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WHAT IS THE LEAD NCHD INITIATIVE?
This Lead NCHD programme was implemented by HSE–National Doctors Training & Planning (NDTP) in
2013 following the publication of the MacCraith report into NCHD training and development. The
programme is supported by the HSE’s Quality Improvement Division (QID) and Clinical Director (CD)
Programme. Following an initial pilot in 5 hospitals, there are now 67 Lead NCHDs across 32 acute hospital
sites and 8 mental health areas with two positions recently launched in General Practice.

WHAT IS THE PURPOSE OF THE LEAD NCHD ROLE?
The Lead NCHD initiative was developed to improve NCHD communication and engagement. The role
provides a formal link at management level between the NCHDs, NCHD Committee and the clinical
directorate/hospital management structure. The Lead NCHD should help to integrate NCHDs within the
clinical site and improve NCHD employment experience. Additionally, the lead role aﬀords the individual an
opportunity to develop leadership skills and knowledge. This newsletter is designed to keep NCHDs informed
of information and developments relevant to them and to highlight some of the Lead NCHD initiatives. The
National Lead NCHD role was developed in 2016 to support Lead NCHDs and promote the development of
our leadership capacity and NCHD engagement within the health service.

WHERE CAN I FIND MORE INFORMATION?
Up-to-date information about Lead NCHDs and all NCHDs can be found at www.hse.ie/doctors. We are
currently looking for leads in Midlands Regional Hospital, Portlaoise, Wexford General Hospital and Mental
Health area CHO5. I would encourage you to get involved in the Lead Programme and if you are interested to
get in touch with me at louise.hendrick@hse.ie or contact medical manpower in your area/hospital.

DEAR COLLEAGUE,
Welcome to the ﬁrst issue of the newsletter
for 2018, and for those of you that rotated
roles how you are settled in and to all NCHDs
that you are enjoying your current placement.
The aim of this newsletter is to keep NCHDs
up-to-date with what is happening with our
health service and in particular within Lead
NCHD programme, and to opportunities that
are available.
Thank you to all NCHDs who completed the
recent survey on costs incurred during
training. We are working with Professor
Ruairi Brugha, Head Department of
Epidemiology and Public Health Medicine at
the Royal College of Surgeons, Ireland in the
preliminary analysis and plan to use this to
feedback to both the HSE and the Department
of Health.
I would like to thank all the Lead NCHDs on
their continued eﬀorts to improve
communication and engagement of NCHDs. If

you are interested in the role I would encourage
you to talk to the Lead in your area, or you’re
interested in getting involved to join the NCHD
committee – this is a great opportunity to have
your say and shape the system we work in.
Finally, part of this newsletter is dedicated to
resources available to help with health and
wellbeing issues. I would encourage you if
you are struggling to avail one or more of
these conﬁdential services, or if you see or
know of someone in diﬃculty to oﬀer them
support or advise them of these services. The
Healthy Doctors’ Strategy will be launched
next month and I welcome this initiative
focusing on the health and wellbeing of
medical students, NCHDs and consultants.
Thank you,
Louise
Dr Louise Hendrick
National Lead NCHD / NDTP Fellow
Louise.hendrick@hse.ie

DON’T HAVE A @HSE EMAIL ADDRESS?
REGISTER HERE TO GET ONE...
A HSE email address will allow you to see/access many HSE-run events and
opportunities. All NCHDs can now register for a HSE email address and digital identity
using the on-line registration form at:
http://www.hse.ie/eng/about/Who/OoCIO/digital-identity/
Useful resources:
Go to http://hselibrary.ie/ to access e-journals
Set up an OpenAthens account at https://register.athensams.net/hse/
Access 130 courses online at https://www.hseland.ie/dash/Account/Login

