
I t is a job that is regarded by
many as p erhaps the
toughest in information
communication technol-
ogy (ICT) in any organisa-
tion in Ireland, but Gerard

Hurl, the new Health Service Ex-
ecutive director of ICT, is facing
the challenge with optimism tem-
pered with realistic acknowledg-
ment of a troubled legacy and very
limited resources in the short and
probably medium term.
A 30-year veteran of healthcare

informatics, he was appointed ear-
lier this year from his previous role
as IT manager in Dublin’s Mater
Hospital. Hurl was tipped by many
in the ITcommunity for the job be-
cause of his national and interna-
tional reputation.
Hehasbeen for someyearsoneof

perhaps six healthcare informatics
experts of European stature in the
country, and a driving force in the
Healthcare Informatics Society of
Ireland (HISI), the professional
body of which he is chairman.
The ICTestate he has taken over

is very ^ some would say extremely
^ limited despite the popular myths
about PPARS.The annual budget
for all aspects of ICT is less than
0.75 per cent of the HSE total of
e14.5 billion at e90 million, essen-
tially for maintenance with some
limited capital investment.
It is generally accepted as a un-

iquely low figure by international
standards.
The ICTdirectorate has a staff of

310 nationally to serve an organisa-
tion with more than 130,000 em-
ployees and upwards of 40,000 PCs
as well as its extensive infrastruc-
ture and systems. By almost all cri-
teria, it is the largest user of ICT in
the country.

The ratio of all ICT personnel to
that regular user base (and there are
thousands of occasional users) is
aboutone for 130 or less, as opposed
to the 1:40 to 1:60 level considered
normal in large commercial organi-
sations worldwide. In fact, the HSE
has 80 support people for about
50,000 regular users of software ap-
plications.
‘‘We are starting from the basis

that the value of ICT in delivering
better andmore efficient healthcare
is incontrovertible,’’Hurl said. ‘‘The
evidence is there internationally,
from the USA and Europe and in
Britain. ICT has to be at the heart
of healthcare, both for the best pa-
tient outcomes and for efficiency in
delivery and in making optimum
use of the clinical, technical and ad-
ministrative resources.’’
Technology can save money, he

said, especially when allied to clear
decision-making about priorities.
He uses the example of an exercise
in Tallaght Hospital in 2002, which
saved an estimated e735,000 or
more annually.
All laboratory reports used to be

printed and circulated automati-
cally, generating many thousands
of paper documents tobe physically
transported around the hospital and
later stored.
By moving to an electronic sys-

tem the savings extended beyond
the print costs, handling and filing
to clinical and clerical staff time.
The electronic lab report system is
also quicker, more reliable and ac-
curate.
This example is deceptively sim-

ple, Hurl pointed out, because be-
hind it are benefits for patient
treatment and process improve-

ment across several hospital disci-
plines, as well as the savings and
return on the technology invest-
ment.Therewas also aplatform cre-
ated for ease of expansion involume
or types of report in the future.
The ‘Transformat ion Pro-

gramme’ since 2007 has one major
implication for ICT strategy, Hurl
explained,which was that the para-
digm of care was moving to put the
patient at the centre of all services
and activity, logically as well as in
care terms.
‘‘The services and systems will

integrate around the patient, rather
than the institution or profession or
disease. Clearly, a national health
identifier will greatly assist in actu-
ally carrying that through, connect-
ing all of the processes across all
healthcare services.’’
But it is no magic bullet, he in-

sisted, and there were many other
things to be accomplished before
the value of such an identifier sys-
tem could be delivered.
‘‘Realistically, in the current cli-

mate and with costs on hold, the
message we have to deliver is that
ICTcan deliver significant return
on investment. I might add that in-
vestment in technology represents
the only realistic way we can con-
tinue to contain our healthcare
costs.’’
Hurl said that, by and large, gov-

ernments internationally do not get
it, despite all of the studies and evi-
dence of what technology can con-
tribute to healthcare, especially in
efficiency and cost saving or at least
achieving more with less.
‘‘In many respects the industry

generally is no great help either. It
has contributed to the popular

myth that it’s all easy really, just
buy clever systems ^ our systems
the vendors will say ^ and get on
with it.’’

In truth the challenge is that in all
developed countries healthcare sys-
tems have grown up over time and
no country, including the USA, has
anything like the joined up services
that would be fundamental in any
vision of healthcare today.

‘‘Electronic health systems re-
quire a multi-layered infrastructure
to enable flexibility and interoper-
ability for information and the sys-
tems and technology components,’’
Hurl said, and pointed to the speci-
fic case of the USA, where just 0.3
per cent of hospitals have fully im-
plemented the US Electronic Medi-
cal Record (EMR), which we call
EHR (electronic health record).

