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HSE | Board Strategic Scorecard 

The Board Strategic Scorecard aims to provide the Board with a monthly report on 
progress against key Programmes/Priorities for 2022. In doing so the Board Strategic 
Scorecard aims to:

• Track progress of key Programmes/Priorities at a high level

• Highlight issues relating to progress in a timely manner

• Support Board oversight and decision-making

• Minimise multiple requests and duplication of effort in collating reports for
Board/DoH.

Ratings for Programmes/Priorities range from 1-5 and signify current progress of that
Programme/Priority against the year-end targets /outputs/deliverables and therefore
the Ambition Statement.

An Improvement Plan will be appended to the Scorecard for those
Programmes/Priorities which were assigned a 1 or 2 rating in the previous month.

Following consideration by the Board, the Scorecard will be submitted to the
Department of Health on a monthly basis, as part of the reporting arrangements in the
DOH-Executive Performance Engagement Model and Oversight Agreement, consistent
with the Letter of Determination.

Document Purpose Zone Rating Criteria

Green

5

• Strong Assurance that the 2022 Ambition Statement will be fully 
achieved 

• All KPIs and Outputs/Deliverables are progressing according to 
annual trajectory

• There are no issues or dependencies that are expected to impede 
delivery of year-end targets

4

• Strong Assurance that the 2022 Ambition Statement will be 
substantially achieved 

• All or most KPIs and Outputs/Deliverables are progressing 
according to annual trajectory

• There are particular issues or dependencies that may impact on 
the delivery of year-end targets

Amber

3

• Reasonable Assurance that the 2022 Ambition Statement will be 
substantially achieved 

• Most KPIs and Outputs/Deliverables are progressing according to 
annual trajectory

• There are particular issues or dependencies that may impact on 
the delivery of year-end targets

2

• Concerns that the 2022 Ambition Statement will be not be 
substantially achieved 

• A number of KPIs and Outputs/Deliverables are not progressing 
according to annual trajectory

• There are issues or dependencies that will impact on the delivery 
of year-end targets

Red 1

• Significant concerns that the 2022 Ambition Statement will be not 
be substantially achieved 

• A number of KPIs and Outputs/Deliverables are not progressing 
according to annual trajectory

• There are issues or dependencies that will impact materially on the 
delivery of year-end targets



HSE |  Board St rat egic Scorecard Board St rat egic Scorecard Execut ive Sum m ary
Key Strategic Insights

Current overall average rating of the 20 eligible scorecards is 3.3.
This is down from 3.45 from the last reporting period.
• Reform of Scheduled Care changed from 3 to 2
• Reform of Disability Services changed from 3 to 2
• Patient and Service User Partnership changed from 4 to 3
All other scorecard ratings have remained constant.

Key achievements: 
• National Implementation of National Strategies: CAR-T therapy services at 

St. James’ Hospital and at CHI at Crumlin have commenced as planned, 
removing the need for patients to travel abroad for treatment.

• GP direct access to diagnostic services achieved 82% of annual target.
• Operations showing progress on some of their screening & other targets.

Key areas to monitor:
• Recruitment and on-boarding dependencies remain key issues across 

many programmes such as Mental Health.
• Reform in Scheduled Care (rating = 2): chronological scheduling targets 

are behind; engagement ongoing with hospitals and groups to ensure 
focus on long wait cohorts and targets.

• Reform on Disability (rating = 2): external factors adversely impacting 
programme’s ability to secure homes within communities to support 
individuals <65 years in nursing homes and people in congregated 
settings to transition.

Note – September scorecard enhancements:
In response to a July action item, extensive stakeholder consultation 
occurred in Aug, yielding minor enhancements to improve content 
presentation and standardise data collection. 17 of the 19 eligible scorecards 
reflect the enhanced format. National Strategies scorecard also reflects 
minor bespoke enhancements.



KPI  ( Locked)  T/ A 2022 Annual 
Target Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Target 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90%

Act ual 40% 95% 95% 94% 92% 95% 95% 93%

Target 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90%

Act ual 88% 97% 95% 97% 95% 97% 96% 96%

Target 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90%

Act ual 96% 96% 97% 97% 98% 97% 96% 98%

Target 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% 90%

Act ual 77% 98% 98% 98% 98% 99% 98% 98%

4. %  of  refer rals m eet ing 3 day t arget  ( 3 days f rom  refer ral  for  a t est  t o 
com plet ion of  cont act  t racing)  vs.  prof i le

1.  %  of  refer rals for  a COVI D- 19 t est  receiv ing appoint m ent s for  t he t est  
w it h in 24 hours of  request  vs.  prof i le

2.  %  of  t est  result s com m unicat ed in 48 hours fo l low ing sw ab vs.  prof i le

3.  %  of  close cont act s successful ly  cont act ed w it h in 24 operat ional hours 
of  cont act s being col lect ed vs.  prof i le

Target 
Completion Date

Dec- 22

1.  Develop a Test  and Trace Transi t ion St rat egy  and suppor t ing 
Plan ( Transi t ion Plan)

Com plet e

Paper  t o inform  m em o t o Governm ent  is cur rent ly  out  for  consult at ion w it h int ernal st akeholders.  Final draf t  in  developm ent .

Out put s /  Deliverables im pact ing delivery  of  am bit ion Status Explanat ion ( including key  achievem ent s in deliver ing am bit ion)

4.  Develop a Test  and Trace Pandem ic Preparedness Plan ( a 
cent ral resource for  fut ure m aj or  em ergency  p lanning)

On Track

2.  Develop an Operat ional Plan for  2022 based on proj ect ed 
serv ice dem and and st rat egic pr ior i t ies  ( in form at ion 
m anagem ent ,  est at es,  w ork force)

Com plet e

3.  I nt egrat e and enhance ex ist ing Ant igen Refer ral Pat hw ays 
( ant igen posi t ives repor t ing,  close cont act s,  schools and 
sym pt om at ic)

Com plet e

3.  Dat es for  t he im plem ent at ion of  t he st rat egy  t o t ransi t ion f rom  m ass t est ing t o survei l lance and t he clin ical m odel t o be conf i rm ed

Key  issues im pact ing delivery  of  am bit ion

1.  Funding approval for  Test  and Trace w as approved by  cabinet  -  €395 m i l l ion.  This allocat ion does not  cover  a scenar io w here t here is a 
surge in dem and 

2.  Proposals for  t he nex t  phase of  public healt h adv ice for  COVI D- 19 t est ing and t racing and survei l lance guidance approved by  cabinet .  
I m plem ent at ion dat es t o be agreed-  see below

Mit igat ing act ions t o address key  issues

1.  Ongoing engagem ent  w i t h t he DOH,  CCO and HSE Pr im ary  St rat egy  t eam  
regarding t he t im elines t o im plem ent  t he st rat egy  t o t ransi t ion f rom  m ass 
t est ing t o survei l lance and clin ical m odel

HSE | Board Strategic Scorecard 1.  Cov id- 19 Nat ional Test  &  Trace EMT Lead: ND Covid Vaccination and Test 
and Trace Programmes

Rat ing and Overv iew :  Test  and Trace indicat ors cont inue t o m eet  agreed t arget s due t o t he cur rent  dem and levels and changes t o public healt h st rat egy .

5
Change

Am bit ion St at em ent  2022:  Maint ain COVI D- 19 Test ing and Tracing capaci t y  in  l ine w it h Public Healt h guidance in 2022 ( achiev ing a t arget  t im e of  3 days f rom  refer ral t o com plet ion of  cont act  t r acing)  and rem ains f lex ib le t o 
changing levels of  dem and in t erm s of  i t s operat ing m odel



KPI T/ A 2022 Annual 
Target Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Target 3,956,435 3,871,435 3,881,435 3,891,435 3,906,435 3,916,435 3,926,435 3,936,435 3,946,435 3,956,435 3,956,435 3,956,435 3,956,435

Act ual - 3,893,511 3,908,305 3,915,019 3,918,516 3,924,133 3,930,767 3,933,041 3,934,082 - - -

Target 191,000 16,000 91,000 116,000 141,000 166,000 176,000 186,000 188,500 191,000 191,000 191,000 191,000

Act ual - 14,994 75,978 98,341 107,090 111,970 114,333 115,314 116,100 - - - -

Target 289,730 255,730 260,730 265,730 270,730 275,730 280,730 285,730 287,730 289,730 289,730 289,730 289,730

Act ual - 253,291 257,448 260,360 262,109 263,466 264,162 263,526 263,838 - - - -

Target 426,010 363,010 376,010 386,010 401,010 406,010 411,010 416,010 421,010 426,010 426,010 426,010 426,010

Act ual - 315,708 328,030 341,072 346,820 351,414 354,389 333,972 334,735 - - - -

Target 2,603,680 2,083,680 2,183,680 2,253,680 2,353,680 2,403,680 2,453,680 2,503,680 2,553,680 2,603,680 2,603,680 2,603,680 2,603,680

Act ual - 2,097,284 2,184,056 2,264,650 2,331,485 2,383,402 2,428,824 2,517,402 2,539,203 - - - -

1.  Fu ll Pr im ary  vaccinat ion  in  t ot al eligible popu lat ion  
( 12+  age group, Popu lat ion  size =  4,153,000)

4. Boost er  Doses Adm in ist ered 
( 16 – 59 age group w i t h  Medical Condi t ions/ Very  High  Risk  and High  Risk , 
Popu lat ion  size =  428,000)

5. Boost er  Doses Adm in ist ered ( All ot her )
( 16+  age group, Popu lat ion  size =  3,140,000)

2. Pr im ary  course vaccinat ions 
( 5- 11 age group, Popu lat ion  size =  482,000)

3. Boost er  Doses Adm in ist ered
( HCW Popu lat ion  size =  305,000)

Target Completion 
Date

Sep- 22

Sep- 22

1.  Cont inued delivery  of  t he rem aining elem ent s of  t he pr im ary  
vaccinat ion program m e,  ro llout  of  paediat r ic pr im ary  course ( 5-
11s)  and Boost er  program m es

On Track

2.  Develop and im plem ent  t he fut ure sust ainable operat ing 
m odel for  COVI D- 19 vaccinat ion program m e in Aut um n 2022

On Track

Out put s /  Deliverables im pact ing delivery  of  am bit ion Status Explanat ion ( including key  achievem ent s in deliver ing am bit ion)

Pr im ary  vaccinat ion upt ake is 94.8%  for  t he 12+  populat ion &  96.9%  for  t he 18+  populat ion
Pediat r ic upt ake is 24% ,   renew ed com m unicat ions using geot agging have signi f icant  reach how ever  upt ake is st i l l  low
The boost er  program  upt ake is 72.5%  for  t he 12+  populat ion &  77.5%  for  t he 18+  populat ion

The Aut um n Wint er  program  w i l l com m ence 3 Oct  for  elig ib le cohor t s w i t h t he alignm ent  of  t he f lu  program  and int roduct ion of  adapt ed 
vaccines 

3.  Train ing m at er ials approved by  PSI  for  com m unit y  pharm acy  

4.  Public com m unicat ion on elig ib i l i t y  and aligned f lu / Cov id vaccinat ion

5.  I CT updat es,  changes w i l l  be m ade t o COVAX syst em ,  GPVax ,  Pharm aVax  and GP pract ice Managem ent  syst em s

Key  issues im pact ing delivery  of  am bit ion

1.  I m m ediat e SI  approval for  adapt ed vaccines 

2.  I m m ediat e requirem ent  for  Operat ional Guidance and SOP t o be f inalised for  adapt ed vaccines 

3.  Adv ised quicker  t urn around is required for  Aut um n Wint er  program  launch 

4.  Com m unicat ions p lan in p lace 

5.  I CT com plet ing updat es in l ine w it h 3 Oct  launch dat e 

Mit igat ing act ions t o address key  issues

1.  Quer ies sent  dai ly  on progress 

2.  Operat ions near ing com plet ion for  rev iew  

* Population size is based on CSO data. The target profile is based on assumptions around levels and speed of uptake, the outcome of which will be less than the population size.

Am bit ion St at em ent  2022:  Ensure t he cont inued safe,  ef fect ive and ef f icient  adm in ist rat ion of  COVI D- 19 pr im ary  course and boost er  vaccines t o al l  resident s of  I reland in  l ine w it h  NI AC guidance.  Develop fu t ure 
operat ing m odel for  vaccinat ion program m e 

Rat ing and Overv iew :  The Pr im ary  Program m e w as very  successfu l  w it h  96.9%  of  t he t ot al  adult  populat ion fu l ly  vaccinat ed t o dat e.  The f i rst  Boost er  program m e is progressing w it h  77.8%  of  t he 
t ot al  adult  populat ion boost ed.  Adm in ist rat ion of  t he second boost er  t o 65 above and 12 and above I m m unocom prom ised began on 22 Apr i l  w it h  ca.  69%  of  t he el igible populat ion vaccinat ed t o dat e.   
Key act iv i t y  cur rent ly  cent res on planning for  t he Aut um n Wint er  program m e go l ive on 3 Oct . 4

Change

HSE | Board Strategic Scorecard 2.  COVI D- 19 Vaccinat ion Program m e EMT Lead: National Director COVID 
Vaccination, Test and Trace Programmes



HSE | Board Strategic Scorecard 3. Reform of Primary Care, Community and ECC

Rating and Overview: 3 (Reasonable assurance that the 2022 Ambition Statement will be substantially achieved) Progress made on all fronts, however uncertainty relates to the scale of the change programme and challenges 
introduced by COVID-19 (Omicron Wave and Vaccination Programme) together with dependencies on the delivery of the Recruitment Plan and ICT solution. Accelerated recruitment process in place and having effect.

2022 Ambition Statement: Enhanced primary and community care focused in 2022 on operationalization of 96 CHNs and 30 Community Specialist Teams (ICPOP and CDM) with 
continued delivery of community diagnostic services to move towards more integrated end-to-end care pathways for Chronic Disease and Older Persons

KPI 2022 
Annual 
Target

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

No. of CHNs operating (Network Manager, ADPHN in 
place, GP Lead at an advanced stage of recruitment 
& 25% of frontline line staff ) versus target (LOD 5)

Target 96 39 45 56 77 96 96 96 96 96 96 96 96

Actual 51 51 51 79 81 83 87 90

No. of Community Specialist Teams (CSTs) for older 
people operating (Operational Lead in place, 
Consultant available to team to provide leadership 
and 50% of team in place) with local integrated 
governance structures vs. profile

Target 30 15 17 19 21 27 30 30 30 30 30 30 30

Actual 15 15 17 19 21 21 21 21

No. of Community Specialist Teams (CSTs) for 
chronic disease management operating (Operational 
Lead & 25% of team in place) with local integrated 
governance structures vs. profile

Target 30 2 3 5 8 12 14 16 18 23 28 30 30

Actual 2 4 5 8 11 12 14 17

No. of planned GP Direct Access to diagnostic 
services (x-ray, CT, MRI, DEXA) delivered vs. profile. 
ECHO, Spirometry & BNP coming on stream in 2022
(LOD 7)

Target 195,000 12,000 30,000 48,000 57,000 66,000 75,000 93,500 112,000 130,500 152,000 173,500 195,000

Actual 17,603 36,008 58,125 75,491 94,648 119,021 139,867 159,681

Output/Deliverable Progress Update Target Completion 
Date

1 Recruitment of the 
required additional 
3,500 frontline 
primary care staff 
and leadership roles

1,878 WTE on boarded (10.6% increase on previous month) with a further 420 WTE at advanced stage (218 posts have been accepted, 119 at offer stage, 
staff recruitment completed and start dates to be agreed for 84) Total 2,298. The accelerated recruitment process is in place and taking effect with 
dedicated service & HR supports provided to CHOs to assist the delivery of the ECC programme. 90 CHN’s established, with over 97% of Network 
Managers and Assistant Directors of Nursing either in place or at an advanced stage of recruitment. Approximately 55% of GP Leads in place or at an 
advanced stage of recruitment together with 25% of additional core CHN staff. This has enabled these teams to mobilise with increasing levels of team 
capability planned as additional nursing and HSCPs appointed. A total of 30/30 ICPOP Operational Leads and 26 CDM Operational Leads either in place or 
at an advanced stage at 31/08/2022. 66.5 (out of 79.5) Consultant posts have been approved through CAAC process and arrangements being put in place 
for temporary appointments and clinical governance in some locations, pending competitions

Dec 2022

2 ICT solution/s to 
support 
implementation and 
data collection

While progress is being made with the development of a long term solution (ICMS) it is likely to be late 2024 / early 2025 before this comprehensive solution 
is in place.  In this context the interim ICT solution committed to in NSP 2022 is an urgent deliverable and is behind schedule to the degree that it now 
requires to be identified as a red risk in terms of programme implementation and achievement of planned objectives. 

