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Mission Vision Values
The Dublin Midlands Hospital Group has developed a mission, vision and set of values to guide
the behaviour of all staff in every aspect of their working lives. They also support the HSE goal
of creating a healthier Ireland with a high-quality health service valued by all.
MISSION

The Dublin Midlands Hospital Group is committed to providing high
quality, sustainable health care in the most appropriate healthcare setting.

VISION

Delivering excellent clinical care through patient centred services and
supporting innovation for the benefit of our patients and staff.

VALUES

Patient safety first
Build trust through openness and transparency
Communicate openly and honestly and in a timely and appropriate
manner
Treat everyone with respect and compassion
Empower patients to participate in their care through education and
communication
In association with Trinity College Dublin, commit to education, research
and innovation as an integral component of patient care and staff
development
Be responsible and accountable for the use of resources in the pursuit of
effective delivery of healthcare.

Our
Strategic
Aims

1. To deliver excellent standards of quality and patient
safety.
2. To optimise service delivery ensuring patients are
treated in the right place, at the right time by the right
people.
3. To develop integrated care between the Dublin
Midlands Hospital Group and its Community and
Primary Care partners.
4. To foster education academic research and innovation.
5. To strengthen co-operation and collaboration between
Dublin Midlands Hospital Group Hospitals.
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Foreword from the CEO
I am pleased to bring you the 2018 Operational Plan for the Dublin
Midlands Hospital Group. This plan sets out the type and volume of acute
hospital services to be provided by the seven hospitals within our Group in
2018.
It takes account of the available funding, planning assumptions and what can be delivered by
realistic and achievable measures to improve the economy, efficiency and effectiveness of our
services during 2018.
It sets out the overarching priorities and specific actions to be progressed by the Dublin Midlands
Hospital Group during 2018 to deliver services to its population, within its allocated financial
framework and consistent with Ministerial and Governmental priorities, and should be considered
in conjunction with the Group Strategy 2018-2023.
A fundamental deliverable for the Dublin Midlands Hospital Group is access to timely, high
quality services in the most appropriate healthcare setting.
Whilst care delivered in our
hospitals is of a very high standard, timely access to both elective and emergency services
continues to be a significant challenge due to resource and capacity problems in our hospitals
and in the community. The Hospital Group welcomes the recently published bed capacity
review which recognises the capacity deficit that exists and continues to impact on our service
delivery commitments. The Group has identified the immediate capacity requirements and will
continue to engage with the HSE and Department of Health on the medium term strategic
priorities across all hospitals with a view to improving timely and appropriate access for our
patients.
The overall population is rising and although more patients are being cared for as outpatients
and day cases, the acuity, complexity and age profile of those that are admitted is rising
steadily. Our hospitals are challenged in addressing increased demand in terms of the overall
number of patients being treated and the complexity of their conditions. In addressing this
challenge, we continue to support initiatives to ensure that referrals are clinically appropriate, to
reduce length of stay and improve pathways of care, particularly for the frail elderly and those
with complex conditions.
Dublin Midlands Hospital Group will work with colleagues across the Group, our community
partners in Community Healthcare Organisations (CHO) 7 and 8, together with our academic
partner, Trinity College Dublin and all internal and external stakeholders, to deliver optimum
services for our patients within the resources available whilst at the same time ensuring that
quality and patient safety remains a key priority.

____________________________________
Trevor O’Callaghan, CEO,
Dublin Midlands Hospital Group.
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Executive Summary
DMHG Operational Plan for 2018 is aligned with the Acute Hospitals Division overarching
Operation Plan. The services delivered under the auspices of the DMHG Operational plan are
in accordance with the funding allocation received for 2018.
Dublin Midlands Hospital Group (DMHG) Chief Executive
has legal authority to manage the Group delegated to him
under the Health Act 2004 in line with National Service
Plan 2018 and allocated budget.

DMHG

2018
Gross
Allocation
€bn

2018
Income
Target
€bn

1.065

0.178

2018 Net
Allocation
€bn
0.887

The seven hospitals in the Dublin Midlands Hospital Group include:








The Coombe Women & Infants University Hospital
Midland Regional Hospital Portlaoise
Midland Regional Hospital Tullamore
Naas General Hospital
St James’s Hospital
St Luke’s Radiation Oncology Network
Tallaght Hospital

Trinity College Dublin is the formal academic partner of the Dublin
Midlands Hospital Group and has a significant role in developing and
enhancing academic excellence in teaching, research and innovation
to drive improved for health for the population of the Dublin Midlands
Hospital Group
The Group provides a full range of acute hospital services, women
and children’s services, in addition to specialised oncology care.

The focus of the Dublin Midlands Hospital Group since its establishment has been on:






Delivering and developing high-quality clinical services;
Achieving consistently high standards of care;
Provision of consistent access and appropriate level of care;
Developing and fostering strong leadership;
In association with Trinity College Dublin and with appropriate governance and funding, to
develop a high level of integration between the healthcare agenda and the teaching,
training, research and innovation agenda.
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Priorities for 2018



Commence implementation of strategic plan priorities identified for 2018.
Provide timely access to high quality care in the appropriate location for our patient
population. There will be a particular focus on care of the frail elderly, critical care capacity,
cancer services, improved access and integrated care priorities.



Develop plans for increased bed capacity in the areas of inpatient, day and critical care in
line with National Bed Capacity Review and the Group Strategic Plan.
Continue the development of clinical care networks across the Group in line with the
Strategic Plan.
Continue to support our acute hospitals and work with the community health organisation
(CHO 7 and CHO 8) to manage growth in unscheduled and scheduled care demand.
Enhance and build capacity of quality and patient safety across hospitals.
Continue to support implementation the National Maternity Strategy 2016-2026 in
conjunction with National Women and Infants Health Programme.
Continue to support implementation of the National Cancer Strategy 2017- 2026 in
conjunction with National Cancer Control Programme.







Developments and Challenges 2018
The funding allocation for 2018 brings challenges and the Group will work with its constituent
hospitals to address these while having regard to population demographics and growth in
service demands. The Group will apply its full management capability in delivering on both the
quality of clinical care and resource targets. Dublin Midlands Hospital Group will continue to
support the delivery of quality services and compliance with the HIQA National Standards for
Better and Safer Healthcare across our hospitals in 2018.

Strategic Planning
The Dublin Midlands Hospital Group has launched its multi-year Strategic Plan 2018 - 2023.
The strategy aims to address the challenges being experienced by Group Hospitals including
the increasing demand for services, changing care needs, pressure on existing infrastructure
and the need to maintain a skilled and committed workforce. The strategic priorities are
informed by our population profile, projected demographic trends and current capacity and
activity across the hospitals. It prioritises developing clinical networks and pathways across and
between hospitals and our primary and community care partners.
Our strategic planning
included engagement with our hospitals, the Community Health Organisations 7 and 8, our
academic partner Trinity College Dublin, the HSE National Divisions and the National Clinical
Programmes.

Developing an academic healthcare model
Trinity College, as our academic partner is committed to the development of a clinical and
academic healthcare model that will deliver best patient care. Trinity will work to establish fit for
purpose agreements with individual hospitals within the group to describe our shared vision on
education, clinical research and healthcare excellence.
Our partnership with Trinity College will support the delivery of excellence in health care,
incorporating evidenced-based service delivery of the highest quality across all hospitals in the
group. Working together, we can promote and develop:6





We will promote healthcare excellence underpinned by research and education, with
innovation as its core.
We will deliver on research themes of strength in healthy ageing, population health,
management of chronic disease, cancer and others, in line with the Trinity College strategic
plan.
We will co-locate specific research and education facilities on hospital campuses and
develop joint appointments between TCD & DMHG.

We will continue to invest in our partnership with Athlone Institute of Technology and the
consortium of Institutes of Technology delivering both undergraduate and postgraduate Nursing
Programmes.

Clinical Strategy and Programmes
One of the most significant areas of reform in the HSE is the development of integrated care
across all services. This is a long term programme of improvement and change to create
improved experiences and outcomes for the people in our care. Provision of care, which is
provided by all Hospital Groups, CHOs and the National Ambulance Service, must be
integrated by providing better and easier access to services which are close to where people
live. The Dublin Midlands Hospital Group will continue to work in line with policy, to progress the
establishment, enablement and delivery of new models of care and integrated care
programmes.

The need for change
The current arrangements for service delivery in Ireland are characterised by an over-reliance on
costly hospital-based care, with continuing developments to deliver care more appropriately in
primary and community settings. There are challenges in responding effectively to the planned,
unplanned and emergency needs of patients. Similar pressures are faced by services in primary
and community services. In addition, there is a growing need to maintain or replace our current
infrastructure and equipment.
If we continue with our existing arrangements and approaches to service delivery, it will become
more difficult for patients and staff as the capacity of available services is increasingly outstripped
by the demands placed upon them.
It is important to ensure value for money, achieving maximum benefit from the available financial,
staffing and infrastructure resources. The group will work with its constituent hospitals to develop
key priorities in line with the principles of the Value Improvement Programme initiative set out in
the HSE service plan. This will be focused on realistic and achievable measures that do not
adversely impact on services and our core principles.

Key reform themes
The Dublin Midlands Hospital Group will pursue three key reform themes during 2018 and beyond
in line with the recently published Group Strategic Plan (2018 – 2023)
1. Improving access for patients so they can be seen and treated in the right location by the
most appropriate provider.
2. Expanding services to respond to growth in demand within the funding envelope.
7

3. Working in partnership to better integrate across hospital and community healthcare services
with patient empowerment at the centre.
These Dublin Midlands Hospital Group priorities will complement the identified reforms of the
HSE.

