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Where were we?

integrated individual-level information

gets fragmented and dispersed 
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What happened?
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What happened?
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HSE Integrated Service Model

Expected Demand –

alternative

Expected Demand –

alternative

Expected 

Demand

• Bed Occupancy

• Trolleys

• Waiting Lists

Health Services
Change Capacity and 

Operating Model

Health Services
Baseline Capacity and 

Operating Model

• Bed Occupancy

• Trolleys

• Waiting Lists

Impact Of Change

Demand Health Service Simulation
Patient by patient, site by site, day by day

KPI incl WLs

➢ Build a robust, data-driven and expert informed view of potential future

demand for health services across community and hospitals;

➢ Delineate future challenges by illustrating how health services will respond

to future demand across selected key indicators, using a discrete event

simulation of individual patient journeys across integrated hospital

and community pathways on a patient-by-patient, day-by-day and site-

by-site level which have been replicated using actual health service data

cross-checked with expert opinion;

➢ Assess the potential impact of measures to better meet these

challenges by repeating the discrete event simulation under different

conditions of health service demand, capacity and configuration so as to

inform decisions prior to implementation.
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Exemplar patient pathways – Reform and Expansion of Care into Community

Observations

• Exemplar pathways are valid and reflect key trends in policies and plans

• Focus on CDM and Older People

• Focus on community service for admission avoidance and egress



DRAFT | Confidential - Not For Circulation

Integrated Service Model – Purpose and Objectives
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https://app.powerbi.com/groups/me/reports/b0446eab-0ab4-4132-ae96-2a22f54e2d15/?pbi_source=PowerPoint
https://app.powerbi.com/groups/me/reports/b0446eab-0ab4-4132-ae96-2a22f54e2d15/?pbi_source=PowerPoint
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ISM analytic support for expansion of care 
into community
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Sláintecare principles and modelling challenges (1)

Principle 01: Patient is Paramount 

All care is planned and provided so that the patient/service 

user is paramount, ensuring appropriate care pathways and 

seamless transition backed-up by full patient record and 

information. 

Modelling Challenge: Which patient?

• Where capacity is limited (and in the absence of joined-

up patient records), how should competing sub-cohorts 

of patients, across acute and community settings, be 

prioritised?

• Can/should prioritisation rules change when the system 

is under increased pressure?Sláintecare Implementation Strategy & 

Action Plan 2021 - 2023
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Sláintecare principles and modelling challenges (2)

Principle 02: Timely Access 

To all health and social care according to medical need. 

Modelling Challenge – Demand exceeding Capacity

• Demand: demographic pressure

• Capacity: resilience to COVID-19 and staffing challenges

• Measurement difficulties:

• Future COVID-19 trajectories

• Long-run assumptions: Healthy ageing hypotheses, 

informal carers

• Unmet demand/need 

• Deflected demand (admission avoidance)

• Community demand & waiting lists

Sláintecare Implementation Strategy & 

Action Plan 2021 - 2023
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Sláintecare principles and modelling challenges (3)

Principle 07: Engagement 

Create a modern, responsive integrated public health system,

comparable to other European countries, through building

long-term public and political confidence in the delivery and

implementation of this plan.

Modelling Challenge – Trust & Confidence?

• Will patients accept new community pathways?

• Should ring-fenced capacity be carved out for community 

initiatives?

• Can / should long-term priorities be set aside during 

periods of peak pressure? 

Sláintecare Implementation Strategy & 

Action Plan 2021 - 2023
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Future state

Enablers 

ICT, real-time data.  

Unique patient identifier 

Unique identifiers for all sites/wards, service providers 

Linked data sets  

Patient level data

Data sharing agreements (privates, voluntaries)

Evaluation and estimates of impact

“Integrated Care is a journey not a 

destination. We cannot fix the health 

system by strengthening the silos. 

More connections should be 

encouraged by the State to build trust, 

respect and agreed service change 

through integration of providers, care 

pathways and ICT systems. 

Innovation and change follows when 

this happens. This is the Carlow-

Kilkenny story. This, we believe, is the 

best future for our health system.” (Dr 

Ronan Fawsitt and Dr Garry 

Courtney, Carlow/Kilkenny 

Hospital/GP Group)

Committee on the Future of Healthcare 

Sláintecare Report, May 2017
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What happened?

Leadership, governance, ways of working … culture

From Silos to Systems
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What next?

Spending 33-50% of EU benchmarks

Capacity, Capability, Culture

Health focus
Right information, right place, right time
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What next?

From Silos to Systems



Strictly Confidential - Not For Circulation

Final thought

Not just optimistic – hopeful because recent experience has 

built our conviction that evidence at the centre of health 

system decision-making is used well is worth working for …. 
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