www.hse.ie/doctors
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NDTP Aspire Post CSCST Fellowship Awards Launched
NDTP launched the new NDTP Aspire Fellowship awards
before Christmas. The aim of the initiative is to stimulate
the design and introduction of a number of high quality,
relevant and valuable post CSCST fellowships as well as
demonstrate the high quality specialist training now
available in Ireland. The MacCraith Report (2013)
recommends the continued development of post-CSCST
fellowship capacity in Ireland in order to retain specialist
medical expertise in the public health system in advance
of appointment to Consultant posts. The fellowships will
assist in addressing the need to provide speciﬁc post
CSCST training opportunities needed for a range of roles
and skill sets at consultant level in the Acute Hospital
system at present and into the future. It is expected that
supporting the development of internationally competitive
fellowships may also deliver innovative research and highvalue intellectual property which can be spun into the Irish
health system.
The initiative will provide funding for 6 Post CSCST
fellowships and the 6 Aspire Fellows will receive:
• SpR Salary (€76,833) and headcount for the duration of
the fellowship
• Eligibility to access the Higher Specialist Training Fund
during the fellowship
• Formal recognition of achievement following

•

completion of the fellowship from the relevant Irish
Post Graduate Medical Education Body/Bodies
A high quality fellowship experience in Ireland that will
improve competitiveness for positions within Ireland.

The initiative is an output of collaboration between the
HSE’s Acute Hospitals’ Division and National Doctors
Training and Planning (NDTP). NDTP has circulated the
details of the Aspire Fellowships to all Training Bodies,
National Speciality Directors, Deans and Hospitals to make
them aware of the support available for new Post CSCST
fellowships. Engagement with the relevant postgraduate
medical training bodies is required prior to submitting a
proposed fellowship. The deadline for submitting
applications is 5th February.
The HSE-NDTP will assess the applications and the 6
successful 2018 National Aspire Fellowships will be
announced in February 2018. The 2018 Aspire Fellowships
will then be advertised to doctors that will have obtained
their CSCST by July 2018 from an Irish PGTB but will be
no more than 2 years post CSCST on that date.
Further information on the applications process and
conditions of the award can be found on the NDTP website
at www.hse.ie/doctors

Do you think the National Early Warning System
(NEWS) could be improved??
The HSE National Early Warning System Improvement Programme has just begun work on updating and improving the
NEWS system and we want to hear how YOU think it could be improved.
This is your chance to have your say and contribute to making improvements in the National Early Warning System in
use in acute hospitals.

Contact Louise, Avilene or Miriam below
if you’re interested in participating!
Louise.hendrick@hse.ie Miriam.bell@hse.ie Avilene.casey1@hse.ie
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MINDING YOUR HEALTH AND WELLBEING
Do any of the following apply to you or are you aware of a colleague who may be experiencing
diﬃculty:
-

Has your work performance been impaired as a result
of a personal health issue?
Repeatedly delaying seeking proper assistance for
medical issues/symptoms
Are you using alcohol, illicit substances or over eating
in order to relieve stress?
Are you taking prescribed medication (especially
psychotropics) obtained in an irregular manner?
Have you been crying or feeling seriously anxious for
more than 5 days in the last month?

-

Have you been repeatedly subjected to distressing
antisocial behaviour during the last month?
Have you repeatedly thought about going to talk to
someone professionally during the last month?

If these circumstances apply to you, it is likely to be helpful
for you to consider Occupational Health, the Employee
Assistance and Counselling Service, The National Health
in Practice Network for GPs or Health Practitioner Matters
conﬁdential services.

Occupational Health
What is Occupational Health Service?

The Occupational Health Service is a free service, which
accepts conﬁdential self-referrals to see an Occupational
Health Practitioner. This is either a nurse or a doctor whose
area of interest and qualiﬁcation is work, health, ability and
disability and any circumstances where work and health
interfere with one another.
A full listing of OHS is available at http://www.hse.ie/
eng/staﬀ/workplacehthwellbng/stfSuprts/Occhealth/
occupational-health-listing-0207.pdf

I have been referred to the OHS for an
assessment. What does this entail?

