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Michael Scanlan,
Chairman of the

Board that regard in 2016.

As healthcare organisations, hospitals need to do
more than treat and discharge people who are ill.
The health related community events supported
by the Hospital through its engagement with
various community organisations illustrate how
the Hospital is playing its part in supporting
better health. Another important highlight is

the selection of Tallaght Hospital and its local
community health organisation as the first
hospital/community national site to develop a
service which offers an integrated model of care
for older persons.

The strapline “people caring for people” reflects
our philosophy that the Hospital can care better
for patients if it also cares for its staff. The
charitable and social events organised by and

for our volunteers, our staff and their families
reflect this belief. The benefits of striving to

make Tallaght Hospital a good place to work is
demonstrated by the Hospital's very successful
nursing recruitment initiatives which saw 57 of
the 62 new nursing graduates choosing to take up
permanent contracts in the Hospital and enabled
us to help Naas Hospital and St. James’'s Hospital
to address their nursing shortages.

Message from
the Chairman

The quantum and quality of the services provided by Tallaght
Hospital to its patients depend upon many factors. Having

the necessary resources is essential but the right values,
good teamwork, justifiable pride in our achievements and a
clear sense of purpose are also vital in driving continuous
improvement and innovation in patient services. This annual
report describes the progress achieved by Tallaght Hospital in

The shared learning events hosted by the Hospital
such as the visit by members of the Gartner
Executive Chief Information Officer Programme
and the material in this report dealing with the
Centre for Learning and Development, research
and publications illustrate the importance we
attach to research, learning and development.

The report describes various projects which have
enhanced the physical environment for both
patients and staff, including the new Haematology
Day Ward and the new Paediatric Quiet Room. In
addition, the Hospital launched a free public Wi-Fi
service for patients and visitors, and a revamped
website which provides an excellent online
introduction to the Hospital and its services.

Specific practical examples of how patients
benefit from staff teamwork and innovation
include an innovative new service aimed at
diagnosing dementia as early as possible, a
technology enabled communication system for
critical care patients, and an early supported
discharge service for stroke patients.
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The Board and staff of Tallaght Hospital continue
to work closely with colleagues in Crumlin,
Temple Street and the Children’s Hospital Group
to support the new children’s hospital project.
Last October the Board indicated to the Minister
for Health that it was willing to support his
proposal to use primary legislation to establish
the new children’s hospital as a legal entity and
we look forward to the early enactment of this
legislation. The Board very much welcomes

the recent announcement by the Minister that
the Government has approved the construction
investment decision for the building of the

new children’s hospital and the two associated
paediatric outpatients and urgent care centres at
Connolly and Tallaght Hospitals.

The report also includes details of the support
provided to the Hospital by the Meath Foundation,
the Adelaide Health Foundation and the National
Children’s Hospital Foundation. | want to thank
the three foundations for this support - it is
greatly appreciated and helps us to improve our
services to patients in many different ways.

As is evident from this report, our staff and the
community we serve can be justifiably proud of
their Hospital.

On behalf of the Board, | want to thank our Chief
Executive, Mr. David Slevin for the way he has
successfully developed, supported and guided the
staff of the Hospital and, in particular, the senior
management team.

Tallaght Hospital Annual Report 2016

| want to congratulate Mr. John Kelly on his
promotion to the position of Chief Operations
Officer in September 2016.

Ms. Hilary Daly, Director of Nursing, retired
recently. Hilary trained in the Adelaide Hospital,
Dublin and in 1998 she played a lead role in the
opening of Tallaght Hospital. She embodied

the nursing values of care, compassion

and commitment, and Tallaght Hospital is
undoubtedly a better place because of her
contribution. | wish Hilary well on her retirement
and welcome her successor Ms. Aine Lynch to the
team.

| want to thank my fellow board members for
their commitment and support, all of which is
given on an entirely voluntary basis. | want to
acknowledge, in particular, the contribution made
by Professor Richard Reilly who resigned from
the Board in October 2016.

In May 2017, | stepped down from the Hospital
Board. It has been a privilege to Chair the Board
of Tallaght Hospital for the past five years and |
wish my replacement, Mr. Liam Dowdall, every
success.

