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Urology Modernised Care Pathways
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If— Model of Care in Urology
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Right Care. Right Place. Right Time. I ‘ e - B

Urology
A model of care for Ireland
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Prevalence of Urology Outpatient Symptoms
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If: Clinical Review (Vetting) of the Waiting List
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Assign a "treatment outcome™ plan to each patient referral/condition indicating:

a) Patient referred for appropriate diagnostics e.g. ultrasound and then
seen in “one stop clinic”

b) Patient referred to same day “see and treat"

c) Patient referred to Advanced Nurse Practitioner (ANP) / Clinical
Nurse Specialist / Continence Advisor

d) Patient care plan to continue in Primary Care: Shared Care initiative

e) Patient referred to Outpatient consultation

f) Location: Model 2-3 Hospitals/Community
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If: Access to the Urology Haematuria Pathway

* 3+ separate visits to the Acute Hospital OP Urology service

Patient
journey
without the
pathway Urology OP Diagnostic
Appointment results
+/- further
treatment

GP
with Radiology Endoscopy
@ Consultant
00 no| ool
aa oo oo 0o

6 Person develops
haematuria

M

Assessment and

Rapid Access ANP and consultant- led

GP Haematuria service, o) care planning
6 Service * One-stop access to ‘R with Urology
urology MDT . multidisciplinary
m * Rapid access haematuria
é% %% : : team
diagnostics

* Rapid commencement of
appropriate treatment

Care Pathway
from GP to
rapid access

service

70%

o o - S Visited just once
1 Visit to RAHS in majority of cases N g criter

visits

Modernised Care
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If: Haematuria: See and Treat Model

Haematuria Pathway Outcomes « HAEMATURIA PATHWAY IMPLEMENTATION IN SAOLTA
(OUTCOMES DATA, DECEMBER 2019)

10% . .
20% ’ * All consultants are referring Haematuria (Band 1, and
some Band 2) patients to Roscommon University Hospital.
* 672 Haematuria referrals_referred to Roscommon Hospital
(Model 2) for “see & treat” service.
* 419 patients treated through the Haematuria pathway “see
& treat” service in Roscommon Hospital.
* These patients had no requirement to attend an outpatient
appointment and were directed to “see and treat” day case
70% in the first instance.

* Average wait time from triage to attendance of 25 days
which is within the clinically recommended wait time of 28

Discharged back their GF after their “see and treat” day case visit days.

» 70% of 419 patients (293) visited once saving 3 other
visits per person = 879 visits saved

» Finding of malignancy or requirements for further investizations

Directed to diff erent Urology pathways
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If: Cost Benefit of Clinical Validation in Saolta
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» Saved 827 (18%) OP appointments- by triaging

direct to daycase/RUH/Paeds potential cost
saving of €99,240 (assuming €120 per OP
appoint.)
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Access to the LUTS Care Pathway

Patient journey + Current max wait time of XX Challenges
without the * Significant wait times due to
pathway GP Urology OP low priority of many LUTS referrals
Appointment * Delayed treatment due to absence of
a with o streaming of referrals

Consultant 00 * Significant impact on patients' quality

Urologist Fr{5 Dﬁ of life, with significant discomfort
1000 oo and often withdrawal from social

activities

6 The Health service user
m develops a urologicalissue

ANP will assess and

organise same day Benefits
o] Moderate patients ANP-Led Urology diagnostics Management closer to home with
) who do not respond A * AND Consultant timely access
E GP to GP led i Clinic advice available X;zlcc:ii\in?gnt GPs a‘tl'e supported and enabled to
EJD ﬁ conservative . ‘I;::;tl\illallgz cevere with manage patients with mild and
E (6 \:vn:;silearirlet?r:\e) symptoms will be consul.tant n.iod.e.rate s.ym ptoms
= urologist_iqpy Significant improvements to

[] seen by consultant

quality of life

Evidence provided in Urology Model
of care evidence shows a reduction of
17-20% of outpatient visits where
LUTs pathway has been implemented

Care Pathway Immediate
from GPto commencement of
Integrated care

urology service

> 28 days commencement of care
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If: LUTS and Incontinence Assessments

« Focused Urological/LUTS assessment- frequency, Reduced urinary stream, urgency, Nocturia,
urinary incontinence etc.

« Pharmacological review(Prescribed, Over the counter, herbal)

« Allergies/Sensitivities

« Bladder diary

« PROMS: IPSS questionnaire, ICIQ-OAB, ICIQ-MLUTS, ICIQ-FLUTS
* Non-invasive Urodynamics(Flow Study) plus post void residual

* Bloods-SMAC & PSA

« Examination: DRE, Abdominal exam, CNS

 Fluid management-Bladder irritants, Bladder friendly fluids

« Social/Lifestyle circumstances-weight/smoking/alcohol/occupation

« Family history

 Further investigations: Flexi cysto, Invasive urodynamics, radiological imaging
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I- - LUTS and Incontinence Assessments
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If— Economic Burden of Incontinence

* Across all EU countries, the estimated economic burden of Ul was €69.1 billion
in 2023.

« The economic analysis presented in this report estimates the economic burden
of Ul could increase by 25% if no action is taken, to €86.7 billion in 2030, as
patients live longer.
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If’ Burden of Incontinence
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E Access to the Urology Continence Care Pathway

Integrated

Patient journey
without the
pathwa

GP

2

The Health service user

m develops a urological issue

Care Pathway
from GPto
Integrated
continence

service

GP

2+ separate visits to the Acute Hospital OP with
Gynae/Urology

Significant Gynae/ Urology wait times due to low clinical

priority of continence issues

Urology/
Gynaecology
oP
Appointment
with
Consultant

—1

;UU
oo

i

Integrated Community service, fast

Continence Service support/ access to

as required

¢ Virtual advice

if appropriate

CNS and physio led

gynae/urology MDT
* Nurse advisor clinic

¢ See, treat and refer

Follow up
appointment +/-
diagnostics and
inpatient stays

Urology OP
Appointment
with
consultant

urologist
—

)
0
iy

It is estimated that 10%-15% of patients on Urology waiting lists present with
continence concerns.
The majority of these can be managed conservatively in the community

EIRE2026.EU
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Challenges

« Significant impact on patients quality of life
* Generate a significant spend on continence

 High ED attendance rate for elderly population
due to complications arising from serious
continence issues

* For women there is an emphasis on surgical
management rather than rehabilitation

« Significant waitlist generated due to low
priority of continence issues

Benefits

Significant improvements to quality
of life for a range of patient groups
including women post childbirth,
persons with disabilities and older
persons

A reduction in the use of continence
wear and the associated efficiencies
Management close to home with
access in a timely manner
Community based acute supported
multidisciplinary model of service
delivery

Reduction in urology/ gynae wait
lists
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If: Urology Continence Pathway Activity
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Total Activity
Total New Total New ( Total new
Total Total
Removals (not (Removed Review removed and
removals) and Not) not +Total
review)
2024 406 906 1312 3961 5273
2025 705 1555 2260 9519 11,779

2026 Jan-July

) 379 1050 1429 5391 6820
incl.




