






WTE % 
Category Mar-11 Mar-12 chan2e change 
Medical/ Dental 8,005 8,26-81 263 3.3% 
Nursing 36,782 35,330 -1,452 -3.9% 
Health & Social Care 
Professionals 16,295 15,948 -347 -2.1% 
Management/ Admin 16,256 15,869 -387 -2.4% 
General Support Staff 10,864 10,189 -675 -6.2% 
Other Patient & Client Care 17,463 17,206 -257 -1.5% 
Total 105,665 102,810 -2,855 -2.7%) 

effective management overall numbers has sector to 
operate within its employment control ceiling and to meet the employment reductions targets set 
out in the Control 

IS as 



Activity levels above Service Plan 2011 targets, were delivered most areas e.g. 
~ Inpatient discharges at the end of December 2011 were 14, 233 above (or 2.5%) above 

expected levels; 
• Number of Day Cases 2011 stood at 804,274 (or 6.5%) above targeted activity. 

The Note on Productivity Achievements accompanies this 1-Jrr\r.-rP.cC' uses 
illustrate savings and productivity covering last two years e.g. 

to 

• Acute hospitals national spend down 11%, WTE total down 2%, 
cost per discharge down 20%; 

level up 10% and 

• Mental health- total costs down 11% and WTE total down 5%. 

a number of 
following: 

Clinical Programmes to date. Some of these 

70, 000 bed days saved equating to approximately €63m 
AMP implemented in 12 hospital groups. 

3 In Beaumont "'r.'""'"""' 

4 



compared to 2009. 
4. Activity in outpatient departments increased 9% (20 11 compared to 

2009). 13 new additional Consultant Neurologists, 7 of which are already place. 
5 and 10 musculo-skeletal physiotherapy led clinics established. 

Chronic Disease v""'"'"""·aJU.Il.ULO...,..., 

1 6 new dedicated stroke established. Stroke Register operational 9 sites. 
2 Heart Failure. 7 heart failure units been established nationally. 
3 COPD. Outreach services are place 5 sites. Approval has given appointment 

of Clinical Nurse Specialist posts. 

Staff redeployment is a key component of the Public Service Agreement. In the context of 
complement period, staff 

E'A~ ... ·I-1,-\HC> to be are rn<:>·I"'T<:> 

Redeployment has been widespread across all strands of 

over staff or took 
vast majority of these redeployments took place on a voluntary basis. 



....,.,..,, ................ r Care Service Between 2011 a 
have redeployed to the PCRS. one staff redeployed from Statistics 

Office. 112 redeployed the including voluntary hospitals and ID sector. 

Louth: On February 13th, 2012 all laboratory services in Louth 
County Hospital, Dundalk amalgamated with services for Our Lady of Lourdes Hospital, 
Drogheda. A range of both clerical and technical grades were redeployed from Dundalk to 
Drogheda as part of (e.g. medical scientists, clerical staff and laboratory 
attendants). 

Elderly Mental Health care units at St Ita's, 
Portrane 2011. acute , ... ,...,,,.,,."",.,...- ...., ...... _. ....... , . ..., .• v· .... 

in St Ita's transferred to St Vincent's in September 2011. All grades and staff disciplines 
redeployed to facilitate service reconfiguration. 

Older Persons Services, Cork: In April 2011, staff and residents of Heatherside Hospital in 
North Cork re-located to Community Nursing Unit, on the grounds Mary's 
Orthopedic Hospital, in Cork city. This was the first instance, under the PSA, where a service 

J.V'-'C.'-L'-''U and staff redeployed as V._..l<AJ.J.J. .. ,..._ 

taken across 



staff under this agreement are considerable and it is worth noting 
timeframe within which the revised arrangements were agreed by staff and their 
representative organisations. revised rosters are place and operational smce 
February 2011. 

