers 
 Further develop the Integrated Care Programme for Older Persons 
 Implement The Irish National Dementia Strategy, 2014 through the National Dementia Office 
 Continue to implement the Alone Support Co-ordination Project 
 Progress the implementation of the Winter Plan 2018 
 Provide older people with appropriate supports following an acute hospital episode and maintain focus 

on delayed discharges 
 Continue to progress the implementation of the Single Assessment Tool (SAT) across all CHO’s 
 Implement the nationally reviewed Safeguarding Policy to ensure the learning from previous years is 

fully aligned 
 Implement the action plans as part of the re-registration of Residential Units 
 Implement the action plan as part of self-assessment based on Safer Better Healthcare Standards 
 Use the HSE Framework for Improving Quality to improve quality and safe care delivery 
 Implement the Value Improvement Targets 
 Implement the Children First Act 2015, conferring new statutory obligations on HSE employees, funded 

services and contracted services to report child abuse/neglect  
 CHO DNCC will engage with HSE Estates on Capital Development Projects for Older Persons 

Services and Community Nursing Units  
 Continue to engage with Section 38/39 Agencies and Private Providers on the provision of services on 

behalf of the HSE 
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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 
National Dementia 
Strategy 2014  

Implement the National Dementia Strategy 2014 
through the development of:  
o Memory Technology Services on St Mary’s 

campus 
o Implement the learning and outcomes from the 

HSE/ Genio supported dementia specific 
initiatives  

o Continue the provision of IHCPs for persons 
with Dementia 

Q1 – Q4 HOSSC/GM/ 
National 

Implement the National 
Carers’ Strategy, 2012 
 

Continue to implement the National Carers 
Strategy, 2012 

Q1 – Q4 HOSSC/GM 

Implementation of CHO 
DNCC Healthy Ireland 
Plan 2018-2022 

Older Persons will actively roll out the Healthy 
Ireland Plan 2018-2022 

Q1-Q4 HOSSC/GM 

 
Corporate Plan Goal 2: Provide fair, equitable and timely access to quality, safe health services that 
people need 
Priority Priority Action Timeline Lead 
Provide older people with 
appropriate supports 
following an acute 
hospital episode 
 

Continue to provide dedicated home support 
services and Transitional Care to acute hospitals 
as part of the 2017/2018 Winter Measures 
 
Achieve 95% occupancy levels in our Community 
Nursing Unit 

Q1 HOSC/GM-
Winter Lead 

Implement Single 
Funding Model for Home 
support Services 

Support National Social Care in their efforts to 
develop a plan in conjunction with the DoH for a 
new Statutory Scheme and system of regulation 

Q1  HOSSC/GM/ 
National 

Day care and other 
community Support  

Further develop and continue to provide Day Care 
and other support services  

Q1/Q2 HOSSC/GM 

Integrated Care 
Programme for Older 
Persons 

Continue to work with individual sites to develop 
services at local level 
o Look to establish LIGs in all three areas  
o Convene an overarching Steering Committee  
o Progress the permanent recruitment of the 

remaining staff to all three teams 
o Develop referral pathways, criteria   
o Continue to implement the 10 Steps 

Programme 
o Roll out Patient Experience led Service 

Improvement Workshops 
 

Q1/Q2 HOSSC/GM 
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Priority Priority Action Timeline Lead 

Provide Quality 
Residential Services 

Focus on the refurbishment and upgrade of Sean 
Cara and Clarehaven to achieve HIQA compliance  

Q2/Q3/Q4 HOSSC /GM 

NHSS Continue to improve efficiency and responsiveness  On-going HOSSC/GM 

Corporate Plan Goal 3: Foster a culture that is honest, compassionate, transparent and accountable 
Priority Priority Action Timeline Lead 
Safeguarding  Implement the Safeguarding Policy to ensure the 

learning from implementation over the previous 
year is fully aligned 

Q1 HOSSC/GM 

Children First Implement the Children First Act 2015, conferring 
new statutory obligations on HSE employees, 
funded services and contracted services to report 
child abuse/neglect  
 

Q2 HOSSC/GM 

Engagement with Service 
Users o Roll out recommendations arising from 

inspections by HIQA 
o Continue to self-evaluate and implement 

Quality Improvement plans. 
o Participate on Age Friendly Alliances 

Committees 
 

On-going 
 
  
Q1-Q4 
 
On-going 

HOSSC/ GM 

 
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 
Community Nursing Units o Promote and provide on-going person centred 

learning programmes to staff working in 
Residential care 

o Progress the recruitment of Audit Team 
o Commence Audit reviews of home support 

services  

On-going 
 
Q1 
Q1 

HOSSC/GM 
 
HOSSC/GM 
HOSSC/GM 

 
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 
SAT o Continue to progress the implementation of 

the SAT and identify Networks/Areas for 
further roll out as part of Implementation Plan 

o Promote 100% uptake on read only training. 
o Recruit additional SAT assessors  

 

Q1 
 
On-going 
Q1 

 
HOSSC/GM/ 
SAT 
Implementation 
Lead / 
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Section 6: Finance 
Introduction 

The headline budget level for CHO DNCC in 2018 is €687.14m which represents a €10.9m / 1.6% year on 
year budget increase over budget 2017.  

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.  

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 should 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): 

https://www.hse.ie/eng/services/publications/serviceplans/national-service-plan-2018.pdf  

 

 

 

 

 

 

 

https://www.hse.ie/eng/services/publications/serviceplans/national-service-plan-2018.pdf�
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CHO Budget Table 

Table 1: 2017-2018 Expenditure and Allocation by Division – (Statutory and Section 38) 

Statutory & Section 38 Services 
Outturn 

2017 (€m) 
Budget 

2017 (€m) 

Advised 
Budget 

2018 (€m) 

Corporate Total 3.356 3.713 3.756 

Primary Care 80.394 82.622 82.851 

Palliative Care 10.992 10.986 10.985 

Social Inclusion 36.035 36.171 35.709 

Primary Care Total  (exc schemes) 127.421 129.778 129.545 

Local Schemes 56.010 53.094 52.397 

Primary Care Overall Total 183.431 182.872 181.942 

Mental Health Total 113.679 114.458 117.699 

Disability Services 274.303 271.059 280.761 

Older Persons 105.576 104.131 102.979 

Social Care Total 379.879 375.191 383.740 

CHO DNCC Total 680.345 676.234 687.137 

Note: The budgets outlined above are inclusive of the funding provided by community services as outlined 
in the 2018 community operational plan. The budget also includes once-off funding provided by other HSE 
functions for the provision of services in 2018.  

2017 Performance 

For fiscal 2017, net expenditure in CHO DNCC amounted to €680.34m against an allocation of €676.23m. 

The 2017 outturn represents a significant achievement in light of the range of service pressures across 
services and growing service needs driven to a large extent by demographics. This result was achieved by 
the management team and staff of the CHO through continuing focus on costs throughout the organisation 
and managing a range of cost pressures within the available budget envelope including: 

 Regulatory compliance, particularly in the disability sector. 
 External client placements in Disability services and Mental Health. 
 Home Help and Homecare Packages in Older Persons. 
 Agency costs arising from HIQA notices, staff attrition and duration of recruitment process.  This is 

particularly evident in the voluntary (section 38) sector. 
 GP Training Scheme 
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CHO DNCC is fully committed to delivering efficiencies and savings within its budget, whilst acknowledging 
the requirement to continue to provide safe and effective services to a growing and ageing population. 

Financial Risk Areas 

The main 2018 financial risk areas in CHO DNCC are as follows: 

 Demand for disability residential places, respite and emergency places. 
 Home help hours and home care packages for older persons being discharged from hospitals 
 Fair Deal rates for Public Nursing Homes 
 Compliance with HIQA standards which may entail incremental expenditure on staffing and / or 

infrastructure 
 Extra maintenance cost arising from age of buildings 
 Sustainability of funding base given that a significant component is received as once off funding 
 The continuing requirement to address frontline staff deficits through agency staff 
 Local Demand Led Schemes 
 Cost in Primary Care of adult and paediatric home care packages 
 Extra costs re new Primary Care centres 
 GP Training Scheme costs  
 Demand for Mental Health private placements 
 Historic financial deficits in Section 38 agencies 
 Impact of demographics 
 
CHO DNCC is actively engaging with the National Director Community Operations in relation to all of the 
above risks in the context of the Performance Accountability Framework and this process will continue in 
2018. 
 
Value Improvement Programme 
HSE has identified an overall financial challenge in 2018 of €346m and is seeking to achieve cost 
reductions and efficiencies across all areas and services to mitigate this challenge. As part of this 
programme CHO DNCC will continue to focus on pay, non-pay and income in order to realise savings and 
efficiencies which will assist in delivering an overall balanced budget position for 2018. 
 
Pay Bill Management 
CHO DNCC has a robust pay bill management process in place which is overseen by the CHO DNCC pay 
bill management committee. The purpose of this committee is to manage and implement the Pay-bill 
Management and Control National Framework (2015) and to ensure that CHO DNCC is operating within 
the notified pay budget. This committee will continuously monitor and manage the run rate of pay and will 
take remedial action in order to ensure that care divisions operate within their 2018 pay budget. The 
committee will act as the assurance and approval mechanism at CHO level and all recruitment will continue 
to be subject to the pay bill management process. 
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2018 Financial Management  Strategy 
Each Head of Service will manage the financial resource within their area with the objectives of delivering 
the maximum amount of safe services and managing service risks and will work in partnership with national 
care divisions to manage financial risk areas. The CHO finance function will provide a full range of financial 
management supports to the management team including transaction processing, compliance, spend 
reporting & variance analysis,  spend projections and forecasts, decision support and budget management.  
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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.  Community Healthcare Organisation Dublin North City & County 
manages a WTE of 6,412 (Statutory and Voluntary December 2017 figure – Source – Health Service 
Personnel Census). A further breakdown is provided in Appendix 2.  
 