If: ICCSC Patient ICIQ scores - Sligo
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January 2025 - present o RELAND202G.EY

Patients with no improvement -

Patients with small improvement (1 to 4) 35
Patients with clinically significant improvement (5 and above) 69
105

Total

|
Patients with clinically significant. ..
|
|

Patients with small improvement (1 to 4)
Patients with no improvement

0 20 40 60 80 100 120
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empowered to return to intermittent
catherisation cope with my condition

more confidence about managing my problem

was understanding to my needs and informative
when I asked questions and also to my wife
who was with me for my treatments

Very professional and prompt to consult
with further treatment options. Overall,
each visit was equally as professional and

efficient
I am autistic and find it hard to understand
things at times so told my nurse Geraldine
who made sure I understood everything Very professional and prompt to consult with further
from start to finish treatment options. Overall, each visit
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I' ~ Patient Feedback
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* ‘I feel I have my life back, | can walk 10km
without any issue’

* ‘I finally felt | had been heard’

* ‘I never thought I could travel again without
anxiety, now I can plan trips’
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If: Reduction of Waiting Times
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Modernised Care Pathway significantly
reducing wait times for Urology Patients

Posted: December 5, 2024

X
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Using Population Health Data to Inform Service
Planning and Meet Changing Population Needs:

The National Maternity Population Health Profile

A joint initiative between National Health Service Improvement, Public Health and the National
Women and Infants Health Programme

Dr Ellen Cosgrave
Consultant in Public Health Medicine, it EIRE2026.EU

Health Service Improvement i v IRELAND2026.EU
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If: Presentation Overview
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- Population Based Planning and Integrated Care

« Overview of the National Maternity Population Health Profile

* Profile Impact and Implications




If: Why Population Health Matters
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Socioeconomic Factors
. / Education “» Income

£ Job Status w Community Safety

* lIreland’s population is changing ‘
o Population ageing
o Demographic diversity

m Family / Social Support

@ Physical
\) Environment

Health Behaviours

o , @ Tobacco Use 5, Alcohol Use
A |

Diet & Exercise (0 Sexual Activity

* Rising chronic disease and service pressures

* Wider determinants shape health

o~ Healthcare

@ Access to care
Quality of Care

» Persistent socioeconomic and health inequalities

« Health service planning needs to understand
population need and inequalities

Deprivation Level 2
Hﬁﬁ m v - ]‘1111! E Extremely Affluent 1%
y . Very Affluent 6%
m mﬂ B Afiuent 12%
. Marginally above average 28%
m """ I Marginally below average 25%
T]\ mﬁ‘w Disadvantaged 14%
22 22222 i i i ' ' . Very Disadvantaged 6%
m M‘TTF m1 . Extremely Disadvantaged 2%
Source: Health Service Executive (2025). Public Health Strategy 2025-2030.



If: Population Health and Integrated Care
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“An integrated care system puts the person at the centre of system design and delivery...
It also ensures population health intelligence is a key determinant of design and
decision-making.”

&

000

R i

Service planning Equitable, Better
informed by high-quality, population

population integrated, health
needs person-centred outcomes

service delivery

Source: Houses of the Oireachtas Committee on the Future of Healthcare (2017). Slaintecare Report.
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E Planning Services Based on Population Needs

Population Based Planning (PBP): A Population Based Approach to Service Planning

If If HSE q?r?orate Plan
DESIGN

Set priorities and plan

@ Gap analysis
@ Prioritisation
@ Implementation planning

*\ J

DEFINE

Understand what matters

Organisational Reform
HSE Health Regions

Population health and service data

@ Community insights
@ Service provider insights

Your Health,

Our Mission

Shaping Care
Together

/;'

. COMMUNITY VOICE :
DEMONSTRATE KA DELIVER
1 . M i di P | . .
PBPenableS deCISIOn-makerS easure impact and improve of the cycle ut plans into practice

at different levels to make M @ Governance for PBP |
decisions that are equitable @ i e €D  rtegate ith plaming proceses

and orientated to the needs “~ QO  vorkvithextermalparters

of the population.”

Sources: Government of Ireland (2023). Organisational Reform: HS E Health Regions Implementation Plan; Health Service Executive (2025). HSE Corporate Plan 2025-2027; Health Service Executive, Population Based Planning Programme (2025). A Strategic Framework
for Population Based Planning within Health Re gions in Ireland, V1.0; Health Service Executive, Population Based Planning Programme (2026). Internal SharePoint Resource.



https://healthireland.sharepoint.com/sites/DecisionSupportHubPopulationBasedPlanning/SitePages/Approach-to-Health-Profiles.aspx

E Population Based Planning for Maternity Services

CREATING
A BETTER
FUTURE

(B Grrm ;

Source: Department of Health (2016), National Mate rnity Strategy 2016-2026.
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CHANGING CONTEXT EVIDENCE GAP PLANNING RESPONSE PURPOSE
@ o @ L
(X X

al

Maternity services
are facing increasing
complexity and demand

Since the 2016 National
Maternity Strategy,
services have reported
increasing clinical
complexity and growing
service pressures,
despite a decline in births.

A national picture of
changing population
need was missing

There was a need for a
national evidence base
describing who is using
maternity services, how
the population is changing,
and what this means for
future need.

The National Maternity
Population Health Profile
was developed to
address this gap

National Health Service
Improvement, Public Health,
and the National Women
and Infants Health
Programme worked
together to develop Ireland’s
first national maternity
population health profile.

@

The aim is to support
better planning

The profile applies a
population health approach
to identify changing needs,

support equitable and
evidence informed service

planning, and inform the
next maternity strategy.
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~ How We Developed the National Maternity Profile s

-

Phase 3 Phase 4 . .
National Maternity

Profile development Population Health Profile

Ple)
E 4t

Evidence-informed Stakeholder Data analysis
framework development co-design
Worksh i Mapped available datasets, Produced the profile,
Reviewed national and ST MRy S ’ -
stakeholders, supported by a prepared the data, and triangulated findings,
international evidence to ! -

prioritisation survey and PPI analysed key population validated outputs, and

deuslopithe dmft Indicator panel engagement, to refine health indicators for prepared the final visual _

inclusion. presentation. I{: Auly 2026

the framework and agree the

framework.
profile focus.
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E Population Health Indicator Framework

O O © O O O @ |MeasuringwhatMaters
POPULATION SOCIAL MATERNAL PREGNANCY PREGNANCY PATTERNS OF MATERNAL . . .
DEMOGRAPHICS DETERMINANTS HEALTH AND CHARACTERISTICS OUTCOMES UTILISATION PREFERENCES L4 Co-d esi g N ed WiI th service
OF HEALTH RISK FACTORS
TObaCCO’ aICOhOl and . p ro V I d e rS a n d WO m e n
Parity Mode of delivery Sont Care choice
other substance use and timing

Age distribution
of mothers

Employment and
income security

Gaps in care or ® 7 domalnS

support

Socioeconomic
status

Body mass index
and nutritional status

Education levels Gestational age

at birth

Use of specialist
services

il * 84 population health

experiences and

Geographic
location

Housing stability and

vos Pregnancy-specific
conditions

Pre-existing medical
risk factors or

conditions

Maternal outcomes

Barriers to access satisfaction

complications

Ethnicity Social support and morbidity (e.g. transport, cost, | n d |Ca tO rS
networks ! distance)
Mental health history Feeding
iR and current needs Assisted N Continuity of care H H
; tal out:
Natlonallty Food security dlict conga OU‘C(-JmeS and models used ® M u | tl p | e n atlo n al d ata Sets
reproduction and morbidity Diret nbas [Tth
nmet neeas in the
English language -l Family violence or Geographic distance community
proficiency Digital literacy social risk indicators o tices