4 Our Harold's Cross: Changes rosters for support staff with estimated 
savings of €220,000 per year. 

6 Addiction Set-vices Dublin I North-East: Revised roster arrangements introduced which 
standardised opening hours of clinics and a reduction and 
of approximately €500,000 per annum. 

7 WestDoc: 
resources with service needs and consequent cost efficiencies. 

JL .. ._..., ........ u Sector Action Plan 2012 has rosters as a priority for coming year. 
ensure that there is an ongoing focus and further progress in this area of P.TTlf'H"'""'' and 



It should be that our previous progress report, reporting on a regional basis has 
significantly improved. State-funded/ voluntary hospitals have now been captured as part of the 
reporting process across the four HSE Regions. Given the centrality of patient service in the 
health sector, it is important that good patient-centred frontline practice is captured and given the 
necessary recognition. Similarly it is important that difficulties and delays at this level also are 
identified and assistance given, if required, to reach a resolution. Each HSE region reported 

15 measures the health sector chapter has produced a ....,v .... ..,_ ........ """"'VJl.., 

volume of information to be processed. A summary table of the of actions under 
measure, per region, is shown below. 

Summary from 4 Regional Reports ( HSE Dublin Mid Len1ster 
HSE Dublin North East, & HSE 
Under the PSA Measures March 

1. Redeployment/ 
Estimated Total Number ofRede lo ments/Reassi 

Number of Actions 
associated with each 

measure 



.L ..... , ... u •.. u sector management prepared an ambitious, new action plan for implementation of the 
PSA in 2012. Plan has recently been accepted by the National Imple1nentation 

new plan is particularly focused on H.A'-''-'LHLI". the HSE National Service 
2012 facilitating Government's reform 

sector. It takes account of the impact of the "grace period" retirements and requires an 
acceleration of changes to ensure that all ...,..,..,...,L .... H.u services are protected. 

Public Service Agreement will continue to be an essential tool in allowing the Health Sector 
to to services, even most challenging of times. 



Laboratory Modernisation 

rosters day m 2011 are 
IIDlPlemenre:a for Sam to S pm working on an initial over basis. Staff working 
rosters are paid the basic rate between Sam and 6pm and the twilight premium of 

implemented from 1st March 2011. 

Data has been received from 26 
€7m. Subject to verification, this 

to pay were 

which indicates annual savings of "~-'~.J:lV.L'U . .lJLJ. ....... ...,J. 

is €2m higher than previously estimated. 



core day for radiographers is now 8am-8pm, Monday-Friday, with all """"~"'" 1 £''"'" required 
these hours now provided as part normal working day. has 

applied from February 1st 2012. The projected from this initiative 2012 is €2.25m 

J.J .... AH ... l.L.l"" on this success, negotiations also commenced in February 2012 on 
for radiotherapy grades National Cancer 

numbers have to 



............ AJ.'-""'""' Road 
Closure Heatherside Hospital and to other locations 
Cork & Cork CNU St. Mary's. 

5.2 HSE West: 
Two new community intervention teams (CIT) have been estabiished in Clare and North 
Tipperary. The established CIT in Limerick has been enhanced to provide an expanded service 
over a geographical area. In tandem, a new for providing community response 
beds has been established a of community nursing units in Clare and North Tipperary. 
Other such units are development in The purpose is to facilitate direct admission by 
GPs of patients who require 24 hour nursing care but not acute clinical care, for a defined period, 

otherwise would admitted to an Hospital bed. service is under continued 
review and continues to be developed areas where Monitoring the community 

"''"'IJ""'U·''"" bed service is continuing. 

all patients and staff Beaumont 

rPC11''\Pf'T of 2012. In case 
public nursing homes for older people, these include challenges regarding ...,.,..,., .......... b, funding and 

VJ.UJ..l'-'AAH .... factors age and structure 



National Ambulance Service (NAS) was a particular area of concern 
Progress has been slow and But equally the changes required are ..,.JO. ..... u .• """"U"· 

Some delays outside control of facilities are now largely 
Productive engagement with unions has intensified early 2012 and progress 

is being made across a broad range of service reforms including: 

1 Reorganisation of On-Call Working 
2 National Transfer Policy and 
3 ICT 

National Control Reconfiguration 
Alternative Models of Service 

Efficiency Review of Work Practices 
... A.I.J.<..._ ....... ,..., (Response 

9 Acute Hospital 

Denotes an action delayed circumstances outside the remit of the PSA. 



