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Refreshed People Strategy 2019 — 2024 ( Action 1.1)

Building on progress to date and following a robust review process the revised People Strategy 2019 -
2024 will guide all organisational people services & HR activity in 2019 with an emphasis on
Leadership, Talent and Capability = enabling people and culture change. The People Strategy is
positioned to build a resilient workforce and deliver on the ambition set out in Slaintecare. This will
include dedicated focus on workforce planning, enhancing leadership and accountability and building
organisational capacity. Supporting the delivery system and working with key strategic partners
particularly Heads of HR will be a priority to ensure relevance and connectivity to meeting people’s
needs and local service requirements. This will be enabled by on-going attention to progressing
national frameworks and standards that can add value and support the delivery system.

Drafting Process

The drafting process for the revised People Strategy is underway with high level actions identified and
sub actions being scoped out. The current focus is on proofing the current draft in line with the data
gathered during the consultation process including submissions received.

CHO HR Operating Model

The HR Leadership Team together with the Heads of HR in CHOs are working to progress the CHO HR
Operating Model as a unified model that enables best people services and HR operations at CHO level
in line with the People Strategy 2019 - 2024. The HR Leadership Team acknowledges and welcomes
the work undertaken by CHO Heads of HR and National HR with support from PwC to bring clarity to
the operating model. The HR Leadership Team is committed to working collaboratively with Heads of
HR to prioritise connectivity to local service delivery, to improve access and to ensure a fit between
national frameworks and local need. We will work through the following approaches as outlined in the
HR Delivery Model (2016):

Business partnering
Communities of expertise / practice
Shared services (in collaboration with HBS)

The Delivery Model also emphasises connectivity with frontline service delivery to support Line
Managers in their people management role.

We are acutely aware of the need for alignment between National HR, CHOs, Hospital Groups, National
Ambulance Service when developing operating models and arrangements. The impact of transition into
proposed Regional Integrated Care Organisations (Slaintecare) also needs to be factored into emerging
operational arrangements. The current design work must remain alert to these developments.

We are in the meantime particularly conscious of the need to ensure alignment and connectivity with the
HR Operating Model development process currently underway in the HGs. PwC who are facilitating the
process have noted this issue and agreed to ensure appropriate processes are in place throughout the
development process to ensure alignment. The HR Leadership Team has considered the proposed
CHO HR model and is currently in the process of finalising a national HR response.
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Health Service Leadership Academy Leading Care Prog  rammes Update ( Action 1.3)

This month we welcomed the third cohort of Leading Care | for their first residential. This week long
residential provides participants with a range of behavioural, developmental and simulated learning
opportunities. Participants who are from right across the health service formed their learning sets and
held their first learning set meetings as part of the week. The feedback from participants was hugely
positive and we look forward to seeing them for the next residential in the New Year. In the meantime
they will be working on writing their first Element.

Meanwhile preparations are continuing for the graduation next month of the participants from Leading
Care | Cohort 1 who have recently completed their programme. The evaluation of this programme is
now underway. Also next month we will be welcoming back Leading Care Il Cohort 2 for their fourth
residential which will include their Viva.

Leaders in Management (LIM) Programme ( Actions 1.7, 1.11, 1.13)

The current Leaders in Management programme for CHO 1 completed Modules 3, 4 and 5. They also
had the invaluable experience of working and engaging with experienced managers at a Project Clinic
during Module 5 where they presented their Project Initiation document. We would like to acknowledge
all the senior managers that enabled this process and provided significant learning and support by
sharing their wisdom, knowledge and experience.

Day one and two of the Leaders in Management Programme scheduled for Tayleur House, St. Ita’s
Campus, Portrane took place on 14th and 15th November. Programme participants are from CHO
DNCC, CHO8 and the RCSI Hospitals. Twenty five participants attended the programme seen here
below with Mellany Mcloone, Head of Human Resources, HSE Community Healthcare Organisation,
Dublin North City and County who launched the programme.

Comments from participants included:

“Excellent two days, | have learned so much”, “Very enjoyable and enlightening”, “Great to meet people
from different working backgrounds and disciplines, super networking experience”.

The current Leaders in Management Programme continues in Naas. Module 5 — Communication and
People Management and Module 6 — Managing performance were facilitated in November. The Project
Review Panels were also held in November where participants presented their proposed projects to a
panel of managers. (As part of the Leaders in Management Programme participants are required to
develop and implement a quality improvement project in their service area).

People Management; the Legal Framework (PMLF)

The community of practice group for our local HR managers continued this month. The partnership with
Leadership, Education & Talent Development has led to the delivery of two more PMLF programmes
this month. PMLF programmes continue to be delivered in Donegal for November.

Twenty four participants from CHO DNCC attended the PMLF programme on 22nd and 23rd in Tayleur
House, Portrane, Co. Dublin. The programme was supported by Allyson Donnelly, Employee Relations.

Comments included: “Great course | wish | did it years ago”, “Eye opening as to the legal framework
and policies to support my decision making in work”, “Practical and concrete information that will be
useful in the real world”.
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Managers from Health Business Services across the region attended the second day of People
Management the Legal Framework Programme in Cork with day one of an open programme facilitated
for managers throughout various services in Cork. A PMLF programme was also delivered in Kilkenny.

Two People Management the Legal Framework (2-day) Programmes took place during November in
Naas and St. Mary’s Phoenix Park. This programme provides the knowledge to enable Line Managers
to understand and operate key human resource policies and procedures to improve employee
performance, maotivation and commitment and thus contribute to high quality patient care.

First Time Managers Programme

Limerick CHO services had the first two days of the First Time manager’s programme. Significant inputs
were given by Bernard Gloster, CO, Mary O Dwyer, QID and Alice Mc Ginley, HR Director.

Twenty five staff from CHO DNCC and the RCSI Hospital group attended the First Time Managers
Programme. The programme received very positive feedback. The programme was supported by
Dermot Monaghan, Head of Service Primary Care, CHO 1 Dr. Teresa O Callaghan, Quality
Improvement Division and Michele Guerin, Equality Officer for Dublin North East.

Day three of the First Time Managers programme for managers of services from across the Cork/Kerry
region was facilitated in Cork. Participant’'s feedback included the appreciation of the interactive and
practical nature of the programme.

Day 2 and 3 of the current First Time Managers (FTM) Programme being facilitated in Tullamore took
place in November. The final day of current FTM programme in Naas was also held in November.

Action Learning Set Facilitation  was provided to those who participated in a recent “Preventative
Measures — Managing for a Positive Workplace for all” Programme delivered by Dublin Rape Crisis
Centre on behalf of Diversity, Equality and Inclusion.

How Effective Managers Give Feedback

Twenty participants from CHO DN CC attended a half day workshop on ‘How Effective Managers Give
Feedback’. The workshop show was well received and feedback included:

“l feel much more confident in my ability to giving feedback”, “I learned so much today thank you for this
practical programme”.

Change Management Support continues to be provided to individuals and teams undergoing large or
small scale change. Support was provided to a number of teams from National Services as well as
Community Healthcare Dublin South, Kildare & West Wicklow during November.

Action Learning Set Facilitation  was provided to those who participated in a recent “Preventative
Measures — Managing for a Positive Workplace for all” Programme delivered by Dublin Rape Crisis
Centre on behalf of Diversity, Equality and Inclusion.
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Staff Survey * Your Opinion Counts 2018 ' (Action 2.2)

Thank you to everyone who completed the Staff Survey 2018. The survey ran from the 1* of September
to the 14™ of October and the response rate was 15%, more than double the response rate of the 2014
Survey and consistent with the 2016 response.