« Data spans 2014-2025

. Available Partially available

. Not available
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Pregnancies in Women Aged 35 Years and Over Nationality - Country of Birth

16.0%

35.0%
—— . 07% 140%  134%

12.0% 11.6%
25.0%

10.0%
20.0%

8.0% 7.8%
15.0% 6.0%
0
10.0% 9.1% 4.0% 3.29% 3.3%
6.3% :ﬁ’-"‘_‘ 3.2%
5.0% 2.0% 2.1% o= e —
1.0% —o—
0.0% 0.0%
2015 2016 2017 2018 2019 2020 2021 2022 2023 2015 2016 2017 2018 2019 2020 2021 2022 2023
—e—Age 35-39 Age 40+ UK —e—Europe Asia —e—Africa —e—Americas —e—Other

Measure 1: Percentage of maternities to women aged 35-39 years, by calendar year Measure: Percentage distribution of maternities by maternal country of birth, by calendar year
Measure 2: Percentage of matemities to women aged 40 years and over, by calendar year
Source: National Perinatal Reporting System (NPRS), N=530744 Source: National Perinatal Reporting System (NPRS), N=527856



EIRE2026.EU
IRELAND2026.EU

[~ Key Profile Finding 2:
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Clinical Complexity is Increasing, Care Demand is Shifting e—
Gestational Diabetes Admission Type
14.0%
0 12.9% 60.0%
50.3% 51.9%
12.0% 50.0% - . . — —
10.0% 46.6% * *‘/"_‘\o\‘
UV
40.0% 42.0%
8.0% 30.0%
6.0%
0,
6.0% 20.0%
4.0% 10.0%
: 6.0%
3.1%
20% 0.0%
U
2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
0.0%
2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 —e—Antenatal —e=Delivery Postnatal
Measure: Percentage of delivery discharge episodes with a diagnosis of ional diab . by calendar year

Measure: Percentage distribution of types of maternity admissions, by calendar year

Source: Hospital Inpatient Enquiry System (HIPE), N=577445 (delivery episodes only)
Source: Hospital Inpatient Enquiry System (HIPE), N=1282922



[~ Key Profile Finding 3:

Outcomes are Not Evenly Distributed Across the Population

Low Birth Weight by Occupation

Preterm Higher among younger and older women,
Birth women born outside Ireland and Total 6.1%
women from lower socioeconomic groups
Otnerior siated | '
Perinatal Higher among younger and older women,
Mortalit women born outside Ireland and Unempioyed [ o
y women from lower socioeconomic groups
Home cuiies | 7
. Higher among younger and older women
Low Birth 9 g younge d :
Weight women born outside Ireland and vanue! | ¢ 2
elg women from lower socioeconomic groups
Non-manual 5%
Unbooked :
More common among women born outside Ireland _ _
Pregnancy Professional and managerial 5.0%
00% 10% 20% 30% 40% 50% 60% 7.0% 80% 90% 10.0%
Matel"nal ICU M d 40 Measure: Percentage of births with low birth weight, by matemal occupation (2015-2023)
e ore common among women aged = ears
Admission g g y _ _ _
Source: National Perinatal Reporting System (NPRS), N=540780, p < 0.001



If: Impact of the National Maternity Profile
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« Brought together demographic, health, and service data to
build a national picture of maternity population health

« Created a shared understanding of changing
population needs, differences in outcomes, service

C .l ] National Maternity
pressures, data gaps and priorities for improvement

Population Health Profile
 Enabled performance data to be put into context

» Strengthened partnerships between Public Health and
the National Women and Infants Health Programme

H= 202

* Findings translated into action and are informing:
1. National Service Plan 2027
2. Successor National Maternity Strategy




f— Lessons for Other Services Across Health Regions
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The Maternity Profile Start with the
demonstrates an decisions the profile

approach to needs to inform

Co-design the B Look beyond activity

indicator framework to population need

pO[?lflatlon health Define the purpose, audience, Involve clinicians, planners, public Consider need, wider determinants,
pl"OfI'Ihg at national decision pathways and entry points. health, service users and other access, outcomes and care
level. Similar Link to planning cycles from partners in deciding what matters. preferences.
approaches have T

been applied within

other specialties and

at regional level, Crfaate ashared Make variation and Design the profile
. evidence base Sk ;
using the level of equity visible for action

. . across services
geographic detail

required for the Build shared understanding of Identify variation in need, access Combine profile findings with
decisions being population need and priorities and outcomes, and put performance community and service insight to
across services. data in context. inform decision-making and

made. :
|mprovement.
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I- ~ How Population Based Planning Supports Clinical
Leadership BEANDOE

> 4

ot @ 03

The Maternity Profile

provided a starting point Enables leaders to H'fhl'ghts Va”att'°“ ":j Provides population
for Pqpulgtlon Basgd understand how ou Zomes., He “ez context to interpret
Planning in maternity population needs are e | system performance

where improvement is
most needed.

services. Its value was changing.
realised when it was
used to inform priorities

and decision-making.
Clinical leadership is @ @ @

essential to translate

data.

Informs workforce,

rofile data into action Supports transparent )
P i and equitable decisions R pEalLy AN Gans MRt . Supports' .
for service . based on need and anticipatory, integrated
improvement. inkoted iy mesd complexity rather than and equitable care.

and inequalities. solliialaie
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I- ~ Potential Impact of Population Based Approaches
to Support Integrated Care and Improve Outcomes ===tz
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Benefits of Population Based Planning Approach International Examples of Impact

The Netherlands

* Uses data to align services and resources » Regional health profiles (regiobeeld) embedded within
with need, unmet need and inequalities the Dutch approach to regional planning, informing
cross-sectoral regional plans (regioplan).
- Considers wider determinants of health and « Impact: Population health data informs regional
opportunities for prevention plans, driving cross-sector collaboration to address

local health priorities.
* |ncorporates community voice
Jonkoping Region, Sweden
» Creates shared understanding of need, « Population data used to inform planning, alongside
supporting joint planning and integrated care coordinated care approaches across organisations,
bringing health and social care together around what
matters to the person.
« Impact: Fewer hospital admissions and
readmissions, shorter rehabilitation stays and
improved patient experience were observed.

Sources: Government of the Netherlands (2022). Integraal Zorgakkoord; RIVM (2026). Regional health ata glance: A regional information platform for integrated health care reform in the Netherlands. Alderwick (2015). Population Health Systems: Going Beyond Integrated Care; Gray (2016). Sweden’s Esther Model, Commonwealth Fund.
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&

000

HE=da
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: : Equitable,
S?rrlwffg:fmpé%ng;ng high-quality, poﬁﬁfgiiron
population integrate?, d health
needs person-centre outcomes

service delivery

Population Based Planning designs services around the needs of populations. Integrated care
designs care around the needs of individuals. Improving population health and reducing
health inequalities requires both approaches working together within one system.
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Iff The Role of the Clinical Director

Effective Clinical Leadership — Cornerstone of Safe, high-quality healthcare

» Clinical Director - Medical lead — part of a wider Clinical Leadership Team

o bridges the gap between frontline clinical practice and organisational
decision-making.