While this pointed to the fact that

no healthcare administration had
fully cracked the problem, it was
not intractable. Progress has been
made here and across Europe and
theUSA indeveloping andagreeing
standards for systems as well as a
range of model solutions capable of
being adapted for different national
healthcare regimes.
In Ireland, Hurl pointed to pro-

grammes like NIMIS (the national
integrated medical imaging sys-
tem); Healthlink, which facilitates
the transfer of information between
primary and secondary care, and
the progress being made on EHR
and a unique health identifier
(UHI) as the basis for patient-cen-
tric administration in all healthcare.
Therewere lots of identified prio-

rities,Hurl said, and in fact theHSE
^ with the Health Information and
Quality Authority (Hiqa), the De-
partment of Health and Children
and other agencies ^ is actually
tackling most of them.
The concern he was determined

to get across to everyone from the
government down is that the ICT
skills and people resources are not
there to attain the objectives ^ and
certainly not in the kind of time
scale that the economic situation
really dictates.
Within the HSE, Hurl has identi-

fied as one element of a solution the
re-training and upskilling of both
ICTstaff and others who could gain
sufficient ICT knowledge in a short
timeframe.
‘‘Across the entire healthcare do-

main, not just the HSE, there is a
serious shortfall in skills,’’ he said.
‘‘Healthcare is very specific and
has many unique specialist areas,
so it is also fair to say that it is the
domain knowledge that is especially
lacking.
‘‘We can envisage people who

know a healthcare area very well
having ICT skills added, but per-
haps only a small number of ICT
workers would be suitable for roles
in healthcare, and the time scale
might be impractical.’’
Yet Hurl said he was hopeful and

said the recent formation of the Ir-
ish Council for Health Informatics
Professions by HISI and the Irish
Computer Society was an impor-
tant initiative in leading the devel-
opment of the inter-disciplinary
skills so urgently needed.
‘‘Being really optimistic, we

could see it as both the route to
meeting our own challenges and an
opportunity to build a skills and
knowledge base in next generation
healthcare ICT that would build an
international reputation and have a
significant ‘knowledge economy’
value,’’ he said.
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Getting the message to patients
By Leslie Faughnan

Like every hospital in the state,
St Vincent’s University Hospi-
tal in Dublin has had a pro-
blem for years with managing
outpatient appointments for
its wide range of clinics. In es-
sence, the rate of ‘no-shows’or,
as the hospital more politely re-
cords it, Did Not Attends
(DNAs) could be up to 40 per
cent.
The implications for thehos-

pital are very serious in terms
of wasted time by clinicians
and other staff, and the related
costs. A general HSE cost fig-
ure for each hospital DNA is
about e80 per patient. Argu-
ably, the closing out of appoint-
ment times for other patients
might be an even more serious
consequence.
A major step forward in sol-

ving, or at least alleviating, the
problem is theDefero textmes-
saging system which has re-
c e n t l y f i n i s h e d a v e r y
successful three-month trial in
StVincent’s.DevelopedbyDu-
blin firmGrapevine Solutions,
theDefero software links to the
hospital’s patient administra-
tion system. Appointment re-
minders are sent to outpatients
by SMS or e-mail, initially at
15, ten and five-day intervals.
‘‘We believe the most com-

mon cause is that people just
forget the exact date and many
of our patients simply do not
use a diary,’’ saidMartinaCor-
coran, the ITdepartment pro-
ject manager for the trial.
‘‘Advance appointments are
usually made when the patient
is in a clinic; confirmation let-
ters are posted of course. But,
for a range of reasons, the level
of non-attendance at appoint-
ments varies from around 15
per cent to over 40 per cent,

which is extremely wasteful of
our limited resources.’’
Since St Vincent’s sees

around 143,000 outpatients an-
nually in its various clinics, the
average DNA rate of 23 per
cent represents almost 30,000
missed appointments, and sug-
gests a cost through waste of
the order of e2 million-plus.
‘‘We piloted the text messa-

ging system in two of our busi-
est clinics, ENTand urology,’’
Corcoran said. ‘‘The non-at-
tendance figure for patients on
the SMS system dropped to
just 8 per centover the period.’’
Dermot Cullinan, head of

