
MAYO

ROSCOMMON

GALWAY

CHO 2CHO 2

CHO 1

CHO 8

CHO 7
CHO 9

CHO 6

CHO 5

CHO 3

CHO 4

Building a Better Health Service
CARE COMPASSION TRUST LEARNING

2016 Annual
Report

Community Healthcare 
Organisation 2
(Galway, Mayo & Roscommon)

CHO 2

MAYO

ROSCOMMON

GALWAY

CHO 2



Building a Better Health Service
CARE COMPASSION TRUST LEARNING

Vision

A healthier Ireland 
with a high quality 

health service 
valued by all

Values

We will try to live our 
values every day and 

will continue to 
develop them 

Mission

People in Ireland are supported 
by health and social care services 
to achieve their full potential

People in Ireland can access safe, 
compassionate and quality care 
when they need it

People in Ireland can be 
confident that we will deliver the 
best health outcomes and value 
through optimising our resources

Care Compassion Trust Learning

GOAL
1

GOAL
2

GOAL
3

GOAL
5

GOAL
4

Promote health and wellbeing as part of everything we do so that people will be healthier

Provide fair, equitable and timely access to quality, safe health services that people need

Foster a culture that is honest, compassionate, transparent and accountable

Engage, develop and value our workforce to deliver the best possible care and services to the people 
who depend on them

Manage resources in a way that delivers best health outcomes, improves people’s experience of using 
the service and demonstrates value for money

Our Corporate Goals

 Ref: Health Service Executive Corporate Plan 2015-2017
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A Message from Tony Canavan, Chief Officer
Community Healthcare Organisation, Area 2 (CHO2)

It is with great pleasure that I present the 2016 Annual Report for our  
Community Healthcare Organisation (CHO) comprising counties Galway, 
Mayo and Roscommon.

2016 was the first full calendar year for this Community Healthcare  
Organisation and this is our first Annual Report.

This is a brief document; however its brevity in no way reflects the work and 
effort of staff across all of our services over the twelve month period.  The purpose of this Annual Report is 
to acknowledge and recognize all the work that has been done with some examples noted herein.

The secondary purpose of this Report is to begin a process of developing a cohesive identity for the 
organisational structure through which Community Healthcare services are delivered in Counties Galway, 
Mayo and Roscommon.  There has been much change over the last 10 to 15 years in the Health Service, it 
is hoped that we are now entering a period of organisational stability.  

2016 has demonstrated a continuation of the trends of recent years, for example:

• Demands for care and services in the Community have continued to rise.  This growth is evidenced 
across all care divisions and is driven by changing demography and changing policy.

• We have seen a continued shift of care from hospital or Acute setting to Community and this is a trend 
that we fundamentally support.  The principle of providing care at the lowest possible level of  
complexity is one that is being actively adopted in developed health systems across the world and one 
that will be vital to service provision in Ireland over the coming years.

But for now, I want to acknowledge and thank each member of staff working in our Community Healthcare 
Organisation for their contribution to Patient care and the delivery of excellent health services to our  
service users.  I acknowledge also the difficult resource environment that continues to pertain and that 
continues to limit what we can do for the people that we serve.  I look forward to working with all 
stakeholders over the coming years to develop an organisational structure that supports the delivery of 
excellent care.

Is mise le meas 
 

Antóin O Cheannabháin/Tony Canavan  
Príomhoifigeach/Chief Officer 
Eagraíocht Sláinte Pobail 2 (Gaillimh, Ros Comáin agus Maigh Eo)/Community Healthcare 
Organisation (CHO) Area 2 (Galway, Mayo and Roscommon)  
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Management Team

Tony Canavan
Chief Officer
Tel: 091 775404
Email: cho.west@hse.ie

Frank Murphy
Head of Primary Care
Tel: 094 90 49072
Email: frank.murphy@hse.ie

Charlie Meehan
Head of Mental Health
Tel: 091 775792
Email: mentalhealth.cho2@hse.ie

Martin Greaney
Head of Health and Wellbeing
Tel: 094 90 42143
Email: martin.greaney@hse.ie

Elaine Prendergast
Head of Social Care
Tel: 091 775923
Email: social.carecho2@hse.ie

Liam Fogarty
Head of Finance
Tel: 091 775970
Email: liam.fogarty@hse.ie

Siobhan Moran
Head of Human Resources 
Tel: 094 90 49080
Email: hr.cho2@hse.ie

Shannon Glynn
Quality & Risk Manager
Tel: 091-775751
Email: shannon.glynn@hse.ie

Our Community Healthcare Organisation
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MAYO

ROSCOMMON

GALWAY

CHO 2

Community Healthcare Organisation Area 2 (CHO2) consists of 3 Counties - Galway, Mayo and  
Roscommon. 

CHO2 was established in 2015, along with eight other CHOs across the country as part of the new  
delivery system for the health services based on hospital groups and CHOs.  Community Healthcare  
Organisations provide the broad range of health services outside of the acute Hospital system in the ar-
eas of Primary Care, Social Care, Mental Health and Health and Wellbeing. 

2016 focused on the development of CHO2 and on putting the appropriate governance arrangements in 
place to manage our service and to deliver the services. Appointments to Heads of Service (HoS) 
positions i.e. Mental Health, Primary Care, Health and Wellbeing, Finance, Quality & Patient Safety,  
Human Resources and Social Care began and were largely completed in 2016.
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County Population Population
Change

2011-2016

Population
%

Age 0-4 0-4 Age % Aged 65
& Over

65 & Over
%

Dependency  
Ratio

Galway
City

78,668 3,139 17.36 4,772 15.62 8,848 12.91 39.04

County
Galway

179,390 4,266 39.59 13,027 42.64 26,058 38.01 59.19

Mayo 130,507 -131 28.80 8,393 27.47 22,909 33.42 61.03

Roscommon 64,544 479 14.24 4,360 14.27 10,743 15.67 60.8

CHO2 (%
National)

453,109 7,753 9.52 30,552 9.22 68,558 10.75 56

Ireland 4,761,865 173,613 331,515 637,567 57.43

Compiled by Public Health using Census 2016 data

Our Population

Galway City and County:

1. In 2011 Galway City was the third and Galway County the tenth most affluent local authority areas nationally.  
Seasonally adjusted unemployment rates nationally in January 2006 were 4.5%; this increased to 15.2% in   
January 2012 and in January 2017 has now nearly returned to the 2006 levels at 6.9%.   The number of  
unemployed in Galway City and County in January 2006 was 13,769; in January 2017 the number was 21,251.

2. The dependency ratio (i.e. the number of 0-14 year olds and those aged 65 and over as a ratio to the population 
age 15-64) for Galway City is the second lowest nationally at 39.04, Galway County dependency is 59.19 close to 
the national rate of 52.73.

3. Galway City has the second highest Traveller population per 1000 in 2016 at 21.2, Galway County is the third 
highest at 14.9 per 1000 (National rate 6.6 per 1000). 

4. The birth rate in 2016 per 1000 population was 13.5, a decrease from 17.9 in 2008 (National rate 13.41), the 
births to mothers under 20 are 0.15 (per 1000), a decrease from 0.4 (per 1000) in 2008 (National rate 0.23).

5. Has the highest incidence rate of male malignant melanoma nationally per 100,000, but is below average for 
female malignant melanoma, breast cancer, female colorectal cancer and male and female lung cancer (2011).

6. Has average or below average mortality per 100,000  for the four main causes of mortality and for all mortalities 
(2012).

7. Has an average rate per 100,000 for suicide at 10.2 per 100,000, National rate 10.0 (2012).

8. Is below average for male and female deliberate self harm (2014).

9. Has an average mortality rate for alcohol related causes at per 100,000 of 65.8, National rate 65.4 (2014). Rates 
were also below average for in-patient admissions alcoholic liver disease (2014) and mental and behavioral  
disorders due to alcohol (2015).
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County Mayo

1. In 2011 Mayo had above average levels of deprivation.  The number unemployed in January 2017 was 8,890, this 
compares to 5,144 in January 2006 and 13,133 in January 2012.

2. In 2016 had the second highest dependency ratio nationally of 61.03 (i.e. the number of those aged 0-14 and 65 
and over as a percentage of the number of persons aged 15-64) national ratio 52.73.

3. Traveller population per 1000 in 2016 is 10.1 per 1000 (National rate 6.6 per 1000). 

4. The birth rate in 2016 per 1000 population is 12.07 a decrease from the 2008 rate of 15.2 (National rate 13.41). 
Births to mothers under 20 is 0.14 per 1000 a decrease from 0.47 in 2008).

5. Rates of mortality from heart disease and stroke, respiratory disease, and injuries and poisonings are higher than 
the average for Ireland (2012).

6. For males the incidence of prostate cancer and malignant melanoma are higher than the national average – 
204.7 per 100,000 compared to National rate of 159.8 (2012).

7. For females the incidence of malignant melanoma, colorectal, breast and lung cancer are lower than the national 
average (2012).

8. In 2014 has the 9th highest suicide rate per 100,000 of 13.7 (National 10.0).

9. Has lower rates than national for self-harm (2014).

10. Has average mortality rates for alcohol related causes per 100,000 of 70.2, National 65.4 (2014), but has above 
average male in-patient admissions rates for alcoholic liver disease of 60.1, National 38.3 (2014).

County Roscommon

1. In 2011 Roscommon had above average levels of deprivation.  The number unemployed in January 2017 was 
2,852 this compares with the low in January 2006 of 1,223 and the high in January 2012 of 4,020.

2. Has the third highest dependency ratio nationally 60.8 (i.e. the number of those aged 0-14 and 65 and over as a 
percentage of the number of persons aged 15-64) – National 52.73.

3. Traveller population per 1000 in 2016 is 8.0 per 1000 (National rate 6.6 per 1000). 

4. The birth rate in 2016 per 1000 is 11.83 (National 13.41) a decrease from the 2008 rate of 15.4.  The rate per 
1000 for mother under the age of 20 was 0.17 a decrease from the 2008 rate of 0.28.

5. Has one of the highest incidence rates nationally  of male prostate cancer  209.9 per 100,000 – National rate 
159.8 (2011).

6. Has below average or average mortality rates for all deaths and all major causes of death, except for heart  
disease and stroke in those under 75 years of age (2012).

7. In 2014 had the 5th highest suicide rate per 100,000 at 15.4 (national 10.9).

8. The rate of hospital treated self-harm per 100,000 in 2014 were lower than the national rates.

9. In 2014 Roscommon had the lowest rates nationally for alcoholic liver disease.



Services Delivered 
by Division
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Mairéad Doyle (Senior Dietitian) and Róisín Callanan 
(Nurse) CAMHS - Irish Centre Healthcare awards

Customer Ursula Staunton from Castlebar with Instructor 
Margaret Jennings at the HSE Rural Training Centre’s Organic 

Market in Castlebar. 
Photo by Keith Heneghan/Phocus

Former Minister of State Mr. Michael Ring,TD officially opened 
the upgrade to the McBride Community Nursing Unit in 

Westport, Co. Mayo

Oncology Nursing graduation 

Front Row, Left to Right
Dr. Maura Dowling, School of Nursing NUIG. 
Terry Hanan, NCCP
Mary Francis O’Reilly, Director, NMPDU
Margaret Burke, Director, CNME, Galway
Kathleen Malee, DPHN, Galway
Dr. Mary Hynes, NCCP
Mary Wynne, Interim Director, ONMSD

Back Row, Left to Right
Rose Cahill, PHN, North Tipperary
Dolores King, PHN Rosmuc, Co. Galway
Helen Martin, ADPHN
Courtney Chase, PHN Co. Mayo
Fidelma Roche, PHN, Mervue, Galway
Pauline Leonard Gordon, RGN, Portumna, Co. Galway
Ann McEvoy, PHN, Mayo PCCC
Marcella Devane, PHN, Galway
Ann Heneghan, RGN, Headford, Co. Galway
Margaret Sheerin,  PHN, PCCC, Co. Mayo
Kathleen Dempsey, PHN, Spiddal, Co. Galway
Sheila McCrorie, CNMIII, Oncology Dept. UCHG
Breda Kerin,  PHN, Ennis, Co. Clare
Patricia Power,  PHN, Co. Clare
Mary O’Neill, Liaison PHN, PCCC, Galway
Mary McLoughlin, Clinical Facilitator Oncology, UCHG

Debbie McDonagh, Family Support Training & Development 
Worker and Michéal Durcan, Regional Task Force Coordinator



Health and 
Wellbeing Division



12

Organisational
Structure

Laurence Gaughan
Project Manager

Anne O’Neill
Business Manager

Martin Greaney
Head of Health and Wellbeing

Annette Burke
Assistant Staff

Officer

John Haugh
Assistant Staff

Officer

Health Promotion &
Improvement

Public Health

Environmental Health

Health and Wellbeing Division
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Health and Wellbeing Division 
The Health and Wellbeing Division was established during 2016. Health and Wellbeing is about helping people 
to stay healthy and well, reducing health inequalities, protecting people from threats to their health and wellbeing 
and improving the health and wellbeing of the population. The implementation of Healthy Ireland: A Framework 
for Improved Health and Wellbeing 2013-2025 (Department of Health, 2013) is key to this improvement. Healthy 
Ireland aims to create an Ireland where health and wellbeing is valued and supported and is on everyone’s  
agenda in a meaningful way. The HSE has published its response to the Healthy Ireland Framework through its 
Healthy Ireland in the Health Services Plan 2015-2017 (HSE).

