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Under Deliberation

HSE Operational Services Report
August 2023

The data used in this report is taken at a point in time. Data at 29/09/2023.

Basad on MNSP 2023 activity levelzsftargets as relevant per each KPIL.



HSE | Board Strategic Scorecard ) ] EMT Lead: Chief Operations Officer
Operational Services Report

KPI* Dec 22 Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov
Number of indicators > 10% off target Actual 32 27 25 28 24 24 26 24 24

Number of indicators > 5% < 10% off target Actual

Number of indicators < 5% off target Actual 18 17 12 20 18 14 19 16 14

No Result expected Actual 3 11 16 4 " 16 3 11 15

No Results available 2 4 3 2 2 2 4 2 2

Key Issues -> 10% off target

+ RAG results per KPI are based on YTD data available relative to NSP2023 targets and not recalibrated for data-gaps > 5% < 10% off target
. Cyber-attack affected both service provision and collection/reporting of service activity data in 2021 — affects comparison
YTD 2022 results with same period last year (SPLY) results
. The performance results above need to be viewed in this context -S 5% off target
» Total KPI No for 2022 = 60

. Total KPI No for 2023 = 61 -No result expected




Key Messages — Acute Services

Acute Hospital Services Operational Services Report (OSR) (August 23
Data Cycle) Update {(04/10/2023)

Cancer Services — Rapid Access Cancer Clinics (RACC)

Symptomatic Prostate Radiotherapy
Breast 95% | "9 %% 90% 90%
Hospitals
Compliant 5 3 5 1
with Target
Hospitals
Non- 4 5 3 4
Compliant
with Target

MCCP are engaged with the individual RACCs to determine the cause for the
breaches of target and fo ascertain the number of days outside of the target
patients are waiting. NCCP and Acute Operations are closely monitoring
performance across all sites.

Update briefing paper on cancer services in CUH submitted to the performance
and planning committee for consideration. South/South West Hospital Group is
now escalated to NPOG Level following the report in line with the performance
and accountability framework. This is to remain a focus for the committee with
an update on progress against improvement plan required monthly through the
COO performance report

Focus on Cork University Hospital RACC

Urgent Breast — 192 new attendances, 53 seen within timeframe 27.6% compliance with
KPI, down 34 44% on previous month (Jul 23).

Missed Target Timeframe

11-15 working days — 38

16 — 20 working days — 97

=20 working days — 4

Mon - Urgent Breast — 96 new attendances, 60 seen within timeframe 62.5% compliance
with KPI, down 2.65% on previous month (Jul 23).

Missed Target Timeframe

85 — 91 calendar days — 1

92 - 98 calendar days — 13

=38 calendar days — 22

Prostate — 65 new attendances, 23 seen within timeframe 35.4% compliance with KPI, up
34.09% on previous month (Jul 23). Since the introduction of Advanced Nurse Practitioners
(ANPs) there has been a steady increase month on month.

Missed Target Timeframe

21 - 30 working days — 2

31 - 40 working days — 12

=40 working days — 28

Lung — 41 new attendances, 27 seen within fimeframe 65.9% compliance with KPI, down
28.83% on previous month (Jul 23).

Missed Target Timeframe

11-15 working days — 10

16 — 20 working days — 1

>20 working days — 3



Key Messages — Acute Services

Radiotherapy - 70 new attendances, 51 seen within timeframe 72.9%
compliance with KPI, down 5.81% on previous month (Jul 23).

Colonoscopy — Routine and Urgent

Aug - 23 July 23 June - 23
Total waiting for 24,288 24,757 25,159
Colonoscopy/OGD
Urgent Colonoscopy
Breaches o8 160 208

The 58 Urgent Colonoscopy Breaches (102 a decrease of 63.75%) cases
in August 2023 took place at:

* IEHG 20 (MMUH 14, St. Columcille’s B)

. Saolta 5 (Portiuncula UH 5)

. Dublin Midlands 24 (Tallaght UH 20, MRH Portlaoise 3, SJH 1)

. South, South West 9 (South Infirmary Victoria UH 7, Tipperary UH 2)

Mater Hospital - The hospital is currently experiencing a cumulative daily
nursing shortage of 4 WTE. An action plan is in place, with weekly monitoring.
Funding for weekend capacity has been secured via the access to care
funding stream. MMUH have not breached since 11 August.

St Columcille’'s Hospital - The unit is expeniencing a lack of endoscopists
with lower Gl experience. The hospital management team and clinical lead are
seeking solutions to this. Extended days have commenced to meet the
demand and a locum consultant is in place.