Michael Scanlan
Chairman of the Board
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Hospital Board Executive
Organisational Structure

Board members from the back
left to right: Archdeacon David
Pierpoint; Professor Patricia
Barker; Mr. David Seaman; Dr.
Jim Kiely; Professor Richard
Reilly; and Mr. Liam Dowdall,
Vice Chair. Front row from

left to right: Professor Kathy
Monks; Mr. Michael Scanlan,
Chairman; Mr. David Slevin,
CEO; and Ms. Anna Lee.
Board members absent from
the picture are Mr. Andreas
McConnell and Mrs. Mairéad
Shields.

2.1 Hospital Board

No remuneration is paid in respect of Board

In accordance with by-laws made in November
Membership.

2014 under the Tallaght Hospital Charter, the Board

comprises 11 members appointed as follows: Board members may be recouped for reasonable

expenses incurred in accordance with the
standard public service travel and subsistence
rates. Details of any such payments to Board

» one member appointed by the Adelaide Health
Foundation;

one member appointed by the Meath Foundation;

one member appointed by the National
Children’s Hospital;

four members appointed by the Minister for
Health on the nomination of the Church of
Ireland Archbishop of Dublin/President of the
Hospital;

one member appointed by the Minister for Health
on the nomination of Trinity College Dublin;

one member appointed by the Minister for Health
on the nomination of the HSE; and

two members appointed by the Minister for
Health on the nomination of the Hospital Board.

The Chairperson is elected from the Board from
among the members appointed by the Minister. The
Vice Chairperson is appointed by the Board from
among its members.

members are provided in the Hospital's annual
accounts.

In accordance with the HIQA report of 8 May 2012,
no employee of the Hospital can be a member

of the Board. However, the Chief Executive and
appropriate members of the senior management
team generally attend and participate in Board
meetings. This is designed to ensure, on the

one hand, that Board members are fully aware

of the practical impact on the Hospital of their
decisions, and on the other hand, that the

senior management team is fully aware of the
governance and other requirements of the Board.
The aim is to achieve a corporate approach by

all concerned. Decisions are taken by consensus
involving both the Board members and the
management team but, should a vote be required,
voting is confined to Board Members.



Board Members (11)

1. Mr. Michael Scanlan (Chairman)
Mr. Liam Dowdall (Vice Chairman)
Mr. Andreas McConnell

Mrs. Mairéad Shields

Professor Richard Reilly
(resigned October 2016)
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6. Professor Patricia Barker
7. Mr. David Seaman

8. Ms. Anna Lee

9. Archdeacon David Pierpoint
10. Professor Kathy Monks

11. Dr. Jim Kiely

Executive Management (10)
1. Mr. David Slevin, Chief Executive Officer (CEO)

2. Ms. Lucy Nugent, Deputy Chief Executive Officer
(Deputy CEQ)

Dr. Siobhan Ni Bhriain, Chair Medical Board

4. Dr. Catherine Wall, Clinical Director,
Medical Directorate

5. Dr. Eleanor O’Leary, Clinical Director,
Peri-Operative Directorate

6. Dr. Daragh Fahey, Director of Quality,
Safety & Risk Management (QSRM]

7. Mr. John O’Connell, Executive Director
of Human Resources

8. Mr. John Kelly, Chief Operations Officer (COO)
9. Ms. Hilary Daly, Director of Nursing

10. Mr. Dermot Carter, Director of Finance

Madeline O’Neill, Board Secretary

Board Committees

The Committees established by the Board to date

are the Audit Committee; Finance Committee; Staff

& Organisation Development Committee; Quality,
Safety & Risk Management Committee (QSRMJ; and
Governance Committee (disbanded in February 2017).
Each committee has specific functions in assisting the
Hospital Board to fulfil its oversight responsibilities.
Membership of the Board committees is as follows:

Audit Committee

»  Professor Patricia Barker (Chair]

»  Professor Richard Reilly

»  Mr Sean Quigley (External Member)

