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Welcome to Peamount Healthcare Quality
and Safety Strategic Plan
Peamount Healthcare is pleased to present its Quality and Safety Strategic Plan 2022-2024 which
builds on the signiﬁcant work that has taken place in previous years. Peamount Healthcare provides
diverse healthcare services for patients and residents and this strategy encompasses all services
(Rehabilitation, Residential & Community).
This plan outlines Quality and Safety strategic priorities and outcomes for the next two-year period,
aimed at enhancing the quality of services we oﬀer to residents and patients.

While harnessing our signiﬁcant expertise and experience to provide a wider range of rehabilitation
services which go beyond the existing provision of age related, respiratory and neurological postacute rehabilitation, we strive to strengthen and deepen our support for the hospitals within the
DMHG (Dublin Midlands Hospital Group) and the community within HSE Dublin South, Kildare and
West Wicklow Community Healthcare (CH07).

Within Older Persons Residential services, Peamount Healthcare will continue to drive personcentred care in line with national policy. Peamount Healthcare will seek to specialise in Intellectual
Disability Services for older individuals with complex needs and in collaboration with CH07 Disability
Services and Trinity College Dublin, will develop models of specialist care in Ageing and Intellectual
Disability.

Enhancements to Health and Wellness, Skills training and local community integration activities will
continue to develop to meet the social and recreational needs of all residents. Peamount Healthcare
has made clear choices about its future direction and aims to be a leader in listening to what
individuals say they need and building partnerships in collaboration with key stakeholders to ensure
this happens. We know that achieving our strategic intent would not be possible without the
ongoing support of our key partners in health and social care.
Over the next two years the Quality, Risk and Safety Department will ensure that learning from
incidents is applied to ensure that the services oﬀered at Peamount Healthcare continually improve.
The Sláintecare Strategy and Action Plan, the HSE’s Framework for improving Quality, the HSE’s
Patient Safety Strategy 2019 – 2024, Peamount Healthcare’s Strategic Plan 2021-2023 and consultation with clinicians, management and staﬀ have informed the strategies contained in this Plan.

This Quality and Safety Strategic Plan 2022-2024 will facilitate Peamount Healthcare’s objective of
continually adding value to the sector, continuing to drive change, innovation, and enhanced safety
in service provision and ensure future sustainability and resident, patient, and family involvement.
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Overview of Peamount Healthcare

Peamount Healthcare is an independent voluntary organisation that operatesin partnership with
HSE Dublin South, Kildare and West Wicklow Community Healthcare Organisation (CH07) and the
Dublin Midland Hospitals Group (DMHG) to provide a range of health and social care services. There
are 265 beds between campus and community services with a headcount of circa 650 employees.

During its long and distinguished history, Peamount Healthcare has seen many changes in the range
of services it provides. Today the focus of Peamount Healthcare’s services is on helping people to
live more independently. Peamount Healthcare is a registered charity and is directly funded by the
HSE under Section 38 of the Health Act 2004.
Peamount Healthcare is a developing organisation and has formal academic links with Trinity
College Dublin, The Royal College of Surgeons (Pharmacy) and other academic institutions as
relevant.

The 100 bed Aberdeen Centre was completed and opened in Sept 2019. Peamount Healthcare are in
the process of developing a phase 2 plan to further develop rehabilitation, integrated models of
ambulatory care and innovative residential services for older persons and residents ageing and
intellectual disability.
Services provided at Peamount Healthcare include:

• Age Related, Respiratory and Neurological post-acute rehabilitation.
• Residential services for older persons, adults with neurological disabilities and individuals
with intellectual disabilities.
• Ambulatory care services.
• Community services for older people within the local community.

