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 Foreword

Dr. Stephanie O’Keeffe
National Director, 
Health and Wellbeing Division 

Health Service Executive

The Healthy Ireland agenda for the UL Hospitals 
Group has been gathering momentum since mid 2015 
and the launch of this Healthy Ireland Implementation 
Plan will serve as a permanent structure to support 
the many initiatives underway. Across the group we 
are providing opportunities for staff engagement and 
integration through the promotion of physical activity 
both within and outside the workplace. 

Staff members have taken ownership to lead on 
running and cycling programmes for their colleagues 
while a Health Fair was organised for all staff last 
year. These and other programmes have led to 
the attainment of gold awards from the Irish Heart 
Foundation for the promotion of workplace physical 
activity and for the healthy eating approaches taken 
by staff canteens. 

There has not just been a focus on physical health 
but our staff have driven the agenda to improve the 
experience of visitors to our hospitals. With regular 
musicians visits to the promotion of Art throughout 
the hospitals, regeneration of our gardens to the 
successful Christmas Fair we believe our hospitals 
are more empathetic places to visit. The process of 
formulating the actions contained within this plan 
has brought together an energetic Healthy Ireland 
Steering Group and dedicated Healthy Ireland 
Hospital Implementation teams. 

We are now making plans to map current pathways 
and resources for chronic disease risk factors in 
partnership with the Mid-West Community Health 
Organisation and to participate in the upcoming roll-
out of the Making Every Contact Count Framework. I 
am looking forward to the future of a Healthier Ireland 
in the UL Hospitals Group as we improve the health 
and wellbeing for both our population and staff.

Hugh Brady
Chief Financial Officer,
Executive Lead Health and Wellbeing, 

UL Hospitals Group

The Healthy Ireland Implementation Plan for 
the UL Hospitals Group has been developed to 
support the Health Services’ three priority pillars, 
namely Heath Service Reform, Reducing the 
Burden of Chronic Disease and Improving Staff 
Health and Wellbeing.
 
Our ambitious targets are driven by the urgent 
and recognised need to stabilise the numbers 
of patients presenting with chronic disease and 
centre on a model of sustainable healthcare.    
These actions will be carried out across all our 
sites and will act as a strong force for continued 
integration across the group.
 
We have identified approximately 60 priority 
actions.  They aim to bring about organisational 
change to improve the health and wellbeing 
of patients and staff and their planned 
implementation has been sequenced over the 
next three years.
 
I would like to acknowledge and thank the 
following teams for their support, the National 
Health and Wellbeing Division, Dept of Public 
Health- HSE West, Mid West Community Health 
Organisation, Health Promotion, Environmental 
Health and Occupational Health.
 
Key to the successful implementation of our 
ambitious plans is the local teams who are in place 
to support the programme; these include Hugh 
Brady, CFO and Healthy Ireland Executive Lead, 
members of the Steering Committee, Facilities, 
Healthy Ireland site leads and committees.
 
I am delighted to able to endorse this plan and 
look forward to our patients and staff reaping the 
benefits in the coming years.

Colette Cowan
Chief Executive Officer,
UL Hospitals Group

Liam Woods
National Director 
Acute Hospitals Division 

Health Service Executive

The health and wellbeing of everyone living in Ireland, and everyone working with our health 
system, is the most valuable asset that we possess as a nation.  While we are focused day-to-
day on the challenge of providing high quality safe services in our hospitals to the people in our 
care, we must also be focused on the future and the challenge we face in terms of unsustainable 
healthcare costs driven by rising levels of chronic illness. An increased emphasis  on prevention, 
early detection and self-management to improve the health and wellbeing of all our citizens 
is therefore as important for a modern health service as our priorities of quality, access, value, 
standards of care and patient outcomes.  

The Healthy Ireland in the Health Services Implementation Plan, launched in July 2015 identified 
three strategic priorities to support this goal – System Reform, Reducing the Burden of Chronic 
Disease and improving Staff Health and Wellbeing. We are delighted that the UL Hospital Group 
has translated these priority areas into actions for delivery at local level.  With over 3,000 staff 
and millions of contacts with patients each year, there are significant opportunities to lead and 
support large scale lifestyle changes for both patients and staff.