The overall survey findings have been presented to the HSE Leadership Team, Chief Executive of
each Hospital Group (HG) and the Chief Officer of each CHO Hospital Group, HR Leadership Team and
the HR Leads in Hospital Groups and CHO’s and the National Staff Engagement Forum.
The overall survey findings will issue out to all staff shortly and will also be available to download at
www.hse.ie/staffsurvey

Customised reports for individual organisations will issue to the Chief Executive of each Hospital Group
(HG) and the Chief Officer of each CHO Area towards the middle of January. These reports provide
detailed information on how staff view their work and work environment as well as what improvements
need to be made.

In addition IPSOS will also furnish a report with an analysis and recommendations for priorities for
action. This report will facilitate action planning at local level.

Results tell us that levels of enthusiasm and contentment have improved since 2016 and that levels of
motivation are increasing. In addition many staff feel a sense of pride to work for their health service
organisation. There is also a good sense of teams working effectively together and individual and team
objectives being generally clear and realistic with levels of motivation and engagement increasing.

The majority of staff feel that their role makes a difference to patients/service users and that care of
patients/service users is the top priority for the health service organisation where they work.

While there are lots of positives in the results there are areas for improvement. One of the key pieces of
feedback from the 2016 Staff Survey was the importance of follow-up action in relation to the findings.
The Staff Survey will be used as a vehicle for improving staff engagement across all levels of our
healthcare services. In this regard, each HG and CHO will be asked to organise their own Post Survey
Feedback and Planning Event with a proportional representation of staff over the next couple months.
These events will allow staff to input on what are the most pressing areas for improvement and to
develop plans to address these areas. The outcome from each workshop will inform the local
improvement plans and national initiatives to be implemented during the year.

Health Voices Choir ( Action 2.3)

To support staff Our Health Voices Choir have recorded a charity song for Christmas. Our chosen
charities are Simon, Hospice, Laura Lynn, Temple Street and Bumbleance. The CD will retail for €5.00
and can be downloaded from iTunes and is available to buy right across the services.
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Excellence Awards 2018 ( Action 2.13.1)

322 projects were received as part of the Health Service Excellence Awards 2018 under the following 7
categories:

Supporting a Healthy Community

Improving Our Childrens Health

Improving the Patient Experience

Innovation in Service Delivery

Exceeding Expectations — Outstanding Employee Award

Championing Mental Health across our health service

N o o M w N PR

Excellence in Quality Care

All  criteria  and category and Regional Co-ordinator details can be found at
https://www.hse.ie/eng/about/our-health-service/excellence-awards/

National Event update

This event will take place on the 13" December 2018 in Farmleigh House. Preparations are underway
re same.

Shortlisting

This process is now closed off and the finalists will attend the national event on the 13" December
2018. The winning projects and videos will be showcased at this national event.

The Popular Vote
The Popular Vote is now live. Broadcast circulated on the 30" November 2018.
Staff Engagement — LETD

Our Leaders in Management programme in CHO1 Module 5 focuses on communication and staff
engagement. The 2018 initial survey results were shared with managers participating in this
programme.

The Leadership, Education & Talent Development team in the South held on-going discussion and
planning for the HR LGBTI+ Network with DEI and represented on steering group from the Working
group for various aspects of development to include:

1) Developing Terms of reference

2) Preparation for representing HSE at any Pride March’s nationally
3) Training and Development steering group

4) Research and development steering group

5) Book club and social network gatherings

6) Communications and Advertisement on HSE website for information sharing and Links Nationally on
what is already available for staff/ friends and allies to access
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The Leadership, Education & Talent Development team engaged in an integrated review and planning
session with HR heads of Hospital Groups and CHO's in the South.

Workplace Health and Wellbeing Unit

Dr. Lynda Sisson was formally appointed Dean of Faculty of Occupational Medicine at the Royal
College of Physicians in Ireland, in November 2018, at the Faculty’'s annual general meeting. This will
further assist implementation of our People Strategy.

Dr. Fazween Ibrahim presented her findings on needlestick injuries at the recent Smiley Lecture in the
Royal College of Physicians. This is the first national audit of such incidents, and Dr. lbrahim worked
closely with the State Claims Agency while doing the research.

Health and Safety Function — Activity Report

The Health and Safety Training Team were overall winners in the category of best use of information
technology at the Irish Healthcare Awards held in October. The project was around the development of
a e-learning programme for manual handling and people handling.

E-Learning Modules Launched

Display Screen User Awareness
Display Screen Assessors
Manual Handling and People Handling Theory

New Documentation Launched

Chemical Risk Assessment Form

Guidelines on completion of Chemical Risk Assessment

Guidelines on completion of Display Screen Equipment Risk Assessment
Newsletter

Guideline document re: Display Screen Equipment

Guideline document re: Completion of Occupational Safety and Health Risk Assessments and
associated prompt sheets:

Department Service Security Prompt Sheet

Lone Working Prompt Sheet

Portable Electrical Equipment Prompt Sheet

Use of Kick Stools and Step Ladders Prompt Sheet

Use of Sharps Prompt Sheet

Office Environment Prompt Sheet

Documentation Reviewed, Updated and Published onth e Website

Safety Alert on Decontaminating with Hydrogen Peroxide Vapour (HPV) Technology within the HSE
Updated General Risk Assessment Form

Documentation in Development

HSE Policy on the Classification Packaging Marking And Labelling Of Pharmacy Wastes generated
in the Pharmacy Department

HSE Guidelines for the Preparation of Patient Specimens and other Biological Materials for
Transport
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Guidance on Night and Shift Workers
Guideline on Safe Use of Chemicals
Sample DSE Risk Assessment

New Documentation due for Launch

Sample Manual Handling Risk Assessment
Sample DSE Risk Assessment

Policies Currently with NJC
HSE Policy and Procedure for the Management of Intoxicant Misuse
Flu Vaccination Clinics

Flu vaccination clinics continue to run in December across our services. Thanks to all our staff who
have taken the flu vaccine so far. It is still available to staff who wish to avail of it. Keep an eye on your
notice boards for same.
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Staff Training on SAP HR System

The SAP HR system is widely used to record Staff Training and is an exceptional reporting tool which
can be used to report on mandatory training, individual training & qualifications and costs incurred.
There are extensive catalogues already available in the system and reports may be produced at
individual employee level, by HLD, service area / division / cost centre or by Training event/Group.

For HR Managers not currently using this module with an interest in maximising the benefits from the
SAP HR system while at the same time eliminating unnecessary rework, please contact your local SAP
HR Office.

Leadership Education & Talent Development — Program  mes (Actions 3.6, 3.17 )
Clerical Administration Development Programme

Following the National Review, Day 1 and Day 2 of the Clerical Administration Development
Programme took place in Galway in November. Participants came from Corporate Services, Saolta and
Community Health Care West staff in the Galway area.

Commenced delivery of Clerical Administration Development programme in Kilkenny. Programme very
well received and very positive support from Line Managers. Programme will be more widely advertised
for 2019.

Documentation and Communication in Midwifery

The North East Nursing and Midwifery Research Group (NMRG) in association with Leadership,
Education &Talent Development delivered Documentation and Communication in Midwifery to fifteen
midwives. The programme took place in Our Lady of Lourdes Hospital, Drogheda.

Dignity at Work Train the Trainer

Dignity at Work Train the Trainer programme for seventeen participants from Ireland East Hospital
group was undertaken in the Mater Hospital.

Trust In Care

The Trust in Care module was co-facilitated by Leadership, Education & Talent Development and
Employee Relations for a local Senior Management team in Cork seeking to enhance their awareness
and responsibilities specific to Trust in Care.

Pre-Retirement Programme

The new national standardised Pre-Retirement Programme took place for the first time in the Regional
Education Centre in Ardee in November facilitating over fifty people. Another highly successful day with
feedback being very positive to include comments like: “Plenty of relevant information on financial
matters/social welfare/mabs/superannuation”, “Congratulations to all the speakers for their input and
preparation and presentations “.