Combines:
» Professional Clinical Credibility
« Managerial Accountability

Responsible:

» Leadership, management, quality and strategic development of a defined
clinical service, directorate, hospital, region.....
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1986 - 1997 1998 - 2007 2008 - 2016 2017 - Present

Early clinician involvement Policy development and local Formalisation and implementation Sldintecare, Health Regions
in management clinical leadership models of the Clinical Director model reform and regional integration

S S S ————

Clinician participation in Strengthening clinicians’ role in Formal definition of the Clinical Alignment of clinical leadership with
resource management, service planning, management Director role, implementation of integrated care, population-based
service planning and local decision making and emerging clinical directorates and development planning, regional governance and

leadership models. clinical directorate structures. of leadership supports. wider reform programmes.




E HIQA CHI HSE Recommendations

ecommendation 5-HSE:

As part of the HSE current reform of clinical governance arrangements in
the establishment of the new Regional Health Areas, the HSE should
review the effectiveness of the clinical directorate model, with a focus on
the role of the clinical director to ensure that:

The role is assigned the appropriate level of responsibility and
accountability to enable the clinical director to drive high quality, safe an
effective care

The role is assigned the appropriate level of authority to effect required
change, in particular when things go wrong

The scope of the role is clearly defined with clear and realistic
responsibilities, in particular when services span across multiple hospital
sites.

There is clear guidance and supports in place for clinical directors to carry
out their day-to-day functions including performance review, supervisory
support and management as well as, business and administrative support
functions enabling access to and use of information.

Arrangements to facilitate close working with other senior executives and
the wider hospital consultant body should form a key focus for ongoing
enhancement of the role.

Such a role should take on board the learnings from this report and have
regard to international best practice.

Recommendation 6-HSE:

The HSE much recognise, develop and formalise the
role of clinical speciality leads so that each position
holder has both clarity in what is expected of them
in fulfilling the position and formal authority for
leadership within each speciality, supporting and
reporting to the Clinical Director.

EIRE2026.EU
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"N\ Health

% Information
% and Quality
! Authority

Independent review of governance at
Children’s Health Ireland in the use of
implantable medical devices, including the
use of non-CE marked springs in spinal
surgery at CHI at Temple Street

A statutory review conducted under section
8 of the Health Act 2007 (as amended)

8 April 2025
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Development of an updated HSE
Clinical Directorate Model

Establish a
National Review Current
Working Group State

Exaning Co-design

international , o
best ti sf older: future model
es prac Ice Report of the Working Group on the Review of the Clinical

Director / Clinical Lead Role.
Recommendations 5 & 6 HIQA-CHI Report

July 2026
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If: Current Clinical Directorate Models

« Well established across Ireland Variance in Titles and Roles
« Significant variation exists in leadership . N
structures, authority, resources and Regional Clinical Directors

governance arrangements.

Executive Medical Directors in Model Four voluntary hospitals

* Resulting in a lack of national . \
consistency. Executive Clinical Directors in Mental Health Services

Clinical Directors

« Recruitment and retention are affected by ) .
unclear role expectations, limited support, | Associate Clinical Directors |
leadership burden and concerns regarding ‘ ~
. . . . . . Clinical Department or Speciality Leads
indemnity for executive clinical decisions. 4 )
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Dublin and Dublin and Dublin and South West Mid West West and

SN LRI North East Midlands South East North West

{e)

CD (acute services)

Associate CD

CD (Mental Health)

Executive CD (Mental
Health)

Total CDs

July 2025



If—' National Clinical Director Survey

KEY FINDINGS

@ 50%
& 404
O 17«
Q 12% ==

60
respondents

Rate the current model
as having average
effectiveness.

Reported authority to
implement agreed
changes.

Reported access to
timely and relevant
performance data.

Reported influence over

WHERE CLINICAL DIRECTORS ARE STRONGEST VS. WHERE THEY ARE CONSTRAINED

STRONGEST AREAS

© 83«

Influence over quality
and patient safety
initiatives

Involved in
service planning

Involved in
workforce
planning

SURVEY PROFILE

29%

O

response rate

©

©
€
©

68%
worked in Model 3 or
Model 4 acute hospitals

KEY CONSTRAINTS IDENTIFIED

Variable authority

IRELAND2026.EU
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Inconsistent access to information

Limited influence over resources

Inadequate organisational support
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If: Governance - “Why would you do that job?”

“All the Responsibility without the Authority”

Responsibility

« What is expected of you — what is yours to do/manage?

Accountability VALUES
 What you are expected to answer for? A
Authority
Tyrannical

« Delegated power to decide and act ‘E

:
Delegated authority is essential if one is to be accountable for Apathetic
their areas of responsibility >

Responsibility




If: Consultant’s Contract 2008
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Clinical Director Profile

ea or a range of specialities. Fach
rally supported by a Nurse Manager

3) The primary role of a Clinical Director is to deploy and manage Consultants and other | ...
resources, plan how services are delivered, contribute to the process of strategic [z
planning and influence and respond to organisational priorities. This will involve
responsibility for agreeing an annual Directorate Service Plan, identifying service

planning and developing services for
ect) by the Clinical Directorate are

tal or agency: the Chief Executive;

development priorities and aligning Directorate Service Plans with Hospital or [&==#==

I N I.IL‘. IT\ID pre—p BT
etwor ans L
.
il ,

of prevailing g
surance and eﬁ'ec(i\feness qua] v

4) Executive power, authority and accountability for planning and developing services for [~
and managing available resources (direct or indirect) by the Clinical Directorate are |
delegated from the Employer.

fannual budget bids.

Directorate




Recurring Issues from Stakeholder Engagement
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. Substantial variation in role titles, remit and organisational structures; \

Insufficient alignment between responsibility, accountability and delegated authority;
Inconsistent contractual, working-time and remuneration arrangements;
Variable access to information, management expertise and administrative support;

Poorly defined relationships between departmental, directorate, hospital, IHA and regional

leadership roles;

Limited integration of clinical governance across acute, community and mental health services;

. Uncertainty regarding indemnity, education, appointment and performance-review arrangemeny




If: Key Messaged from International Review
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Clearly defined roles, responsibilities and delegated authority

Competency-based recruitment, development and appraisal

Protected time for leadership responsibilities

Strong governance substructures and distributed

leadership arrangements

Access to business, HR and data support.

Clear accountability for quality, safety and performance outcomes

|
2
]
5
5




If Key Themes — International Evidence Review
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1. Leadership and
Governance

5. Planning and 2. Clinical Governance
Performance and Assurance

4. Line Management 3. Quality, Risk
of Consultants and Safety
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If: Leadership and Governance — Role of the CD

« Senior member of the organisation’s management team
* Provide medical and clinical leadership in the relevant department, directorate, hospital, region.