Regarding Actions Delivered in 2016:
Promote health and wellbeing as part of everything we do so that people will be healthier
1. Further development of Local Community Development Committee (LCDC) structures occurred, including the 

establishment of a Health and Wellbeing Subgroup in County Mayo chaired by the Head of Service.

2. Specific actions were further developed with the Local Community Development Committees (LCDC) in  
Galway City and County and Counties Mayo and Roscommon in relation to Healthy Childhood, Positive  
Ageing, Mental Health and Wellbeing, Tobacco Free Campus, Alcohol, Physical Activity, Healthy Eating,  
Sustainability, Environment, Disabilities and Social Inclusion.

3. 15 Brief Intervention Smoking Cessation Courses were provided by Health Promotion and Improvement 
(HP&I) with 160 staff attending.

4. Three new Park Runs were set up, in Lough Key Forest 
Park, Boyle, Co. Roscommon, Renville Park, Oranmore,  
Co. Galway and Belmullet, Co. Mayo.  A Junior Parkrun 
was set up for children in Ballina.

5. Further development and expansion of the Men on the 
Move physical activity program occurred in Galway and 
Mayo.

6. In conjunction with Primary Care Services, Breastfeeding 
support groups were established in 4 Primary Care Teams 
(PCT).

7. Training was organised to aid the expansion of the Primary 
Childhood Immunisation Programme.

8. Planning commenced for the implementation of  
Connecting for Life in conjunction with Mental Health  
Services.

9. Three Engage Training Programmes were delivered to 
promote Men’s health.

10. The Staff Flu campaign commenced in late 2016, this 
included the recruitment and training of 16 Peer Vaccinators.

11.  A Regional oversight group was established to improve Influenza vaccine uptake rates.

Provide fair, equitable and timely access to quality, safe health services that people need
1. The Division assisted with the dissemination of health and well-being profiles in conjunction with the Public 

Health Department.

2. Health and Wellbeing supported the development of the Children and Young Peoples Services Committees 
(CYPSC).

Engage, develop and value our workforce to deliver the best possible care and services to 
the people who depend on them
1. 2016 saw the development of a number of staff health and wellbeing initiatives including funding  provision 

for the development of a Stress Management/Mindfulness programme.

2. Mapping of walks was completed for staff and visitors of all Hospital sites in CHO2.

GOAL
1

GOAL
2

GOAL
4

Launch of Galway City Early Years Health and 
Wellbeing Plan

L-R - Dr Seamus Morrissey, Galway City Partnership; 
Evelyn Fanning, Health Promotion & Improvement, 

HSE; Dr Colette Kelly, Health Promotion Research Centre, 
NUI Galway; Dr Malie Coyne, Clinical Psychologist, 

City East Primary Care, HSE; Ms Sinéad Mc Glacken, 
Galway Childcare Committee



Platform 9 ¾ - CAMHS Day Hospital, 
Merlin Park Campus, Galway 

Images courtesy of Upstairs Downstairs Magazine
www.upstairsdownstairsonline.com



Mental Health
Division
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 Mental Health Division

Head of Service       Charlie Meehan

Executive Clinical Director (Mayo)     Dr Ursula Skerritt

Executive Clinical Director (Galway/Roscommon)   Dr Amanda Burke

Area Director of Nursing (Mayo)     PJ Rainey

Area Director of Nursing (Galway/Roscommon)   Helen Early

General Manager       Steve Jackson

Business Manager (Galway/Roscommon 1-3)   John Canny

Business Manager (Galway/Roscommon 4-6)   Eamon Hannan

Business Manager (Mayo)      Rose Malone

Area Lead for Mental Health Engagement    Collette Tuohy

Acute Adult Mental Health Unit (AAMHU) under construction at UHG.
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Mental Health Division 
The Mental Health Division provides specialist mental health services within 
CHO2. The services provided comprise of Acute Inpatient Units, Community 
based Mental Health Teams (Child and Adolescent Mental Health, General 
Adult, Psychiatry of Old Age), Day Hospitals, Out-patient Clinics and    
Community Residential and Continuing Care settings. Within the main   
specialties, certain sub-specialties including Rehabilitation and Recovery,  
Liaison Psychiatry and Perinatal Psychiatry are also provided. Our modern  
mental health service, integrated with our other health service divisions, 
extends from promoting positive mental health and suicide prevention to supporting those experiencing 
severe and disabling mental illness. The Report of the expert Group on Mental Health Policy - A Vision for 
Change (2006) was a progressive, evidence based document that proposed a new model of service  
delivery which would be service user centered, flexible and community based. In line with the Vision for 
Change principles, the CHO2 Mental Health Service will progressively support CHO2s population to build 
resilience and positive mental health by developing, enhancing and extending:

• Community Mental Health service provision
• Specialist Mental Health services 
• Clinical programmes 
• Service user and Carer engagement structures 
• Early intervention services for Adults and Children 

Regarding Actions Delivered in 2016:

Promote health and wellbeing as part of everything 
we do so that people will be healthier

1. The Division piloted an Intensive Home Treatment Team 
(IHTT) in County Roscommon in 2016. This Team provided 
care and treatment in the service user’s home if and when 
required. This Pilot is on-going.

2. Partnership working was promoted via participation in  
projects with a number of Voluntary groups e.g. Youth 
Work Ireland and Children and Young People’s Services 
Committees (CYPSC) to promote Mental Health, with  
emphasis placed on reducing suicide.

3. Connecting for Life strategy - A Steering Group was set up 
to develop a strategy for the reduction of suicide in CHO2 
over the next 4 years. As part of the process the division rolled out the Eden 
programme in Galway City and in Mayo (Castlebar). The programmes were 
delivered by the Adult Counselling Service, with the support of the voluntary 
organisation Suicide or Survive. 

4. The Tobacco Free Campus Policy was successfully implemented in all 5 
Approved Centers and 25% of the Community Residential Units in Galway & 
Roscommon.

5. Significant progress was made in the rollout of the Little Things Campaign via partnership with Con-
naught Rugby and the GAA. 

6. Capital funded Anti-Ligature works commenced across Mental Health Sites.

GOAL
1

1,049
the number of Children /

Adolescent referrals 
accepted by Child & Adult 

Mental Health Services 
(CAMHS)

6,463 
the number of Adult 

referrals accepted by our 
Mental Health Division

Pictured at the Launch of the Connacht Championship at 
the Connacht GAA Centre of Excellence in Ballyhaunis, 

Co. Mayo were from left to right; Gerry Raleigh, Director 
of National Office of Suicide Prevention; Mick Rock, 

President, Connacht GAA and John Prenty, Connacht 
GAA as part of the HSE’s #thelittlethings mental health 

campaign. Photo : Keith Heneghan / Phocus
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Provide fair, equitable and timely access to quality, safe health services that people need

1. The Bealach Nua Project (Mayo) successfully delivered a Relative/Family Peer support initiative offering 
support to relatives and Carers of service users with Mental Health difficulties.

2. The Advancing Recovering Ireland (ARI) principle was promoted and several projects initiated. The aim 
of these projects was to bring about a cultural change within Mental Health Services by altering the 
philosophy and attitude of service providers and those who have need to use the service.

3. Recovery Colleges were developed in Mayo & Roscommon.

4. Rehab and Recovery Teams were established.  These multi-disciplinary Teams have assisted service   
users to relocate to more appropriate accommodation based on individual needs.  Service users have 
now transitioned to their preferred accommodation via a planned and supported approach, involving  
healthcare professionals, carers/family and Housing Agencies.

5. In 2016 a Quality & Risk Officer was appointed to the Mental Health Division. 

6. A review of Long stay Charges in Mental Health residential services was conducted in preparation for 
the implementation of Residential Support Services Maintenance and Accommodation contributions in 
2017.

Foster a culture that is honest, compassionate, transparent and accountable

1. In 2016 a Service User Representative joined each of the two Area Management Teams.

2. A General Manager was appointed with responsibility of ensuring compliance with the Mental Health 
Judgment Framework.

3. In 2016 the Social Work Department developed and piloted a Programme for psycho- education to 
Families. This Programme will now be run under the Eolas Project National Initiative.

4. Grant Aid Agreements and Service Level Agreements were successfully negotiated with all the NGO’s 
funded under Section 39.

Engage, develop and value our workforce to deliver the best possible care and services to 
the people who depend on them

1. CHO2 Mental Health is committed to the development of our staff. One hundred and twenty Clinical 
placements were provided to Students both in Hospital and Community services. 

2. Mayo, Galway and Roscommon University Hospitals continued to contribute to the academic  
programme for Non Consultant Hospital Doctors (NCHD).

3. Significant progress was made in preparation for the commencement of peer support workers who are 
due to join CHO2 Mental Health in early 2017.

4. Student Nurses graduating in 2016 from academic sites in CHO2 were offered employment.  

5. Significant success has been achieved in the area of compliance with the European Working Time  
Directive in respect of Non Consultant Hospital Doctors. 

Manage resources in a way that delivers best health outcomes, improves people’s   
experience of using the service and demonstrates value for money

1. A Design Team was established to progress the building and equipping of the new 50 bed Acute Adult 
Mental Health Unit on the grounds of University Hospital Galway and ensure that the target for delivery 
in late 2017 was met.

 

GOAL
2

GOAL
3

GOAL
4

GOAL
5



Social Care Division
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General Manager
Services for Older People

Siobhan O’Sullivan 

Integrated Discharge Manager
(Vacant)

Residential Services Manager
JJ O’Kane

Homecare Manager
Miriam McGuinness

Residential Services Manager
Julie Silke

CNM 3
(Vacant)

Safeguarding
Social Worker Teams Galway,

 Mayo & Roscommon

Elaine Prendergast
Head of Social Care 

Principal Social Worker
Safeguarding Service

Pauline Levins

General Manager
Disability Services
John Fitzmaurice

Disability Services Manager 
Mayo

Breda Garvey Cecchetti

Disability Services Manager 
Roscommon

Marian Keegan

Disability Services Manager 
Galway

Mary O’Donnell

Director of Service
Aras Attracta

Suzanne Keenan

Assessment of Need
Officers
Galway

Liz Hanley
Roscommon/Mayo

Catherine Kilkenny

Social Care Division

Organisational
Structure
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Social Care Division
Social Care services are focused on:

• Enabling people with disabilities to achieve their full potential living ordinary  
lives in ordinary places, as independently as possible while ensuring that the 
voice of service users and their families is heard and that they are fully involved  
in planning and improving services to meet their needs. 

• Maximising the potential of older people, their families and local communities 
to maintain people in their own homes and communities, while delivering high  
quality Residential care when required.

• Reforming our services to maximise the use of existing resources and developing sustainable models of 
service provision with positive outcomes for service users, delivering best value for money.

Regarding Actions Delivered in 2016:
Promote health and wellbeing as part of everything we do so that people will be healthier
Disability Services

1. Regarding decongregation of Aras Attracta - A consultative process commenced with the Service  
 Users and negotiation commenced on the purchase of Homes in the Community. 

2. A Community Living Transition Plan was developed to identify how each person would be   
 supported to transition into their Home in the community. This process involved full consultation   
 with individual service users and their family and/or advocates.