You may have been referred to OHS for the purpose of an
independent review of your health in relation to your work.
The Occupational Health Practitioner will start the
assessment by discussing your role in work, your
occupational history and will then proceed to assess the
reason for your referral, the nature of your medical
complaints and associated work absence. Following this, if
it's appropriate and with your consent you may undergo a
physical examination.

What about the conﬁdentiality of my medical
history?

Everything that goes on in the assessment is entirely
conﬁdential. You can share any details you like with the
Occupational Health Practitioner during this assessment
and can be reassured that nothing will be disclosed to any
other party without your consent. In the report to the
manager the OHS will not disclose personal or conﬁdential
information but may provide an opinion including
recommendations regarding your ﬁtness for work, likely
timescale of return to work and any adjustments/

www.hse.ie/doctors

restrictions required so that your needs can be
accommodated in the workplace. You are entitled to a copy
of this report.

What do I need to bring with me to the
appointment?

You should bring with you the name of any medication you
are taking, details of your GP and hospital Specialist, copies
of any letters written to your GP by the Specialist, if you
have them. You are also welcome to take a friend or relative
with you if you like.

5

Employee Assistance and
Counselling Service (EACS)
The EACS is a national independent service that is available free to all employees in HSE funded hospitals, community
health organisations and divisions. These services include:
• Critical Incident Stress Management (CISM) Individual & group staﬀ support following a critical incident
• Pre Incident Critical Incident Stress Management training for staﬀ, managers and teams
• Staﬀ Wellbeing Workshops
• Counselling
EACS provides free, conﬁdential professional support and counselling to employees, at a time of diﬃculty with personal
and or work related issues. Employees do not need to contact HR or their line manager to access this service. All
practitioners within the service are accredited.

How can I access the service?

Access the contact list at http://www.hse.ie/eng/staﬀ/
workplacehthwellbng/stfSuprts/eacounsell/EACSproviders-150617.pdf You can phone or email the service
in your area directly. You do not need to discuss this with
any one and you can access it at a time and place that suits
you. The majority of staﬀ who attend EACS phone directly
to the service.
If you require urgent or out of hours assistance you should
contact your GP immediately.

What can I expect?

A respectful and professional service where your wellbeing
is supported at a time of diﬃculty with guaranteed
conﬁdentiality by an accredited counsellor/EAC
practitioner. At your ﬁrst session the process will be
outlined and if you wish to proceed you will be asked to
sign a consent form relating to the process will be signed
by you and the counsellor / EAC practitioner.

How many appointments do I get?

The EAC is intended as a short – term service. For an internal
EAC counsellor/practitioner the number of sessions is agreed
between you and the counsellor directly; if you access an
agency an upper limit of 4 sessions applies, which can be
extended by a further 2 sessions, to a maximum of 6.

Is there any charge / do I have to pay fees?

There is no charge or fees that you have to pay to avail of
this service.

Are my details given to anyone in the Health
Service if I am attending EACS?

No, all arrangements, notes and information are
maintained in complete conﬁdence and not shared with
management/HR. Your details are anonymised from the
moment you access the service. Your counsellor / EACS
practitioner may recommend that you avail of a speciﬁc
service and will discuss this directly with you in the
conﬁnes of your session.

The medical workplace can be a very stressful environment. From time to time this can aﬀect our physical and
psychological wellbeing which in turn can aﬀect our ability to provide good quality and safe care to our patients.
If you have a concern about your own wellbeing or the wellbeing of a colleague, family member or friend you can
receive conﬁdential help from the programme.

What support can we provide?

We are available to take conﬁdential referrals and to
discreetly answer questions or provide guidance. Call us
today
on
01
297
0356
or
via
email
conﬁdential@practitionerhealth.ie.

We welcome contact from individuals whether you are the
person in need of help or a concerned family member,
colleague or friend. The programme is designed speciﬁcally
for doctors, dentists and pharmacists and is staﬀed by
experienced practitioners in the area of doctors’ health.

You can be assured of the highest integrity and
conﬁdentiality in your dealings with the Practitioner
Health Matters Programme.