» Collaborative Multidisciplinary team based approach

» Provide assurance to the management team on the quality and safety of clinical services within
their remit

« Establish and maintain robust clinical governance structures and escalation frameworks

* Focus on service development and integration consistent with Slaintecare priorities



EIRE2026.EU

I- ~ Clinical Governance, Quality, Risk and Patient
Safety BEANETEE

> 4

» Accountable for the governance of all clinical activities within the department, directorate,
hospital, service, region..

 ldentify, manage and escalate clinical risks

« Structure approach to incident and adverse event management and review
» Ensure quality improvement processes in place

 Empowered to take action to protect patient safety

» Structured quality assurance processes in place with a culture of openness and focus on
continuous improvement

* Monitor key quality indicators and safety metrics and take corrective action when
necessary



If: Line Management of Medical Workforce
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« Line management for consultants and NCHDs across the department, directorate, hospital, region etc

» Responsible for workforce planning, recruitment, appraisal etc

» Oversee consultant workplan development and alignment with POCC23 obligations with HSE and
Dept of Health priorities

« Address performance concerns in a timely and fair manner in accordance with organisational priorities




If: Planning and Performance
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« Contribute expert clinical insight to organisational planning, decision making and strategic
development

» Lead development and implementation of department/directorate service plans aligned with the
organisational strategy and population needs

» Ensure delivery of performance targets across access, quality, activity, productivity and financial
stewardship
o Monitor performance data, identify trends and implement improvement measures

» Work collaboratively with executive leadership, finance, HR, nursing and HSCP colleagues to ensure
services are sustainable, efficient and responsive



If: Role of the Clinical Department Lead
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* Move away from representative departmental lead - appointed by colleagues

» Executive appointed role with delegated responsibility, accountability and authority for an individual
department
o Reporting to a Clinical Director (over a Directorate/Division)

» Lead a departmental multi-disciplinary team
o Supported by the Directorate team (manager, finance, HR etc)

Same functions as Clinical Director at a Departmental Level
1. Leadership and Governance

2. Clinical governance, Quality and Patient Safety

3. Line Management of Departmental workforce

4. Departmental planning and performance



If Key Issues and Challenges

No national baseline exists for clinical
leadership roles:

Misalignment between responsibility,
accountability and authority

A critical governance gap exists below Clinical
Director level

Clinical governance structures are highly
variable

Regional clinical governance arrangements
remain unclear

J

clinical governance arrangements

Networks of Care are not formally supported by |

_J J

J

(0)]
(o))
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Clinical leadership across care pathways is
fragmented

. . . . . . )
General practice is not fully integrated into clinical
governance structures

Governance processes are not standardised
nationally

Clinical leaders do not consistently receive the
supports required to succeed:

Indemnity arrangements create uncertainty for
clinicians in leadership roles

The clinical leadership pipeline is underdeveloped




Proposed Clinical Governance Structures

Regional Executive Officer
Regional (REQ) - Regional Management

Regional Clinical Director
(RCD) - Core RHA Management
Team

Hospital CEQ | General

Hospital Manager
IHA Manager — Operational

Accountability

Clinical Directorate

Clinical Director (CD)

Core Directorate Team*

Clinical
Departments* Clinical Department Lead Clinical Department Lead Clinical Department Lead
(CDL) - Department A (CDL) - Department B (CDL) - Department C
Nurse Lead, HSCP Lead, Admin Lead J| Nurse Lead, HSCP Lead, Admin Lead Nurse Lead, HSCP Lead, Admin Lead
Clinical Staff

Consultants - NCHDs Consultants - NCHDs
Nursing, HSCP, Admin Staff Nursing, HSCP, Admin Staff

Consultants - NCHDs
Nursing, HSCP, Admin Staff

Executive Clinical Director
(ECD) — Mental Health Services
Geographical Clinical Leadership

Clinical Director (CD)
Mental Health - Approved
Centre”

)
e,
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+Three clinical departments shown for illustration. Actual number and configuration of departments will vary by directorate size and complexity, agreed with RCD.
# The Mental Health CD pathway right (right) reflects the distinct statutory framework under the Mental Health Act 2001. The CDL model applies in both acute and mental health settings.
* Core Directorate Team: CD, Nurse Manager, HSCP Lead, Business Manager, Business Partners (Finance, HR, BI, ICT)
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« Significant Influential authority currently
» Devolve the authority to be accountable for the areas of responsibility

« Start at the departmental operational unit

o Clinical Departmental lead

o Devolved authority for the service
= Accountable to the clinical Director/Directorate
= Accountable to hospital/service/[HA manager

» Professional/supportive relationship to the Regional CD



IRELAND2026.EU
Imeacht Gaol; ted Event

aolmhar | Associate

Core Directorate Team 1. Delegated Authority

1. CD/Nursing/HSCP/Manager 2. Roles ensure integrated approach to patient
2. Business Support function care with responsibilities across acute and

a. Project support community care

b. Data Analysis

c. HR/Medical Workforce 3. Protected Time

d. Finance
4. Performance and Accountability Framework
3. Quality and patient Safety support 5. Governance Frameworks and Standardised
4. Clerical/Admit processes
5. Space 6. Education, training and mentoring/support
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« Key Leadership role - leading a collaborative multidisciplinary team
« Consistent structures

» Clear definition of Role/Responsibility

« Delegated authority

» Governance structure of Clinical Departmental Leads, reporting to a CD/Directorate to Hospital/IHA
manager

» Key enablers for success

« Education and Training

» Report with 14 recommendations is at draft stage
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Transforming Theatre: HSE South West

Implementation to Operationalisation

Transforming
Theatre

LEAD, MEASURE, IMPROVE, SUSTAIN

Grace Reidy / Mark Corrigan

Programme Lead / Clinical Lead
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HSE South West

OUR REGION

HSE South West

Serving Cork and Kerry

02+ 740,614 3 .. 14
" PEOPLE HEALTHCARE '- COMMUNITY
Population (Census 2022) AREAS :E?\II.J::I:\SRE
14.4% of Ireland’s population e Cork North & East ) i
Serving populations of

Fourth largest O.f the six e Cork South & West approximately 35,000
HSE health regions o Kerry ; y
to 72,000 people Two counties. One health region.
' 2
s = \}/ g 740,614
i M \Y % e 120
¥R rFeoPiE
20,000+ 33 WIDE RANGE Integration of the former in the South West
STAFF PRIMARY CARE OF SERVICES Sout.h/South West (Census 2022)
CENTRES . Hospital Group and
More than 20,000 people Acute hospitals, mental :
1 . . X Cork Kerry Community
working across our health Supporting primary care health, disability, social care Haaithcaraintsasinats 1 4 4%
and social care services andicommunity'services and health & wellbeing - 4 i
across the region regional system of Ireland’s population
OPERATING THEATRE CAPACITY ACROSS THE REGION (TTP 2025)
Fourth largest
_ 5 .
(+ I / ? 45 S. 52,359 ® 78,238 @ 70% of the six HSE health regions
H ACUTE THEATRES & PROCEDURES AVAILABLE THEATRE (Census 2022)
ANNUALLY (2025) THEATRE HOURS (2025) UTILISATION (2025) L )

HOSPITALS PROCEDURE ROOMS

Sources: HSE South West Regional Profile (Census 2022) | HSE South West | TTP South West Theatres Report 2025
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Origins of the Transforming Theatre Programme (TTP)

A collaborative pilot to improve theatre performance and patient care

: FUNDED BY
) Health Service Executive (HSE)