Dec 2022

3 ECC Capital 
Infrastructure Prog

The ECC Capital Infrastructure programme continues to progress. As of 31/08/2022; 41 ECC proposals have been submitted and fully approved (and a 
further 1 project has been approved to go to feasibility study and another 6 projects have been approved to progress according to the estates process). 
There are a further 20 proposals that are now pending submission and/or approval.

Dec 2022

Key Issues 

• Recruitment of GP Lead Role – working with
IMO/ICGP to raise profile of role as set out in GP
Agreement 2019

• International recruitment and adaptation programme
with CORU support

• Implementation of ECC Interim ICT solution
Dependencies 

• Procurement process for an interim solution consisting
of a minimum viable Integrated Case Management
System (ICMS) with basic functionality to support the
ECC implementation and data collection/measurement
for the ECC programme.

• Recruitment of required levels of appropriately skilled
staff may impact ability to deliver new models of care
and integrated ways of working in line with targets.

EMT Lead: Chief Operations Officer 3Legacy Format – To be updated



KPI T/ A 2022 Annual 
Target Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Target 128 - - - - - - 128 128 128

Act ual - - - - - - - -

Target 23.67m 1.80m 3.50m 5.37m 7.20m 9.24m 11.14m 13.11m 15.30m 17.28m 19.41m 21.46m 23.67m

Act ual 1.65m 3.38m 5.13m 6.90m 8.73m 10.57m * 12.43m 14.25m

Target €636.95m €48.43m €94.18m €144.50m €215.35m €248.64m €299.77m €352.79m €411.72m €465.00m €522.32m €577.48m €636.95m

Act ual €44.48m €87.37m €133.84m €180.19m €230.56m €279.15m * €326.65m €376.29m

Target €16.3m

Act ual €0.0m €0.02m €0.04m €0.08m €0.11m €0.16m €0.24 €0.33

Target 222.0

Act ual 1.0 2.7 4.6 7.6 9.6 9.6 17.1 17.4

4. NSD Spend ( €m  funding, excluding 2m  hom e suppor t )  

5.  Addi t ional WTE’s recru i t ed

2. Tot al Hom e Suppor t  Hours ( incl.  2m  addi t ional hours f rom  2021)  ( LOD 6)

3. Tot al Cost  of  Hom e Suppor t  Hours ( incl.  2m   addi t ional hours f rom  2021)

1. No.of  in t erRAI  Care Needs Faci l i t at ors in  place

Target Completion 
Date

Dec- 22

Nov- 22

Jan- 23

Oct - 22

Dec- 22

3.  Develop a nat ional f r am ew ork  for  a Resident ial Care m odel 
( Long Term  &  I nt erm ediat e/ Rehabi l i t at ion) ,  t o achieve 
Corporat e Plan,  NSP t arget s &  em erging Governm ent  Policy .  
Finalisat ion of  fut ure Resident ial Care Dem and Modell ing 

On Track

4.  Com plet e Hom e Suppor t  p i lo t  and inform  f inal design of  t he 
St at ut ory  Hom e Suppor t  Schem e

On Track

Fram ew ork  progressing t hrough Resident ial Work ing Group.  Surveys com plet e &  ret urned f rom  each CHO, dat a being analysed 

Dat a collect ion phase for  Hom e Suppor t  Pi lot  com plet ed in Aug.  I ndependent  evaluat ion com m enced

1.  Under t ake rev iew  of  all aspect s of  
I nt erm ediat e/ Rehabi l i t at ion care and m ake recom m endat ions 
for  fut ure m odel of  care and opt ions for  repurposing ex ist ing or  
developing addi t ional beds 

Com plet e

2.  Finalisat ion of  audi t  of  resident ial care including CNU 
Program m e 

Com plet e

Out put s /  Deliverables im pact ing delivery  of  am bit ion Status Explanat ion ( including key  achievem ent s in deliver ing am bit ion)

7.  I m plem ent at ion of  in t erRAI  as par t  of  Hom e Suppor t  Pi lot  
and t he successfu l in t egrat ion of  in t erRAI  across ident i f ied 
serv ice areas

On Track

8.  Developm ent  of  Phase 2 of  in t erRAI  sof t w are syst em  Com plet e

I m plem ent at ion p lan for  2022 developed.   Recrui t m ent  com m enced for  128 int erRAI  Care Needs Faci l i t at ors w i t h a deadline of  Q3 2022.   
Bi  m ont hly  repor t  t o Nat ional Direct or  on progress of   t he 128 post s

5.  Det erm ine and agree elig ib i l i t y  and f inancing requirem ent s 
of  proposed St at ut ory  Schem e 

On Track

6.  Est ablishm ent  of  Nat ional Hom e Suppor t  Of f ice On Track

Ongoing engagem ent  w i t h t he DOH on Hom e Suppor t  St at ut ory  Schem e and public consult at ion on l icencing of  HS prov iders.  Work  
cont inues under  t he governance of  t he Hom e Suppor t  St eer ing Group

Head of  Serv ice for  Nat ional Hom e Suppor t  Of f ice com plet e.  Recrui t m ent  process for  rem aining post s com m enced 

HSE | Board Strategic Scorecard 4.  Reform  of  Hom e Suppor t  and Resident ial Care EMT Lead: Chief Strategy Officer 

Am bit ion St at em ent  2022:  Cont inue t o progress t he reform  of  Serv ices for  Older  People across Hom e Suppor t  and Resident ial  Serv ices w it h  t he focus in  2022 t o include:  i )  developm ent  of  a nat ional serv ice f ram ew ork  
t hat  def ines a f inancial ly  and operat ional ly  sust ainable m odel for  publ ic Long Term  Resident ial  Care and I n t erm ediat e/ Rehabi l i t at ion  Care;  and,  i i )  design,  pi lot  and evaluat e t he proposed reform ed Hom e Suppor t  
del ivery  m odel t o in form  t he new  Hom e Suppor t  St at ut ory  Schem e, suppor t ed by  t he nat ional rol l  out  of  t he in t erRAI  care needs assessm ent  t ool.

Rat ing and Overv iew :  Good progress across a range of  t he reform  program m e how ever  achiev ing fu l l  t arget  is closely  al igned w it h  capacit y  of  syst em  t o recru i t  key  roles.  Mont h ly  engagem ent  
est abl ished w it h  Nat ional HR t o m it igat e al l  pot ent ial  r isks.  3

Change

Key issues im pact ing delivery  of  am bit ion
1.  N/ A

Mit igat ing act ions t o address key  issues
1.  N/ A

* Indicative home support hrs and costs provided, based on national average in pay and 
preliminary data.  Final figures will be included post 22 July

* Indicative home support hrs and costs provided, based on national average in pay and 
preliminary data.  Final figures will be included post 22 July



KPI T/ A 2022 Annual 
Target Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Target 12400 146,300 134,800 121,800 110,300 97,400 84,400 72,900 61,400 49,900 38,300 25,400 12,400

Act ual 155,461 151,136 147,714 143,858 138,745 133,681 127,522 125,031

Target 1500 16,200 14,800 13,400 12,100 10,700 9,400 8,200 6,900 5,500 4,200 2,800 1,500

Act ual 17,513 17,110 17,222 17,055 16,179 15,481 15,103 14,982

Target 3,800 3,500 3,200 2,800 2,400 2,100 1,800 1,500 1,100 700 400

Act ual 4,311 3,873 3,806 3,604 3,035 2,397 1,875 1,621

Target 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85%

Act ual 71.5%  * 70.3%  * 73.6%  * 73.3% * 73.2% * 74% 74% 74%

Target 7,543* * 529 1,059 1,589 1,968 2,574 3,353 4,162 4,755 5,464 6,171 6,878 7,543

Act ual 634 1,200 1,527 1,901 2,711 3,432 4,085 4,690

Target €200m €9m €18m €27m €36m €52m €68m €84m €100m €125m €150m €175m €200m

Act ual €7.5m €15m €21m €28m €34m €40m €44m €52.5m

5. Addi t ional Com m unit y  Rem ovals f rom  w ai t ing list  ( t reat m ent  /  in t ervent ion  /  
validat ion)  vs prof i le ( cum ulat ive)

6. Spend t o dat e vs prof i le ( cum ulat ive)  

3.  No. of  GI  Scope pat ien t s w ai t ing longer  t han 12 m ont hs vs prof i le

4. 85%  of  rou t ine inpat ien t  ( I P)  /  day  case ( DC)  pat ien t s schedu led in  
chronological order

1. No. of  Out pat ien t s w ai t ing longer  t han 18 m ont hs vs prof i le 

2.  No. of  I npat ien t  /  day  case pat ien t s w ai t ing longer  t han 12 m ont hs vs prof i le

Target  
Com plet ion 

Dat e
Sep- 22

Dec- 22

Sep- 22

Dec- 22

Jul- 22

Sep- 22

Oct - 22

6.  St andard operat ing procedure for  pat ient  /  fam i ly - in i t iat ed 
rev iew s ( PI Rs)  agreed and Phase 1 p i lo t  com m enced in 1 HG

On Track

7.  Healt h Per form ance Visualisat ion Plat form  ( HPVP)  l ive in 
in i t ial 28 hospi t als 

Delayed

A draf t  Guidance docum ent  has been developed and socialised w it h clin ical and operat ional st akeholders.  Pi lot  si t es and speciali t ies have 
been ident i f ied and engagem ent  is underw ay .  Pi lot s are p lanned t o go l ive in Sept em ber  2022 
19 hospi t als now  live .  UHW engagem ent  pending,  Rem aining Phase 1 hospi t als scheduled m ont hly  unt i l  Oct ober  2022.  Dat a Governance 
discussions ongoing regarding out st anding dat a shar ing agreem ent s and hospi t als w ho recent ly  paused engagem ent

4.  Com plet e p lanning and com m ence im plem ent at ion of  37 
pr ior i t ised scheduled care pat hw ays.  ( LOD 9)

On Track

5.  Mult i  Annual Fram ew ork  for  St rat egic Par t nerships w it h 
pr ivat e prov iders developed 

Delayed

Modernised Care Pat hw ays are under  rev iew  bet w een clin ical and operat ional colleagues t o ref ine t he NSP2023 subm issions based on 
feasib i l i t y  of  im plem ent at ion in 2023
Target  adj ust ed:  Dec 22.DoH chair  t h is st rat egic par t nership f ram ew ork  and engagem ent  is ongoing w it h PHA

2.  Elect ive Am bulat ory  Care Cent res ( EACC)  progressed On Track

3.  St rat egy  for  m anaging ‘Did Not  At t ends’ ( DNAs)  for  new  &  
rev iew  OPD appoint m ent s agreed &  im plem ent at ion 
com m enced

On Track

EACCs are being progressed in l ine w it h t he Public Spending Code and docum ent at ion,  including a det ai led proj ect  br ief ,  a procurem ent  
st rat egy  and a pre- t ender  business case,  is being developed for  Decision Gat e 2 ( Pre- Tender  Approval)  
A draf t  DNA st rat egy  has been cir culat ed for  feedback .  Pi lot  si t es have been ident i f ied and are on t rack  t o com m ence in Sept em ber  2022

Out put s /  Deliverables im pact ing delivery  of  am bit ion St at us

1.  Mult i  annual Wait ing List  p lan f inalised and approved ( LOD 
74)

Delayed

Explanat ion ( including key  achievem ent s in deliver ing am bit ion)

Term s of  Reference for  t he Mult i - Annual Wait ing List  Plan have been draf t ed in collaborat ion w it h t he Depar t m ent  of  Healt h and w i l l  be 
rev iew ed and agreed j o int ly  by  t he WL Task  Force.  A draf t  p lan w i l l  be produced j o int ly  by  t he HSE,  DoH and NTPF

1.  Dat a Shar ing Agreem ent  w i t h out st anding Volunt ary  hospi t als.

2.  Act iv i t y  volum es rem ain signi f icant ly  behind prof i le and chronological scheduling t arget s are not  being achieved 

Key  issues im pact ing delivery  of  am bit ion
1.  HPVP DSA discussions ongoing w it h hospi t als w ho have recent ly  paused 
engagem ent
2.  I nt ensive engagem ent  ongoing w it h hospi t als and Groups t o ensure focus on 
long w ait ers and  chronological scheduling t arget s

Mit igat ing act ions t o address key  issues

HSE |  Board St rat egic Scorecard 5.  Reform  of  Scheduled Care EMT Lead:  Ch ief  St rat egy  Of f icer  

Rat ing and Overv iew :  Signi f icant  progress has been m ade in relat ion t o t he st rat egic enablers in par t icu lar :  t he developm ent  of  t he 37 m odernised pat hw ays,  t he developm ent  of  t he SOP for  pat ient - in i t iat ed 
rev iew s,  f inalising t he DNA st rat egy  and im plem ent at ion Plan and t he ro llout  of  t he Healt h Per form ance Visualisat ion Plat form .  How ever ,  w e rem ain signi f icant ly  behind t arget  in  achiev ing t he Max im um  Wait  Tim e 
t arget s and achiev ing t he Chronological Scheduling KPI  t o ensure t hat  t he m aj or i t y  of  rout ine pat ient s are seen in t urn. 2

Change

Am bit ion St at em ent  2022:  Progress t he Scheduled Care Transform at ion Program m e t o achieve NSP 2022 t arget s – w i t h a par t icu lar  focus in 2022 on deliver ing m ax im um  w ait  t im e and addi t ional act iv i t y  in  t he public and pr ivat e 
sect or  and com m encing im plem ent at ion of  t r ansform at ional in i t iat ives including:  ( i )  m ult i  annual w ai t ing l ist  p lan;  ( i i )  Elect ive Am bulat ory  Care Cent res;  ( i i i )  st rat egy  for  m anaging DNAs;  ( iv )  p lanning for  t he operat ionalisat ion of  
37 pr ior i t ised scheduled care pat hw ays;  ( v )  m ult i  annual st rat egic par t nership w i t h pr ivat e prov iders;  ( v i )  process for  pat ient  /  fam i ly - in i t iat ed rev iew s and com m encing Phase 1 p i lo t  and ( v i i )  im plem ent ing HPVP at  28 hospi t als.