Overview of services
Rehabilitation Age Related Services: Peamount Healthcare is an established rehabilitation
provider within HSE CHO7 of Consultant led interdisciplinary Age-Related care. The older person
rehabilitation beds are supporting the rehabilitation needs of the DMHG. Case-mix varies as this is a
ﬂexible rehabilitation unit. The main patient cohorts are:
• Orthopaedic, stroke rehabilitation and general deconditioning following an acute
medical/surgical admission.
• Older person’s rehabilitation following acquired disability/deconditioning from serious falls
with fractures not warranting surgical intervention.
• Direct admission for rehabilitation from Older Persons Community Intervention team or via
TUH Emergency Department (GEDI)
• ANP led Community Rehabilitation Inpatient Specialist Programme (CRISP) – pilot
programme for direct access from GP’s

Rehabilitation Respiratory Services: Consultant led interdisciplinary Respiratory Rehabilitation
services are provided covering the following cohorts:
• COPD, Asthma, Interstitial Lung Disease and Neuromuscular Diagnosis.
• Inpatient polysomnography for Obstructive Sleep Apnoea evaluation and treatment.
• Oxygen therapy assessment for long term oxygen therapy.
• Uncontrolled symptoms or frequent exacerbations.
• Respiratory clinics with referrals from local GPs or Consultants in acute hospital services.
(Sleep Clinic/COPD Clinic, Nurse led Clinics, Asthma/allergy clinic and
Respiratory/Physiotherapy clinic)
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Rehabilitation Neuro Services: Consultant led, interdisciplinary Neuro Rehabilitation services
opened with a 10 bed unit in 2020 (will increase to 15 in 2022) as part of the managed clinical rehab
network and provide level 2a specialist rehab services for patients under age 65 covering the
following cohorts:
• Stroke
• Traumatic Brain Injury/ Hypoxic brain injury
• Neurological conditions
• Infection/ Inﬂammation
• Post Covid Neuropathy
Rheumatology Rehabilitation and ambulatory care: There is a planned service development in
2022 with TUH to develop Consultant led, interdisciplinary Rheumatology Rehabilitation services
with funding approved for 10 beds, an infusion suite and ambulatory services.

Residential Older Persons Service: 50 bedded HIQA registered older person consultant led
interdisciplinary residential service between two units, Mountain View and Meadow View (formerly
St. Patrick’s and St. Ciaran’s). Residents from these units transferred to the Aberdeen Centre in
March 2020.

Residential Neurological Service: HIQA registered 19 bedded consultant led interdisciplinary
residential service for people with long term neurological conditions (progressive and traumatic) in
St. Bríd’s unit.

Residential Intellectual Disability Service: Onsite and community HIQA registered services for
older people with an intellectual disability within 7 designated centres. Medical support is provided
by a local General Practitioner service.

Health & Wellness Centre: The onsite Health and Wellness Centre supports the provision of health
and wellbeing for individuals with a disability and provides opportunities and services to the wider
community.
Community Services: Older Person Day Service is based on a social model and available to older
people living in the local community.

Meals on Wheels is provided for an average of 315 meals per week for older people living alone in
three locations: Rathcoole, Lucan and Clondalkin.

Primary Care GP Referral Services include General Radiology and Phlebotomy Service
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Vision, Mission and Values

Vision, Mission and Values

Peamount Healthcare’s Vision, Mission, Values and Strategic Priorities were deﬁned within
the context of the new opportunities presented by Sláintecare, the Managed Clinical
Rehabilitation Network, Clinical Care Programmes (Respiratory, Older Persons, Rehabilitation
Medicine, Chronic Disease, Health and Wellbeing) National Disability Fora and HIQA
Standards and regulatory requirements.

Our
Vision

Our
Mission

Our
Values

Transforming lives through innovative and compassionate care.
Peamount Healthcare will deliver innovative models of care in rehabilitation and
residential services within ﬁt for purpose accommodation to enable the
provision of specialised evidence-based services.
Leading specialist rehabilitation, residential and community services,
empowering each individual to live a full and meaningful life.
Peamount Healthcare’s mission conﬁrms our commitment to deliver high
quality, person-centred services, while striving to support the independence
and dignity of each resident and patient.
Peamount Healthcare is committed
to the following values:

Person centred:

Seeing each person as unique, giving them a voice, and focussing on ability.

Respect:

Creating a supportive environment where everyone is given courteous and
respectful care and support.

Excellence:

Enabling interdisciplinary teams to deliver high quality integrated care,
meaningful outcomes with a focus on continuous improvement.

Team working:

Fostering an inclusive, healthy working environment where people are
valued and recognised for their individual and shared achievements.