Tipperary University Hospital - This breach was an administrative error when recording
the patient episode on the hospital administration system.

South Infirmary Victoria University Hospital — Breaches recorded due to consultant
leave. New systems have been putin place for managing patients during penods of
consultant leave.

MRH Portlacise - Breaches as a result of capacity issues in the hospital.
5t James's Hospital — No response received.

Tallaght University Hospital - TUH have reported breaches since July due to consultant
staffing issues. TUH have engaged with DPS urgent scope lists commenced from August
Bank holiday to date. Weekend lists have also been introduced. In addition, TUH continues
to outsource scopes to local private hospitals in order to create capacity.

Portiuncula University Hospital - Two breaches relate to patients who required propofol
(GA) for their procedure. The remaining breaches were incomectly recorded as breaches -
the patients had rescheduled appointments.

BowelScreen

The BowelScreen target is that 90% of patients are scheduled within 20 days. In August
2023, 301 invitations were issued of which 235 (78.60%) were scheduled within the target
time of 20 days. The BowelScreen programme is working very closely with the units who
are cumrently not meeting the KPI & various measures have been discussed to assist them.




Key Messages — Acute Services

Access
Inpatient and Day Case Waiting Lists
At the end of August 2023, the number of people waiting for an inpatient or day
case appointment (IPDC) was 83,292 which represents an increase of 159
(0.19%) on the previous month (July 2023) (83,133).
. Compliance with NSP23 target of =9 months (90%) - 74%
. Waiting =9 months 21,560 which represents an increase of 306
(1.44%) on the previous month (July 2023) (21,254).
. Waiting > 24 months 4,617 which represents a decrease of 6 (-0.13%)
on the previous month (July 2023) (4,623).

Elective Access

Outpatient Waiting Lists & Aftendances

At the end of August 2023, the number of people waiting for an Outpatient
(OPD) appointment was 600,819 which represents a decrease of 321 (-
0.05%) on the previous month (July 2023) (601,140).

. Compliance with NSP23 target of =15 months (90%) — 83.8%

. Waiting =15 months 97,473 which represents a decrease of 1,749
{-1.76%) on the previous month (July 2023) (99,222).

. Waiting = 36 months 19,574 which represents a decrease of 2,219
{-10.18%) on the previous month (July 2023) {21,793).

Emergency Presentations

The total number of Emergency presentations (including Local injury units) for August 2023
was 141,735 and is 2% higher compared to the same period 2022 (138,950 August 2022).

Patient Experience Times (PET):

Aug 23 July 23 June 23
PET <24 Hrs. ALL PATIENTS (97%) 96.4% 96.7% 96.8%
PET =9 Hrs. ALL PATIENTS (85%) 74% 73.7% T74.6%
PET <6 Hrs. ALL PATIENTS (70%) 57.5% 56.9% hB.1%
PET <24 Hrs. +75 YRS, (99%) 92.9% 93% 93%
PET =9 Hrs. +75 vRrS. (99%) 56% 56.8% 56.7%
PET <6 Hrs. +75 vRs. (95%) 37.8% 37.7% 37.8%

Zero tolerances over 75s over 24hrs — Acute Operations have sought clear

improvement plans from the outliers and discussed with the hospital group at the monthly
Access and Performance and Finance meetings. Weekly meetings are taking place with

sites that are not meeting the target.




Key Messages — Community Services

Overall the performance of community services has been stabilising after early Therapy Waiting List < 52 Weeks
year challenges, however a number of service areas will not meet expectad
targets by year end.
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Child Health Developmental Assessment 12 months veutng s
The national performance at July YTD (Data one month in arrears) is 87.6%
compared to a target of 95% (PC153). Performance in July of 88.1% compared e M o g Am mm mn
to a monthly performance of 30.5% in June. =
Therapy Services gl | . . B
The following is an analysis of the number of patients seen year to date within s 2 v
the therapy disciplines.
Number of Patients Seen YTD August 2023 (please note data return rates p—m— S . o R
referred to above) A
Discipline Target YTD | Actual YTD ‘Actual vs. Actual vs. SPLY YTD E ——— ™ . - P ——
[NSP 2023) Target* YTD g
Physiotherapy [PC125) 351736 353,570 -3.6% +12 4% §
Occupational Thera -:- ] [ AN TR -1
[F{:‘L:-'-H P 259,504 235,807 81% +7.6% o .
SLT(PC126) 188,208 179,471 -31.2% +1.0%
Podiatry [PCL27) 57,246 44,347 -215% £31% | - P —
Ophthaimelegy [PC128) 53,216 63,866 +20.05% +20.3% =
Audiclogy [PC123) 36,144 37,850 +47% +81%
Dietetics [PC130] 45,760 47,596 +4.0% +135% | an mm mn Em
Psychelogy [PCL31) 33,200 23,195 -15.1% 153 =
- .