Risks to the delivery of the Operational Plan
In identifying the risks to the delivery of the 2018 Operational Plan within resources available, it
is acknowledged that while every effort will be made to mitigate these risks, there remain
some challenges to our ability to deliver the level and type of service set out in the service plan,
including :


















Delivering a volume of activity, driven by need, which is beyond funded levels.
Sustaining a level of service in areas where the nature of the response is such that activity
cannot be stopped or spend avoided, such as Emergency Department attendances and
admissions, births and any other level unscheduled demand placed on our hospitals.
Maintaining services in times of surge demand/winter pressures and the Hospitals’ ability to
cope with increasing pressures for beds, increasing lengths of stay, dependant on the
community’s ability to provide appropriate placements in the current funding structure.
Managing the on-going challenges of an increasing and ageing population within the current
funding arrangement.
Responding to urgent safety concerns and emergencies such as carbapenemase-producing
enterobacteriaceae (CPE). We will work with the National Public Health Emergency team
to mitigate this risk, including how to manage emerging resource implications.
Our
hospitals ability to isolate patients with a number of infectious diseases is limited to the level
of single rooms, which further impacts on the hospitals financial position in terms of reduced
income.
Meeting new drug costs.
Effectively managing our workforce including recruitment and retention of a highly skilled
and qualified workforce, rationalising the use of agency personnel and staying within our pay
budget.
Working within the constraints posed by limitations to clinical, business financial and human
resource (HR) systems.
Delivering the income target considering the downward trend of patients with private health
insurance compounded with the utilisation of private rooms for isolation requirements.
Investing in and maintaining our infrastructure, addressing critical risks resulting from ageing
medical equipment and physical infrastructure, and adhering to health and safety
regulations.
Progressing identified service developments within funding levels available.
Ability to meet regulatory requirements within the limits of the revenue and capital available
and without impacting on planned service levels.
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Our population
The Dublin Midlands Hospital Group population area covers communities from Dublin, Kildare,
Laois, and Offaly. The resident population of this area is approximately 800,387 based on 2016
Census information as outlined below.

Figure 1: Dublin Midlands Hospital Group population based on provisional Census 2016 data

Population changes:
The total catchment population for Dublin Midlands Hospital Group is 800,387 based on CSO
Census 2016 data and using a small area centroid methodology. This is an increase of 4.6%
(35,000 people) from Census 2011 data. The increase in national population for the same
timeframe is 3.8%. Therefore DMHG population is increasing at a rate of 0.8% higher than the
national average.
Changes in age category:
For the 0-4 age category the catchment population is 58,248, a decrease of 7.2% (4,545
people) since 2011. This is a similar decrease to the national population for the same timeframe
which is 7%.
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For the 5-19 age category the catchment population is 165,060, an increase of 10% (15,016
people) since 2011. The increase in national population between the age of 5 and 19 for the
same timeframe is 7.9%. Therefore Dublin Midlands Hospital Group population is increasing at
a rate of 2.1% higher than the national average.
For the 20-39 age category the catchment population is 243,004, a decrease of 5.3% (13,718
people) since 2011. The decrease in national population between the age of 20 and 39 for the
same timeframe is 6.6%. Therefore Dublin Midlands Hospital Group population is decreasing at
a rate of 1.3% lower than the national average.
For the 40-64 age category the catchment population is 241,950, an increase of 10% (21,926
people) since 2011. The increase in national population between 40 and 64 for the same
timeframe is 8.6%. Therefore Dublin Midlands Hospital population is increasing at a rate of
1.4% higher than the national average.
For the over 65 age category the catchment population is 92,125, an increase of 21.6% (16,390
people) since 2011. The increase in national population over 65 for the same timeframe is 19%.
Therefore Dublin Midlands Hospital Group population is increasing at a rate of 2.6% higher than
the national average. Within this age category the over 85 catchment population is 9,292, an
increase of 16.5% (1,319 people) since 2011. The increase in national population over 85 for
the same timeframe is 15.6%. Therefore DMHG population is increasing at a rate of 0.9%
higher than the national average.
This data is summarised in the table below:
Age
category

0-4
5-19
20-39
40-64
65+
85+
Total

DMHG
Population Percentage National
Population Percent
population change
change
population change
age
since 2011 since 2011
since 2011 change
since
2011
58,248
-4,545
-7.2%
331,515
-24,814
-7%
165,060
15,016
10%
977,853
71,573
7.9%
243,004
-13,718
-5.3%
1,322,467
-94,092
-6.6%
241,950
21,926
10%
1,492,463
118,772
8.6%
92,125
16,390
21.6%
637,567
102,174
19.1%
9,292
1,319
16.5
67,555
9,139
15.6%
800,387
35,069
4.6%
4,761,865
173,613
3.8%

Key points:
The 2016 Census data indicates a decrease in the number of births since 2011, this is
highlighted through the 7% population decrease in 0-4 age category. This is due in part to a
reduction in fertility rates but, more significantly, to the fact that the number of men and women
in the child-bearing age groups have started to decline in recent years (6.6% decrease in the
20-39 age category since 2011). This is a demographic feature which is likely to result in a
steady reduction in the number of births over the coming decade.
The 2016 Census data indicates a substantial increase in the ageing population, specifically
those in the 65+ age category. Nationally there has been a 19.6% increase in the 65+
population with the Dublin Midlands Hospital Group showing a 21.6% increase since 2011. With
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the accompanying increase in the population aged between 40 and 65 the trend towards
considerable increases in the number of older people is set to continue.
Demographic changes, in conjunction with hospital activity must be used as a basis to determine
the future healthy service needs of our patients.

National Population Trends
As populations continue to grow and age, there will be increasing demand for acute hospital
services that are responsive to life-threatening emergencies, acute exacerbation of chronic
illnesses and many routine health problems that nevertheless require prompt action. Each year,
the population aged 65 years and over increases by almost 20,000 people, and by over 2,500
for those aged 85 years and over. The total population growth in Ireland for 2017-2018 is
projected at 0.8% (39,691 people). During this time, the number of adults aged 65 years and
over is projected to increase by 3.4% (21,943 people) and the number of adults over 85 years is
projected to increase by 3.6% (2,513 people). As individuals age, the likelihood of developing
chronic diseases or cancer, requiring acute hospital care, increases. Acute services continue to
optimise the management of chronic diseases and older persons’ care in conjunction with
primary and older persons’ services to help patients avoid hospital, wherever possible, and
receive quality care at home.
There has been an increase of 26.5% in hospital discharges of patients over 65 years of age
between 2011 and 2016. The demographic trends show that demand for acute hospital services
is increasing year on year and has a cost increase implication of 1.7% for 2018, without taking
into account any new developments or treatments.
In 2016, acute hospitals treated 51,542 additional day cases compared to 2014. During this
time, day of surgery admission rates improved by approximately 7.5% and an additional
115,212 outpatient consultations were also provided. Despite the continued transfer of care
towards ambulatory settings, there was an increase of 89,858 emergency presentations during
this period of time. Inpatient discharges are growing, albeit at a slower rate (14,858), and the
complexity of care required by those admitted is also increasing.

11

Section 1: Quality and
Safety
A key strategic aim of the Dublin Midlands Hospital Group is to deliver excellent standards of
quality and patient safety.
In 2018, the Group will work with key stakeholders including patients and staff, the Acute
Hospitals Division, HSE Quality Improvement Division (QID), Quality Assurance and Verification
Division (QAVD) and the National Patient Safety Office to deliver on national patient safety
priorities. This includes the establishment of a robust governance and accountability structure
for Quality and Patient Safety Programmes. It includes the development of a proposal for
Quality and Patient Safety staffing capacity and capability models which will support the delivery
of an effective Quality and Patient Safety function at Hospital Group and Hospital level.

DMHG will focus on the following key areas of development:
1. Leadership and Governance for Quality and Safety:
 Continue to develop the Hospital Group Quality Council.
 Continue to develop the Quality and Safety Walk Round culture in DMHG.
 Commence implementation of quality profiles and agree with hospitals the Quality
Improvement Indicators to be monitored in 2018.
 Support Group Hospitals to implement Quality Improvement Projects to improve
service delivery.
 Support the development and implementation of Schwartz rounds for hospitals within
the Group.
 Support the implementation of nationally approved quality improvement programmes,
e.g, productive series, microsystems and theatre quality improvement programme.
2. DMHG will focus on Quality Improvement and National Patient Safety Programmes in
the following areas:
 Healthcare Acquired Infection (HCAI) / Anti-microbial Resistance (AMR)
 Continue to invest in the Group HCAI Committee to provide strategic direction for
the prevention and management of Health Care Acquired Infection for the
population of the DMHG.
 The HCAI Committee will set out an annual plan and report.
 Support the work of the National Public Health Emergency Team (NPHET) for
Carbapenem producing Enterobacteriaceae (CPE).
 Continue to monitor incidence of Staphylococcus aureus, C. difficile and CPE
infections in acute hospitals in accordance with performance assurance protocols.
 Develop a Hospital Group Influenza plan for the DMHG to manage all components
including the uptake of the influenza vaccine amongst healthcare workers and at
risk patients.
 Decontamination
 Continue to implement the HIQA National Standards for Safer Better Healthcare
(NSSBHC) in relation to Reusable Invasive Medical Devices (RIMD).
 Medication Safety
 Continue to implement the HIQA National Standards for Safer Better Healthcare
(NSSBHC) in relation to on Medication Safety.
 Support medication reconciliation for patients on discharge from Hospital and
review results from the DMHG demonstrator site (Naas General Hospital).
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3. DMHG will continue to implement the National Clinical Effectiveness Guidelines
including:
 Sepsis guidelines
 Continue awareness and implementation of the sepsis screening tool within DMHG
Hospitals.
 Focus on awareness of sepsis screening for all patient pathways to include
community and the Women & Infants pathway.
 Support the development of Information Technology to implement the sepsis
guideline.
 Support defined programmes of research and audit to enhance practice and
outcome for patients.
 Early Warning Scores
 Support hospitals in the ongoing review and audit of the national guidelines.
(NEWS, PEWS, iMEWS).
 Clinical Handover
 Support hospitals in the implementation of clinical handover national guidelines.
4. DMHG will continue to implement nationally agreed Nursing and Midwifery Metrics in
2018 to include:
 Pressure Ulcers to Zero collaborative
 Falls Prevention
5. Improve Risk and Patient Safety Incident Management
 Support Hospitals to implement the Integrated Risk Management Framework and the
Incident Management Framework.
 Continue to enhance openness and transparency in all engagements around adverse
events.
 Continue to work with Acute Hospital Division and Quality Assurance and Verification
and Quality Improvement Divisions to embed robust risk and incident management
processes and systems.
 Continue to put in place measures to improve incident reporting on National Incident
Management System (NIMS).