3. One person transitioned to their new Home in 2016.

4. Cognisant of Progressing Disability Services for Children and Young People, Early Intervention City  
 Team catchments (Galway) were redrawn to mirror the forthcoming School Age Team boundaries.   
 This reconfiguration will better equip CHO2 to deliver multidisciplinary services to children 
 0 – 18 years.

Older People’s Services 

1. CHO2 worked with the Saolta Hospital Group to deliver the Winter Initiative by:
 a. Providing short stay/ transitional beds in our Community Nursing Units (CNU) to facilitate  
  early discharge from Acute Care. 
 b. A standardised Needs Assessment prioritisation tool  was implemented for Home Help,   
  Home Care Packages or Intensive Home Care Packages for older people in the Community.

2. The new safeguarding policy was implemented and a Principal Social Worker was appointed to lead  
 the CHO2 Safeguarding and Protection Team (Appendix 2).

3. Tobacco Free Campus was achieved in all Community Nursing Units in Co. Mayo.

Provide fair, equitable and timely access to quality, safe health services that people need

Disability Services
1. Reconfiguration of School Age Teams occurred as follows:
 a)  Galway  -  4 School Age Teams 
 b)  Roscommon  - 1 School Age Team
 c)  Mayo  - 2 School Age Teams

2. A review of the Galway/Roscommon Autism Spectrum Disorder (ASD)   
 service was completed in 2016.  The review recommended that the ASD   
 Service should be reconfigured under the Progressing Disability Service model (0-18 years).

3. To further progress the implementation of New Directions (HSE, 2012), work continued with   
 reconfiguration of day services including School Leavers and Rehabilitative Training commenced. 

GOAL
1

GOAL
2

1,384,165 
the number of Home Help 

Hours Delivered

1,375 
the number of Older 

people in receipt of Home 
Care Packages
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Older People’s Services

1. 10 Long term care beds opened in Ballinasloe Community Nursing Unit.

2. The Single Assessment Tool (SAT) Pilot commenced in Galway University Hospital to replace   
 Common Summary Assessment Reports (CSARs) for in-patients requiring Home Care or Long Term  
 care.  

3. 10 Dementia Specific Intensive Homecare packages were initiated.

Foster a culture that is honest, compassionate, transparent and accountable

A Quality and Patient Safety (QPS) Committee was established in Social Care to promote the reduction of 
risk to Service Users, the Public and Staff. This was implimented via best practice Risk Management  
processes aligned with National policies e.g. Incident monitoring, Investigations and learning from serious 
reportable events.

Manage resources in a way that delivers best health outcomes, improves people’s   
experience of using the service and demonstrates value for money

Disability Services

1. All Service Arrangements (SA) with Section 38 and 39 Agencies were signed within the required   
 timeframe.

2. A Capital Project proposal was submitted to the National Capital Steering Group for the provision  
 of suitable accommodation for Early Intervention and School Age Teams at the former Old Grove  
 Hospital in Tuam, Co Galway. The project will commence once Capital Funding has been approved. 

Older People’s Services 

1. Capital refurbishment works to meet HIQA requirements  
 completed at:
 a. Aras Mac Dara, Carraroe, Co Galway 
 b. St Augustine’s, Ballina, Co Mayo
 c. Aras Mathar Pol, Castlerea, Co Roscommon
 d. Plunkett Home, Boyle, Co Roscommon

2. Capital refurbishment works to meet HIQA requirements  
 commenced at:
 a. Sacred Heart Hospital, Castlebar, Co Mayo
 b. Aras Ronan, Innis Mor, Co Galway

3. 23% additional homecare supports were delivered compared to 2015 and 
 budgetary control was achieved.

GOAL
3

GOAL
5

HSE Dementia Promotion Galway Dalton CNU re-opening Claremorris

280,013 
the number of Personal 

Assistant (PA) Hours provided to 
adults with a Physical 

&/or Sensory disability



Primary Care Division

Drawing of the new Primary Care Centre, Boyle, Co Roscommon

Drawing of the new Primary Care Centre, Claremorris, Co. Mayo
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Administration

Mary Warde
General Manager

Seamus Beirne
General Manager

Regional

• ICT Coordinator 

Galway
•  Superintendent Registrar

•  Speech and Language Therapy Manager

•  Occupational Therapy Manager

•  Physiotherapy Manager

•  Director of Public Health Nursing

•  Assistant National Audiology Lead

•  Public Analysts Lab.

•  Principal Dental Surgeon (Galway/Roscommon) 

•  Primary Care Development Officer (Galway/Roscommon)

•  Principal Psychologist (Galway/Roscommon)

Roscommon
•  Speech and Language Therapy Manager

•  Occupational Therapy Manager

•  Physiotherapy Manager

•  Temporary Director of Public Health Nursing

•  Principal Dental Surgeon (Galway/Roscommon)

•  Principal Psychologist (Galway/Roscommon)

•  Primary Care Development Officer (Galway/Roscommon)

Mayo
•  Principal Clinical Psychologist

•  Acting/Temporary Speech and Language Therapy Manager

•  Occupational Therapy Manager

•  Physiotherapy Manager

•  Director of Public Health Nursing

•  Acting Principal Dental Surgeon

•  Senior Orthotics Manager

Regional
•  Drugs Service Manager 

•  Traveller Health Coordinator 

•  Social Inclusion Coordinator

•  Principal Medical Officer

•  Podiatry Manager

•  Community Nutrition and Dietetic Manager

Frank Murphy
Head of Primary Care 

Organisational
Structure

Primary Care Division
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Organisational
Structure

Primary Care Division
The core objective of Primary Care is to achieve a more balanced Health 
Service by ensuring that the majority of Patients and Service Users who 
require urgent or planned care are managed within Primary or Community 
based settings.

The service provides a central role in co-ordinating and delivering a wide 
range of integrated services in collaboration with other Divisions.   
Community Health Services are delivered by a Primary Care Team (PCT) 
which actively engages to address the Medical and Social care needs of the 
population within its remit.

Regarding Actions Delivered in 2016:
Promote health and wellbeing as part of everything we do so that people will be healthier

1. A Health & Well-being subcommittee was established. 
2. A Working group was established to support the implementation of a Healthy Workplace policy.
3. Planning for the standardisation of Child Health Records commenced.
4. Breastfeeding Support Groups commenced in four Primary Care Teams (PCT).
5. The Common Sense Parenting Programme commenced in County Mayo.
6. Training was provided for expansion of the Primary Childhood Immunisation Programme.

Provide fair, equitable and timely access to 
quality, safe health services that people need
1. An ultrasound service commenced in   
 Roscommon Primary Care Centre, Athenry  
 Primary Care Centre and Castlebar Primary  
 Care Centre in 2016.  The provision of this  
 service in the community will increase   
 availability of diagnostics and aid hospital  
 avoidance.

2. A routine X-Ray facility was purchased for  
 Castlebar Primary Care Centre (PCC).  This  
 service will decrease the waiting list and  
 waiting times for GP referrals to Radiology  
 services in Mayo.

3. The National Speech and Language Waiting List Initiative was implemented to reduce the number  
 of patients on waiting lists.

4. A minor surgical Podiatry service commenced in the School of Podiatry, Galway.

5. Engagement with the Acute Services on a joint Hospital/Community Discharge Programme   
 commenced. 

6. Twenty  General Practitioners signed up to Healthmail between GPs & PCTs, this will result in   
 improved information flow between both parties.

7. The Desmond programme for people with Diabetes (Type 2) was introduced.   
 This Programme is provided in the community by PHN and Dietetics staff.

8. Two new Chronic Disease Programme Posts were filled resulting in services   
 being provided in the Community rather than the Acute setting.

9. Health information and Education seminars were delivered to Traveller Groups.

GOAL
1

GOAL
2

27,508 
the number of new Patients seen for 
therapy in Primary Care (Speech & 

Language Therapy, Occupational 
Therapy, Physiotherapy)

485
the number 
of Hospital 
Avoidances

Minister for Health, Simon Harris turning the sod for Primary Care 
Centre in Boyle, Co. Roscommon
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10. Primary Care staff worked in partnership with other sectors regarding  
 the resettlement of Refugees in the Region.

11. Primary Care developed links with Palliative Care Services to support  
 those who wish to die at home.

Foster a culture that is honest, compassionate, transparent and 
accountable
1. Patient satisfaction surveys were carried out in Roscommon Primary Care Centre 
 and Shantalla Health Centre using the Primary Care Service user tool. All recommendations arising  
 from the survey were subsequently implemented.

2. A Quality & Safety Group was established by CHO2 Primary Care.

3. A Train the Trainer Programme commenced regarding the HSE Open Disclosure Policy (HSE, 2013).

Engage, develop and value our workforce to deliver the best  possible care and services to 
the people who depend on them

1. Children First Online training was completed by all Primary Care staff.

Manage resources in a way that delivers best health outcomes, 
improves people’s experience of using the service and 
demonstrates value for money

1. Community Intervention Teams (CIT) were established in Galway &  
 Roscommon to help alleviate pressure on the Acute sector and aid  
 Hospital avoidance.

2. Primary Care Division continued the programme of Networking HSE  
 Health Centres to aid communication and information sharing

GOAL
3

GOAL
4

GOAL
5

Former Taoiseach, Enda Kenny at the Primary Care 
Centre in Claremorris

Immunisation Study Day UHG

5,302
the number of children in 
receipt of developmental 

screening before reaching 10 
months

553
the number of Community 
Intervention Teams (CIT) 

Referrals/contacts
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Financial Governance

The Community Health Organisation Area 2 (CHO2) reports on its 
financial performance under the following Care groups:

1. Primary Care
2. Social Care
3. Mental Health

The final 2016 allocation & expenditure for CHO2 was as follows:

CHO2 €’m allocation €’m expenditure
Primary Care 94.748 98.281
Social Care 228.744 233.650

Mental Health 93.000 98.972
Total excl Demand led Schemes 416.500 430.903

Local Demand led Schemes 21.431 21.646
Total incl Demand led Schemes 437.931 452.549

Primary Care expenditure in 2016 exceeded the funded allocation by €3.5m but was within the agreed target with 
the National Primary Care Directorate. Clinical non-pay costs which were primarily driven by increased demands were 
€1.79m above the profiled funding.  Non clinical non-pay costs were €0.88m above the profiled funding and mainly 
attributable to the non-pay costs associated with the opening of new Primary Care Centres. Pay costs included the 
costs of delivering Care packages to Children in their own homes. 

Social Care services exceeded the allocated funding by €4.906m. This target was agreed with the National Social 
Directorate. 

a) Disability Services had two main cost drivers during 2016: 
       1) Emergency Residential placements of service users.
       2) Expenditure associated with the development and improvement of Aras Attracta in Mayo. 

b) Older Persons Services overspend can be attributed to the increased demand for Home Care Services in 2016. The 
revised level of funding and services provided was agreed with the National Social Care Directorate.

Mental Health exceeded the allocated funding and this was attributable to the cost of Agency and overtime to fill 
vacant posts. The difficulties experienced in the filling of posts throughout Mental Health Care Group continue and are 
contributing to the increase in costs.

Grants allocated by CHO2 during 2016
The HSE is legally entitled to enter into contractual arrangements for the provision of Health and Social Care with 
third parties. These are known as Section 38 and 39 Service Arrangements and Grant Aid Agreements. In CHO2 these 
arrangements are a lynchpin of our overall service provision. We are fortunate in Galway, Mayo and Roscommon to have 
a long history and tradition of ‘Voluntary’ groups providing Residential, Day and Respite care to the most vulnerable in 
our Community. We seek to build on that base every year by providing the funds to those who, in our view, hold the 
expertise to deliver the service. In 2016, we provided more than €181m to service providers i.e.  41% of our financial 
allocation for the year. This significant figure is on a par with the average proportion of overall financial commitments 
made to the Voluntary sector elsewhere within the HSE in 2016. The majority of Grants allocated during 2016 were to 
the Disability Sector - this accounted for €141m or almost 80% of our total commitment to grants. The balance went to 
support services regarding Older People, Homelessness (Social Inclusion), Cancer care, GP services and Mental Health.