We sincerely commend the Steering Group, the Hospital Group’s Management Team and 
Board, and all of their teams, together with the staff from my own Division on the work done 
to develop this Plan. We assure you of our support in its implementation, building on the 
great work already evident across hospitals within the UL Group. It takes energy, vision and 
commitment to turn action into demonstrable change and we believe that working together we 
can make this a reality. 

ISBN 978-1-78602-026-0
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The UL Hospitals Group is one of six hospital 
networks established in 2013 following 
the publication of the Higgins report and 
serves the counties of Limerick, Clare and 
North Tipperary. Its academic partner is the 
University of Limerick. 
 
*	 The group includes one model 4 hospital, 

two model 2 hospitals, two specialist 
centres and a voluntary hospital.  

 
*	 The mission statement of the Group is 

outlined below:
 	 “All the staff of this hospital will work 

together in a respectful, caring and 
professional way to deliver the best 
possible patient experience in a safe 
and clean environment and in the most 
effective and efficient way possible. We are 
committed to achieving this each and every 
day”

*	 An executive management team led by 
the CEO, Ms. Colette Cowan is supported 
by four Clinical Directorates who are 
accountable for the day-to-day operation 
of the services across the sites. Each 
Directorate has a management team 
bringing together clinical, nursing, financial, 
management and patient safety expertise 
under the chairmanship of a Clinical 
Director. 

*	 The UL Hospitals Group has 726 inpatient 
beds and reported a 9% rise in emergency 
admissions from 2014 to 2015. Patients 
presenting to Local Injury Units now 
account for 30% of all such admissions. 
There are over 3,300 staff employed within 
the UL Hospitals Group, of which the 
majority are nursing (1,410), followed by 
management/admin (556) and medical/
dental (432).

The UL Hospitals Group
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The mid-west region supports a population 
of 379,327 with a stable birth rate and higher 
than average death rates from chronic disease. 
A marked gradient in social diversity is noted 
across the region. 

DEPRIVATION

The Healthy Ireland strategy highlights the 
strong link between deprivation and health 
and the need to focus on reducing inequalities. 
Chronic disease and their risk factors are 
more common in deprived communities, for 
example.

•	 Body mass index, cholesterol and blood 
pressure are persistently higher among 
low-income social classes and 9% of 
3-year-olds in lower socio-economic 
groups are obese compared to 5% in 
higher socio-economic groups.

•	 Smoking rates are highest (56%) amongst 
women aged 18-29 years from poor 
communities, compared to 28% of young 
women from higher social classes. This is 
important as one in every two smokers 
will die of a tobacco-related disease which 
include a wide range of cancers, as well as 
respiratory and cardiovascular diseases.

•	 Levels of depression and admissions to 
psychiatric hospital are higher among 
less affluent socio-economic groups. 
Mental health problems are also related 
to deprivation, poverty, inequality and 
other social and economic determinants 
of health.

In the Mid-West there are significant pockets 
of deprivation. Overall Limerick city is one 
of the most deprived local authority areas 
in Ireland; in contrast Limerick County is 
comparatively more affluent. Clare and North 
Tipperary are near the Ireland average in 
relation to deprivation.

EDUCATION AND EMPLOYMENT

In relation to education 18.9% of the 
population aged 15 years and over in Limerick 
city have “no formal or primary education 
only” compared with the national average 
of 15.2%. Limerick County, Clare and North 
Tipperary have similar or lower rates to the 
national average.
 
In the last Census in 2011 Limerick city had 
the highest unemployment rates nationally of 
28.6%, both North Tipperary and Clare had 
similar rates (19% and 18.8%) to the national 
average (19%) and Limerick County had a 
lower rate than the national average (17.5%).
 