** This profile represents approved spend to date – additional funding will be approved as plans are available  

* Reported figure excluding hospitals who have not signed Data Sharing Agreement with HSE; Hospital Group validation ongoing



KPI T/ A 2022 Annual 
Target Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Target 10878 - - 2719 - 4536 5439 - - 8158 - - 10878

Act ual - - 2583 - 4619 5369 6163 6838 - -

Target 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75%

Act ual 70% 72% 71% 73% 71% 71% 71% 71%

Target

Act ual €24.00m - - €1.95m - - €5.28m - - - - -

Target 319 - 5 - - - - 57 109 161 213 265 319

Act ual 5 - - - 5 7 -

3. NSD Spend ( €24m  funding)

4. Num ber  of  WTEs recru i t ed ( cum ulat ive)  for  new  serv ice developm ent s in  2022

1. No. of  CAMHS refer rals seen by  m ent al healt h  serv ices vs. prof i le

2. %  of  accept ed refer rals /  re- refer rals of fered f i rst  appoin t m ent  and seen 
w i t h in  12 w eek  by  General Adu lt  Com m unit y  Ment al Healt h  Team

Target Completion 
Date

Oct - 22

Dec- 22

Dec- 22

Dec- 22

Dec- 226.  Enhancem ent  of  Com m unit y  Ment al Healt h Team  st af f ing 
across CAMHS,  Adult  and Peer  Suppor t  Team s

On Track Recrui t m ent  process underw ay

4.  Cr isis Resolut ion Serv ices:  1 p i lo t  si t e in  operat ion by  end of  
June 2022;  3 addi t ional p i lo t  si t es in operat ion by  end of  
Decem ber  2022

On Track All p i lo t  si t es on Nat ional Cr isis Resolut ion Serv ices St eer ing Group t o inform  MOC, p i lo t  si t e im plem ent at ion &  m onit or ing &  evaluat ion 
f ram ew ork .  Recrui t m ent  underw ay  w it h t eam s t o be in posi t ion by  end of  Q4 2022

5.  I m plem ent at ion of  Nat ional Clin ical Program m es;   4 ADHD 
t eam s in p lace;  3 Specialist  Eat ing Disorder  Team s hubs in 
p lace;  Ear ly  I nt ervent ion in Psychosis expanded t o 5 t eam s;  
Addi t ional 6 Suicide Cr isis Assessm ent  Nurses ( SCAN)  allocat ed 
per  populat ion of  75k  ( t o respond t o self  harm  &  suicidal 
ideat ion present at ions w it h in pr im ary  care) ;  3 p i lo t  si t es for  
Ment al Healt h for  Older  Persons;  2 fur t her  Dual Diagnosis Pi lot  
si t es est . in  2022 ( t ot al n= 3)

On Track Recrui t m ent  progressing w ell across all cl in ical program m es.  MOC Older  Persons business case aw ait ing approval

2.  Models of  Care designed and com plet ed for :  CAMHS Hubs 
and Cr isis Resolut ion Serv ices ( CRS)

On Track 8 Nat ional Cr isis Resolut ion Meet ings held.  Final draf t  of  CRS SOP under  rev iew .  7 Nat ional CAMHS St eer ing group m eet ings held Draf t  1 
of  CAMHs Hub SOP under  rev iew

3.  CAMHS Hub Pi lot  Si t es:  3 p i lo t  si t es in operat ion by  end of  
June 2022;  2 addi t ional p i lo t  si t es in operat ion by  end of  
Decem ber  2022

On Track 1 pi lo t  si t e in  operat ion,  t w o si t es ( due t o com m ence June 2022)  of f  t r ack  as CHO 3 &CHO 4 are aw ait ing m odel of  care t o be com plet ed 
before com m encing operat ion.  Recrui t m ent  p lans for  p i lo t  si t es in progress.  CHO 8 conf i rm ed as new  pi lot  si t e,  business case subm it t ed 
for  HSE approval

Out put s /  Deliverables im pact ing delivery  of  am bit ion Status Explanat ion ( including key  achievem ent s in deliver ing am bit ion)

1.  Launch Shar ing t he Vision St rat egy  &  I m plem ent at ion Plan in 
Apr i l 2022.  ( LOD 52)

Com plet e

HSE | Board Strategic Scorecard 6.  Reform  of  Ment al Healt h   EMT Lead: Chief Strategy Officer 

Am bit ion St at em ent  2022:  Cont inue t o progress t he im plem ent at ion of  Shar ing t he Vision and Connect ing for  Li fe t o reform  Ment al Healt h serv ices w it h t he focus in 2022 t o include:  t he im plem ent at ion of  Cr isis Resolut ion Team s,  
Cr isis Cafes and CAMHS Telehealt h Hubs,  Dual d iagnosis p i lo t  si t es,  Ment al Healt h for  Older  Persons p i lo t  si t es and increasing t he st af f ing of  CAMHS and Adult  Com m unit y  Ment al Healt h Team s.  

Rat ing and Overv iew :  Progress on t rack  across Ment al Healt h in i t iat ives for  p lanning im plem ent at ion.  Recui t m ent  is behind t arget ,  act ive engagem ent  w i t h HR t o m it igat e r isk ,  pr im ary  not i f icat ions issued t o 
syst em  t o com m ence recrui t m ent . 3

Change

2.  increasing requirem ent  for  specialist  com plex  care due t o m ore com plex  present at ions

3.  Abi l i t y  t o recrui t  t he r ight  sk i l ls m ix  t o suppor t  reor ient at ion of  serv ices t ow ards general pract ice,  pr im ary  and com m unit y - based care

Key  issues im pact ing delivery  of  am bit ion
1.  Cost s per  p lacem ent  are r ising signi f icant ly  due t o regulat ory  based requirem ent s

3.  Meet ings held w / c 19t h Sept em ber  w i t h all 9  CHOs MH HOS t o assess 
recrui t m ent  st at us of  unf i l led 2022 and legacy  post s.  CHOs agreed t o prov ide 
dat a by  end of  Sept  on progress.

Mit igat ing act ions t o Address Key  I ssues
1.  Aim  t o st ream line approval process for  MH business case approval as 
cur rent ly  3 Nat ional Direct ors are required t o sign of f  on BC 



KPI T/ A 2022 Annual 
Target Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Target 100% - - 100% - - 100% - - 100% - - 100%

Act ual - - 21% - - 29% - - - -

Target 180 - - 100 - - 120 - - 150 - - 180

Act ual - - 123 - - 124 - - - -

Target 143 - - 8 - - 71 - - 104 - - 143

Act ual - - 19 - - 19 - - - -

Target 63 - - - - - 16 - - 36 - - 63

Act ual - - - - - 2 - - - -

Target €54.5m

Act ual €0.74m €1.26m €4.94m €6.230m €14.670m €18.826 
m -

5. NSD Spend ( €54.5m  funding)

3. No. of  people cur ren t ly  l iv ing in  congregat ed set t ings suppor t ed t o t ransi t ion  t o 
hom es in  t he com m unit y  vs. funded prof i le for  2022 ( LOD 13)

4. No. of  indiv iduals under  65 years cur ren t ly  l iv ing in  nursing hom es suppor t ed 
t o t ransi t ion  t o hom es of  t heir  choice in  t he com m unit y  vs. funded prof i le for  
2022 ( LOD 15)

1. %  of  ch i ld assessm ent s com plet ed w i t h in  t he t im elines as prov ided for  in  t he 
regu lat ions vs. prof i le ( Quar t er ly )  

2.  No. of  adu lt s w i t h  disabi l i t ies par t icipat ing in  personalised budget s 
dem onst rat ion  proj ect  vs.  funded prof i le for  2022

Target Completion 
Date

Sep- 22

Sep- 22

Dec- 22

Sep- 22

Dec- 22

4.  I m plem ent  t he Assessm ent  of  Need ( AON)  process for  
elig ib le adult s

Delayed High Cour t  Judgem ent  in relat ion t o t he SOP for  chi ldren im pact ing progress.  Final Draf t  ( cl in ical guidance for  chi ld AON)   approved by   
COO forum  7 July .   Wit hout  legal j udgem ent  on 2nd case,   nat ional st eer ing group m eet ing  t o progress  AON for  adult s 26 Sep

5.  Pi lot  t he st andardised assessm ent  t ools for  adult s On Track

2.  Com m ence t he Sust ainabi l i t y  I m pact  Assessm ent  ( SI A)  
process w ork ing in i t ial ly  w i t h large Sect ion 38 /  39 prov iders 

On Track

3.  Develop funding m odel &  allocat ions t o CHOs t o im plem ent  
106 addi t ional resident ial p laces,  9,408 addi t ional respi t e 
n ight s,  120,000 addi t ional hours of  personal assist ant  serv ices 
&  1,700 addi t ional day  serv ices p laces.  ( LOD 21,18,26, )

On Track One S38 &  one S39 organisat ion in scope.  St eer ing group,  pro j ect  group &  w orkst ream s w ork  ongoing.  Final repor t  st ruct ure def ined.  
Signi f icant  engagem ent  w i t h f inance on in- year  funding &  rev iew  of  def ici t s.  Engagem ent  w i t h t he CHOs underw ay

Out put s /  Deliverables im pact ing delivery  of  am bit ion Status Explanat ion ( including key  achievem ent s in deliver ing am bit ion)

1.  Est ablish t he nat ional St abi l i t y  and Sust ainabi l i t y  Team  t o 
address t he f inancial challenges in t he d isabi l i t y  sect or

On Track

2.  Avai labi l i t y  of  appropr iat e inf rast ruct ure ( incl.  housing for  resident ial p lacem ent s,  respi t e,  decongregat ion U65's in nursing hom es,  accom m  
for  CDNTs,  I T inf rast ruct ure)  

Key  issues im pact ing delivery  of  am bit ion
1.  The sourcing and ret ent ion of  sui t ably  quali f ied st af f  t o deliver  on key  areas w hich received new  developm ent  funding in 2022

2.  We are w ork ing w it h OCI O t ow ards t he developm ent  of  appropr iat e Dat a 
Collect ion and Analysis.   We cont inue t o engage w it h HSE est at es t o address 
capi t al issues.

Mit igat ing act ions t o address key  issues
1.  We cont inue t o w ork  w it h HR t o suppor t  ret ent ion of  ex ist ing st af f  and t o 
recrui t  ex ist ing vacancies and new  post s

HSE | Board Strategic Scorecard 7.  Reform  of  Disabi l i t y  Serv ices EMT Lead: Chief Strategy Officer 

Am bit ion St at em ent  2022:  Respond t o t he em erging needs of  chi ldren and adult s w i t h a d isabi l i t y  t hrough t he prov ision of  addi t ional capaci t y  in  t he areas of  day ,  resident ial,  r espi t e,  t herapy ,  hom e suppor t / personal assist ant  hours,  
neuro rehab and assist ive t echnology  serv ices.   Cont inue t he program m e of  reform  in t he Disabi l i t y  Sect or  t hrough t he st anding up of  t he Nat ional St abi l i t y  and Sust ainabi l i t y  t eam ,  t he cont inued im plem ent at ion of  a Tim e t o Move 
On,  New  Direct ions,  Progressing Disabi l i t y  Serv ices for  chi ldren,  under  65’s in Nursing Hom es and t he Personalised Budget s program m es of  w ork .  

Rat ing and Overv iew :  Concerns t hat  t he am bit ion st at em ent  w i l l  not  be subst ant ially  achieved -  Due t o shor t age of  avai lable housing uni t s,  t he t arget s for  U65's in Nursing hom es is unlikely  t o be achieved.  I t  is 
being proposed t o rev ise KPI  # 3 for  2022 ( num ber  of  people l iv ing in congret at ed set t ings suppor t ed t o t ransi t ion t o hom es in t he com m unit y )  f r om  143 t o 70 2

Change



KPI T/ A 2022 Annual 
Target Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Target 38 - - - 19 - - - - - 19 - 38

Act ual - - 4 - 7 - -

Target 1,215 - - - 135 270 405 540 675 810 945 1,080 1,215

Act ual - - - - - 104 - -

Target 3,997 227 453 650 1,084 1,518 1,946 2,247 2,548 2,846 3,242 3,609 3,997

Act ual 121 248 442 712 1,000 1,152 1,329 1,438

Target 248 - - 82 - - 165 - - 165 - - 248

Act ual - - 88 - - 201 - - - -

Target 95 - - 31 - - 63 - 63 - - 95

Act ual - - 18 - - 42 - - - -

Target 19,440 - - 2,160 - - 5,760 - - 12,600 - - 19,440

Act ual - - 1,324 - - 5,624 - - - -

Target 88,130 - - 8,813 17,626 26,439 35,252 44,065 52,878 61,691 70,504 79,317 88,130

Act ual - - 6,594 13,062 19,916 26,316 33,476 42,821

5. No of  parent ing group courses com m enced t h rough Sláin t ecare Healt hy  
Com m unit ies

6. No. of  cont act s w i t h  Social Prescr ibing serv ice users in  Sláin t ecare Healt hy  
Com m unit ies si t es

3. No. of  f ron t line healt hcare st af f  w ho have com plet ed MECC eLearn ing t rain ing

4. No. of  Healt hy  Food Made Easy  courses com m enced

1. No. of  ‘We Can Qui t ’ program m es delivered t h rough Sláin t ecare Healt hy  
Com m unit ies 

2. No. of  clien t s accessing Free St op Sm ok ing Medicat ion  t h rough Sláin t ecare 
Healt hy  Com m unit ies
* Cum ulat ive

7. No. of  hom e STI  k i t s dispat ched

Target Completion 
Date

Dec- 22

Dec- 22

Dec- 22

Out put s /  Deliverables im pact ing delivery  of  am bit ion Status Explanat ion ( including key  achievem ent s in deliver ing am bit ion)

1.  Sláint ecare Healt hy  Com m unit ies fu lly  est ablished in 20  
areas of  h ighest  d isadvant age ( 19 SHC &  1 NEI C)  inc.  a w eight  
m anagem ent  serv ice for  chi ldren &  young people &  com m unit y  
based int egrat ed alcohol serv ices in 2 CHO areas

Delayed 44/ 46 st af f  r ecrui t ed for  19 SHC area based t eam s.  Maj or i t y  of  serv ices w i l l  be operat ionalised by  Q4.  Recrui t m ent  delays im pact ing 
WMS and I AS w it h 1/ 22 &  1/ 14 st af f  r ecrui t ed

2.  Roll- out  a nat ional online sexually  t ransm it t ed infect ion 
( STI )  t est ing serv ice int egrat ed w it h public STI  clin ics t o 
increase access t o and capaci t y  for  STI  t est ing ( LOD 35)

On Track St eady  m ont hly  im provem ent  not ed &  exceeded August  t arget   -  Serv ice avai lable in 24 count ies
St eer ing group est ablished t o oversee serv ice delivery  t o m eet  in Sept em ber
Ongoing preparat ion for  of f icial launch of  t he serv ice in Q3

3.  Scope and design a physical act iv i t y  pat ient  pat hw ay  t o 
suppor t  act ive par t icipat ion in physical act iv i t y  w i t h funded 
organisat ions out side t he healt h serv ice ( LOD 34)  

On Track Recrui t m ent  process in progress – post s of fered,  aw ait ing st ar t  dat es
Cont inued engagem ent  w i t h Spor t s I reland t o agree parallel suppor t ing w ork  st ream  in Local Spor t s Par t nerships and progressing of  
pr ior i t y  act ions t hrough Physical Act iv i t y  Chronic Condit ions proj ect

2.  Recrui t m ent  of  required levels of  appropr iat ely  sk i l led st af f  m ay  im pact  abi l i t y  t o deliver  new  com m unit y  based int egrat ed alcohol serv ices

3.  For  new  w eight  m anagem ent  serv ice for  chi ldren and young people,  delays in h ir ing are im pact ing t he schedule and m ay  delay  serv ice 
com m encem ent  t o 2023
4.  Recom m endat ion f rom  CHOs t o alt er  bot h t he st ruct ure and grade of  coordinat or  post  t o Grade VI I I

Key  issues im pact ing delivery  of  am bit ion

1.  Som e KPI s below  t arget  as m any  serv ices are new ly  est ablished as is t he m onit or ing and repor t ing process for  KPI s

5.  Release of  st af f  t o com plet e MECC t rain ing is a challenge for  f ront - l ine serv ices

2.  EOI  process being used w it h ex ist ing serv ices and explor ing pot ent ial for  
ro le t o be shared w it h new  Dual Diagnosis serv ices
3.  Br ief ings on serv ice at  CHO level t o m aint ain focus and pr ior i t y .  Monit or  
recrui t m ent  progress t hrough NRS Recrui t m ent  Tracker   
4.  Engaging w it h HR,  unions and CHOs t o resolve

Mit igat ing act ions t o address key  issues

1.  On- boarding of  st af f  and com plet ion of  t r ain ing w i l l  enhance delivery  in Q4

5.  St akeholder  engagem ent  ongoing t o h ighlight  im por t ance of  MECC t rain ing                

HSE | Board Strategic Scorecard 8.  Prevent ion &  Ear ly  I n t ervent ion EMT Lead: Chief Strategy Officer 

Am bit ion St at em ent  2022:  Em pow er  indiv iduals and com m unit ies t o t ake great er  cont ro l of  t heir  physical,  sexual and m ent al healt h,  t hrough suppor t ing behav iour  change,  by  deliver ing t arget ed int ervent ions and giv ing people t ools 
and suppor t s t o m ake healt h ier  choices t hroughout  t heir  l ives.  