Ref: www.hse.ie/eng/services/publications/planningforhealth.pdf

By 2016
budget
down
from 2010

Healthcare Budget
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CHO2 manage the financial relationship with our service providers through very regular meetings underpinned by the 
legal basis on which the funding is provided. The HSE is continuously building its compliance capacity, this means that 
the public can be assured that the allocations given by CHO2 via Grant funding are monitored closely and managed 
carefully in a reciprocal manner between CHO2 and our service providers. Financial allocations are subject to a series 
of checks and balances from within our own Finance Department, the Internal Audit Unit and by external audit from 
the Office of the Comptroller and Auditor General every year. CHO2 are committed to continuing to build trust with 
our service providers and our service users to maximize the benefit of the very significant money contributed to these 
services.

Older
People

Disability

Social Inclusion
(Homelessness)

Cancer GP Services Mental Health

CHO2 Grants by Care Group 2016

Category Amount Allocated 
Disability €141m
Older People €22.5
Social Inclusion 
(Homelessness)

€6m

Cancer Services €5
GP Services €4.5
Mental Health €2m
Total €181m

Section 38 €65.35m
Section 39 €115.65m

National Lottery 2016 €0.43m



Achievements in 2016

• The Head of Finance for CHO2 was appointed in August 2016.

• Interim governance arrangements are in place in the Finance Department pending the finalisation and 
implementation of an agreed national framework.

• Reporting Systems were updated to reflect the revised structure and CHO Wide timely and accurate data.

29

Participants at the conclusion of the Therapeutic Support 
Programme for Bereaved Family Carers, Galway.
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Human Resources – our Workforce
The health sector’s workforce is at the core of the delivery of healthcare services working within and across all care 
settings in communities, hospitals and healthcare offices. The health service will continue to nurture, support and 
develop a workforce that is dedicated to excellence, welcomes change and innovation, embraces leadership and 
teamwork, fosters inclusiveness and diversity and maintains continuous professional development and learning. 

The People Strategy 2015–2018 (HSE) has been developed 
in recognition of the vital role the workforce plays in delivering 
safer and better healthcare. The Strategy is underpinned by its 
commitment to engage, develop, value and support the workforce.

Recruiting and retaining motivated and skilled staff remains 
paramount for the delivery of health services delivered every day to an increasing and changing demographic population. 
This challenge is even greater now as the Health Reform Programme requires significant change management, 
Organisation redesign and Organisational development support.  In July 2016 a Head of Human Resources was 
appointed and the main priority areas for attention since appointment were:

• To ensure that the Human Resource Function has an operating model that is fit for purpose and aligned to the 
services and evolving new structures. This will ensure that the Organisation and the workforce has the responsiveness 
to meet the changing needs of the service while at the same time ensuring a consistent experience of Human 
Resource services is delivered throughout Galway, Mayo and Roscommon.

• To ensure that there is a robust mechanism for the submission of Posts for approval to the CHO2 Payroll Management 
Control Group (PMCG).

• To develop a Training Plan in consultation with our Learning & Development Function that will offer support and 
development to all staff and managers.

• A National Staff Survey was completed (Appendix 4).

 “60% of Staff
are Satisfied” HSE Staff 
Survey, 2016 (Appendix 4)

HSE Podiatry Staff and visiting Australian students from the University of Western Sydney.
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CHO2 Division Staff Category

Staff Group Direct WTE 
Dec 16

Change since 
Dec 2015

% Change since 
Dec 15

Mental Health 
Division

Medical / 
Dental 89 5 6.30%
Nursing 565 5 1%
Health and 
Social Care 
Professionals 137 10 7.70%
Management / 
Admin 130 6 4.70%
General 
Support Staff 81 -4 -5.20%
Patient and 
Client Care 281 3 1.00%
Total 1283 25 2.00%
Primary Care 

Division
Medical / 
Dental 90 -5 -5.10%
Nursing 295 1 0.30%
Health and 
Social Care 
Professionals 300 -5 -1.80%
Management / 
Admin 297 9 3.10%
General 
Support Staff 31 -6 -16.50%
Patient and 
Client Care 73 -3 -3.40%
Total 1086 -9 -0.80%

Social Care 
Division

Medical / 
Dental 17 3 20.70%
Nursing 647 4 0.70%
Health and 
Social Care 
Professionals 294 26 9.70%
Management / 
Admin 171 18 12.10%
General 
Support Staff 144 -3 -2.30%
Patient and 
Client Care 1162 80 7.40%
Total 2435 128 5.50%
Total CHO  2 4802 -18 3.10%



32

Overview by Staff Group – CHO2:

Staff Group Direct WTE 
Dec 16

Change since 
Dec 2015

% Change since 
Dec 15

Consultants 37 -1 -3.80%

NCHD’s 96 4 4.00%

Medical other 62 1 1.80%

Nurse 
Manager 295 17 6.20%

Nurse 
Specialist 67 -1 -1.10%

Public Health 
Nurse 176 -2 -1.10%

Staff Nurse 958 -6 -0.60%

Nursing 
Student 11 2 18.20%

Therapist (OT, 
Physio, SLT) 278 12 4.60%

HSCP other 453 18 4.20%

Management 48 5 10.80%

Clerical & 
Administrative 549 28 5.40%

Care 1516 80 5.60%

Support 256 -14 -5.20%

TOTAL 4802 143 3.10%
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Quality and Patient Safety - Improving Quality and Delivering Safe Services
 

CHO2 made a number of improvements to Quality and Patient Safety in 2016: 

• A  Quality and Risk Manager was appointed. The Manager’s primary role is to ensure a proactive approach to 
Quality, Risk and Incident Management across CHO2 with a consistent application of HSE Risk and Incident 
Management Policies and Procedures.

• Capacity and capability building for leadership and improvement in quality through formal education and training 
programmes was commenced. Throughout 2016 training programmes were run on Incident Reporting, Risk 
Assessment, Clinical Audit and the management of Serious Incidents.

• Improvements in the authority and accountability for Quality and Safety of Services were made via the establishment 
of CHO Quality and Risk Committee. The purpose of the Committee is to provide assurances to the Chief Officer 
that effective systems are in place in relation to safe effective patient centered care.

• Integration of Quality and Safety into operational service management was initiated by the formation of Service 
Led Quality and Safety Committees. These committees will develop, deliver, champion, implement and evaluate a 
quality and safety programme for the service area across CHO2.

• Development of our CHO2 Risk Register commenced. The purpose of the Risk Register is to provide a 
comprehensive prioritised list of recognised risks which threaten the achievement of the CHO’s objectives and 
identify the associated actions to reduce these risks.

Michael Ring, TD, Former Minister of State for Regional Economic Development, 
turning the sod at the Westport Primary Care Centre site at Tober Hill, Westport.
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Looking Forward - Priorities for 2017
These system-wide priorities will be delivered across the Organisation. 

Promote health and wellbeing as part of everything we do
• Develop a Healthy Ireland Implementation Plan 2018–2022.

• Implement actions in support of national policy priority programmes for tobacco, alcohol, healthy eating active 
living, healthy childhood, sexual health, positive ageing and wellbeing and mental health.

• Progress implementation of Making Every Contact Count.

• Implement Connecting for Life.

Quality, safety and service improvement 
• Adopt Planning for Health (HSE, 2017) to inform health service planning in CHO2.

• Implement integrated care programmes, with an emphasis on chronic disease and frail elderly.

• Implement priorities of the national clinical programmes.

• Implement the National Safety Programme initiatives including those for HCAI and medication safety.

• Implement the HSE’s Framework for Improving Quality.

• Measure and respond to service user experience including complaints.

• Carry out patient experience surveys and implement findings.

• Continue to implement open disclosure and assisted decision-making processes.

• Implement Safeguarding Vulnerable Persons at Risk of Abuse – National Policy and Procedures.

• Report serious reportable events and other safety incidents and undertake appropriate reviews or investigations 
of serious incidents.

• Implement programmes of clinical audit.

• Implement National Clinical Effectiveness Guidelines.

• Continue to implement the National Standards for Safer Better Healthcare.

• Carry out the Programme for Health Service Improvement.

• Put Children First legislation into action.

• Implement eHealth Ireland programmes.

• Prepare for the implementation of the Assisted Decision Making Legislation Finance, governance and compliance.

• Implement the HSE’s Performance and Accountability Framework.

• Comply with governance arrangements for the non-statutory sector.

• Implement and monitor internal and external audit recommendations.

• Progress the new finance operating model and further embed activity based funding. 

• Implement the Protected Disclosures legislation.

• Put in place standards / guidelines to ensure reputational and communications stewardship.

Workforce
• Implement the 2017 priorities of the People Strategy.
• Implement the Pay and Numbers Strategy 2017.
• Carry out a staff survey and use findings.
• Progress the use of appropriate skill mix across the health service.
• Establish a CHO2 Staff Health and Wellbeing Steering Group.



Appendices



Appendix 1

How did we do?

Performance Indicator Suite
             Sourced from: HSE, Healthcare Performance Data Tool. August 2017. 
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Health and Wellbeing Division

Metric Freq Target 
Full Year

Outturn 
Prev Yr

Reported  
Activity 

2016
Immunisations & Vaccines        
% children aged 12 months who have received 3 doses Diphtheria (D3), 
Pertussis (P3), Tetanus (T3) vaccine Haemophilus influenzae type b (Hib3) 
Polio (Polio3) hepatitis B (HepB3) (6 in 1)

Q 95% 95.1% 93.7%

No children aged 12 months who have received 3 doses Diphtheria (D3), 
Pertussis (P3), Tetanus (T3) vaccine Haemophilus influenzae type b (Hib3) 
Polio (Polio3) hepatitis B (HepB3) (6 in 1)

Q  5787 5,532

% children at 12 months of age who have received two doses of the 
Pneumococcal Conjugate vaccine (PCV2)

Q 95% 95.1% 94.0%

No children at 12 months of age who have received two doses of the 
Pneumococcal Conjugate vaccine (PCV2)

Q  5768 5,540

% children at 12 months of age who have received 2 doses of the 
Meningococcal group C vaccine (MenC2)

Q 95% 94.9% 94.5%

No children at 12 months of age who have received 2 doses of the 
Meningococcal group C vaccine (MenC2)

Q  5754 5,559

% children aged 24 months who have received 3 doses Diphtheria (D3), 
Pertussis (P3), Tetanus (T3) vaccine, Haemophilus influenzae type b (Hib3), 
Polio (Polio3), hepatitis B (HepB3) (6 in 1)

Q 95% 97.7% 97.3%

No children aged 24 months who have received 3 doses Diphtheria (D3), 
Pertussis (P3), Tetanus (T3) vaccine, Haemophilus influenzae type b (Hib3), 
Polio (Polio3), hepatitis B (HepB3) (6 in 1)

Q  6073 5,929

% children aged 24 months who have received 3 doses Meningococcal C 
(MenC3) vaccine

Q 95% 94.5% 93.9%

No children aged 24 months who have received 3 doses Meningococcal C 
(MenC3) vaccine

Q  5684 5,519

% children aged 24 months who have received 1 dose Haemophilus 
influenzae type B (Hib) vaccine

Q 95% 94.5% 94.2%

No children aged 24 months who have received 1 dose Haemophilus 
influenzae type B (Hib) vaccine

Q  5877 5,735

% children aged 24 months who have received 3 doses Pneumococcal 
Conjugate (PCV3) vaccine

Q 95% 97.2% 96.8%

No children aged 24 months who have received 3 doses Pneumococcal 
Conjugate (PCV3) vaccine

Q  5895 5,769

% children aged 24 months who have received the Measles, Mumps, Rubella 
(MMR) vaccine

Q 95% 95.5% 95.1%

No children aged 24 months who have received the Measles, Mumps, 
Rubella (MMR) vaccine

Q  5938 5,792

Child Health        
% newborn babies visited by a PHN within 72 hours of hospital discharge Q 97% 99.5% 99.4%

% of children reaching 10 months within the reporting period who have had 
their child development health screening on time before reaching 10 months 
of age

M 95% 96.5% 94.3%

No of children reaching 10 months within the reporting period who have had 
their child development health screening on time before reaching 10 months 
of age

M  5519 5,302

% of babies breastfed (exclusively and not exclusively) at first PHN visit Q 56% 54.5% 54.8%

% of babies breastfed (exclusively and not exclusively) at 3 Mth PHN visit Q 38% 31.7% 34.5%
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Metric Freq Target 
Full Year

Outturn 
Prev Yr

Reported  
Activity 

2016
HPI Tobacco        
% of Smokers on cessation programmes who were quit at one month Q in 

arrears
  40.1%

No of Smokers on cessation programmes planned quit at one month Q in 
arrears

0 0 152

No. of Smokers on cessation programmes who were quit at one month Q in 
arrears

0 0 61

HPI Physical Activity        
No. of 5k Parkruns completed by the general public in community settings M 12,844 16,876 12,127

Dietetics        
No. of people who have completed a structured patient education 
programme for diabetes 

M  360 263

HPI Schools        
% of primary schools trained to participate in the after schools activity 
programme - Be Active

Q 20%  16.8%

% of preschools participating in Smart Start Q 15%  31.1%
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Mental Health Division

Metric Freq Target 
Full 

Year

Outturn 
Prev Yr

Reported  
Activity 

2016
NSP Community Adult        
% of accepted referrals / re-referrals offered first appointment within 12 weeks / 
3 months by General Adult Community Mental Health Team

M 96.8% 90% 99.4%

% of accepted referrals / re-referrals offered first appointment and seen within 
12 weeks / 3 months by General Adult Community Mental Health Team

M 86.0% 75% 87.6%

%. of new (including re-referred) General Adult Community Mental Health Team 
cases offered appointment and  DNA in the current month

M 11.9% 18% 12.0%

NSP KPI POA        

% of accepted referrals / re-referrals offered first appointment within 12 weeks / 
3 months by Psychiatry of Old Age Community Mental Health Teams

M 100.0% 98% 100.0%

% of accepted referrals / re-referrals offered first appointment and seen within 
12 weeks / 3 months by Psychiatry of Old Age Community Mental Health Teams

M 95.6% 95% 98.8%

%. of new (including re-referred) Old Age Psychiatry Team cases offered 
appointment and  DNA in the current month

M 4.4% 3% 1.2%

NSP KPI CAMHS        

Admissions of children to Child and Adolescent Acute Inpatient Units as a % 
of the total number of admissions of children to mental health acute inpatient 
units.

