
Paper for the Expert Group on tort reform and the management of 

clinical negligence claim on supports provided by the HSE in cases of 

catastrophic birth injury  

 
 

Introduction  

The HSE provides supports to children with complex medical conditions including 

those arising from catastrophic birth injury based on need rather than cause of the 

injury and independent of establishment of negligence. However what is provided is 

subject to funding constraints and availability of services geographically. The bulk of 

services that are provided are contracted out to external providers. 

 

When a child is deemed ready for discharge the Hospital engages with the local 

Community Health Office. A joint Hospital & Community assessment of the child’s 

needs is carried out and a clinical governance group in each Community Health Office 

oversees the care package to be provided. The family are engaged in this assessment 

process and they are advised as to what can be provided in the community. 

Consideration is given to parents support structures and specific family issues in this 

process. It is important to note that the support needs of each child following 

catastrophic Birth injury will be different and many elements of their support needs 

will only become apparent over time. Therefore each case will be regularly reviewed 

to assess changing needs. 

 

Once the care package is ready the child goes home. However there can often be 

issues relating to. 

 

1. Managing the expectation  of the parents as to what the HSE can provide 

2. Delays in putting everything in place due to, for example, lack of availability of 

nursing staff with the required expertise, particularly in rural areas.  

3. Some of the necessary therapies, particularly in Pediatrics, are not always 

available.  

 

Paediatric Homecare Packages  

Paediatric Homecare Packages (PHCPs) are provided for children with complex 

medical needs through the primary care division.   Such packages are required when 

a child has medical and/or nursing needs that cannot be met by existing Primary Care 

services or Children’s Disability services.   The packages are designed to provide 

appropriate technology assistance and ongoing nursing care to help maximise a child’s 

quality of life and developmental opportunities, while also helping to keep children 

out of hospital as much as possible.  

 



 

It should be noted that provision for respite care is not  included as part of the PHCP 

as the package  is considered to be a solely clinical support.  This has proven to be a 

concern for parents and there have been numerous calls for respite care to be 

encompassed in PHCPs.  

 

There are currently 268 packages being delivered on a national basis by the HSE at a 

cost of approximately €23.6m.  An additional 91 packages are delivered locally.   

 

A national standard process for the development of Pediatric home care packages will 

be completed shortly and will provide for- 

 

 A National discharge planning protocol 

 A National Assessment Tool 

 Some 22 standard operating guidelines for provision of care( e.g. peg feed) 

 Parental contract 

 Care plan templates 

 Patient passport 

 

 

Supports provided as part of the HSE care package 

 

Nursing care  

 

A standardised national approach for the assessment, funding and provision of  

nursing support in the home, through contacts with providers, is in place for care 

needs as identified. As noted above there can be difficulties in sourcing, from 

providers, nurses with the require skillset particularly in some rural areas. 

 

Respite care 

 

‘Residential and In-home Respite’ services are provided within each CHO subject to 

available resources.  In 2018, the HSE has been implementing a Government “Respite 

Programme” with €10m of new investment equating to new respite centers in each 

CHO and increased In-home Respite packages for children and adults with disabilities.  

This is separate to HSEs commitment to deliver the following quantum of Respite 

Interventions as part of the 2018 National Service Plan (NSP).  

 

 42,552 of day respite sessions 

 182,506 overnight respite sessions 

 



The HSE is cognisant that Respite provides essential support to families and is 

endeavoring to increase the availability in this area under the NSP 2019 service 

planning process.  

 

 

Aids and Appliances 

When the assessment is completed prior to discharge, Aids and Appliances are 

ordered through the CHO and the cost is incurred at this level. The majority of Aids 

and Appliances are on contract and there should be no delay in getting them in place. 

It should be noted that the cost is significant the demands on the Aids and Appliance 

Budget across the HSE is considerable. 

 

Therapies 

 

Over time the needs of the child for various therapies will emerge. This can include 

requirements such as Physiotherapy, Speech and Language therapy, Occupational 

therapy,  audiology and clinical psychology services etc.  

 

The vast majority of children will fall under the disability category. As part of the 

assessment process prior the discharge and where necessary the Disability Manager 

can be invited to the Clinical Governance Meeting at CHO level, so they will have an 

awareness of the child’ needs. The child will be assessed under the National Policy on 

Access to Services for Children & Young People with Disability & Developmental Delay 

and referred to the Disability Network Team or Primary Care Team. (Majority would 

be referred to  Disability Network Teams) 

 

The HSE is rolling out the Progressing Disability Services for Children and Young People 

(PDS) Programme, which requires a reconfiguration of all current HSE and HSE funded 

children’s disability services into geographically-based Children’s Disability Network 

Teams (Early-Intervention and School-aged or 0-18 Teams). This Programme aims to 

achieve a national equitable approach in service provision for all children based on 

their individual need and regardless of their disability, where they live or where they 

go to school. Based on the recommendations of the Report of the National Reference 

Group on Multidisciplinary Services for Children aged 5-18 Years (2009), its objectives 

are: 

 

 One clear pathway to services providing equity of access for all children with 

disabilities, according to their need. 