ITR, said that Defero messa-
ging was just one element of a
combined effort between the
clinical and administrative
teams.
‘‘We used poster campaigns,

leaflets and reminders to pa-
tients in order to emphasise
the importance of keeping ap-
pointments or re-scheduling
them and, of course, making it
easy to do that. As part of that
we invited patients to opt in to
the SMS scheme, so that we

had their permission and their
interest.’’
But he said that the Defero

system was the new star of the
show, linked to the patient sys-
tem so that the reminders were
automatic, accurate and accu-
rately targeted.
‘‘We have already decided to

roll it out as the key part of a
co-operative programme
across all outpatient clinics
with an ambitious but, we be-
lieve, realistic target of bring-
ing non-attendance down to a
5 per cent level.’’
While the Defero system

was an investment primarily
targeted at outpatient DNA
rates, it is envisaged that it will
be used for other communica-
tions purposes throughout the
hospital. Staff notifications or
alerts, for example, can be
automatically generated or
sent speedily to specific groups
such as clinical staff on call, or
if required in emergency situa-
tions. Ad hoc requirements for
messages to patients or staff
can be sent using a simple web
interface.
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Healthcare ICTneeds special skills
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Gerard Hurl: ‘investment in technology represents the only realistic way we can continue to contain our healthcare costs’ MAURA HICKEY

Dermot Cullinan and Martina Corcoran of the St
Vincent’s IT team MAURA HICKEY

Modern soft-
ware has be-
c o m e s o
sophisticated

that simulation modelling is
now successfully used in a
variety of settings across the
world to model accurately
the flow of products or peo-
ple.
CIM Ireland, which has

been a leader in simulation
modelling since 1994, has
worked hard with pharma-
ceutical, manufacturing and
service industries to provide
accurate and informative si-
mulations that are crucial to
product or service develop-
ment.
Now,CIM Ireland is look-

ing to move into a new area
of modelling, one which
could be of benefit to themil-
lions of people in Ireland
who use healthcare services
each year. CIM Ireland will
apply its leading-edge tech-
nology to medical situations,
modelling patient flow in
clinical settings with a view
to improving the patient ex-
perience and easing the pres-
sure on already stretched
healthcare systems.
Despite the fact that such

technology is widely used
throughout the US, Britain
and Australia, it has never
been used by health services
in Ireland.
‘‘Simulation modelling is

an ideal fit for the healthcare
industry,’’ said Feargal Ti-
mon, managing director of

CIM Ireland. ‘‘People run-
ning the healthcare system
have differing views on how
to make improvements. Si-
mulation is objective and
can evaluate and compare
the impact of the proposals
before investment.
According to Timon, the

goal of simulation modelling
is not to improve ‘traditional
efficiencies’, nor is it about
changing the way in which
people work. Instead, the
benefits lie in the ability to
better manage patient flow
and to get more out of what
organisations already have.
‘‘Typical benefits include a

25 per cent reduction inwait-
ing time and a 10 per cent im-
provement in number of
patients treated,’’ he said.
‘‘This means that healthcare
facilities will be able to get 10
p e r c e nt mor e p eop l e
through without having to

work any harder.’’
CIM Ireland’s simulations

can model everything from
A&E departments and thea-
tre bed management to the
impact of bed availability
and blockers on the overall
system.Thismakes it an ideal
tool for those whose primary
responsibility lies in mana-
ging waiting times ^ as well
as for anybody involved in
healthcare administration or
management.

For further information
contact: Feargal Timon, B.
E., M. Eng. Sc., CIM Ireland
Ltd., Brooklawn, Salthill,
Galway, Phone : 091-
770737, Email : Feargal.Ti-
mon@simu la t ion . i e or
www.simulation.ie

Commercial profile: CIM Ireland

Simulation modelling
in hospitals

Celebrating 5 successful years of dedicated
support andmanagement services to

Primary Health Care.

. Ireland’s leading provider of GP Practice
Management Services.

. National leader in the development of
Primary Care Centres with
10 signed letters of agreement with the
HSE and 7 more under negotiation.
Our project pipeline currently stands in
excess of e100 million.

. NSAI certified to ISO 9001:2000

. Worked with over 300 GPs in more than
40 Medical Centres across Ireland.

. Negotiated and established GP Practice
Partnerships leading to successful group
Practices.

. Alpha has a dedicated team of highly
qualified staff who work exclusively in
the area of Primary Healthcare
Management.

For a brochure on our Healthcare
Management Services phone

022-20799 or
www.alphaprimarycare.com

Testimonials include
. ‘‘Alpha helped stop the ‘run away train’
in my Practice!’’ Cork GP,

. ‘‘Alpha has reduced the stress of running my
Practice considerably’’ Galway GP,

. ‘‘If only I had this type of service 20 years ago’’
Tipperary GP.