St. 



HSE Dublin Mid-Leinster 
• 22 have been redeployed 

West to support community programmes. 

e Learning programmes to support CMHTs are development. 

7.9 
access and referrals: 
• Active engagement by General Adult and older persons mental health services in the pilot 

programme to develop and collect Performance Indicators for Adult Mental Health 
Services is in train, led by Clinical Directors. 

7.10 Relocate to new facilities and premises including community mental 
new acute ICRUs, national forensic facilities 
• Proposals to work practices at Central Mental Hospital at 

Gate Operation, paid meal breaks and roster changes have been agreed and implemented. 
have of of units · 

AU...,,.A..,....,A health staff. 

Full Garda clearance for all staff- In(~IWt:Uillf! serving staff: 
This is being progressed as a national 



Progress Update - Capital projects are on target, progressing 
Orchard, West and Chapelizod, Clonmel, Wexford, 

This involves: 

Provision of 2 community residences to accommodate remaining intellectual disability 
residents . 

...... ,,.n .. ,,.G!Q Update - On target. North Tipperary- Admissions to Clonmel ceased 
September 2011. Admissions now A other Capital are 
at an advanced and this service will move to new settings in second quarter 2012. The 
changes will flexibility from to 

revised rosters etc. 



across two 

As part of the Programme for Government, a reinvestment of €35m from the health budget has 
been made for mental health in 2012. Approximately 404 posts and associated funding will be 
made available to recruit allied health professionals with the objective that all Community 
Mental Health Teams will have at least one of each of the Vision for Change recommended 
health professionals i.e. each Team will be "professionally complete". This funding was sourced 
from existing health services and refocused to provide based mental services 

2012. 

A Ireland occurred in 
11. was new of 

Children and Youth Affairs was established and Ireland's first National Director of Children and 
Family Services was appointed. 

HSE's and are to promote maJor ...., ....................... ""''"'"""-'-·-'-'-"' 
that is required in delivering services to children and their families. The primary focus for 

Services is a comprehensive change programme and 

to set out an can 





are now two '-/ .... ..,.. ...,,.,....,H, Nurse 
Street. 

one one 

Interviews for the position of Children's Outreach Nurse have been completed in Cork, 
Waterford and Limerick and are being made to appoint nurses. 

recruitment process for the posts in and Mullingar has and it is 
to these nurses in end of April2012. 

1 

was a strong commitment to the provision of equitable 
services and to older people to at m 

own community, in so far as is possible. 

11.1 East and Wicklow: amalgamation 
Stay Units for Older Persons across three East Coast Local Health Offices is ongoing and 
will use resource care. 

There is ongoing engagement with staff. analysed 
situation in each of Local Hea1th Offices (LHOs), it was recommended that the Offices 

amalgamation each respective LHO (e.g. closure of Wicklow Hospital 
to St 





11.10 Skill Mix: Introduction of alternative skill mix ratio in public residential care -to max 
50% Nursing: 50% Care Attendant. 
Progress - further discussions with unions to be held. 

11.11 Social Elderly Care Model: The development of a social elderly day care model in 
Laois/Offaly in partnership with organisations is on for completion in 
2012. 
Progress 

11.12 Rosters & Skill mix: rosters that appropriate 
and optimal roster arrangements in Older Persons Services are being explored with staff in 
Laois/Offaly. 

-as previously reported, this action is due for completion 2012. 