»  Mr. Peter Dennehy (External Member)
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Staff & Organisation Development Committee
»  Mr. David Seaman (Chair)

»  Mr. Andreas McConnell (Board Member)

» Mr. Brendan Mulligan (External Member)

» Professor Kathy Monks (Board Member)

Quality, Safety & Risk Management
Committee

» Mrs. Mairéad Shields (Chair)
» Ms. Anna Lee (Board Member)
»  Mr. Ciaran Young (External Member)

» Professor Richard Reilly (Board Member])

Governance Committee
» Archdeacon David Pierpoint (Chair)

» Professor Patricia Barker (Board Member)

Finance Committee

»  Mr. Liam Dowdall (Chair)

» Dr. Jim Kiely (Board Member)

» Mr. Edward Fleming (External Member)

Hospital Board Meetings Attended in 2016

Expected

no. of No. of

meetings | meetings

to attend attended
Name in 2016 in 2016
Mr. Michael Scanlan, 9 9
Chairman
Mr. Andreas McConnell 9 5
Mrs. Mairéad Shields 9 8
Mr. Liam Dowdall, 9 7
Vice Chairman
Archdeacon David Pierpoint 9 6
Professor Richard Reilly 7 4
Professor Patricia Barker 9 8
Mr. David Seaman 9 6
Ms. Anna Lee 9 9
Ms. Kathy Monks 9 9
Mr. Jim Kiely 9 8
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2.2 Executive Organisational Structure

Mr. David Slevin
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Back row left to right Mr. Dermot Carter, Mr. Ciaran Faughnan, Mr. David Wall, Mr. John O'Connell, Dr. Ronan Browne, Mr. John Kelly, Middle
row left to right, Ms. Hilary Day, Dr. Catherine Wall, Dr. Ciara Martin, Dr. Michael Jeffers, Dr. Daragh Fahey, Mr. David Slevin [CEO), Front Row,

left to right: Ms. Lucy Nugent, Dr. Eleanor O'Leary
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David Slevin,
Chief Executive
Officer

One of the Hospital's priorities is to continually
improve the environment for patients and families
and one of 2016 highlights was the opening of
the new Charlotte Haematology Day Unit by An
Taoiseach Enda Kenny. This new modern facility
is named after Charlotte Mc Menamin who was
a long standing member of the nursing staff who
sadly passed away at the start of 2016 after a
long illness. We were particularly honoured to
have Charlotte’s family join us for the opening
ceremony.

The refurbishment programme of existing wards
continues with positive feedback received to
date from both patients, staff and the public. We
welcome feedback from patients and families
not only of the physical environment but of the
care we provide, and | am delighted to say that
the most recent patient survey showed 96% of
patients said the care they received was good or
excellent.

The Hospital welcomes the HSE support to date
for the much needed expansion of critical care
beds which is now at design stage and a new
expanded haemodialysis unit which is ready to
go to tender. A review of the campus to explore
further opportunities to develop capacity to
improve access and reduce waiting times for
patients is currently under way.

Message from the
Chief Executive Officer

Welcome to the 2016 annual report which provides us with the
opportunity to showcase some of the excellent work of the staff
of Tallaght Hospital. Our guiding principle is “People Caring for
People” and we endeavour to action this every day in a variety
of ways. With this in mind the Hospital has had another exciting
year in terms of service and staff developments despite the
ongoing access and financial pressures.

In the latter half of the year the Hospital
experienced an outbreak of Carbapenem
Resistant Enterobacteriaceae (CRE]. Carbapenem
resistance is important because Carbapenems
are the last reliable class of antibiotics for
Enterobacteriaceae infections. | am proud of

the multidisciplinary approach taken by staff to
bring this outbreak under control despite the
cost and time pressures involved. This Multi Drug
Resistant Organism (MDRO] is on the increase
nationally and highlights the requirements for
enhanced screening and single isolation rooms
to reduce its spread and maintain access for
patients.