Dec 2017 

(Dec 2016 figure: 6260) 
 

WTE 
Dec 2017 

WTE 
change since Dec 

16 

 
% change since Dec 

16 

WTE 
change since Nov 

17 

Overall 6,412 +152 +2.4% +22 
HSE 3,431 +105 +3.1% +13 

Section 38 2,981 +48 +1.6% +9 
 
The Health Services People Strategy  
The health sector’s workforce is at the core of the delivery of healthcare services working within and across 
all care settings in communities, hospitals and healthcare offices. CHO DNCC will continue to nurture, 
support and develop a workforce that is dedicated to excellence, welcomes change and innovation, 
embraces leadership and teamwork, fosters inclusiveness and diversity and maintains continuous 
professional development and learning. The People Strategy 2015-2018 has been developed in recognition 
of the vital role the workforce plays in delivering safer better healthcare. The strategy is underpinned by its 
commitment to engage, develop, value and support the workforce.  
Recruiting and retaining motivated and skilled staff remains paramount for the delivery of health services to 
an increasing and changing demographic population. This challenge is even greater now as the Health 
Reform Programme requires significant change management, organisation re-design and organisational 
development support. 
A key enabler to deliver the 2018 HR priorities is the relationships between CHO HR and services provided 
through National HR and Health Business Services e.g. National Recruitment Services. CHO HR do not 
have the resources and/or necessary expertise to deliver some aspects of the 2018 CHO Operational Plan 
and are dependent on the services provided through National HR and HBS to deliver these priorities in 
partnership with CHO HR. 
The People’s Strategy identifies eight people management priorities and the operational plan for CHO 
DNCC details actions under these priorities: 
 
1.0 Leadership and Culture 
Securing availability and promotion of leadership development programmes was a key feature of work 
achieved in 2017 and this work will continue in 2018.  
 CHO HR will work with Leadership, Education & Talent Development (LETD) to ensure that two of 

each of the following programmes will be available to a minimum total of 30 staff working in CHO 
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DNCC: First-time Managers Programme, People Management – The Legal Framework and 
Leaders in Management in 2018 

 Four places in total from the Leaders in Management Programme will be offered to the voluntary 
providers to encourage integrated leadership between statutory and voluntary services within CHO 
DNCC 

 CHO DNCC will continue our relationship with the HSE Leadership Academy. Staff will be 
encouraged to participate in Leading Care I and Leading Care II in 2018 and a target of 6 
participants has been set 

 CHO DNCC will continue our relationship with the Gradlink programme and two places will be 
offered in 2018 

 Chief Officer and Head of HR will participate on the National Women in Leadership Steering Group 
 
2.0 Staff Engagement 
The Chief Officer is leading the development of the Values in Action concept in 2018 and the Head of HR 
will participate on the Steering Group.  CHO HR will support an improved culture for staff and patients 
through embedding Values in Action Project, to live our values of Care, Compassion, Trust & Learning 
through the nine behaviours.  
The principle of co-design will continue to underpin the work of staff engagement undertaken in our CHO.    
An action plan to implement the results from the 2016 Staff Survey Report for CHO DNCC was developed 
using a co-design process and the implementation of the outstanding actions will take place in 2018.  
These include:  
 CHO HR will work with CHO Communications to establish a CHO Communications Working Group 

for staff to improve communication within our CHO 
 CHO HR will continue to support and input into the Staff Information sessions, two per annum, 

which were implemented as a direct result of the staff survey report 
 Further initiatives will be available to staff to support their positive health & well-being in partnership 

with CHO Health & Well-Being 
 
CHO DHCC will actively support the 2018 Staff Survey within CHO DNCC and has set a target to increase 
the participation to 20% from a 16% response rate in 2016. 
CHO DNCC will facilitate the National HSCP Office to convene further staff engagement sessions in 2018 
(one took place in 2017).  
 
3.0 Learning and Development 
In consultation with Corporate Leadership, Education, Talent and Development (LETD) our CHO will 
continue to support staff development.  CHO HR in consultation with LETD will agree priorities for 2018 to 
build capacity of staff to meet the organisational requirements and to support front-line managers to 
undertake their people management role.   
This will be supplemented by CHO HR through local HR information sessions on a variety of HR policies 
and procedures e.g. Dignity at Work, Trust in Care, Attendance Management and Disciplinary Procedure.  
Six local CHO HR information sessions will take place in 2018.  
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4.0 Workforce Planning 
The DoH 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. CHO DNCC 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 workforce planning priority for 2018 is the implementation of the Learning Site for the Primary Care 
Network within CHO DNCC.  Once the national negotiations are finalised and a framework agreed, CHO 
DNCC will implement in partnership between CHO Primary Care, Project Management Office and CHO 
HR.  
 
5.0 Evidence and Knowledge  
5.1 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 divisional 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 appointments 
 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 
 In CHO DNCC the pay and staffing requirements are managed through the Paybill Committee 

which meets on a monthly basis.  The procedure for approving posts will be amended and 
circulated to managers by 31st January 2018 

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.  
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5.2 HR Data 2018  
CHO HR will develop integrated HR reports which will be produced on a quarterly basis and include data 
on employment figures, starters and leavers, agency figures, absenteeism, early warning system and IR 
data.  These reports will be developed in consultation with the relevant stakeholders and the first draft will 
be available in April 2018.  
 
6.0 Performance 
CHO DNCC will undertake the following actions to ensure that staff and teams are clear about roles, 
relationships, reporting and professional responsibilities so that they can channel their energy and 
maximise performance to meet organisational targets: 

 In partnership with Heads of Services and Head of Finance commence the next phase of 
reconfiguration of existing CHO DNCC staff (below Grade VIII or equivalent level) into the correct 
service subject to any discussions arising at national level which will improve governance and 
accountability for compliance with the Pay & Numbers Strategy 2018  

 In partnership with LETD, develop a bespoke programme for managers on how to give feedback to 
staff in a constructive way 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.  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 

 CHO DNCC will continue to work with the National Workplace Investigations Unit to improve the 
investigations process in our CHO and ensure that suitable nominees attend the training provided 

 
7.0 Partnering 
CHO DNCC 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 DNCC 

 The Joint Consultation and Engagement Forum established in the CHO DNCC with Trade Union 
partners and representatives for all the Divisions, Finance, Communications and the Chief Officer. This 
forum will meet three times in 2018 
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8.0 Human Resource Professional Services  
CHO DNCC will undertake the following actions to design HR services that create value and enhance 
people capacity to deliver CHO priorities:  

 A key priority for 2018 is to ensure that all HSE HR policies and procedures are implemented in a fair 
and consistent manner throughout the CHO and to enhance capacity and credibility of the HR function 

 Continue to develop CHO HR Guidance documents on specific HSE HR policies and procedures 
where the need is identified by manager and staff 

 CHO DNCC will establish a Recruitment Unit by February 2018.  The Unit will remove responsibility for 
temporary recruitment and contract management from local line mangers and improve the overall 
governance and compliance with recruitment legislation within CHO DNCC. The unit will also improve 
working relationships with HBS Recruit to streamline all requests for advertisements, scheduling of 
interview boards, processing of job orders, monitoring of HBS Recruit reports etc. 

 
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) 
The outstanding recommendations of this report will continue to be implemented and in particular the issue 
of friendly flexible working arrangements will, service dependent, be supported. Mental Health and HR 
services across all nine CHO’s have submitted a business case for a dedicated Medical Manpower Officer 
to the National Mental Health Division. A dedicated resource will support the implementation of the 
recommendations from this report.  
The negotiations on the task transfer initiative will be concluded and implementation of revised work 
practices shall be prioritised. 

Further action will be taken to advance streamlined training, protected training time and measures to 
support recruitment and retention. Remedial and risk mitigation actions will be taken in respect of 
consultants that do not hold registration on the ‘Specialist Division’.  

CHO DNCC will consider findings of the report, when published, concerning public health physicians arising 
from recommendation 3.5 as set out in the MacCraith Report.   
 
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: 
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 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 (phase 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 HCSP group make up 633 WTE 
(October 2017) of CHO DNCC workforce and include therapists, social workers, psychologists and 
dieticians among others. The services in which they work include acute hospital, community and primary 
care, mental health, older persons’, disability and residential services. Key priorities in 2018 include: 
 Support National HSCP Office to implement the priority actions outlined in the HSCP Education and 

Development Strategy 2016-2019, within CHO DNCC 
 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 hour 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 remains at 3.5%.  
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Appendix 1: Financial Tables 
Table 1: 2017-2018 Expenditure and Allocation by Division – (Statutory and Section 38) 

Statutory & Section 38 Services 

Outturn 
2017 (€m) 

Budget 
2017 (€m) 

Advised 
Budget 

2018 (€m) 

Corporate Total 3.356 3.713 3.756 

Primary Care 80.394 82.622 82.851 

Palliative Care 10.992 10.986 10.985 

Social Inclusion 36.035 36.171 35.709 

Primary Care Total  (excluding schemes) 127.421 129.778 129.545 

Local Schemes 56.010 53.094 52.397 

Primary Care Overall Total 183.431 182.872 181.942 

Mental Health Total 113.679 114.458 117.699 

Disability Services 274.303 271.059 280.761 

Older Persons 105.576 104.131 102.979 

Social Care Total 379.879 375.191 383.740 

CHO DNCC Total 680.345 676.234 687.137 
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Appendix 2: HR Information 
 
Total Workforce Position CHO DNCC as at December 2017 
Dec 2017  

(Dec 2016 figure: 6260) 
 

WTE  
Dec 2017 

WTE 
change since Dec 
16 

 
% change since 
Dec 16 

WTE 
change since Nov 
17 

Overall 6,412 +152 +2.4% +22 
HSE 3,431 +105 +3.1% +13 
Section 38 2,981 +48 +1.6% +9 
 

Workforce Position by Division CHO DNCC as at December 2017 
Dec 2017  

(Dec 2016 figure: 6,260) 

 
WTE  
Dec 2017 

WTE 
change since Dec 
16 

 
% change since Dec 
16 

WTE 
change since Nov 
17 

Overall 6,412 +152 +2.4% +22 
Mental Health 1,228 +4 +0.3% -4 
Primary Care 1,215 +77 +6.7% +19 
Disabilities 3,100 +58 +1.9% +7 
Older People 868 +14 +1.6% -1 

Social Care 3,969 +72 +1.8% +6 
 
Workforce Position by Employment Staff Group CHO DNCC as at December 2017 

Dec 2017 
(Dec 2016 figure: 6,260) 

 
WTE  
Dec 2017 

WTE 
change since Dec 
16 

 
% change since Dec 
16 

WTE 
change since Nov 
17 

Overall 6,412 +152 +2.4% +22 

Medical/ Dental 281 +5  +1.7% +2 
Nursing 1,971 +14 +0.7% -4 
Health & Social Care 

 
1,532 +65 +4.4% +11 

Management/ Admin 680 +44 +6.9% +16 
General Support 540 -14 -2.5% +1 
Patient & Client Care 1,408 +38 +2.8% -3 
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Appendix 3: National Scorecard and Performance 
Indicator Suite  

National Scorecard 
Scorecard 
Quadrant 

Priority Area Key Performance Indicator 

Quality and 
Safety 

Complaints 
investigated within 
30 days 

% of complaints investigated within 30 working days of being acknowledged by 
complaints officer 

Serious Incidents % of serious incidents requiring review completed within 125 calendar days of 
occurrence of the incident 

Child Health % of newborn babies visited by a PHN within 72 hours of discharge from maternity 
services 

% 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 

% of children aged 24 months who have received the measles, mumps, rubella 
(MMR) vaccine 

CAMHs Bed Days Used % of bed days used in HSE child and adolescent acute inpatient units as a total of 
bed days used by children in mental health acute inpatient units 

HIQA Inspection 
Compliance 

% compliance with regulations following HIQA inspection of disability residential 
services 

Healthy Ireland % of smokers on cessation programmes who were quit at one month 

Access and 
Integration 

Therapy Waiting 
Lists 

Speech and Language: % on waiting list for assessment <52 weeks 

Physiotherapy: % on waiting list for assessment <52 weeks 

Occupational Therapy: % on waiting list for assessment <52 weeks 

CAMHs 
Access to First 
Appointment 

% of accepted referrals / re-referrals seen within 12 months by Child and Adolescent 
Community Mental Health Teams excluding DNAs 

Delayed Discharges No. of beds subject to delayed discharges 

Disability Act 
Compliance 

% of assessments completed within the timelines as provided for in the regulations 

Older Persons No. of home support hours provided (excluding provision of hours from Intensive 
Home Care Packages (IHCPs)) 

Finance, 
Governance 
and 
Compliance 

Financial 
Management 

Net expenditure variance from plan (total expenditure) 

Gross expenditure variance from plan (pay + non-pay) 

% of the monetary value of service arrangements signed 

Governance and 
Compliance 

Procurement - expenditure (non-pay) under management 

% of internal audit recommendations implemented, against total no. of 
recommendations, within 12 months of report being received 
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National Scorecard 
Scorecard 
Quadrant 

Priority Area Key Performance Indicator 

Workforce EWTD <48 hour working week 

Attendance 
Management 

% absence rates by staff category 

Funded Workforce Plan Pay expenditure variance from plan 

 