Rat ing and Overv iew :  3.  Most  KPI s and Out put s/ Deliverables are progressing according t o annual t r aj ect ory  and t here have been som e im provem ent s.  Recrui t m ent  dependencies im pact ing com m encem ent  of  t he 
WMS for  chi ldren and young people and t he I AS st i l l  ex ist . 3

Change



KPI T/ A 2022 Annual 
Target Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Target 333 297 301 305 306 309 309 310 310 310 311 323 333

Act ual 297 301 305 306 306 309 309 322

Target 208 34 80 80 119 139 139 139 208

Act ual 16 16 16 25 42 47 74 94

Target 258 23 104 219 258 258 258 258 258 258 258 258 258

Act ual 5 22 22 22 22 22 22

Target TBC

Act ual €0.230m €0.563m €0.897m €1.11m €1.35m €2,21m €2.59m €3.96m

Target TBC

Act ual 16.0 39.2 62.4 77.2 94.2 116.6 143.6 239.0

5. WTE’s Recru i t ed

3. Com m unit y  Bed ( including rehabi li t at ion  beds)  addi t ions vs. prof i le * *  ( LOD 4)

4. NSP Spend ( € Funding)

1. Cr i t ical Care Beds vs. prof i le ( LOD 3)

2. Acut e Bed addi t ions vs. prof i le*  ( LOD 1)

* The 2022 acute beds target includes 339 beds funded under NSP 21 (part of the 1,146 additional beds) 
and an additional 72 beds under Winter 21/22/NSP 22

HSE | Board Strategic Scorecard 9.  Enhancing Bed Capacit y  EMT Lead: Chief Operations Officer 

Am bit ion St at em ent  2022:  Ensure t he fu ll operat ionalisat ion ( including capi t al and st af f ing )  of  addi t ional bed capaci t y  as fo llow s:  com plet e t he f inal 339 acut e beds f rom  t he NSP 2021 ( approval t ot al of  1146 beds)  and open a 
fur t her  72 acut e beds in 2022;  com plet e an addi t ional 36 Cr i t ical Care Beds giv ing a t ot al of  333 Cr i t ical Care Beds;  and,  com plet e an addi t ional 258 Com m unit y  Beds.

Rat ing and Overv iew :  Ongoing issues regarding delivery  of  beds in acut e and com m unit y  w i t h key  issues det ai led in issues.  Cr i t ical care beds are ahead of  schedule.  Reasons for  delays in acut e beds in each si t e 
can be prov ided for  beds prof i led bet w een May  and Sept em ber .  A paper  on com m unit y  beds is avai lable. 3

Change

Target Completion 
DateOut put s /  Deliverables im pact ing delivery  of  am bit ion Status Explanat ion ( including key  achievem ent s in deliver ing am bit ion)

2.   I ncreased t im ef ram es t o com plet e t he capi t al program m e of  w orks including supply  of  m at er ials and equipm ent  has delayed t he in i t ial 
expect ed com plet ion dat es
3.  Recrui t m ent  challenges for  st af f  t o open beds including avai labi l i t y ,  com pet i t iveness of  recrui t m ent  m arket  and accom m odat ion cost s 

4.  Paper  com plet e on a si t e level analysis of  com m unit y  beds.  Key  issues are clin ical governance,  recrui t m ent  challenges,  in f rast ruct ure issues 
and regulat ory  requirem ent s

Key  issues im pact ing delivery  of  am bit ion
1.  I nfect ion cont ro l requirem ent s &  access challenges t o acut e areas t o under t ake t he w ork :  Beds delayed ear lier  t h is sum m er  due t o ongoing 
I P&C requirem ent s

2.  Ongoing engagem ent s w i t h est at es resupply  of  m at er ials and equipm ent

3.  Ongoing engagem ent  w i t h HR regarding recrui t m ent  of  st af f  alongside 
ongoing nat ional and int ernat ional recrui t m ent  cam paigns
4.  Rev iew  ongoing in relat ion t o funding for  si t es w here t hese beds are 
challenged/ overdue for  delivery .  The prof i le m ay  require rev iew ing fo llow ing 
sam e

Mit igat ing act ions t o address key  issues
1.  I PC requirem ent s w i l l  cont inue t o be m anaged in l ine w it h guidelines and 
evolv ing si t uat ion in relat ion t o COVI D- 19 and seasonal v i ruses dur ing t he 
w int er  per iod

** The current 2022 community beds target is made up of 258 beds funded under NSP 21. 



Outputs / Deliverables impacting delivery of ambition (Locked) Target 
date Status Explanation (including key achievements in delivering ambition)

The National Cancer Strategy: (LOD 27)
a) Establish Peptide Receptor Targeted Radionuclide Therapy (PRRT) service @ SVUH reducing the 
need for patients requiring PRRT to travel abroad.

Dec-22 On Track a) Complete commissioning of SPECT CT equipment & reconfiguration of space. HIQA & EPA applications submitted & expected Q3. Recruitment of allocated 
consultant completed, nursing recruitment expected to be fulfilled Q3. Service initiation planned Q4 2022. Expand service through 2023 to full operation.

b) Implement National Cancer Information System (NCIS) in designated hospitals to deliver 
patient-centred longitudinal records, providing safe, effective chemotherapy planning, prescribing & 
administration of Systemic Anti-Cancer Treatment & provide documentation for tumour records & 
Multi-disciplinary Meeting (MDM) functionality

Dec-22 On Track b) Supported operation of NCIS in the 7 installed hospital sites in additional to delivery of system upgrades & enhancements. CHI at Crumlin & LUH are planned to 
go live in November 2022. Installation of the NCIS project is progressing in parallel in the remaining 17 hospitals.

c) Expand & consolidate the National Chimeric Antigen Receptor T-cell (CAR-T) Therapy, avoiding 
the need for both adult & child patients to travel abroad for treatment. 

Dec-22 On Track c) The National Chimeric Antigen Receptor T-cell (CAR-T) Therapy services for adults at St James’s Hospital & for children at CHI at Crumlin have both been 
initiated. Progressively expand the initiated services to full operation.  

The National Maternity Strategy (LOD 39)
a) Publication & implementation of the HSE Standards for Infant Feeding Practices

Oct-22 On Track a) HSE Standards for Infant Feeding launched & published (5 May 2022). Pilot compliance assessment tool to monitor standards completed & feedback 
incorporated.  Launch of self-assessment process for the 19 Maternity services planned for Oct 2022.

b) Design, development & deployment of three pilot postnatal hub services Oct-22 Delayed b) Framework for postnatal hub completed.  6 maternity units bid for initial sites.  Women’s Health taskforce approved funding (letters issued) for Kerry & 
Kilkenny - first two postnatal hub sites.   Sligo & Cork finalising business cases to develop  hubs (2022 developmental funding). Delays incurred waiting on official 
approval receipt of funding. 

c) Structured pilot of innovative senior fetal monitoring midwifery roles in 6 sites Nov-22 On Track c) Recruitment of Senior foetal monitoring midwifes continues (NWIHP developing review & evaluation framework for pilot ).  Kilkenny &  Rotunda have filled 
posts. Galway re-advertising, recruitment for remaining 3 sites pending. 

d) Targeted investment in regional maternity sites to reach minimum consultant obstetrician & 
gynaecologist staffing levels of 6 WTE.  

Dec-22 On Track d) As part of strategic objective of reaching min of 6 consultants per unit. NWIHP have provided the approval & funding for 10 Consultant Obs & Gynae posts in 
2022 to get the approved (Kerry, Kilkenny, Letterkenny, Cavan, Portlaoise, Sligo, Mayo & Clonmel)

e) Enhanced provision of care for pregnant women with diabetes by targeting the implementation of 
clinical midwifery specialist/AMP posts in diabetes in all 19 maternity services.

Nov-22 On Track e) Targeted provision of specialist diabetes care in 2022 approved 1 x AMP Diabetes (CUMH), 7 x CMS Diabetes (Letterkenny, Portiuncula, Sligo, Mayo, Wexford, 
Limerick, Kilkenny).  CMS post in Kilkenny filled.

The Trauma Strategy (LOD 29)
a) Ensure MMUH complete planning & associated recruitment of the required staff for the MTC for 
the Central Trauma Network, with target opening date (phase 1) of end September 2022.

Sep-22 On Track a) Major trauma services expected to commence at MMUH by end Q3 2022. HSE has MTC Implementation Oversight Group in place, chaired by  National Director 
for Clinical Programme Implementation & Professional Development. Group provides progress updates to the National Trauma Programme Steering Group, co-
chaired by the CCO & CSO.

b) Ensure CUH complete planning & associated recruitment of the required staff for Cork University 
Hospital as the MTC for the South Trauma Network, with target opening date (phase 1) of end 
December 2022.

Dec 
2022

On Track b) Plan completed (end of June 2022) for commencement of major trauma services at CUH supported by National Office for Trauma Services. Progress update 
presented to Trauma Programme Steering Group (1 July 2022). 

c) Develop the service specification for the Trauma Unit with Specialist Services at University 
Hospital Galway (UHG) & define its role within the Central Trauma Network.

Sep-22 On Track c) A paper setting out proposed role for Trauma Unit with Specialist Services (TUSS) in the Central Trauma Network inc. additional staffing & infrastructure 
requirements has been prepared. The National Office for Trauma Services is engaging with Saolta Hospital Group re service specification & preparation of a gap 
analysis to meet TUSS Specification as a minimum & to agree the delivery of specialist services.

d) Commence the process of accreditation of Trauma Units outside Dublin in the Central & South 
Trauma Networks 

Sep-22 On Track d) Consultation with HGs, related HSE Divisions & Clinical Programmes on the draft Revised Trauma Unit Specification was approved by the Programme Steering 
Group ( 1 July 2022). HGs are completing a self-assessment process for eligible hospitals outside Dublin to be considered as Trauma Units. Responses expected by  
National Office for Trauma Services by 16 September 2022. 

e) Ensure both MTCs implement a standard rehabilitation needs assessment tool & rehabilitation 
prescription for all trauma patients

Sep-22 On Track e) The  Standard Rehabilitation Needs Assessment (RNA) & Rehabilitation Prescription (RP) are being implemented at the two MTCs in advance of the 
commencement of services.  The National Rehabilitation Hospital plan to implement the tools over coming months.

f) Develop a pre-hospital trauma triage tool for use by Pre-hospital Practitioners to identify patients 
requiring treatment in a MTC

Sep-22 On Track f) A Pre-hospital Trauma Triage Tool, developed with input from NAS,  has been approved by the Programme Steering Group.  Developed into a Clinical Practice 
Guideline, it will be considered by  Pre-Hospital Emergency Care Council in Sept for implementation by NAS & other Pre-Hospital services over the coming months.

HSE | Board Strategic Scorecard 10.  I m plem ent at ion of  Nat ional St rat egies EMT Lead: Chief Clinical Officer

Am bit ion St at em ent  2022:  Progress t he im plem ent at ion of  key  nat ional st rat egies t o ensure pat ient s receive h igh quali t y ,  safe care t hrough t he delivery  of  ( i )  The Nat ional Cancer  St rat egy  ( i i )  The Nat ional Mat erni t y  St rat egy  ( i i i )  
The Traum a St rat egy  

3
Change

Mitigating actions to address key issues
The National Cancer Strategy (LOD 27)  
The National Maternity Strategy (LOD 39)
a) NWIHP, working with HSE Acute Operations, established a Midwifery Staffing Taskforce (first meeting in Q4 2022) to address issues affecting recruitment & 
retention of midwifery staffing.                                                                                             
b) NWIHP continue working with colleagues in the community (public health & CHOs) to secure arrangements for footprint
Trauma Strategy: (LOD 29)
a) Relevant avenues are being explored to maximise recruitment of staff (e.g. recruitment of critical care staff for Trauma & other critical care needs).
b) Major Trauma Services will be confined to direct attendances from within existing hospital catchment area from Q3, 2022 until additional bed capacity secured 
in Jan 2023. Infrastructural work & equipment procurement is monitored through existing governance structures.
c) Interim model of care to be implemented with continued referral of most patients with Traumatic Brain Injury (TBI) to Beaumont Hospital for operative & non-
operative mgmt, on the provision of joint appointments at the Mater & Beaumont hospitals to facilitate optimal referral & transfer pathways & to allow 
mgmtt/monitoring of patients in the MTC. Interim model to remain in place until additional capacity is available at Beaumont Hospital to accommodate new 
Consultant Neurosurgeons with theatre access & support reduction of neurosurgical waiting lists.
d) Mitigating factors inc. National Office for Trauma Services development of a National Transfer & Repatriation Policy. There are plans to consider   egress options 
from the MMUH & CUH once major trauma services commence.

Key issues impacting delivery of ambition
The National Cancer Strategy (LOD 27)
The National Maternity Strategy (LOD 39) 
a) Recruitment of staff continues to be an issue for most maternity sites                                                    
b) Securing premises within the community to enable the development of postnatal hubs has been cited by some 
maternity networks as problematic e.g. often not possible to book space within Public Health Centres for > 4week 
blocks/long-term guarantee of clinical space
Trauma Strategy (LOD 29)
a) Potential recruitment delays due to known shortage of key healthcare grades. 
b) Following recommendations made by the Planning Department of Dublin City Council to meet fire safety regulations 
there will be a delay in delivering planned additional bed capacity at MMUH until January 2023.  
c) The establishment of Neuro-Trauma Services at MMUH is dependent on the development of an agreed model of care 
d) With an increase of severely injured patient activity expected at the MMUH & CUH following the commencement of 
major trauma services there could be an impact on patient flow if appropriate pathways to rehabilitation & other 
services are not available. 



