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Overview

The problems and Harm 

Reform

One Patient group  Focus

Healthcare demand

Who  owns these challenges? 
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Healthcare demand and delivery in Ireland

Chronic disease 

and 

multimorbidity

Service 

integration

Staff capacity and 

capability

Infrastructure and 

bed capacity

Expectations Ageing and 

growing  

population

Reform programmes and plans 

guided by the Sláintecare 

vision:

Regional Health Areas

Enhanced Community Care

Modernised Care Pathways

National Urgent and Emergency 

Care Plan

Waiting List Action Plan

Trauma Programme

Workforce Plan 
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HSE Staff Numbers
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HSE Spending
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HSE Spending….where?



7

Healthcare demand and delivery in Ireland

140,000 Local Injury Units

Compared to 2022:

1 million Out of Hours GP29 million GP Consultations

100,000 Medical Assessment Unit

1.4 million ED attendances 365,000 ED admissions

Also Scheduled Care

1.1 million Day Cases, 3.6 million Outpatients

Urgent and Emergency Care Demand
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Healthcare demand and delivery in Ireland

+21.7% ED attendances patients ≥75 years

+16.4% ED admissions patients ≥75 years

+7.7% ED attendances

+7.9% ED admissions

Compared to 2019:

+4.9% ED attendances patients ≥75 years

+4.2% ED admissions patients ≥75 years

+0.3% ED attendances

+3.8% ED admissions

Compared to 2022:

Urgent and Emergency Care Demand
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Problem Statements

Delay in 

Response Time to 

999

Delay in 

Ambulance 

Handover 

Delay in Triage

Delay in time to be 

seen by 

Manchester Triage 

Category

Delay in Patient 

Experience after 

being seen 

Delay in 

Admission to Bed

Lost Beds due to 

Non Valued Added 

Care 

Delays in 

accessing 

Community 

Services

Communication 

Inadequacies
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Harm and poor experience
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Effect of hours awaiting admission on and ED 
Trolley on SMR

:

• Cross-sectional, retrospective observational 

study

• Every ED in England April 2016 to March 2018. 

The primary outcome was death from all causes 

within 30 days of admission

• 7,472,480 patients admitted relating to      

5,249,891 patients

• Statistically significant linear increase in 

mortality from 5 hours after time of arrival at the 

ED up to 12 hours (when accurate data 

collection ceased) (p<0.001)

• For every 82 admitted patients whose time to 

inpatient bed transfer is delayed beyond 6 to 8 

hours from time of arrival at the ED, there is one 

extra death
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:
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Findings from the National In-patient Experience Survey 

2022

72% of patients were given 

enough privacy when being 

examined or treated in the ED

57% of patients got answers

they could understand from 

doctors and nurses in the ED

30% of patients waited over 12 

hours for admission to a ward

60% of patients felt they were 

involved in decisions about their 

discharge

37% of patients got information 

about medication side effects 

going home

36% of families got all the 

information needed to help care 

for patients at home
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30% of patients could find 

someone to talk about their 

worries and fears

47% of patients got help from 

staff in time to get to the 

bathroom or toilet

62% of patients had enough time 

to discuss their care or treatment 

with a doctor

Emergency Department Stay on the wards Discharge 

Although older adults value, trust and believe in the healthcare system, their experience is poor

“I was waiting all day to be 

told if I was going home“

“Sent me to respite and 

had to re-admit me a day 

later”

“There was no curtain 

around my bed”

“Being moved was 

disturbing & hard to cope 

with”
“I was left on my own from 

9am to 9pm not knowing 

whether I was going to be 

discharged or not”

“Very frightening place”

https://www.hse.ie/eng/about/who/acute-hospitals-division/national-patient-experience-survey/

“The A&E was like a battlefield” “Noise levels were very bad” “I felt overwhelmed “
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The reform journey
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Where we are Clinical Reform Path Ahead

Standardising of care 

through clinical 

leadership

National healthcare 

strategies and 

programmes

Community programmes 

development

Public Health Reform

Moulding and leading 

a workforce; 

supporting reform

Regionalisation

Increased digital 

enablement

Defining correct 

capacity for healthcare 

needs

Patient expectations 

and empowerment

Sláintecare as a 

template for future 

care

Pandemic response 

and aftermath

Precision medicine

Patient involvement 

and participation
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3 Year Framework UEC
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3 Year Framework UEC
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In Year Plan 
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Left Shift
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Re-design-return to the Old
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3 Year Framework UEC
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Re-design



26



27



28

Integration
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Short term…next crisis

Its always been this way

….the bloody HSE

I’m up to my  tonsils…..

My department want this….

The bloody community…..the bloody 

Hospitals

Reflect

Clearly articulated Reproducible Vision 

What we stand for and don’t stand for

Accountable Leadership at all levels with 

front line ownership 

Different ways of working

Same goals across all of  Healthcare

Integration 
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You don’t get excellence from pieces, you get excellence from 

connections
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Thank you for listening and your precious time