12.1 Move away residential to based services: 
this reporting period the HSE took further steps towards moving from congregated to 

segregation to HH,,A .... CHVJLJ, 



HSE DML 50. are moves 
planned Congregated Settings Implementation Group is 
establishing a new baseline to ensure all appropriate clients are identified and tracked through 
processes developed. 

HSE has launched a national programme 
children with disabilities. 

programme 
o One clear pathway to services for all children with disabilities according to 
o Resources will be used to greatest benefit for all children and families. 
o Health and education services working together to support children to 

potential. 

and school age disability teams are also necessary to 1'"\T"£""'""~ 
.,.,. .... ,,. ... ,. it. 



Procurement is now operating on basis of a Single National Procurement Operating 
Model. All staff engaged procurement activity across HSE now report into 

development was facilitated under of the Public Service 

13.1 Benefit of National Model 
• increased 

'""''...,""'"'1- proc~esses to 
duplication of effort. 

working together with common goals objectives all staff engaged 
activity can a positive to ... u .. ..._ ... ...,u,,,_ the Procurement 
achieved for its customers. 

13.2 



1.02m 



14.1 Teams: has targeted the delivery of Care Teams 
(PCTs) to be in operation by the end of 2012. The overall aim is to enhance integration and to 
remove the for people to navigate between unconnected services. changes will result 
in a less hospital-oriented system with the requirement to reallocate hospital resources to 
expanding community-based services. 

At 
clinical team meetings. This rer1re5;ents 

403 care teams were ""·'v''"HJL~ 
of 83% of the target for 2012. 

14.2 Health and Social Care Networks: care "' ... r''"'''""-,,....., 

collaboratively in a multidisciplinary environment to address the totality of the patient I client 
needs. be achieved by enhancing service integration of Health 
and Social Care Networks (HSCNs). This is being enabled through the reconfiguration of 
existing resources. 

"--'VJ.hH-U"'" ..... v ...... to commence stakeholders, HH.JJ.U.UHJ.,;o; 

staff associations, in relation to the management HSCN s has signed 
structures. of to HSCNs r>r\,"T""""'"'' 1">01-h .. -.u..,,.rC' will C'nr,rr••:r 

developed. 



HSE 







40 identified for of National Early Score 
assessment of patients), 9 ofwhich have commenced at 1st April2012. In excess of 1,300 
staff have been trained and 283 trainers have completed the 
programme nationally including nurses, doctors and physiotherapists. 

is a high dependency on Primary Care Resources (Nursing home/respite/rehab beds) and 
ICT resources to support avoidance and long term 

of the is to 11'VI·n.-rnrt:l> 

patient care and reduce waiting times. will be achieved through the use of emergency care 
a new national emergency care system and the development of guidelines for 

the top 20 emergency conditions (e.g. pain management, abdominal emergencies, head 
etc). 

UL<.< •. l.LUU.l'-U0\,IU care every 
........... ..., ..... , ... ...,..,for top 20 conditions. 

,~.,...., .......... ,,....., ... numbers of patients on in Emergency 

Deliverables 









A care 
14 implementation sites have 
dependent on staff appointments. 
Recruitment process for 16 Podiatrists to support the establishment of "'IJ'"''"'"''u""~" 
multidisciplinary foot care teams across country is ongoing. 

15.6.5 Ca:re ..,~,,.....,.,. .... ,,.."""' 
Diabetic Retinopathy is the leading cause of and serious visual impairment 
90% of people diabetes will retinopathy, 10% will be sight if 
undetected and not The service be provided in conjunction with 
-..:,... •• "'"""""'"'rr Service. 

• Quality assurance committee has set up. 
• Service provider specification has f'Al''Yil'Yiil'""' .. ""rl 

• Procurement underway for photography I grading. 
• Gap treatment f''l"t"\'lf''1ru '"''"'''AI-'H""'"'""· 

is dependent on the 'ln1"n. 1 n"~"-r1r'IP.1"'\"I" posts as identified for 
Screening Service. 





o-"""' 0
"""' ;::,up<~ranmJatton '".-, ..... rr,""" is also 

provided from the Manorhamilton site. A pensions shared service model continues to operate, 
serving what was the former ERHA geographical area. 