Tallaght recognises its role as a community
partner within the greater Tallaght area and
strives to continue engagement with the
community to ensure a “Healthier Tallaght”. With
that in mind | welcome the recent establishment
of the Local Integrated Care Committee (LInCC)
with our GP and HSE community partners. The
objectives of the LInCC is to focus on integrated
care pathways to enhance the patient journey
through the health system whilst ensuring quality
outcomes.
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Tallaght Hospitals three year Clinical Services
Strategy 2016-18, outlines service development
priorities aimed at achieving improving health
outcomes for the patients the hospital serves
for the next three years. The Strategy focuses
on how the Hospital can best contribute as part
of the Dublin Midland's Hospital Group and the
Children’s Hospital Group. The report can be
accessed on the Hospital website
http://www.tallaghthospital.ie/About-us/
Caring-for-the-Future-Clinical-Services-
Strategy-2016-2018.pdf

I would like to acknowledge the continued
support of the three hospital foundations -
Adelaide Health Foundation, Meath Foundation
and the National Children’s Hospital Foundation.
They are represented at Board level as well as
providing funding support for staff education,
research and enhancement of patient related
service developments. Whilst some of this is
reflected throughout this annual report and the
annual Quality Report | would encourage you to
learn more about the much valued work of the
Foundations via the Hospital website
http://www.tallaghthospital.ie/About-us/
Our-Foundations.html.

In addition, Roisin Whiting, CEO of the Adelaide
Health Foundation retired at the end of 2016 and

| along with the Management Team would like to
thank her for her support of the Hospital and wish
her all the best in her retirement. The Hospital
welcomes her successor Niamh Gavin and we
look forward to working with her in the future.
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I would like to sincerely thank our outgoing Chairman
of the Board of Directors, Michael Scanlan for his
service and commitment to the Hospital. We have all
greatly benefitted from his wisdom and leadership.
The Management Team of the Hospital and | are
looking forward to working with incoming Chairman,
Liam Dowdall. In addition | would like to acknowledge
the retirement of Ms Hilary Daly, Director of Nursing
who has provided leadership, mentorship and support
not only to her nursing colleagues but to all staff of
the Hospital. Hilary’s compassion is a true example
of caring for others. | welcome her successor, Ms
Aine Lynch who is returning to the Hospital and is
well known to many of us.

A milestone in the development of the new National
Childrens Hospital and the two Paediatric Outpatients
and Urgent Care Centres was the granting of full
planning permission by An Bord Pleanala in April
2016. A comprehensive tendering process was
completed to select a construction company to
complete the build and the recent announcement

by the Minister for Health Simon Harris TD that
Government has approved the construction
investment decision. The Hospital are working
collaboratively with the Childrens Hospital Group
and our sister paediatric hospitals to ensure the safe
provision of paediatric services up to the merger of
the three paediatric hospitals.

Finally, | would like to thank every member of staff
who individually and collectively contributes to
ensuring we continue to provide high quality care to
our local population and beyond as an acute tertiary
academic teaching hospital. In the words of Steve
Jobs, ‘great things are never done by one person.
They’'re done by a team of people’.

David Slevin
CEO
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Operational
Performance

Tallaght Hospital is one of
Ireland’s largest acute teaching
hospitals. In 2016, the Hospital
treated over 420,000 patient
episodes of care, providing child-
health, adult, psychiatric and
age-related healthcare.

The Hospital has 562 beds,

12 theatres and 14 Critical Care
beds in operation and employs
over 3,000 staff. The Hospital
provides access for patients to
over 20 medical and surgical
specialties, with comprehensive
on-site laboratory and
radiology support services. It is
also a national urology centre,
the second largest provider of
dialysis services in the country,
a regional orthopaedic trauma
centre and the national centre
for pelvic and acetabular
fractures.

4.1 Adult Services

In 2016 the Hospital faced a number of operational
challenges such as increased Emergency
Department attendances, increased attendances
and admissions in patients 65 years or older and
increased prevalence of Multi Drug Resistance
Organisms (MDROs) nationally. The Hospital
responded to these challenges by reviewing
current practices and development of new
processes and pathways for caring for our
patients.