Sixty five people attended a Retirement Planning seminar in Cork on 31* Oct and 1st November.
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Coaching Skills for Managers took place in Cork & Kilkenny. Participant feedback was extremely
positive, with many appreciating the space to reflect on their current management style and having the
opportunity to consider and practice the skills of coaching over the two days. 1:1 coaching continued .

Three Coaching Skills for Managers Programmes  commenced in November with Day 1 of the 2-day
programme taking place in Tullamore, Naas and St. Mary’s Phoenix Park. At the end of this programme
participants have an understanding of the principles of coaching, have further developed an awareness
of their current preferences and management style and its impact on those they manage.

Systemic Practice support continued this month with five teams. MBTI facilitation/
coaching/supervision support was provided.

Recently Launched on HSELanD
DO THE RIGHT THING

We are repeatedly told that patient safety is all of our business but the question is:

Do you really know how you can contribute to a culture of patient safety in your work environment?

The Quality Risk and Safety office are delighted to launch the new HSELanD Managing Risks and Incidents
in Everyday Practice module. We welcome and encourage all existing staff to undertake this new e-learning
programme. It should be used as part of the induction requirements for all new starts as it aims to support all
levels of staff in the management of risks in their day to day work environment.

The module offers information on managing risk and incidents in everyday practice along with an interactive
assessment at the end. Once completed staff can print off the module completion certificate. This module is
25 minutes in duration.
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Professional Development Planning Framework for Nur ses and Midwives

The Professional Development Planning Framework for Nurses and Midwives was launched on
November 19" by Ms. Mary Wynne, Office of the Nursing & Midwifery Services Director.

This new online resource is designed to support nurses and midwives by providing a one stop shop for
learning. The Hub provides an easy and straightforward way to access relevant, up to date information
and learning resources to facilitate the delivery of excellence in healthcare. The Nursing & Midwifery
Hub is a place where nurses and midwives can:

- Access details on how the ONMSD team can support education, practice development, career and
professional development

- Focus on leadership development

- Access support for quality assurance and standards improvement
- Source resources on evidence based practice and research

- Share good practice and resources

The Nursing & Midwifery Hub provides access to a variety of useful features including: Ways to Learn, a
resource to assist nurses and midwives to consider the different approaches to learning for professional
development; Spotlight Section which provides a focus on exciting new ONMSD developments and
initiatives; Career Pathways; Frequently Asked Questions; News Section and much more. Nurses and
Midwives can access the hub by logging into the HSE's learning and development portal,
www.hseland.ie

Why not watch this brief video explaining what the PDP framework is:

http://onmsd.hseland.ie/media/17162/digital-pdp-explainer-03.mp4
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QQI Level 5 Health Service Skill training is being planned for Home Helps in early 2019 in Donegal and
Meath. LETD are working with the Heads of HR in Hospital Groups and CHOs on identifying and
prioritising Support Staff roles which require access to health service SKILL programmes in order to
allow National Leads consider the future direction of the SKILL programme.
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Develop an Integrated Multi-Disciplinary Workforce Planning Framework ( Action 4.1)

The ‘People Strategy’ sets out to develop an integrated multi-disciplinary workforce planning framework
based on best practice to add value, attract and retain talent and deliver on organisational goals. The
recently published “National Strategic Framework for Health and Social Care Workforce Planning’ sets
out an 18 month action plan with a focus on initial implementation, for which work is continuing, in
collaboration with the Strategic Workforce Planning and Intelligence Unit. To support the work under
Framework Implementation Key Action Area 1; Governance and framework oversight arrangements, the
Cross-Departmental Group held a meeting on the 10™ November, 2018 at which an update on the range
of activities underway in support of implementation was provided.

To support the work under the Framework Implementation Key Action Area 3; Operationalise workforce
planning in the health sector, a Workforce Planning Survey has been developed and issued across
services, as a first step to establishing a baseline for workforce planning capacity and capability. The
survey results will contribute to the the identification of key focus areas to support strategic workforce
planning including the future development of training, support and education materials for workforce
planning. In furthering the supportive agenda, first stage engagement has been undertaken with LETD
colleagues to develop an e-learning module for workforce planning, planned for 2019.

Supporting the work under the Framework Implementation Key Action Area 5; Build the evidence base
underpinned by research and evaluation, the unit together with colleagues from the Department of
Health, has commenced exploratory discussions with the ESRI to identify synergies and
complementarities in our work to support strategic workforce planning into the future, harnessing and
building on the evidence emanating from the data through the ESRI.

A key focus area for the team is to support the development of strategic workforce planning capability,
and in particular to augment efforts to align quality data and evidence to inform decision making. In
delivering on this key focus area, the team on behalf of the ND HR, are hosting the first National
Strategic Workforce Planning Conference this forthcoming February 20" 2019, at Farmleigh Dublin. The
conference centres on the importance of evidence informed workforce planning, and will draw from key
expertise both nationally and internationally with presentations from the WHO, DH Scotland, Health
Education Scotland, European Public Health Association, NDTP, Office of Nursing and Midwifery
Services Director, RCSI, UCC and Health and Social Care Professions Office. The day will be an
offering of both learning and networking opportunities. Places are limited and so early booking is
recommended.

Gradlink Programme ( Action 4.4)

The second wave of graduates on this year’s Gradlink programme will attend an induction day on
Monday 3rd December in the F2 Centre. Graduates will commence their placements across the service
in December in a broad range of streams to include General Management/Admin, ICT, Data Analytics
and Communications. The first psychology stream will commence in this year's Gradlink programme
with four graduates starting their placement in the Central Mental Hospital in Dundrum.
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Recruitment and Retention

The Irish Public Health Sector, in common with all health systems internationally is facing significant
recruitment challenges specifically with certain grades and categories. This has been compounded by
an extended period of retrenchment, pay reductions, ageing workforce and significantly impacted by a
period of austerity. One important and immediate factor to be acknowledged within the latter point is the
increase in the early exit by the workforce from the health service. Workforce shortages have a direct
impact on the quality of people’s care (CQC, 2018).

The recruitment and/or talent pool for many grades within the health sector is now increasingly
becoming a global one and even within Ireland there is competition between the private and public
health sector as well as internally between Hospital Groups and Community Healthcare Organisations.

The HSE are being asked to embrace the ethos of, ‘the decisive shift from acute to community care’ as
demonstrated through the SlainteCare Strategy. To deliver on these ambitions without a robust
workforce strategy would be unachievable. The HSE's People Strategy 2015-2018 (new strategy near
completion) identifies as a priority, the talent management ambition, which is underpinned by an
approach to the workforce that derives from Human Capital Management (HCM). This priority reaffirms
people expenditures as “investments” in human capital rather than “costs”. National HR have developed
a Framework of Attraction, Sourcing, Recruitment and Retention of Health Workers in the Irish Public
Health Sector (HSE, 2017), which underpins this paper.

In recognition of the globalisation of the recruitment market in which the HSE operates, together with the
HSE HR People Strategy 2015-2018 and the Framework document (mentioned above), National HR is
currently reviewing the operating model for the delivery of recruitment services. HBS Recruit is
delivering over 5000 appointments each year but the demands of the service outstrip capacity by almost
100% leading to unsustainable delays and an increase in recruitment conducted locally. Any revised
model of Recruitment should recognise the capacity challenges that exist and align with the
Government mandate for integrated shared services and also take cognisance of the change in
candidate’s expectation in an improving global economy. National HR are currently preparing to devolve
the recruitment of service providers to the new RICO areas.

It has been identified that health recruitment issues such as acquisition, maintenance, motivation and
development of the workforce is critical for a functioning health service. However, a healthy workforce is
not only about numbers. Strategic planning aligned to Government and HSE policy direction requires
National HR to be resourced to develop enhanced and evolving scope of practices for staffing and skill
mix, redesigning jobs and job descriptions (Scally, 2018), and transforming skills and roles of
professional groups. More sophisticated and integrated models of workforce planning that cut across
different professional groups and take account of a greater number of factors, such as skill mix, skill
substitution, technologies and working practices appear to offer a better prospect of contributing to the
mission of the health system against a backdrop of continuous change and reform.