Quality improvement: Supporting teams to embed continuous improvement methodology as part
of everything we do.
Education & Research: Partnering with academia to support education, learning, research and
evidence-based care.
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Quality and Safety Strategic Plan 2022-2024
The National Safer Better Healthcare Standards (HIQA 2012) deﬁnes Healthcare Quality by the
following four domains:

Person
Centred

Effective

Quality
of Care

Safe

Person Centred
Care that is respectful
and responsive to
individuals’ needs
and values and
partners with them
in designing and
delivering that care.

Safe
Care that avoids,
prevents and
minimises harm to
patients and learns
from when things
go wrong.

Better
Health &
Wellbeing

Eﬀective
Care that is delivered
according to the best
evidence as to what is
clinically eﬀective in
improving an
individual’s health
outcomes.

Better Health
& Wellbeing
Care that seeks to
identify and take
opportunities to
support patients in
improving their own
health and wellbeing.
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Quality and Safety Strategic Plan 2022-2024 cont.

Quality Improvement is the combined and unceasing eﬀorts of healthcare professionals, patients
and their families, researchers, commissioners, providers and educators to make changes that will
lead to:
• Better patient outcomes

• Better experience of care

• Continued development and supported staﬀ

Patient safety can be deﬁned as “the avoidance, prevention and amelioration of adverse outcomes
or injuries stemming from the process of healthcare” (Charles Vincent, 2006).

Peamount Healthcare’s Quality and Safety Strategy is based on the drivers for improving Healthcare
Quality outlined in the HSE’s Framework for Improving Quality in our Health Service (2016), and the
commitments of the HSE’s Patient Safety Strategy (2019 – 2024), from which we have identiﬁed the
following drivers to improve Quality and Safety:
l
l
l
l

Leadership and Governance

l

Person and Family Engagement

l

Staﬀ Engagement

l

Use of Improvement Methods

Reducing
common
causes of harm

Anticipating
and
responding
to risks

Measurement and Learning

Anticipating and responding to risks
Reducing common causes of harm

Person and
Family
Engagement

Leadership
and
Governance

Measurement
and Learning

Staff
Engagement

Use of
Improvement
Methods

(HSE, 2016)
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Leadership
and
Governance

Leadership and Governance
for Quality and Safety

Peamount Healthcare’s Board, Executive Management Team, Consultants, Managers and Clinical
Leaders will continue to demonstrate commitment to building a culture of quality and safety,
actively demonstrate the values of the service, consistently listen to patients and staﬀ to seek
evidence of the quality of our services, and maintain good governance by ensuring that:
The necessary structures, processes, standards and oversight are in place to ensure that safe,
person-centred and eﬀective services are consistently delivered to residents and patients

Learning systems are established so that all experience within departments is shared and used to
improve services.

Strong relationships exist between frontline staﬀ, patients and/or residents and senior leadership is
consistently maintained.
Embracing processes to support development of a positive and just resident / patient safety culture
throughout Peamount Healthcare, ﬁndings of which will be used for continual improvement and
learning: This is achieved by:
•
•
•
•
•
•

•
•
•
•

Infection Prevention and Control Committee, meets 4 times a year
Health and Safety Committee, meets 4 times a year
Quarterly Medical Advisory Committee Meetings (MAC)
Quarterly Quality and Safety Steering Group Meetings
Quarterly Board Quality and Safety Committee Meetings
Monthly Quality and Safety Walkabouts by Board and/or Executive Management Team
members
Accessible incident, near miss and complaints reporting
Regular Clinical Incident Meetings
Evaluation of the culture of safety through the use of surveys
Completion of 6 Monthly and Annual reviews of HIQA registered centres

Ensuring statutory compliance by enhancing physical infrastructure such as the construction of the
cottages for Adults with Intellectual Disabilities previously residing in Hollybank.
Continued improvement of the review process of policies, procedures, protocols and guidelines to
achieve full compliance
Creating a Quality Improvement (QI) / Research / Clinical Audit Oversight Committee,
which will:
•
•
•
•
•

Review proposed projects
Review the outcome of completed projects
Ensure that learning and improvement are implemented where required
Generate reports for the Board via the Quality and Safety Committee
Connect, collaborate, and network with Quality Improvement teams nationally
and interntionally to promote and support research, development and learning
• Compile a calendar of Quality Improvement / Research / Clinical audit events
• Facilitate on-going engagement and partnership with staﬀ throughout the organisation
aimed at developing a culture of Quality Improvement
page

9

Leadership
and
Governance

Leadership and Governance
for Quality and Safety... cont...