The Practitioner Health Matters Programme can oﬀer
support ranging from information and telephone advice to
full assessment and referral.
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Further information at: www.practitionerhealth.ie

www.hse.ie/doctors

Health in practice
If you feel you may have a health issue that you feel is not primarily
caused by work related or professional issues, you should discuss it
with your own GP, if you have one.
If you are unable for any reason to consult with your own GP, please
consider identifying a GP locally who is on the Health in Practice
Network (HIP). This is national network of GPs and allied health
professionals who are skilled in the complexities of when a Doctor
requires medical care. They are independent medical practitioners
(general practitioners for the most part), who have a background and
some training in caring for their own Colleagues, and you can
attend them yourself should, you feel there is a need to.
You can access a directory of Doctors on this network at:
https://www.icgp.ie/go/in_the_practice/doctors_health

HOW TO REDUCE THE RISK OF EMERGENCY TAX
A new service launched by the Revenue in September 2017, and available on myaccount and ROS, allows employees to
register their new job (or private pension) with the Revenue, following which a tax credit certiﬁcate will be issued to
both the employer (P2C) and employee which will ensure the correct amount of tax for that job (or pension) is deducted,
and thereby avoiding emergency tax.
The Jobs and Pensions service is for employees who:
• previously completed a form 12A
• are changing jobs where the previous job has been
ceased on Revenue records or to register in advance of
changing jobs;
• starting a second job i.e. another job in addition to their
main job;
• starting to receive payments from a private pension.

myAccount (PAYE Anytime Card) and will be sent to
your employer.
5. HR is required issue your P45s on the date an
employment ceases
Further information is available at: www.revenue.ie

If you haven’t already done so, please:

1. Register for myAccount at www.revenue.ie/myaccount
today
- You will be asked for your PPS number, date of birth,
phone number, email address, home address
2. You will receive a temporary password, sign in to
myAccount and create a new password
- You can receive this by email (same day), text (same
day) or post (up to 5 working days)
3. Click on the Jobs and Pensions service link in
myAccount and add job
- You will be asked for the employer’s tax registration
number, employer name, start date, frequency of
payment (HR can advise of this) and whether you are a
proprietary director
4. Your tax credit certiﬁcate will be available to view in

www.hse.ie/doctors
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The National Integrated Staff Records
and Pay (NiSRP) Programme
The NiSRP Programme will implement a national Staﬀ Records & Payroll system across the HSE. It will provide for fully
integrated systems that will support the needs of a modern health system employer and enhance available workforce
information for managers. It will also improve access for staﬀ to their own record and pay details through online employee
and manager self-service functionality.
The NiSRP Programme was formally established this month and work has started on the extension and modernisation
of the Staﬀ Records and Payroll System already in place in the North West, Mid-West and Midlands areas. Phased across
the rest of the country in a series of waves the programme will take approximately 4.5 years to complete. Following each
wave a fully integrated staﬀ records & payroll service with employee and manager self service will be available to all staﬀ.
To summarise the key high level beneﬁts of the Programme:

Online access to your staﬀ record and pay details.

Online access to your staﬀ record and pay details using your work laptop, computer,
smart phone etc. Allowing you update your personal information e.g. address, contact
details, book leave, submit travel and expenses

Improved reporting on staﬀ numbers, costs and activity.

This will play a signiﬁcant role in better decision making on how we support and
deploy staﬀ to areas of acute need across our health system.

Replace old and out of date systems to create a single integrated HR
and Payroll service.
Payroll & Staﬀ Records services will be modernised and standardised across the health
system.

