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Status:​ • Regional staff

Status:

• Regional engagements 

completed 

• Solution proposal approved 

by programme governance 

and the National Blueprint 

Build is on track to be 

delivered by year end. 

Approval and tender: ​ 

•     2025 

First sites live: 

 •     Single Point of Access for all 

6 regions live in June 2026 

•      First region, HSE Midwest, 

live in Q3 2026​ including 

Specialist Palliative Care Phase 

1 Sites (Milford Care Centre and 

Our Lady's Hospice & Care 

Services) 

Community Connect is a single integrated solution delivering patient 
administration and some clinical functionalities across Community Services. 

Community services rely on paper or local systems. This can cause delays, 
duplication and frustration for staff and service users. Community Connect 
will transition current, mostly paper-based workflows, into digital 
processes, replacing paper-based processes for over 60,000 staff.

This will help staff easily manage items such as referrals, appointments, 
documentation and caseloads all in one place, improving the health 
service experience for all.

SCS-CMS Specialist Palliative Care (SPC) Services project & the SCS-
CMS Child and Adolescent Mental Health (CAMHS) services project (both 
previously approved by the DGOU) are being consolidated into 
Community Connect.

This digital system is an important step towards a National Electronic Health 
Record (EHR). 

Community Connect: What is it?
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A Complete Patient Health Record

National Shared Care Record

A digital snapshot of a patient’s 

records available to health 

professionals wherever needed 

National EHR

Community ConnectHSE Health App

A digital record of a patient’s life 

across care settings. Improving 

quality and safety of care

A Foundation System available in 

the community as a precursor to the 

EHR and with Advanced Clinical 

functions for Palliative Care & 

CAMHS 

Patients can view their health data,  

navigate care and engage with the 

health system
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Programme Functionality
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• Community Services

• Primary Care

• Enhanced Community Care

• Social Inclusion

• Older Persons

• Disability

• Mental Health

• Population Health & Wellbeing

• Child and Adolescent Mental Health Services

• Specialist Palliative Care

Services in-scope for full Advanced Clinical 
functionality:

• Child and Adolescent Mental Health 

Services (CAMHS)

• Specialist Palliative Care (SPC)

Service Management 
Functionality Advanced Clinical Functionality
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Governance 
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Scope & Responsibilities of the National Advisory Group CMS-SPC 

This Specialist Palliative Care National Advisory Group’s primary objective is to support the ongoing Discovery work 
and ensure a cohesive and unified approach to the development of a Clinical Management System-SPC within the 
Community Connect program structure.

The CMS-SPC National Advisory Group will:

Provide clinical and operational expertise to inform system design and implementation.

Facilitate sector-wide engagement and feedback loops, ensuring representation  from  SPC in all Health Regions  

Support a cohesive and unified sectoral approach to the development of a CMS within the Community Connect 
program for Specialist Palliative Care. 

Support the model of utilising Phase 1 sites of OLHCS and MCC to lead the engagement with the Vendor during 
2025 Community Connect Discovery and support wider engagement with SPC sector as appropriate throughout the 
Community Connect Discovery process. 

Provide a forum to enable key stakeholders in specialist palliative care to discuss issues and decisions arising in 
program work streams that will have an important bearing on the design of the Clinical Management System SPC 
blueprint.

Continue to support ongoing work, including national standardisation of clinical documentation, to ensure the 
specialist palliative care sector is prepared for implementation commencing in Q2 2026. 

Enable communication and flow of information from and between key specialist palliative care stakeholders 
involved in  work streams and governance structures  of community connect along with local regional representatives.

Serve as an escalation point for decisions/issues which require appropriate escalation through National Office of 
Palliative Care and Community Connect governance structures.

Community Connect Specialist Palliative Care National Advisory Group 

The National Advisory Group is 

co-chaired by Maurice Dillon, 

HSE National Lead for Palliative 

Care and Mary O’Brien, CEO of 

Milford Care Centre.

The membership of the group 

reflects the requirements for 

oversight and deployment of a 

Clinical Management System for 

Phase 1 and will be reviewed 

and updated prior to future 

project phases. staff
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Purpose of the Regional Steering Group 

The Community Connect Regional Steering Group for 
…………………will be responsible for the strategic oversight of 
the Community Connect project in the ………………region, 
encompassing planning, resource allocation and 
deployment of the system for all services within the region, 
commencing with system deployment in …………………..as per 
the National Project Plan on sequencing of the system rollout. 

The group will ensure alignment with project objectives and 
oversee the execution of the project in conjunction with the 
national project team. It is envisaged that Project Teams 
(national teams and local site teams) will oversee the day-to-
day running of the project and report to the Steering Group 
through the various Project leads.