KPI T/A 2022 Annual Target Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Target 20

Actual 31 30 34 30 30

Target 8

Actual 6 3 5 4 4

Target 33

Actual 9 10 20 13 10

Target

Actual 13 17 13 16

Target

Actual 1 1

5. No Results available

3. Number of indicators ≤ 5% off target

4. No Result expected

1. Number of indicators > 10% off target

2. Number of indicators > 5% ≤ 10% off target

HSE | Board Strategic Scorecard 11.  Operat ional Serv ices Repor t EMT Lead: Chief Operations Officer

2.  Cyber - at t ack  af fect ed bot h serv ice prov ision and collect ion/ repor t ing of  serv ice act iv i t y  dat a in 2021 – af fect s com par ison YTD 2022 result s 
w i t h sam e per iod last  year  ( SPLY)  result s
3.  The per form ance result s above need t o be v iew ed in t h is cont ex t

Key  issues im pact ing delivery  of  am bit ion
1.  RAG result s per  KPI  are based on YTD dat a avai lable relat ive t o NSP2022 t arget s and not  recalibrat ed for  dat a- gaps

Mit igat ing act ions t o address key  issues
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Target Completion 
Date

Dec- 22

Oct - 22

Dec- 22

Dec- 22

Sep- 22

4. Nat ional Cent re for  Cl in ical Audit  est ab l ished &  proj ect s com m enced for  
al l  25 recom m endat ions f rom  Clin ical Audit  Rev iew  Repor t .  Achieve t he 
com plet ion of  14 recom m endat ions by  end of  2022 

Delayed Work  dependant  on t he recru it m ent  of  perm anent  NCCA st af f  ( in t er im  proj ect  t eam  in  sit u)

5. Develop HSE Quali t y  &  Pat ient  Safet y  Survei l lance Syst em  ( QPSSS)  
w it h  program m e design, governance and est im at e b id  com plet ed

On Track Sláin t ecare has inv it ed NQPSD t o apply  for  a closed funding cal l  for  Sláin t ecare:  Them e 5 Develop, Design, Test  and I m plem ent  a Quali t y  and Pat ient  Safet y  
Survei l lance Syst em

2. I m plem ent  Ser ious I ncident  Managem ent  Team  ( SI MT)  t rain ing t w ice 
per  m ont h in  Q1 &  Q2 &  once per  m ont h in  Q3 &  Q4, 2022. I m plem ent  
Syst em s Analysis t rain ing m ont h ly  f rom  Apr i l  t o Dec 2022 inclusive. 
Com plet e m ont h ly  rev iew s of  evaluat ions t o calcu lat e sat isfact ion rat ings

On Track SI MT t rain ing and Syst em  Analysis is being del ivered and sat isfact ion rat e is > 90%  consist ent ly .  Af t er  Act ion Rev iew  ( AAR)  t rain ing developm ent  and 
faci l i t at ion is at  I nv it at ion t o quot e st age for  ex t ernal suppor t  w it h  t h is.  Program m e evaluat ion is sought  for  al l  t rain ing t hat  is del ivered

3. Achieve 50%  increase on prev ious year  at t endance in  people 
com plet ing ‘ I n t roduct ion t o QI ’ &  ‘Level 1 Foundat ion in  QI ’ e- learn ing 
program m es, enabling st af f  t o gain t he sk i l ls t o under t ake im provem ent  
in it iat ives

On Track Breakdow n for  t h is m ont h:             
CHO’s -  n=  46 ( 43% )
Acut e Hospit als -  n  =  27 ( 25% )
Ot her  -  n  =  35 ( 32% )

Out put s /  Deliverables im pact ing delivery  of  am bit ion Status Explanat ion ( including key  achievem ent s in deliver ing am bit ion)

1. I m plem ent  educat ion &  t rain ing on I n fect ion Prevent ion &  Cont rol ( I PC)  
gu idance, inc. special ist  I PC adv ice on COVI D- 19 relat ed issues, w hich w il l  
suppor t  bet t er  pract ices &  reduce SA BSI  rat es 

On Track SA BSI  cases repor t ed in  Ju ly  w as 33;  rat e w as 1.1/ 10,000 bed days used. August  is 1.2 Cont inuous focus on t h is by  t he AMRI C Team .

2. S. aureus BSI  rat e year  t o dat e has increased

High levels of  hospit al act iv i t y  and com plex  cases
3. St af f  exper ience d if f icu lt y  com plet ing ot her  courses due t o am ount  of  m andat ory  t rain ing required;  st af f  t ake QI  Program m es in  ow n t im e out side of  w ork  
( accord ing t o recent  evaluat ion survey) ;  usual dow nw ard t rend over  sum m er  m ont hs due t o AL

4.  Work  cont inues t o source an ex t ernal com pany  t o del iver  AAR Train ing

Key  issues im pact ing delivery  of  am bit ion
1. Progress of  NCCA Program m e of  w ork  dependent  on t he recru it m ent  of  perm anent  NCCA st af f  

2.  AMRI C Acut e Guidance rev iew ed, due for  publ icat ion t h is w eek .  
AMRI C I V nursing resources approved
Rev iew  of  survei l lance dat a on m ont h ly  basis w it h  special ist  I PC adv ice prov ided as required
3. QI  e- learn ing program m e par t  of  nurse Leadersh ip Developm ent  Program m e, sign-
post ing of  QI  program m es at  QPS TalkTim e Ser ies, Aut um n Social Media Cam paign t o 
increase aw areness of  QI  program m es
4. Consider  engagem ent  ex t ernal agency  t o suppor t  ex ist ing st af f  t o co- develop and co-
del iver  t rain ing

Mit igat ing act ions t o address key  issues
1. Cont inu ing t o progress recru it m ent  of  post s.  Tem porar i ly  using ot her  st af f  t o assist  w it h  
w ork . Use of  agency  st af f  is being act ively  progressed. 

KPI T/ A 2022 Annual 
Target Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Target < 0.8 < 0.8 < 0.8 < 0.8 < 0.8 < 0.8 < 0.8 < 0.8 < 0.8 < 0.8 < 0.8 < 0.8 < 0.8

Act ual 1.0 1.2 0.8 0.9 0.9 1.0 1.1 1.2

Target > 80% > 80% > 80% > 80% > 80% > 80% > 80% > 80% > 80% > 80% > 80% > 80% > 80%

Act ual 50% 100% 78% 88% 100% 93% 94% 100%

Target 3,000 250 500 750 1,000 1,250 1,500 1,750 2,000 2,250 2,500 2,750 3,000

Act ual 135 253 499 625 757 988 1,071 1,179

3. St af f  t rained in  HSE learn ing program m es in  Quali t y  I m provem ent

1. Rat e of  new  cases of  hospi t al acqu ired St aphy lococcus aureus bloodst ream  
in fect ion  ( SA BSI )  per  10,000 bed days 

2. I ncident  Managem ent  t rain ing sat isfact ion    rat es 

HSE | Board Strategic Scorecard 12.  Quali t y  &  Pat ient  Safet y  EMT Lead: Chief Clinical Officer 

Am bit ion St at em ent  2022:  Suppor t  cont inuous im provem ent  in quali t y  and pat ient  safet y  t hrough im plem ent at ion of  t he Pat ient  Safet y  St rat egy  ( PSS) ,  ef fect ive incident  m anagem ent ,  im plem ent at ion of  t he Nat ional Clin ical Audi t  
Rev iew  Repor t ,  design of  a HSE Nat ional Quali t y  and Pat ient  Safet y  Survei l lance Syst em  and delivery  of  accessib le QPS learning program m es,  and prov id ing p lat form s for  shar ing,  learning and connect ing st af f  t o suppor t  t heir  
im provem ent  act iv i t ies.  

Rat ing and Overv iew :  The achievem ent  of  NQPSD KPI s is dependent  on st af f  being released f rom  t heir  area of  w ork  t o under t ake t rain ing program m es.

3
Change



KPI T/ A 2022 Annual 
Target Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Target 20 4 8 14 16 16 20 20 20 20 20 20 20

Act ual 1 2 2 4 4 9 11 11 - - - -

Target 100% - - 100% - - 100% - - 100% - - 100%

Act ual - - 67% - - 67% - - - - -

Target 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75%

Act ual - 79% 72% 71% 73% 69% 73% - - - - - -

Target 65% - - - - - - - - - 65% - -

Act ual - - - - - - - - - - -

3.  Your  Say  -  %  of  com plain t s invest igat ed w i t h in  30 w ork ing days of  being 
acknow ledged by  t he Com plain t s Of f icer*

4. Your  Serv ice Your  Say  -  %  of  com plain t s,  w here an  im provem ent  plan  is 
ident i f ied as necessary , is in  place and progressing *

1. Pat ien t / Serv ice User  Par t nersh ip Leads appoin t ed across CHOs and Hospi t al 
Groups vs. prof i le

2. At t endance as requ ired at  Pat ien t  Engagem ent  Group m eet ings by  Nat ional 
Direct or  /  Asst  Nat ional Direct or  w i t h  responsibi l i t y  for  Pat ien t  and Serv ice User  
Exper ience Your  Serv ice 

Target Completion 
Date

Dec- 22

Sep- 22

Oct - 22

Out put s /  Deliverables im pact ing delivery  of  am bit ion Status Explanat ion ( including key  achievem ent s in deliver ing am bit ion)

1.  Develop an int egrat ed Pat ient  and Serv ice User  Exper ience 
funct ion t hat  prov ides a clear  and uni f ied point  of  engagem ent  
for  pat ient s,  serv ice users and advocat es.

Delayed A f ram ew ork  has been developed on Pat ient  Engagem ent .  I n i t ial w ork  w i l l  begin on im plem ent at ion and resource requirem ent  w i l l  be 
com plet ed by  t he incom ing AND.  Com plet ion Dat e dependent  on AND recrui t m ent

2.  Appoint m ent  of  t he Asst .  Nat ional Direct or  of  Pat ient  and 
Serv ice User  Exper ience as par t  of  t he I nt egrat ed Operat ions 
Senior  Managem ent  Team

Delayed Recrui t m ent  for  t h is post  has been delayed because of  organisat ional capaci t y .  I t  is now  progressed t o recrui t m ent  w i t h adver t isem ent  
expect ed t h is m ont h.  Expect ed t o have post  f i l led by  Jan 23

3.  Develop a Pat ient / Serv ice User  Par t nership Plan at  all 20 
si t es receiv ing funding for  Pat ient / Serv ice User  Par t nership 
Leads w it h an agreed set  of  out put s/ deliverables

Delayed Recrui t m ent  delay  in f i l l ing all t hese post s.  I n i t ial engagem ent  w i l l  com m ence w it h cur rent  appoint ees and w i l l  be progressed fur t her  
w hen all post s are f i l led and t he AND post  is f i l led

2.  I dent i f icat ion and recrui t m ent  of  sui t able st af f  as pat ient / serv ice user  par t nership leads across CHOs and HGs ( pace &  progression)  

3.  Pr ior i t isat ion of  t im ely  rev iew  and repor t ing of  im provem ent  p lans by  serv ices

Key  issues im pact ing delivery  of  am bit ion
1.  Pat ient  &serv ice user  par t nership program m es need t o be m ore accessib le and engaging t o m arginalised groups in societ y .  

2.  Recrui t m ent  in  progress

3.  Updat ed repor t  prov ided t hat  ev idences ongoing im provem ent s w i t h 
com pliance w it h com plaint s across bot h t he hospi t al groups and CHOs

Mit igat ing act ions t o Address Key  I ssues
1.  Cur rent ly  engaged in a ser ies of  w orkshops w it h pat ient  and serv ice user  
represent at ive groups t o develop approach t o engagem ent

HSE | Board Strategic Scorecard 13.  Pat ient  and Serv ice User  Par t nersh ip EMT Lead: Chief Operations Officer 

Am bit ion St at em ent  2022:  To st rengt hen t he cult ure of  pat ient  and serv ice user  par t nership t hrough direct  involvem ent  w i t h serv ice delivery  operat ions in t he p lanning,  design,  delivery  and evaluat ion of  serv ices,  enabling 
collaborat ive w ork ing w it h people w ho use our  healt h serv ice

Rat ing and Overv iew :  Reasonable assurance t hat  t he 2022 Am bit ion St at em ent  w i l l  be subst ant ially  achieved.  Recrui t m ent  dependencies ex ist  in  t he cur rent  challenging env ironm ent .   I m plem ent at ion of  f inalised 
organisat ional design ( Pat ient  &  Serv ice User  Exper ience)  is a key  requirem ent . 3

Change

* Monthly data returned quarterly to the National Complaints Governance & Learning Team, Performance 
Management and Improvement Unit (in the form of Heatmaps). Q3 data will be available after 23 Nov

* Monthly data returned quarterly to the National Complaints Governance & Learning Team, Performance 
Management and Improvement Unit (in the form of Heatmaps). Q2 data will be available after 23 Nov



Target Completion 
Date

Dec- 22

Dec- 22
Dec- 22

Jul- 22

Dec- 22

Out put s /  Deliverables im pact ing delivery  of  am bit ion Status Explanat ion ( including key  achievem ent s in deliver ing am bit ion)

1.  Develop and im plem ent  t he Resourcing St rat egy On Track

6.  I nt roduct ion of  Recrui t m ent  Operat ing Model On Track

4.  I nt roduct ion of  Recrui t m ent  Hub Dr ive Delayed Fur t her  scoping required and ongoing.    Adj ust ed t arget  com plet ion dat e =  Feb 2023.   Delay  w i l l  not  im pact  on t he delivery  of  t he 
am bit ion st at em ent  or  t he overall r at ing for  t h is repor t ing per iod.

5.  I nt roduct ion of  new  Medical Consult ant  Microsi t e on PAS Delayed Microsi t e for  Medical Consult ant  recrui t m ent  w i l l  go l ive by  year  end -  Adj ust ed t arget  com plet ion dat e =  Dec- 22.   Delayed due t o issues 
w it h gat her ing cont ent .   Delay  w i l l  not  im pact  on t he delivery  of  t he am bit ion st at em ent  or  t he overall r at ing for  t h is repor t ing per iod.

2.  I nt roduct ion of  a st ream lined Pr im ary  Not i f icat ion process Com plet e
3.  I m plem ent at ion of  Job Order  Gat ew ay On Track

2.  COVI D- 19 m easures im pact  on t ravel -  r eopening of  in t ernat ional borders im pact ing on st af f  t urnover  

3.  COVI D- 19 env ironm ent  im pact  on st af f  absence 

4.  I m pact  of  cont inued COVI D- 19 surge/ new  var iant s and increased vaccinat ion ro ll out .  

Key  issues im pact ing delivery  of  am bit ion
1.  I m pact  of  reduced labour  m arket  supply

5.  I m pact  of  Haddingt on Road Agreem ent  reversal 

2.  Sign if icant  recru it m ent  cam paign t o of fer  al l  2022 graduat e H& SCPs cont ract s of  
em ploym ent  w it h  t he HSE alongside in t ernat ional recru it m ent

3. Ex t ension of  col laborat ion w it h  PAS alongside exet ending our  in t ernat ional reach. 

4.  Developm ent  of  CN/ MS and ANP/ AMP pat hw ays t o ret ain  and expand pool of  candidat es 
as par t  of  a t arget ed act ion group in  col laborat ion w it h  t he ONMSD. 

Mit igat ing act ions t o address key  issues
1. Of fer  of   em ploym ent  cont ract  t o al l  graduat ing nurses and m idw ives cur rent ly  in  4t h year  
I n t ernship. I ncreased I n t ernat ional recru it m ent  of  Nurses and Midw ives w it h  forecast ed 
year  t ot al + 1600. 