Ongoing communication & staﬀ engagement will be a very important part of this signiﬁcant change for the HSE and we
look forward to hearing your views, challenges and needs over the coming weeks and months. If you have any immediate
questions please contact the NiSRP Programme oﬃce on 01 881 7055 or visit the HBS Website for regular updates.
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MORE THAN DEFENCE

ADVERTORIAL CONTENT

SO YOU THINK YOU’RE FULLY
COVERED? THINK AGAIN
Modern clinical practice is fraught with pitfalls, with every medical error scrutinised
under the microscope like never before. It is more vital than ever to have the right
protection in place, so it’s time you asked yourself: am I really covered?
hose of you who point to your
state protection – otherwise
known as the Clinical Indemnity
Scheme (CIS) – may be unaware of its
major limitations. The CIS only covers
clinical negligence claims in the public
sector; if you are called to face the Medical
Council, are investigated by the Gardaí
or brought before a disciplinary hearing,
you’re on your own. If you receive a clinical
negligence claim for your private work, it’s
the same story.

T

This is where Medical Protection can help.
As a member of Medical Protection, you
can request assistance with:
• Medical Council investigations
• Specialist legal advice and representation
(for situations not supported by the CIS)
• Disciplinary processes
• Handling complaints
• Coroner’s report writing
• Inquest preparation
• Media and press relations
• Gardaí investigations arising from the
provision of clinical care
• Ombudsman investigations.
Our telephone advice service, where you
can speak to a highly-trained medicolegal
adviser – a clinician who is legally-qualified
– is also available 24/7.

DID YOU KNOW
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NDTP Fellowship in
Innovation & Change
Wednesday 14th February 2018
The NDTP-HSE is now inviting applications for the NDTP Fellowship in Innovation
commencing in July 2018. The purpose of the Fellowship will be:
1. To further develop the Spark Initiative in collaboration with NDTP and other
stakeholders. More details at http://www.hse.ie/spark
2. To provide input to other NDTP initiatives and contribute to the wider NDTP agenda.
3. To research and publish discussion paper(s) on innovation in healthcare (topic(s) would
be agreed between the Fellow and NDTP, however applicants should have an area of
research and a potential supervisor identiﬁed at time of application)
The Fellowship is a full-time commitment for an NCHD for a one year period from
July 2018-July 2019. It would be envisaged that the NDTP Fellow would be enrolled
in a relevant postgraduate programme and will receive €4k towards same.
To apply applicants must possess the following:
• Have at least completed internship by July 2018;
• Demonstrate a successful track record in engaging and contributing positively to
change programmes;
• Experience of engaging with and working with a range of stakeholders including
NCHD colleagues; and
• Possess the requisite knowledge, skills and attributes to make a contribution to the
health service through the Fellowship.
To apply please submit the following:
• A comprehensive Curriculum Vitae showing relevant achievements and experience;
• A cover letter/personal statement (maximum 2 pages) outlining why you wish to be
considered for this Fellowship and how your skills and experience support this;
• A one page summary outlining of your research idea and potential supervisor
including which post-graduate/masters programmes you are considering.

Applications must be submitted by e-mail to
Ms Yvonne McGowan, NDTP at yvonne.mcgowan@hse.ie
by 5pm on Wednesday 14th February 2018
Informal enquiries to Dr. Conor Malone at conor.malone@hse.ie
or by phone 087 790 7989 or to Jared Gormly, at jared.gormly@hse.ie
or by phone 076 695 9906.
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#irishmed
Dr Liam Farrell of #IrishMed @https://irishmed.wordpress.
com/ runs a live discussion on twitter every Wednesday
at 10.00 pm Irish time, 5.00 pm ET, on all things relating to
medicine.

Ireland and in worldwide healthchats. Connecting with
people from all across the globe has been a wonderful
experience, all generous with their time, knowledge, and
wisdom, all trying to make the world a better place.

Participants include healthcare professionals (HCPs),
patients, carers, advocates, general public; #IrishMed is nonhierarchical, and a core objective is the democratisation of
healthcare, breaking down the artiﬁcial barriers between
HCPs and patients. The dialogue goes both ways; HCPs learn
about patient frustrations, patients can more appreciate the
diﬃculties and limitations of medical care. All perspectives
are valuable, and everyone is welcome.