Connectivity with our workforce needs to occur in real time and be attractive to the younger generations
at home and abroad. Establishment of social media platforms used by this generation needs to be
developed, monitored and maintained in a transparent way for recruitment to be successful. Integration
is under way in National HR around developing such forums with the university schools of technology,
education and business. This will assist in enhancing this process. Talent management also includes
succession planning and forecasting the exit of senior staff from the service. Future proofing for patient
safety is critical and requires strong effective leadership. These areas have not been formally developed
in the Irish health service where reactive rather than proactive responses to retirement and employment
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mobility are not prepared for. However, in order to overcome the workforce gaps we must identify the
data related to agency staff and why this is occurring.

A paper has been approved by the senior leadership teams of the HSE and the Department of Health
outlining some strategies and work projects that will help to address the issues of concern. Actions and
timelines are also included and more details on the processes will be available in 2019.
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At the end of October 2018 Health Services employment levels (including Home Helps), stands at
116,910 WTEs. When compared with the September 2018 figure (116,496 WTES) , the change is an
increase of +415 WTEs (+0.4%).

Key findings:

In similarity to last month’s findings, the growth this month is once again substantially lower when
compared to the same period last year (+688), and likewise is also lower when compared to previous
years trends of 2016 and 2015 (+674, +584).

The overall growth this month across both Acute and Community Services is largely on par, with
respective growth in each of +177WTEs and +187WTEs. Six of the Seven Hospital Groups (HGs)
this month are showing an increase, with the largest increase seen in Ireland East Hospital Group
(+72 WTEs), while Dublin Midland Hospital Group are showing a decrease of -13 WTEs. All
Community Healthcare Organisations (CHO’s) with the exception of CHO 8 have increased this
month, with the largest increase in CHO 4 (+54 WTES).

The HSE, Voluntary Hospitals and Voluntary Agencies (Non-Acute) sectors recorded increases from
last month at +280 WTEs (+0.4%), +107 WTESs (+0.4%) and +27 WTEs (+0.2%)

The Year-to-Date figure is +2,614 WTEs (+2.3%) while the year on year increase is +3,594 WTEs
(+3.2%).

Staff Category & Staff Group Changes — growth/chang e factors:

All staff categories with the exception of General Support recorded growth this month. Health &
Social Care staff category recorded the greatest increase at +144 WTEs (+0.9%) with the main
increases seen in Psychologists +22 WTEs, Medical Scientist Student +32WTEs, Dietitians +16
WTEs, OT’s +15WTEs, SLT's +15WTEs, and Social Workers +9 WTEs.

Nursing increased by +128 WTEs this month. This is largely attributable to the Staff Nurse grade
group showing an increase of +124 WTESs, Pre-registration Student Nurses (awaiting registration)
+73 WTEs while the Pre-registration Student Nurses decreasing as expected by -187 WTEs. It
should be noted that on a year on year basis, the recorded growth in nursing is +987 WTEs while
Year to Date shows an increase + 571 WTEs. In addition to directly employed nurses, expenditure
on nursing agency continues to be a significant resource and based on September 2018 expenditure
data, the derived figure in WTEs was assessed at 1,388 WTEs. Using this figure as a proxy, a more
correct WTE figure for Nursing at end of October is 38,736 WTEs.

Some of the other notable monthly changes in staff groups and individual grades were seen in;
Nurse Managers +36 WTEs, Nurse Specialists +23 WTEs, Clerical & Supervisory (Il to VII) +96
WTEs, and Health Care Assistants +42 WTEs.

Pay and Numbers Strategy:

Further to ongoing engagement with the Department of Health on the Pay and Numbers
Strategy, an affordability assessment of employment levels to year end, yielded an end of year
WTE limit, which is currently in process.

The following tables and charts provide more detail on employment levels and trends, in respect
of employment data, by Staff Category, Grade Group, Sector, Division and Service Delivery
Unit.
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Staff Category /Group

WTE Oct
2018

change
since Oct
2017

% change
since Oct
2017

change
since Dec
2017

% change
since Dec
2017

change
since Sep
2018




Total Health Service 116,910  +3,594 +3.2%  +2,614 +2.3 % +415

Ambulance 1,890 +45 +2.5% +47 +2.5% -7
Children's Hospital Group 3,317 +231 +7.5% +213 +6.8% +46
Dublin Midlands Hospital Group 10,338 +100 +1.0% +37 +0.4% -13
Ireland East Hospital Group 11,693 +428 +3.8% +311 +2.7% +72
RCSI Hospitals Group 9,133 +435 +5.0% +356 +4.1% +35
Saolta University Hospital Care 9,000 +311 +3.6% +326 +3.8% +22
South/South West Hospital Group 10,286 +396 +4.0% +308 +3.1% +14
University of Limerick Hospital Group 4,105 +224 +5.8% +130 +3.3% +5
other Acute Services 88 +19 +27.1% +19 +27.8% +3
Acute Services 59,849 +2,189 +3.8% +1,747 +3.0% +177
CHO 1 5,489 +68 +1.3% +33 +0.6% +8
CHO 2 5,461 +111 +2.1% +70 +1.3% +23
CHO 3 4,298 +131 +3.1% +129 +3.1% +32
CHO 4 8,107 +161 +2.0% +124 +1.5% +54
CHO 5 5,226 +314 +6.4% +145 +2.9% +16
CHO 6 3,788 +57 +1.5% +16 +0.4% +13
CHO 7 6,522 +166 +2.6% +116 +1.8% +8
CHO 8 6,061 +33 +0.6% =&l -0.5% -4
CHO 9 6,569 +158 +2.5% +131 +2.0% +27
PCRS 398 +8 +2.2% HD +1.3% -4
other Community Services 583 +44 +8.1% +43 +7.9% +13
Community Services 52,501 +1,252 +2.4% +780 +1.5% +187
Health & Wellbeing 574 +2 +0.3% =7/ -1.3% +6
Corporate* 2,443 +46 +1.9% +40 +1.7% +36

Health Business Services 1,543 +105 +7.3% +54 +3.6% +9



*Following their move from Health and Wellbeing, Environmental Health Services & National Screening
Services are reported under Corporate.
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Organisation Structure - New Ways of Working Struct  ure

The Strategic Workforce Planning & Intelligence Unit are currently working on building the new structure
issued from the Director General on the 21st December 2017, in order to report on the New Ways of
Working.

All cost centres will be examined on a case by case basis to determine alignment within the new
organisational structure and to ensure all staff are reported correctly under the new structure. In order
to complete this piece of work this office will collaborate with Finance and HBS and all other relevant
stakeholders with the aim of ensuring system alignment.

Absence Data — September 2018

Overall

Acute Services 1.1% 4.4% 3.2% 4.1% 5.9% 6.3% 4.1%
Mental Health 2.1% 5.1% 3.0% 4.3% 4.2% 5.4% 4.5%
Primary Care 2.5% 4.7% 3.5% 5.5% 5.6% 4.0% 4.5%
Social Care 2.0% 5.7% 4.2% 3.7% 5.0% 5.4% 5.2%
Community Services 2.3% 5.3% 3.8% 4.8% 4.9% 5.3% 4.9%
Health & Wellbeing 4.8% 1.2% 2.3% 4.4% 2.6% 2.9% 4.1%
Corporate & HBS 0.4% 2.6% 3.8% 4.2% 6.1% 5.0% 4.2%
Overall 1.3% 4.8% 3.5% 4.4% 5.6% 5.6% 4.5%
Certified 83.6% 87.4% 89.9% 91.4% 91.7% 90.2% 89.4% 89.4%

November 2018 Monthly HR Report Follow us on twitter: @HSE_HR Page 19



Latest monthly figures (September 2018)

There is no change from the September rate of 4.5% to the August rate. Previous September rates
were 5.5% (2008), 5.3% (2009), 4.9% (2010), 4.9% (2011), 4.5% (2012), 4.8% (2013), 4.1% (2014),
4.2% (2015) and 4.3% (2016), 4.4% (2017).