6. Develop capacity to listen and learn from patients, public and staff
 Support hospitals to implement Quality Improvement Plans developed in response to
the 2017 National Patient Experience Survey (NPES) and support the roll out of the
2018 NPES in relevant DMHG Hospitals.
 Continue to implement and embed a culture of Open Disclosure across all services.
 Develop Patient Forum / Patient Representative Panel to facilitate the involvement of
patients and family members in the design, delivery and evaluation of services.
 Work with the HR Department to support the quality improvement plan following the
staff survey in 2016 and the roll out of the 2018 survey.
7. Quality and Safety Performance Monitoring and Reporting
 Support hospitals to implement the National Standards for Safer Better Health Care
(NSSBHC)
 Continue to publish monthly Hospital Patient Safety Indicator Reports and Maternity
Patient Safety Statements.
 Strengthen monitoring to ensure Patient Safety areas for improvement are identified
and learning shared.
 Work with National Office for Clinical Audit to support implementation of national
priorities in relation to clinical audit. Incorporate clinical audit in the DMHG as a core
component of the work of the national clinical care programmes.
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Section 2: Service Delivery
Acute Hospital services include emergency care, urgent care, short term stabilisation,
scheduled care, trauma, acute surgery, critical care and pre-hospital care for adults and
children. Hospitals continually work to improve access to scheduled and unscheduled care,
ensuring quality and patient safety within the allocated budget.
The seven hospitals in the Dublin Midlands Hospital Group include:








The Coombe Women & Infants University Hospital
Midland Regional Hospital Portlaoise
Midland Regional Hospital Tullamore
Naas General Hospital
St James’s Hospital
St Luke’s Radiation Oncology Network.
Tallaght Hospital

Trinity College Dublin is the formal academic partner of the Dublin Midlands Hospital Group and
has a significant role in developing and enhancing academic excellence in teaching, research
and innovation to drive improved for health for the population of the Dublin Midlands Hospital
Group.
The Group provides a full range of acute hospital services, woman and children’s services, in
addition to specialised oncology care.
The Dublin Midlands Hospital Group has developed a Strategic Plan (2018- 2023) which is the
roadmap for the continued development of integrated hospital care focused on clinical networks
and closer integration of hospital and community partners.
Service Delivery Priorities 2018


Commence implementation of strategic plan priorities identified for 2018.



Improve the provision of unscheduled care and scheduled care maximising the resources
available.



Implement the Groups Winter Plan to manage unscheduled care in periods of surge
demand.



Develop a plan to increase critical care capacity in St James’s, Tallaght and MRH Tullamore
Hospitals.



Increase hospital capacity by planning and opening additional beds across the hospitals.



Ensure quality and patient safety.



Ensure that Finances, workforce plans and ICT provide optimal support to enable delivery of
the Groups operational plan.



Improve patient and staff health and wellbeing by implementing Healthy Ireland plans.



Continue to support implement the National Maternity Strategy 2016-2026 in conjunction
with National Women and Infants Health Programme.
14



Continue to support implementation of the National Cancer Strategy 2017- 2026 in
conjunction with National Cancer Control Programme.

Healthy Ireland: Chronic disease prevention and management
The projections of future utilisation of healthcare show us that a strong and comprehensive
response to chronic diseases is required. This needs a focus on both prevention and
management, and a rebalancing of the roles of primary care and acute hospital care.
A national policy framework and health service implementation plan is already in place, Healthy
Ireland in the Health Services - Implementation Plan 2015-2017, and the HSE has developed
an Integrated Care Programme for the Prevention and Management of Chronic Disease to
prioritise this work. The implementation of both of these initiatives will be progressed in acute
hospitals in 2018 in conjunction with health and wellbeing services.
The actions set out in the Dublin Midlands Hospital Group Healthy Ireland Plan 2018 - 2020 are
to provide a baseline to begin a group-wide approach to improving the health of our patients
and staff. In 2018 we will prioritise the areas of tobacco, healthy eating – including calorie
counting, which is supported by the Healthy Eating Active Living Programme (HEAL) and active
living, as well as the implementation of a new important strategy – Making Every Contact
Count. This strategy aims to capitalise on the opportunities which arise during everyday
interactions between healthcare professionals and patients to provide support in changing
health behaviours. Targets have been set for training in 2018: 10% of front-line staff to complete
the three-hour online training course and 2% of front-line staff to complete the three-hour faceto-face master class.

Implementing priorities 2018
In line with Corporate Plan goals and DMHG Strategic Plan
Corporate Plan Goal 1: Promote health and wellbeing as part of everything we do so that
people will be healthier
DMHG Strategic Aim 3: To develop integrated care between Dublin Midlands Hospital
Group and its Community and Primary Care Partners

Priority
Improve patient and staff health and wellbeing by implementing
Healthy Ireland plans

Accountable

Date

Develop and implement clinical guidelines for under-nutrition and an
acute hospital food and nutrition policy.

AHD
and DMHG
DMHG

Q1-Q4

Continue to Improve staff uptake of the flu vaccine.

AHD
and DMHG

Q1-Q4

Prioritise the implementation of Making Every Contact Count
in all care settings.

AHD
and DMHG

Q1-Q4

Progress the implementation of Diabetes, Asthma, COPD,
AHD
Chronic Disease demonstrator projects as identified within the Group and DMHG

Q1-Q4

Continue to implement DMHG Healthy Ireland Plan

Q1-Q4
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Corporate Plan Goal 3: Foster a culture that is honest, compassionate,
transparent and accountable
DMHG Strategic Aim 1: To deliver excellent standards of quality and patient safety
Priority
Ensure quality and patient safety

Accountable Date

Facilitate initiatives which promote a culture of patient partnership
including next phase of the National Patient Experience Survey.

DMHG

Q1-Q4

Monitor and control HCAIs, including CPE, in line with guidance
documents

DMHG

Q1-Q4

Continue to develop robust governance structures at hospital, group
and national level to support management of HCAI / AMR.

DMHG

Q1-Q4

Review assessment process for National Standards for Safer Better
Healthcare and other HIQA standards, and develop guidance to
support monitoring and compliance against same

DMHG

Q1-Q4

Priority
Enhance medicines management

Accountable Date

In collaboration with Acute Hospital Division further enhance
medicines management, improve equitable access to medicines for
patients and continue to optimise pharmaceutical value through the
Acute Hospitals Drugs Management Programme with a focus on
the use of biosimilars collaboratively with the Acute Hospital
Division.

AHD
and DMHG

Q1-Q4

In collaboration with Acute Hospital Division commence
implementation of the Report on the Review of Hospital Pharmacy,
2011 (McLoughlin Report) with a focus on the development of
pharmacist roles to improve and enhance medication safety, and
implement HIQA medication safety reports.

AHD
and DMHG

Q1-Q4

In collaboration with Acute Hospital Davison commence audit of
Neurology Drug use and Guidelines with a particular focus on
Tysabri and Lemtrada for Multiple Sclerosis treatment

AHD
and DMHG

Q1-Q4

Priority
Implement Children First

Accountable Date

Commence implementation of the Children First Act 2015 including
mandatory training for staff as appropriate

AHD
and DMHG

Q1-Q4
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Corporate Plan Goal 4: Engage, develop and value our workforce to deliver the
best possible care and services to the people who depend on them
DMHG Strategic Aim 1: To deliver excellent standards of quality and patient safety
DMHG Strategic Aim 4: To foster education, academic research and innovation.

Priority
Support and progress the policies and initiatives of the Office of the
Chief Nursing Officer, Department of Health and European
Directives on working hours

Accountable Date

Support the extension and roll out of the Phase 1 Framework for
Staffing and Skill Mix for Nursing in General and Specialist Medical
and Surgical Care in acute hospitals within the allocated resources,
as appropriate.

DMHG

Q1-Q4

Support the implementation of Phase 2 Framework for Staffing and
Skill Mix for Nursing in emergency care settings.
Enhance the training and development of Advanced Nurse
Practitioners in association with DOH and ONMSD

DMHG

Q1-Q4

DMHG

Q1-Q4

Continue to improve compliance with the European Working Time
Directorate with particular focus on the 24 and 48 hour targets

DMHG

Q1-Q4

In line with the strategic workforce planning, recruitment and
retention network, maximise workforce planning, recruitment and
retention strategies in DMHG.

DMHG

Q1-Q4

Implement the framework for professional development plan (PDP)
for all nurses and midwives.

DMHG

Q1-Q4

Implement an IT solution to support roster management for nurses
and midwives

DMHG

Q1-Q4

Continue to lead and support the nursing workforce to work with
core national clinical programmes to implement their
recommendations.

DMHG

Q1-Q4

Support postgraduate education for nursing staff in core specialty
areas in order to enhance clinical outcomes for patients.

DMHG

Q1-Q4

Support enhanced quality and patient safety for patients with the
appointment of clinical facilitators across hospitals

DMHG

Q1-Q4

Continue to work with Trinity College Dublin & Athlone Institute of
Technology to ensure the development of evidenced based
practice, research and innovation to support better outcomes for
patients.

DMHG

Q1- Q4
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Priority
Commence the implementation of the development of a clinical and
academic healthcare model that will deliver best patient
care with our Academic Partner, Trinity College Dublin

Accountable Date

We will promote healthcare excellence underpinned by research
and education, with innovation as its core.