M 98.8%  99.0%

Percentage of Bed days used in HSE Child and Adolescent Acute Inpatient Units 
as a total of Bed days used by children in mental health acute inpatient units

M 100.0% 95% 99.9%

% of accepted referrals / re-referrals offered first appointment within 12 weeks / 
3 months by Child and Adolescent Community Mental Health Teams 

M 96.0% 78% 97.3%

% of accepted referrals / re-referrals offered first appointment and seen within 
12 weeks / 3 months by Child and Adolescent Community Mental Health Teams

M 88.8% 72% 92.2%

 %. of new (including re-referred) child/adolescent referrals offered appointment 
and  DNA in the current month

M 7.7% 10% 5.9%

Total no. on waiting list for first appointment at end of each Month (reduce no. 
waiting by >5% annually)

M 38 53 35

Total No. to be seen 0-3 months M 33 46 23

Total No. on waiting list for a first appointment waiting  > 3 months M 5 7 12

Total No. on waiting list for a first appointment waiting  > 12 months M 2 0 2

Adult inpatient        

No. of admissions to adult acute inpatient units Q 1,480 1,107 1,300

Median length of stay Q  10  

Rate of admissions to adult acute inpatient units per 100,000 population in 
mental health catchment area

Q 77.2 92.9 77.2

First admission rates to adult acute units (that is, first ever admission), per 
100,000 population in mental health catchment area

Q 29.4 35.0 29.4

Acute re-admissions as % of admissions Q 61.9% 64% 61.9%

Inpatient re-admission rates to adult acute units per 100,000 population in 
mental health catchment area

Q 47.8 59.0 47.8

No. of adult acute inpatient beds per 100,000 population in the mental health 
catchment area 

Q 22.2 25.6 22.2

No. of adult involuntary admissions Q 215 101 215

Rate of adult involuntary admissions per 100,000 population in mental health 
catchment area

Q 11.2 12.1 11.2
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Metric Freq Target 
Full 

Year

Outturn 
Prev Yr

Reported  
Activity 

2016
Community Adult        

Number of referrals (including re-referred)received by General Adult Community 
Mental Health Teams

M 7,113 7,370 7,117

Number of Referrals (including re-referred) accepted by General Adult 
Community Mental Health Teams

M 6,551 6,999 6,463

No. of new (including re-referred) General Adult Community Mental Health 
Team cases offered first appointment for the current month (seen and DNA 
below)

M 6,123 5,412 5,880

No. of new (including re-referred) General Adult Community Mental Health 
Team cases seen in the current month

M 5,397 4,586 5,176

No. of new (including re-referred) General Adult Community Mental Health 
Team cases offered appointment and  DNA in the current month

M 726 826 704

%. of new (including re-referred) General Adult Community Mental Health Team 
cases offered appointment and  DNA in the current month

M 11.9%  12.0%

Number of cases closed/discharged by General Adult Community Mental 
Health Teams

M 2,501 5,600 2,647

POA Service        
Number of referrals (including re-referred)received by Psychiatry of Old Age 
Mental Health Teams

M 1,892 1,759 1,911

Number of Referrals (including re-referred) accepted by Psychiatry of Old Age 
Community Mental Health Teams

M 1,807 1,672 1,748

No. of new (including re-referred ) Old Age Psychiatry Team cases offered first 
appointment for the current month (seen and DNA below)

M 1,779 1,330 1,607

No. of new (including re-referred) Old Age Psychiatry Team cases seen in the 
current month

M 1,701 1,291 1,587

 No. of new (including re-referred) Old Age Psychiatry cases offered 
appointment and  DNA in the current month

M 78 39 20

%. of new (including re-referred) Old Age Psychiatry Team cases offered 
appointment and  DNA in the current month

M 4.4% 3.0% 1.2%

Number of cases closed/discharged by Old Age Psychiatry Community Mental 
Health Teams

M 966 1,337 1,066

Child & Adolescent Mental Health        
No. of child / adolescent referrals (including re-referred) received by mental 
health services

M 1,553 1,637 1,684

No. of child / adolescent referrals (including re-referred) accepted by mental 
health services

M 1,064 1,309 1,049

No. of new (including re-referred ) CAMHs Team cases offered first 
appointment for the current month (seen and DNA below)

M 1,110 1,570 1,051

No. of new (including re-referred) child/adolescent referrals seen in the 
current month

M 1,024 1,427 989

No. of new (including re-referred) child/adolescent referrals offered 
appointment and  DNA in the current month

M 86 142 62

 %. of new (including re-referred) child/adolescent referrals offered 
appointment and  DNA in the current month

M 7.7% 10% 5.9%

No. of cases closed / discharged by CAMHS service M 936 1,047 984
Total no. on waiting list for first appointment at end of each Month 
(reduce no. waiting by >5% annually)

M 38 53 35

No. on waiting list for first appointment at end of each month by wait 
time > 3mths

M 5 7 12

No. on waiting list for first appointment at end of each month by wait 
time < 3mths

M 33 46 23

No. on waiting list for first appointment at end of each month by wait 
time 3-6mths

M 3 4 5
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Metric Freq Target 
Full Year

Outturn 
Prev Yr

Reported  
Activity 

2016

No. on waiting list for first appointment at end of each month by wait 
time 6-9mths M 0 1 3

No. on waiting list for first appointment at end of each month by wait 
time 9-12mths M 0 2 2

No. on waiting list for first appointment at end of each month by wait 
time > 12mths M 2 0 2

CAMHS inpatient by Units        

No. of child/adolescent admissions to HSE child and adolescent mental 
health inpatient units M 85 81 95

CAMHS inpatient National        

No. of children / adolescents admitted to adult HSE mental health inpatient units M 95 0 68

No. of children / adolescents admitted to adult HSE mental health inpatient units 
< 16 yrs M 10 0 8

No. of children / adolescents admitted to adult HSE mental health inpatient units 
< 17 yrs M 33 0 15

No. of children / adolescents admitted to adult HSE mental health inpatient units 
< 18 Yrs M 52 0 45
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Social Care Division

Disability Services

Metric Freq Target 
Full Year

Outturn 
Prev Yr

Reported  
Activity 

2016
Disability Act Compliance        
No. of requests for assessments received Q 315 299 300

No. of assessments commenced as provided for in the regulations Q 332  337

No. of assessments commenced within the timelines as provided for in 
the regulations

Q 330  335

% of assessments commenced within the timelines as provided for in the 
regulations 

Q 99.4% 100% 99.4%

No. of assessments completed as provided for in the regulations Q 281  281

No. of assessments completed within the timelines as provided for in the 
regulations

Q 245  218

% of assessments completed within the timelines as provided for in the 
regulations

Q 87.2% 100% 77.6%

No. of service statements completed Q 225  209

No. of service statements completed within the timelines as provided for 
in the regulations

Q 206  206

% of service statements completed within the timelines as provided for in 
the regulations 

Q 91.6% 100% 98.6%

Day Services Adult        
No. of work / work-like activity WTE places provided for people with 
intellectual disability (ID) and / or autism

BA  46 42

No. of people with ID and / or autism in receipt of work / work-like 
activity services

BA  321 115

No. of work / work-like activity WTE places provided for persons with 
physical and / or sensory disability 

BA  12 10

No. of people with physical and / or sensory disability in receipt of work / 
work-like activity services 

BA  19 13

No. of people with ID and/or autism in receipt of Other Day Services 
(excl. RT and work/like-work activities) - Adult 

BA 1,505 1,398 1,522

No. of people with a physical and / or sensory disability in receipt of 
Other Day Services (excl. RT and work / work-like activities) (Adult)

BA 445 293 407

Rehabilitative Training        
No. of Rehabilitative Training places provided (all disabilities) M  0 224

No. of people (all disabilities) in receipt of Rehabilitative Training M 498 512 230

Residential Services        
No. of people with ID and / or autism in receipt of residential services Q 808 799 796

No. of people with a physical and / or sensory disability in receipt of 
residential services 

Q 32 55 46

Respite Services (ID/Autism)        
No. of new referrals accepted for people with ID and / or autism for 
respite services

Q 87 78 79

No. of new people with ID and / or autism who commenced respite 
services

Q 60 60 65

No. of existing people with ID and / or autism in receipt of respite 
services

Q 806 802 725
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Metric Freq Target 
Full Year

Outturn 
Prev Yr

Reported  
Activity 

2016
No. of people with ID and / or autism formally discharged from respite 
services

Q 73 92 35

Total no. of people with ID and / or autism in receipt of respite services Q 818 491 738

No. of overnights (with or without day respite) accessed by people with 
ID and / or autism

Q 35,873 29,267 37,147

No. of day only respite sessions accessed by people with ID and / or 
autism

Q 6,824 6,254 5,969

No. of people with ID and / or autism who are in receipt of more than 30 
overnights continuous respite

Q 6 10 7

Respite Services (Physical/Sensory)        
No. of new referrals accepted for people with a physical and / or sensory 
disability for respite services

Q 6 7 7

No. of new people with a physical and / or sensory disability who 
commenced respite services

Q 3 3 11

No. of existing people with a physical and / or sensory disability in 
receipt of respite services

Q 111 257 105

Total no. of people with a physical and / or sensory disability in receipt of 
respite services

Q 111 172 109

No. of overnights (with or without day respite) accessed by people with a 
physical and/or sensory disability

Q 2,664 3,076 2389

No. of people with a physical and / or sensory disability who are in 
receipt of more than 30 overnights continuous respite

Q 1 1 1

Personal Assistance (PA)        
No. of new referrals accepted for adults with a physical and / or sensory 
disability for a PA service

Q 35 35 84

No. of new adults with a physical and / or sensory disability who 
commenced a PA service

Q 59 64 48

No. of existing adults with a physical and / or sensory disability in receipt 
of a PA service

Q 376 389 398

No. of adults with a physical and / or sensory disability formally 
discharged from a PA Services

Q 30 35 37

Total no. of adults with a physical and / or sensory disability in receipt of 
a PA service

Q 385 282 416

Total number of PA Service hours delivered to adults with a physical and / 
or sensory disability

Q 298,710 238,424 280,013

No. of adults with a physical and / or sensory disability in receipt of 1 - 5 
PA hours per week

Bi-
Annual

117 124 111

No. of adults with a physical and / or sensory disability in receipt of 6 - 10 
PA hours per week

Bi-
Annual

104 96 96

No. of adults with a physical and / or sensory disability in receipt of 11 - 
20 PA hours per week

Bi-
Annual

102 95 103

No. of adults with a physical and / or sensory disability in receipt of 21 - 
40 PA hours per week