Regional Steering Groups
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Programme Roadmap
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Phase 01

Discovery

• During 2025 building 

our foundations has 

been key​

• Engagement with 

staff and patients to 

agree the​ system 

design and 

functionality​

• Evidence to secure 

go-ahead of 

Programme 

(business case) 

collated

Phase 02

Implementation 

• 2-year 

implementation 

timeframe​

• Regional rollout with 

early launch for 

SPOA in early June​

• First Region 

“Live” in Q3 

2026​

• All Regions 

“Live” by Q4 

2027

Phase 03 

Optimisation

 

• Continuous 

improvement and 

ongoing support

Services in Scope

Status: Not startedStatus: Not startedStatus: Complete
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Regional Engagement was a large-scale consultation with 
community service teams, aimed at informing an appropriate 
platform configuration.​

Regional Engagement

6
HSE Regions

800+
Staff

36
Workshops over 9 weeks 

(3 in person, 1 virtual briefing each week)

• Review the patient journey and corresponding 
workflows and make alterations​ where required to 
reflect the community health services context today.​

• Flag key pain points or steps in the journey or 
workflow that are most critical for a future solution 
to address.​

• Understanding staff sentiments and insights on the 
suitability of the demonstrated functionality to their 
context, noting potential challenges and risks 
associated.​

Objectives:
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Overview of Blueprint Build and Sprints

The solution blueprint build will aim to deliver two key outputs: 

• Baseline solution software environment with configuration reflecting the learning form the Discovery Programme.

• Configuration build guidelines for those solution elements that should only be configured during regional adoption (e.g. outpatient clinic 

schedules, and users). 

The blueprint build process will be structured across five Agile sprint cycles, each of two weeks in duration. 

Each cycle will conclude with a governance review scheduled on the following dates for SMS, Clinical Documentation, Orders and Results and 

Medication Management. 

Workstream Governance Group Sprint 1 Review Sprint 2 Review Sprint 3 Review Sprint 4 Review Sprint 5 Review

Service Management SMS Working Group Friday 10th October Friday 24th October Friday 7th November Friday 21st November Friday 5th December

Clinical Documentation Advanced Clinical Working Group N/A Friday 24th October Friday 7th November Friday 21st November Friday 5th December

Orders and Results Advanced Clinical Working Group Friday 10th October Friday 24th October Friday 7th November Friday 21st November Friday 5th December

Medication Management Advanced Clinical Working Group Friday 10th October Thursday 23rd October Friday 7th November Friday 21st November Friday 5th December
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Join the Community Connect Change Network Today

01

Be the first to know about the latest 

updates

02

0403

Have your voice heard, and continue 

to shape Community Connect

Advocate for, and champion, the 

change in your team

Connect with colleagues across the 

country and grow your network

700+ Members (as of October 2025)

17



Community Connect

Q&A



Digital for Care | Community Connect 19

Community Connect Programme Timeline

Mobilisation 

Architect Select Deploy Operate & Evolve
Strategy & 

Plan

Programme 

Office
Ongoing management of National Programme Office and project team support 

Business 

Case
Business Case development Benefits realisation

Comms & 

Engagement

Procurement

Workforce

Service 

Transformati

on

Technical 

Transformati

on

Current state analysis and future state design
Requirements refinement and 

standardisation prep

Application build

Change 

management

Testing

S
ta

b
ili

s
a

ti
o

n

Comms & Engagement Strategy National and regional engagement

Procurement strategy Commercial 

Workforce planning Recruitment Training

O
p

ti
m

is
a

ti
o

n

Data

Architecture Integration

Infrastructure 

Operational readiness

Technical readiness

Now – July 2025 July 2025 – End of 2026 January 2027 – February 2032
February 2032 

Onwards

Adoption
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Solution Scope (Service Management)

Referral & Wait 

List

Service User Registration

Referral Process

Wait List Management

Waiting Time Standards

Triage of Referrals

Communication & Messaging

Interdisciplinary Team 

Meetings & Booking

Workflow Reports & 

Dashboards

Outpatient & 

MDT Scheduling

Inpatient Documentation & 

Observations

Discharge

Outpatient Schedule Structures

Cancelling / Rescheduling 

Clinics

Appointment Booking Process

Appointment Management 

(Cancel, DNA)

Appointment Communication

Inpatient Registration Process

Bed Management

Movements

Appointment Scheduling

Leave Periods

Contemporaneous Noting / 

Encounter Notes

Alerts

Allergies

Base Observations

Social History

Clinical Summary

Discharge Planning

Discharge Process

Post Discharge Activity 

(Follow Up)

ANALYTICS & REPORTING

INTEGRATION WITH NATIONAL SYSTEMS
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Solution Scope (Advanced Clinical)

Medication 

Management

Documentation & 

Observations

Orders & Results MDT Clinical

ANALYTICS & REPORTING

INTEGRATION WITH NATIONAL SYSTEMS

Medication Reconciliation

ePrescribing

Clinical Pharmacy

Dose Administration

Structured Clinical Assessments

Care Plans

Documentation Summaries (Discharge)

Clinical Observations

Allergies

Blood Orders & Results (MedLIS)

Imaging Orders & Results (NIMIS)

Task Orders (Observation 

Schedules)

MDT Team Definition & Allocation

MDT Clinical Documentation

Alerts

Diagnosis

Problems

Social History

Family History

Coding Structures i.e. SNOMED CT IE
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