National Performance Indicator Suite 
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). 
System-Wide 

 
 
 
Indicator 

 
 

Performance 
Area 

 
 

Reporting 
Period 

NSP 2017 
Expected 
Activity / 

Target 

 
Projected 

Outturn 
2017 

 
Expected 
Activity / 

Target 2018 
Finance 
Net expenditure variance from plan (total 
expenditure) 

 
Finance, 

Governance and 
Compliance 

 
M 

 
<0.1% 

To be 
reported in 

Annual 
Financial 

Statements 
2017 

 
<0.1% 

Gross expenditure variance from plan (pay + 
non-pay) 

<0.1% <0.1% 

Non-pay expenditure variance from plan <0.1% <0.1% 
Capital 
Capital expenditure versus expenditure profile 

 
Q 

 
100% 

 
100% 

 
100% 

Governance and Compliance Procurement 
- expenditure (non-pay) under management 

 
Q (1 Qtr in 

arrears) 

 
New NSP PI 

2018 

 
New NSP PI 

2018 

 
25% increase 

Audit 
% of internal audit recommendations 
implemented within six months of the report 
being received 

 
Q 

 
75% 

 
65% 

 
75% 

% of internal audit recommendations 
implemented, against total no. of 
recommendations, within 12 months of report 
being received 

95% 78% 95% 

Service Arrangements / Annual Compliance 
Statement 
% of number of service arrangements signed 

 
 

M 

 
 

100% 

 
 

100% 

 
 

100% 
% of the monetary value of service 
arrangements signed 

100% 100% 100% 

% annual compliance statements signed Annual 100% 100% 100% 
Workforce 
Staff Engagement 
% of staff who complete staff engagement 
survey annually 

 
 

Workforce 

 
Workforce 

 

 
 

New NSP PI 
2018 

 
 

New NSP PI 
2018 

 
 

20% 

Attendance Management 
% absence rates by staff category 

 
M (1 Mth in 

arrears) 

 
<3.5% 

 
4.4% 

 
<3.5% 
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System-Wide 
 
 
 
Indicator 

 
 

Performance 
Area 

 
 

Reporting 
Period 

NSP 2017 
Expected 
Activity / 

Target 

 
Projected 

Outturn 
2017 

 
Expected 
Activity / 

Target 2018 
Pay and Staffing Strategy / Funded 
Workforce Plan 
Pay expenditure variance from plan 

 
 

M 

 
 

New NSP PI 
2018 

 
 

New NSP PI 
2018 

 
 

<0.1% 

Quality and Safety 
Service User Experience 
% of complaints investigated within 30 working 
days of being acknowledged by the complaints 
officer 

 
 

Quality and 
Safety 

 
 

Q 

 
 

75% 

 
 

74% 

 
 

75% 

Serious Incidents 
% of serious incidents being notified within 24 
hours of occurrence to the senior accountable 
officer 

 
M 

 
New NSP PI 

2018 

 
New NSP PI 

2018 

 
99% 

% of serious incidents requiring review 
completed within 125 calendar days of 
occurrence of the incident 

New NSP PI 
2018 

New NSP PI 
2018 

90% 

Incident Reporting 
% of reported incidents entered onto NIMS 
within 30 days of occurrence by CHO / Hospital 
Group / NAS 

 
Q 

 
90% 

 
48% 

 
90% 

Extreme and major incidents as a % of all 
incidents reported as occurring 

<1% 0.8% <1% 

% of claims received by State Claims Agency 
that were not reported previously as an incident 

Annual 40% 38% <30% 

 
Health and Wellbeing Performance Indicator Suite 
Health and Wellbeing Division 2017 2018 

Key Performance 
Indicators (KPIs) 2018 

NSP 
/ OP 

Performance 
Area 

Reporting 
Frequency 

Reported 
at 
National 
/ CHO / 
HG 

National 
Target / 

Expected 
Activity 

2017 

National 
Projected 
Outturn 

2017 

National 
Target / 

Expected 
Activity 

2018 

CHO 9: 
Target / 

Expected 
Activity 

2018 

Tobacco   
No. of smokers who 
received intensive 
cessation support from 
a cessation counsellor NSP 

Access and 
Integration M 

National / 
CHO / 
HG 13,000 13,476 13,000 135 

% of smokers on 
cessation programmes 
who were quit at one 
month (National Scorcard 
KPI - Healthy Ireland) NSP 

Quality and 
Safety Q-1Q National 45.0% 50.7% 45.0% 45.0% 

HP&I Physical Activity   
No. of 5k Parkruns 
completed by the 
general public in 
community settings  OP 

Access and 
Integration M 

CHO / 
LHO 240,000 330,794 377,011 99,627 
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Health and Wellbeing Division 2017 2018 

Key Performance 
Indicators (KPIs) 2018 

NSP 
/ OP 

Performance 
Area 

Reporting 
Frequency 

Reported 
at 
National 
/ CHO / 
HG 

National 
Target / 

Expected 
Activity 

2017 

National 
Projected 
Outturn 

2017 

National 
Target / 

Expected 
Activity 

2018 

CHO 9: 
Target / 

Expected 
Activity 

2018 

No. of unique runners 
completing a 5k parkrun  OP 

Access and 
Integration M 

CHO / 
LHO  138,000 179,350 197,172 44,507 

No. of unique new first 
time runners completing 
a 5k parkrun  OP 

Access and 
Integration M 

CHO / 
LHO 47,000 49,638 54,314 12,355 

HP&I Schools    
% of primary schools 
trained to participate in 
the after schools activity 
programme - Be Active  OP 

Access and 
Integration Q CHO 25.0% 26.4% 30.0% 30.0% 

% of preschools 
participating in Smart 
Start  OP 

Access and 
Integration Q CHO 20.0% 21.8% 25.0% 25.0% 

Chronic Disease Management    
No. of people who have 
completed a structured 
patient education 
programme for diabetes NSP 

Access and 
Integration M CHO 2,440 2,055 4,500 388 

No. of people attending 
a structured community 
based healthy cooking 
programme  OP 

Access and 
Integration M CHO 4,400 6,126 4,400 650 

% of PHNs trained by 
dietitians in the Nutrition 
Reference Pack for 
Infants 0-12 months  OP 

Access and 
Integration Q CHO 50.0% 52.9% 50.0% 50.0% 

Making Every Contact Count (MECC)   
No. of frontline Staff to 
complete the online 
Making Every Contact 
Count Training in brief 
intervention NSP 

Access and 
Integration Q 

National / 
CHO / 
HG 

NEW KPI 
2018 

NEW KPI 
2018 7,523 301 

No. of frontline Staff to 
complete the Face to 
Face Module of the 
Making Every Contact 
Count Training in brief 
intervention NSP 

Access and 
Integration Q 

National / 
CHO / 
HG 

NEW KPI 
2018 

NEW KPI 
2018 1,505 60 

Immunisations   
% children aged 12 
months who have 
received 3 doses 
Diphtheria (D3), 
Pertussis (P3), Tetanus 
(T3) vaccine 
Haemophilus influenzae 
type b (Hib3) Polio 
(Polio3) hepatitis B 
(HepB3) (6 in 1) OP 

Quality and 
Safety Q-1Q 

CHO / 
LHO 95.0% 90.8% 95.0% 95.0% 
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Health and Wellbeing Division 2017 2018 

Key Performance 
Indicators (KPIs) 2018 

NSP 
/ OP 

Performance 
Area 

Reporting 
Frequency 

Reported 
at 
National 
/ CHO / 
HG 

National 
Target / 

Expected 
Activity 

2017 

National 
Projected 
Outturn 

2017 

National 
Target / 

Expected 
Activity 

2018 

CHO 9: 
Target / 

Expected 
Activity 

2018 
% children at 12 months 
of age who have 
received two doses of 
the Pneumococcal 
Conjugate vaccine 
(PCV2) OP 

Quality and 
Safety Q-1Q 

CHO / 
LHO 95.0% 90.4% 95.0% 95.0% 

% children at 12 months 
of age who have 
received 1 dose of the 
Meningococcal group C 
vaccine (MenC1) OP 

Quality and 
Safety Q-1Q 

CHO / 
LHO 95.0% 94.5% 95.0% 95.0% 

% children at 12 months 
of age who have 
received two doses of 
the Meningococcal 
group B vaccine 
(MenB2) OP 

Quality and 
Safety Q-1Q 

CHO / 
LHO 

NEW KPI 
2018 

NEW KPI 
2018 95.0% 95.0% 

% children at 12 months 
of age who have 
received two doses of 
Rotavirus vaccine 
(Rota2) OP 

Quality and 
Safety Q-1Q 

CHO / 
LHO 

NEW KPI 
2018 

NEW KPI 
2018 95.0% 95.0% 

% children aged 24 
months who have 
received 3 doses 
Diphtheria (D3), 
Pertussis (P3), Tetanus 
(T3) vaccine, 
Haemophilus influenzae 
type b (Hib3), Polio 
(Polio3), hepatitis B 
(HepB3) (6 in 1) NSP 

Quality and 
Safety Q-1Q 

CHO / 
LHO 95.0% 94.8% 95.0% 95.0% 

% children aged 24 
months who have 
received 2 doses 
Meningococcal C 
(MenC2) vaccine OP 

Quality and 
Safety Q-1Q 

CHO / 
LHO 95.0% 86.0% 95.0% 95.0% 

% children aged 24 
months who have 
received 1 dose 
Haemophilus influenzae 
type B (Hib) vaccine OP 

Quality and 
Safety Q-1Q 

CHO / 
LHO 95.0% 90.1% 95.0% 95.0% 

% children aged 24 
months who have 
received 3 doses 
Pneumococcal 
Conjugate (PCV3) 
vaccine OP 

Quality and 
Safety Q-1Q 

CHO / 
LHO 95.0% 90.5% 95.0% 95.0% 

% children aged 24 
months who have 
received the Measles, 
Mumps, Rubella (MMR) 
vaccine (National Scorcard 
KPI - Child Health) NSP 

Quality and 
Safety Q-1Q 

CHO / 
LHO 95.0% 92.4% 95.0% 95.0% 
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Health and Wellbeing Division 2017 2018 

Key Performance 
Indicators (KPIs) 2018 

NSP 
/ OP 

Performance 
Area 

Reporting 
Frequency 

Reported 
at 
National 
/ CHO / 
HG 

National 
Target / 

Expected 
Activity 

2017 

National 
Projected 
Outturn 

2017 

National 
Target / 

Expected 
Activity 

2018 

CHO 9: 
Target / 

Expected 
Activity 

2018 
% of children aged 24 
months who have 
received three doses of 
the Meningococcal 
group B vaccine 
(MenB3) OP 

Quality and 
Safety Q-1Q 

CHO / 
LHO 

NEW KPI 
2018 

NEW KPI 
2018 95.0% 95.0% 

% of children aged 24 
months who have 
received two doses of 
the Rotavirus vaccine 
(Rota2) OP 

Quality and 
Safety Q-1Q 

CHO / 
LHO 

NEW KPI 
2018 

NEW KPI 
2018 95.0% 95.0% 

% children in junior 
infants who have 
received 1 dose 4-in-1 
vaccine (Diphtheria, 
Tetanus, Polio, 
Pertussis) OP 

Quality and 
Safety A 

CHO / 
LHO 95.0% 84.8% 95.0% 95.0% 

% children in junior 
infants who have 
received 1 dose 
Measles, Mumps, 
Rubella (MMR) vaccine OP 