DMHG

Q1-Q4

We will deliver on research themes of strength in healthy ageing,
population health, management of chronic disease, cancer and
others, in line with the Trinity College strategic plan

DMHG

Q1-Q4

We will co-locate specific research and education facilities on
hospital campuses and to develop joint appointments between TCD
& DMHG.

DMHG

Q1-Q4

Corporate Plan Goal 5: Manage resources in a way that delivers best health
outcomes, improves people’s experience of using the service and demonstrates
value for money
DMHG Strategic Aim 2: To optimise service delivery ensuring patients are treated in the
right place, at the right time by the right people
Priority
On-going monitoring and performance management of financial
allocations in line with the Performance and Accountability
Framework

Accountable Date

Monitor and control hospital budgets and expenditure in line with
allocations.

AHD
and DMHG

Q1-Q4

Identify and progress realistic and achievable opportunities to
improve economy efficiency and effectiveness

DMHG

Q1-Q4

Secure reductions in cost and or improvements in efficiency of
services currently provided.

DMHG

Q1-Q4

Continue the development of ABF

AHD
and DMHG

Q1-Q4

Ensure compliance with the memorandum of understanding
between the HSE and VHI in conjunction with National Finance.

AHD
and DMHG

Q1-Q4

Continue to engage with AHD concerning recommendations of the
patient income review report.

AHD
and DMHG

Q1-Q4
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Issues and opportunities
Whilst the increase in funding for our services in recent years is welcome, the DMHG will,
however, in 2018 face a significant financial challenge in meeting essential demand whilst
maintaining and where possible, improving quality and containing costs.
The following summarises the issues and opportunities for 2018


There are critical care capacity challenges in hospitals across the country, and across
the DMHG. The Group require increased capacity in St James’s, Tallaght and MRH
Tullamore and plan to work towards provision of same during 2018.



The DMHG welcomes the findings of the recent report on bed capacity and will work with
the Acute Hospital Division to review and roll out measures to support hospitals facing
challenges accommodating its current and projected demand. Many of our hospitals are
challenged by the lack of single occupancy rooms for infection control measures. Bed
utilisation rates are well in excess of the national average of 90%, with promotion of early
discharge to support improved admission waiting times for patients from Emergency
Departments (EDs).
Bed capacity is further challenged by the number of delayed
discharges in our hospitals and particularly with patients who have requirements for
rehabilitation, complex, disability or residential care needs.



As part of the Group Strategic Plan (2018-2023) the Group will continue to prioritise its work
towards identifying processes that will maximise throughput, improve waiting times to
access services and improve overall efficiency in patient flow whilst ensuring a quality and
safe service.



A key focus in 2018 will be on continuing the on-going work to reduce trolley waits and
improved Emergency Department performance. We aim to improve patient flow in our
hospitals to deliver improved PETs (Patient Experience Times), Admission rates and times,
and include review of DOSA (day of surgery) rates, and average lengths of stay. These
hospital measures will be supported by the additional social care funding which is aimed at
reducing delayed discharges across the group.



Providing specialist services within hospitals remains a priority as we respond to increasing
complexity of presentations and advances in medical technology and interventions.



Improving access times to inpatient, day case elective procedures and outpatient
consultations is a constant challenge due to the demand for unscheduled care. The Group
continues to address scheduled care requirements by implementing waiting list action plans
and by working with the National Treatment Purchase Fund (NTPF) to drive the roll-out of
the National Inpatient, Day Case and Planned Procedure Waiting List Management
Protocol. The DMHG will engage with the AHDs plan to reduce numbers waiting greater
than 9 months by the end of June 2018 compared to those waiting greater than 9 months at
the end of June 2017. A targeted approach to reducing clinically urgent long waiters by
NTPF and HSE will include a review of the longest waiters on a case by case basis with
particular emphasis on Orthopaedics and Ophthalmology. The Hospital Group will require
support across a range of specialties where capacity deficits exist.



There is an increased demand for urgent endoscopy. The endoscopy programme
undertook a review of services nationally in 2017 in order to identify capacity within a
targeted set of priority hospitals. The DMHG have appointed a clinical lead in Endoscopy to
work with the five hospitals currently providing endoscopy services in terms of leadership
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and quality of service, and the first meeting of each Hospitals endoscopy leads took place
in January with positive engagement with regard to maximising current capacity.
Endoscopy waiting lists will be a key focus in 2018 as the Group seek to address deficits.


Providing specialist services remains a priority as we respond to increasing complexity of
presentations and advances in medical technology and interventions.



The National Cancer Strategy 2017-2026 was published in 2017 and implementation of its
recommendations is expected to address some of the current deficits in cancer services
nationally.



The Dublin Midlands Hospital Group will continue to work with our clinicians in the
development of clinical networks across a range of specialities. Other specialist national
services supported in 2018 include further development of the national adult narcolepsy
service and intestinal failure services at St. James’s Hospital.



The Hospital Group will continue to work collaboratively with its community partners in CHO
7 and 8 to determine opportunities and priorities for its patients through development of
care pathways built around the needs of the patient. The Group are committed to further
developing and formalising processes to extend integrated care across all services and
recognise that investment in integrated care is needed to provide capacity for innovation.



We will continue to progress delayed discharge process improvement in collaboration with
our CHO partners.



A range of initiatives will be prioritised to improve the quality of care for patients and deliver
better value for money, including ensuring maximum benefit for patients from the health
service’s expenditure on medicines and allowing new effective medicines to be adopted in
the future. Phase 2 of the Patient Income Process Improvement Project will see the roll-out
of standardisation of patient income processes nationally.
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Section 2.1: Clinical Strategy and integrated care programmes

In 2018, the Dublin Midlands Hospital Group will continue to implement the National Clinical and
Integrated Care Programmes new integrated care models and pathways to ensure safe, timely,
efficient healthcare which is provided as close to home as possible. In particular the work with
the Integrated Care Programme for Older Persons is welcomed in the current climate of
increases in the elderly population to develop integrated pathways for older people especially
those with more complex care needs and frailty. Developments in this area at both Tallaght
and St James’ Hospitals are models of best practice and need to be developed further and
extended to other sites in partnership with the Social Care Division, together with other agencies
and Divisions as appropriate. These initiatives enable a shift from acute, hospital-based,
episodic care to a model that reflects increased co-ordination and care planning based on
the needs of the older person. Given the ageing demographics there is an urgent need to
build capacity to meet this change in the community and acute settings.
The Group welcomes the development of the HSE’s Integrated Care Programme for Patient
Flow which will develop a plan to support the reorganisation of urgent and emergency care in
line with best outcomes and the best experience for patients in association with acute hospitals.
The Group will work with the clinical and operational leads to support improved stroke care,
acute coronary syndrome, medical and surgical services with acute hospitals and support
development and implementation of NCEC guidelines in association with Department of Health
as appropriate.

Corporate Plan Goal 2: Provide fair, equitable and timely access to quality, safe
health services that people need
DMHG Strategic Aim 2: To optimise service delivery ensuring patients are treated in the
right place, at the right time by the right people.

Priority
Increase critical care capacity

Accountable

Date

The DMHG intend to develop plans to increase provision of
critical care capacity across three of its acute hospitals including
St James’s, Tallaght, and MRH Tullamore.

DMHG/AHD

Q1-Q4

Commence monitoring of time from decision to admit to admission
to Intensive Care Unit

Clinical
Programme
& DMHG

Q1-Q4

Priority
Improve the provision of unscheduled care

Accountable Date
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Improve pathways for care of older people living with frailty in acute
hospitals in association with the Integrated Care Programme for
Older Persons (ICPOP).

ICPOP
and DMHG

Q1-Q4

Continue to monitor the no of patients waiting > 24 hours in ED.
Impact of lack of bed capacity, single rooms for isolation and
telemetry are the main factors to be addressed.

DMHG/AHD

Q1-Q4

Continue to implement measures to address seasonal increase and
reduce delayed discharges in association with CHO partners.

AHD, CHO
Q1-Q4
7 & 8, DMHG
AHD
Q1-Q4
and DMHG

Support the continued roll-out of the Integrated Care Programme
for Patient Flow.
Maximise capacity by improving internal efficiencies and more
appropriate bed usage by reducing length of stay, early discharge
and improving access to diagnostics
Implement the guidelines of the Acute Medicine Programme across
all sites

DMHG

Q1-Q4

DMHG

Q1-Q4

Priority
Improve the provision of scheduled care

Accountable

Date

Continue to improve day of surgery (DOSA) rates and increase
ambulatory services as clinically appropriate and where funding
and capacity allows.

DMHG

Q1-Q4

Monitor length of stay and opportunities for improvement.

DMHG

Q1-Q4

Reduce waiting times for all patients and particularly those waiting
over 15 months on outpatient and inpatient / day case waiting lists
by implementing waiting list action plans, supported by the AHD
and the NTPF.

AHD
and DMHG

Q1-Q4

Develop plans to address waiting list challenges and continue to
work with the AHD where funding and capacity deficits impact on
the Groups ability to progress waiting times in a number of
specialties.

AHD
and DMHG

Q1-Q4

Improve efficiencies relating to inpatient and day case activity
where capacity and process allow.

AHD
and DMHG

Q1-Q4

Work with the NTPF to implement the National Inpatient, Day
Case and Planned Procedure (IDPP) Waiting List Management
Protocol.

AHD
and DMHG

Q1-Q4

Work with the NTPF to develop and implement a waiting list action
plan for 2018.

DMHG

Q1-Q4

Implement the findings and recommendations of the NTPF special
audit to drive process and performance improvement in scheduled
care.

DMHG

Q1-Q4

Work with the clinical programmes to complete a suite of
pathways of care at condition-level, through the Outpatient
Services Performance Improvement Programme (OSPIP).

OSPIP
and DMHG

Q1-Q4

Further develop GP referral guidelines and standardised
pathways, supported by efficient electronic referral systems.

OSPIP
and DMHG

Q1-Q4

Roll out the national validation project for inpatient, day case and
outpatient waiting lists.