Census Report – WTEs net change*

* Census report (HSPC) reports on the net WTE change -inc significant movements of staff, due to a 
variety of reasons e.g. training posts

T/A 2022 Annual Target Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

1. Total Net Change in WTEs Target 5500 349 1068 1615 2378 2853 3305 3354 3475 3721 4331 5091 5500

Actual 2510 645 1164 1778 2249 2387 2510 2971 2671

2. Medical & Dental vs. plan Target 600 -49 -9 58 109 167 257 217 362 496 568 584 600

Actual 99 -33 -30 75 124 124 99 193 145

3. Nursing & Midwifery vs. plan Target 1500 301 675 908 1086 1150 1188 1162 1061 900 1082 1371 1500

Actual 969 215 628 760 890 992 969 1180 1095

4. H&S CP vs. Plan Target 1500 130 194 335 510 643 725 705 722 894 1168 1373 1500

Actual 59 103 77 139 157 131 58 70 72

5. Management & Admin vs. plan Target 600 42 108 171 257 293 321 358 400 445 515 567 600

Actual 662 188 390 501 593 640 662 920 976

6. General Support vs. plan Target 100 -17 -18 39 80 106 157 151 161 125 69 71 100

Actual 164 44 28 63 101 89 164 221 209

7. Patient & Client Care vs. plan Target 1200 -58 121 106 334 494 657 761 769 863 931 1125 1200

Actual 558 128 71 240 385 411 558 387 175

KPI T/A 2022 Annual Target Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
8. Time to recruit (Wks)

(from receipt of Job Order to start date identified)
Target 12.5 12.5 12.5 12.5 12.5 12.5 12.5 12.5 12.5 12.5 12.5 12.5 12.5

Actual 13.2 13.0 12.9 13.0 13.0 13.4 13.4 13.4

HSE | Board Strategic Scorecard 14.  People &  Recru it m ent  EMT Lead: National Director of Human 
Resources

Am bit ion St at em ent  2022:  Grow  our  w ork force,  by  at  least  10,000 WTE w it h t he act ivat ion of  all post s in t he recrui t m ent  p ipeline,  deliver ing a m inim um  of  a net  addi t ional 5,500 WTE beyond Decem ber  2021 em ploym ent  levels,  and 
cont inue t o be an Em ployer  of  Choice w ork ing t o at t ract  and ret ain a h ighly  sk i l led and diverse w ork force.  

Rat ing and Overv iew :  Rat ing rem ains at  3 based on cur rent  and proj ect ed per form ance w hereby  subst ant ial act ions are in p lace t o reach year  end t arget .  August  f igures are out  of  t r end w it h expect ed recovery .  

3
Change
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Rating and Overview: 3 (Reasonable assurance that the 2022 Ambition Statement will be substantially achieved) All programmes of work are in line with targets set.

2022 Ambition Statement: Operational services substantially breakeven overall, COVID costs within sanction*, Procurement Spend Under Management (SUM) in line with targets set, 
IFMS implementation on track, Enhanced Reporting, Activity Based Funding and Controls Improvement Plan progressing to plan.

KPI 2022 Annual
Target

Jan  Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Operational Services Revenue (ex. Pensions, 
Demand Led and COVID) Budget performance by 
year end. vs. Profile (data available end month)

Target Within +/- 0.5% +/- 3.0% +/- 3.0% +/- 3.0% +/- 2.5% +/- 2.25% +/- 2.0% +/- 2.0% +/- 2.0% +/- 2.0% +/- 1.5% +/- 1.0% +/- 0.5%

Actual 1.1% 0.42% 1.07% 1.46% 1.55% 1.16% 0.62%

COVID19* Sanction compliance HSE will formally
seek sanction via CEO to Sec Gen request in 
advance of any excess of costs over existing 
sanction. 

Target <2.5% <2.5% <2.5% <2.5% <2.5% <2.5% <2.5% <2.5% <2.5% <2.5% <2.5% <2.5% <2.5%

Actual
0% 0% 0% 6% -3%^ (19%)^ (23%)^

Procurement Spend Under Management (SUM) 
achievement of SUM in line with targets set, €2.5Bil 
SUM by end of 2022 ( i.e. 68%) 

Target 68% 42% 42% 48.5 % 48.5% 48.5% 55% 55% 55% 61.5% 61.5% 61.5% 68%

Actual 38% 42% 48.8% 47.6% 46.5% 53.2% 49% 47%

Dependencies 

• Stakeholder Engagement

3EMT Lead: Chief Financial Officer 

Key Issues 

• Dealing with on-going impacts of 
COVID which has consumed a 
significant amount of staff time 
and bandwidth and delayed 
other work including IFMS, ABF, 
Controls Improvement and 
reporting.

• Ongoing efforts to ensure we 
have captured all COVID related 
costs as accurately and 
comprehensively as 
possible.This needs to be further 
improved given the scale of 
these costs and the requirement 
to retain significant elements of 
the underlying measures in 2022 
and beyond e.g. Extended 
Working Day, improved Dialysis 
arrangements & enhanced 
infection prevention and control 
measures. 

Output/Deliverable Update Target Completion Date

1 IFMS Build and Test 
phase complete and ready 
for deployment

Following completion of design stage, HSE exercised its right to terminate the System Integrator (SI) contract. (1) A public procurement process is underway to select a Systems Integrator 
(SI) to build, test and deploy the IFMS system, based on the approved design, to all entities in scope for IFMS. The proposed deployment approach set out in the tender specification seeks 
to maintain, to the greatest extent possible, the timelines for implementation of IFMS in the current project plan, which is a key priority for the HSE. As part of the public procurement 
process, prospective SIs have been invited to review and identify alternatives, or refine the HSE’s proposed deployment approach, as appropriate. (2) A comprehensive review of the 
completed design will be undertaken by the SI on engagement. (3) The deployment plan will be finalised by the SI and confirmed during the build stage of the project and as part of detailed 
deployment planning to be approved by project governance. (4) Other IFMS-related pre-deployment activity is progressing including detailed enterprise structure design, end to end payroll 
integration, organisation design, change management and procurement activity.

(1) Complete
(2) Oct 2022
(3) Complete
(4) Mar 2023

2 Progress the 
implementation of Activity 
Based Funding (ABF) 
2021-2023, revised
implementation 
plan including Community 
Costing Programme 

The ABF Implementation Plan 2021 to 2023 comprises 35 actions under four objectives: (1) Further enhance hospital costing and pricing, (2) Support and enable the existing ABF 
programme, (3) Develop a roadmap for structured purchasing, (4) Scope and implement foundational costing and activity measures for a community costing programme. 
Work commenced on a number of actions in 2021 and will continue throughout 2022 notwithstanding some actions may be impacted by Covid19. One of the actions in the plan is to host an 
annual ABF Conference. This conference took place in person at the end of June for the first time since 2019. 
Actions in total are now at 60% against a target of 66% but it expected that these will be on target by year end.

20% of actions Mar 2022
66% of actions Jun 2022
74% of actions Sep 2022
90% of actions Dec 2022

3 Develop enhanced 
Reporting

Further build on the development in 2021 of monthly working capital reporting and information in relation to month end cash balances including ageing of balances whilst also continuing to 
develop mechanisms to align the cash/vote position with the accrual based accounting. (1) We are currently able to age over 90% of our accruals on a monthly basis following the 
development work in 2021 and the target is to close the gap to 100% on a monthly basis in 2022.(2) A joint working group was established including the DOH, DECDIY and the HSE to deal 
with all issues around vote and working capital reporting. This group has finished its deliberations with an agreed MOU and a proposed transfer date of August 1st 2022 . (3) In addition, a 
Working Group whish was established with DOH in March 2022 to deal with all issues re Reporting in 2022. (4) An interim plan to address the reporting issues should be developed by the 
Working Group by end September 2022.

(1) Sept 2022**
(2) June 2022
(3) Complete (March 

2022)
(4) May 2022

4 Controls Improvement 
Plan Implementation (3 
Year programme)

All 6 work-streams of the 3 year controls improvement programme commenced in 2021 with agreed timelines and plans which are adaptable as risks emerge (such as Cyber- attack).  Key 
deliverables in 2022 are focused on:
1. WS1 NFR re-write – NFR Launch Relaunch on New Communications platform expected Jan 2023 (new year new regulations)/WS2 Communication and Awareness – You-tube 

launched in May 2022 Enhanced Metrics Dashboard launch Sept2022/3rd awareness survey issued June 2022/ Ongoing webinars and broadcasts all 2022
2. WS3 Data Repository & Reporting – Interim Control Reports commencing end Jul 2022/Vendor on-boarding for enhanced data analysis and reporting tool end Nov/Dec ‘22
3. WS4 Financial and Risk Assessment – Finalise design of pilot checklists Jul 2022/ Review of pilot process in line with IFMS rollout
4. WS5 Performance Management and Achievement – Draft management reporting agreed in Sept 2022.  Draft reports have been shared with the Chief Operations Officer and his 

senior management team 

(1) Jan 2023
(2) Jul 2022 & Nov/Dec 

2022
(3) Sept/Oct 2022
(4) Sept 2022

*COVID-19 compliance focus is on PPE, Testing & Tracing, Vaccination Programme and Therapeutics incl. additional support costs to the extent they are coded to COVID-19 cost centres. HSE sought sanction for an additional €237m in September 2022 to bring the total COVID sanction to 
€1,531m at the end of September. ^ Total COVID spend recorded at the end of July was €1,172m which is 23% below the €1,531m. **Will continue to refine ageing of totality of accruals on a monthly basis.

Legacy Format – To be updated



KPI T/ A 2022 Annual 
Target Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Target €130m €5.0m €9.5m €13.5m €19.0m €26.0m €34.0m €41.5m €62.0m €77.5m €91.0m €109.0m €130.0m

Act ual €4.9m €8.6m €10.8m €17.3m €18.4m €21.4m €27.0m €30.8m

Target 200 12 38 65 90 110 135 140 150 160 175 185 200

Act ual 27 54 75 97 137 144 148 150

Target €9.5m €0.1m €0.4m €0.9m €1.5m €2.1m €2.7m €3.4m €4.2m €5.2m €6.3m €7.8m €9.5m

Act ual €0.2m €0.5m €1.0m €1.6m €2.5m €3.4m €4.4m €5.3m

3. Cost  ( relat ed t o WTEs recru i t ed, based on average cost  by  grade)

1. eHealt h  I CT Capi t al expendi t u re vs prof i le

2. No. of  new  I CT professionals recru i t ed t o deliver  2021/ 2022 eHealt h  Plan  vs. 
prof i le

Target Completion 
Date

Dec- 22

Jul- 22

Dec- 22

Dec- 22

Out put s /  Deliverables im pact ing delivery  of  am bit ion Status Explanat ion ( including key  achievem ent s in deliver ing am bit ion)

1.  Secur i t y  Operat ions Cent re ( SOC)  est ablished and 
operat ional

Com plet e I nt er im  SOC ar rangem ent s est ablished w it h 24/ 7 enhanced secur i t y  operat ions m onit or ing in p lace t hrough t hree ex t ernal par t ner  
com panies:  Microsof t ,  Mandiant ,  Caveo
Tact ical Secur i t y  I m provem ent  Plan has delivered signi f icant  addi t ional m easures t o prot ect  t he t echnology  env ironm ent

4.  Com plet e t he business case &  st at em ent  of  requirem ent s for  
I nt egrat ed Com m unit y  Care Managem ent  Syst em  ( I CCMS) .

On Track Perm ission t o Tender  has been received f rom  DGOU
Developm ent  of  t he Public Spending Code com pliant  business case is in  process
Process st ar t ed t o st and up a Peer  Rev iew  Group w it h an expect ed st ar t  dat e of  Oct  2022

5.  Procurem ent  com m enced for  each approved Scheduled Care 
enabler  business case.

On Track Scheduled Care eEnabler  business cases have not  been subm it t ed for  approval t o DGOU
Scheduled Care Dashboard is l ive and has been ro lled out  t o Hospi t al Group leadership and Acut e Operat ions

2.  I HI  &  Eir code int egrat ion t o I nt egrat ed Pat ient  Managem ent  
Syst em  ( I PMS)  in 5 of  13 inst ances,  and all 4  accredi t ed GP 
pract ice m anagem ent  syst em s

On Track I HI  and Eir code are now  live in f i r st  iPM si t e,  w i t h rem aining four  si t es on t rack  for  com plet ion in Q4
I HI  and Eir code int egrat ion ongoing for  GP m anagem ent  syst em s and PCRS

3.  PACS 2.0 Upgrade com plet e across NI MI S est at e.  Radio logy  
I nform at ion Syst em  ( RI S)  upgrade com m enced.

Com plet e NI MI S 2.0 PACS Go- live com plet ed in June;  how ever ,  per form ance issues have ar isen,  result ing in som e serv ice d isrupt ion
Of f icial escalat ion process in p lace bet w een HSE &  NI MI S Vendor  t o address per form ance issues
RI S upgrade com m enced in Apr  but  cur rent ly  paused due t o NI MI S 2.0 issues

2.  I ssue 2:  Lim it ed avai labi l i t y  of  business resources on t he f ront  l ine t o w ork  on I T program m es

3.  I ssue 3:  Challenging recrui t m ent  m arket  p lace for  sk i l led I CT st af f

4.  Dependency  1:  Rapid recrui t m ent  of  t he 200 required I CT professionals in 2022 t o deliver  eHealt h Plan

Key  issues im pact ing delivery  of  am bit ion
1.  I ssue 1:  Post  upgrade NI MI S 2.0 per form ance issues have result ed in user  f rust rat ion and som e serv ice d isrupt ion

5.  Dependency  2:  Assignm ent  of  ( non eHealt h)  business resources t o w ork  on t ransform at ion/ eHealt h pro j ect s

Mit igat ing act ions t o address key  issues
1.  I ssue 1:  Signi f icant  program m e ef for t  in  progress t o resolve NI MI S 2.0 
per form ance issues;  of f icial escalat ion process in p lace bet w een HSE &  NI MI S 
Vendor

HSE | Board Strategic Scorecard 16.  Technology  &  eHealt h EMT Lead: Chief Information Officer 

Am bit ion St at em ent  2022:  I m plem ent  t he 2022 eHealt h Plan w it h in budget ,  t o include com plet ion and progression of  key  pr ior i t ies including:  ( i )  Upgrades and addi t ions t o Foundat ional I nf rast ruct ure,  ( i i )  Robust  Cyber  defence 
t echnology  solut ions,  ( i i i )  I ndiv idual Healt h I dent i f ier  ( I HI ) ,  ( iv )  enabling t echnologies t o suppor t  Scheduled Care reform  program m e ( v )  enabling t echnologies t o suppor t  Pr im ary  &  Com m unit y  Care reform  program m e

Rat ing and Overv iew :  St rong progress on p lan:  I nt er im  Secur i t y  Operat ions Cent re in p lace;  I CCMS business case &  t ender  prep underw ay ;  NI MI S 2.0 Go- live com plet ed in June;  I HI  in t egrat ion com plet ed t o 1st  
iPM si t e;  Scheduled Care dashboard delivered 3

Change



KPI T/ A 2022 Annual 
Target Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Target €1,070m €17m €73m €139m €208m €277m €352m €429m €507m €593m €693m €819m €1,070m

Act ual €17m €64m €105m €169m €245m €305m €374m €446m

Target 16 - - 7 - - 12 - - 14 - - 16

Act ual - - 6 - - 11 - -

Target 186 - - 5 - - 61 - - 156 - - 186

Act ual - - - - 21* - -

Target 277 - - - - 126 - - 146 - - 277

Act ual - - - - 109 - - - -

3.  New  and replacem ent  Acut e Bed Capaci t y  vs prof i le

4. New  and replacem ent  Com m unit y  Bed Capaci t y  vs prof i le

1. Capi t al expendi t u re vs prof i le

2. New  Pr im ary  Care Cent res com plet ed in  2022 vs prof i le 

Target Completion 
Date

Sep- 22

Dec- 22

Sep- 22

Dec- 22

Dec- 22

Out put s /  Deliverables im pact ing delivery  of  am bit ion Status Explanat ion ( including key  achievem ent s in deliver ing am bit ion)

