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Agenda Item

1 | Welcome

a | The Chair opened the meeting by welcoming everyone and introduced David Leach, the
Department of Health’s Head of Press and Communications to the group as well as Rachel
Byrne, an Executive Director from Cerebral Palsy Foundation.

b | The Chair invited members to give comments on the minutes. The Chair had provided his
own comments to the secretariat -including his engagement with advocacy groups, the
expansion on spinal services update and some administrative details. It was agreed that
the minutes for the first meeting on May 3™ and the minutes for this meeting on June 13"
would be brought simultaneously to the next meeting for approval.

2 | Update on waiting list information Mr David Moore, CHI

An update was provided on the two waiting lists, surgical and outpatient. There was an
undertaking by CHI to publish the surgical waiting lists monthly, generally the first week of
the following month. For the month of June, there was a technical issue which caused the
information to be delayed until Thursday, June 13", The process of validation consistent
with the National Treatment Purchase Fund (NTPF) is ongoing and the presentation of
waiting list information will change following completion of this process.

3 | Update on actions from previous meeting.




Spinal Services Management Mr David Moore, CHI

An update was provided on the following:

e Second opinion clinic. The Lead Surgeon from Great Ormond Street travelled to
Dublin and held a second opinion clinic on 17" May.

e Monthly Saturday clinics are being held to address the backlog in outpatient
appointments. 3 clinics had occurred so far, with a further clinic scheduled for
June 15th.

e A projectfor MRl scans for those younger than 7 (where General Anaesthesia is
required) is ongoing. This is to address a backlog and is expected to last 5 weeks.

e Increasing efficiency in theatre. A process is underway to provide an extended
theatre day once a week in Crumlin.

e Otherworkis progressing including a governance meeting on morbidity and
mortality as well as an increased focus on the length of stay of patients.

e OQutsourcing. CHI are finalising a single case agreement with Boston. Following
the second opinion clinic with the Lead Surgeon from Great Ormond Street
hospital, several patients have been accepted for surgery in Great Ormond Street.
The HSE broad tender for outsourcing spinal surgery is due to finalise this week
following which CHI will engage with the successful tender/s.

Following these updates the importance of timely communication of positive news and
correcting misinformation was raised. The Chair noted further discussion regarding
communications would be covered under that agenda item.

Community Supports Ms Shona Schneemann, HSE

An update was provided on liaison officers and engagement with families in relation to
community supports. It was confirmed that letters were being issued in batches with the
first batch issued in May, following which the HSE sought feedback from the Community
Healthcare Organisations (CHOs). The second batch of letters issued in June and the HSE
are working to identify gaps in the system.

The issue of adults who require access to community supports was raised. This was
acknowledged as an important gap and while outside the scope of the Taskforce, the Chair
asked that this be discussed and addressed separately with the HSE and National Patient
Safety Office, DoH.

The advocacy groups had experience of individual cases where patients and families had
contacted the HSE but had not received a satisfactory solution to their appliance related
issues, or their concerns and questions were not adequately managed. The Chair
requested that where such cases are identified the HSE be made aware of these to ensure
they are addressed as a priority. It was noted this process would assist the HSE in
identifying gaps in the current systems. It was noted that all Taskforce members are
committed to proactively resolving these individual issues and any gaps.

Patient Safety Dr Colm Henry, HSE

An updated was provided on the external, independent review by Mr Nayagam. Dr Henry
stated that there was very little he could add to the previous briefing. The first phase of this
review is currently at the factual checking and process stage. The second phase of the
review is ongoing.




It was noted that the HIQA review was also ongoing.

Communication actions

The Chair opened this agenda item. The Chair emphasised the topic of communication
had been raised by all advocacy groups represented on the Taskforce at the initial meeting
and noted communication is threaded throughout the Terms of Reference of the
Taskforce.

Discussion followed which included the following:

e Presentation and understanding of waiting list information, how to best
communicate to families why delays may occur to surgeries.

e The need for straightforward and simple communication on ongoing active issues.

e Theimportance of good communications with individual families and children on
their care plans, in addition to wider communications messaging.

e Communicating the positive progress that is happening and the initiatives that are
under way.

e The need for accurate and clear communication to be in place for families of
children who will be coming onboard CHI services in the future, as well as those
already engaging with the system.

e The need to consider short, medium, and long-term communications with a
patient focus and action orientated.

e The importance of building trust and using the skills and knowledge that advocacy
groups have in developing communications.

e Theimportance of leaning on communications expertise within CHI, HSE and DoH
in building.

The Chair requested that this discussion be consolidated and an approach for
communicating these messages in a coherent manner be considered by CHI with the
support of HSE and DoH communications. It was emphasised that this was to be brought
to the Taskforce as a priority item to provide for necessary input to allow the Taskforce to
appropriately support and guide this work.

AOB
There was no additional business.

Chairs wrap-up

The Chair thanked Taskforce members for their time and summarised the follow-up
actions. The Chair proposed a date of 18" July for the next meeting, and it was noted that
the Taskforce Secretariat would issue a date for the next meeting.

Action Assigned

Members to review and provide any additional All Taskforce

feedback on the minutes of the Meeting of May 02"

An approach to consolidate the communications CHI with DoH/HSE support

messaging be actioned and fed back to the Taskforce
ahead of the next meeting.

Issue date for next meeting Taskforce Secretariat