 
DISEASE AND DISABILITY

Within the Mid-West, an urban-rural divide 
is also reflected in health outcomes, with 
Limerick city and county together having 
above average mortality rates for all causes 
and for the four principal causes of disease – 
cancer; heart disease and stroke; respiratory 
disease; accidents, injuries and other external 
causes. North Tipperary also has a similar 
picture except rates may be lower than the 
Ireland average in relation to respiratory 
disease. Mortality rates for Clare are more in 
line with the Ireland average for the four main 
causes and may be lower for cancer.

In Limerick City 2.6% of people self-report 
as having bad or very bad health compared 
with the national average of 1.5%. Limerick 
county, Clare and North Tipperary have similar 
levels of self reported ill health to the national 
average.

Nationally over one in ten people report 
having a disability. This figure is higher in 
Limerick City (18%); the other areas in the 	
Mid-West have similar percentages to the 
national rate.

The Population We ServeAreas of Deprivation

10 UL Hospitals Group Healthy Ireland Implementation Plan 2016-2018 11

Information sources
Department of Health. Healthy Ireland. A Framework for Improved Health and Wellbeing 2013 – 2025. 2013. Available on http://health.gov.ie/healthy-ireland/

Health information for the Mid-West: County Health Profiles (2015). HSE Public Health Profile Working Group. 
Available on http://nehb.ie/eng/services/list/5/publichealth/publichealthdepts/pub/profiles.html

DEPRIVATION BY ELECTORAL DIVISION, 
TRUTZ HAASE DEPRIVATION INDEX (2011)
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	 Very Disadvantaged 
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THIS PLAN WILL:

•	 Place our staff in the centre of our priority 
actions with programmes that focus on 
reduction of stress levels and promotion of 
healthy eating and physical activity.

•	 Develop a partnership approach with our 
colleagues in Health and Wellbeing and 
Primary Care, Mid West Community Health 
Organisation to develop robust pathways of 
care to existing services in the community.

•	 Implement a group-wide preventive 
medicine approach to addressing these 
risks factors, both during admissions and 
out-patient contacts 

•	 Focus on training our staff in the 
forthcoming national behaviour change 
model (Making Every Contact Count) and 
incorporating chronic disease prevention 
into every staff members role  - to speak 
with one unified voice for promoting 
healthy behaviours

•	 Measure and document the known chronic 
disease risk factors displayed by our 
patients

IMPLEMENTING THIS PLAN

This implementation plan builds on current 
health and wellbeing practices which are 
already underway across the UL Hospitals 
Group, including patient education 
programmes, staff stress management and 
leisure time opportunities. A comprehensive 
survey of staff physical activity was 
undertaken in 2015 with a 30% response rate 
(n=1003) and the results of this are reflected 
in the provision of environmental supports 
to promote physical activity and active 
commuting.

The UL Hospitals Group has positioned health 
and wellbeing  under the executive team’s 
governance to signpost the leadership’s 
commitment to the successful implementation 
of Healthy Ireland within the group.

The Executive lead for Health and Wellbeing, 
Mr. Hugh Brady, Chief Financial Officer, 
is supported by a Healthy Ireland Project 
Manager and an Oversight Group Steering 
Committee.

In addition, each site has nominated a Healthy 
Ireland Lead who sit on the UL Hospital Group 
Healthy Ireland Steering Group and are the 
Healthy Ireland Leads for their individual 
hospitals. Healthy Ireland Implementation Teams 
have been established on each site and aligned 
to the Directorate structure. These committees 
are in the process of formulating individual site 
plans with specific, achievable actions. 

The hospital group will imbed health and 
wellbeing actions and targets in annual service, 
operational and business plans. See performance 
matrix in Appendices. 

HIQA STANDARDS

In producing this Healthy Ireland Implementation 
plan and delivering on the actions contained 
herein the hospital group is confident that  our 
responsibilities under Standards 1.9 and 4.1 of the 
National Standards for Safer Better Healthcare 
are adequately discharged. 