DMHG

Q1-Q4
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Work with National Radiology Programme to establish national
vetting criteria for radiology diagnostic tests.

AHD, DMHG
CSPD

Q1-Q4

Continue to work with the NTPF to develop a national dataset and
waiting list for CTs, MRIs and Ultrasounds

AHD , DMHG
NTPF

Q1-Q4

Priority
Increase acute hospital capacity

Accountable Date

Bed capacity deficits exist across the Groups’ hospitals. The
DMHG welcome the national bed capacity review and will work with
all hospitals to develop proposals to increase bed capacity as
appropriate across all sites for short and medium term.

DMHG/
AHD

Priority
Develop and improve national specialties

Accountable Date

Work with the AHD to implement a range of service and capacity
improvement actions in accordance with Phase 1 of the
implementation plan developed by the National Endoscopy
Programme. Waiting Lists for endoscopy is a challenge across all
sites. A plan for increased group capacity has been submitted to
Acute Hospital Division under the estimates process.

Endoscopy
Programme
& DMHG

Q1-Q4

Further develop the national narcolepsy service at St. James’s
Hospital, Dublin in order to transition adolescents from TSCUH and
further develop neurology sleep disorder services with recruitment
of the multi-disciplinary team

DMHG

Q1-Q4

Additional staff will be provided to support development of
gastroenterology physiology, including the transfer of adolescents
to appropriate adult care

DMHG

Q1-Q4

Additional Transcatheter Aortic Valve Implantation (TAVI) provided
to address demand at St James Hospital
Continue to support the implementation of National Strategies for
Cancer Services, Women and Infant Health and National
Ambulance Services

DMHG

Q1-Q4

DMHG,
NCCP,
WIHP &
NAS

Q1-Q4

Q1-Q4
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Section 2.2: Cancer Services

The population aged over 65 years is estimated to more than double in the 25 years between
2011 and 2036. This ageing of the population will drive a large increase in the number of new
cancer cases, with the number of new patients receiving chemotherapy expected to increase by
between 42% and 48% in the period from 2010 to 2025.
The National Cancer Control Programme (NCCP) will lead the implementation of the new
cancer strategy in the HSE. This involves providing leadership from diagnosis, treatment, to
appropriate follow-up and support, in both the hospital and community setting.
The main area of focus will continue to be the diagnosis and treatment of cancer. The DMHG
works closely with the National Cancer Control Programme.
Care pathways for the
management of patients with cancer from electronic referral through diagnostic and treatment
guidelines are well established in the Group and nationally. Restructuring of cancer surgery will
be in line with the 2017 National 10 Year Strategy for Cancer Control.
St. James’s Hospital is the designated cancer centre for the Dublin Midlands Hospital Group.









All relevant cancer surgeries in urology and gastroenterology will be transferred to St.
James’s Hospital.
In line with the Group Strategic Plan some non-cancer surgery may have to be transferred
from St. James’s Hospital to other Group hospitals in order to release the required
resources to facilitate this transfer.
St. Luke’s Radiation Oncology Network (SLRON), medical oncologists in St. James’s
Hospital, Tallaght Hospital and the Midland Regional Hospital Tullamore, cancer surgeons
and the relevant allied professional staff will become part of a multi-disciplinary cancer
network.
SLRON provides the entire Dublin and Midlands public radiation oncology service and the
national services in sub-specialities such as Total Body Irradiation, Stereotactic Radiation,
ocular brachytherapy and Paediatric radiation oncology. In partnership with the NCCP, we
will expand capacity on the Beaumont and St James’s sites to meet the growth in cancer
incidence and prevalence which is expected to almost double by 2040 as a consequence of
the aging population.
The national centre for allogeneic and autologous stem cell transplant (facilities and staff) at
St. James’s Hospital will be expanded to meet growth in demand for curative cancer
therapies.
The Dublin Midlands Hospital Group will work closely with St. James’s Hospital, Trinity
College Dublin and the NCCP to develop a capital plan for a Cancer Institute which will
provide both comprehensive cancer care and research.

The Hospital Group will work with the NCCP to implement the recommendations of the
performance improvement plan for breast, prostate and lung cancer rapid access clinics and
other rapid access cancer services.
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Section 2.3: Women and Infants Health Programme

The DMHG will support and engage with the Women and Infants Health Programme to deliver
on the strategy and implementation plan for maternity services within the Group.

Implementing priorities 2018
In line with Corporate Plan goals and DMHG Strategic Plan

Corporate Plan Goal 1: Promote health and wellbeing as part of everything we do
so that people will be healthier
DMHG Strategic Aim 3: To develop integrated care between Dublin Midlands Hospital
Group and its Community and Primary Care Partners

1
1a

Priority
Implement the recommendations of the Healthy Ireland
Strategy

Accountable

Date

Provide social work and dietetics at maternity network level to
create appropriate clinical pathways for women.
Commence the process of developing pathways for women,
who have an identified need from the Make Every Contact
Count programme.

NWIHP

Q4 2018

DMHG

Q4 2018

Corporate Plan Goal 2: Provide fair, equitable and timely access to quality, safe
health services that people need
DMHG Strategic Aim 1: To deliver excellent standards of quality and patient safety
Priority
Ensure anomaly scanning is available to all women attending
antenatal services

Accountable

Date

2

Support improving access to anomaly scanning in all units.

NWIHP

Q2 2018

2a

The recruitment and training requirements will mean that will
take some time to ensure 100% of women are provided with
access to an anomaly scan. The DMHG maternity network will
provide access for clinically identified women, where a service
is not available locally.

NWIHP/
DMHG

Q3 2019

Priority
Establish the community midwifery model

Accountable

Date

Expand current model for community midwifery and develop
new models to support implementation of the care pathways
within the model of care.

NWIHP &
DMHG

Q3 2018

2b
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Priority
Develop a national plan for benign gynaecology
2d

Improve outpatient, inpatient, day case and emergency out of
hours access to benign gynaecology services by developing a
multi-year plan to address capacity.

Accountable

Date

NWIHP &
DMHG

Q3 2018

Corporate Plan Goal 3: Foster a culture that is honest, compassionate,
transparent and accountable
DMHG Strategic Aim 1: To deliver excellent standards of quality and patient safety

3
3a

Priority
Continue to support the MRHP / Coombe maternity network
to provide governance and leadership for maternity services
Oversee the establishment of maternity specific Serious
Incident Management Teams in DMHG. These teams will
ensure every serious incident is appropriately reviewed, and
every unit is accountable.
(Dedicated Q&S resource will be allocated to each network by
the NWIHP)

Accountable
NWIHP/
DMHG

Date
Q2
2018

NWIHP/DMHG Q2
2018
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Section 3: Finance
Funding Allocation 2018
The Dublin Midlands Hospital Group received its Letter of Determination from the HSE in
January 2018, providing for a net allocation of €887m. (Gross €1.065bn). The allocation
represents an increase of 2.6% on 2017 levels. See Appendix 1 for further detail.
The growing costs of delivering core services, particularly due to high medical inflation will
present a particular challenge to the Group throughout 2018. Additionally, increased volume
and complexity pressures will provide a significant challenge in maintaining the existing level of
overall activity, to which the Group is committed to.
Development funding has been made available in 2018 in respect of new and expanded
services, including;





Narcolepsy
Intestinal Failure
Increased number of TAVIs
GI Physiology

Funding Model
As in the previous two years, the financial allocation to hospitals has been to a significant extent
largely been determined through an Activity Based Funding (ABF) methodology. ABF is
calculated on the gross cost of services and is a price and volume based model that applies to
both inpatient and day-case services. Other services, such as Outpatients and Emergency
Department services have been treated as a “block grant” in compiling the 2018 budget
allocation.
The overarching management approach to ABF within a hospital is to deliver "efficiency within
the financial cap". The Irish health system operates with a financial cap so ABF cannot fund
unlimited increases in volume. What it seeks to do is to reward those hospitals which clearly
have unit costs below the national average.

Income
The Group will work collaboratively with all of its hospitals throughout 2018 to seek to optimise
income collection. We will work with the Acute Hospital Division in relation to the Patient Income
Review Report on processes associated with income generation in Irish hospitals.
The Group recognises the significant difficulty this presents for all hospitals in 2018.
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Budget 2018
Given a number of factors, as outlined below it will be extremely challenging for the Group to
deliver on its 2018 activity targets, and stay within the envelope of funding being provided.
However, the Group will strive to achieve as close to a balanced position as possible.
Factors include:
1.
2.
3.
4.
5.
6.

Potential impact of 2017 deficit charge.
Demographic i.e. demand led services.
Additional costs associated with winter surge and ongoing capacity pressures.
Waiting list pressures.
Drugs and other non-pay clinical costs not funded.
Pressures on income collection.

Approach to Financial Challenge 2018
In order to address the anticipated funding gap the Group will require its individual hospitals to
prepare Financial Stabilisation Plans as a key focus following the publication of the Operations
Plan. This will be focused on realistic and achievable measures that do not adversely impact on
services and our core principles.

Ongoing Measures


Financial Governance – Continued focus on budgetary control through our finance and HR
performance meetings with each hospital.



Performance and Accountability Framework – Continued use of the PAF in respect of
hospitals that are experiencing significant financial pressures.



Pay – Managing the Pay and Numbers Strategy 2018 with each of our hospitals



Non Pay – Commission specific cost containment programmes for high cost/growth areas.



Income – maximise income collection throughout our hospitals.

Capital
There is limited provision for capital infrastructure for the Hospital Group in the 2018 National
Service Plan. The Group will work with Acute Hospital Division and National Estates Division to
get approved projects underway as a priority.