Finance Shared ""'"'ll'"'lln.flo.n(;;! 

Update -.. ... J!L--..,LJJ!lCH 

Torpey recommendations (23 total) continue to be monitored by a review group with 
quarterly updates on progress. Iviany recommendations have 
others are progress with implementation dates 2012. 
Discussions are currently ongoing and staff on the re-alignment of all 
processing into the Shared Services Structure. Delivery for 2012 is still on course. The 
North-West Area processing transitioned to Finance Shared Services, Dublin in 
November 2011; HSE South East area transitioned in February 2012; and the HSE South 
Area will transition June 2012. All other HSE areas will transition by end 2012. 
Key initiatives are progressing the area of income collection. reporting and work 
plan agreed and in place across the HSE. Finance Shared Services now provides 
centralised income reporting (e.g. by hospital, by by HSE area, etc.) 1s 
included HSE Board and DoH reports. 

DoH .-arr'l.-,rl1n rr ll'-'F,ll.'-''ll"""'vllJl 

for 2012. 
A new HSE national capital process has implemented. The system, which went 
on 1st 2012 now provides a ...,.,. .. ,LUHJl...,...,. standard capital process across 
Estates _._..u ..... H ... HA HSE 



to March 

1. Baggot Redeployment of approx 41 staff through the transfer of Baggot St 
Prllrn~ 1·'' Care Team, Avoca Counselling Alcohol Addiction Treatment Services 

Stroke Unit to Haddington Road. 

2. Redeployment of 23 staff in patient services department 
Processes and services streamlined, less duplication of effort which allowed for the admin 
associated with a post lost under the VRS to be absorbed. Operational issues addressed 
more efficiencies created. Greater flexibility and cross cover arrangements between the 
staff/programmes/ centralised administration. 

3. ""'~"'•r•.-. .... ,., .......... ,......,.u,...;;-t-.;, services: Reconfigure residential care so that the service is delivered 
involving of Wicklow hospital 

staff to redeployed. 

4. Bru Chaoimhin: Redeployment of99 nursing and other staff to new roles/facility. 



9. of residential care: so 
is delivered from facilities that are purpose built and compliant new HIQA standards. This 
involves the closure of Sir Patrick Dunn's Older Persons Residential unit, St Michael's Unit 
Clonskeagh, Unit 2 Clonskeagh and St Broc's Clonskeagh and relocating to a new purpose built 
facility on the Clonskeagh campus. Simultaneously, the day care facilities at Sir Patrick Dunn's 
will be located to Clonskeagh carnpus and at Baggot Street to a rnore accessible building on the 
Clonskeagh campus. 32.25 WTE roles have been redeployed across nursing, HCAs, SL T's and 
support roles. 18.5 staff roles have not been replaced and their work has been absorbed within 
existing roles across nursing, management and support roles. The project has been completed 
within existing resources. Savings through the non replacement of 18.5 staff roles- 9.5 nursing, 
3 catering, 1 residential unit manager, 3 household and 2 porters. 

10. of services: Services transferred to Loughlinstown Hospital. 
Radiographer redeployed from Baggot Street to Loughlinstown Hospital. Patients formerly seen 
in Baggot Radiology Services will be appointments where required hospitals 

city centre. The transfer allow for of X-
ray Service Baggot St and ensure improved services in Loughlinstown Hospital. This transfer 
is also in line with clinical best practice. 

11. South East/ Wicklow ISA: Transfer of Donnybrook Primary Care Team to St Broc's 
Community Unit. This transfer will reduce costs by eliminating a lease. This will utilise 
existing HSE premises more effectively and will result in improved services to patients in a more 

to new PCT 







1. Reorganisation and relocation of HR/Medical Manpower 
a single site to achieve economies of scale hospital due to reduced staffing levels 
departments. 