SUSTAINABILITY

The UL Hospitals Group will harness the Health 
and Wellbeing agenda to build staff and patient 
awareness  of the importance of sustainable 
healthcare. We will continue to  focus on active 
transport and build on our links with the Limerick 
Smarter Travel Programme.  We will work in 
partnership with the Health and Wellbeing 
Sustainability Group to develop a project plan for 
producing a Group Sustainable Development 
Management Plan.

THE NATIONAL PERSPECTIVE

The three priority pillars outlined in the 
National Implementation Plan, published in 
2015, have been integral to the design of 
this UL Hospitals Group plan and  inform the 
choice of priority action areas. 

All of the appropriate actions outlined in the 
National Plan have been considered for this UL 
Hospitals Group Plan with the guidance of the 
HSE’s Healthy Ireland project team from the 
Health and Wellbeing Division.

Our vision for Healthy Ireland 
in UL Hospitals Group

Healthy Ireland Implementation -

HEALTH 
SERVICE 
REFORM

REDUCING 
THE BURDEN 
OF CHRONIC 

DISEASE

IMPROVING 
STAFF 

HEALTH AND 
WELLBEING

Health Service Executive
Dr Steevens’ Hospital
Steevens’ Lane
Dublin 8
ISBN-13 978-1-905199-42-6

HOSPITAL

HOSPITAL

Healthy Ireland 
in the Health Services
National Implementation Plan 2015 – 2017 



Supporting good health and wellbeing at all 
stages of a person’s life can lead to increased 
life expectancy in addition to improved quality 
of life. Within UL Hospitals Group there is a 
commitment to supporting and improving the 
Health and Wellbeing of everyone living in the 
Mid-West region. 

Key stages in people’s lives have particular 
relevance for their health. The life-course 
approach is about recognising the importance 
of these stages.

This plan is presented using the life course 
approach to health promotion. Ireland is a 
signatory on the  WHO European Region 
Minsk Declaration 2015  which declares that 
‘the life course approach is an investment in 
health and wellbeing’ and is an essential step 
towards the implementation of Health 2020. 

Improving health and health equity begins in 
pregnancy and early childhood and continues 
throughout a person’s life span and is a 
whole of government approach. Availability 
and access to services, information and 
infrastructure are fundamental to facilitating 
people in making better lifestyle choices 
particularly in areas such as physical activity, 
diet, tobacco control, and alcohol misuse. 

This plan has provided actions for the 
reduction and prevention of chronic disease 
under three themes: tobacco control, healthy 
eating and active living and alcohol usage. 
It is known that control of these key health 
behaviours will lead to reductions in disease 
prevalence rates, improved quality of life and 
ultimately in a reduction in the numbers of 
presentations to our services for management 
of these costly conditions.

The Life Course 
Approach and 
Known Risk Factors

The earliest 
years of life set 
the tone for 
the whole of 
the lifespan”

14 UL Hospitals Group Healthy Ireland Implementation Plan 2016-2018 15

HEALTH INEQUALITIES

The Mid-West region displays a unique 
social gradient and significant  areas of 
social deprivation. The UL Hospitals Group 
will strive to plan priority services with the 
results of equity auditing. In addition, all new 
educational materials which are generated 
under the Health and Wellbeing Programme 
will  be formulated with the HSE/NALA 
Literacy Audit Toolkit. 

HOW WE WILL MEASURE SUCCESS:

•	 Formation of a health and wellbeing 
department within the Directorate Structure

•	 Number of chronic risk factors recorded in 
HIPE as a minimum data set

•	 Number of staff trained in Making Every 
Contact Count (MECC) 

•	 Number of patients referred to community 
intervention and health promotion 
programmes using agreed referral pathways 

•	 Number of staff taking up physical activity 
initiatives 

•	 Number of hospital sites with calorie 
posting and tobacco free campus policies 
fully implemented

•	 Availability of evidenced based resources 
for stress management

Tobacco
Free

Alcohol

Healthy
Eating and

Active
Living

Wellbeing
and Mental

Health

Healthy
Childhood

Positive
Ageing
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 Objectives, Actions and Targets for UL Hospitals Group 
1.1
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