( A COLLABORATION BETWEEN

@NCPS o =0 o SSWHG

PROGRAMME IN SURGERY National Clinical Programme SOUTH / SOUTH WEST
for Anaesthesia HOSIR AL (RO

‘/ k
|

TECHNICAL PARTNER

N __ \ J J . i

A i L ‘ J D J
¥

TRANSFORMING THEATRE PROGRAMME
(TTP)

A pilot programme to transform theatre performance
and improve patient outcomes

| INCORPORATING LEAN SIX SIGMA METHODOLOGY
Using a data-driven, continuous improvement approach to

increase efficiency, reduce waste and deliver better patient care. ‘
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If: Data, Information, Knowledge

Data Alone = Noise

Data + Context = Information

Information + Experience = Knowledge
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Anaesthesia Start Time
Time of completion of the Safe Surgery Checklist Sign In

Surgery Start Time
Time procedure starts, after completion of Safe Surgery Checklist Time Out

Surgery Finish Time
Time operative site covered, after completion of Safe Surgery Checklist Sign Out

Anaesthesia Finish Time
Time Anaesthetist is satisfied the patient is ready for transfer to recovery

Left Theatre
Time patient is transferred from theatre to the recovery room




e any ime
rthanatany v
W Alwar
‘s‘,i(:mc the civily

TheUbserver

headstoa ish
country frenzied finis
Y5 U-tuin ll)géls(down -
S W
john h ne

under toug ,
o

D;’Td;«) .\hm(!m\nu\m Shit | mijlioy
*lohnson ol viras cgy, dbreak Npy

Boris's lockdown dela
Will cost [iyes Say experts

Shut: Pubs and High St
Open: Schools ang Colleges

W g .NXPg
P ecaninet oyt
\;"mgkeptm

Starmer: Public wil
Pay price of PY's failures

Government chigos

EIRE2026.EU
IRELAND2026.EU

i Event
Imeacht Gaolmhar| Associated




How TTP works
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How TTP Works

Local leadership. Regional coordination.
National connection.

a®e REGIONAL EXECUTIVE TEAM

. ‘ Strategic oversight ¢ Resources » Decision making

TRANSFORMING THEATRE PROGRAMME @

Regional perioperative leadership ¢—» | NATIONAL BODIES
and coordination Standards  Policy * Expertise

Workforce ¢ Best practice

HOSPITAL THEATRE EXECUTIVE GROUPS (TEGs)

One in each hospital

h dh dh ... dh

Hospital 1 Hospital 2 Hospital 3 Hospital N

LOCAL OWNERSHIP * REGIONAL COORDINATION @ NATIONAL CONNECTION
Empowered at hospital level Connected and aligned across the region Influencing policy and practice
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TRANSFORMING THEATRE PROGRAMME

OUR JOURNEY 2019 - 2026

2026

2025
2024

550099

SCALE DELIVER INTEGRATE
EMBED CONNECT

Regional 52,359 cases Perioperative
ENGAGE IMPROVE : 5 Ao
PILOT Leadership & Regional network modelling & 70% utlllsatl?n Netwo.rk Iof Czre
PastnmhiE Sites, data QI &. governance — pathways Oncoprevention Surgical Hu
Shunding & TEGs Lean Six Sigma
FOUNDATION IMPLEMENTATION REGIONAL NETWORK IMPACT & INTEGRATION
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SW Tier 4 Data 2025
HSE SW Tier 4 Theatre Capacity & Activity Summary Tracker -Total number of Cases -2025
000
BOODO
7579 7585 7595 7594 7646 7579.65 7572.2 7562.37 7629.98 7536.93 7538.75 7540.42
7447 4330 4197 4208 4178 4261 EeeE 4291
3958
oo
3865 o 00.65 86.08 3774
019 ZD. g? ) " m_;z
€000 597 5803.5 89.37
5000
50.6
i 276 04.2 s 08.6
4000 928 N
3000
2000

1000

Whs 1.25-4.25 ((30 Wks 5.25-8.25 (27 Whks 9.25-12.25 (24 Wks 13.25-16.25 (2dWks 17 25-20 25 (21Whks 21.25-24. 25 (19Whks 2525-28 25 (16 Whks 29.25-32.25 (14 Whks 33.25-36.25 Wks 37.25-40.25 Wk 41.25-44.25 (06 Whks 4525-48.25( Whks 45.25.52.25 (
Dec-26 Jan){1 BH) Jan- 23 Feb) (1 BH) Feb-23 Mar) (1 BH) Mar-20 Apr) Apr-18 May}(2 BH) May -15Jun){1 BH)  June-13 July) Jul =10 Aug) (11 Aug-07 Sep) (08 Sep-05 Oct) Oct-02 Nov) 03 Nov-30 Nov) 01 Dec-28 Dec)

2025
mPossible Hrs  mAvailable Hrs  mUsed Hrs  —~Total # Cases

45 Rooms included
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If: What the data looks like

SW Tier 4 Data 2024 v 2025 P RELAND2O2GEY

HSE South West Region 2024 v 2025 (7 Hospitals,45 rooms)
13 Time buckets 2024 13 Time buckets 2025

Possible hours 98073 96405 T
Available hours 76610 76236 T
Used hours 52597 54476 T
Average % Utilisation b8% 0% T
Average % of Possible Time available for use 78% 80% T

Total number of cases [ Core & Non Core) 49253 02355 T6.3%
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-~ What the data looks like
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Week(s): 25 - 28 Dates: 15 Jun 2026 - 12 Jul 2026

On Time Start (AM) Inter Op Interval Early Finish (-) / Over Run (+) (PM)
140 50% 140 +400 e
BO%
* 120 a0 +300
.‘,,’ %
£ 100 « 2 P =3 1200
g so% & & " 165
8 o E gM.OO
é B8O X 50 % ; = = ; A+95 A’es
5 e0 127 =0 tax-3 o
r % 2 40
3 20% il -100 V
= 40 80 - g 20 -117
0% -152
=00 -173
20 10% o -226

. T [ [ M o T e o Ao 7 ] [, ot et ]
o by = Z Z 01-Jul 02-3ul 03-;d 06-jul 07-;ul 08-jul 10-jul
wk25 wk26 wk27 wk2s BRI NI NS S e T R ) . Wk 25 wk 26 wk27 wk 28
Mins lost B % Days OnTime Start Total 19 42 88 75 95 70 130 104 284 55 152 110 8 96 41 59 36

-300

Total .173 +95 226 <429 152 *65 <117 +165

% Utilisation and Number of Cases in Core Hours Notes
9 Theatre Utilisation —e— No. of In Core Cases —o—No. of Non Core Cases with InCore Time —e—No. of Cases Cancelled
100% o7% 7
. 56% 6 6 87% 86%  g5%
90% 6
s0%  74%
s 70% S <
:3 60% 4 2
2 50% =
B 3 ©
= 40% ES 2
® 30% 2
20%
10% /‘\1 ~d 1
0% @ - L g ° ° * - o - o - N © o o—e 0
w o w0 w w w0 o 0o © o o e el w o o © © o w
~ ~ o~ ~ ~ ~ ~ o~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~
8 8 8 B 8 &8 B 8 8 8§ 8 B 8 R 8 R 8 8 & 8 .
3 3 I3 I I 3 3 < 3 3 3 I ~ = = ~ = = ~ ~ Transformmg
e & £ & & & £ & & S & 5 & & 8 e 9 8 8 £ Theatre
" O ~ ] o ~ ” < w 0 o =) - ~ = 8 © 8 8 (=]
— = - — - ~ ~ ~ ~ ~ ~ o o o o -
Guide
On Time Start (AM): Anaesthetic Start of first case in relation to start of planned core time. (AM Only) Inter Op Interval: Time between Anaesthetic Finish of one case and the Anaesthetic Start of the next case.
Early Finish (-) / Over Run (+): Anzesthetic Finish of last case in core time in relation to end of plannad core % Utilisation and Number of Cases in Core Hours: % of available time Utilised (Anzesthetic incl. Surgery time)
time. (PM only) and the breaskdown of cases during that time.
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-~ What the data looks like
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Typical Theatre Activity Gantt Chart (RELAND202GEY