These new developments included an extended
service (Mon-Fri 7.30am - 8.15pm and Sat 7.30am
- 1pm) provided by Bed Management to ensure
the right staff were available to facilitate patient
flow, the introduction of on-site molecular testing
for MDROs, influenza and noro-virus, sustaining
the new Acute Surgical Assessment Unit to enable
admission avoidance where clinically suitable,
opening a new Trauma Short Stay Unit (TSSU) on
Franks Ward to reduce length of stay for patients
requiring brief hospitalisation and the appointment
of a Community Geriatrician to develop integrated
care pathways for patients between Primary and
Acute Care.

({4

Tallaght Hospital

is one of Ireland’s
largest acute
teaching hospitals 99



New Molecular Testing Equipment

4.1.1 On-site Molecular Testing

Managing patients with infectious diseases is critical
to ensuring the flow of patients through the Hospital.
As the prevalence of these diseases increase it
places further pressure on finding appropriate
accommodation within as quick a turnaround time
as possible. The Hospital has experienced a year

on year increase in presentations of noro-virus and
influenza presenting during the winter months, this
is in conjunction with ongoing management of other
MDROs such as Methicillin Resistant Staphylococcus
Aureus (MRSA). In September 2016, Tallaght
Hospital experienced an increase in the prevalence
of another MRDO called Carbapenem-Resistant
Enterobacteriaceae (CRE).

With infectious diseases it is critical to have the
shortest turnaround time for receipt of results in
order to quickly confirm if a patient is infectious

and then manage their treatment and placement in
an appropriate ward or room. To address this the
Hospital purchased two machines in the last quarter
of 2016. The Roche FlowFlex provides a same day
turnaround five days per week. It can test for MDRO,
noro-virus, influenza etc. This service isrun as a
complement to the service provided by the National
Viral Reference Laboratory (NVRL) and enables
improved patient flow.

In addition to this the Hospital purchased a GeneXpert
machine. This machine can provide a one hour
turnaround test, where required.

Quantiferon testing, a blood test that helps detection
of Mycobacterium Tuberculosis, the bacteria which
causes tuberculosis, has also been introduced.
Turnaround time is again the main advantage with the
old test taking >10 working days usually and the new
test never taking more than five working days.
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4.1.2 Trauma Short Stay Unit (TSSU)

In April, 2016 the Hospital opened its first TSSU on
Franks Ward. There are a cohort of patients who sit
between the Emergency Department observation
unit and the medicine wards of most hospitals who
do not fit well in either setting. These individuals
may be a little too sick to go home in 23 hours,

but they are not so complicated that they warrant
prime-time admission for a four-day stay.

The TSSU is providing targeted care for patients
requiring brief hospitalisation and dischargeable

as soon as clinical conditions are resolved. Use of
TSSUs have the potential to reduce patient length of
stay in hospital, representing an alternative to the
ordinary ward for selected patients.

A shorter period of hospitalisation can reduce

the risk of hospital-acquired infections, increase
patient satisfaction and yield more efficient use

of hospital beds. Initial data from Q2 to Q4 2015
vs 2016 has shown a 50% reduction in average
length of stay (ALOS) for patients in the same beds.
There was nearly a 180% increase in discharges,
indicating a significant increase in efficiency in
turnaround of the beds. This was partly accounted
for by the 200% increase in use of the Discharge
Lounge.

2016 \.

Significant increase in
efficiency in turnaround
of beds in TSSU

150% =
reduction in ALOS -]i_rl

for patients in the » L d

TSSU beds '

—

increase in
use of the
Discharge
Lounge

increase in
discharges
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4.1.3 Integrated care for older persons in
Community Health Organisation Area
7 and Tallaght hospital - A national
pioneer site

In 2016 Community Health Organisation Area 7
and Tallaght were selected as the first hospital/
community national site to develop a service
which offers an integrated model of care for
older persons. Integrated medicine is a care
model which looks at an individual's specific
needs and responds to the complex nature of
their care which occasionally requires input from
several healthcare professionals in multiple
environments. Within this model the service
follows the person though the patient’s journey
to ensure the information that accrues across
assessments and interventions is passed along.

