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If: HSE Centre: New Structure
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https://assets.hse.ie/media/documents/HSE_Centre_Organogram_with_national_directors.pdf
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HSE CEO CCR: SCTP - MCP HSI — Public Health,

Allgnment of governance, Draft MoC Commissioning
New Approach to

NCAGLs to NCD, MoCs |

Integrated Care

2017

Establish ICPs

Clinical Strategy ESt"’!bliSh o ” Process evaluation of
T National Clinical Slaintecare NCPs-structural
Division, HSE Programmes changes, education for
NCAGL roles NCP teams, monitoring
and evIIuation

2019

NCP Review

CSPD merged with Office of CCO -
single reference point for HSE clinical
leadership

Appointment of NCDIC

CCO Clinical Forum established

DoH Review of MoCs

Office of the CCO stood up SIIF projects stream commenced




H- What is Clinical Design

Expert clinical leadership, advice & guidance

Prioritisation of clinical design needs

Integrated care approach

Evidence-based

Person-centred care

Consultative

Independently validated and approved standards, guidance and models



H- National Clinical
Programmes (NCP)

National Clinical Programmes define how we

deliver healthcare in Ireland and implement
national reform.

They bring MDT clinical leadership to heart of
decision-making processes, leveraging

research, data and evidence-based insights
from across the system

hse.ie/clinicaldesignandinnovation



hse.ie/clinicaldesignandinnovation

lf: NCP Core AiIms

Improve patient experience and quality of care through design of
To improve access standardised models of care implemented throughout the Irish
to expert care healthcare system

Our approach of optimising health system performance is centred on
Quintuple Framework, through activities centred on improving quality,
access and value.

To improve
guality of care

across healthcare

Spectrum Initiatives priority-led and strive to be impactful on patients’ experience

and access to healthcare, providing value for money

To improve value- _ : :
conscious care, Evidence base of best care practices through data driven models of

aligned to care on how care can best be operationalised and planned within
Slaintecare health service.




If: Clinical Design & Innovation (CDI)
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NATIONAL CLINICAL PROGRAMMES & SERVICE IMPROVEMENT PROJECTS

NCAGL Acutes

Acute Medicine
Anaesthesia
Cardiothoracic Surgery
Critical Care

Cystic Fibrosis
Emergency Medicine
Gastroenterology &
Hepatology

Infectious Diseases
Interventional Radiology
Neurology

Prevent

Renal

Rheumatology

Surgery

Trauma & Orthopaedics
VTE

NCAGL Mental
Health

* Self Harm

* Early Interventionin
Psychosis

* Eating Disorders

* Dual Diagnosis

* ADHD

* Specialist Perinatal
Mental Health SI

NCAGL Children

and Young People

e Children
(incorporating
Paediatric Diabetes)

* Gender Health

* National Rare Diseases
Office (in transition)

NCAGL Primary

Care

* Dermatology
* Disability

* Ophthalmology
* HealthA-Z

NCAGL Chronic

Disease

* Diabetes

* Respiratory
(COPD & Asthma)

* National Heart

* Obesity

NCAGL Older
Persons

* Older People

* Stroke

* Rehab Medicine
* Palliative Care




If: Models of Care, Guidelines, Pathways and Frameworks
=~ - Number of documents and downloads from the CDI microsite

MoC & CPGs Microsite Activity 2024
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Number of Document

40
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. 870 \4-17 1055 1500
17

10 500

Pathway Framework Guidelines MoC

Number of Documents == Number of Downloads



If' Expert Clinical Advice & Guidance

Emergent work:
» Clinical advice / guidance
» Clinical representation

For example: _ _ ADMA and
Assisted Dying HIOA Mental Health
Minor Ailment Scheme / Free Legislation
Contraception Scheme
access guidance for

Stroke Strategy HCWs

Virtual Fracture Clinic/MSK Theatre Transformation Patient Initiated
Programme Review




H- Challenges

» Secondments to NCPs

»Pilots & scaling
o Financial constraints => inequity
o Qversight / monitoring

»Resourcing
» Avalilability of workforce

» Implementation — fidelity to models



H- New Challenges and Opportunities

»Providing national guidance
»Achieving standardised care across Ireland
»Equitable implementation

»Wide Stakeholder involvement, support REOs, RCDs, Regional

Chief Nurse and clinical community

»Supporting Population-Based Health Service Delivery



If: Solutions

»Engagement - using clinical expertise to solve clinical challenges

»WIide stakeholder involvement
» Evidence base

> Communication

»Mechanisms to raise challenges and cascade guidance / MoC /
pathways etc

»Networks of Care
»Shared Learning - research and improvement projects

P e



H= Model of Care (MoC)

 The NCPs have evolved over 14 years

* Key is to learn from the past and look to

ox

. . the future




Document Approval - Hierarchy of Compliance V02

High-Level Strategic Document with financial
implications/sensitive findings or informing DoH

Level 1: COG & HSE Leadership (as required)

Sldintecare delivery

Level 2: CCO

High-Level Strategic Documents

MoC, Framework, Position Paper, Clinical Audits,
Population Needs Assessment, Evaluation Reports, Gap
Analysis Reports, Pilot, Programme Planning & Funding

Level 3: Clinical Forum (with recommendation +/-
presentation by Level 4 Approvers, where appropriate)

requests (incl. Accreditation at National Strategic Level)

Level 4: Nominated NCAGL, ONMSD, HSCP
Specialty Lead (as appropriate)

Pathway, Guidelines, Policy, SOP, Non-Clinical Audits,
Research Reports, Accreditation

Terms of Reference, Research & Education (Curriculum,
SPEF, Literature Review, Study, Survey), Operational
(Annual Activity) Reports, Decision Support Tools

Level 5: Clinical Advisory Group & Clinical Lead

Local Palicies, Local Proposals, Local Project Initiation

Level 6: MDT Working Group

Documents
*A document can be escalated by the assigned approvers to a higher approval level, where deemed appropriate Version 2 Hierarchy effective/go-
*#Where one document conflicts with another document placed higher in hierarchy, the higher placed document takes precedence live from 25* October 2019 1
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