Theatre Utilisation
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Surgervstart Date ]T Theatre TT %Ut|l|sat|o|'| 0 1 1 0 0 1 0 0
Men, Jun 15,2026 21 78% = F
Tue, Jun 16, 2026 21 86% N | = I
Wed, Jun 17,2026 2 97% |
Thu, Jun 18, 2026 21 79% EE
Fri, Jun 19, 2026 2 77% |
Mon, Jun 22, 2026 2 74%
Tue, Jun 23,2026 2 53%
Wed, Jun 24,2026 2 74%
Thu, Jun 25, 2026 2 73%
Fri, Jun 26, 2026 21 74%
Mon, Jun 28, 2026 21 67%
Tue, Jun 30, 2026 21 72%
Wed, Jul 01, 2026 2 65% |
Thy, Jul 02, 2026 21 78%
Fri, Jul 03, 2026 21 79%
Sun, Jul 05, 2026 21 0%
Mon, Jul 06, 2026 2 73%
Tue, Jul 07, 2026 2 87%
Wed, Jul 08, 2026 2 73%
Thu, Jul 08, 2026 21 86%
Fri, Jul 10,2026 21 85% 3
sat, Jul 11,2026 21 0%
sun, Jul 12,2026 2 0%
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= What the data looks like

Sustained Growth in Surgical Activity . RELANDZO2C.E)

+7.2% +6.3%

incr<mein) increase in cases /’

_______________-o-—-——/
o 52,359

45,941

cases

From 45,941 cases in 2023 to 52,359 cases in 2025 —
- an overall increase of 14.0% over two years.




= mind the Gap
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For years, we chased capacity.
Demand kept moving faster.

o8y
Y Eﬂﬂ —
DEMAND CAPACITY

What patients need What the system
can deliver

DEMAND - CAPACITY = THE GAP

TWO WAYS TO CLOSE THE GAP
REDUCE DEMAND INCREASE CAPACITY

¢ Prevent disease. ? Use our resources
Reduce avoidable future need. smarter and better.




If Cancer Prevention Theatre Resource
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CANCER PREVENTION IN THE NEWS

© The Southeru Star

' orkBeo NEWS CRIME CORKCITY ~ CORKLOVES MORE
LOCAL NEWS CORK CITY

EEEEEEEEEEEEEE

5 News > Local News > Cancer

‘NG DOWN CANCER: The people behind cancer

September 2026 Ireland first dedicated = © Ireland's ﬁrs:et:‘et:l:c:;:::?:‘éi: )

cancer prevention theatre resource

centre a first in cancer preventior .
Feb 2026

opened in the SIVUH to improve the lives

2026 | Issue 2| Vol 12| Page 22

of our community & reduce demand on

our services
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If Cancer Prevention Centre

The country's first dedicated cancer
prevention centre will open in Q2 2028
embedded in the community as part of

the Bishopstown PCC



E SW Surgical Onco-Prevention Programme
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If.’ SW Surgical Onco-Prevention Programme

Advancing prevention. Delivering better outcomes.
Genetic testing X No Q Yes
e Genetics specialist consultant X No 0 Yes
e Genetics counsellor X No Q Yes
9 Genetics clinical specialist nurse X No Q Yes
@ Genetics data manager X No Q Yes
0 Wait time public diagnostic testing ® 2 years @ 8 weeks
9 Advanced Nurse practitioner .’. 1 & 2
@ Wait time public predictive testing @ 2-4 years @ 8 weeks
g DIEP free flap reconstruction = Very limited _,’ Plastic surgeon
Psychologist — cancer gene carriers X No Q Yes
@ Dedicated theatre X No Q Yes
Dedicated building X No Eﬁ Commenced
e Programme Manager X No .’. Committed
@ Embedded public pathway - 98% patient satisfaction - 100% staff satisfaction
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Non operative SW Risk Reduction Estimated Total
management Cost Savings
- e 313 cancers prevented.
reast estimate -
year cost €76,619,896 €7,583,500 €69,036,396 saved
Ovarian estimated 10- €937,800 135 cancers prevented
year cost €13,500,000 €12,562,200 saved
Total Breast/Ovarian €90,119,896 €8,521,300 448 cancers prevented
programme €81,598,596 saved




I- - Strategic factors influencing regional theatre
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utilisation and elective capacity (2026)

Strengths Weaknesses
o European award-winning theatre utilisation programme o Elective care displaced by unscheduled demand
e  Sustained productivity growth 2022-2025 o Limited parallel processing capacity
o Unique national surgical cancer prevention programme o Insufficient protected day-bed capacity
o Extended working models in active deployment e  Absence of 23 hour ward infrastructure
e Research directly informing operational change e Lack of visibility of actual % utilisation of leased lists in private sector
e  Weekly support to under pressure facilities o Manual data collection

° Zero tolerance cancellation metric introduced

Opportunities Threats
o Prevention programme to reduce future demand o Continued growth in unscheduled care
o Expand evening and weekend utilisation & align operational hours o Dependence on private theatre leasing

e Alternative surgical OPD pathway aligned with Slaintecare: “Right care, in the right Reputational risk from cancellations
place, at the right time and by the right person” e  Workforce fatigue & IR risk
o Surgical hubs and targeted elective protection

o Project S: Align theatre with waiting list data



H~ Thank You
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Transforming

LEAD, MEASURE, IMPROVE, SUSTAIN

Using the Theatre Resource to Better Serve our Patients
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Urgent Virtual Care

Clinical Leadership and Governance

“Ni Neart Go Cur Le Chaile” Urgent and Unscheduled care:

1. Nature and scale of the challenge
2. Role of GP
3. UVCin Cork

Dr Diarmuid Quinlan
Cork based GP

s i EIRE2026.EU
¥% +F IRELAND2026.EU
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If Urgent and Unscheduled Care Nature and Scale

Expanding population

o Ageing population

o Multimorbidity (CDM x8, Mental Health, Dementia, Frallty)
o Polypharmacy

o COVID-19
o GMS expansion
o Ageing GP workforce




~ General Practice in 2026 i
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(;{ish GENERAL PRACTICE IN 2026

College Urgent & Unscheduled Care in the Wider GP Landscape

of GPs

GP WORKFORCE IS GROWING

4,900 GPs

now in practice

(up from 4,600 in 2025)

023 025 Y

BB URGENT CARE: ALREADY A PROVEN PRESSURE VALVE

DEMAND KEEPS RISING

+100,000

people added to the population every year (+2%)

+28,000

more people aged 65+ every year (+4%)

More people, living longer, means more GP led urgent, unscheduled care.