Improving Peamount Healthcare’s capacity and capability for resident / patient safety, including
supports, resources, education and training, and patient safety surveillance systems and methodologies for sustainable improvements in quality and safety.
Opportunities to host income-generating educational events at the newly refurbished Education
Centre will be explored.
Development of a Communication plan including:
•
•
•
•

Newsletters
Online publications
Social media engagement
Website and intranet

This will be in line with the organisation’s Communication strategy, overseen by the information
Governance Committee and will include the development of a Social Media Policy.

Development of an Overarching IT strategy, which will strive tto improve access to data required to
manage services eﬃciently, by reviewing all software systems in use in Peamount Healthcare and
introducing new forms of digital healthcare technology.
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Person and
Family
Engagement

Person and Family Engagement
for Quality and Safety

Peamount Healthcare strives to ensure consistent person-centred care by meaningful
engagement and partnership with patients, residents and their families.
This will be achieved by:

Patient, Resident and Family Engagement
Peamount Healthcare will explore the feasibility of standardising and streamlining the process of
obtaining feedback from patients, residents, and their families, by conducting surveys utilising
existing software systems such as ViClarity which will enhance oversight, ability to generate reports,
and learning and improvement opportunities.
Independently facilitated focus groups will be commenced with patients, residents and / or their
representatives, who are partners in their own care.

Resident rights
Peamount Healthcare values the treatment of residents, patients and their families/representatives
and ensures dignity, respect and kindness is achieved in all communications.
The Peamount Healthcare Equality and Human Rights Committee, which is chaired by an external
party and includes resident representation to enhance residents’ rights, guided by the principles of
the United Nations Convention on the rights of Persons with Disabilities (UNCRPD).
A Person-Centred Care Nurse specialist will be recruited to enhance the person-centred care
provided to Peamount Healthcare patients and residents.

Wellness pods project
Peamount Healthcare will create a centre of Wellness pods encompassing active recreation, leisure
and supported activities.

Themes will include gardening and horticulture, sensory pods, cognitive stimulation and
reminiscence, interactive music, arts and crafts, assistive technology. Education sessions for families
and / or carers.
Multidisciplinary teams will:
• Conduct educational sessions for residents’ families / carers on topics such as ﬁnance, falls
management, management of challenging behaviour, pressure care, safeguarding

• Provide advice and guidance to families where necessary, to develop the knowledge, skills and
conﬁdence to make informed decisions
• Include risk assessment and management in meetings with residents and their families and /
or advocates regarding care plans.
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Staff
Engagement

Staﬀ Engagement for Quality and Safety

Peamount Healthcare strives to facilitate and encourage participation and front-line ownership
by staﬀ in the creative design, delivery, and improvement of services and to demonstrate
appreciation to staﬀ for demonstrating commitment to service excellence and continuous
improvement. Peamount Healthcare supports teamwork, and promotes a culture of respect,
integrity, trust and open communication.

The following strategies are planned to enhance staﬀ engagement at Peamount Healthcare:
Enabling a culture of continuous learning and development that supports continuous improvement
across the organisation, by:
• Conducting a full review of learning needs and providing diverse training opportunities in
areas such as Rehabilitation focused modules, Intravenous cannulation, Medication
administration, Care of Older Persons, Dementia Care, End of Life Care, Medication
Administration, Enteral tube feeding
• Supporting staﬀ during the Quality Improvement journey by participating in HSE employee
engagement survey.
• Supporting the activities of the Quality Improvement/ Research/ Clinical Audit Committees
• Supporting staﬀ to publish and present research locally and nationally
• Enhancing coaching and mentoring opportunities for staﬀ to take on additional toles and
responsibilities

Ensure that the voices of staﬀ are heard across the organisation and that the feedback is used to
inform improvements by:
• Including a more diverse range of staﬀ in the Health and Safety Committee
• Inviting more staﬀ to become Safety Representatives
• Commencing Energy Awareness walkabouts in collaboration with the HSE Energy Manager
and Staﬀ Representatives
Full Compliance with Health and Safety Authority (HSA) COVID-19 Work Safely Protocol.