Quality and 
Safety A 

CHO / 
LHO 95.0% 84.7% 95.0% 95.0% 

% first year students 
who have received 1 
dose Tetanus, low dose 
Diphtheria, Acellular 
Pertussis (Tdap) 
vaccine OP 

Quality and 
Safety A 

CHO / 
LHO 95.0% 85.0% 95.0% 95.0% 

% of first year girls who 
have received two 
doses of HPV Vaccine  NSP 

Quality and 
Safety A 

CHO / 
LHO 85.0% 49.4% 85.0% 85.0% 

% of first year students 
who have received one 
dose meningococcal C 
(MenC) vaccine  OP 

Quality and 
Safety A 

CHO / 
LHO 95.0% 82.2% 95.0% 95.0% 

% of health care 
workers who have 
received seasonal Flu 
vaccine in the 2017-
2018 influenza season 
(acute hospitals)  NSP 

Quality and 
Safety A 

National / 
HG 40.0% 34.0% 65.0% 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)  NSP 

Quality and 
Safety A 

National / 
CHO / 
LHO 40.0% 33.7% 65.0% 65.0% 

% uptake in Flu vaccine 
for those aged 65 and 
older with a medical 
card or GP visit card  NSP 

Quality and 
Safety A 

CHO / 
LHO 75.0% 56.0% 75.0% 75.0% 
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Health and Wellbeing Division 2017 2018 

Key Performance 
Indicators (KPIs) 2018 

NSP 
/ OP 

Performance 
Area 

Reporting 
Frequency 

Reported 
at 
National 
/ CHO / 
HG 

National 
Target / 

Expected 
Activity 

2017 

National 
Projected 
Outturn 

2017 

National 
Target / 

Expected 
Activity 

2018 

CHO 9: 
Target / 

Expected 
Activity 

2018 
Public Health 

No. of infectious 
disease (ID) outbreaks 
notified under the 
national ID reporting 
schedule  NSP 

Quality and 
Safety Q National 500 558 500 - 

No. of individual 
outbreak associated 
cases of infectious 
disease (ID) notified 
under the national ID 
reporting schedule  OP 

Quality and 
Safety Q National 5,090 4,144 5,090 - 

% of identified TB 
contacts, for whom 
screening was 
indicated, who were 
screened.   OP 

Quality and 
Safety Q-1Q National >/=80% 90.0% >/=80 - 

 
Primary Care Scorecard and Performance Indicator Suite 
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). 
Primary Care Services  

Indicator 
Performance 

Area 
Reporting 

Period 

NSP 2017 
Expected 
Activity / 

Target 

Projected 
Outturn 

2017 

Expected 
Activity / 

Target 2018 

 
CHO 9 

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 

 
5,788 

70 
5,022 

469 
227 

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 

 
 

79 

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 patients seen 

 
898,944 

 
743,605 743,605 

 
45,059 
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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 9 

% of new patients accepted onto the 
nursing caseload and seen within 12 
weeks 

100% 96% 96% 96% 

Therapies / Community Healthcare 
Network Services 
Total no. of patients seen  

 
 

1,549,256 

 
 

1,517,489 
 

1,524,864 

 
 

141,303 
Physiotherapy  
No. of patients seen 

 
Access and 
Integration 

 
M 

 
613,320 

 
581,661 581,661 

 
46,956 

% of new patients seen for assessment 
within 12 weeks 

81% 80% 80% 80% 

% on waiting list for assessment <52 
weeks 

98% 93% 93% 93% 

Occupational Therapy  
No. of patients seen 

 
338,705 

 
334,139 

 
336,836 

 
42,651 

% 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 patients seen 

 
265,182 

 
278,862 

 
279,803 

 
33,443 

% 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 patients seen 

 
74,952 

 
74,206 

74,206 

 
No direct 

service 
% on waiting list for treatment <12 weeks 44% 26% 26% No direct 

service 
% on waiting list for treatment <52 weeks 88% 77% 77% No direct 

service 
Ophthalmology 
No. of patients seen 

 
97,150 

 
96,404 96,404 

 
5,004 

% 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 patients seen 

 
56,834 

 
52,548 

52,548 

 
7,038 

inclusive of 
CHOs 6/9 

% on waiting list for treatment <12 weeks 50% 41% 41% 41% 
inclusive of 
CHOs 6/9 

% on waiting list for treatment <52 weeks 95% 88% 88% 88% 
inclusive of 
CHOs 6/9 

Dietetics 
No. of patients seen 

 
65,217 

 
63,382 63,382 

 
3,252 
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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 9 

% on waiting list for treatment <12 weeks 48% 37% 37% 37% 
% on waiting list for treatment <52 weeks 96% 79% 79% 79% 
Psychology 
No. of patients seen 

 
37,896 

 
36,287 

 
40,024 

 
2,959 

% 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 patients who commenced 
treatment within three months of 
scheduled oral health assessment 

 
88% 

 
92% 

 
92% 

 
92% 

Orthodontics 
No. and % of patients seen for 
assessment within six months 

 
Q 
 

 
2,632 
75% 

 
2,483 
46% 

 
2,483 
46% 

 
National 

Reduce the proportion of patients (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% 

% 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 clients in receipt of opioid 
substitution treatment (outside prisons) 

 
Access and 
Integration 

 
M (1 Mth 

in arrears) 

 
9,700 

 
9,748 

 
10,028 

 
2,972 

Average waiting time from referral to 
assessment for opioid substitution 
treatment 

4 days 3 days 3 days 3 days 
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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 9 

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 

 
0 

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 

 
101 

% 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 

 
912* 

No. of people who received information on 
cardiovascular health or participated in 
related initiatives 

New NSP 
PI 2018 

New NSP 
PI 2018 

3,735 912* 

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% 

 
569 

100% 

No. and % of substance misusers (under 
18 years) for whom treatment has 
commenced within one week following 
assessment 

 
100% 

326 
98% 

333 
100% 

34 
100% 

Palliative Care Services  
Inpatient Palliative Care Services 
No. accessing specialist inpatient beds 

 
Access and 
Integration 

 
M 
 
 
 
 
 
 
 
 
 
 

 
3,555 

 
3,379 

 
3,595 

 
557 

Access to specialist inpatient bed within 
seven days 

98% 98% 98% 98% 

% of patients triaged within one working 
day of referral (inpatient unit) 

Quality and 
Safety 

90% 95% 95% 95% 

% of patients with a multi-disciplinary care 
plan documented within five working days 
of initial assessment (inpatient unit) 

90% 52% 90% 90% 

Community Palliative Care Services 
No. of patients who received specialist 
palliative care treatment in their normal 
place of residence in the month 

 
Access and 
Integration 

 
3,620 

 
3,349 

 
3,376 

 
300 

Access to specialist palliative care 
services in the community provided within 
seven days (normal place of residence) 

95% 93% 95% 95% 
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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 9 

% of patients 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 

 
33 

No. of children in the care of the acute 
specialist paediatric palliative care team 
(during the reporting month) 

20 97 97 0 

 
Primary Care Performance Indicator Suite  

Key Performance Indicators                                                               
Service Planning 2018 

 

2017 

 

2018 
 

2018 
Expected 
Activity / 

Target 

Key Performance 
Indicators (KPIs) 2018 

NSP 
/ OP 

Performance 
Area 

Reporting 
Period 

2017 
National 
Target / 
Expected 
Activity 

2017 
Projected 
Outturn 

2018 
National 
Target / 

Expected 
Activity 

Reported 
at 

National/
CHO / HG 

 

CHO 9: 
Target / 

Expected 
Activity 

2018 
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  5,788 

Admission Avoidance 
(includes OPAT) NSP Quality and 

Safety M 1,187 753 1,186 CHO 70 

Hospital Avoidance NSP Quality and 
Safety M 21,629 28,819 28,417 CHO 5,022 

Early discharge 
(includes OPAT) NSP Quality and 

Safety M 6,072 4,903 5,997 CHO 469 

Unscheduled referrals 
from community 
sources 

NSP Quality and 
Safety M 3,972 2,025 2,580 CHO 227 

Outpatient Parenteral 
Antimicrobial Therapy 
(OPAT) Re-admission 
rate % 
 

 
DO
P 
 

Access and 
Integration M ≤5% 3.80% ≤5% HG ≤5% 

Community Intervention Teams Referrals by 
referral source 

 32,861 36,500 38,180 CHO 5,788 

ED / Hospital wards / 
Units 

DO
P 

Access  and 
Integration M 21,966 24,931 25,104 CHO 3,570 
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Key Performance Indicators                                                               
Service Planning 2018 

 

2017 

 

2018 
 

2018 
Expected 
Activity / 

Target 

Key Performance 
Indicators (KPIs) 2018 

NSP 
/ OP 

Performance 
Area 

Reporting 
Period 

2017 
National 
Target / 
Expected 
Activity 

2017 
Projected 
Outturn 

2018 
National 
Target / 

Expected 
Activity 

Reported 
at 

National/
CHO / HG 

 

CHO 9: 
Target / 

Expected 
Activity 

2018 

GP Referral 
DO
P 

Access and 
Integration M 7,003 8,168 8,938 CHO 1,739 

Community Referral DO
P 

Access and 
Integration M 2,212 2,327 2,484 CHO 249 

OPAT Referral DO
P 

Access and 
Integration M 1,680 1,074 1,654 CHO 230 

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 
patient referrals 

DO
P 

Access and 
Integration M 197,592 197,299 197,299 CHO 17,196 

No. of physiotherapy 
patients seen for a first 
time assessment 

DO
P 

Access and 
Integration M 163,596 162,552 162,554 CHO 12,880 

No. of physiotherapy 
patients treated in the 
reporting month 
(monthly target) 

DO
P 

Access and 
Integration M 37,477 34,927 34,927 CHO 2,840 

No. of physiotherapy 
service face to face 
contacts/visits 

DO
P 

Access and 
Integration M 756,000 726,725 726,724 CHO 61,120 

Total no. of 
physiotherapy patients 
on the assessment 
waiting list at the end of 
the reporting period 

DO
P 

Access and 
Integration M 30,454 35,429 35,429 CHO 4,623 

No. of physiotherapy 
patients on the 
assessment waiting list 
at the end of the 
reporting period  0 - ≤ 
12 weeks 

DO
P 

Access and 
Integration M No target 21,118 No target CHO No target 

No. of physiotherapy 
patients on the 
assessment waiting list 
at the end of the 
reporting period  >12 
weeks - ≤ 26 weeks 

DO
P 

Access and 
Integration M No target 7,247 No target CHO No target 

No. of physiotherapy 
patients on the 
assessment waiting list 
at the end of the 
reporting period  >26 
weeks but ≤ 39 weeks 

DO
P 

Access and 
Integration M No target 2,979 No target CHO No target 

No. of physiotherapy 
patients on the 
assessment waiting list 

DO
P 

Access and 
Integration M No target 1,731 No target CHO No target 
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Key Performance Indicators                                                               
Service Planning 2018 

 

2017 

 

2018 
 

2018 
Expected 
Activity / 

Target 

Key Performance 
Indicators (KPIs) 2018 

NSP 
/ OP 

Performance 
Area 

Reporting 
Period 

2017 
National 
Target / 
Expected 
Activity 

2017 
Projected 
Outturn 

2018 
National 
Target / 

Expected 
Activity 

Reported 
at 

National/
CHO / HG 

 

CHO 9: 
Target / 

Expected 
Activity 

2018 
at the end of the 
reporting period  >39 
weeks but ≤ 52 weeks 
 No. of physiotherapy 
patients on the 
assessment waiting list 
at the end of the 
reporting period  > 52 
weeks 