1.  Develop a new  Capit al and Est at es St rat egy  On Track Developm ent  of  st rat egy  concluded and approved by  t he EMT in Apr i l 2022.  Subsequent ly  approved by  ARC in May  2022.  Engagem ent  
cont inuing w it h key  par t ner  ( DoH)  at  request  of  ARC relat ive t o scope of  funding associat ed w it h delivery  of  St rat egy  obj ect ives

4.  Deliver  t he Equipm ent  Replacem ent  Program m e in 
accordance w it h HSE Equipm ent  Replacem ent  Program m e  
Repor t  ( 2016)  

On Track Program m e rem ains on t arget

5.  Com plet e t he delivery  of  addi t ional cr i t ical care capaci t y  at  
Mat er  Miser icordiae ( 16 No.  Beds)  and Tallaght  Universi t y  ( 12 
No.  Beds)  Hospi t als

On Track Addit ional cr i t ical care beds delivered at  Tallaght  Universi t y  hospi t al.  Delivery  of  addi t ional cr i t ical care capaci t y  at  Mat er  Miser icordiae 
hospi t al is on t rack

2.  Com m ence t ender  process for  const ruct ion of  Nat ional 
Mat erni t y  Hospi t al on receipt  of  Governm ent  Approval of  Final 
Business Case

On Track Business case cur rent ly  in  progress,  and w i l l  be fo llow ed by  t ender  process once business case approved.  Ex t ernal assurance rev iew  
process underw ay  in com pliance w it h PSC requirem ent s

3.  Com m ence const ruct ion at  all seven Com m unit y  Nursing Unit  
( CNU)  si t es under  a Public Pr ivat e Par t nership ( PPP)  
ar rangem ent

Delayed Transact ion approved at  special Board m eet ing on 02/ 09/ 22.  Financial close ant icipat ed in Oct ober .  Five si t es w i l l  com m ence 
const ruct ion in Novem ber  2022.  Rem aining t w o si t es expect ed t o com m ence in January  2023

2.  Som e indiv idual pro j ect s suppor t ing HSE Program m es yet  t o be fu lly  def ined ( ECC,  Traum a,  Elect ive Hospi t als,  Cr i t ical Care)

3.  Dependence on t he draw dow n of  t he COVI D- 19 Cont ingency  Fund t o ensure t hat  capi t al funding allocat ion is m ax im ised

Key  issues im pact ing delivery  of  am bit ion

1.  Ongoing m anagem ent  of  capi t al expendit ure including t he New  Chi ldren' s Hospi t al is cont ingent  on ex t ernal fact ors including g lobal 
in f lat ion,  supply  chain and t he volat i le const ruct ion m arket

2.  Engagem ent  ongoing w it h Serv ice colleagues and DoH as appropr iat e

3.  Cont ro ls in  p lace for  all m aj or  capi t al pro j ect s including regular  rev iew s in 
l ine w it h HSE int ernal policies.  Ongoing and regular  engagem ent  w i t h DoH

Mit igat ing act ions t o address key  issues

1.  Maj or  pro j ect s delivered in l ine w it h procedures.  St age rev iew s of  3rd Par t y  
per form ance.  Quar t er ly  rev iew s of  Capit al Program m e ( CP) .  Overall 
per form ance of  CP core t o engagem ent  w i t h C &  E and DoH

HSE | Board Strategic Scorecard 17.  I n f rast ruct ure &  Equipm ent EMT Lead: Chief Strategy Officer 

Am bit ion St at em ent  2022:  Com plet e t he developm ent  of  a new  Proper t y  and Asset  St rat egy .   Deliver  t he 2022 Capit al Plan w it h in budget  and progression and com plet ion of  key  capi t al pro j ect s including:  ( i )  new  Pr im ary  Care 
Cent res and ot her  com m unit y  in f rast ruct ure;  ( i i )  new  and replacem ent  Acut e Bed Capaci t y  ( i i i )  new  and replacem ent  Com m unit y  Bed Capaci t y  ( iv )  t he New  Chi ldren’s Hospi t al,  ( v )  t he Nat ional Mat erni t y  Hospi t al.

Rat ing and Overv iew :  Global env ironm ent  relat ing t o pr ice inf lat ion,  supply  and avai labi l i t y  of  sk i l led hum an resources cont inue t o present  challenges for  delivery  of  Capit al Plan ( CP) .  Som e slippage across CP,  but  
conf idence t hat  t h is w i l l  be cor rect ed in Q4.  Am bit ion st at em ent  rem ains on t rack . 4

Change

* Delay to completion of Mater Hospital beds, originally expected to be completed by Q2, 
revised completion date Q4 2022



HSE | Board Strategic Scorecard 18. Risk Management

Page 2

Overview: There are currently 19 risks on the CRR. The current risk ratings of the risks, per the August 2022 CRR report, are 12 Red and 7 Amber.  

Corporate Risk RAG Summary 

RAG Quarter 3
2021

Quarter 4
2021

Quarter 1
2022

Quarter 2
2022

August 
2022

Red 17 18 7 11 12

Amber 10 8 10 8 7

Green 0 1 0 0 0

Corporate Risk Register [CRR] Update

1 Corporate Risks 
August 2022

The Q3 2022 CRR Review has commenced [due September]. In addition to the quarterly CRR review process, the CRO may also report on a monthly basis by 
exception on any significant changes between the quarterly reviews on corporate risks that are more dynamic in nature. The August Monthly Exception Report was 
reviewed by the CRO on the 12th August with no significant changes noted requiring EMT approval. 

2 Risk Information
System

Since go-live in June 2022, the risk information system continues to capture both monthly and quarterly risk assessments, and updated controls and actions. In
September a customised Risk Register Report allowing for individual EMT areas to generate their own risk report was launched.

3 Risk Programme 
Priorities

The review and update of the HSE’s Risk Management Policy. 
A revision of the HSE’s Risk Management Policy commenced in June 2022. The revised policy which is expected to be completed before the end of 2022 will be 
based on the ISO31000 2018 Risk Management Guidelines and ISO31010 2019 Risk Assessment Techniques and will also reflect the findings and 
recommendations from the HSE’s Risk Reviews 2019 and 2021. The process of consultation continues during Q3.
Training and Development
A key priority for the ERM Programme is the development of a comprehensive risk management training and development programme. During 2022 there have been 
ongoing engagements and workshops and activities delivered by the Risk Management Leads RMLs within their own EMT members’ teams. Furthermore, a new 
HSE Excel Risk Register online training module was launched to support the completion of the risk register by staff throughout the HSE. 

4 Enterprise Risk 
Management 
Team

Central ERM Team: Recruitment of a national Training and Development lead is currently underway which will be a key resource in the development of the
programme, in line with the launch of the updated policy in Q1 2023.

Building the risk support capacity at EMT level: All of the Risk Management Lead roles embedded with the EMT members’ teams have now taken up post. These
risk team members will have a dual working relationship as they will contribute to the development of the overall risk framework while also supporting the corporate
and operational risk process within their own teams. Support roles to the Risk Management Lead are at various stages of the recruitment process.

5 Internal Audit Internal audit are in the final stage of auditing Risk Management - Verification of controls as part of the 2022 audit plan. These audits seek to provide management 
with assurance that controls listed on the Corporate Risk Register, are control activities as defined in ISO 31000, operate as designed, clearly mitigate the risk and 
are assessed for effectiveness.  

EMT Lead: Chief Strategy Officer
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Total 15-25 12

Total 6-12 7

Risk Summary Table

Risk ID Risk Title Owner
Risk Appetite Risk Rating
Risk 
appetite Risk appetite theme

Inherent rating Residual rating [with controls] Risk Appetite
Likelihood Impact Rating Likelihood Impact Rating Target

CRR 001 Major service disruption & operational 
resilience.

COO Averse Operations & service 
disruption

Likely Extreme 20  Likely Major 16  </=6

CRR 002 Future trajectory of COVID. CCO Averse Patient Safety Likely Extreme 20  Possible Major 12  </=6
CRR 003 New pandemic outbreak [serious/high 

consequence] infectious disease [non-COVID]
CCO Averse Patient Safety Unlikely Extreme 10  Unlikely Major 8  </=6

CRR 004 Access to care. COO Averse Operations & service 
disruption

Almost
Certain 

Extreme 25  Almost
Certain 

Major 20  </=6

CRR 005 Inadequate and ageing infrastructure/ 
equipment.

CSO Cautious Property and Equipment Possible Major 12  Possible Moderate 9  <12

CRR 006 Delivery of Major capital projects CSO Cautious Property and Equipment Likely Moderate 12  Possible Moderate 9  <12
CRR 007 AMR and HCAI. CCO Averse Patient Safety Almost

Certain 
Extreme 25  Likely Extreme 20  </=6

CRR 008 Safety incidents leading to harm to patients. COO Averse Patient Safety Likely Extreme 20  Possible Extreme 15  </=6
CRR 009 Health, wellbeing, resilience and safety of staff. NDHR Cautious People Likely Extreme 20  Possible Extreme 15  <12
CRR 010 Climate action failure and sustainability. CSO Eager Strategy Possible Moderate 9  Unlikely Moderate 6  </=25
CRR 011 Digital environment and cyber failure. CIO Averse Security Almost

Certain 
Extreme 25  Likely Extreme 20  </=6

CRR 012 Delivering Sláintecare. CSO Eager Strategy Likely Moderate 12  Unlikely Moderate 6  </=25
CRR 013 Internal controls and financial management. CFO Cautious Financial Possible Extreme 15  Unlikely Extreme 10  <12
CRR 014 Sustainability of screening services. CCO Averse Patient Safety Almost

Certain 
Extreme 25  Likely Extreme 20 </=6

CRR 015 Sustainability of disability services. COO Averse Operations & service 
disruption

Almost 
Certain 

Extreme 25  Almost 
Certain 

Major 20  </=6

CRR 016 Workforce and recruitment. NDHR Cautious People Almost 
Certain 

Major 20  Likely Major 16  <12

CRR 017 HSE Funded Agencies. COO Averse Operations & service 
disruption

Likely Extreme 20  Likely Major 16  </=6

CRR 018 Assisted Decision Making COO Averse Patient Safety Almost
Certain 

Extreme 25  Almost 
Certain 

Major 20  </=6

CRR 019 Displaced Ukrainian Population COO Averse Operations & service 
disruption

Almost
Certain 

Major 20 Likely Major 16 </=6

Risk ratings [Inherent and Residual] as at August 2022
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Target Completion 
Date

Dec- 22

Dec- 22

Dec- 22

Dec- 22

Out put s /  Deliverables im pact ing delivery  of  am bit ion Status Explanat ion ( including key  achievem ent s in deliver ing am bit ion)

1.  Develop a com prehensive Trust  and Conf idence St rat egy ,  
including baseline research and associat ed act ion p lan and 
KPI s.  This w i l l  bui ld  on progress m ade in 2021,  and t he 2022 
act ion p lan present ed t o t he Board in Decem ber  2021

On Track We are w ell on t rack  t o deliver ing on our  Trust  and Conf idence st rat egy  w it h ongoing and com plet ed consult at ions feeding int o our  
research t o develop t he p lan and progress act ions w it h key  st akeholders

4.  Deliver  progress on a HSE I r ish Language st rat egy On Track Work  is underw ay  w it h nat ional,  CHO and HG com m s t eam  t o p lan for  new  dut ies t o prov ide 20%  of  our  adver t ising m essages in I reland 
com m encing 10 Oct  2022

2.  Delivery  of  com m unicat ions and engagem ent  w i t h t he public 
t o m ax im ise public conf idence in and underst anding of  t he 
w ork  of  t he HSE.

On Track Work  cont inues on our  range of  public in form at ion program m es and cam paigns,  t h is m ont h p lanning is w ell advanced for  new  cam paigns 
on COVI D and Flu vaccine,  and for  Wint er  2022/ 23 overall

3.  Develop a st rat egy  for  excellence in com m unicat ions in our  
healt h serv ice,  aligning w it h t he Corporat e Plan 2021- 2024.

On Track Consult at ion w it h a range of  par t ners and st akeholders is near ly  com plet e,  pr ior i t ies,  goals and act ions are being considered for  rev iew

2.  Funding and approved long- t erm  st af f ing levels for  our  w ebsi t e,  call cent re and overall d ig i t al healt h serv ices and required com m unicat ions 
resources is not  cer t ain

3.  Considerat ion t o be g iven t o t he developm ent  of  KPI s for  fut ure Scorecards in relat ion t o public at t i t udes and conf idence

Key  issues im pact ing delivery  of  am bit ion

1.  I ncreased dem and for  com m unicat ions serv ices cont inues int o 2022

Mit igat ing act ions t o address key  issues

1.  ELS and NSP Proposal for  sust ainable funding m odel for  d ig i t al serv ices and 
cont act  care is subm it t ed

HSE | Board Strategic Scorecard 19.  Com m unicat ions EMT Lead: National Director Communications

Am bit ion St at em ent  2022:  Prov ide h igh qual i t y ,  in t egrat ed com m unicat ions t o t he people w e serve,  t o our  st af f  and t o a w ide net w ork  of  close par t ners,  st akeholders and organisat ions.  Prov ide insight - led and 
ev idence- based adv ice t o our  t eam s across t he healt h  serv ice,  and w ork  in  par t nersh ip w it h  t hem  t o bu i ld t rust  and conf idence in  t he HSE and st rengt hen t he organisat ion ’s reput at ion.   

Rat ing and Overv iew :  Progress being m ade on al l  f ront s.

4
Change

KPI T/A 2022 Annual Target Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Target

Actual

1. N/A



KPI T/ A 2022 Annual 
Target Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Target €30m

Act ual €8.45m €8.45m €8.45m €11.55m €11.55m €11.55m €12.99m €12.99m

Target N/ A

Act ual 7 7 9 11 11 11 13 13

Target N/ A

Act ual 7 7 7 9 9 9 10 10

Target N/ A

Act ual 2 2 2 3 3

Target N/ A - - -

Act ual - - - 1 1 1 1 1

5. Num ber  of  MAPs im plem ent ed w i t h  issue of  form al approval let t er  t o applicant  
for  New  Drugs /  New  I ndicat ions of  ex ist ing drugs approved by  EMT * *

3. New  Drugs/ New  I ndicat ions of  ex ist ing drugs approved by  EMT t hat  do not  
requ ire a Managed Access Program m e ( MAP) *

4. New  Drugs/ New  I ndicat ions of  ex ist ing drugs approved by  EMT w here t here is 
a requ irem ent  for  a MAP

1. Approved spend on New  Drugs/  New  I ndicat ions of  ex ist ing drugs  ( vs budget )

2. New  Drugs/ New  I ndicat ions of  ex ist ing drugs recom m ended t o EMT

Target Completion 
DateOut put s /  Deliverables im pact ing delivery  of  am bit ion Status Explanat ion ( including key  achievem ent s in deliver ing am bit ion)

1.  Com plet e im plem ent at ion of  clause 7,8 and 9             ( r elat es 
t o inst ances w here reduct ions applied t o m edicines t hat  are no 
longer  pat ent  prot ect ed)  of  t he I PHA Agreem ent

Com plet e

2.  Com plet e im plem ent at ion of  clause 5 ( dow nw ards Annual 
Benchm ark ing exercise across nom inat ed count r ies for  t hose 
m edicines st i l l  pat ent  prot ect ed)  of  t he I PHA Agreem ent

Com plet e

3.  Com plet e im plem ent at ion of  t he MFI  Agreem ent Com plet e

Key  issues im pact ing delivery  of  am bit ion
1.  Pr icing st rat egies adopt ed by  I ndust r y  can com pound af fordabi l i t y  &  sust ainabi l i t y  issues

Mit igat ing act ions t o address key  issues
1.  Engagem ent  of  applicant  com panies in com m ercial negot iat ions in relat ion 
t o pr icing /  ot her  uncer t aint ies

HSE | Board Strategic Scorecard 20.  New  Drugs EMT Lead: Chief Clinical Officer

Am bit ion St at em ent  2022:  Prov ide access t o recom m ended,  ev idence- based m edicines in  a t im ely  fash ion w it h in  avai lable resources,  in  l ine w it h  t he I PHA/ MFI  agreem ent s.