September 2018 absence rate stands at 4.5%, exhibiting a similar trend to 2017 and in 2016.

Health Service: National Absence Rates 2016 - 2018

6.0% - Jan, 5.7%
5.5% -

L oo
5.0% - Sept, 4.5% :;9;
4.5% - Jun, 4.2%
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Annual Rate for 2017 and Trend Analysis from 2008

The 2017 full year rate is 4.4% which is down from 4.5% in 2016. It puts the Health Services
generally in line with the rates reported by ISME for large organisations in the private sector and
available information for other large public sector organisations both in Ireland and internationally.
Absence rates have been collected centrally since 2008 and in overall terms, there has been a
general downward trend seen over that time. The 2017 absence rate across the Health Services
was 4.4%, an improvement on the 2016 full year rate of 4.5%. Care should be taken in the
comparison of these figures to other sectors, as the nature of the work, demographic of employees,
and diversity of the organisation needs to be recognised. Health sector work can be physically and
psychologically demanding, increasing the risk of work related illness and injury. However, these
trends are generally in-line with international public healthcare organisations. The latest NHS
England absence rate for March 2018 was 4.05%, while the 2017 annual rate was 4.13%, up from
4.05% the previous year. NHS Scotland reported an absence rate of 5.5% December 2017, and a
yearly average of 5.39%, up from 5.20% in the previous year. While in NHS Wales, the 2017
absence rate was 5.1%. As with our international counterparts, sickness absence shows wide
seasonal variation throughout the year with the rate lower in summer and higher in winter.

Annual rates are as follows:

5.5%
58%  51% 1 47% | 49% || 4.8% |1 4.7% |_4.3% __ 4.2% . 4.5% -, 4.4%
3.5%

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

The Leadership, Education & Talent Development team in the West held their action learning set in
November. This facilitated the transfer and sharing of knowledge and learning for Leadership, Education
& Development trainer/ facilitators.
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SlainteCare Implementation Strategy

The SlainteCare Implementation Strategy is the Government’s plan for delivering a sustainable and
equitable health and social care service over the next ten years. It is the roadmap for building a world-
class health service for the Irish people.

SlainteCare is an ambitious and complex reform programme that will take ten years to implement in full.
The SlainteCare Implementation Strategy lays out the direction for the next ten years and actions for the
next three years that will be taken to lay the foundations for reform. It is the first step in a detailed
planning process to deliver on the SlainteCare vision.

An overview of the SlainteCare Strategy outlines four overarching goals and ten strategic actions that
will guide reform.

The SlainteCare goals and actions are embedded in the function of the National HR Division.
Development of the actions will depend fundamentally on the preparation, readiness, capability and

November 2018 Monthly HR Report Follow us on twitter: @HSE_HR Page 21



capacity of the human resources in order for the model of care proposed to be actualised. In this regard,
the HR Division is collaborating with many other HSE Divisions and interprofessional colleagues outside
of the HSE to support the Strategy implementation. Work has already commenced and will be
prominent in the next few months and years.

Performance Management / Achievement

In November 2018 the Department of Health reviewed and approved the proposed template for the
implementation of Performance Achievement / Management in the HSE. The HR Division in
collaboration with the Interim Director General, Mr John Connaghan implemented the Performance
Achievement / Management framework for senior managers in the HSE. This includes all the National
Directors and equivalents and their respective Assistant National Directors. The templates have been
shared with the senior managers and following completion of the personal, service and organisational
goals, a meeting between employee and manager will follow to ensure that all learning and
development needs are being met to achieve the goals identified. Completion of this process is
expected before end of year 2018.

Discussions are ongoing with the staff unions around the implementation of the Performance
Achievement Framework for the remaining staff. HSE HR CERS and the appropriate Unions are due to
meet for further discussion before the year end. In the context of support for the implementation of
Performance Achievement Systems some issues worth noting are:

1.0 The vision of the HSE is to achieve:
‘A healthier Ireland with a high quality health service valued by all’ (2015-1017).

The goals are clearly set out in the HSE Corporate Strategy, 2015-2017. In support of the vision and
goals, the National HR People Strategy (2015-2018) commits to invest in and develop a workforce that
is dedicated to excellence, creativity and innovation, embraces leadership and teamwork and maintains
continuous professional development and learning.

Many of the staff and services within the HSE workforce have engaged in processes through
professional development and one-to-one programs. However, the totality of the HSE workforce
requires a standardised opportunity to demonstrate their contribution to achieving these goals. A
transparent process of ensuring that their contribution is visible and their learning and development
needs are being met also requires standardisation.

The core objectives for the implementation of a Performance Achievement process is to:

1. Ensure that each member of the HSE workforce (beginning with ND’s and AND’s) has an equitable
opportunity to establish, develop and maintain a personal appraisal in line with their personal,
service and organisational goals, and

2. Ensure that each member of the HSE workforce has the opportunity to discuss his or her
Performance Achievement Framework with his or her line manager.

2.0 Public and Legislative requirements

A series of national directives have identified the need for systems of performance management with an
expectation of implementation by 2018/19. These include:

The Employees (Provision of Information and Consultation) Act 2006.
The Public Sector Agreement 2010-2014 (Croke Park Agreement),
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The Public Service Stability Agreement 2013-2016 (Haddington Road Agreement), and
The Public Service Stability Agreement 2013-2018 (Lansdowne Road Agreement).

3.0 Evidence of patient satisfaction and patient safety

Many international and national reports have identified the correlation between staff
achievements/appraisal/performance reviews and patient outcomes and satisfaction (Mid-Staffordshire,
2013; Morecambe Bay, 2015; Portlaoise Perinatal Deaths, 2014). In the HIQA summary report (2013)
into the death of Savita Halappanavar, it was noted, “The findings of this investigation clearly show that
where responsibility for implementation of learning is not clearly owned, then learning does not
happen”. The most recent report, Scoping Enquiry into the CervicalCheck Screening Program (Scally,
2018), reaffirms the importance of staff knowing their roles from a personal, service and organisational
perspective. In reference to performance appraisals Scally notes,” Without performance appraisals it is
difficult, if not impossible, to determine if staff in an organisation are being utilised effectively; and
whether their training and continuing professional development are keeping pace with the needs of the
organisation (Scally, 2018, pg. 29). Whilst performance appraisal and personal achievement are
different, both share similar outcomes.

4.0 Staff Survey

Results from the 2018 National HR staff survey demonstrate some improvements in staff
engagement, however, there are significant issues identified in the following areas;

Just over a third of staff report feeling valued by the organisation and valued for their work,

Over half of those surveyed stated that they were offered opportunities to up skill and receive
training however only a third suggested that the organisation developed their full potential, and

Two thirds offered that they knew how to access training if supported with over two thirds stating that
they have clear goals for their jobs.

However, of concern is how only 30% reported that they:

Had effective communication with their manager,
Had upward communication in the organisation, and
Were satisfied with the quality of internal communication in the organisation.

Recruitment, retention and succession planning programs are challenging in the absence of an
employment environment where the staff feel they are not able to communicate with/up to managers.