The topics are diverse; patient involvement in research,
ehealth, integrated care, expert patients, music and health,
rare diseases, the HPV vaccine, etc. The format enables and
encourages engagement, and each discussion is facilitated
by an expert co-host and the transcript is published soon
after. Twitter is the perfect platform for this kind of
interactive forum, easily accessible to everyone and
enabling rapid exchange of ideas.

Founded and curated by Dr Liam Farrell (@drlfarrell),
#IrishMed has grown into a global network, with regular
participants from Europe, North America, Africa + Asia.
We usually have over 100 participants, and trend both in

For information on how to participate go to:
https://irishmed.wordpress.com/how-to-participate-inirishmed/ or if you have a topic you wish to discuss go to
https://irishmed.wordpress.com/contact/

What you need to know about Professional
Competence Scheme
Enrolment in a Professional Competence Scheme

•
•

•

All doctors are legally obliged to maintain their
professional competence.
Doctors on the General, Specialist and Supervised
Division of the register should be enrolled in a
professional competence scheme (PCS) with a
postgraduate training body.
Doctors registered in the Trainee Specialist Division are
not required to enrol in a PCS.

CPD Activity
•

•
-

The minimum annual requirements for maintenance
of professional competence activity are:
1. 50 credits of continuing professional development
(CPD) activity
AND
2. One practice improvement/clinical audit activity
The 50 credits of CPD activity consists of:
Minimum of 20 internal credits (maintenance of
knowledge and skills)
- Minimum of 20 external credits (practice evaluation
and development)
- Minimum of 5 personal learning credits
- 2 research/teaching credits (desirable)
- Additional credits in any category to reach 50 total credits

Statement of Participation
•
•

•
•

When doctors apply to retain their registration with the
Medical Council, they will be required to declare that
they are maintaining their professional competence.
The Medical Council has processes in place to validate
that doctors are enrolled in professional competence
schemes and are maintaining their professional
competence.
Postgraduate training bodies conduct checks to verify
maintenance of professional competence activities
recorded by doctors.
At the end of each year of professional competence
activity, doctors will receive a Statement of
Participation (SoP) from their PCS with recorded CPD
activity in that year and each of the previous four years.
This record may be requested as proof of compliance.

Overseas Doctors
•
•

Doctors who practice in Ireland for less than 30 days
can maintain their professional competence overseas
in the country in which they practice.
If doctors practice In Ireland for more than 30 days per
year, they need to enrol in a PCS and maintain their
professional competence in Ireland.

For Further Information
•
•

Further information is available at https://www.medicalcouncil.ie/Existing-Registrants/ProfessionalCompetence/Professional-Competence-Guidelines.pdf.
For additional queries, please contact the Professional Competence Team at PC@mcirl.ie.

www.hse.ie/doctors
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The ‘Get it right, when you write’ campaign was launched in Temple Street, Children
University Hospital in July 2017. Dr Joy Tan tells us about launching this initiative:
As NCHDs, we are all guilty of using abbreviations as part of our documentation in
the chart. The four most commonly identiﬁed abbreviations used by doctors were:
R/L, +/-, </> and up & down arrow signs. Usage of these abbreviations may increase
risk of error in interpretation of patient information and is strongly discouraged in
line with 2010 HSE guidelines.
Following a prospective chart review in Temple Street Children’s University
Hospital, a single-blinded audit was carried and NCHD education included
awareness raising at induction not to use abbreviations, reminder at a teaching
session and use of screensaver slogan ‘Get it right, when you write’ which led to a
reduction in the use of the most common abbreviations, in particular <&> and R/L.
However, abbreviation used is still evident as part of our day-to-day
documentation, and we believe there is still a signiﬁcant gap to ﬁll. I believe my
next step is to encourage all NCHDs to get involved in this campaign: Get it right,
when you write. The ultimate goal to resolve this issue is to have electronic medical
health records in placed and also the use of voice recognition dictation software.
Dr Joy Tan,
Lead NCHD,
Temple Street Children’s University Hospital Dublin
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