Key Messages — Community Services

Palliative Care = There were T child admission to an adult approved centre, compared to 17 in same
97 4% of admissions to a Specialist Palliative care inpatient unit were period last year. Local protocols around ensuring that children are only placed in adult
admitted within 7 days of active referral. inpatient units when all alternative options have been exhausted.

78.5% of patients who waited for Specialist Palliative care services in a
community setting were seen within 7 days. Cﬂmm unity CAMHS
There was a decrease of 164 children on the waiting list for community mental health

Mental Health Services services, from 4,055 in July to 3,891 in August with 656 children waiting longer than 12

The availability of skilled staff is a significant issue in mental health services months.

where demand outstrips supply in both the national and intermational contexts »  5G% of referrals accepted were offered an appointment & seen within 12 weeks below

and the workforce (particularly younger staff) are availing of employment target of 276%

opportunities outside of Ireland. Therefore the recruitment and retention of *  94% of urgent referrals were responded to within three working days, above the 250%

Medical/Mursing manpower across Mental Health Services, along with a target.

27 4% increase growth in demand (from 2020 to 2021) for Child and *  91.7% of new or re-referred cases were seen within 12 months.

Adolescent Mental Health Services are some of the services particular

challenges. However, by the end of 2022 demand has reduced by -9.4% Community Adult Mental Health Services

compared with 2021. » B6.9% of patients were offered an appointment within 12 weeks in general adult

In August 2023 demand has increased by +5.1% compared with same period services against a target of 290%

in 2022. * 92% of patients in Psychiatry of Old Age services were offered an appointment within

CAMHS Inpatient Units 12 weeks against a target of 298%

Due to staff shortages 45 of 72 beds are operational {(13(24) in Linn Dara,

5{12} in 5t Joseph's, 14(20) in Merlin Park and 12(16) in Eist Linn}).
94 7% of admissions were to child and adolescent acute inpatient units
above the target (=85%). (MH5)

*  99% of bed days used were in Child and Adolescent Acute Inpatient Units,
above >95% target (MHET).

= There were 125 children admitted to CAMHS inpatient units at the end of
August 2023 compared with 156 in same period last year (MH3T)



Key Messages — Community Services

Disability Services

Residential Places

= 8,343 residential places for people with a disability, which is slightly above
target. A number of new emergency residential places have been added to
the residential base, resulting in a capacity increase.

Older Persons Services

Older Persons Home Support
Home Support Service provided 14,303,255 hours, -10.6% below target,
but a +4.2% increase on same period last year.

54 147 people are in receipt of home support and 74 people are in receipt
of an Intensive Home Care Package.



Key Messages — National Screening Services

BreastCheck

In August, the number of women who had a mammogram was above
target;

BreastCheck operated normally in August, however radiology staff illness
and staff vacancies are adding to radiology shortages;

The programme remains a year behind schedule owing to the pause in
screening due to Covid and Covid infaction control measures; there
continues to be gradual improvements to the number of delayed
invitations.

Recall rates to assessement in 2023 (YTD) are higher than in previous
years, which has impacted workflow across the programme and has added
further pressure to theatre access;

Access to theatre remains challenging across the service; to alleviate
pressure, BreastCheck is utilising private sector capacity to reduce wait
times but at 2 minimal level.

The recruitment/retention of radiography and radiology staff continues to
be critical to the operation of BreastCheck and is being actively managed.

CervicalCheck

In August, the number of women who had a screening test in a pnmary
care sefting was below target;

The programme is operating normally;

The timeframes for result letters in August are within expected KPls;

The Coombe Hospital has paused HPY and cytology sample processing
while it completes its final accreditation documentation for INAB. The
major non-conformance has been closed by INAB and an INAB revisit
took place on 23 August resulting in seven minor non-conformances

Continued... The NC5L team have submitted required paperwork to INAB in September
and we await final confirmation from the Coombe that accreditation has been reinstated. All
CemnvicalCheck samples are being tested in Quest Diagnostics Inc. in the US.