Dr. Sean Kennelly,
Community Geriatrician

A key part of the service

is the role of clinical case
managers who are senior
nurses allocated to more
complex cases with identified
high social needs or frequent
hospital/community service
usage. The integrated care
team is comprised of a
consultant geriatrician

(Dr. Sean Kennelly) and

two clinical case managers
supported by physio and occupational therapists
and social worker. The executive steering group
is a partnership of managers and clinicians from
both the community and acute hospital settings.

The objectives of the services:

1. Identify needs and deliver timely,
efficient care, and to co-ordinate
service access for individuals
across both acute hospital and
community services

2. Anticipate potential crisis situations
and support planning

3. Minimise avoidable acute hospital
admission

4. Facilitate appropriate timely
discharge from hospital

5. Prevent premature Long Term Care
(LTC) placement

6. Where LTC is required, work with
community to fast track access

These objectives are achieved by performance

of comprehensive geriatric assessment, and
medication review either within the individual's
home, or in a rapid access review clinic in the
age-related day hospital. Referrals to the service
are from General Practitioners (GPs) and from the
existing older persons care pathways already in
place within the hospital. The public health nurse
and GP are always involved in the care planning
process. Interventions include provision of home
care packages, day centre referral, and when
necessary liaising with psychiatry of later life and
palliative care colleagues in the community.



4.2 Adult Unscheduled Care
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4.2.1 Emergency Attendance and Patient Experience Times (PETs)

In 2016 the Hospital

*

experienced An Additional
significant growth in

ED attendances, with y +
an additional 4,100+ patients in

patients (9%) attending 2016

the Department
compared to 2015.

Adult ED Attendances

No of Patients

+
El
[

L=l @J

49,663
43,576 44,640 45,551

] ]

2013 2014 2015 2016

Tallaght Hospital provides services to

an ageing population. The growth in ED
attendances saw a corresponding growth in
attendance and admission of patient’s over 65
years old and increased acuity of patients with
greater numbers triaged as category 1 & 2.

Over 65 years old Admissions from ED

Despite the increase in activity the Hospital
managed to maintain both its <6 hour and <9
hour Patient Experience Times (PETs).

Adult Patient Experience Time @
% of Patients (@)7 @

T\n T

@ % PET <9 Hrs

(D) % PET <6 Hrs

72% 72% 72% 72%

2013 2014 2015 2016

| | \\

No of Patients

s ol

5,727

4,947 5,143

2013 2014 2015 2016

Unscheduled activity increased
in 2016 by an additional 1002

admissions, placing additional pressure
on the Hospital as it endeavoured to provide
quality care to patients through a variety

of specialties. This increase in activity was
limited by the fact that the Hospital managed
to reduce its ED admission rate from 26% in
2015 to 25% in 2016.
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Adult ED Admission Rate

% of Patients %Q

Adult Scheduled & Unscheduled

Inpatient Admissions
ﬂ&zﬁ

No of Patients
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4.3 Adult Scheduled Care

4.3.1 Elective Access

Increased prevalence of MDROs in September and over
the winter, hindered the Hospital's ability to schedule
inpatient and day case elective activity. The impact of this
in the Hospital was evident in the significant reductions
of elective admissions by 12% (-351) compared to

2015, but with a corresponding increase in emergency
admission of 4% (545).

Adult Inpatient Admissions

No of Patients

B Emergency M Elective

16,037 15,446 15,243 15,788

2,382 2,758 2,922 2,571

2013

2014 2015 2016

In the Summer of 2016, the Minister of Health set
targets that no patient should wait longer than
36 months for inpatient or day case procedures;
and that there should be a 50% reduction in
patients waiting greater than 18 months. Due

to limitations associated with the increased
prevalence of MDROs, the Hospital was limited in
its capacity to schedule long waiters on campus.
Therefore the Hospital received funding for
outsourcing initiatives from the Acute Hospital
Division and the focus has been on in-patient and
Day case patient over 18 months, with specific
focus on inpatient Orthopaedics (spinal deformity
and degenerative). Funding was also provided

to outsource Ear Nose & Throat (ENT), Urology
and General surgery. The priority set by the

HSE in August 2016 was to reduce the number

of patients waiting over 18 months by 50%, the
Hospital achieved a 90% reduction in this patient
group from 681 to 71, through a combination of
validation and outsourcing. In addition no patients
were waiting over 36 months at year end.
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While the focus was on decreasing the number
of longest waiters on both the inpatient and day
case waiting lists overall, the number of patients
on both lists grew in key areas such as Spinal,
ENT, Urology and General Surgery. The Hospital
is working in collaboration with the HSE to
address resource deficits in these areas.