Cash and Reserves
The Group recognises the significant difficulty this presents for hospitals in 2018.
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Section 3.1: Improving Value

Health and social care systems around the world are under increasing pressure due to growing
and ageing populations, increases in chronic disease, rising costs of specialist drugs and
therapies, and slow funding recovery from the 2008 global financial crisis.
Given its current pressures, the Dublin Midlands Hospital Group as part of an overall health
system aim to drive efficiencies, productivity and value from its existing funding base, manage
resources in a way that delivers best health outcomes, improves people’s experience of using
the service and demonstrates value for money. Value is judged in terms of improvement of
services and service user experience alongside evidence of economy, efficiency and
effectiveness.
A number of opportunities required policy, legislation and regulatory changes, the DMHG will
also promote continued efforts to secure improved value in areas within its remit to deliver.
Recognising the necessity to secure improved value, the Hospital Group will continually review
its existing activities to drive value through a comprehensive Value Improvement Programme.
Key objectives and outputs
It is expected that the National Value Improvement Programme will ensure a rigorous,
consistent, multi-year approach to:


The identification of existing areas of cost / expenditure that are of limited benefit to
delivering core objectives, with a view to ending or significantly reducing same.



The identification of existing areas of activity that are of value but which could be delivered
for lower total cost (economy).



The identification of existing areas of activity that is of value but could deliver higher
throughput from existing resources (efficiency).



The identification of existing areas of activity that is of value but could deliver greater value
(e.g. better outcomes for patients) from existing resources (effectiveness).

The benefit of this programme will be that all of the resources available to the HSE, both
existing and new, will be used more effectively each year to deliver on population health needs.




The Hospital Group will prioritise initiatives to improve the quality of care for its patients and
deliver better value for money.
The Hospital Group will cooperate with any initiatives to achieve efficiency through
procurement and the National Drugs Management Programme.
The Hospital Group will proactively engage with Phase 2 of the Patient Income Process
Improvement Project in rolling-out standardised patient income processes in hospitals.
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Scope and key themes
The Value Improvement Programme will be a single over-arching programme, but with three
broad priority themes:
Priority theme 1: Improving value within existing services
Within this theme, the Group will, on an on-going basis, identify realistic and achievable
opportunities to improve economy, efficiency and effectiveness prioritised within, but not
restricted to, the specific service areas that have the greatest financial challenges in 2018. Our
aim will be to secure reductions in the costs and / or improvements in the efficiency of the
services we are currently providing to patients in these and other areas. Working with our
Hospitals, CHOs, and other stakeholders, we will systematically assess existing service delivery
with a view to maximising value. As far as possible the value improvements secured will be
recurrent but we will endeavour to maximise opportunities to make once-off savings also.
Priority theme 2: Improving value within non-direct service areas
Within this theme, we will identify realistic and achievable opportunities to reduce the costs of
overhead-type costs that exist within our hospitals and Group at corporate level. We will
identify opportunities to reduce expenditure, thereby maximising the resources available for
direct service user activities. As far as possible, the value improvements secured will be
recurrent but there will be elements of savings in 2018 that will be once-off in nature.
Priority theme 3: Strategic value improvement
Within this theme, we will identify the strategic changes that are required to ensure that, from
2018 and thereafter, the resources available to the Hospital Group will be prioritised and
committed to in a way that will ensure the best outcomes for service users in line with the Group
Strategic Plan and overall health policy. In conjunction with Acute Hospital Division and all
relevant stakeholders, we will seek to identify and take forward the fundamental changes that
are required, including how services are delivered to maximise value from the resources made
available to the Group. Our aim will be to implement the key strategic changes required to
ensure alignment between funding and the costs of service delivery. The value improvements
secured within this theme will include initiatives which may, by their nature, require a multiannual approach.
Under these themes, the Hospital Group will seek to improve services while also seeking to
mitigate its operational financial challenge for 2018. This will only be delivered via measures
that do not adversely impact services.
This programme will ensure that the resources available to the Hospital Group will be used
more effectively each year to deliver on population health needs.
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Section 4: Workforce
The Dublin Midlands Hospital Group as at 31st December 2017 has 11,451 people working
within the seven Hospitals in the Group. These people because of part-time and flexible
attendance arrangements equate to 10,301 whole-time equivalent posts. Government policy on
public service numbers and costs is focused on ensuring that the health service workforce
operates within the pay budgets available.
The Health Services People Strategy
The Dublin Midlands Hospital Group is committed to putting people at the heart of everything
we do, delivering high quality safe healthcare to our service users, communities and wider
population. The Health Services People Strategy was developed in recognition of the vital role
our workforce plays in delivering safer better healthcare. We recognise the vital role of staff at
all levels in addressing the many challenges in delivering health services and the strategy,
which extends to the entire health sector workforce, is underpinned by the commitment to
engage, develop, value and support the workforce. The strategy provides the anchor to support
Human Resource developments throughout the system. The Dublin Midlands Hospital Group
is committed to continuing to implement the strategy, building on progress to date. Key
priorities in 2018 include:







In consultation with appropriate stakeholders, to develop an appropriate HR operating
model for the Dublin Midlands Hospital Group to support people managers across the
service delivery area.
Continuing to encourage life-long learning and development opportunities for our staff,
including supporting participants partaking in the Health Service Leadership Academy’s
programmes.
Promoting the national staff survey and continue to further develop and implement
initiatives aimed to encourage staff engagement.
Regular engagement with trade unions and staff representative bodies through the Dublin
Midlands Hospital Group Trade Union / Management Forum.
Supporting diversity and social inclusion, e.g. through the Intern Ability Programme.
Replicating good practice across the system, including participation in and sharing the
learning from the Health Service Excellence Awards.

Staff Health and Wellbeing
The recently launched Dublin Midlands Hospital Group’s Healthy Ireland Implementation Plan
2018-2020, demonstrates our commitment to staff though supporting them to improve and
enhance their own health and wellbeing. We will continue to build on current health and
wellbeing initiatives to support our staff so that there is an ability and resilience in our workforce
to continue to provide a high quality patient centred service in challenging times.
Pay and Staffing Strategy 2018 and Funded Workforce Plans
The 2018 Pay and Staffing Strategy is a continuation of the 2017 strategy, central to which is
compliance with allocated pay expenditure budgets. Overall pay expenditure, which is made up
of direct employment costs, overtime and agency, will continue to be robustly monitored,
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managed and controlled to ensure compliance with allocated pay budgets as set out in annual
funded workforce plans. These plans are required to:
Operate strictly within allocated pay frameworks, while ensuring that services are maintained to
the maximum extent and that the service priorities determined by Government are addressed.
Comply strictly with public sector pay policy and the Code of Practice: Appointment to Positions
in the Civil Service & Public Service.
Identify further opportunities for pay savings to allow for reinvestment purposes in the health
sector workforce and to address any unfunded pay cost pressures.
Pay and staff monitoring, management and control, at all levels, will be further enhanced in
2018 in line with the Performance and Accountability Framework. Early intervention and
effective plans to address any deviation from the approved funded workforce plans will be
central to ensuring full pay budget adherence at the end of 2018. An integrated approach, with
management across Acute Hospitals being supported by HR and Finance, will focus on
reducing and / or controlling pay costs, including agency and overtime, and implementing cost
containment plans, in addition to maximising the performance and productivity of the health
workforce.
Public Service Stability Agreement 2018 - 2020
The Public Service Stability Agreement, which represents an extension of the Lansdowne Road
Agreement, was negotiated between government and unions in 2017 and will continue until
December 2020. The Agreement builds on the provisions of previous agreements and enables
reform and change in the health services. The Dublin Midlands Hospital Group will continue to
operate within the provisions of the Agreement.
Workforce Planning
The Department of Health published a National Strategic Framework for Health Workforce
Planning – Working Together for Health in 2017, providing an integrated, dynamic and multidisciplinary approach to workforce planning at all levels of the health service. The Dublin
Midlands Hospital Group will support work to commence the operationalisation of the framework
across Hospitals in 2018. The implementation will also be guided by the relevant themes and
work streams of the Health Services People Strategy 2015-2018, in conjunction with the
Programme for Health Service Improvement. Particular attention will be directed to the further
development of measures to support the sourcing, recruitment, and retention of staff categories
where critical skills shortages have been identified.
European Working Time Directive
The Dublin Midlands Hospital Group remains committed to maintaining and progressing
compliance with the requirements of the European Working Time Directive.
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Attendance Management
The Dublin Midlands Hospital Group had an average absence rate of 3.7% in 2017. The
Hospital Group remains focused on achieving the national target of 3.5% and continues to
prioritise attendance management.
Garda Vetting
The Dublin Midlands Hospital Group is working to ensure that each Hospital complies with its
statutory obligations under Section 21 of the National Vetting Bureau (Children and Vulnerable
Persons) Acts 2012 to 2016, which sets out the provisions in relation to the retrospective vetting
of health service employees, by the deadline of 30th April 2018.
Consultant Contract Compliance
The Dublin Midlands Hospital Group remains committed to ensuring that each Hospital is in
compliance with the consultant public contract provisions, including that all Consultants work
their prescribed ratio of public and private practice and work according to their contracted hours
of attendance.
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Appendix 1: Financial Tables

Pay €m

SJH
Tallaght
Coombe
Naas
Portlaoise
Tullamore
SLRON
HQ
Total

Non
Pay €m

252,840 189,295
166,920 81,392
55,465 15,367
53,993 17,554
55,722 11,706
75,637 35,266
32,950 15,333
2,500
3,274
696,026 369,187

Total Gross
Allocation
€m
442,135
248,312
70,832
71,547
67,428
110,903
48,283
5,774
1,065,213

Income
€m
(89,463)
(41,671)
(13,711)
(8,712)
(6,576)
(13,379)
(5,115)
0
(178,627)

Net
Allocation
€m
352,672
206,641
57,121
62,835
60,852
97,524
43,168
5,774
886,586

ABF Activity
Target 2018
Discharge
Activity
Inpatient
Cases

Discharges
Daycase Cases
(includes
dialysis)

Total
inpatient &
day cases
Cases

Coombe
James
Naas
Portlaoise
St. Lukes
Tallaght
Tullamore
DMHG Expected
Activity/ Target 2018