This will be achieved by:
• Further enhancing the role of COVID-19 Response Manager and COVID-19 Lead Worker
representative, as outlined in the COVID-19 Response Plan

Continual communication with Department COVID-19 Staﬀ Representatives and working with the
Executive Management Team to implement changes based on feedback from staﬀ to improve
working conditions wherever possible.

Involving staﬀ in the identiﬁcation and improvement of resident / patient safety issues including
reporting of incidents, learning from the causes of incidents, and learning from examples of good
practice and successful initiatives.

Continued enhancement of the Employee Wellness Programme, with increasing focus on promoting
a healthy workplace and staﬀ health and wellbeing.
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Use of
Improvement
Methods

Use of Improvement methods
for Quality and Safety

Peamount Healthcare values proven quality improvement methods which include standardisation, ensuring that all activity enhances the service delivered to patients and residents.
Methods implemented highlight the importance of accessing the unique knowledge that
frontline staﬀ possess and involving them in any change and improvement process.

Peamount Healthcare strives to agree on a set of quality improvement methodologies which will
guide projects undertaken on campus, including but not limited to:

Enhancement of Rehabilitation pathways and processes, in conjunction with the DMHG and
Tallaght University Hospital (TUH) and Naas General Hospital (NGH), will include:
• Further enhancement of the admission and discharge huddles
• Exploration of the use of Digital technology for enhancements such as electronic patient
records and patient boards
Enhancement of Respiratory Unit
• Referral and admission process, Service KPI’s and Outcomes database will be completed,
and end of year reports.
• Research training opportunities with Respiratory Consultant/ Associate Professor will be
explored
Develop Rheumatology and Ambulatory care patient pathways
• Establish Intensive Rheumatology Interventions and Therapy Unit and ambulatory care
service focusing on rheumatic and musculoskeletal disorders
• Develop a model of excellence incorporating 10 inpatient beds providing a 5-day, 2 week
programme with Consultant and Therapy led specialist outpatient clinics
Implement person-centred practice programme in collaboration with Trinity Centre for
Ageing and Intellectual Disability (TCAID)
• Develop evidence-based model of care for residents aging with ID.
Incorporating/ Moving towards a Rehabilitation Approach at Mealtimes
• Occupational Therapy Change Project in Greenﬁelds.

Stock ordering process enhancements
A working group will explore the systematic overhaul of Peamount Healthcare’s stock ordering
system. This will include the review of the compatibility of the Kanban handheld scanner with the
Agresso system.

A database will be maintained of all Quality Improvement projects in progress at Peamount
Healthcare
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A

Measurement
and Learning

Measurement and Learning
for Quality and Safety

Peamount Healthcare strives to:
• Analyse data to drive improvement and support the quality of care provided and build
measurement into all improvement initiatives so that we know when improvements have
occurred and when they haven’t

• Minimise the measurement burden on staﬀ by collecting data only on what really matters.
• Ensure vigilance for more intelligent use of information across the system e.g., examining
variability, looking at trends over time and benchmarking with peers.
• Share and display information in a manner that inﬂuences behaviour.

• Ensure access to information technology and enhance capability to measure and analyse
information.

• Support the use of evidence to identify opportunities for improvement and to measure and
evaluate the impact of QI initiatives and projects.

• Improve systems and processes that listen to, engage with and involve residents / patients in
their own care, and in the design, delivery, evaluation and improvement of care.

This will be achieved by utilising the following Quality Improvement models such as the Lean Six
Sigma/ PDSA models for improvement projects:

(HSE, 2016)
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Intelligent use of information to measure, monitor and oversee quality and safety of care.
Peamount Healthcare will explore the possibility of harnessing new or existing software systems
to improve eﬃciency and statutory compliance for:
•
•
•
•
•
•

Storing data regarding quality improvement, research and clinical audit activities
document control
Risk assessments and risk registers
Time and attendance
Tracking of staﬀ training
Tracking of patient movement for monitoring of infection prevention and control, and
ﬁnancial records

A Multidisciplinary Team approach to Clinical Audit, Research and Quality Improvement initiatives

Further enhancement of the Rehabilitation Unit Outcomes database to facilitate oversight and
analysis of KPI achievement. Management will regularly engage with staﬀ in the development of
KPI’s, and the communication of patient experience / outcomes. Data collection will be conducted
during routine work schedules and record-keeping, and managers will ensure transparency in
measuring, sharing and reporting of information.
Exploring the use of digital technology to enhance the management and oversight of Risk
Assessments, Risk Registers, Quality Improvement, Research and Clinical Audit activities and
Infection Control auditing and surveillance.