BowelScreen

The number of men and women who have completed a satisfactory BowelScreen FIT
test in August was below target;

Waiting times for a colonoscopy was below the 290% target in August with 7 of 15
endoscopy units not meeting this KPI;

Clinical staff shortages are being reported from participating endoscopy units and
cancer centre laboratones;

Surveillance colonoscopies continue to be delivered through insourcing weekends; at
the end of 3, 10 of the 15 endoscopy units will have participated in this weekend
initiative.

Diabetic RetinaScreen

The DRS programme is operating normally and participants are being offered
screening appointments within screening timelines; the number of people with
diabetes screened in August was above target;

The project to mobilize to the new DRS screening contract continues to progress
through the planning and initiation phase; the new contract is expected to commence
on the 1st of January 2024,

Treatment centres continue to address backlog levels, monthly review meetings are in
place.

which are to be closed satisfactorily prior to return of service. e
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KPIs per Quadrant

Quakity and Sasety

Quakity and Sasety

Quality and Sasety

Qualiy and Sasty

Acule Hospital Semvices

Acule Hospital Senvices

Public Healh

Primary Care Senices

Primary Care Senices

Primary Care Senices

Acule Hospital Semvices

Mational Screening Senice

Acule Hospital Semvices

Acule Hospital Semvices

Mafional Ambulance Senvice

Mental Healh Senvices

Disabilty Senices

Public Heam

Complaints investigated within 30 working days |

Sefigus Incidents — Reviews within 125 calkendar days °

FReporied incidents emered to NIMS within 30 days *

Extrems and major incidents/all incidents

5. Aursus

C. Diffcile

MMR at 24 monihs

Crid Assessment 12 monms B
Chiid Health - Babies breastied al 3 months

Wewbam babies wisiled by 3 PHN within 72 hours of hospital
discharge

Urgent Colonoscopy
BreastCheck screening uptais raie

Surgical Readmissions

Emergency Readmissions

Ambulance readiness within 15 minutes £
CAMHS b= days used - inpatient units/acute inpatient units
Maovement from congregated to community settings

Smaking Cessation - Quit at 4 weeks =

M

M
Q1 atrin
anmears)

M [1Mmin
armears)

Q1 aQrin
anzars]

Q

M
@ [1Qrin
mn-]

M1 Mm%
armears)

M1 Mm%
armears)

5%

0%

0%

1%

<0.EM10,000
ped days used

<210,000 bed
days used

%%

£2%

=11.0%

Ti%

*85%

50

& B9%

Y%

TR

0%

ADB

89.2%

B7.6%

IR

4 BB E%

AT %

L=

11.5%

¥ o9%

& 20

& 56.E%

6%

25%

-5T%

DA5%

M3

-19.8%

B.8%

A%

Primary Care Senices
Primary Care Senices
Primary Care Senices
Primary Care Senices
Primary Care Senices

Primary Care Senices
Primary Care Senices

Primary Care Senices

Primary Care Senices

Acute Hospital Semvices
Acule Hospital Services
Acule Hospital Semvices
Acule Hospital Semvices
Acule Hospital Services
Acule Hospital Semvices
Acule Hospital Services
Acule Hospital Semvices
Acule Hospital Services
Acule Hospital Services

Acule Hospital Semvices

Priysiotherapy access within 52 weeks

Occupatonal Therapy access within 52 weeks

Speech and Language Theragy access within 52 weels

Paodiatry reatment witin 52 weeks
Ophihalmaiogy reatment witin 52 weeks

Audiclogy freatment within 52 weeks
Diigtetics treatment within 52 weeks

P=ychology treatment within 52 weeis

Mursing - new patient access within 12 weeis

MAS to Emengency Depariment Handover Times within 20

mirtes

ED within 5ix hows

ED within 24 haurs

75 years and ED within six haurs

75 years and ED within 24 hours

Adults Inpatient Wailing List [<9 monms)
Adults Daycase Waiting List (<3 months)
Children Inpatient Waiting List (<9 months)
Children Daycase Waiting List (<9 months)
OPD Waiing List (<15 monihs)

Routine Colonoscopy Waiting List (<13 weeks)

M
M

M (1 Mhin
amears)
M {1 Mith in
amears)