5.0 National Patient Experience Survey (HIQA, 201 7)

In the recent acute hospital survey, patients made 21,528 comments in response to the three open-
ended questions (HIQA, 2017). Patients’ comments provide an incredibly rich source of data. The large
majority of positive comments were about hospital staff and thousands of patients acknowledged their
hard work and dedication. A comment from the HIQA survey that supports the implementation of a
personal achievement program that highlights areas of development is;

‘Clear communication with patients is extremely important as it empowers them to understand their
condition and treatment, get involved in making decisions about their care, and understand how to look
after themselves once they leave hospital. It is also important that members of hospital staff show
empathy in their communication with patients. Spending time in hospital can be stressful and frightening
for patients, and it is essential that they receive the emotional support they need throughout their time in
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hospital. Patients that are not adequately supported can be left feeling vulnerable and confused about
their condition’ (NPES, 2017).

National Workplace Unit (Investigations)  (Action 6.6)

Investigation Referrals

Requests for investigators to undertake all Human Resources investigations should now be submitted to
the National Human Resources Division Workplace Relations Unit.

All Human Resources investigation team members must now be proposed by the National Human
Resources Division, Workplace Relations Unit, Investigation Support Section to each Investigation
Commissioner only, details below:

These should be submitted by completing the relevant forms available on the attached link:

http://hsenet.hse.ie/Human Resources/Workplace Relations Unit/Investigation Support/

Any further queries please email the National Human Resources Division, Workplace Relations Unit,
Investigation Support Section - HR.NationallnvestigationsUnit@hse.ie

National Human Resources Coach Training Accreditati on

As previously reported, the HSE National Human Resources Coach Training Programme has been
formally accredited by the International Coach Federation (ICF) as an accredited coach training body.

This is the first, in the public sector, for such a programme to be accredited and is an achievement for
the National Human Resources team.

The launch of the HSE National Human Resources Accredited Coach Training Programme is a
significant development for our Health Service and further supports the Health Services People Strategy
and our National Human Resources Coaching Service.

Significant interest has been shown in relation to applications received from staff wishing to undertake
the Coach Training Programme.

Shortlisting of applications will occur during December 2018 and communication will issue to applicants
thereafter.

If you require any further information please contact National Human Resources, Workplace Relations
Unit, Training and Accreditation Section via email to Sarah.Reynolds1@hse.ie or Phone 046-9251790

International Coach Federation (ICF) Ireland Chapte r Awards 2018 Ceremony — Clontarf Castle
24" November 2018

Now in its 5™ year and going from strength to strength, the ICF Coaching Gala Award is recognised as
the premier Coaching event for coaches, industry and organisations. The purpose of the Awards is to
promote excellence, best practice and innovation in Coaching and to highlight the benefits of coaching.
ICF Ireland received a Global Best Practice Award in 2016 for the Coaching Awards Gala, which was
judged to be of a very high standard and a significant way of promoting Coaching.

Another success for the HSE National Human Resources Coaching Service at these awards were the
following HSE employees who were shortlisted as finalists and received awards on the night:-
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Hilda Ryan — Coach of the Year award

Niall Gogarty — President’s Award

Dr. Malachy Feely — Rising Star Coaching Award
Intranet Information Resource

http://hsenet.hse.ie/Intranet/Human Resources/Workplace Relations_Unit/

Enquiries from all stakeholders are being directed to our intranet information resource to access policies
and latest forms. Up to date overviews of recent events are available on our ‘News and Events’ section.
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Activity Update — CERS

EWTD compliance in the Social Care sector

The European Working Time Directive and the Organisation of Working Time Act set limits on the time
employees can work without receiving statutory breaks. It has been identified that staff working in the
Social care sector of the HSE and Section 38s have been working rosters that are not in compliance
with European and Irish legislation, this matter has received the attention of the European Commission
and the Labour Court both of whom have maintained an oversight on the sector's steps towards
achieving compliance.

A national Steering Committee consisting of HSE, TUSLA, Section 38 and trade union representatives
exists to review compliance and to offer advice and support for improving underperformance.

Table 1 Compliance with EWTD Standards Jan-Jul 2018

Percentage of Social Care Staff who are EWTD Compliant 2018
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Table 1 records compliance with EWTD compliance up to July 2018. There are 5 measurements of
compliance which are as follows

Compliance with 24 hours shift

Compliance with average 48 hour week

Compliance with 11 hour daily rest period

Compliance with 35 hour weekly rest or a 59 hour fortnightly rest period.
Compliance with 30 minute break every 6 hours
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The Sectors compliance with the first 4 of these measurements has held steady at circa 85% for the
year of 2018 and is now considered to be in a steady state. The national steering committee continue to
work with the Outliers to improve performance.

Compliance with the 30 minute break every 6 hours is currently at 51% and despite it having improved
by 20 percentage points from the start of the year remains the biggest concern. In April 2018 the HSE
issued a Guidance document to managers that included a provision to utilise the derogation contained
in Article 17(2) subparagraph 2.1 (c) (i) of the Directive. This in summary provided that in
circumstances were an employee could not avail of their full break entitlement during their shift,
compensatory rest would be applied to the end of the shift, that is, the 30 minute daily rest period would
be added to the end of the shift as compensatory rest. This in effect requires rosters to ensure that
employees in these circumstances are not scheduled to work again until a maximum 11.5 hours rest
has been obtained.

In order to implement the derogation the national steering committee has agreed to conduct a Pilot on 3
sites for 6 months. In the pilot sites Local Implementation Groups (LIGs) will develop rosters with inbuilt
compensatory rest as part of the employees’ rostered time. This will satisfy the European Commission
and will thus turn these employees into 100% compliant. The Pilot is to prove this concept and to
answer trade union concerns that staff are correctly remunerated.

Department of Public Expenditure and Reform Review of the Public Service Sick Leave Scheme
(Priority Action 7.9)

Following the hearing which took place on 28 September, the Labour Court has issued its
Recommendation (No. LCR21812) in respect of the DPER Sick Pay Review. The WRC had facilitated
a series of meetings between DPER, sectoral management and the unions / associations on issues
relating to Temporary Rehabilitation Remuneration (TRR) and the application of the ‘Look Back’ for
determining when employees have exceeded the limits for full and half pay in the previous 4 years. As
no agreement was reached at conciliation, the outstanding issues were referred to the Labour Court
under section 26(1) of the Industrial Relations Act and under the terms of the Public Services Stability
Agreement (PSSA) and the outcome is binding on the parties.

The Court's recommendations on the proposed standardisation of the three contested
issues, which all centred on aspects of the application of Temporary Rehabilitation
Remuneration (TRR), across the Public Service is summarised as follows:

1. The rate of Temporary Rehabilitation Remuneration (TRR) will be at a flat rate of 37.5%

The Labour Court has also recommended that for those employees that may previously
have accessed a higher rate of TRR, than 37.5%, a “top-up” model should be available
for a period of five years.

2. The waiting period before payment of TRR will apply after full and half pay limits have
been reached will be three days.

3. The inclusion of all paid sick leave in the look back in order to determine an individuals’
access to paid sick leave.

The intention of DPER going forward is to effect the changes as recommended by the Court through the
drafting of regulations. All parties will be notified in due course of these developments and will be
advised of a programme and timeline of implementation. In the interim, the existing arrangements
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within each sector/employing authority will continue to apply pending the issuing of national Circulars to
give effect to new arrangements arising from the overall review of the Public Service Sick Pay Scheme.

The Labour Court Recommendation makes reference to the recommendations which were agreed
directly between the parties during the consultation process and will be addressed as part of DPER'’s
implementation plan. The recommendation on a revised Ciritical lliness Protocol (CIP) and Guidelines
on Management Discretion was implemented with effect from 31 March 2018. HSE HR Circular
14/2018 issued along with the new Management Discretion Guidelines and a Frequently Asked
Questions (FAQ) document which has been customised for the health service. The Circular and related
documents are available from the HSE website:

https://www.hse.ie/eng/staff/resources/hr-circulars/hr-circular-014-2018-re-changes-to-critical-illness-
protocol.html

A revised HSE Form for CIP applications to reflect the CIP agreement will be available shortly.
Extension of Maternity Leave in cases of Premature Births

It is expected that a national circular will issue soon in relation to the arrangements which will apply in
the public health service in respect of employees who are entitled to additional maternity leave arising
from a premature birth. The current position is that health service employees who are entitled to the
additional maternity leave may be entitled to claim State Maternity Benefit but there is no sanction for
payment by the employer. Details are set out in the letter which issued from CERS on 24" April to
update employers on the extension of maternity leave in cases of premature birth.