Supporting the implementation of electronic patient record systems such as Epic Care to enhance
governance by the digital recording of patient/ resident information and care in St. Brid’s and other
Departments when funding is available.
Exploring enhancements to the journey of patient / resident medical records and storage of paper
documents, to ensure GDPR compliance, ease of access and mitigation of risks such as ﬁre and
ﬂooding.

Supporting the development and implementation of a new module for the Patient Administration
System (PAS) to accurately track patient and resident movement between beds, which will facilitate
infection prevention and control and administrative functions such as billing.
Engaging with Tallaght University Hospital to access clinical systems to enable sharing of data to
streamline patient transfer processes.
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Anticipating
and
responding
to risks

Anticipating and Responding to Risks

Peamount Healthcare Board, Executive Management Team, Consultants, Senior managers and
and Clinical leaders will place an increased emphasis on proactively identifying risks to patient
safety, and implanting control measures to create and maintain safe and resilient systems of
care, reduce adverse events and improve outcomes.

This will be achieved by:
• Ensuring that governance arrangements for the identiﬁcation, analysis and evaluation of
risks are closely integrated into Peamount Healthcare’s overall management processes.
• Key strategic and policy decisions will be routinely risk assessed so that unintended
consequences that might impact on patient safety are avoided.
• Implementing systems to continuously improve the quality and analysis of patient safety
data and intelligence to enable assessment of risks to patient safety. Appropriate actions to
mitigate risks will be implemented and built into planning and resource allocation decisions.
• Improving the quality and timeliness of incident reviews and ensuring that learning from
incident reviews is optimised and routinely used to inform system change and the
development of safety programmes.
• Enhancing formal processes for communication of risk in line with Peamount Healthcare’s
accountability arrangements.
• Strengthening clinical audit structures and processes to improve patient safety outcomes by
creation of the Clinical Audit Oversight Committee, which will present to and / or publish
reports for Peamount Healthcare Board via the Quality and Safety Committee.
• Continually improving Fire Safety and compliance with statutory requirements and HIQA Fire
Safety guidelines.
• Enhanced training in conducting Risk Assessments including risks associated with pregnancy.

Reducing
common
causes of harm

Reducing Common Causes of Harm

Peamount Healthcare will focus on the following most common causes of harm to patients and
residents:
• Reducing Healthcare Associated Infection and Antimicrobial Resistance. Improvements in
antibiotic prescribing aligned with the National Action Plan on antimicrobial resistance.
• Achieving full compliance with the HIQA National Standards for Adult Safeguarding.
• Reducing the risk of harm from Falls.
• Reducing Medication related harm.
• Prevention and management of Pressure Ulcers
• Improving safety at Transitions of Care including Clinical Handover.
• Prevention of Violence, Harassment and Aggression.
Patient and resident safety risks will be constantly monitored and improvement initiatives
implemented where required.Patient and resident safety will be included as a key objective in any
current or newly established programme, strategy, policy or project within Peamount Healthcare.
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Conclusion

An Implementation Plan including speciﬁc tasks, measurable outcomes and target dates for strategic
objectives contained in this plan will be compiled by the Quality and Safety team. The Implementation
Plan will be evaluated quarterly by the Board Quality & safety Committee through KPI’s, results of
internal and external audits and inspections, and progress against stated tasks and objectives.
The Quality and Safety Team would like to thank management, staﬀ and other stake-holders who
contributed to the creation of this strategic plan, which is aimed at enhancing the person-centred
services provided to residents and patients, as well as continuously improving the care and services
delivered throughout Peamount Healthcare.

Painting included with permission from Resident.

page

17

Contact US:

?

Peamount Road,
Newcastle, County Dublin,
Ireland, D22 Y008

Tel: +353 (0)1 601 0300

Email: info@peamount.ie

Web: www.peamount.ie
Registered Number: 3954 I Charity Number: CHY3126
Registered Charity Number: 20003913
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