DAYTIME PRACTICE

OUT-OF-HOURS (OOH)

21m + 8m

GP and GP-nurse consultations every year

1.5+ million

GP out-of-hours consultations every year

08:30-18:00 Just 13%

Median GP practice hours, weekdays (ICGP PCS data 2025/26) result in an ED referral — the rest managed in the community

GENERAL PRACTICE DELIVERS ~ 80% OF DOCTOR-PATIENT CONSULTATIONS IN IRELAND EACH YEAR, FOR < 4% OF HEALTH BUDGET

Sources: ICGP PCS data 2025-26 / O'Callaghan, Giguere, Stanley. "Out-of-hours general practice care in Ireland”. BIGP Open. Mar 2026 / HSE, CSO, DOH Healthy Ireland data
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E HSE Corporate Plan

Our Vision, Mission, Values

Ifj HSE Corporate Plan

2026-2027

Healthy Communities

OUR COMMITMENT

Together, we will create supportive environments
for people to live healthier and for longer.

A Enhance population based planning and delivery with focus on early intervention.
B  Address the wider determinants of health.

Right Care Right Place Right Time
OUR COMMITMENT OUR COMMITMENT OUR COMMITMENT
You will experience You will receive care in the You will be able to
high quality, safe, setting most appropriate access services when
coordinated care. for your needs. you need them.
A Deliver value in health A Deliver coordinated care A Improve equity
O u r ea y and social care. closer to home. of access.
s e B Partner with patients/ B Deliver physical capacity B Reduce the time that
service users and to meet areas of the people are waiting.

Our Mission 2 Rl | o

s Strong Foundations
Shaping Care 5
logether

We will invest in our people, the right capabilities and digital enablers to support
a culture where teams are empowered to innovate and deliver excellent care.

A Strengthen our workforce and learning culture.
B Integrate clinical and operational governance.
C Enhance efficiency and shared decision making through digital enablers.




If The 4 pillars of Urgent and Emergency Care
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Hospital Avoidance ED Operations In HgSpital Care Delivery Discharge Management

Teamwork & Integrated Working 7 days
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Admission to community bed Scheduled ED Attendance

I

ICPOP Hub

Model 2 attendance

999 Telephone Patient Advice / GP

Diagnostic Appointment/Mobile

Local Injury Units Xray

Pathfinder Express Care (Irish Life/Affidea)

87
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Age Range

Referrals through the service since
November 2024 '

Patients managed without a direct ED
attendance
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If’ Urgent Virtual Care in Cork
Right Care, Right Place, Right Time
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Person with:

* Prolapsed disc & intractable pain: MRI scan

* Possible clot in leg (? DVT) Doppler scan
Governance?

* New onset chest pain: Chest pain clinic

O

 Fall & head trauma: CT brain O




I- ~ General Practice and Public Hospital EDS (Mercy /
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CUH) in Cork: visits at a Glance

General Practice & Public Hospital EDs (Mercy / CUH) in Cork: Visits at a Glance

Cork hospital ED attendances
(CUH + Mercy, 2025)
. . . i -

Cork GP visits (daytime + out-of-hours)

estimated 2,875,000 a year =24 blocks

Sources: 597 Cork GPs = 12.5% of 4,900 national GPs (IMC Workforce Intelligence Report 2024, Table 20), applied to national GP consultations
(21.5m daytime) and out-of-hours consultations (1.5m, O’Callaghan, Giguéere & Stanley, B/GP Open 2026). ED data: HSE South West, CUH + Mercy only.

Based on CORK ED DATA supplied + GP National Visits rate
applied to Cork GPs
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If— Urgent and Unscheduled care...
“Ni Neart Go Cur Le Chéile"
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Whole system perspective

Communication with stakeholders

Governance of clinical decisions

Resourcing: “End-to-end”

Evaluation: “End-to-end”



~ General Practice in 2026

P EIRE2026.EU
IRELAND2026.EU

Imeacht Gaolmhar | Associated Event

(;{ish GENERAL PRACTICE IN 2026

Ctpllege Urgent & Unscheduled Care in the Wider GP Landscape
o S

GP WORKFORCE IS GROWING

4,900 GPs

now in practice
(up from 4,600 in 202

+28,000
more people aged 65+ every year (+4%)
More people, living longer, means more GP led urgent, unscheduled care.

B URGENT CARE: ALREADY A PROVEN PRESSURE VALVE

DAYTIME PRACTICE

DEMAND KEEPS RISING

+100,000

people added to the population every year (+2%)

OUT-OF-HOURS (OOH)

21m + 8m

GP and GP-nurse consultations every year

1.5+ million

GP out-of-hours consultations every year

08:30-18:00 Just 13%

Median GP practice hours, weekdays (ICGP PCS data 2025/26) result in an ED referral — the rest managed in the community

GENERAL PRACTICE DELIVERS ~ 80% OF DOCTOR-PATIENT CONSULTATIONS IN IRELAND EACH YEAR, FOR < 4% OF HEALTH BUDGET

Sources: ICGP PCS data 2025-26 / O’Callaghan, Giguere, Stanley. "Out-of-hours general practice care in Ireland". BIGP Open. Mar 2026 / HSE, CSO, DOH Healthy Ireland data
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Panel Discussion

Moderator — Dr Colm Henry, Chief Clinical Officer
« Sara Long, REO, HSE Dublin and North East

« Eamonn Rogers

* Dr Ellen Cosgrave

* Prof. Pat Nash

* Prof. Mark Corrigan

* Dr Diarmuid Quinlan

s i EIRE2026.EU
¥% +F IRELAND2026.EU

:.:.:, ":::_:::::' Imeacht Gaolmhar| Associated Event
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Closing Remarks

Dr Colm Henry
Chief Clinical Officer

s i EIRE2026.EU
¥% +F IRELAND2026.EU
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If,’ #HSEConference2026

Conclusion of Breakout Session

Please proceed to The Auditorium (Levels 3 /4 / 5)
for the Closing Ceremony

Next session commences
at 16:00 ¥4, 45 IRELAND2026.EY



	Slide 0
	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34
	Slide 35
	Slide 36
	Slide 37
	Slide 38
	Slide 39
	Slide 40
	Slide 41
	Slide 42
	Slide 43
	Slide 44
	Slide 45
	Slide 46
	Slide 47
	Slide 48
	Slide 49
	Slide 50
	Slide 51
	Slide 52
	Slide 53
	Slide 54
	Slide 55
	Slide 56
	Slide 57
	Slide 58
	Slide 59
	Slide 60
	Slide 61
	Slide 62
	Slide 63
	Slide 64
	Slide 65
	Slide 66
	Slide 67
	Slide 68
	Slide 69
	Slide 70
	Slide 71
	Slide 72
	Slide 73
	Slide 74
	Slide 75
	Slide 76
	Slide 77
	Slide 78
	Slide 79
	Slide 80
	Slide 81
	Slide 82
	Slide 83
	Slide 84
	Slide 85
	Slide 86
	Slide 87
	Slide 88
	Slide 89
	Slide 90
	Slide 91
	Slide 92
	Slide 93
	Slide 94
	Slide 95