DO
P 

Access and 
Integration M No target 2,354 No target CHO No target 

% of new 
physiotherapy patients 
seen for assessment 
within 12 weeks 

NSP Access and 
Integration M 81% 80% 80% CHO 80% 

% of physiotherapy 
patients on waiting list 
for assessment ≤ 26 
weeks 
 

DO
P 

Access and 
Integration M 88% 80% 80% CHO 80% 

% of  physiotherapy 
patients on waiting list 
for assessment ≤ 39 
weeks 

DO
P 

Access and 
Integration M 95% 89% 89% CHO 89% 

% of physiotherapy 
patients 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 

DO
P 

Access and 
Integration M 93,264 90,961 90,961 CHO 11,136 

No. of new 
occupational therapy 
service users seen for 
a first assessment 

DO
P 

Access and 
Integration M 90,605 88,003 90,700 CHO 11,156 

No. of occupational 
therapy service users  
treated (direct and 
indirect) monthly target 

DO
P 

Access and 
Integration M 20,675 20,513 20,513 CHO 2,625 

Total no. of 
occupational therapy 
service users on the 
assessment waiting list 
at the end of the 
reporting period  

DO
P 

Access and 
Integration M 25,874 30,258 30,258 CHO 3,038 

No. of occupational 
therapy service users 
on  the assessment 
waiting list at the end of 
the reporting period  0 - 

DO
P 

Access and 
Integration M No target 9,383 No target CHO No target 
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Key Performance Indicators                                                               
Service Planning 2018 

 

2017 

 

2018 
 

2018 
Expected 
Activity / 

Target 

Key Performance 
Indicators (KPIs) 2018 

NSP 
/ OP 

Performance 
Area 

Reporting 
Period 

2017 
National 
Target / 
Expected 
Activity 

2017 
Projected 
Outturn 

2018 
National 
Target / 

Expected 
Activity 

Reported 
at 

National/
CHO / HG 

 

CHO 9: 
Target / 

Expected 
Activity 

2018 
≤ 12 weeks 

No. of occupational 
therapy service users  
on the assessment 
waiting list at the end of 
the reporting period  
>12 weeks - ≤ 26 
weeks 

DO
P 

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 

DO
P 

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 

DO
P 

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 

DO
P 

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 
 

DO
P 

Access and 
Integration M 59% 54% 54% CHO 54% 

% of  occupational 
therapy service users 
on waiting list for 
assessment  ≤ 39 
weeks 

DO
P 

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% 
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Key Performance Indicators                                                               
Service Planning 2018 

 

2017 

 

2018 
 

2018 
Expected 
Activity / 

Target 

Key Performance 
Indicators (KPIs) 2018 

NSP 
/ OP 

Performance 
Area 

Reporting 
Period 

2017 
National 
Target / 
Expected 
Activity 

2017 
Projected 
Outturn 

2018 
National 
Target / 

Expected 
Activity 

Reported 
at 

National/
CHO / HG 

 

CHO 9: 
Target / 

Expected 
Activity 

2018 
Primary Care – Speech and Language 

Therapy 
      

No. of speech and 
language therapy 
patient referrals 

DO
P 

Access and 
Integration M  52,584 51,763 51,763 CHO 8,407 

Existing speech and 
language therapy 
patients seen in the 
month 

DO
P 

Access and 
Integration M 16,958 19,477 19,515 CHO 2,163 

New speech and 
language therapy 
patients seen for initial 
assessment  

DO
P 

Access and 
Integration M  44,040 45,145 45,631 CHO 7,491 

Total no. of speech and 
language therapy 
patients waiting initial 
assessment at  end of 
the reporting period  

DO
P 

Access and 
Integration M 14,164 13,359 13,359 CHO 1,920 

Total no. of speech and 
language therapy 
patients waiting initial 
therapy at  end of the 
reporting period  

DO
P 

Access and 
Integration M 8,823 8,008 8,008 CHO 1,281 

% of speech and 
language therapy 
patients  on waiting list 
for assessment ≤ to 52 
weeks 

NSP Access and 
Integration M 

 
100% 

96% 100% CHO 100% 

% of speech and 
language therapy 
patients  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 
patients seen for initial 
assessment  

DO
P 

Access and 
Integration M  17,646 5,659 5,659 CHO 1,192 

No. of speech and 
language therapy initial 
therapy appointments  

DO
P 

Access and 
Integration M 43,201 18,940 18,940 CHO 2,555 

No. of speech and 
language therapy 
further therapy 
appointments 

DO
P 

Access and 
Integration M 39,316 21,732 21,732 CHO 3,695 

Primary Care – Podiatry       

No. of podiatry patient 
referrals 

DO
P 

Access and 
Integration M 11,148 10,749 10,749 CHO No direct 

service 
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Key Performance Indicators                                                               
Service Planning 2018 

 

2017 

 

2018 
 

2018 
Expected 
Activity / 

Target 

Key Performance 
Indicators (KPIs) 2018 

NSP 
/ OP 

Performance 
Area 

Reporting 
Period 

2017 
National 
Target / 
Expected 
Activity 

2017 
Projected 
Outturn 

2018 
National 
Target / 

Expected 
Activity 

Reported 
at 

National/
CHO / HG 

 

CHO 9: 
Target / 

Expected 
Activity 

2018 
Existing podiatry 
patients seen in the 
month 

DO
P 

Access and 
Integration M 5,454 5,656 5,656 CHO No direct 

service 

New podiatry patients 
seen 

DO
P 

Access and 
Integration M 9,504 6,339 6,339 CHO No direct 

service 
Total no. of podiatry 
patients on the 
treatment waiting list at 
the end of the reporting 
period  

DO
P 

Access and 
Integration M 2,699 4,145 4,145 CHO No direct 

service 

No. of podiatry patients 
on the treatment 
waiting list at the end of 
the reporting period  0 - 
≤ 12 weeks  

DO
P 

Access  and 
Integration M No target 1,086 No target CHO No direct 

service 

No. of podiatry patients 
on the treatment 
waiting list at the end of 
the reporting period  
>12 weeks - ≤ 26 
weeks  

DO
P 

Access  and 
Integration M No target 688 No target CHO No direct 

service 

No. of podiatry patients 
on the treatment 
waiting list at the end of 
the reporting period  
>26 weeks but ≤ 39 
weeks  

DO
P 

Access  and 
Integration M No target 755 No target CHO No direct 

service 

No. of podiatry patients 
on the treatment 
waiting list at the end of 
the reporting period  
>39 weeks but ≤ 52 
weeks  

DO
P 

Access  and 
Integration M No target 647 No target CHO No direct 

service 

 No. of podiatry 
patients on the 
treatment waiting list at 
the end of the reporting 
period  > 52 weeks 

DO
P 

Access  and 
Integration M No target 968 No target CHO No direct 

service 

% of podiatry patients 
on waiting list  for 
treatment ≤ 12 weeks 

NSP Access and 
Integration M 44% 26% 26% CHO No direct 

service 

% of podiatry patients 
on waiting list  for 
treatment ≤ 26 weeks 

DO
P 

Access and 
Integration M 62% 43% 43% CHO No direct 

service 

% of podiatry patients 
on waiting list for 
treatment ≤ 39 weeks 

DO
P 

Access and 
Integration M 71% 61% 61% CHO No direct 

service 
% of podiatry patients 
on waiting list for 
treatment ≤ to 52 

NSP Access and 
Integration M 88% 77% 77% CHO No direct 

service 
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Key Performance Indicators                                                               
Service Planning 2018 

 

2017 

 

2018 
 

2018 
Expected 
Activity / 

Target 

Key Performance 
Indicators (KPIs) 2018 

NSP 
/ OP 

Performance 
Area 

Reporting 
Period 

2017 
National 
Target / 
Expected 
Activity 

2017 
Projected 
Outturn 

2018 
National 
Target / 

Expected 
Activity 

Reported 
at 

National/
CHO / HG 

 

CHO 9: 
Target / 

Expected 
Activity 

2018 
weeks 

No. of patients with 
diabetic active foot 
disease treated in the 
reporting month 

DO
P 

Quality and 
Safety M  166 462 502 CHO 9 

No. of treatment 
contacts for diabetic 
active foot disease in 
the reporting month 

DO
P 

Access and 
Integration M 667 815 878 CHO 15 

Primary Care – Ophthalmology       

No. of ophthalmology 
patient referrals 

DO
P 

Access and 
Integration M 28,452 28,286 28,286 CHO 2,904 

Existing ophthalmology 
patients seen in the 
month 

DO
P 

Access and 
Integration M 5,281 5,923 5,923 CHO 329 

New ophthalmology 
patients seen 

DO
P 

Access and 
Integration M 33,779 25,314 25,314 CHO 1,051 

Total no. of 
ophthalmology patients 
on the treatment 
waiting list at the end of 
the reporting period  

DO
P 

Access and 
Integration M 16,090 20,748 20,748 CHO 4,282 

No. of ophthalmology 
patients on the 
treatment waiting list at 
the end of the reporting 
period  0 - ≤ 12 weeks  

DO
P 

Access  and 
Integration M No target 5,449 No target CHO No target 

No. of ophthalmology 
patients on the 
treatment waiting list at 
the end of the reporting 
period  >12 weeks - ≤ 
26 weeks  

DO
P 

Access  and 
Integration M No target 3,984 No target CHO No target 

No. of ophthalmology 
patients on the 
treatment waiting list at 
the end of the reporting 
period  >26 weeks but 
≤ 39 weeks  

DO
P 

Access and 
Integration M No target 2,558 No target CHO No target 

 No. of ophthalmology 
patients on the 
treatment waiting list at 
the end of the reporting 
period  >39 weeks but 
≤ 52 weeks  

DO
P 

Access and 
Integration M No target 1,747 No target CHO No target 

No. of ophthalmology 
patients on the 

DO
P 

Access and 
Integration M No target 7,010 No target CHO No target 
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Key Performance Indicators                                                               
Service Planning 2018 

 

2017 

 

2018 
 

2018 
Expected 
Activity / 

Target 

Key Performance 
Indicators (KPIs) 2018 

NSP 
/ OP 

Performance 
Area 

Reporting 
Period 

2017 
National 
Target / 
Expected 
Activity 

2017 
Projected 
Outturn 

2018 
National 
Target / 

Expected 
Activity 

Reported 
at 

National/
CHO / HG 

 

CHO 9: 
Target / 

Expected 
Activity 

2018 
treatment waiting list at 
the end of the reporting 
period  > 52 weeks 
% of ophthalmology 
patients on waiting list  
for treatment ≤ 12 
weeks 

NSP Access and 
Integration M 50% 26% 26% CHO 26% 

% of ophthalmology 
patients on waiting list  
for treatment ≤ 26 
weeks 

DO
P 

Access and 
Integration M 58% 46% 46% CHO 46% 

% of ophthalmology 
patients on waiting list  
for treatment ≤ 39 
weeks 

DO
P 

Access and 
Integration M 61% 58% 58% CHO 58% 

% of ophthalmology 
patients on waiting list 
for treatment ≤ 52 
weeks 

NSP Access and 
Integration M 81% 66% 66% CHO 66% 

Primary Care – Audiology       

No. of audiology patient 
referrals 

DO
P 

Access and 
Integration M 22,620 21,139 21,139 CHO 

2,969 
Inclusive 
of CHOs 

6 / 9 

Existing audiology 
patients seen in the 
month 

DO
P 

Access and 
Integration M 2,740 2,899 2,899 CHO 

393 
Inclusive 
of CHOs 

6 / 9 

New audiology patients 
seen 

DO
P 

Access and 
Integration M 23,954 17,765 17,765 CHO 

2,319 
Inclusive 
of CHOs 

6 / 9 
Total no. of audiology 
patients on the 
treatment waiting list at 
the end of the reporting 
period  