Bi-
Annual

39 52 41

No. of adults with a physical and / or sensory disability in receipt of 41 - 
60 PA hours per week

Bi-
Annual

7 7 6

No. of adults with a physical and / or sensory disability in receipt of 60+  
PA hours per week

Bi-
Annual

13 15 9
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Metric Freq Target 
Full Year

Outturn 
Prev Yr

Reported  
Activity 

2016
Home Support (ID/Autism)        
No. of new referrals accepted for people with ID and / or autism for 
home support services

Q 113 108 86

No. of new people with ID and / or autism who commenced a home 
support service

Q 77 79 79

No. of existing people with ID and / or autism in receipt of home support 
services

Q 471 485 501

No of people with ID and / or autism formally discharged from home 
support services

Q 11 5 15

Total no of people with ID and / or autism in receipt of home support 
services

Q 489 324 519

Total no. of Home Support Service Hours delivered to people with ID and 
/ or autism

Q 110,272 89073 118,437

No. of people with ID and / or Autism in receipt of 1 - 5 Home Support 
hours per week

Bi-
Annual

219 143 222

No. of people with ID and / or Autism in receipt of 6 - 10 Home Support 
hours per week

Bi-
Annual

84 53 83

No. of people with ID and / or Autism in receipt of 11 - 20 Home Support 
hours per week

Bi-
Annual

17 9 28

No. of people with ID and / or Autism in receipt of 21 - 40 Home Support 
hours per week

Bi-
Annual

8 7 11

No. of people with ID and / or Autism in receipt of 41 - 60 Home Support 
hours per week

Bi-
Annual

1 0 1

No. of people with ID and / or Autism in receipt of 60+ Home Support 
hours per week

Bi-
Annual

2 1 2

Home Support Service        
No. of new referrals accepted for people with a physical and / or sensory 
disability for home support services Q

78 99 50

No. of new people with a physical and / or sensory disability who 
commenced a home support service Q

130 89 299

No. of existing people with a physical and / or sensory disability in 
receipt of home support services Q

218 174 116

No of people with a physical and / or sensory disability formally 
discharged from home support services Q

141 40 297

Total no. of people with a physical and / or sensory disability in receipt of 
home support services Q

281 258 187

Total no. of Home Support Service Hours delivered to people with a 
physical and / or sensory disability Q

48,583 92,888 57,567

No. of people with a physical and / or sensory disability in receipt of 1 - 5 
Home Support hours per week

Bi-
Annual

218 137 116

No. of people with a physical and / or sensory disability in receipt of  6 - 
10 Home Support hours per week

Bi-
Annual

35 33 27

No. of people with a physical and / or sensory disability in receipt of 11 - 
20 Home Support hours per week

Bi-
Annual

18 15 20

No. of people with a physical and / or sensory disability in receipt of  21 - 
40 Home Support hours per week

Bi-
Annual

5 4 8

No. of people with a physical and / or sensory disability in receipt of 41 - 
60 Home Support hours per week

Bi-
Annual

2 3 2

No. of people with a physical and / or sensory disability in receipt of  60+  
Home Support hours per week

Bi-
Annual

0 0 2
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Metric Freq Target 
Full Year

Outturn 
Prev Yr

Reported  
Activity 
2016

Congregated Settings        

Facilitate the movement of people from congregated to community 
settings Q 24  4

Quality & Patient Safety        

% of Preliminary Screenings with an outcome of reasonable grounds for 
concern that are submitted to the Safeguarding and Protection Teams 
accompanied by an interim safeguarding plan

Q 100%  75.4%

Total number of preliminary screenings submitted within the specified 
time frame that had an outcome of reasonable grounds for concern Q   61

% compliance with inspected outcomes following HIQA inspection of 
Disability Residential Units Q 75%  70.4%

Total number of outcomes inspected by HIQA that were  compliant Q   710

Total number of outcomes inspected in each inspection Q   1,009

Respite & HS

No. of overnights (with or without day respite) accessed by people with a 
disability Q 38,537 32343 39,536

Total no. of Home Support Service Hours delivered to people with a 
disability Q 158,855 181961 176,004

Number of day only respite sessions accessed by people with a disability Q 6,824 6254 5,969



46

Social Care Division

Older Persons Services

Metric Freq Target 
Full Year

Outturn 
Prev Yr

Reported  
Activity 

2016
Homecare Packages        
Total no. of persons in receipt of a HCP/DDI HCP (Monthly target) M 1,193 1160 1,375
Total no. of new HCP Clients (Annual target) M 490 667 677
INTENSIVE HCP number of persons in receipt of an Intensive HCP at a point in 
time (capacity) M 130 53 32
Home Help Hours        
No. of home help hours provided for all care groups (excluding provision of 
hours from HCPs)  

M 1,328,463 1,295,628 1,384,165

No. of people in receipt of home help hours (excluding provision of hours from 
HCPs) (Monthly target) 

M 5,700 5,796 5,709

NHSS        
No. of persons funded under NHSS in long term residential care during the 
reporting month

M   2,607

% of clients with NHSS who are in receipt of State Support M 10% 10.0% 5.4%
% of clients who have CSARs processed within 6 weeks M 90% 90.0% 85.9%
Number of people in receipt of Subvention for whom payment was made in the 
reporting month

M 24 24 27

Number of New Applications for NHSS M   1,056
Number of People who have been determined eligible for financial support 
under NHSS and who are awaiting funding

M   45

Number of New Patients Entering NHSS (Private Units) M   640
Number of Patients leaving NHSS (Private Units) M   614
No. of New Patients entering NHSS (Public Unts) M   181
No. of Patients leaving NHSS (Public Units) M   190
Total Number of NHSS clients who are in payment of State Support  M   2,484

Public Beds        
No. of NHSS Beds in Public Long Stay Units M 609 597 567
No. of Short Stay Beds in Public Long Stay Units M 254 244 254
Average length of Stay for NHSS clients in Public, Private and Saver Long Stay 
Units (years)

M 3.2 4.1 4.1

% of population over 65 years in NHSS funded Beds (based on 2011 Census 
figures)

M 4% 4.2% 4.2%

Safeguarding        
Total No. of Preliminary Screenings for adults aged 65 and over Q in 

Arrears   308
Total No. of Preliminary Screenings for adults under 65 Years Q in 

Arrears   370
No of Staff Trained in Safeguarding Policy Q in 

Arrears   1337
Safeguarding % of Preliminary Screenings with an outcome of reasonable 
grounds for concern that are submitted to the Safeguarding and Protection 
Teams accompanied by an interim Safeguarding Plan

Q in 
Arrears

100%  91.9%

No of Preliminary Screenings with an outcome of reasonable grounds for 
concern that are submitted to the Safeguarding and Protection Teams 
accompanied by an interim safeguarding plan

Q   251

Total number of preliminary screenings submitted within the specified time 
frame that had an outcome of reasonable grounds for concern

Q   273
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Primary Care Division

Metric Freq Target 
Full Year

Outturn 
Prev Yr

Reported  
Activity 
2016

CIT Activity        
Admission Avoidance (includes OPAT) M 81 36 13
Hospital Avoidance M 5 234 485
 Early discharge (includes OPAT) M 451 540 534
Unscheduled referrals from community sources M 16 90 0
Community Intervention Teams (number of referrals) M 553 900 1,032
CIT by Referral        
Community Intervention Team Activity (Overall) by referral source M 553 900 553
ED / Hospital wards / Units M 413 504 413
GP Referral M 17 324 17
Community Referral M 0 0 0
OPAT Referral M 123 72 123
Physiotherapy        
No. of patient referrals M 21,328 20,877 22,419
No. of patients seen for a first time Assessment M 16,367 15,884 16,563
No. of patients treated in the reporting month (monthly target) M 3,979 4,288 3,298
No. of face to face contacts / visits M 87,119 84,366 88,000
No. of new patients seen for assessment within 12 weeks M 12,120  13,580
% of new patients seen for assessment within 12 weeks M 76.4% 70% 82.0%
No of Physiotherapy patients on the assessment waiting list at the end of the 
reporting period

M 4,424 4,497 5,142

No of physiotherapy patients on the assessment waiting list at the end of the 
reporting period 0-12 weeks

M 2,034  2,111

No of physiotherapy patients on the assessment waiting list at the end of the 
reporting period 12 weeks ≤ 26 weeks

M 1,305  1,206

No of physiotherapy patients on the assessment waiting list at the end of the 
reporting period 26 weeks ≤ 39 weeks

M 505  717

No of physiotherapy patients on the assessment waiting list at the end of the 
reporting period 39 weeks ≤ 52 weeks

M 299  466

No of physiotherapy patients on the assessment waiting list at the end of the 
reporting period > 52 weeks

M 281  642

No of physiotherapy patients on the assessment waiting list at the end of the 
reporting period ≤ 52 weeks

M 4,143  4,500

% of physiotherapy patients on the assessment waiting list at the end of the 
reporting period ≤ 52 weeks

M 93.6% 100% 87.5%

No of physiotherapy patients on the assessment waiting list at the end of the 
reporting period ≤ 39 weeks

M 3,844  4,034

% of physiotherapy patients on the assessment waiting list at the end of the 
reporting period ≤ 39 weeks

M 86.9% 95% 78.5%

No of physiotherapy patients on the assessment waiting list at the end of the 
reporting period ≤ 26 weeks

M 3,339  3,317

% of physiotherapy patients on the assessment waiting list at the end of the 
reporting period ≤ 26 weeks

M 75.5% 90% 64.5%

Occupational Therapy        
No. of Patient Referrals M 6,988 6,888 7,601
No. of new patients seen for first assessment M 6,311 6,754 6,714
No. of patients treated (direct and indirect) monthly target M 1,745 1,924 1,869
No. of new patients seen for assessment within 12 weeks M 3,814  4,129
% of new patients seen for assessment within 12 weeks M 72.7% 70% 61.5%
No of occupational therapy patients on the assessment waiting list at the end 
of the reporting period

M 2,028 1,958 2,343
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Metric Freq Target 
Full Year

Outturn 
Prev Yr

Reported  
Activity 
2016

No of occupational therapy patients on the assessment waiting list at the end 
of the reporting period 0 - < 12 weeks

M 718  812

No of occupational therapy patients on the assessment waiting list at the end 
of the reporting period >12 weeks  - < 26 weeks

M 588  627

No of occupational therapy patients on the assessment waiting list at the end 
of the reporting period >26 weeks  - < 39 weeks

M 268  399

No of occupational therapy patients on the assessment waiting list at the end 
of the reporting period >39 weeks  - < 52 weeks

M 125  154

No of occupational therapy patients on the assessment waiting list at the end 
of the reporting period > 52 weeks

M 329  351

No of occupational therapy patients on waiting list for assessment ≤ 52 weeks M 1,699  1,992

% of occupational therapy patients on waiting list for assessment ≤ 52 weeks M 83.8% 100% 85.0%

No of occupational therapy patients on waiting list for assessment ≤ 39 weeks M 1,574  1,838

% of occupational therapy patients on waiting list for assessment ≤ 39 weeks M 77.6% 95% 78.4%

No of occupational therapy patients on waiting list for assessment ≤ 26 weeks M 1,306  1,439

% of occupational therapy patients on waiting list for assessment ≤ 26 weeks M 64.4% 80% 61.4%

Oral Health        
No. of new patients attending for Scheduled Assessment M  0 3,345
No. of new patients attending for Unscheduled Assessment M 658 0 662
No of new patients who commenced treatment within 3 months of 
assessment

M 1,646  1,637

% of new patients who commenced treatment within 3 months of assessment M 97.4% 80% 94.2%

Psychology        
No. of patient referrals M 1343 1,312 1,224
Existing patients seen in the month M 211 260 176
New patients seen M 1083 1,147 970
No of psychology patients on the treatment waiting list at the end of the 
reporting period

M 817 702 616

No of psychology patients on the treatment waiting list at the end of the 
reporting period 0 - <= 12 weeks

M 245  185

No of psychology patients on the treatment waiting list at the end of the 
reporting period >12 weeks <= 26 weeks

M 163  115

No of psychology patients on the treatment waiting list at the end of the 
reporting period >26 weeks <= 39 weeks

M 110  94

No of psychology patients on the treatment waiting list at the end of the 
reporting period >39 weeks <= 52 weeks

M 112  45

No of psychology patients on the treatment waiting list at the end of the 
reporting period >52 weeks