M

a5%

100%

7%

54%

5%

50%

1%

100%

0%

T0%

9%

a5%

8%
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0%

D%

0%

53%

A& BD.TY%

e725%

& BE 5%

F-L
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Ti55h

AET 3%

Y60.7%

A6

&SESR

oI5k

A JE2%

Fo05%

Y67 3%

¥ili%

&G4 5%

¥1izh

B35%

¥ai%

-13.2%

-1L 4%

-15.5%

-15.5%

-25.1%

-3.5%

-19.1%

-1.3%

-61.9%

-B.6%

-25.2%

-14.3%

-28%

-18.6%

-6.9%

-10.8%



KPIls per Quadrant

Seniice area

Chnical status of 1 ECHO incidents in 18 minutes and 59

Mational Ambulance Service N 5 of less M 5% LR -5
. . Clnical status of 1 DELTA incidents in 15 minules and 59
L J -
Mational Ambulance Serice K 5 of less M 45% 44 1% 1.5%
Cancer Sefvices FALCs within timelines M n5% ¥ B02% -15.6%
Cancer Sefvices Radiotherapy M B0% ¥ E31% -29 9%
Mational Screening Service Cenical Screening Tests M 178,000 161,335 -0.4%
Disability Services Assessments compieizd within ihe timeines Q 100% ¥ 156% -Ba 4%
Disability Services fia. of MEW BMEGENCY PIEGES PIVKIED 1o FEOpIE With 2 B M 0 YoE %
disabality
Disability Senices . of in home respile suppors for emengency cases M 442 w435 -1.4%
. . M. of day only respite Sessions accessed by people with a Q1 Mmin
D Services . 1 I % T95%
isability s abilty 2,229 LTy
. _ B ) . _ Q1 M= in
Disability Services M. of people with a disability in receipt of respile senices 5,758 5803 -0.8%
. _ _ Q1M in
Disability Services M. of cvemights accessed by people with a disability 64,705 A TE 904 1%
Cider Persons Senices Home suppor hours peovided H M 15,599,137 | A 145303255 -10.6%
Dider Persons Senices People in receipt of home support B M 55,910 A5 14T -3.2%
Mental Health Services CAMHS - urgent resemals witin 3 working days B M 280% o 4.5%
. General Adull Community Mental Health - first appointments - B
Mental Health Services il e wilhin 12 wesks B M 275% BB 5% B.3%
. Psychialry of Later Life Community Mental Healn - drst - -
Mental Health Services . - M 205% BT -5.5%
appoiniments and seen within 12 weeks L)
Social Inclusion Homeiess - I55e5EMENts Within teo wesis H aQ B5% TEES% 1%
ey Substance misusers (LU'18] reatment within one wesk following Q1arin e e
assessment
il Inclusion Subslance misusers (015) treatment within one calendar Qi1 arin 100% S e

manth following assessment

Finance Met expenditure variance from plan = M =01% ¥ 154078 mi | 59%

‘Compliance Unit'Service . . i - -

AmangEments Service arrangements signed L] 100% A 2581% T4.19%

Iriernal Audit Intemal audit - Recommendations implemanizd within 12 menms © Q 5% A T% 2%
‘Workforcs Guadrant

Senice aea

Apsence rales by staff categany ©

=

= 5% = 10% of target
= 57 of target

Mo result expecied
Ho result avallable

Amows are Indicative of the RAG status and the trend of the result wiven compared i the previous reponed result

NPOG Escalation.
This |5 denoted within the report using this symbol llusirated on the left.

¥Pis that are aligned with Comporate Plan 2020-2024
This |5 denoted within the report using this symbol llustrated on the lef.

KPis that are allgned In part to the Q272023 Coporate Risk Regisier as al 22~ Septembar 2023 Is denobed within the report
using this symipod Iusirated on the hef.

Hote:

Performance trend Is result In current repost perod (momthisquarter ate) relative to prior reporing perod.

Please see notes In text box under graphs which provides detalls of data unavallaile due fo cyber-attack In 2021.

RAG results per KP1 are based on YTD data avalable refative to NSP2023 targets and nod recallbrated for data gaps.

. Diata Q2023 updated 21 Awguest 2023

“Current - reflecting compllance for Incldents notifled In April 2023 Current 12M rolling period reflecting compillance May 2022 - April 2023.
** Cument - reflecting compillance for Incidents cocuring In &2 2023, Current 43 roling period refecting compliance Q3 2022- @2 2023
N graphs avalable, MOR table Included page 29 of the Dashboand Report

Diata updated In June 2023

AUguSt year to date 2023 Data. Reporing frequency changes fram M (1 Mth In amears) to M a5 cument month data avallasie. Target of <4% does not
Incluge C13.

o bt b
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