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Staff do good work!
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Enabelling Health Service Delivery
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Increasing Complexity in Service Delivery
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~_Growth in demand

Demographic Change

Recruitment
"l & retention

Change in Expectation




Demographic Changes




Increasing Complexity in Service Delivery
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Our Population
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Projected Demand

Growth in
demand

Health Service Capacity Review 2018 Executive Report

“The demand for healthcare is expected to grow significantly across
the primary, acute and social care settings in the next 15 years as a
result of demographic and non-demographic change. This includes:

HEALTH SERVICE
CAPACITY REVIEW
2018 EXECUTIVE
REPORT

e Up to 46% rise in demand for primary care

* 39% rise in the need for long term residential care

e 70% increase in demand for homecare

e 24% increase in non-elective inpatient episodes in public hospitals”




Health Service Capacity Review 2018

Summary of Nndings - Forecast of Capacity In 2031
Forecast of Capacity In 2031
Primary GP WTES 3,570 4 970 (+39%) 4 G600 (+29%)
Care
Practice Nurse WTES 1L400 L9000 (+40%) 2,600 (+89%)
Public Health Nurse WTES LSOO 2,200 (+46%) 2,600 (+67T%)
PHYSIO WTES 540 740 (+38%) 840 (+58%)
SELT WTE 470 440 (-6%) 420 -11%)
OT WTE S00 G660 (+32%) T7EO (+50%)
Social Residential Care - long term Beds 26, 200 36,300 (+39%) 36,700 (+39%)
Care
(Older Residential Care - short term Beds 3,800 S.600 (+46%) 6.300 (+62%)
Persons)
Home Care Packages 15,600 26 600 (+70%) 34 600 (+122%)
INntonsive homocare 200 230 (+70%) SO0 (+230%)
Home halp hours ¢(milllons) 10.6 17.8 (+69%) 231 ¢+ M8%)
Acute AMU Bods 430 SS90 (+37%) AZO (+O0O%)
Care
(Public Day Case Beds 2340 33140 (+a7% 2.440 (+14%
Hospitals) ay 5 o C > ] C >
In-Patient Beds (95%) 10,500 14, 600 (+39%) -
In-Patient Beds (85%) 10,500 16 300 (+56%) 12,600 (+20%)
Adult Cntical Care Beds (100%) 240" 340 (+43%) -
Adult Cnuical Care Bads (BO%) 240"~ AJT0 (+T9%) A430 (+T79%)
Bod Totals 12350 18,670 R s 15,900
20.4w B e I
* These scenanos were only run on Planned Utilisation JJower occupancy rate) basis.
== Rrounded from 237 (actual 2016 fMigure). Source: Critical Care Programme
© PA KNOWLEDGE LIMITED




Funding Healthcare Interventions

Social needs:
95% of the trillion dollars spent on health care
funds direct medical services even though 60% of
preventable deaths are rooted in modifiable
behaviours and exposures that occur in the
community

L No incentivisation or payment to address
underlying social contributors to illness

O If rate of preventable hospitalisations among
residents of low-income neighbourhoods could be
reduced to level of high-income neighbourhoods,
there would be 500,000 fewer hospitalisations per
year. (Alley et al, NEJM, 373:1:8-11)

O Upstream factors

Can savings be made if upstream factor are
addressed?

Can improvements be made if they are not?



Chronic Disease and the 21st century

Projected growth of
people with multiple
chronic conditions in

Hospital burden of chronic illness (3+ conditions)
LOS 62% longer

Readmission 4-8 fold

Y Irish population at least 1 condition

40% admission to Irish hospitals

75% of bed days used Irish hospitals

55% of hospital expenditure Ireland

80% of GP consultations Ireland

Coulter et al. Delivering Better Services for Older

England
3.5
3
2.5
2
1.5 -
1 -
0.5 -
0 | : 1
2008 2018

Million’s of people

People with Chronic Conditions. The Kings Fund, 2013
Integrated Care Programme for Older People, HSE
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Acute Hospitals - who are our clients ?

Figure 4.3: Hospital Activity by age group in 2015

70
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30 » % of Total Same Day
w % of Total Day Case
20 w % of total ED attendances
o witm il | |
<1 1-5 6-16 17-64 65-
Age Group

Source: HPO, CSO, BIU
Note: The utilisation rates are based on HIPE activity in 2015. HIPE dataset used was approximately
98% complete at the time of analysis




Emergency Departments - Who are our clients ?