DO
P 

Access and 
Integration M 14,650 14,693 14,693 CHO 

818 
Inclusive 
of CHOs 

6 / 9 

No. of audiology 
patients on the 
treatment waiting list at 
the end of the reporting 
period  0 - ≤ 12 weeks  

DO
P 

Access and 
Integration M No target 6,001 No target CHO No target 

No. of audiology 
patients on the 
treatment waiting list at 
the end of the reporting 
period  >12 weeks - ≤ 
26 weeks  

DO
P 

Access and 
Integration M No target 3,368 No target CHO No target 



 

104 
 

Key Performance Indicators                                                               
Service Planning 2018 

 

2017 

 

2018 
 

2018 
Expected 
Activity / 

Target 

Key Performance 
Indicators (KPIs) 2018 

NSP 
/ OP 

Performance 
Area 

Reporting 
Period 

2017 
National 
Target / 
Expected 
Activity 

2017 
Projected 
Outturn 

2018 
National 
Target / 

Expected 
Activity 

Reported 
at 

National/
CHO / HG 

 

CHO 9: 
Target / 

Expected 
Activity 

2018 
No. of audiology 
patients on the 
treatment waiting list at 
the end of the reporting 
period  >26 weeks but 
≤ 39 weeks  

DO
P 

Access and 
Integration M No target 2,156 No target CHO No target 

 No. of audiology 
patients on the 
treatment waiting list at 
the end of the reporting 
period >39 weeks but ≤ 
52 weeks 

DO
P 

Access and 
Integration M No target 1,423 No target CHO No target 

No. of audiology 
patients on the 
treatment waiting list at 
the end of the reporting 
period  > 52 weeks 

DO
P 

Access and 
Integration M No target 1,743 No target CHO No target 

% of audiology patients 
on waiting list  for 
treatment ≤ 12 weeks 

NSP 
Access and 
Integration 

 
M 50% 41% 41% CHO 

41% 
Inclusive 
of CHOs 

6 / 9 

% of audiology patients 
on waiting list  for 
treatment ≤ 26 weeks 

DO
P 

Access and 
Integration M 64% 64% 64% CHO 

64% 
Inclusive 
of CHOs 

6 / 9 

% of audiology patients 
on waiting list  for 
treatment ≤ 39 weeks 

DO
P 

Access and 
Integration M 76% 78% 78% CHO 

78% 
Inclusive 
of CHOs 

6 / 9 
% of audiology patients 
on waiting list for 
treatment ≤ to 52 
weeks 

NSP Access and 
Integration M 95% 88% 88% CHO 

88% 
Inclusive 
of CHOs 

6 / 9 
National Newborn Hearing Screening 

Programme 
      

 
Total no. and %  of  
eligible babies whose 
screening was 
complete by four  
weeks  

DO
P 

Access and 
Integration 

Q, 1 Qtr in 
Arrears New 2018 New 2018 64,027  

>95% 

National
. CHO 

number 
baseline 

to be 
establis
hed in 
2018 

>95% 
Service 
included 

with 
CHOs  6 / 

7 / 9  

 
No. of babies identified 
with primary childhood 
hearing impairment 
referred to audiology 
services from the 
screening programme 

DO
P 

Access and 
Integration 

Q, 1 Qtr in 
Arrears New 2018 New 2018 90 CHO  

36 
Service 
included 

with 
CHOs 6 / 

7 / 9 
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Service Planning 2018 

 

2017 

 

2018 
 

2018 
Expected 
Activity / 

Target 

Key Performance 
Indicators (KPIs) 2018 

NSP 
/ OP 

Performance 
Area 

Reporting 
Period 

2017 
National 
Target / 
Expected 
Activity 

2017 
Projected 
Outturn 

2018 
National 
Target / 

Expected 
Activity 

Reported 
at 

National/
CHO / HG 

 

CHO 9: 
Target / 

Expected 
Activity 

2018 

 
No. and % of babies 
from screening 
programme  identified 
with a hearing loss by 
six months of age 

DO
P 

Quality and 
Safety 

Q, 1 Qtr in 
Arrears New 2018 New 2018 71 

 ≥80% CHO 

29 
≥ 80% 
Service 
included 

with 
CHOs 6 / 

7 / 9 

Primary Care – Dietetics       

No. of dietetic patient 
referrals 

DO
P 

Access and 
Integration M 31,884 34,015 34,015 CHO 2,365 

Existing dietetic 
patients seen in the 
month 

DO
P 

Access and 
Integration M 3,480 3,459 3,459 CHO 156 

New dietetic patients 
seen 

DO
P 

Access and 
Integration  23,457 21,873 21,873 CHO 1,381 

Total no. of dietetic 
patients on the 
treatment waiting list at 
the end of the reporting 
period  

DO
P 

Access and 
Integration M 8,843 14,241 14,241 CHO 843 

No. of dietetic patients 
on the treatment 
waiting list at the end of 
the reporting period  0 - 
≤ 12 weeks  

DO
P 

Access and 
Integration M No target 5,310 No target CHO No target 

No. of dietetic patients 
on the treatment 
waiting list at the end of 
the reporting period  
>12 weeks - ≤ 26 
weeks  

DO
P 

Access and 
Integration M No target 3,121 No target CHO No target 

No. of dietetic patients 
on the treatment 
waiting list at the end of 
the reporting period  
>26 weeks but ≤ 39 
weeks  

DO
P 

Access and 
Integration M No target 1,640 No target CHO No target 

 No. of dietetic patients 
on the treatment 
waiting list at the end of 
the reporting period  
>39 weeks but ≤ 52 
weeks  

DO
P 

Access and 
Integration M No target 1,213 No target CHO No target 

No. of dietetic patients 
on the treatment 
waiting list at the end of 
the reporting period  > 
52 weeks 

DO
P 

Access and 
Integration M No target 2,958 No target CHO No target 

% of dietetic patients NSP Access and M 48% 37% 37% CHO 37% 



 

106 
 

Key Performance Indicators                                                               
Service Planning 2018 

 

2017 

 

2018 
 

2018 
Expected 
Activity / 

Target 

Key Performance 
Indicators (KPIs) 2018 

NSP 
/ OP 

Performance 
Area 

Reporting 
Period 

2017 
National 
Target / 
Expected 
Activity 

2017 
Projected 
Outturn 

2018 
National 
Target / 

Expected 
Activity 

Reported 
at 

National/
CHO / HG 

 

CHO 9: 
Target / 

Expected 
Activity 

2018 
on waiting list for 
treatment ≤ 12 weeks 

Integration 

% of dietetic  patients 
on waiting list for 
treatment ≤ 26 weeks 

DO
P 

Access and 
Integration M 70% 59% 59% CHO 59% 

% of dietetic patients 
on waiting list  for 
treatment ≤ 39 weeks 

DO
P 

Access and 
Integration M 80% 71% 71% CHO 71% 

% of dietetic patients 
on waiting list for 
treatment ≤ to 52 
weeks 

NSP Access and 
Integration M 96% 79% 79% CHO 79% 

Primary Care – Psychology       

No. of psychology 
patient referrals 

DO
P 

Access and 
Integration M 13,212 12,480 12,480 CHO 1,499 

Existing psychology 
patients seen in the 
month 

DO
P 

Access and 
Integration M 2,312 2,240 2,240 CHO 152 

New psychology 
patients seen 

DO
P 

Access and 
Integration M 10,152 9,407 13,144 CHO 1,136 

Total no. of psychology 
patients on the 
treatment waiting list at 
the end of the reporting 
period   

DO
P 

Access and 
Integration M 7,068 7,868 7,868 CHO 1,117 

No. of psychology 
patients on the 
treatment waiting list at 
the end of the reporting 
period  0 - ≤ 12 weeks 

DO
P 

Access  and 
Integration M No target 2,058 No target CHO No target 

No. of psychology 
patients on the 
treatment waiting list at 
the end of the reporting 
period  >12 weeks - ≤ 
26 weeks 

DO
P 

Access and 
Integration M No target 1,701 No target CHO No target 

No. of psychology 
patients on the 
treatment waiting list at 
the end of the reporting 
period  >26 weeks but 
≤ 39 weeks 

DO
P 

Access and 
Integration M No target 1,084 No target CHO No target 

No. of psychology 
patients on the 
treatment waiting list at 
the end of the reporting 
period >39 weeks but ≤ 
52 weeks 

DO
P 

Access and 
Integration M No target 759 No target CHO No target 

 No. of psychology DO Access and M No target 2,265 No target CHO No target 
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Key Performance Indicators                                                               
Service Planning 2018 

 

2017 

 

2018 
 

2018 
Expected 
Activity / 

Target 

Key Performance 
Indicators (KPIs) 2018 

NSP 
/ OP 

Performance 
Area 

Reporting 
Period 

2017 
National 
Target / 
Expected 
Activity 

2017 
Projected 
Outturn 

2018 
National 
Target / 

Expected 
Activity 

Reported 
at 

National/
CHO / HG 

 

CHO 9: 
Target / 

Expected 
Activity 

2018 
patients on the 
treatment waiting list at 
the end of the reporting 
period  > 52 weeks 

P Integration 

% of psychology 
patients on waiting list 
for treatment ≤ 12 
weeks 

NSP Access and 
Integration M 60% 26% 36% CHO 36% 

% of psychology 
patients on waiting list 
for treatment ≤ 26 
weeks 

DO
P 

Access and 
Integration M 80% 48% 48% CHO 48% 

% of psychology 
patients on waiting list 
for treatment ≤ 39 
weeks 
 

DO
P 

Access and 
Integration M 90% 62% 62% CHO 62% 

% of psychology 
patients on waiting list 
for treatment ≤ to 52 
weeks 

NSP Access and 
Integration M 100% 71% 81% CHO 81% 

Primary Care – Nursing       

No. of nursing patient 
referrals 

DO
P 

Access and 
Integration M 

135,384 
Data 
Gaps 

139,184 
Data 
Gaps 

139,184 
Data 
Gaps 

CHO 
12,151 
Data 
Gaps 

Existing nursing 
patients seen in the 
month 

DO
P 

Access and 
Integration M 

64,660 
Data 
Gaps 

52,063  
Data 
Gaps 

52,063  
Data 
Gaps 

CHO 
2,757   
Data 
Gaps 

New nursing patients 
seen 

DO
P 

Access and 
Integration M 

123,024 
Data 
Gaps 

118,849  
Data 
Gaps 

118,849  
Data 
Gaps 

CHO 
11,975 
Data 
Gaps 

% of new patients 
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% 
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Key Performance Indicators                                                               
Service Planning 2018 

 

2017 

 

2018 
 

2018 
Expected 
Activity / 

Target 

Key Performance 
Indicators (KPIs) 2018 

NSP 
/ OP 

Performance 
Area 

Reporting 
Period 

2017 
National 
Target / 
Expected 
Activity 

2017 
Projected 
Outturn 

2018 
National 
Target / 

Expected 
Activity 

Reported 
at 

National/
CHO / HG 

 

CHO 9: 
Target / 

Expected 
Activity 

2018 
% 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% 

Oral Health Primary Dental Care        

No. of new oral health 
patients in target 
groups attending for 
scheduled assessment 