Adult Inpatient Waiting List
No of Patients Waiting

B <8 Mths H >8 Mths

Dec-13 Dec-14 Dec-15 Dec-16

Adult Day Case Waiting List
No of Patients Waiting

B <8Mths NE>8Mths

453

Dec-13 Dec-14 Dec-15 Dec-16
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The Hospital continued to work with the National
Treatment Purchase Fund (NTPF) and also
developed a new model of providing Endoscopy
access with Tallaght Hospital Consultants using
additional off-campus facilities. This enabled the
Hospital to continue to manage our Endoscopy
waiting lists.

Adult Endoscopy Waiting List

No of Patients Waiting

B < 13Weeks W >13 Weeks

2013 2014 2015 2016

Adult OPD Waiting List
No of Patients Waiting

B <12 Mths

B >12 Mths

4,982
14,667

19,046

13,070

Dec-13 Dec-14 Dec-15 Dec-16

Outpatient waiting lists continued to grow in 2016.

The Hospital continued to work closely with the
specialties experiencing the longest waiting lists.
New Consultants were appointed in Dermatology,
Gastroenterology, Gynaecology and Orthopaedics,
with additional posts appointed with start dates in
2017 for ENT, Neurology and Orthopaedics.

OPD Attendances

No of Patients

B OPD (Consultant Led) W OPD (Nurse & HSCP)

108,162 110,933 110,340 110,823

123,517 119,370 126,274 127,484

2013 2014 2015 2016
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4.4 Paediatric Unscheduled Care & Scheduled Care

The Hospital saw a significant increase in Paediatric ED attendances, (5%).
This was also reflected in the other Children’s Hospitals activity. Despite the
increase in ED activity, the Hospital was able to maintain its patient
experience times.

Paediatric ED Attendances Paediatric ED Attendances

No of Patients No of Patients

(D %PET<6Hrs (@) %PET<9Hrs

31,934

2013 2014 2015 2016

2013 2014 2015 2016

4.5 Paediatric Scheduled Care

There has been an increase in both Day Case & Inpatient and OPD waiting lists, the majority
of which is due to Consultant vacancies in the area of ENT, with a national shortage of same.

Paediatric Day Case Waiting List Paediatric OPD Waiting List
No of Patients No of Patients
W <20 Weeks M >20 Weeks B <6 Mths M 6-12Mths W >12 Mths

Dec-13 Dec-14 Dec-15 Dec-16

Dec-13 Dec-14 Dec-15 Dec-16

Paediatric Inpatient Waiting List
No of Patients

W <20 Weeks M >20 Weeks

Dec-13 Dec-14 Dec-15 Dec-16



Paediatric Day Case Admissions

No of Patients

2013 2014 2015 2016

Paediatric Inpatient Admissions

No of Patients

2013 2014 2015 2016

The Hospital saw an increase in Paediatric
inpatient admissions (8%) however, this
was entirely in unscheduled emergency
admissions. The Hospital continued to
support citywide Paediatric Services.
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Paediatric Outpatient Attendances

No of Patients

W OPD (Consultant Led)
M OPD (Nurse Led) W HSPC

2013 2014 2015 2016

Outpatient attendances fell by

10% in 2016, but this is almost
entirely accounted for by ENT and
Trauma Orthopaedics. Both services
experienced consultant vacancies,
which will be rectified in 2017 further
to a recruitment process.