4in5
discharged
44 1o




Nursing Home Support Scheme — Fair Deal

NHSS Clients Funded at year end

No. of Clients funded at year end
2015 23,073
2016 23,142
2017 22,959

2018 23,305




NHSS and Population Growth: Number of People
funded by NHSS 2011 - 2018 Vs % of over 65
Projected Population = 683,052 in 2018

(Population projection based on Census 2011 and 2016 Data and Health Atlas Ireland to 2018
projected figure)
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€994.7m €974.3m €938.7m €992.7m €1004.9m

sspmPeople Funded NHSS 2011-2018 =% of pop over 65 funded by NHSS
—>» Linear (People Funded NHSS 2011-2018) - ¥ Linear (% of pop over 65 funded by NHSS)

2011 2012 2013 2014 2015 2016 2017 Budget 2018 Budget
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Home Help Supports for Older People

HOME HELP
CLIENTS NUMBERS

ADDITIONAL HOME HELP HOURS
REQUIRED

300,000 v
2,270,000 nzoz




Increasing Complexity in Service Delivery

Demographic Growth in
Change demand

Tell us
about your
experience!

Participate in the National
Patient Experence Survey
and help us to make hospital

National Patient Experience Survey 2018:

50%

84%

85%

40%

Participation Rate

Indicated experience of acute healthcare was good or
very good

Treated with respect and dignity

Not enough time to discuss care and treatment with a
Dr.

Did not receive any/enough information on
how to manage their condition post discharge




Healthcare Conundrum

“Society appears to be sending a clear overarching
message to the nation’s hospitals: take care of
more people who have growing expectations and
more complex medical needs while providing
increasingly sophisticated care with relatively fewer
resources”.

Don Seymour, Futurescan 2008.

s 4
" “ Building a Better Health Service
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Increasing Complexity in Service Delivery - Recruitment

B RTE Sport Entertainment Business Lifestyle Cultwre Player TV Radio

News > Health | lrelnd World Business Politics Nuacht lwestipations Progry

Demographic
Change

Growth in

HSE spent €234m on agency
staff in first nine months of year,
says Sinn Féin

«%e*  INMO says HSE is spending over
\\\g"% “y*ﬁﬂ;’%@‘?'?} €1.5m a week on agency nurses
w@ﬁm :;\_o@@v&sgf&* The organisation says the HSE is
e @g&s“ hiring over 1,000 agency nurses a
I“&‘ﬁ" w“%t_ o day to fill staff shortages

“*  THE IRISH TIMES

Shortages of skilled staff poses risk to
health system , warns Department

= Harms launches new framework to support recruitment and retention of personnel
} Building a Better Health Service ® Tue, Nov 16,2017, 1835 | Updated: Tue, Nov 14, 21 .
- [rp=rer—p—jr—




Massive Retirement Creating Workforce Shortfall

P 930,000 «/

-
“ Workforce Falls Short

L 590,000

https://ec.europa.eu/health//sites/health/files/workforce/docs/health_workforce study 2012 report_en.pdf
.. 4@



“What it we don't change at all ..
and something magical just happens?”




Policy Landscape

Report of the
Trauma Steering Group

Safeguarding BE
Vulnerable
Persons at Risk OUT
of Abuse
National Policy BRI l
& Procedures

The national p
for children &

2004 - 2020

Incorporating Services
for Elder Abuse and for

Persons with a Disability

Social Care Division

- National Model
Tithe an "
] Oireachtais of Care for Trauma

Houses of the and Orthopaedic
Oireachtas

Surgery
An Coiste um Chdram Slainte sa Todhchai
Tuarascail maidir le Cdram Slainte

Bealtaine 2017

Committee on the Future of Healthcare
Slaintecare Report

May 2017




Slaintecare and system transformation

DGovernance and
Leadership

SLAINTECARE
IMPLEMENTATION

JTransitional funding to STRATEGY
shift balance of care

DDeIiver programmes and
priorities specifically
aligned to Slaintecare




Governance

(dServices delivered at both National and Regional
Levels to enable safe devolved and accountable health
and wellbeing service and system.

(12019 initiate the RICO’s through geo-alignment of the
CHO’s and HG's.

(JHSE Board — revised accountability




High-Level Priorities for 2019 include:

» Citizen Care Masterplan
»Health service structures
» Staff engagement

» Population Profiling
»eHealth

»Service design

» Future Capacity Expansion
»Health and Wellbeing
» Clinical Leadership




Left-shift

—Current
— Left-shift




“A Day in the Life of the HSE”

158,904

Prescription Items a 2,054 Screening
Day Tests a Day pé.’-‘s%ﬁé A ecitante
ours

28,493Home 2687 CallerstoOutof ®Ugsnlreast 25 Complaintsa
Help Hours Hours GP Appointments “




“A Day in the Life of the HSE” - Acute

17,342 People 4,383 Attend As 3,863 People Are 9,095 Attend
Attend Hospital In-Patients/Day In ED Out-patients
Every Day Case Patient

3y

2,055 MRI Scans 230,132 Lab Tests 169 Babies Are Born 832 Ambulance Calls

https://www.hse.ie/eng/services/publications/serviceplans/national-service-plan-2018.pdf
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approcdmatshy 600 acute Trailty. A further Departments for more MNursing Homsa
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Of Issues Gﬂ:&ar:puwamdper being pre-frail. aged 75 and over. Care Package.