 Effective teams working with partnership with parents and Education to support 

children in achieving their potential. 

 Available resources used to the optimum benefit for children and their families. 



 

PDS is doing this by forming partnerships between all the disability organisations in an 

area and pooling their staff with expertise in the different types of disabilities to form 

local Children’s Disability Network Teams (CDNTs) who will provide for all children 

with significant disability, regardless of what their disability is.   

 

Children with mild delays in their development will have their needs met by their local 

Primary Care services (e.g. Public Health Nurse, Community Speech and Language 

Therapist, Occupational Therapist, family Doctor, Community Physiotherapist etc.). A 

National Access Policy is being implemented which will signpost referrers, including 

parents, to the appropriate service i.e. the local CDNT or Primary Care Service.    

 

Current Status 

 

A key enabler to establishment of the remaining Children’s Disability Network Teams 

is the recruitment of the Children’s Disability Network Managers. The grade and role 

for this post has been agreed with the Department of Health and the relevant Lead 

Agencies.  The National Disability Operations Team is now linking with CHO’s and will 

work with S38 and S39 agencies to progress recruitment of these posts. HSE, in 

cooperation with the voluntary providers,   has received sanction to install 93 Network 

Manager posts to co-ordinate the range of disability therapy services across the state.  

It is expected that recruitment will commence imminently , thus enabling the 

formation of the remaining teams. This will bring much needed better and effective 

use of this valuable therapy resource. 

 

A second key enabler is accommodation for these multiagency, multidisciplinary 

teams. From the child and family’s perspective, a co-located Children’s Disability 

Network Team is essential to achieve optimal outcomes for the child, particularly 

where, in the majority of new teams, staff are coming together from different 

organisations and cultures to form one new team providing for all children with a 

complex disability within that defined geographical area. No funding for 

accommodation has been allocated for PDS in recent years and there is a significant 

shortfall of accommodation in some areas for newly forming teams which is suitable 

for children with disabilities.  

 

Waiting Lists for Early Intervention & School-aged Services 

 

The HSE is aware of the numbers of children and young adults waiting for therapy 

services and is fully cognisant of the stress this can cause to families. One of the key 

priorities for the HSE is to improve waiting times for therapy services by implementing 

a revised model of care for children’s Speech and Language Therapy services and 



Psychology services and develop new models for Physiotherapy and Occupational 

Therapy services. 

 

In addition to the significant numbers of additional posts allocated to Primary Care 

and to Social Care under the Progressing Children’s Disabilities Programme in recent 

years (see further details below), the HSE is committed to using innovative 

approaches, involving public, voluntary and private providers, to achieving a targeted 

reduction in therapy waiting lists. 

 

The HSE is fully committed to working in partnership with service providers to achieve 

maximum benefits for children with complex needs, and aims to ensure that resources 

available are used in the most effective manner possible. 

 

Additional funding for Therapeutic services across both Disability and Primary Care 

 

Additional funding secured by the HSE for therapeutic services has been invested in 

the Progressing Disability Services for Children and Young People (0-18s) Programme 

(PDS). Since 2014, the roll out of the PDS has entailed targeted investment of €14m 

and the provision of 275 additional therapy staff, to increase services for children with 

all disabilities. 

 

In 2013, additional funding of €20m was provided to strengthen primary care services. 

This comprised over €18.5m for the recruitment of over 260 primary care team posts 

and over €1.4m to support community intervention team development.  

 

There was also a €4m allocation within the 2016 Service Plan to facilitate the 

recruitment of Speech and Language Therapists to address waiting lists as part of the 

overall Speech and Language Therapy waiting list initiative within Primary Care and 

Social Care. The allocation provides for an additional 83 posts. 

 

In addition, the recruitment of a further 40 posts in Occupational Therapy (OT) is 

scheduled to commence in Quarter 4, 2018. Currently the OT Service Improvement 

Working Group is reviewing options pertaining to the allocation of posts across CHO 

Areas. This is being done in conjunction with the findings of the OT Service 

Improvement report for Primary Care. 

However, additional resources are required. The Report on the Future Needs of 

Disability Services (April 2018) estimates an additional 400 posts are required to 

provide adequate staffing levels to meet the demand for children’s disability services 

and the HSE is working to address this.  Budget 2019 has provided for a funding 

commitment to provide an additional 100 therapy posts specific to the Disability 

Network Teams to be established.  



 

Medical Cards 

Since January 2017 Medical Cards are provided in all cases of Catastrophic Birth Injury 

on the bases of their entitlement to domiciliary care allowance from the Department 

of Social Welfare etc. 

 

Health Services covered with a medical card are 

 

 Free GP services, including out of hours 

 Prescribed drugs and medicines( some small prescription charges apply) 

 In patient public hospital services, out-patient services and medical appliances 

 Dental and optical services 

 Maternity and infant care services 

 Some personal and social services, for example, public health nursing, social work 

services and other community services subject to availability 

 

Other non- health need such as education, house conversion, transport etc. are met 

by other government departments and agencies.  

 

 

 

 