Paediatric Inpatient Admissions

No of Patients

B <13 Week W >13 Weeks

2012 2013 2014 2015 2016

The Hospital
saw an increase
in Paediatric
inpatient
admissions
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Financial
Performance

The mission of the Hospital is In 2016, the Hospital received an increased

atient focused: it is to service allocation year on year of €14.3m. Although
P ’ welcomed, this increase in allocation was not

the healthcare needs of the sufficient to meet the increase in costs and the
community; provide care based reduction in income for the year. The Hospital's

on best practice: enhance our outturn for 2016 was €209m representing a
P ' growth in cost of £17.9m/9% over the full year

patients’ wellbeing through 2015 outturn of €191m. This growth in costs can
education and information; be attributed to the following; full year effect of

2015 service developments (€1.8m), incremental
educate healthcare students : P )
fixed cost pressures (€6.1m), new services

in par'tner'Ship with third level 2016 (€0.5m), outsourcing procedures (€1.4m),
institutions; support our staff in front line staff costs (€3.0m), agency costs
lifelona learning: undertake and (€0.8m), CRE costs [€1.8m), minor equipment

I g g; replacement (€1.2m), ward refurbishment
support research for improved (€0.5m) and reduction in private health insurance
patient and public care and income (€0.8m].

develop voluntary participation
and support. All of this must

be achieved within the limits

of the funding available to

the Hospital. Therefore, it is
critical that the Hospital strives
to ensure that resources are
equitably allocated to deliver
patient focused services at all
times.




5.1 Financial Review

5.1.2 Allocation

The Hospital's revenue allocation increased in
2016 by €14.3m, representing a 7% increase
compared to 2015. The financial performance of
the Hospital in 2016 demonstrated a deficit of
€4.3m. This deficit pertains to an overspend in
gross costs of €0.5m and a reduction in income of
€3.8m against the Hospital's final allocation. The
cumulative deficit as at 31st December 2016 was
€18.9m

5.1.2 Expenditure Overview

In 2016 the Hospital saw the net expenditure

increase by €17.9m/9% when compared with 2015.

Pay and pensions expenditure increased by
€7.5m/4%. The reason for the increase is due to
the National Wage Agreement €2.6m (Lansdowne
Road Agreement] and to increased staffing levels
(€3.1m] mainly in nursing and support staff as

a result of the filling of existing vacant funded
posts under ‘The Year Ahead Project’. This project
was initiated by the Hospital to retain and recruit
nursing, healthcare attendants and paramedical
staff to front line posts. The Hospital also invested
in staffing in the areas of patient flow and ICT.
Agency costs increased €0.8m year on year due to
the requirement for one to one care for patients
and also as a result of the CRE situation which the
Hospital experienced in Quarter 3 and Quarter 4.

Non-pay expenditure increased by €6.6m / 9%

as a result of new service activity (renal dialysis
€1.5m), increased out-sourcing initiatives (€1.4m)
to reduce waiting lists and additional investment
in a Minor Capital Equipment Replacement
Programme (€1.2m). The outbreak of CRE in the
last quarter of 2016 has increased the non-pay
cost in the Hospital by €0.9m over areas such as

laboratory supplies, cleaning, laundry and staffing.

CRE continues to be a significant on-going cost to
the Hospital.

Income has decreased €3.7m/6% mainly due to
a reduction in superannuation and pension levy
income (€2m), the impact of CRE in the Hospital
(€0.9m) and the reduction in private health
insurance income (€0.8m).
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5.1.3 Finance Division / Systems Upgrades

The Hospital continued to enhance and upgrade
the new HR and Payroll system, SAP HR. This
continued focus has created better reporting and
transparency in relation to pay.

The Hospital continues to work with St. James
Hospital in relation to the shared development and
enhancement of the SAP Financial system and
has successfully developed a link to automatically
transfer patient billing information from our
Patient Management System to our SAP financial
system.

In 2016 the Hospital completed its fifth annual
Patient Level Costing study. The Hospital
continues to build its competencies in this area.
Patient Level Costing is one of the key building
blocks for the roll out of ‘Activity Based Funding’
(ABF). It is intended in future years the Hospital
will be funded for inpatient and day cases based
on ABF which is a move away from the traditional
block grant funding approach.

Tallaght Hospital is at the forefront in relation

to income collection and continues to lead and
advise in relation to the continuous development
of accounting treatment in