_ A 10 Siep Framework was developed fo describe zteps fo implement infegrated cars.

i 0% e 28 0

13 Pionaer sites have ICT solutions A partnership Age attuned MHew community
baen established by wers intitiated. with Age Friendhy pathways data roles were initiatad
A H the Integrated Cars Devizas izsued to Irsland was {arvice structuns ([commaumnity
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2016-2018 and CoDe management sarvice user and developed to and social cars

multidisciplinany posts platfiorm tested_ carsr engagsmsant measuns integrated professionals)

developed utilizing in the co-production care with an clder and supported

£4_2m Tunding of integrated cars perzons dashboard candidate
under conatruction. Advanced Nurze
Practitionsr (ANF]).

Operational pioneser sites have recorded the following activity (July 207 7- June 207T8):

Nationally Locally
©@ Over 6,050 @ 7 piiot sites have @ 1,082c0mua @ 3%
new referrals into established a team hub. bad days saved in re-admission
Imtegrated Cars tsams. 5 more have plans 1 picnear site using rate wheara
undenwvay. a day hospital for sarly supported
cTizis intensention. dizcharge
Impacts © 3,530 © 42 canee speciii emoirrted
gerl:li':‘msmlns in older persona cars ars ° 340/0 e ST e
= aligned to the integratsd ‘ iz 10.8%, range
samsd aut. care pilot sites i LoS (88 9.8-15.4% within
28 days).
© 24% reauction
© 49% orpatiems © 1,200 wainea in in re-admission
seen within 7 days fraity education by (=75 yrs).
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Balancing Act

Supports for Healthy Ageing:
Falls Prevention, Nutrition, Exercise
& Medication Management

Alternatives to LTC — Housing with
Careetc

Home New Scheme Integrated Care Programme for

Support : Regulation/ Legislation Older People (ICPOP)
Funding

Acute Care / Timely Appropriate
Day Services, Friendly Calls, Peer Rehabihta“on/ Supported
Supports Convalescence

Residential care to meet all needs in
required locations - including Dementia
specific, Challenging Behaviour

SAT -Validated Assessment to
determine appropriate supports.

Supports Required to provide services
through the continuum of Care




10-Step Integrated Care Framework for Older Persons

1 Establish Governance Structures

Undertake 8 Map Local Care Resources ? ?? 4 Develop Services

Population
Planning for
Older Persons

Risk Stratification Supports @

?

& Care Pathways

Rehabilitation

% Older Persons / % Cost to Live Well .
Enable older persons to live well

Very high risk in the community

1% Me

OP I

Community Transport . Develop New S
Social Activities : = ' =
Home modifications & handy person Ways of Working 7=
Medication Management
Shopping

Harness Technology
Support carers
Information & Advice

New roles including case management
ch for long term complex needs
-reach and outreach

Minimal risk Y Develop Multidisciplinary

- 80% OP Teamwork & Create
48% C W f
Person-conbe I @ Clinical Network Hub &3;;
Planning & Service Delivery

Co-ordination between care providers

Monitor » Track service developments 9 Enablers * Develop workforce
& Evaluate " Measure outcomes ——— = Align finance
————— = Staff and service user experience = |nformation systems




Leadership

“A leader takes people where they want to go.
A great leader takes people where they don't

necessarily want to go, but ought to be."

Rosalynn Carter




Supporting the workforce and building health system leadership

Ask your colleagues Keep patients

gl Fosimiines|  [§) People Strategy
2015-2018

Challenge Do an
Leaders in People Services

\3"" "z
-~

) " Health Service £
Leadership Skill for Engaging Staf [P)e?p! e’s gﬁ eds Excellence Awards EI uman ‘z
- \* ® inimproving Quast - efinin ange
o PLANNING e N g Lhang 2017 esources W

0(( FOR HEALTH :0 HEALTH SERVICES CHANGE GUIDE Leaders in People Services
o a

Health Service
J.V Leadership
'™ Academy




e Communicate
well with Key

Our
Organisation
is well led

Stakeholders
and the Public

We Ensure
Risks do Not
become
Crises

We Respect
our Staff &
look after the

We Do -

What we
Promised

we’d Do
We Deliver
Excellent
Services



H- Live
We're here to help

1850 24 1850

GET IN TOUCH

H-

Your guide to the
health service

H- Live

We're here to help

Call, Livechat,
tweet or @
email us .
= 0@




“Your Great Mistake is to act the
drama as if you are alone”

David Whyte




Thank You