DO
P 

Access and 
Integration M Unavailabl

e 
131,386 

Data 
Gaps 

131,386 
Data 
Gaps 

CHO 
21,087  
Data 
Gaps 

No. of new oral health 
patients attending for 
unscheduled 
assessment 

DO
P 

Access and 
Integration M Unavailabl

e 
62,081 
Data 
Gaps 

62,081 
Data 
Gaps 

CHO 
10,427  
Data 
Gaps 

% of new oral health 
patients 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  
patients receiving 
active treatment at the 
end of the reporting 
period 

DO
P 

Access and 
Integration Q 18,404 16,431 16,431 

National
/ former 
region 

 

No. and %  of 
orthodontic patients 
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 
patients on the waiting 
list for assessment ≤ 
12 months  

DO
P 

Access and 
Integration Q 100% 99% 100% 

National
/ former 
region 

 

%  of orthodontic 
patients on the 
treatment waiting list  ≤ 
two years 

DO
P 

Access and 
Integration Q 75% 63% 75% 

National
/ former 
region 

 

% of orthodontic 
patients (grades 4 and 

DO
P 

Access and 
Integration Q 95%  96% 99% National

/ former  
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Key Performance Indicators                                                               
Service Planning 2018 

 

2017 

 

2018 
 

2018 
Expected 
Activity / 

Target 

Key Performance 
Indicators (KPIs) 2018 

NSP 
/ OP 

Performance 
Area 

Reporting 
Period 

2017 
National 
Target / 
Expected 
Activity 

2017 
Projected 
Outturn 

2018 
National 
Target / 

Expected 
Activity 

Reported 
at 

National/
CHO / HG 

 

CHO 9: 
Target / 

Expected 
Activity 

2018 
5) on treatment waiting 
list less than four years  
 

region 

No.  of orthodontic 
patients on the 
assessment waiting list 
at the end of the 
reporting period 

DO
P 

Access and 
Integration Q 6,720 7,199 7,199 

National
/ former 
region 

 

No.  of orthodontic 
patients (grade 4) on 
the treatment waiting 
list  at the end of the 
reporting period 

DO
P 

Access  and 
Integration Q 9,741 9,566 9,566 

National
/ former 
region 

 

No.  of orthodontic 
patients (grade 5) on 
the treatment waiting 
list at the end of the 
reporting period 

DO
P 

Access  and 
Integration Q 8,136 8,369 8,369 

National
/ former 
region 

 

Reduce the proportion 
of orthodontic patients 
(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 79 

Tobacco Control       

No of frontline  primary 
care  staff to complete 
the online Making 
Every Contact Count 
Training in brief 
intervention 

DO
P 

Quality and 
Safety 

Q New 2018 New 2018 792 CHO 100 

No of frontline primary 
care staff to complete 
the face to face module 
of the Making Every 
Contact Count Training 
in brief intervention  

DO
P 

Quality and 
Safety 

Q New 2018 New 2018 158 CHO 20 
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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 9 

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 673 

No. of substance 
misusers who present 
for treatment who 
receive an assessment 
within two  weeks 

DOP Quality and 
Safety 

Q, 1 Qtr in 
Arrears 4,748 4,064 6,182 CHO 673 

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 575 

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 569 

% 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 34 

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 34 

% of substance 
misusers (under 18 
years) for whom 
treatment has 
commenced within one 
week following 

NSP Access and 
Integration 

Q, 1 Qtr in 
Arrears 100% 98% 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 9 

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 clients in 
receipt of opioid 
substitution treatment 
(outside prisons) 

NSP  Access and 
Integration 

M, 1 Mth 
in Arrears 9,700 9,748 10,028 CHO 2,972 

No. of clients in opioid 
substitution treatment in 
clinics 

DOP Access and 
Integration 

M, 1 Mth 
in Arrears 5,084 5,562 5,404 CHO  1,717 

No. of clients 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 587 

No. of clients 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  668 

No. of clients 
transferred from clinics 
to level 1 GP’s  

DOP Access and 
Integration 

M, 1 Mth 
in Arrears 300 15 300 CHO 83 

No. of clients 
transferred from clinics 
to level 2 GP’s  

DOP Access and 
Integration 

M, 1 Mth 
in Arrears 140 9 140 CHO 50 

No. of clients 
transferred from level 2 
to level 1 GPs  

DOP Access and 
Integration 

M, 1 Mth 
in Arrears 150 5 150 CHO 40 

Total no. of new clients 
in receipt of opioid 
substitution treatment 

DOP 
Access and 
Integration 

 
M, 1 Mth 
in Arrears 645 564 844 CHO 132 
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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 9 

(outside prisons) 

Total no. of new clients 
in receipt of opioid 
substitution treatment 
(clinics)  

DOP 
Access and 
Integration 

 
M, 1 Mth 
in Arrears 507 468 748 CHO 120 

Total no. of new clients 
in receipt of opioid 
substitution treatment 
(level 2 GP)   

DOP Access and 
Integration 

M, 1 Mth 
in Arrears 138 84 84 CHO 12 

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 

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 116 

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 1,898 

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  Data Gap 

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  Data Gap 

% 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 Data Gap 

No. of problem alcohol 
users (over 18 years) 
for whom treatment has 

DOP Access and 
Integration 

Q, 1 Qtr in 
Arrears 2,956 3,668 3,716 CHO  Data Gap 
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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 9 

commenced within one 
calendar month 
following assessment 
% 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 0 

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 0 

% 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 worker  

DOP Quality and 
Safety 

Q, 1 Qtr in 
Arrears 100% 72% 100% CHO 100% 

% 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 88 
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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 9 

Needle Exchange         

No. of pharmacies 
recruited to provide 
Needle Exchange 
Programme 

DOP Quality and 
Safety 

Q, 1 Qtr in 
Arrears 112 111 113  CHO 0 

No. of unique 
individuals attending 
pharmacy needle 
exchange 

NSP Access and 
Integration 

Q, 1 Qtr in 
Arrears 1,647 1,628 1,628 CHO 0 

Total no. of clean 
needles provided each 
month  

DOP  Access and 
Integration 

Q,  1 Qtr 
in Arrears 23,727 22,558 22,558 CHO  0 

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 0 

No. and % of needle / 
syringe packs   returned   DOP Quality and 

Safety 
Q,  1 Qtr 
in Arrears 

1,166   
(30%) 

643    
(41%) 

643    
(41%) CHO 0 

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    104 

(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   31    
(70%) 

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 

 
101    

(73%) 
 

No. and % of service 
users admitted to 
homeless emergency 
accommodation hostels 
/ facilities whose health 
needs have been 

DOP 
 

Quality and 
Safety  

 
Q  
 

 
1,017 
(80%) 

 
 

888    
(86%) 

 

 888     
(86%) 

 
CHO 

 
87       

(86%) 
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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 9 

assessed and are being 
supported to manage 
their physical / general 
health, mental health 
and addiction issues as 
part of their 
care/support plan 

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 
912                    

inclusive 
of CHOs 6 

/ 7/ 9 

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 

912                 
inclusive 

of CHOs 6 
/ 7/ 9 

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 

912         
inclusive 

of CHOs 6 
/ 7/ 9 

 
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  

2018 
Expected 
Activity / 

Target 

KPI Title NSP /  
DOP  

Performanc
e Area 

Reporting 
Period 

2017 
National      
Target / 

Expected 
Activity  

2017 
Projected 
outturn  

2018 
National 
Target / 

Expected 
Activity  

Reporte
d at  

Nationa
l/ CHO / 

HG 
Level 

CHO 9 

 

Inpatient Palliative 
Care Services         

Access to specialist 
inpatient bed within 
seven  days (during the 
reporting month)  

NSP Access and 
Integration M 98% 98% 98% CHO/H

G 98% 
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Key Performance 
Indicators                                                               
Service Planning 2018 

   2017 2017 2018  

2018 
Expected 
Activity / 

Target 

KPI Title NSP /  
DOP  

Performanc
e Area 

Reporting 
Period 

2017 
National      
Target / 

Expected 
Activity  

2017 
Projected 
outturn  

2018 
National 
Target / 

Expected 
Activity  

Reporte
d at  

Nationa
l/ CHO / 

HG 
Level 

CHO 9 

 

No. accessing specialist 
inpatient bed within 
seven days  

NSP  Access and 
Integration M 3,555 3,379 3,595 CHO/H

G 557 

Access to specialist 
palliative care inpatient 
bed from eight to14 
days (during the 
reporting month)  

DOP Access and 
Integration M 2% 2% 2% CHO/H

G 2% 

% of  patients triaged 
within one working day 
of referral (inpatient 
unit) 

NSP Quality and 
Safety M 90% 95% 95% CHO/H

G 95% 

No. of patients in 
receipt of treatment in 
specialist palliative care 
inpatient units (during 
the reporting month)  

DOP 

Access and 
Integration 

M 494 437 483  CHO/H
G 85 

No. of new patients 
seen or admitted to the 
specialist palliative care 
service (monthly 
cumulative)  

DOP Access and 
Integration M 3,110 2,731 3,028 CHO/H

G 552 

No. of admissions to 
specialist palliative care 
inpatient units (monthly 
cumulative)  

DOP Access and 
Integration M 3,815 3,445 3,734 CHO/H

G 607 

% of  patients with a 
multi-disciplinary care 
plan documented within 
five  working days of 
initial assessment 
(inpatient unit)   

NSP Quality and 
Safety M 90% 52% 90% CHO/H

G 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 patients in 
their place of residence 
within eight  to 14 days 
(normal place of 
residence) (during the 

DOP Access and 
Integration M 3% 6% 3% CHO 3% 
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Key Performance 
Indicators                                                               
Service Planning 2018 

   2017 2017 2018  

2018 
Expected 
Activity / 

Target 

KPI Title NSP /  
DOP  

Performanc
e Area 

Reporting 
Period 

2017 
National      
Target / 

Expected 
Activity  

2017 
Projected 
outturn  

2018 
National 
Target / 

Expected 
Activity  

Reporte
d at  

Nationa
l/ CHO / 

HG 
Level 

CHO 9 

 

reporting month)  

Access to specialist 
palliative care services 
in the community 
provided to patients in 
their  place of residence 
within 15+ days (normal 
place of residence) 
(during the reporting 
month)  

DOP Access and 
Integration M 2% 1% 2% CHO 2% 

% of patients triaged 
within one working day 
of referral (community)  

NSP Quality and 
Safety M 90% 94% 94% CHO 94% 

No. of patients 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 300 

No. of new patients 
seen by specialist 
palliative care services 
in their normal place of 
residence 

DOP Access and 
Integration M 9,610 9,575 9,568 CHO 998 

Day Care         

No. of patients in 
receipt of specialist 
palliative day care 
services (during the 
reporting month)  

DOP Access and 
Integration M 355 330 334 CHO 61 

No. of new patients who 
received specialist 
palliative day care 
services  

DOP Access and 
Integration 

M 1,010 977 979 CHO 141 

Intermediate Care          

No. of patients in 
receipt of care in 
designated palliative 
care support beds 
(during the reporting 
month) 

DOP Access and 
Integration M 176 137 141 CHO 0 

Children’s Palliative 
Care Services         
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Key Performance 
Indicators                                                               
Service Planning 2018 

   2017 2017 2018  

2018 
Expected 
Activity / 

Target 

KPI Title NSP /  
DOP  

Performanc
e Area 

Reporting 
Period 

2017 
National      
Target / 

Expected 
Activity  

2017 
Projected 
outturn  

2018 
National 
Target / 

Expected 
Activity  

Reporte
d at  

Nationa
l/ CHO / 

HG 
Level 

CHO 9 

 