18,643
23,441
9,269
13,791
1,374
17,849
11,696
96,063

7,776
50,322
7,654
6,558
72,501
46,686
32,989
224,486

26,419
73,763
16,923
20,349
73,875
64,535
44,685
320,549

Tallaght Paeds
Total

6,317
102,380

2,789
227,275

9,106
329,655

Weighted Unit
Inpatient
Day Case
Weighted
Weighted
Units
Units
(includes
dialysis)
10,109
5,911
46,207
50,757
8,515
8,200
7,278
5,982
3,257
29,127
26,366
49,834
11,584
29,611
113,316
179,423

3,327
116,643

3,198
182,621
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Appendix 2: HR Information
Dublin Midlands
Hospitals by Staff
Category: Dec 2017
Dublin Midlands Hospitals
Coombe Women & Infants
University Hospital
Midland Regional Hospital,
Portlaoise
Midland Regional Hospital,
Tullamore
Naas General Hospital
St. James's Hospital
St. Luke's Hospital, Rathgar
Tallaght Hospital
other

Medical/
Dental

Nursing

Health &
Social Care
Professionals

Manage
ment/
Admin

1,576

1,280

3,790

1,618

8
8
7
9
13
2
8
7
51
0
4
7
33
6

352

69

276
396
285
1,484

Patient &
Client Care

Total

891

1,147

10,301

1
37

52

829

131

166

704

98

22
200

1,057

136

53
142

753

94

30
3
31

372

3,852

25

523

189

2,568

64
140
114
605
550

77

211
96

918

General
Support

416
456

66
2
53

14

1
13
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Appendix 3: Scorecard and Performance Indicator Suite
Acute Hospitals Scorecard
Scorecard Quadrant
Quality and Safety

Priority Area
Complaints
investigated within
30 days
Serious Incidents

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

HCAI Rates

Rate of new cases of hospital acquired Staph. Aureus bloodstream infection (<1 per 10,000 bed days used)

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

Rate of new cases of hospital acquired C. difficile infection (<2 per 10,000 bed days used)

Access and
Integration

Urgent Colonoscopy within four
weeks
Surgery
Delayed Discharges
Emergency
Department Patient
Experience Time
Waiting times for
procedures

Cancer

No. of new cases of CPE
No. of people waiting > four weeks for access to an urgent colonoscopy
% of emergency hip fracture surgery carried out within 48 hours
No. of beds subject to delayed discharges
% of all attendees aged 75 years and over at ED who are discharged or admitted within 24 hours of registration
% of all attendees at ED who are discharged or admitted within six hours of registration
% of adults waiting <15 months for an elective procedure (inpatient)
% of adults waiting <15 months for an elective procedure (day case)
% of children waiting <15 months for an elective procedure (inpatient)
% of children waiting <15 months for an elective procedure (day case)
% of people waiting <52 weeks for first access to OPD services
Breast cancer: % of attendances whose referrals were triaged as urgent by the cancer centre and adhered to the national
standard of two weeks for urgent referrals
Lung Cancer: % of patients attending lung rapid access clinics who attended or were offered an appointment within 10
working days of receipt of referral in designated cancer centres
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Prostate cancer: % of patients attending prostate rapid access clinics who attended or were offered an appointment within 20
working days of receipt of referral in the cancer centres
% of patients undergoing radical radiotherapy treatment who commenced treatment within 15 working days of being deemed
ready to treat by the radiation oncologist (palliative care patients not included)
Finance,
Governance and
Compliance

Financial
Management
Governance and Compliance

Workforce

EWTD
Attendance Management
Funded Workforce Plan

Net expenditure variance from plan (total expenditure)
Gross expenditure variance from plan (pay + non-pay)
% of the monetary value of service arrangements signed
Procurement - expenditure (non-pay) under management
% of internal audit recommendations implemented, against total no. of recommendations, within 12 months of report being
received
<48 hour working week
% absence rates by staff category
Pay expenditure variance from plan
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DUBLIN MIDLANDS HOSPITAL GROUP ACTIVITY TARGETS 2018:

KPI Title 2018

National
Expected
Activity/
Target 2017

Discharge Activity
Inpatient Cases

640,627

Inpatient Weighted
Units
Daycase Cases
(incl dialysis)
Day Case Weighted
Units (incl dialysis)
Total inpatient &
day cases
Emergency
Inpatient Discharge
Elective Inpatient
Discharges
Maternity Inpatient
Discharges
Inpatient
Discharges ≥ 75
year olds
Day case
discharges ≥ 75
year olds
Emergency Care
- New ED
attendances
- Return ED
attendances
Injury Unit
attendances
Other emergency
presentations

639,487
1,062,363

National
Projected
Outturn
2017

634,815

1,049,851

1,028,669

Coombe
Women's and
Infants
University
Hospital

Midland
Regional
Hospital
Portlaoise

Midland
Regional
Hospital
Tullamore

Naas
General
Hospital

St.
James's
Hospital

St. Luke's
Radiation
Oncology
Network

Tallaght
Hospital Adults

DMHG
Expected
Activity/
Target 2018

National
Expected
Activity/
Target
2018**

18,643

13,791

11,696

9,269

23,441

1,374

17,849

96,063

633,786

10,109

7,278

11,584

8,515

46,207

3,257

26,366

113,316

635,439

7,776

6,558

32,989

7,654

50,322

72,501

46,686

224,486

1,056,880

5,911

5,982

29,611

8,200

50,757

29,127

49,834

179,423

1,026,007

1,702,990

1,684,666

26,419

20,349

44,685

16,923

73,763

73,875

64,535

320,549

1,690,666

429,872

430,995

1,135

8,392

9,160

8,594

18,295

230

14,952

60,758

430,859

94,587

92,172

679

523

2,535

645

5,115

1,144

2,811

13,452

91,427

116,168

111,648

16,829

4,876

1

30

31

86

21,853

111,500

New NSP
2018

New NSP2018
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1,795

3,170

2,519

5,723

304

3,850

17,404

119,166

New NSP
2018

New NSP2018

16

566

7,975

972

6,904

11,803

7,654

35,890

183,538

1,168,318

1,177,362

31,814

31,922

28,249

47,396

44,117

183,497

1,178,977

94,225

97,238

3,341

1,561

1,750

2,005

5,914

14,570

97,371

81,919

91,463

48,895

48,642

91,588
3,115

165

3,280

48,709
39

Births - total
Outpatients
New and return

63,247

61,720

7,973

1,538

3,340,981

3,324,615

116,927

41,957

72,254

51,066

210,537

30,614

121,822

9,511

61,720

645,177

3,337,967

** Activity target in the Operational Plan differ slightly (0.03%-0.8%) from those published in NSP 2018 following analysis by Health pricing Office based on a later version of the National HIPE
file.
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Acute Hospital Division , 2018 KPI’s
KPI Title 2018

National Expected
Activity/ Target
2017

National
Projected
Outturn 2017

National
Expected
Activity/ Target
2018

10,681
2,150
1:2

10,771
2,239
1:2.5

10,857
2,239
1:2

100%

93%

100%

170002

168,337

168,337

81,900 – 83,304
90,400 – 98,215

82,000
85,000

92,500
93,750

12%

13.5%

12%

90%
95%

82.70%
89.30%

90%
95%

95%
97%
85%
90%
1.7%

82.50%
85.30%
74.30%
76.30%
1.70%

90%
90%
80%
90.00%
1%

Beds Available
In-patient **
Day Beds / Places **
Outpatient Attendances - New : Return Ratio (excluding obstetrics, warfarin and haematology clinics)
Activity Based Funding (MFTP) model
HIPE Completeness - Prior month: % of cases entered into HIPE
Dialysis
Number of haemodialysis patients treated in Acute Hospitals **
Number of haemodialysis patients treatments treated in Contracted Centres **
Number of Home Therapies dialysis Patients Treatments **
Outpatients (OPD)
New OPD attendance DNA rates **
Inpatient & Day Case Waiting Times
% of adults waiting <15 months for an elective procedure (inpatient)
% of adults waiting <15 months for an elective procedure (day case)
% of children waiting <15 months for an elective procedure (inpatient)
% of children waiting <15 months for an elective procedure (day case)
% of people waiting < 52 weeks for first access to OPD services
% of routine patients on Inpatient and Day Case Waiting lists that are chronologically scheduled **
Elective Scheduled care waiting list cancellation rate **
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Colonoscopy / Gastrointestinal Service
Number of people waiting greater than 4 weeks for an urgent colonoscopy
% of people waiting < 13 weeks following a referral for routine colonoscopy or OGD
Number of paediatric patients waiting greater than 2 weeks for access to an urgent colonoscopy **
Number of adult patients waiting greater than 4 weeks for access to an urgent colonoscopy **
Number of paediatric patients waiting greater than 2 weeks for access to an urgent oesophagogastroduodenoscopy (OGD) endoscopy **
Number of adult patients waiting greater than 4 weeks for access to an urgent oesophagogastroduodenoscopy (OGD) endoscopy **
% of paediatric patients waiting > 6 weeks following a referral for a routine colonoscopy or oesophagogastroduodenoscopy (OGD) endoscopy **
% of adult patients waiting < 13 weeks following a referral for a routine colonoscopy or oesophagogastroduodenoscopy (OGD) endoscopy **
Emergency Care and Patient Experience Time
% of all attendees at ED who are discharged or admitted within six hours of registration
% of all attendees at ED who are discharged or admitted within nine hours of registration
% of ED patients who leave before completion of treatment
% of all attendees at ED who are in ED <24 hours
% of patients attending ED aged 75 years and over **
% of all attendees aged 75 years and over at ED who are discharged or admitted within six hours of
registration
% of all attendees aged 75 years and over at ED who are discharged or admitted within nine hours of
registration
% of all attendees aged 75 years and over at ED who are discharged or admitted within 24 hours of
registration
Ambulance Turnaround Times
% of ambulances that have a time interval of ≤ 60 minutes from arrival at ED to when the ambulance crew
declares the readiness of the ambulance to accept another call (clear and available)
Length of Stay