M 187  177

No of psychology patients on the treatment waiting list less than or equal to 
52 weeks

M 630  439

% of psychology patients on the treatment waiting list less than or equal to 52 
weeks

M 77.1% 100% 71.3%

No of psychology patients on the treatment waiting list less than or equal to 
39 weeks

M 518  394

% of psychology patients on the treatment waiting list less than or equal to 39 
weeks

M 63.4% 90% 64.0%

No of psychology patients on the treatment waiting list less than or equal to 
26 weeks

M 408  300

% of psychology patients on the treatment waiting list less than or equal to 26 
weeks

M 49.9% 80% 48.7%

No of psychology patients on the treatment waiting list less than or equal to 
12 weeks

M 245  185

% of psychology patients on the treatment waiting list less than or equal to 12 
weeks

M 30.0% 60% 30.0%
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Metric Freq Target 
Full Year

Outturn 
Prev Yr

Reported  
Activity 

2016
Podiatry        
No. of patient referrals M 1,453 2,010 1,977
Existing patients seen in the month M 853 981 803
New patients seen M 1,007 3,100 1,705
No of podiatry patients on the treatment waiting list at the end of the 
reporting period

M 636 522 1,693

No of podiatry patients on the treatment waiting list at the end of the 
reporting period 0 - <= 12 weeks

M 258  233

No of podiatry patients on the treatment waiting list at the end of the 
reporting period >12 weeks <= 26 weeks

M 184  1,176

No of podiatry patients on the treatment waiting list at the end of the 
reporting period >26 weeks <= 39 weeks

M 61  113

No of podiatry patients on the treatment waiting list at the end of the 
reporting period >39 weeks <= 52 weeks

M 81  67

No of podiatry patients on the treatment waiting list at the end of the 
reporting period >52 weeks

M 52  104

No of podiatry patients on the treatment waiting list less than or equal to 52 
weeks

M 584  1,589

% of podiatry patients on the treatment waiting list less than or equal to 52 
weeks

M 91.8% 100% 93.9%

No of podiatry patients on the treatment waiting list less than or equal to 39 
weeks

M 503  1,522

% of podiatry patients on the treatment waiting list less than or equal to 39 
weeks

M 79.1% 95% 89.9%

No of podiatry patients on the treatment waiting list less than or equal to 26 
weeks

M 442  1,409

% of podiatry patients on the treatment waiting list less than or equal to 26 
weeks

M 69.5% 90% 83.2%

No of podiatry patients on the treatment waiting list less than or equal to 12 
weeks

M 258  233

% of podiatry patients on the treatment waiting list less than or equal to 12 
weeks

M 40.6% 75% 13.8%

Ophthalmology        
No. of patient referrals M 2585 2,613 3,109
Existing patients seen in the month M 392 610 348
New patients seen M 1112 1,800 2,566
No of ophthalmology patients on the treatment waiting list at the end of the 
reporting period

M 521 553 414

No of ophthalmology patients on the treatment waiting list at the end of the 
reporting period 0 - <= 12 weeks

M 203  243

No of ophthalmology patients on the treatment waiting list at the end of the 
reporting period >12 weeks <= 26 weeks

M 74  105

No of ophthalmology patients on the treatment waiting list at the end of the 
reporting period >26 weeks <= 39 weeks

M 48  30

No of ophthalmology patients on the treatment waiting list at the end of the 
reporting period >39 weeks <= 52 weeks

M 29  16

No of ophthalmology patients on the treatment waiting list at the end of the 
reporting period >52 weeks

M 167  20

No of ophthalmology patients on the treatment waiting list less than or 
equal to 52 weeks

M 354  394

% of ophthalmology patients on the treatment waiting list less than or equal 
to 52 weeks

M 67.9% 100% 95.2%

No of ophthalmology patients on the treatment waiting list less than or 
equal to 39 weeks

M 325  378

% of ophthalmology patients on the treatment waiting list less than or equal 
to 39 weeks

M 62.4% 90% 91.3%

No of ophthalmology patients on the treatment waiting list less than or 
equal to 26 weeks

M 277  348
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Metric Freq Target 
Full 
Year

Outturn 
Prev Yr

Reported  
Activity 
2016

% of ophthalmology patients on the treatment waiting list less than or equal to 26 
weeks

M 53.2% 80% 84.1%

No of ophthalmology patients on the treatment waiting list less than or equal to 12 
weeks

M 203  243

% of ophthalmology patients on the treatment waiting list less than or equal to 12 
weeks

M 39.0% 60% 58.7%

Audiology        
No. of patient referrals M 2668 2,849 3,161
Existing patients seen in the month M 377 304 405
New patients seen M 2104 1,636 2,130
No of audiology patients on the treatment waiting list at the end of the reporting 
period

M 1713 2,550 1,186

No of audiology patients on the treatment waiting list at the end of the reporting 
period 0 - <= 12 weeks

M 901  555

No of audiology patients on the treatment waiting list at the end of the reporting 
period >12 weeks <= 26 weeks

M 422  314

No of audiology patients on the treatment waiting list at the end of the reporting 
period >26 weeks <= 39 weeks

M 176  246

No of audiology patients on the treatment waiting list at the end of the reporting 
period >39 weeks <= 52 weeks

M 129  54

No of audiology patients on the treatment waiting list at the end of the reporting 
period >52 weeks

M 85  17

No of audiology patients on the treatment waiting list less than or equal to 52 weeks M 1628  1,169

% of audiology patients on the treatment waiting list less than or equal to 52 weeks M 95.0% 100% 98.6%

No of audiology patients on the treatment waiting list less than or equal to 39 weeks M 1499  1,115

% of audiology patients on the treatment waiting list less than or equal to 39 weeks M 87.5% 90% 94.0%

No of audiology patients on the treatment waiting list less than or equal to 26 weeks M 1323  869

% of audiology patients on the treatment waiting list less than or equal to 26 weeks M 77.2% 80% 73.3%

No of audiology patients on the treatment waiting list less than or equal to 12 weeks M 901  555

% of audiology patients on the treatment waiting list less than or equal to 12 weeks M 52.6% 60% 46.8%

Dietetics        
No. of patient referrals M 1510 2,720 3,328
Existing patients seen in the month M 96 1,816 308
New patients seen M 774 1,208 1,880
No of dietetics patients on the treatment waiting list at the end of the reporting 
period

M 397 554 2,065

No of dietetics patients on the treatment waiting list at the end of the reporting 
period 0 - <= 12 weeks

M 200  432

No of dietetics patients on the treatment waiting list at the end of the reporting 
period >12 weeks <= 26 weeks

M 65  370

No of dietetics patients on the treatment waiting list at the end of the reporting 
period >26 weeks <= 39 weeks

M 29  303

No of dietetics patients on the treatment waiting list at the end of the reporting 
period >39 weeks <= 52 weeks

M 23  255

No of dietetics patients on the treatment waiting list at the end of the reporting 
period >52 weeks

M 80  705

No of dietetics patients on the treatment waiting list less than or equal to 52 weeks M 317  1,360

% of dietetics patients on the treatment waiting list less than or equal to 52 weeks M 79.8% 100% 65.9%

No of dietetics patients on the treatment waiting list less than or equal to 39 weeks M 294  1,105

% of dietetics patients on the treatment waiting list less than or equal to 39 weeks M 74.1% 95% 53.5%

No of dietetics patients on the treatment waiting list less than or equal to 26 weeks M 265  802
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Metric Freq Target 
Full 
Year

Outturn 
Prev Yr

Reported  
Activity 
2016

% of dietetics patients on the treatment waiting list less than or equal to 26 
weeks

M 66.8% 85% 38.8%

No of dietetics patients on the treatment waiting list less than or equal to 
12 weeks

M 200  432

% of dietetics patients on the treatment waiting list less than or equal to 12 
weeks

M 50.4% 70% 20.9%

Nursing        
No. of patient referrals M 15,063 16,886 14,249
Existing patients seen in the month M 2,920 5,341 5,687
New patients seen M 14,305 15,754 13,926
SLT        
No. of patient referrals M 4,511 4,373 5,232
Existing patients seen in the month M   1,953
New patients seen M 3,614 3,891 4,231
Total number of speech and language patients waiting initial assessment M 1,035 658 1,175

No of speech and language patients on waiting lists for assessment less 
than or equal to 52 weeks

M 1,023  1,075

% of speech and language patients on waiting lists for assessment less than 
or equal to 52 weeks

M 98.8% 100% 91.5%

Total No. of speech and language patients waiting initial treatment M 600 668 651

No on waiting list for treatment less than or equal to 52 weeks M 571  602
% on waiting list for treatment less than or equal to 52 weeks M 95.2% 100% 92.5%
Health Amendment        
No of Patients who were reviewed- Health Amendment Act Acquired 
Hepatitis C

Q  70 5

PCRS     
Medical Cards/GP Visit Cards        
No. Persons covered by Medical Cards M 184,159 0 178,787
No. Persons covered by GP Visit Cards M 40,568 0 43,901
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Social Inclusion

Metric Freq Target 
Full Year

Outturn 
Prev Yr

Reported  
Activity 

2016
Opiod Substitution        
Total no. of clients in receipt of opioid substitution treatment (outside prisons) M-1M 125 130 145

No. of clients in opioid substitution treatment in Clinics M-1M 45 51 66

No. of clients in opioid substitution treatment with level 1 GP’s M-1M 80 79 79

No. of clients transferred from clinics to level 1 GP’s M-1M 26 32 15

Total no. of new clients in receipt of opioid substitution treatment (outside 
prisons)

M-1M 1 4 3

Total no. of new clients in receipt of opioid substitution treatment (clinics) M-1M 1 4 3

Number of Pharmacies providing of opioid substitution treatment M-1M 44 40 43

Number of people obtaining opioid substitution treatment from Pharmacies M-1M 123 143 155

Total no. of clients in receipt of opioid substitution treatment (outside prisons) M-1M 125 130 145

Substance Misuse        
No. of substance misusers who present for treatment Q 308 78 61

No. substance misusers who present for treatment who receive an assessment 
within 2 weeks

Q 228 78 61

% Substance misusers who present for treatment who receive an assessment 
within 2 weeks 

Q 100% 100% 100.0%

No. substance misusers (over 18 years) for whom treatment has commenced 
following assessment

Q 256 78 61

No of substance misusers (over 18 years) for whom treatment has commenced 
within one calendar month following assessment

Q 256 70 57

% substance misusers (over 18 years) for whom treatment has commenced 
within one calendar month following assessment

Q 100% 90% 93.4%

No. substance misusers (under 18 years) for whom treatment has commenced 
following assessment

Q 16 13 10

No of substance misusers (under 18 years) for whom treatment has 
commenced within one week following assessment

Q 16 13 10

% of substance misusers (under 18 years) for whom treatment has 
commenced within one week following assessment

Q 100% 100% 100.0%

% substance misusers (over 18 years) for whom treatment has commenced 
who have an assigned key worker

Q 100% 90% 100.0%

% substance misusers (over 18 years) for whom treatment has commenced 
who have a written care plan

Q 100% 90% 100.0%

No. of substance misusers (under 18 years) for whom treatment has 
commenced

Q 16 13 10

% substance misusers (under 18 years) for whom treatment has commenced 
who have an assigned key worker

Q 100% 100% 100.0%

% substance misusers (under 18 years) for  whom treatment has commenced 
who have a written care plan

Q 100% 100% 100.0%

Substance Misuse - Alcohol        
No. of problem alcohol users who present for treatment Q 20 9 16

No. of problem alcohol users who present for treatment who receive an 
assessment within 2 weeks 

Q 20 9 16

% of problem alcohol users who present for treatment who receive an 
assessment within 2 weeks 

Q 100.0% 100% 100.0%

No. of problem alcohol users (over 18 years) for whom treatment has 
commenced following assessment 

Q 20 7 16

No. of problem alcohol users (over 18 years) for whom treatment has 
commenced within one calendar month following assessment

Q 20 7 16

% of problem alcohol users (over 18 years) for whom treatment has 
commenced within one calendar month following assessment 

Q 100.0% 100% 100.0%
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Metric
Freq Target 

Full Year
Outturn 
Prev Yr

Reported  
Activity 

2016
No. of problem alcohol users (under 18 years) for whom treatment has 
commenced following assessment 

Q 3 0 1

No. of problem alcohol users (under 18 years) for whom treatment has 
commenced within one week following assessment

Q 3 0 1

% of problem alcohol users (under 18 years) for whom treatment has 
commenced within one week following assessment

Q 100.0% 100% 100.0%

% of problem alcohol users (over 18 years) for whom treatment has 
commenced who have an assigned key worker 

Q 100.0% 100% 100.0%

% of problem alcohol users (over 18 years) for whom treatment has 
commenced who have a written care plan 

Q 100.0% 100% 100.0%

% of problem alcohol users (under 18 years) for whom treatment has 
commenced who have an assigned key worker 

Q 100.0% 100% 100.0%

% of problem alcohol users (under 18 years) for whom treatment has 
commenced who have a written care plan 

Q 100.0% 100% 100.0%

Homeless Services        
% of individual service users admitted to homeless emergency 
accommodation/hostels who have medical cards

Q 75% 74.3% 64.2%

No. of individual service users admitted to homeless emergency 
accommodation hostels/ who have medical cards

Q  78 70

% of service users admitted during the quarter who did not have a valid 
medical card on admission and who were assisted by Hostel staff to acquire a 
medical card during the quarter.

