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Why Change? 
 



Money and activity Fragmented 

Chronic disease  
and obesity 

Hospital-centric  
MOC Ageing population 

LE and deprivation 





Innovation  

An idea, service or product, new to the HSE or 
applied in a way that is new to the HSE, which 
significantly improves the quality of health and 
care wherever it is applied. 



Central Truths of Innovation 

Every system is perfectly designed to get the 
results that it gets 

If we want different performance, we must change 
the system 

To change the system, we must think in 
fundamentally different ways 





The National Clinical Programmes: 
Pursuing The quadruple aim 

Improved 
Clinician 

experience 

Improved 
Patient 

experience 

Lower 
costs 

Better 
outcomes 



Over 30 National Clinical Programmes established since 2010 









National Clinical Programmes - 2016 

• 5 Models of Care published across a number of speciality areas:  

– Epilepsy 

– Neurology 

– Paediatric services 

– Neonatal services 

– Eye care 

 

 

• 14 Guidelines published across a number of areas, including: 

– National Laboratory Handbook Vol 1 

– Irish Children’s Triage System 

– Insulin Titration Guidelines 

– Management of Women with Epilepsy 

– 8 Obstetric and Gynaecology guidelines 

 

 

 

• Valproate education toolkit for patients and prescribers developed 

 

• National Clinical Programme on the Assessment and Management of Patients Presenting to Irish Emergency 

Departments Following Self Harm officially launched in collaboration with Mental Health Division and College of 

Psychiatrists of Ireland. 

 

 

 

 





When it works, it works well – Patient testimonies 





Enablers 



Challenges 



The HSE reform and transformation programme has 
care coordination for the patient at its core 







“is one of those words which have 
meaning for most people who use 

them but the meaning of which is not 
only universal but may vary from 

sentence to sentence with the same 
user” 

      - Licht S 1968 



Vision 

PERSON-CENTRED, COORDINATED CARE 



Improve and 
standardise  

high quality care 

Align 
finances with 

desired 
outcomes 

Support integration  
with knowledge  
and information 

management 

Increase  
accountability  
for integration 

Objectives 



Re-engineering healthcare 





The Process of Transition 



Deming’s system of Profound Knowledge 



Clinically led 

Structured 

Nationwide 

Patients 

Stakeholders 

Empower clinicians to lead the change 

Structured programme management approach 

Nationalise existing best practice and strong support from 

top table 

Engage patients at every level 

Align stakeholders  i.e. Government, Management, 

Colleges, Unions, Patients, etc 

Integrated Care – Key Principles 



Partnerships Partnership with Irish Association of the 

Directors of Nursing and Midwifery and the 

Health and Social Care Professions 

Partnership with Patients 

Partnership between HSE and Clinicians 

through the Forum of Postgraduate training 

colleges and health management colleagues 

Guiding Coalition 

http://www.google.ie/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiDl_rkw6LPAhUFMBoKHb_pC8AQjRwIBw&url=http://gdbaif.com/files/1/doctor-clipart-05.html&bvm=bv.133387755,d.ZGg&psig=AFQjCNFHOPw7gaW_Dzrl4GflIJ2XW_YRLw&ust=1474618367597401
http://www.google.ie/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwixm_uPxKLPAhVCPBoKHdCHDboQjRwIBw&url=http://www.canstockphoto.com/vector-clipart/health-care-worker.html&bvm=bv.133387755,d.ZGg&psig=AFQjCNGUT1Zv6mWfOVygNRJPRne-_zDDAQ&ust=1474618464190625
http://www.google.ie/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjfr9a5xqLPAhXG7hoKHer4B7gQjRwIBw&url=http://www.cihr-irsc.gc.ca/e/49232.html&bvm=bv.133387755,d.ZGg&psig=AFQjCNHc9cADNq7a50E__SkQ-1un_u2QZA&ust=1474619006405869




HSE leadership and DOH commitment to 
integrated care 
Clear governance 
Monitoring of benefits 
Informed by research 

CHOs and HGs working together. 
Frameworks 
MOU 
Clear governance 
Resources 

Front line MDT making local improvements   
Clear ways of working 
Pathways developed nationally but 
interpreted locally 

Micro level 

Macro level 

Meso level 

Whole System Approach to Change 





• HSE leadership and 
DOH commitment to 
integrated care 

• Clear governance 
• Monitoring of benefits 
• Informed by research 

Macro 

Macro level 



• CHOs and HGs working 
together. 

• Frameworks 
• MOU 
• Clear governance 
• Resources 

Meso 

Meso level 



• Front line MDT making 
local improvements   

• Clear ways of working 
• Pathways developed 

nationally but 
interpreted locally Micro 

Micro level 



- FRONTIER ECONOMICS 2012 

Successful integrated care is 
primarily about patient experience 





Patient Narrative 

What matters to you? 

• My experiences of care 

• Care that I am confident in 

• Care in my journey through 
healthcare 

 



“Person centred co-ordinated care involves a comprehensive 
assessment of my health and life world and access to and 

continuity in services I need when I need them, regardless of 
setting. It is underpinned by a health service that provides 

me with the information I need to make choices and 
demonstrates respect for my preferences, building care 

around me and those involved in my care.” 
 

Patient’s Definition of Integrated Care 

Phelan A., Rohde D., Casey M., Fealy G., Felle P., Lloyd H. & O’Kelly G. (2017) Patient Narrative Project for Person-Centred 

Co-ordinated Care. UCD,  IPPOSI & HSE, Dublin 
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Precision 

Proactive Personalised 

Genomic 
Medicine 

Clinical Data 
Analytics 

Electronic 
Patient Portal 

Epilepsy Lighthouse  
Providing Individualised Services and Care in Epilepsy (PISCES) 

 



3P Medicine via Epilepsy EPR 

PRECISION 

 

• Genomics 

• Identify underlying 
cause of epilepsy 

• Embed genomics 
in clinical pathway 

• Facilitated by 
EPILEPSY EPR 

PROACTIVE 

• Patient portal to 
EPILEPSY EPR 

• Patient reported 
outcome measures 
(PROMs) 

• AED& Tx 
compliance 

• Realworld Quality of 
Life 

• Seizure Severity  

PERSONALISED 

 

• Clinical Analytics 
based on population 
data in EPILEPSY 
EPR 

• Insights into disease 
risk, progression & Tx 
response 

• informs evidence-
based individual plans 



(Excludes Stroke  Related /TIA Patients)  

Median LOS ...11.84 days to 9.98 days...reduction 
of 15.7% 
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Reduced transfer rates from nursing homes supported by 
outreach older persons services in MMUH 
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Clinical Activity for Self Harm Programme – initial data  