2. Closure of 25 surgical beds in April 2012 facilitated 
redeployment of nursing and other staff to other areas. Five nurses moved to PCCC. Two HCAs 
to hospital. 13.5 nurses redeployed across acute hospital. 

The Histology Laboratory has moved its entirety from Mercy 
Cork University Hospital, involving f''loC>£"r£Vi"1t:>0 of 

4. Acute 2011 almost 600 staff were 
involved in relocating services Rehabilitation Service from 
SIVUH to St Finbarr' s. Orthopaedic Services moved from St Mary's Orthopaedic to SIVUH. 
Cardiac have to Approximately 50 staff transferred 
H~V~YY-'-""f"> Consultants, NCHDs, Nursing and staff and Allied Health Professionals. 

5. Older ~~-""""''"' ....... .," Services. Following a lengthy and comprehensive engagement process with 
trade union officials, the relocation services in Heatherside to a new 



1. West PCCC. 70staff approximately across various sites. 

2. Mid West Transfer of patients Mental Health facility to more appropriate 
'-"'-'ALUJLL'-ULL"J settings. Closure ofwards Reallocation of 

4. 

5. 

7. 
to 

of staff nurses from Community Unit (CNU), 
... _._...,,_u ... u Nursing, UCHG and St. Brendan's CNU, Loughrea. 

PCCC. of eighteen WTE 
Release of clinical time resulting in higher activity 

processes. 

Service. 

to 

Respite 

and revision of driver rosters in 
r\"''"'"Y""Y'V''r\,., at no extra cost. 22 

Service extended from Galway 
Estimated savings 00,000. 



Home Areas to 









8. 
N aas new assessment to assess 
pathway. 
Midland Regional Hospital Microbiology Laboratories amalgamation 
microbiology functions of the three laboratories. 

9. Competitive promotion policies 
• Director of Nursing post vacant filled on acting capacity ISA Dublin South '-''"''u ................ . 

Accountability for senior managers 
Regional Adult Disability wide scale ... ai-r-.. .. ""' of ........ .,....",.,~ .... to ......... ...., ........ ..._ . ...., 
accountability 

structures. 

Centralisation of support services 
Dublin South Central Administration functions- amalgamation of functions. 
St Columcille's Hospital- reconfiguration staff/ to 
ensure cover 

Extended Working Day 



a 
to ......................... ...., 

Mental Hospital, Significant roster changes, 
removal of structured implemented following the issuing 
recommendation March 20 under the terms of the Public Agreement. 
Estimated savings of €1 million annually from these changes. 
Our Lady's Hospice Harold's Cross- Changes to rosters and breaks are to 
deliver annual savings of €220,000 (LCR20273). 
Dublin South East Older services- revisions to rosters to 
for agency staff and to to provide full cover in absence of 
Midland Regional Hospital Mullingar Physiotherapy- staff moving between community 
and acute setting as well as of hours. 

Laboratory Modernisation 
St Columcille's, Naas 





• 



two additional nurses are...,._...._._...,_'"'-'""'-
to 1n 2011. 

9. Competitive promotion policies 
• A strong focus on maximising incorne Meath Hospital Group is currently 

underway ·with targeting specific medical staff and income opportunities for private 
beds. 