Q 70% 7.6% 11.9%

No. of service users admitted during the quarter who did not have a valid 
medical card on admission and who are assisted by hostel staff to acquire a 
medical card during the quarter

Q  8 13

% of service users admitted to homeless emergency accommodation hostels 
/ facilities whose health needs have been assessed as part of a Holistic Needs 
Assessment (HNA) within two weeks of admission

Q 85% 86.7% 94.5%

% of service users admitted to homeless emergency accommodation hostels / 
facilities whose health needs have been assessed and are being supported to 
manage their physical / general health, mental health and addiction issues as 
part of their care/support plan

Q 80% 96.2% 84.4%

Needle Exchange        
Number of Pharmacies recruited to provide Needle Exchange Programme Q-1Q 16 15 12
No of unique individuals attending pharmacy needle exchange Q-1Q 129 6 1
% of needle / syringe packs returned Q-1Q  4 3
Traveller Health        
No. of people who received awareness raising and information on type 2 
diabetes and cardiovascular health 

Q 695 391 806

Number of people who received awareness and participated in positive 
mental health initiatives

Q 695 605 2,579
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Palliative Care Services

Metric Freq Target 
Full Year

Outturn 
Prev Yr

Reported  
Activity 

2016

Inpatient Pall Care Services        
Access to specialist inpatient bed within 7 days(during the reporting month) M 98% 100.0% 97.0%

Access to specialist palliative care inpatient bed from 8 to 14 days (during the 
reporting month)

M 2%  3.0%

% of patients triaged within 1 working day of referral (IPU) M   94.3%

No. of patients in receipt of treatment in specialist palliative care inpatient units 
(during the reporting month)

M 55 25 42

No. of new patients seen or admitted to the specialist palliative care service 
(monthly cumulative)

M 304 202 242

No. of admissions to specialist palliative care inpatient units (monthly cumulative) M 350 292 334

% of patients with a multidisciplinary care plan documented within 5 working 
days of initial review

M   79.4%

No. Accessing specialist inpatient bed within 7 days (during the reporting month) M 0 279 324

Community Pall Care Services
Access to specialist palliative care services in the community provided within 7 
days (normal place of residence) (during the reporting month)

M 95% 90.8% 92.1%

Access to specialist palliative care services in the community provided to patients 
in their place of residence within 8 to 14 days (Normal place of residence) (during 
the reporting month)

M 3%  6.1%

Access to specialist palliative care services in the community provided to patients 
in their place of residence within 15+  days (Normal place of residence) (during 
the reporting month)

M 2% 1.1% 1.8%

% of patients triaged within 1 working day of referral (Community) M   77.4%

No. of patients who received treatment in their normal place of residence M 409 386 379

No. of new patients seen by specialist palliative care services in their normal 
place of residence

M 1,162 1,072 1,113

Day Care
No. Of patients in receipt of specialist palliative day care services (during the 
reporting month)

M 29 27 42

No. Of new patients who received specialist palliative day care services (monthly 
cumulative)

M 54 71 68

Acute Services Palliative Care
No of new referrals for inpatient services seen by the specialist palliative care 
team

M 77 0 148

Specialist palliative care services provided in the acute setting to new patients 
and re-referrals within 2 days

M 768 0 1,963

Bereavement
Number of family Units who received bereavement services M 0 107 155
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Appendix 2

Safeguarding and Protection Referrals in CHO2 in 2016

Jan – March 
16 *

April – June 
16

July – Sept 
16

Oct – Dec 
16

% of total

Number of new 
referrals 225 201 173 169

Physical 34 65 49 67 28%

Sexual 12 13 10 11 6%

Psychological 41 75 50 18 24%

Financial 20 27 23 25 18%

Alleged neglect 55 48 30 18 20%

Alleged 
Institutional 

Abuse 1 0 0 8 2%

Self neglect 22 13 19 19 9%

Community 
referrals 152 87 69 60 48%

Service setting 
referrals 73 114 104 109 52%

Galway 101 105 103 106 54%

Mayo 107 81 54 43 37%

Roscommon 17 15 16 20 9%

Aged 18-14 71 112 106 92 50%

Over 65 143 86) 65 73 48%
(2% age not known)
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Appendix 3Appendix 3

Your Service Your Say
Complaints Reported per CHO
CHO Counties Complaints 

received 2016
Resolved ≤30 working days by 
Complaints Officer (formally 
and informally)

% resolved ≤30 
working days by 
Complaints Officer

CHO 1 (Donegal, Sligo, 
Leitrim, Cavan, 
Monaghan)

516 429 83%

CHO 2 (Galway, Mayo, 
Roscommon)

256 186 73%

CHO 3 (Clare, Limerick, 
North Tipperary)

155 80 52%

CHO 4 (Kerry, North Cork, 
North Lee, South 
Lee, West Cork)

472 366 78%

CHO 5 (South Tipperary, 
Carlow, Kilkenny, 
Waterford, Wexford)

148 110 74%

CHO 6 (Wicklow, Dun 
Laoghaire, Dublin 
South East)

196 176 90%

CHO 7 (Kildare, West 
Wicklow, Dublin 
West, Dublin South 
City, Dublin South 
West)

224 177 79%

CHO 8 (Louth, Longford, 
Laois, Offaly, Meath, 
Westmeath)

1542 1386 90%

CHO 9 (Dublin North, Dublin 
North Central,Dublin 
North West)

475 354 75%

Total   3984 3264 82%

Breakdown of Complaints County/CHO
County Area Complaints recorded
Galway CHO 2 70
Mayo CHO 2 166
Roscommon CHO 2 20



Dalton CNU re-opening Claremorris

Celebrations at the Traveller Health Unit – 20th Anniversary.

Former Taoiseach, Enda Kenny turning the sod on the new extension 

of the Sacred Heart Hospital in Castlebar

Mary Syron, HSE Regional Co-ordinator, Traveller Health, accepting award at the 

Irish Healthcare Awards 2016 in category: Best Patient Lifestyle Education Project.



summary of CHO 2     S
...............................................................................................................................................................................................................................................................
........

...............................................................................................................................................................................................................................................

JOB SATISFACTION

60% 
are satisfied
(vs. 56% Nationally Overall)

enthusiasm & contentment

60% are proud to work for 
their organisation

69% are enthusiastic about
their job

(vs. 68% in 2014)

teamwork

64%

agree their team works 
effectively together

....................................... ................................................................. .........................

recognition.............................
Many sta� do not feel recognised/valued

30%
feel recognised & valued 
by their organisation

job security & pay...........................................
Majority satis�ed with job security,
but less with pay

75% 39%
are happy with 

job security are happy with pay

(vs. 79% Nationally) (vs. 32% Nationally)

motivation in 
current job................................

76% 
feel motivated in their
current job
(vs. 71% Nationally`)

perceptions of 
leadership...................................

communication.................................... WORKING ENVIRONMENT
& workload..................................................

dignity at work......................................

(No 2014 data)

25%

28%

HAVE CONFIDENCE IN
THE DECIsIONS MADE
BY SENIOR 
MANAGEMENT IN THE
ORGANISATION

FEEL THAT 
COMMUNICATION
BETWEEN SENIOR
MANAGEMENT &
STAFF IS EFFECTIVE

(No 2014 data)

(Vs 26% Nationally

31%
ARE SATISFIED WITH THE 

OPPORTUNITIES THAT EXIST 
FOR UPWARD COMMUNICATION

34%
ARE SATISFIED WITH THE QUALITY 

OF INTERNAL COMMUNICATION 
IN THE ORGANISATION 

64%

43%

ARE SATISFIED WITH THEIR 
PHYSICAL WORKING CONDITIONS 
I.E. SPACE, LIGHT, COMFORT ETC.

ARE SATISFIED WITH 
THEIR WORKLOAD

(vs. 53% 
Nationally)

(vs. 44% 

Nationally)

Some evidence of discrimination* at work

* De�nition of Discrimination provided (Employment Equality Acts 1998-2015)

11%
have personally experienced
dIscrimination at work from
patients/service users, their
relatives or other members
of the public

18%
have personally experienced
dIscrimination at work from
a manager/team leader or
other colleague

(vs. 13% Nationally in 2014) (vs. 17% Nationally in 2014)

Teams share objectives and work 
e�ectively together

(67% average 
Nationally)

Perceptions of Senior Management 
require improvement

One in three are satis�ed with communication

......................................................................................................................................................................................................................................

NEXT STEPS

Ipsos MRBI

A series of briefing workshops on the survey results are being organised, both nationally and locally, to share the findings and listen to         yo

739 responses ( 13% response rate ) 

Ipsos MRBI, an independent market research company, conducted a multimodal 
survey of all employees in the publically funded Health Sector. 



    Survey findings 2016
...............................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................

recommendation

51%
(vs. 49% Nationally)

63%
(No 2014 data)

would recommend the 
organisation as an employer 

to family or friend

would be happy with the 
standard of care/service 

provided by the organisation 

if a friend or relative needed 
treatment/service 

......................................... empowerment..................................

71%87%

feel trusted to 
do their job

feel able to make suggestions 
to improve the work of their 

team/department

(vs. 86% in 2014) (vs 68% 

Nationally)

training & development......................................................... my role...................

respect................... stress................ health & wellbeing..............................................

dignity at work......................................

54% 50%
(vs. 53% Nationally)

receive the training that
helps them do their job
properly

are satisfied with
the opportunities
for training

88% feel that their role makes a difference to 
patients/service users

(vs. 89% in 2014)

82% go beyond what is normally required in their
job for the organisation to succeed

(No 2014 data)

(vs. 45% Nationally)

75% 

80% 

ARE SATISFIED WITH THE RESPECT 
WITH WHICH THEY ARE TREATED 

BY COLLEAGUES

ARE SATISFIED WITH THE RESPECT 
WITH WHICH THEY ARE TREATED 

BY PATIENTS/SERVICE USERS

57% 
92% 

FEEL THAT THEIR LEVEL 
OF STRESS SOMETIMES 
AFFECTS THEIR WORK

FEEL THAT AT THEIR 
WORK, THEY ALWAYS 
PERSEVERE,
EVEN WHEN THINGS 
DO NOT GO WELL

(vs. 62% 

(No 2014 data)

27%
AGREE THAT THE ORGANISATION

IS GENUINELY INTERESTED IN THE
WELLBEING OF ITS STAFF

33%
AGREE THAT THE ORGANISATION

ENCOURAGES A HEALTHY
LIFESTYLE

(No 2014 data)

(No 2014 data)

have experienced 
bullying/harassment 

in the past 2 years

have witnessed 
bullying/harassment 

in the past 2 years

have been subjected to
assault, verbal or physical, 

in the past 2 years

26% 38% 27% 

* De�nition provided, source of bullying/harassment was not asked within survey

*

Almost 2 in 3 happy with standard of 
care/service

Most sta� feel they are trusted

Sta� show high commitment to patients/service usersSome progress in access 
to training

Majority feel respected in work

There is evidence of stress, though it is managed

Focus on bullying  and harassment required

Improvement required regarding 
health & well-being

.......................................................................................................................................................................................................................................

o         your views on how we can improve and to develop action plans to go about this.  Contact your local HR department for more information.

data collected 28th sept-28th oct 2016

Fieldwork ran from 28th September to 28th October 2016.
19,288 responses were achieved in total (15% response rate).
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