The following is an overview of the main statutory provisions:

The Social Welfare Act 2017 (the "2017 Act") was enacted (in part) on 23 December 2017. The 2017
Act gives effect to various social welfare measures. In particular, it extends the maternity leave
entitlement and related State maternity benefit in cases where a baby is born prematurely. Section 16
of the 2017 Act amends the Maternity Protection Act 1994 to provide for a further period of maternity
leave for mothers of babies born prematurely on or after 1 October 2017.

The further period of maternity leave is equal to the ‘premature birth period' defined by Section 15(2) of
the 2017 Act, commencing on the actual date of birth and expiring on the date when the maternity leave
was expected to commence (i.e. ordinarily two weeks before the expected date of birth). Provision is
also made for the extended payment of Maternity Benefit for the length of the premature birth period.

These additional entitlements will apply after the end of the standard 26 week period of maternity leave
and are effective from 1 October 2017.

Employees who are claiming extra Maternity Benefit

In the case of employees who are entitled to this additional period of maternity leave and may be
eligible to claim Maternity Benefit from the Department of Employment Affairs and Social Protection,
please note the following:

Employers will be required to complete a form and return it to the Department of Employment Affairs
and Social Protection confirming that the employee will avail of this additional period of maternity leave
and will not return to employment at any time prior to the completion of this additional leave. A sample
Declaration Form from the Department of Employment Affairs and Social Protection is attached to the
24™ April 2018 correspondence. We have been advised by the Department of Employment Affairs and
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Social Protection that a letter from the employer will also be accepted provided it gives the new end
date of maternity leave and the other details requested in the attached sample form.

Employers should ensure that employees who are seeking to claim Maternity Benefit as a result of this
additional maternity leave entitlement are facilitated by completing the declaration form upon receipt of
same or submitting a letter to the Department of Employment Affairs and Social Protection with the
information required.

Parental Leave

It was announced in Budget 2019 that a new Parental Benefit Scheme will be introduced which will
allow both parents to access two weeks’ paid parental leave (in addition to the current parental leave
entitlements) in the first year of their child’s life. The two weeks’ paid parental leave will be paid at the
same rate as State Maternity Benefit and Paternity Benefit. Legislation will be required before the
scheme comes into effect in November 2019.

Furthermore the government announced plans to increase paid parental leave from two to seven weeks
for each parent by 2021. The new Parental Leave Scheme “will aim to build incrementally over the
course of the Strategy so that by 2028 parents in Ireland will be supported to look after their babies at
home for the whole of their first year through a combination of paid family leave schemes”.

The Government is also undertaking a review of the Maternity Protection Amendment Act 2004 on the
issue of extending current entitlements to paid breastfeeding / lactation breaks or paid reduction in
working hours for breastfeeding mothers in the workforce “from 26 weeks to 104 weeks after the baby’'s
birth to facilitate the combination of breastfeeding and working in line with the WHO recommendation to
continue breastfeeding, in combination with suitably nutritious and safe complementary foods, until
children are two years old”".

Public Service Superannuation (Age of Retirement) B ill 2018

It has been confirmed that the Public Service Superannuation (Age of Retirement) Bill 2018 has passed
all stages in the Seanad and completed Second Stage in the Dail on 7 November. It is expected that
the next stages in the Dail will be in December 2018 and January 2019; however confirmation is
awaited.

The main provisions of the Bill are that:

The vast majority of public servants recruited prior to 1 April 2004 will have a new compulsory
retirement age of 70;

Those public servants will continue to accrue retirement benefits up to the new compulsory
retirement age of 70, subject to a maximum of 40 years' service;

The "uniformed pension fast accrual" group, i.e. Gardai, Fire-fighters, Prison Officers and the
members of the Permanent Defence Force, will be unaffected by these changes.

Until the commencement of the Bill, the current compulsory retirement age continues to apply and
public servants reaching the age of 65 are required to retire. In order to make some accommodation for
public servants who reach the age of 65 in the period between the Government Decision of 5 December
2017 and the commencement of the necessary legislation, the Government approved some limited
interim arrangements which became effective from the date of the Government Decision. The interim
arrangements (which have to respect the current statutory position of the compulsory retirement age of
65), through retire and re-hire, enable pre-2004 public servants who reach the age of 65 to remain in
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employment only until they reach the age of eligibility for the State Pension (Contributory), which is
currently 66.

HSE HR Circular 6/2018 provides for the implementation of the Interim Arrangements in the health
sector and the relevant documents are available from the HSE website at this link:

https://www.hse.ie/eng/staff/resources/hr-circulars/hr-circular-006-2018-re-retirement-age-and-csp.html

Once the Bill is commenced, public servants reaching the age of 65 after that date will be able to remain
at work on current terms and conditions, up to the age of 70. Once the legislation comes into operation,
a Circular will be prepared and issued to give effect to the new arrangements in the health sector.

Compassionate/Bereavement Leave — National Claim

A further WRC conciliation conference was held on 27" June on the unions’ claim for the revised
bereavement leave arrangements which were introduced in the Civil Service, as set out in Circular
01/2017 (DPE202-020-2016), to be applied in the health service. The HSE have rejected this claim on
the basis that it is cost-increasing and there is no automatic entitlement for the Civil Service provisions
to be extended to health service employees. This claim was raised by the unions at the National Joint
Council in March 2017 and the HSE subsequently carried out a costing exercise, at the request of the
Department of Health, to get an estimate of the potential cost implications. A series of meetings have
been facilitated by the WRC but no agreement was reached between the parties. The matter has now
been referred to the Labour Court and a hearing date is awaited.

National Joint Council — Policies and Procedures Su b-Group

The National Joint Council (NJC) Policies and Procedures Sub-Group is the national forum for
engagement with the health service trade unions on draft HSE/health service policies and procedures.
This forum is convened under the auspices of HSE Corporate Employee Relations Services (CERS)
which facilitates this consultation process between management and health service unions. The
meetings generally take place on a monthly basis.

The following draft documents are currently under consideration:

- HSE Workplace Relations Unit — Guidelines on Investigations

- HSE Workplace Health and Wellbeing Unit - Policy and Procedure on the Management of Intoxicant
Misuse

At the NJC meeting held on 27 November, the following policies were formally signed off:

- Food Nutrition and Hydration Policy for Adult Patients, Staff and Visitors in Acute Hospitals
- Child Protection and Welfare Policy and Procedure 2018

Joint Information and Consultation Forum — Activity Report 2018

The Joint Information and Consultation Forum met on 4 occasions during 2018 — 15th February, 19th
April, 28th June and 11" October.