Rat ing and Overv iew :  13 New  Drugs /  New  indicat ions of  ex ist ing Drugs have been approved t o dat e f rom  t he 2022 al locat ion,  resu lt ing in  an annual ised spend of  €12.99m  of  t he 2022 budget  being 
com m it t ed t hus far .  New  Pr icing Fram ew ork  agreem ent s subst ant ial ly  in  place f rom  January  2022 4

Change

**Reported quarterly in arrears

*Where no MAP is required lead time to patient is currently 45 days



Target Completion 
Date

Sep- 22

Sep- 22

Oct - 22

Out put s /  Deliverables im pact ing delivery  of  am bit ion Status Explanat ion ( including key  achievem ent s in deliver ing am bit ion)

1.  To ensure t here is a clear  sense of  d irect ion,  develop a 
Vision St at em ent  for  RHAs in conj unct ion w it h t he DoH,  t he 
RHA Adv isory  Group,  Sláint ecare Program m e Board and t he 
HSE Board.  

Com plet e

4.  Develop draf t  I m plem ent at ion Plan for  RHAs On Track Draf t  I m plem ent at ion Plan scoped out  in form ed by  ongoing engagem ent  and out put s f rom  each w orkst ream .   Ear ly  scoping of  
com m unicat ion and engagem ent  p lan com m enced.  I m plem ent at ion Plan w i l l  be progressed fo llow ing com plet ion of  t he Design Phase

2.  Est ablish a dedicat ed Program m e t eam  w it h in t he HSE w it h 
clear  leadership responsib i l i t y  t o t ake forw ard t he p lanning and 
delivery  of  t he Change program m e

On Track Approval received f rom  DoH for  core HSE RHA program m e t eam  repor t ing t hrough t he Nat ional Direct or  of  Change and I nnovat ion and 
t he CSO.   Post s have m oved t o int erv iew  st age.  Dedicat ed ND t o suppor t  RHA I m plem ent at ion com m enced in post .  Addi t ional post s 
subm it t ed as par t  of  2023 est im at es process

3.  Est ablish key  enabling w orkst ream s t o t ake forw ard 
im plem ent at ion p lanning,  including;  Governance ( Corporat e &  
Clin ical) ,  Finance ( Populat ion- Based Resource Allocat ion) ,  
People &  Developm ent  ( St rat egic Work force Planning &  Hum an 
Resources) ,  Dig i t al &  Capit al I nf rast ruct ure ( I CT,  I nform at ion 
and eHealt h) ,  Change,  Com m unicat ions and Cult ure and 
Program m e Coordinat ion.

On Track Workst ream s est ablished,  m em bership and TOR f inalised.   5 RHA Regional Engagem ent  Event s scheduled Sept em ber  2022.   Work  on key  
funct ions and act iv i t ies at  DoH,  HSE Cent re and RHA level com plet ed for  considerat ion by  RHA I m plem ent at ion Team

HSE | Board Strategic Scorecard 21.  Planning and I m plem ent at ion of  Regional Healt h  Areas EMT Lead: Chief Strategy Officer 

Am bit ion St at em ent  2022:  Take forw ard in  par t nersh ip w it h  t he Depar t m ent  of  Healt h  and ot her  key  st akeholders t he required planning in  2022 for  t he est abl ishm ent  of  t he Regional Healt h  Areas ( RHAs)  in  l ine w it h  
Governm ent   pol icy  and associat ed t im el ines.( LOD 75)

Rat ing and Overv iew :  RHA I m plem ent at ion Team  est abl ished w it h  nom inees f rom  DoH and HSE. Workst ream  leads also appoint ed f rom  t he HSE and t he Depar t m ent  of  Healt h .  Planning underw ay t o 
ensure t he achievem ent  of  t he 2022 am bit ion st at em ent . 4

Change

KPI T/A 2022 Annual Target Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Target

Actual

1. N/A

2.  I nsuf f icient  t im e t o fu lly  and ef fect ively  em bed change and assess benef i t

3.  Need t o engage const ruct ively  w i t h w ide range of  st akeholders 

4.  Clear ly  def ined ro les,  responsib i l i t ies and relat ionships bet w een t he DoH,  HSE Cent re and RHAs are essent ial

Key  issues im pact ing delivery  of  am bit ion
1.  Need t o ensure int egrat ion w it h ot her  ongoing key  policies and developm ent s

5.  Alignm ent  of  RHAs w it h t he em erging Com m unit y  Healt hcare Net w ork  ( CHN)  m odel needs t o be explored fur t her

2.  St rong change m anagem ent  process is crucial.   Essent ial t hat  t he process is 
appropr iat ely  resourced nat ionally  and regionally  and delivered t o a realist ic 
t im escale
3.  St akeholder  engagem ent  p lan being f inalised.  6 Regional Event s p lanned 
and underw ay .

4.  Work  on- going re agreed deliverables w it h par t icu lar  focus on funct ions and 
act iv i t ies at  DoH,  HSE Cent re and RHA level

Mit igat ing act ions t o address key  issues
1.  Alignm ent  w i t h Slaint eare and HSE Corporat e Plan

5.  I m plem ent at ion phase t o focus on design w it h in RHAs -  sub st ruct ure w it h 
par t icu lar  focus on alignm ent  w i t h Com m unit y  Healt hcare Net w orks and 
Clin ical Care Program m es



KPI T/ A 2022 Annual 
Target Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Target 110 75 85 95 105 103 110 - - - - - -

Act ual 81 83 87 93 103 111 - - - - - -

Target €12.5m €0.25m €0.62m €1.25m €1.88m €2.50m €3.75m €5.00m €6.25m €8.12m €10.00m €11.88m €12.5m

Act ual €0.29m €0.67m €0.82m €1.35m €1.50m €2.60m €3.60m €4.34m

Target €3.6m - - - - - €0.50m - - €1.50m - - €3.60m

Act ual - - - - - €0.00m - -  - -

3.  Energy / carbon em issions deep ret rof i t  Pi lot  Pat h f inder  Proj ect  ( 10 locat ions)  -  
St age 1 Design  com plet e by  Sept em ber  22 ( Spend vs Prof i le)

1. Expand t he net w ork  of  suppor t ed energy / green t eam s at  sign i f ican t  energy  
user  si t es, t o t he t op 170 si t es across HSE and Sect ion  38/ 39 organ isat ions. 
Or iginal t arget  of  130 t eam s rev ised dow nw ards t o 110, t o be in  place by  end Q2.

2. Program m e of  Suppor t ed Shallow  Ret rof i t  Energy  Capi t al Works ( Spend vs 
Prof i le)

Target Completion 
Date

Aug- 22

Sep- 22

Dec- 22

Out put s /  Deliverables im pact ing delivery  of  am bit ion Status Explanat ion ( including key  achievem ent s in deliver ing am bit ion)

1.  Develop a HSE Clim at e Act ion and Sust ainabi l i t y  St rat egy ,  
consist ent  w i t h t he achievem ent  in fu ll o f  t he Governm ent  
t arget s for  2030 and 2050,  draw ing on best  pract ice bot h 
nat ionally  and int ernat ionally ,  and l inked t o t he Capit al and 
Est at es St rat egy .

Delayed St rat egy  draf t ed.  St rat gy  and im plem ent at ion p lan w i l l  be present ed t o Oct ober  m eet ings of  ARC and HSE Board

2.  Develop im plem ent at ion p lan and associat ed delivery  
st ruct ures.

Delayed I m plem ent at ion Plan now  aligned w it h C &  E St rat egy  and aw ait ing approval of  EMT,  ARC and HSE Board at  Oct ober  m eet ing

3.  Energy  Ef f iciency  and Tow ards Zero Carbon Design t rain ing 
and w orkshop program m e in p lace w it h l ive regist er .

On Track Live regist er  of  pro j ect s prepared.  Phase 2 p i lo t  com plet e.  Rollout  of  w orkshops underw ay  in East  region

2.  Challenges in t he g lobal m arket p lace im pact ing on t he abi l i t y  t o secure value for  m oney  t enders

3.  Global fact ors inf luencing t he capaci t y  t o recrui t  t echnically  quali f ied st af f

Key  issues im pact ing delivery  of  am bit ion

1.  Program m e deliverabi l i t y  due t o fact ors such as st akeholder  engagem ent  and avai labi l i t y

2.  Market  over - sat urat ed present ly  w i t h energy  w orks,  but  ef for t s cont inuing 
t o develop opt im um  t ender  approach

3.  Ongoing rounds of  recrui t ing on m ult ip le f ront s using var ious agencies and 
m et hods.  Engagem ent  cam paigns w it h agencies

Mit igat ing act ions t o address key  issues

1.  SEAI  w ork ing w it h C &  E on w orkshop delivery  w i t h key  st akeholders.  
Speci f ic and focused engagem ent  on energy  m anagem ent  and w int er  p lanning 
t o t arget  par t icipat ion

HSE | Board Strategic Scorecard 22.  Clim at e Act ion &  Sust ainabi l i t y EMT Lead: Chief Strategy Officer 

Am bit ion St at em ent  2022:  Est ablish robust  ar rangem ent s t o:  develop a Clim at e Act ion and Sust ainabi l i t y  St rat egy  consist ent  w i t h t he achievem ent  of  t he Governm ent  t arget s for  2030 and 2050;  and,   begin im plem ent at ion of  t he 
St rat egy .  ( Not e,  t h is Scorecard w i l l  cont inue t o evolve in t he com ing m ont hs. )

Rat ing and Overv iew :  St rat egy  on t rack .  Slippage in ret rof i t  energy  w orks due t o faci l i t y  access.  Shallow  ret rof i t  program m e behind t arget  due t o over - sat urat ion of  m arket  and challenges realising VFM w it h 
t enders.  Deep ret rof i t  spend rem ains in ar rears due t o com plex i t y  procur ing m ult i - st akeholder  design t eam s. 4

Change
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Capacity Measures Scorecard Ref

Acute Beds LOD1 Enhancing Bed Capacity 

Sub Acute Beds LOD2

Critical Care Beds LOD3 Enhancing Bed Capacity 

Community Beds LOD4 Enhancing Bed Capacity 

Enhanced Community and Social Care Services

Community Health Networks LOD5
Reform of Primary Care, Community 
and ECC

Home Care Packages and Reform LOD6
Reform of Home Support and 
Residential

GP Access to Diagnostics LOD7
Reform of Primary Care, Community 
and ECC

Community Paramedicine/Critical Care 
Retrieval/Pathfinder/1813 LOD8

Improving access to care
Alernative Care Pathways LOD9 Reform of Scheduled Care
Acute Hospital Service Restart LOD10
Cancer Screening LOD11

Disabilities Services
School Leavers/Day Services LOD12 Reform of Disability Services
Other Disabilities Services
Decongregation / PA Services / Residential LOD13 Reform of Disability Services
Residential Placements LOD14 Reform of Disability Services
Alternative Placements from Nursing Homes LOD15 Reform of Disability Services
Progressing Disability Services (Children) LOD16 Reform of Disability Services
Progressing Disability Services (Adult) LOD17 Reform of Disability Services
Day Services Recovery LOD18 Reform of Disability Services
In year Transitions from Tusla to HSE 
(residential) LOD20
Respite LOD21 Reform of Disability Services
Section 39 (51-250) LOD22
Intensive Support Packages LOD23
Residential Placements; Emergency LOD24
Residential Placements; Tusla Under 18s LOD25
Personal Assistance Hours LOD26 Reform of Disability Services

Implementing National Strategies

Cancer Startegy LOD27
Implementation of National 
Strategies  

National Ambulance Service Strategic Plan LOD28

Trauma Strategy LOD29
Implementation of National 
Strategies  

Paediatric Model of Care LOD30
Organ Donation Transplant Ireland Strategy LOD31
National Carer's Strategy LOD32

Healthy Ireland
Positive Mental Health LOD33 Prevention & Early Intervention
Physical Activity Pathways LOD34 Prevention & Early Intervention
National Sexual Health Strategy LOD35 Prevention & Early Intervention

Other Ministerial Priorities
Antimicrobial Resistance in Infection Control 
(AMRIC) LOD36

Barnahus model for child sexual abuse services LOD37

Palliative Care
Palliative Care LOD38

Womens Health

National Maternity Startegy LOD39
Implementation of National 
Strategies  

Gynaecology New Models of Care LOD40
Free Contraception for Women aged 17-25 LOD41
Period Poverty Implementation Group LOD42
Obstetric Event Support Team LOD43
Perinatal Genetics LOD44
Sexual Assault Treatment Units LOD45

Older People
National Dementia Startegy LOD46
National Positive Ageing Strategy LOD47
Housing Options for our Ageing Population LOD48
Other Initiatives LOD49
Nursing Home Expert Panel LOD50

LOD alignment highlighted in yellow throughout scorecards. Other reporting mechanisms in place to capture other 
LOD items not highlighted in yellow ( improvement in alignment forthcoming)  
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Acutes Eligibility Measures
Acute Paediatric Charges Measures LOD51

Mental Health
Mental Health - Sharing the Vision LOD52 Reform of Mental Health

PCRS/Eligibility Measures
Introducing New Drugs LOD53 New Drugs
Dental Treatments Services Schemes LOD54

Drug Payment Scheme eligibility enhancement LOD55
Extension of Free GP Cover for children aged 
6/7 LOD56

Workforce and allied reform measures
Public Health Workforce LOD57
Public Only Consultant Contract LOD58
Staff Health and Welldeing LOD59
Safe Staffing - Implementation and Pilot LOD60
Safe Staffing - Skill Mix Nursing (ED Phase) LOD61
Safe Staffing - Skill Mix Nursing (Other) LOD62
Student Nurse allowances (Collins Report) LOD63
Expansion of Advanced Nurse Practitioners and 
Midwives LOD64

eHealth
eHealth LOD65 Technology and eHealth
Key enablers LOD66 Technology and eHealth

National Drugs Strategy / Social Inclusion
National Drug Strategy / Homelessness Health 
Measures LOD67

Winter Plan
Acutes LOD68
Disabilities LOD69
Older Persons LOD70
PCRS LOD71
Mental Health LOD72
Palliative LOD73

Other Funded Initiatives 2022
Waiting Lists LOD74 Reform of Scheduled Care

Other Ministerial Priorities 2022

Key Reform and Governance Projects including

Regional Health Authorities LOD75
Planning and Implementation of 
Regional Health Areas

Activity Based Funding LOD76 Finance and Financial Management 
Integrated Financial Management System 
(IFMS) LOD77 Finance and Financial Management 
National Integrated Staff Records and Pay 
Programme (NiSRP) LOD78

LOD alignment highlighted in yellow throughout scorecards. Other reporting mechanisms in place to capture other 
LOD items not highlighted in yellow ( improvement in alignment forthcoming)  
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