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 

 
33 

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 63 

 
Mental Health Performance Indicator Suite 
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 29,1
35 

No. of admissions to adult acute inpatient units Q (1 Qtr in 
arrears) 

13,104 12,133 12,6
92 
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Mental Health Services 
 
 
 
Indicator 

 
 

Performance 
Area 

 
 

Reporting 
Period 

NSP 2017 
Expected 
Activity / 

Target 

 
Projected 

Outturn 
2017 

 
Expected 
Activity / 
Target 2018 

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 9,0
45 

Child and Adolescent Mental Health Services 
Admissions of children to Child and Adolescent 
Acute Inpatient Units as a % of the total no. of 
admissions of children to mental health acute 
inpatient units 

 
 

95% 

 
 

73.7% 

 
 

95% 

% of bed days used in HSE Child and 
Adolescent Acute Inpatient Units as a total of 
bed days used by children in mental health 
acute inpatient 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 18,8
31 

No. of CAMHs referrals seen by mental health 
services 

14,365 11,286 14,3
65 
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Disability Services Performance Indicator Suite 

Disability Services 
 

KPI Title  
2018 National Target / 

Expected Activity  CHO9 
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 100% 

100% 

% of CHOs who have established a Residents’ Council / Family Forum / 
Service User Panel or equivalent for Disability Services by Q3 
 

Service Improvement Team Process 
Deliver on Service Improvement priorities 100% 100% 
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 4 
Facilitate the movement of people from congregated to community 
settings 
Disability Act Compliance 

6,548 1231 No. of requests for assessments received  
% of assessments commenced within the timelines as provided for in the 
regulations  100% 100% 
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% 12/12 
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 50 
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Disability Services 
 

KPI Title  
2018 National Target / 

Expected Activity  CHO9 
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 87 
Other Day services 

19,672 2896 

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  
2,583 316 No. of Rehabilitative Training places provided (all disabilities) 

No. of people (all disabilities) in receipt of Rehabilitative Training (RT) 2,432 321 
No. of people with a disability in receipt of residential services (ID/Autism 
and Physical and Sensory Disability) 
 
 8,885 1316 
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 
No. of new referrals accepted for people with a disability for respite 

services (ID/Autism and Physical and Sensory Disability) 1,023 65 
No. of new people with a disability who commenced respite services 

(ID/Autism and Physical and Sensory Disability) 782 103 
No. of existing people with a disability in receipt of respite services 

(ID/Autism and Physical and Sensory Disability) 5,964 786 
No. of people with a disability formally discharged from respite services 

(ID/Autism and Physical and Sensory Disability) 595 46 
No. of people with a disability in receipt of respite services (ID/Autism and 

Physical and Sensory Disability) 6,320 723 
No. of overnights (with or without day respite) accessed by people with a 

disability (ID/Autism and Physical and Sensory Disability) 182,506 17,941 
No. of day only respite sessions accessed by people with a disability 

(ID/Autism and Physical and Sensory Disability) 42,552 4124 
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 5 

PA Service 

271 29 
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 29 
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Disability Services 
 

KPI Title  
2018 National Target / 

Expected Activity  CHO9 
No. of existing adults with a physical and / or sensory disability in receipt 

of a PA service 2,284 247 
No. of adults with a physical or sensory disability formally discharged 

from a PA service 134 27 
No. of adults with a physical and /or sensory disability in receipt of a PA 

service 2,357 260 
Number of PA Service hours delivered to adults with a physical and / or 

sensory disability 1.46m 305075 
No. of adults with a physical and / or sensory disability in receipt of 1 - 5 

PA Hours per week 979 71 
No. of adults with a physical and / or sensory disability in receipt of  6 - 10 

PA hours per week 550 49 
No. of adults with a physical and / or sensory disability in receipt of  11 - 

20 PA hours per week 406 48 
No. of adults with a physical and / or sensory disability in receipt of  21 - 

40 PA hours per week 262 40 
No. of adults with a physical and / or sensory disability in receipt of  41 - 
60 PA hours per week 75 17 
No. of adults with a physical and / or sensory disability in receipt of  60+ 
PA hours per week 85 34 
Home Support  

1416 156 
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) 1,273 228 
No. of existing people with a disability in receipt of home support services 
(ID/Autism and Physical and Sensory Disability) 6,380 1047 
No. of people with a disability formally discharged from home support 
services (ID/Autism and Physical and Sensory Disability) 466 90 
No of people with a disability in receipt of Home Support Services 
(ID/Autism and Physical and Sensory Disability) 7,447 1265 
No of Home Support Hours delivered to persons with a disability 
(ID/Autism and Physical and Sensory Disability) 2.93m 454932 
No. of people with a disability  in receipt of 1 - 5 Home Support hours per 
week (ID/Autism and Physical and Sensory Disability) 4091 664 
No. of people with a disability  in receipt of 6 – 10 Home Support hours 
per week (ID/Autism and Physical and Sensory Disability) 1559 274 
No. of people with a disability  in receipt of 11 – 20 Home Support hours 
per week (ID/Autism and Physical and Sensory Disability) 981 176 
No. of people with a disability  in receipt of 21- 40 Home Support hours 
per week (ID/Autism and Physical and Sensory Disability) 524 115 
No. of people with a disability in receipt of 41 – 60 Home Support hours 
per week (ID/Autism and Physical and Sensory Disability) 126 26 
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Disability Services 
 

KPI Title  
2018 National Target / 

Expected Activity  CHO9 
No. of people with a disability  in receipt of 60 +Home Support hours per 
week (ID/Autism and Physical and Sensory Disability) 166 10 
 
Older Person’s Key Performance Indicator Suite 

Office Use 
Only             

KPI No.    
(source: 

target doc) 

Key Performance Indicators                                                               
Service Planning 2018 

 KPI Title  

KPI Type                              
Quality and 
Safety/Acce

ss  and 
Integration 

Report 
Frequency  

2018 
National 
Target/ 
Expected 
Activity 

Reported at  
National / CHO / 
HG Level 

CHO9 

SC6 

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% CHO 100% 

SC7 

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% CHO 100% 

SC3 No. of staff trained in 
Safeguarding Policy 

Quality and 
Safety Q -1Q 10,000 CHO 1,448 

OP53 
No. of Home Support hours 
provided (excluding provision of 
hours from Intensive Home Care 
Packages (IHCPs)) 

Access and 
Integration M 17,094,00

0 CHO  2,535,000 

OP54 
No. of people in receipt of home 
support (excluding provision from 
Intensive Home Care Packages 
(IHCPs)) 

Access and 
Integration M 50,500 CHO  8624 

OP4 Total no. of persons in receipt of 
an Intensive Home Care Package 

Access and 
Integration M 235  CHO NA 
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Office Use 
Only             

KPI No.    
(source: 

target doc) 

Key Performance Indicators                                                               
Service Planning 2018 

 KPI Title  

KPI Type                              
Quality and 
Safety/Acce

ss  and 
Integration 

Report 
Frequency  

2018 
National 
Target/ 
Expected 
Activity 

Reported at  
National / CHO / 
HG Level 

CHO9 

 
OP40 

% of  clients in receipt of IHCP 
with a Key Worker Assigned 

Access and 
Integration M 100% CHO 100% 

 
OP41 

% of clients in receipt of an IHCP 
on the last day of the month who 
were clinically reviewed  

Access and 
Integration M 100% CHO 100% 

OP51 
No. of Home Support hours 
provided from Intensive Home 
Care Packages 

Access and 
Integration M 360,000  CHO  N/A 

OP8 
No. of persons funded under 
NHSS in long term residential 
care  during the reported month 

Access and 
Integration M 23,334 CHO N/A 

OP9 % of clients with NHSS who are in 
receipt of Ancillary State Support  

Access and 
Integration M 10% CHO N/A 

OP10 
Percentage of clients who have 
Common Summary Assessment 
Reports (CSARs) processed 
within six weeks 

Access and 
Integration M 90% CHO N/A 

OP14 
Average length of Stay for NHSS, 
Saver and Contract Bed clients in 
Public and Private Long Stay 
Units 

Access and 
Integration M 2.9 Years CHO N/A 

OP15 
% of population over 65 years in 
NHSS funded Beds (based on 
2016 Census figures) 

Access and 
Integration M ≤ 4% CHO N/A 

OP12 No. of NHSS Beds in Public Long 
Stay Units. 

Access and 
Integration M 5,096 CHO 465 

OP13 No. of Short Stay Beds in Public 
Long Stay Units 

Access and 
Integration M 2,053 CHO  283 
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Office Use 
Only             

KPI No.    
(source: 

target doc) 

Key Performance Indicators                                                               
Service Planning 2018 

 KPI Title  

KPI Type                              
Quality and 
Safety/Acce

ss  and 
Integration 

Report 
Frequency  

2018 
National 
Target/ 
Expected 
Activity 

Reported at  
National / CHO / 
HG Level 

CHO9 

 
OP44 

No. of People at any given time 
being supported through 
transitional care in alternative 
care settings. 

Access and 
Integration M -1M 879 National N/A 

 
OP46 

No. of Persons in acute hospitals 
approved for transitional care to 
move to alternative care settings 

Access and 
Integration M-1M 9,160 National N/A 

OP39 
Service Improvement Team 
Process 
Deliver on Service Improvement 
priorities. 

Quality and 
Safety BA 100% National N/A 

 
OP47 

% of compliance with Regulations 
following HIQA inspection of HSE 
direct-provided Older Persons 
Residential Services 

Quality and 
Safety Q-2Q 80% National N/A 

 
OP45 

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% National N/A 

0P49 

% 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% National N/A 

OP50 

% 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% National N/A 

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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Appendix 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 
CHO 9: Dublin North, Dublin North Central, Dublin North West 
Coolock (Coolock South combined with 
Coolock North Darndale), Dublin 

Primary Care Centre by PPP Q1 2018 Q2 2018 0 0 0.00 0.00 0 0 

Dublin North East Inner City 
(Summerhill), Dublin 

Primary Care Centre by PPP Q2 2018 Q3 2018 0 0 0.00 0.00 0 0 

Mental Health Services 
CHO 9: Dublin North, Dublin North Central, Dublin North West 
Stanhope Terrace, Dublin North Central Refurbishment of Stanhope Terrace to 

provide accommodation for 13 people 
currently in Weir Home 

Q4 2018 Q1 2019 0 0 2.50 2.20 0 0 

Disability Services 
CHO 9: Dublin North, Dublin North Central, Dublin North West 
Daughters of Charity, Rosalie, 
Portmarnock, Dublin 

Two units at varying stages of purchase / 
new build / refurbishment to meet housing 
requirements for eight people transitioning 
from congregated settings 

Q3 2018 Q4 2018 0 8 0.06 0.93 0 0 

Grangegorman, Dublin Relocation of Eve Holdings to 1-5 
Grangegorman Villas to facilitate 
development of Grangegorman PCC 

Q4 2018 Q1 2019 0 0 1.17 1.97 0 0 

Older Persons’ Services 
CHO 9: Dublin North, Dublin North Central, Dublin North West 
Sean Cara and Clarehaven, 
Glasnevin, Dublin 

Refurbishment and upgrade (to 
achieve HIQA compliance) 

Q2 2019 Q3 2019 0 25 2.20 3.48 0 0 

*Please note some of the above projects will be dependent on the Capital Plan 2018  
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Business Management 

Appendix 5: Organisational Structure CHO Dublin North City and County  
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Appendix 6: Geographical Region - CHO Dublin 
North City and County 
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