0
70%
New KPI 2018
New KPI 2018
New KPI 2018

0
51.90%
New KPI 2018
New KPI 2018
New KPI 2018

0
70%
0
0
0

New KPI 2018

New KPI 2018

0

New KPI 2018

New KPI 2018

70%

New KPI 2018

New KPI 2018

70%

75%
100%

66.80%
81.30%

75%
100%

<5%
100%
13%
95%

5%
96.90%
11.70%
44.30%

<5%
100%
13%
95%

100%

63%

100%

100%

92.50%

100%

95%

92.60%

95%
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ALOS for all inpatient discharges excluding LOS over 30 days
ALOS for all inpatients **
Medical
Medical patient average length of stay
% of medical patients who are discharged or admitted from AMAU within six hours AMAU registration
% of all medical admissions via AMAU
% of emergency re-admissions for acute medical conditions to the same hospital within 30 days of
discharge
Surgery
Surgical patient average length of stay
% of elective surgical inpatients who had principal procedure conducted on day of admission
% day case rate for Elective Laparoscopic Cholecystectomy
Percentage bed day utilisation by acute surgical admissions who do not have an operation **
% of emergency hip fracture surgery carried out within 48 hours
% of surgical re-admissions to the same hospital within 30 days of discharge
Delayed Discharges
Number of bed days lost through delayed discharges
Number of beds subject to delayed discharges
Mortality
Standardised Mortality Ratio (SMR) for inpatient deaths by hospital and defined clinical condition
Patient Experience
% of Hospitals Groups conducting annual patient experience surveys amongst representative samples of
their patient population
National Early Warning Score (NEWS)
% of Hospitals with implementation of NEWS in all clinical areas of acute Hospitals and single specialty
hospitals
% of hospitals with implementation of PEWS (Paediatric Early Warning System)

4.3

4.7

4.3

5

5.3

5

6.3
75%
45%
11.10%

6.8
63.80%
33.70%
11.00%

≤6.3
75%
45%
≤11.1%

5
82%
>60%
35.80%
95%

5.3
74.70%
45.70%
38.00%
84.90%

≤5.0
82%
>60%
35.80%
95%

<3%

2%

≤3%

≤182,500
<500 (475)

≤193,661
563

≤182,500
500

New KPI 2018

New KPI 2018

N/A

100%

To be reported
in Jan 2018

100%

100%

98%

100%

New NSP KPI 2018

New NSP KPI

100%
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2018
Stroke
% acute stroke patients who spend all or some of their hospital stay in an acute or combined stroke unit
% of patients with confirmed acute ischaemic stroke who receive thrombolysis
% of hospital stay for acute stroke patients in stroke unit who are admitted to an acute or combined stroke
unit
Acute Coronary Syndrome

9%
90%

New NSP KPI
2018
12%
65%

% STEMI patients (without contraindication to reperfusion therapy) who get PPCI
% reperfused STEMI patients (or LBBB) who get timely PPCI
COPD
median LOS for patients admitted with COPD **
% re-admission to same acute hospitals of patients with COPD within 90 days **
Access to structured Pulmonary Rehabilitation Programme in acute hospital services **
Asthma

90%
80%

TBC
TBC

90%
80%

New KPI 2018
24%
33 sites

New KPI 2018
25%
29 sites

5 days
24%
33 sites

70%

1.30%

70%

<488
≤17.5 days
≤10% increase

513
15.8
4%

<488
≤17.5 days
≤10% increase

New KPI 2018

New KPI 2018

50%

New KPI 2018

New KPI 2018

80%

New KPI 2018
New KPI 2018

New KPI 2018
New KPI 2018

85%
TBC

% nurses in secondary care who are trained by national asthma programme **
Diabetes
Number of lower limb amputation performed on Diabetic patients **
Average length of stay for Diabetic patients with foot ulcers **
% increase in hospital discharges following emergency admission for uncontrolled diabetes **
ICU Access
The % of patients admitted within one hour of a decision to admit **
The % of patients admitted within four hours of a decision to admit **
Hip Fracture
% of patients with hip fracture who have surgery within 48 hours from first presentation **
Rate of Hospital Acquired Venous thromboembolism (VTE, blood clots)**

New NSP KPI 2018

90%
12%
90%
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Quality
Rate of slip, trip or fall incidents as reported to NIMS that were classified as major or extreme
Rate of medication incidents as reported to NIMS that were classified as major or extreme
% of acute hospitals with an implementation plan for the guideline for clinical handover
% of Hospitals who have completed second assessment against the NSSBH
% of Acute Hospitals which have completed and published monthly hospital patient safety indicator report
Ratio of compliments to complaints **
CPE
Rate of new cases of Hospital acquired Staph. Aureus bloodstream infection
Rate of new cases of Hospital acquired C. difficile infection
Number of new cases of CPE
% of acute hospitals implementing the requirements for screening of patients with CPE guidelines
% of acute hospitals implementing the national policy on restricted anti-microbial agents
National Women and Infants Health Programme
Irish Maternity Early Warning Score (IMEWS)
% of maternity units/ hospitals with implementation of IMEWS
% of hospitals with implementation of IMEWS
Clinical Guidelines
% of maternity units / hospitals with an implementation plan for the guideline for clinical handover in
maternity services
% Maternity Units which have completed and published Maternity Patient Safety Statements and
discussed at Hospital Management team/ Hospital Group/ NWIHP meetings each month
National Cancer Control Programme

Reporting to
commence in 2017
Reporting to
commence in 2017
100%
100%
New NSP KPI 2018

0.01

NA

0.01

NA

TBC
27%
New NSP KPI
2018
Data not
available

100%
100%
100%

<1/10,000 BDU
<2/ 10,000 BDU
New KPI 2018

0.7
2.4
New KPI 2018

New KPI 2018
New KPI 2018

New KPI 2018
New KPI 2018

<1/10,000 BDU
<2/ 10,000 BDU
Reporting to
commence in
2018
100%
100%

100%
100%

100%
94.30%

100%
100%

100%

Data not
available
100%

100%

2:1

100%

2:1

100%
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Symptomatic Breast Cancer Services
Number of patients triaged as urgent presenting to symptomatic breast clinics
Number of attendances whose referrals were triaged as urgent by the cancer centre and adhered to the
national standard of 2 weeks for urgent referrals
% of attendances whose referrals were triaged as urgent by the cancer centre and adhered to the national
standard of 2 weeks for urgent referrals
Number of Non-urgent attendances presenting to Symptomatic Breast clinics
Number of attendances whose referrals were triaged as non-urgent by the cancer centre and adhered to
the national standard of 12 weeks for Non-urgent referrals (Number offered an appointment that falls
within 12 weeks)
% of attendances whose referrals were triaged as non-urgent by the cancer centre and adhered to the
national standard of 12 weeks for non-urgent referrals (% offered an appointment that falls within 12
weeks)
Clinical detection rate: Number of new attendances to clinic, triaged as urgent, which have a subsequent
primary diagnosis of breast cancer
% of new attendances to clinic, triaged as urgent, that have a subsequent primary diagnosis of breast
cancer
Lung Cancer
Number of patients attending the rapid access lung clinic in designated cancer centres
Number of patients attending lung rapid access clinics who attended or were offered an appointment
within 10 working days of receipt of referral in designated cancer centres
% of patients attending lung rapid access clinics who attended or were offered an appointment within 10
working days of receipt of referral in designated cancer centres
Clinical detection rate: Number of new attendances to clinic, that have a subsequent primary diagnosis of
lung cancer
% of new attendances to clinic, that have a subsequent primary diagnosis of lung cancer
Prostate
Number of patients attending the prostate rapid access clinic in the cancer centres
Number of patients attending prostate rapid clinics who attended or were offered an appointment within 20
working days of receipt of referral in the cancer centres

18000
17100

19,000
14,060

19600
18620

95%

74%

95%

24000
22800

22,500
16,200

22500
21375

95%

72%

95%

>1,100

1,960

1,176

>6%

10%

>6%

3300
3135

3,600
2,880

3700
3515

95%

80%

95%

>825

1,160

925

>25%

32%

>25%

2600
2340

3,000
1800

3100
2790
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% of patients attending prostate rapid clinics who attended or were offered an appointment within 20
working days of receipt of referral in the cancer centres
Clinical detection rate: Number of new attendances to clinic that have a subsequent primary diagnosis of
prostate cancer
% of new attendances to clinic that have a subsequent primary diagnosis of prostate cancer
Radiotherapy
Number of patients who completed radical radiotherapy treatment (palliative care patients not included)
Number of patients undergoing radical radiotherapy treatment who commenced treatment within 15
working days of being deemed ready to treat by the radiation oncologist (palliative care patients not
included)
% of patients undergoing radical radiotherapy treatment who commenced treatment within 15 working
days of being deemed ready to treat by the radiation oncologist (palliative care patients not included)

90%

60%

90%

>780

1100

930

>30%

37%

>30%

4900
4410

5200
3900

5200
4680

90%

75%

90%

** denotes Operational Plan KPI all others are also in National Service Plan 2018
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Appendix 4: Capital Infrastructure
This appendix outlines capital projects that:
1) were completed in 2016 / 2017 and will be operational in 2018;
2) are due to be completed and operational in 2018; or
3) are due to be completed in 2018 and will be operational in 2019

Facility

Project details

Project
Completion

Fully
Operational

Additional
Beds

Replacement Beds

Q4 2017

Q1 2018

0

Q3 2018

Q3 2018

0

Capital Cost €m

2018 Implications

2018

Total

WTE

Rev
Costs
€m

0

0.10

3.43

0

0

0

0.80

1.00

0

0

Acute Hospital Services
Dublin Midlands Hospital Group
Simms Building, Tallaght, Dublin

Midland Regional Hospital,
Portlaoise, Co. Laois

Purchase and fit out of the building to provide
accommodation for chronic care / day services from
Tallaght Hospital
New hospital street extension linking ED and MAU
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Appendix 5: Organisational Structure
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