Presentations and discussions on the following programmes and initiatives took place during these
meetings:

1. Implementation of ED Arrival Screens and Triage Notification Screens in Emergency Departments —
New measure of clinical patient handover
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Gabriel Kelly, Joint Implementation Group, Hospital Group CEOs and National Ambulance Service

Draft Strategy for Doctors’ Health and Wellbeing 2018-2021
Dr Lynda Sisson, Sibéal Carolan, Workplace Health and Wellbeing Unit, HSE National HR

People’s Needs Defining Change - Health Services Change Framework and User Guide (2018)
Caitriona Heslin, Anne Ryan, Organisational Development & Design, HSE HR

National Integrated Staff Record and Pay Programme (NiSRP)
Miriam Keegan NiSRP Programme Director, Health Business Services, HSE

Pension Improvement Programme
Martina O’Byrne, General Manager, Pension Improvement Programme, Health Business Services

Revised HSE Child Protection and Welfare Policy and Procedure 2018
Marion Martin, Children First Lead, HSE

. New Ways of Working - Developing New Organisational Design and Revised Operating Model for

HSE Corporate

John Hennessy, National Director, Acute Strategy and Planning, HSE

Pat Healy, National Director, Community Strategy and Planning, HSE

David Walsh, Interim National Director, Community Operations, HSE

Jim O’Sullivan, Programme Director, Office of Director General of the Health Service

Maternity Event Review Tool
Aideen Quigley, Dr Peter McKenna, National Women & Infants Health Programme (NWIHP)

The HSE National Mediation Service
Seosamh O Maolalai, Manager, HSE National HR Mediation Service

The Joint Information and Consultation Forum (JICF) was established by health service management
and trade unions in 2011. The remit of the JICF includes the following elements:

1.

It is a national level body within the health services, encompassing all employers and trade unions in
the sector.

Its remit is primarily the Information and Consultation framework for the health sector, within which
organizations (undertakings as defined by the Act) within the health services may fulfil their
obligations under the Employees (Provision of Information and Consultation) Act, 2006.

The JICF receives updates on, inter alia, the HSE Service Plan, programmes and activities and the
health service reform programme.

. The JICF is a non-executive body. It meets on a quarterly basis, or more frequently if required, and

may issue agreed advice notices and communiqués on issues within its remit.

Its membership includes senior management of the HSE, including directors of services and line
managers, representatives of the Department of Health and the voluntary sector. Employees are
represented by the senior health spokesperson from each recognized trade union, the IHCA and the
IDA, with SIPTU, IMPACT and INMO having one additional representative each.

The JICF is established as a long term, national level Joint Forum through which health service
employers and trade unions will work together on innovation, consultation and engagement matters
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and provide a role complementary to that of the National Joint Council on the industrial relations side
of the HR system.

Managers or programme leads who wish to present on their initiatives to the JICF should contact
Seosamh O’Maolalai, JICF Secretariat, HSE CERS, Adelaide Road, Dublin 2.

Email: seosamh.omaolalai@hse.ie or (01) 6626966.
National HR Mediation Service

A seminar entitled ‘Mediation — supporting staff in resolving conflict s’ was held in HSE CERS,
Adelaide Road, on Tuesday 9" October. The seminar was held as part of the national Mediation
Awareness Week and in conjunction with the initiative on Preventative measures in relation to
Bullying and Harassment in the Workplace  launched by the National Director HR in August 2018.

The seminar was attended by 40 health services staff from across the service — line managers, HR
managers and mediators.

Three presentations were given at the seminar and there was lively discussion and audience
participation during and after each presentation.

The three presentations and presenters were:

Mediation Overview and a reflection on mediation in the Equality Tribunal by Brian O’'Byrne, Honorary
Secretary, Mediators’ Institute of Ireland and former Head of Mediation in the Equality Tribunal.

Balancing Confidentiality and Transparency — findings from research by Deirdre Curran, Kennedy
Institute Workplace Mediation Research Group.

Ni thagann fear na headarghabhala slan as — The HSE National HR Mediation Service by Seosamh O
Maolalai, Manager, HSE Mediation Service.

The presentations will be available on HSELand in due course.

Copies of the presentation can be requested by email at mediation.nationalhr@hse.ie.

National HR Mediation Service. mediation.nationalhr@hse.ie. (01) 7752239.

The Leadership, Education & Talent Development team in the West continue to focus on engaging with
local organisations and developing Service Level Agreements — at this time of year it involves a review
of 2018 and discussion of needs and planning for 2019.
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People’s Needs Defining Change - Health Services Ch  ange Guide

www.hse.ie/changeguide

Organisational Policy Framework on Change: People’s Needs Defining Change - Health Services
Change Guide is the policy framework and agreed approach to change signed off by HSE Leadership
and the Joint Information and Consultation Forum (JICF) representing the Trade Unions. It presents the
overarching Change Framework that connects and enables a whole system approach to delivering
change across the system and is a key foundation for delivering the people and culture change required
to implement Slaintecare and Public Sector Reform.

Work is on-going in line with the following key areas:

1. Increasing awareness through a networked approac  h that targets teams across the system
On-going engagement with National Communication Team to support whole organisation
approach to increasing awareness using variety of communication methods.

Communication Leads in CHOs and HGs — opportunity through national network to keep the
focus on increasing awareness at local level.

Follow up with Communication Lead in HBS agreed.

Opportunity to use the Change Guide to shape implementation plans arising from the Staff
Survey 2018 and to integrate with locally based change initiatives.

2. Working at strategic level to develop increased connectivity to link existing initiatives
Positioning the Change Guide in the context of organisational policy followed up at corporate
governance levels — key actions agreed.
Exploratory session held in the context of Slaintecare — use of the Change Guide to shape
engagement process with communities, families, service users and staff.
Engagement with Nursing and Midwifery Services Director to scope out complementary
approaches and to see how best to integrate the Change Guide into current development work.
Agreed actions and connections across the system for follow up in Q1 2019.
Opportunity to profile the Change Framework in the context of promoting Collective Leadership
was progressed — Collective Leadership in Healthcare Conference due to take place in
December 2018 in UCD (Hosted by the HRB-funded Co-Lead team in UCD and NHS
Improvement).
To progress opportunities through e-Health Ireland and the Office of the Chief Information
Officer — initial contacts made.
Improving Change Capacity through Integrating the Change Guide into Programme and Project
Approaches — work on-going with Centre for Effective Services (CES) and to be progressed
further with the Programme for Health Service Improvement (PHSI).
Engagement commenced to progress alignment between the Person-Centred Practice
Framework and the Change Guide

November 2018 Monthly HR Report Follow us on twitter: @HSE_HR Page 33



Specific requests from other public sector organisations followed up in recognition of the
capacity for the Change Guide to be used across the system.

Procurement of consultancy services — Change Guide mandated as approach to change to be
used by all contracted providers.

3. Targeted capacity building through learning and skills development

Preliminary discussions with colleagues on need to develop change practitioner skills based on
the Change Guide.

Continued engagement with LETD colleagues to integrate the Change Guide into the
Leadership Academy offering and other relevant programmes as the agreed organisation policy
on change.

Discussion document shared identifying levels of intervention across the pathway of learning
and development offerings for staff from induction through to identified training programmes etc.

4. Developing change resources through use of digit al and online platforms
Engagement has taken place with National Communications Team to scope out an enhanced
digital offering — for further discussion.
Meeting took place with Tony Liston, HSeLanD to optimise potential of the Change Hub and e-
learning approaches — actions agreed for follow up and further development.
Further progress on developing suite of materials to promote the Change Guide progressed —
summary booklet completed and in design phase. Additional promotional materials and
associated distribution plan agreed.

5. Targeted practice support through local developm ent networks / hubs
Discussions underway with Service Improvement Colleagues / Service Reform Project Team
members on the need for enhanced support on change management with a particular focus on
the people and cultural aspects of change. Colleagues noted their current focus is on project /
programme management approaches and they outlined a need for a more holistic approach
that addresses people aspects of change management in their work.
Working session with colleagues in Midlands Louth Meath CHO on the development of
enhanced collaborative practices between development staff from a diversity of areas. Actions
agreed for follow up in Q1 2019.
Early discussion with colleagues in South / South West Hospital Group to plan to meet local
needs to develop change capacity.
Positioning ‘Change and Innovation’ as a core element of the HR Operating Model at local and
national level proposed to support the strategic and operational requirements across the
system.

Story boards, videos and further details in relation to all actions outlined in this Report are available on
our @HSE_HR twitter account. Our next HR monthly report will issue on the 7" January, 2019.
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