10. Accountability for senior managers 
Regional Residential Childcare 
,__,.._,_. . ..,.,__,_,,..,_ as by J.J.U-ICJ.'VJ •. U.-4-.!. L>'-U.J.J.U.•UJ.'-<''-" 

Greater focus regionally on the Performance Management '"""''""T"'"'""' and links to the 
National Corporate and Corporate 

Centralisation of support services 
Rotunda Hospital medical typing services 

..... 1"CI•l"l""fA'l1"1 <"'• ..... of J..lU • .O • .I..I....._,
5

V.I..L.L'-'J..U, <:11,.....Q"II"\ l"l"•C>"I'"Y\.c> ...... TCI 

arrangements 





each measure 

1. Redeployment/ reassignment 202 
2. Integrated Patient Centred Care 186 
3. Changes to Organisational Structures 111 
4. Multi-disciplinary working 81 

29 
29 

7. Risk, quality, safety 118 
8. Evidence based measurement 72 
9. Competitive promotion policies 4 
10. Accountability for senior managers 21 
11. Centralisation of support 

Extended Working Day 

meet 



3. to Organisational 
Reorganisation of service delivery model for laundry services Acute hospitals and 
Community hospitals in Waterford, Wexford, Carlow/Kilkenny, South Tipperary. This 
reorganisation was necessitated by ongoing reduction in staffing levels as well as 
age of equipment and costs of equipment replacement. 
Reconfiguration of St. Senan' s HospitaL Cessation of admissions to acute units from 
28th 2011, reconfiguring service delivery catchment area of 
Waterford/Wexford. meets a of the PSA criteria flexibility of staff; 
integrated patient centred care; change to organisation structure; multi-disciplinary 
working and reporting; reduced costs; revised cross cover and on-call tier reductions; 

European Working Time Directive. 

4. Multi-disciplinary working 
Carlow/ Kilkenny South Tipperary 
• Multi-disciplinary working in Speech and Language Therapy (SLT) service, including 

new multi-disciplinary team screening and team report 
SLT service joint working Psychology in assessment processes care 
pathway. 

• Joint working with with 
(swallowing difficulties). 



8. Evidence based measurement 
Reorganisation laboratory's analytical in collaboration with the 
Dublin and Galway Public Analyst's Laboratories in order to achieve a Specialised 
Analytical Chemistry Service in Cork Public Analyst's Laboratory. This is being done 
collaboration with the other two Public Analyst's Laboratories in order to achieve a 
streamlined National Public Analyst's Laboratory Service. 

Local Office Public Nursing: 
new nursing records to facilitate an integrated approach to ~-~~·--'·'"'" ... " 

.JLI.U.l.0J...<JLF', record will also facilitate the processing of home care IJU'"'.I.'I..'-l""'-' 

applications, assessments and referrals. 

9. Competitive promotion policies 
• All posts in Mental Health are filled on merit and competitive basis. 

Accountability for senior managers 
• and Nursing Services 

context of non replacement of core ................... U.F-, "·"""~"""'"~""'~YI"" 1 

risk assessment. 



of Liaison Nursing 
Hospital. Increased availability 

Friday service to a seven day 

14. Rostering arrangements including skill 
ISA Mental Health Services 

• Reassignment of nursing staff following closure St. 
to residential care units, by redeployment Health Care 

Cherryfield and Teach an Churam, Rathmore. 
West Cork PCCC Services for Older Persons - Rostering: 

working through lunch hour. 

Laboratory Modernisation 
Mercy University Hospital: _,_, .... ._-... _ ....... ..., ...... working day rosters 
cover Monday to Friday 8am to 8pm Laboratories. 

the 1st of February to 









8. 

... ... '-'._,..., ... ._,...., ... thrombolysis is now 
paramedics throughout protocols have 
transfer of patients, including hospital bypass protocol for trauma, IJ'-~-"-'U.H:l>l..l 

obstetric cases. Ambulance Clinical governance structures have been 
established Castlebar and Daily response times are currently being recorded. 
University College Hospital Galway(UCHG). Research is currently been conducted by 
staff in oncology with 100 patients to the of patients by 
peripheral neuropathy 

9. Competitive promotion 
West, National 

Interest. 
• CA WT cross border European initiatives. 

10. Accountability for senior managers 
• Mid West Amalgamation of two LHO Areas including reconfiguration of 

management structure. 
•rvn£:>n-n 1 Child to house 

o Foster carers 
o Child Protection corlter·en<~e 






