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Chairman’s Foreword  

The Irish health service faces many of the same challenges as its European 
counterparts: an ageing population matched by higher patient expectations and 
increased incidence of chronic disease; a growing reliance on hi-tech and specialist 
treatments to improve health outcomes.  
 
Internationally, such trends and rising costs place enormous demands on health care 
systems.  Against this backdrop, innovation and collaboration are critical to 
improving access to specialist health care.    
 
Deep Brain Stimulation Treatment (DBST) results in dramatically improved health 
outcomes for certain sufferers of Parkinson’s disease.  However, DBST is not 
available as a service in the Republic of Ireland.  At present, under the Treatment 
Abroad Scheme (TAS), most recipients of DBST must travel significant distances to 
Bristol, Oxford and Newcastle, with attendant costs and travel stress.  
 
This Committee Report on Deep Brain Stimulation Treatment examines the potential 
benefits for recipients from the adoption of an all-island approach to providing the 
treatment.  The report has identified a number of benefits for DBST recipients in 
terms of ease of access to the treatment, taking into consideration travelling for 
treatment and recognising the heavy demands on a patient’s financial 
circumstances.   
 
Balanced against such benefits, the Committee also explored the barriers to the 
development of such services, including staff resource constraints, financial 
constraints and the competing demands on the Treatment Abroad scheme.   
 
Although the focus of this report is on a specific chronic illness, it also highlights a 
strategic issue.  In the health arena, both jurisdictions have unique strengths, 
infrastructure and/or specialist skillsets.  At ground level, health professionals 
already recognise the benefits of collaborating on an all–island basis to share best 
practice, to develop treatment options and in some cases to develop economies of 
scale.     
 
In the example of DBST, Irish patients now have access to treatment options in 
Northern Ireland.  The Report highlights the potential benefits of collaboration, on an  
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all-island approach, to improve health service delivery in other specialist areas. By 
making best use of our different strengths, we can improve health outcomes for all 
concerned.     
 
The Committee intends exploring the findings of this Report when meeting with its 
counterpart in the Northern Ireland Assembly in the near future.  
 
I would like to thank the following experts, advocates and professionals for their 
contribution to our Oireachtas Committee’s sessions on the subject:     
 

- Mr. Gavin Quigley, Consultant Neurosurgeon, Royal Victoria Hospital,     
  Belfast;  
- Ms Nicola Moore, Country Director, Northern Ireland, for Parkinson's UK;  
- Dr. Richard Walsh, Consultant Neurologist and Clinical Senior Lecturer,  
  Tallaght Hospital;  
- Mr. Pat O'Rourke, Chairman, Parkinson's Association of Ireland;  
 

I would also like to acknowledge the input of the following representatives from the 
Health Services Executive (HSE) who adopted a constructive approach to issues 
raised, and subsequently attended formal Committee sessions on the matter:  
  
- Dr. Tony O’ Connell, (former) National Director of the HSE;  
- Dr. Aine Carroll, National Director of Clinical Strategy and Programmes in the HSE.   
 
In particular, I wish to thank Ms. Breda Tufts, a recipient of Deep Brain Stimulation 
Treatment, for her time and willingness to speak to the Committee about her very 
moving personal experience of the benefits of the treatment.    
 
Finally, I would like to thank members of the Committee for their commitment and 
ongoing interest in this aspect of our brief.   

 

 

 
___________________________ 

Jerry Buttimer, T.D.                                                                                                 
Chairman                                                                                                                        
Joint Committee on Health and Children 
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The Joint Oireachtas Committee on Health and Children held two sessions to discuss the 

potential benefits of DBST for Irish patients.   

 

On 6th November 2014, the Committee met with the following witnesses:  

 

- Mr. Gavin Quigley, Consultant Neurosurgeon, Royal Victoria Hospital, Belfast;  

- Ms. Nicola Moore, Country Director, Northern Ireland, for Parkinson's UK;  

- Dr. Richard Walsh, Consultant Neurologist and Clinical Senior Lecturer, Tallaght  

  Hospital;  

- Mr. Pat O'Rourke, Chairman, Parkinson's Association of Ireland;  

- Ms. Breda Tufts, a recipient of deep brain stimulation treatment.  

 

In addition to written responses from the HSE on issues raised, the Committee heard further 

expert evidence (on December 4th 2014) from Dr. Tony O’ Connell, National Director of the 

Acute Hospital Division of the Health Service Executive (HSE), and Dr. Aine Carroll, National 

Director of Clinical Strategy and Programmes in the HSE, who outlined the HSE’s position 

and recent developments on this issue.   

Parkinson’s disease affects over 8,000 persons in Ireland.  Approximately thirty per cent of 

these patients have advanced Parkinson’s disease, which is  

a form of the disease that no longer responds to the medicines we have in a reliable 

and predictable fashion and these patients often spend many hours a day where they 

are unable to move and many hours when they have excessive involuntary 

movements (Dr. Richard Walsh).  

Deep Brain Stimulation, DBST, can help to manage the movement disorders associated with 

advanced Parkinson’s disease, dystonia and the essential tremor.  It is an established 

technology where a pulse generator device, similar to a pace-maker, is surgically implanted 

to provide electrical stimulation to targeted areas of the brain.   

1. Process  

2. Background  
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This is designed to interrupt faulty communications between the brain and muscles that 

gives rise to involuntary muscle movements.   

In his evidence to the Committee, a recognised expert on the procedure, Dr. Quigley, set out 

how DBST works:   

Essentially, deep brain stimulation is a reversible procedure…It is not a cure and we 

are not suggesting it is, but there is a very good evidence base for the procedure. 

Patients have a frame attached and electrodes inserted in their brain. Members will 

see a picture of the device and that is pretty much what gets implanted inside every 

patient. There is a battery, two extension leads and two leads that go into the brain. 

The batteries can be rechargeable or non-rechargable. The latter clearly need 

maintenance and to be replaced, and the patients are currently going back and 

forward (to treatment centres) to have this done every three to five years.  The 

procedure itself is not a huge technical challenge but one has to get the electrode in 

the right place. 

Separately, Dr. Walsh highlighted the benefits of DBST for patients:    

Deep brain stimulation can smooth out the roller-coaster these patients experience 

throughout the day to return them to normal occupational activity and normal 

integration within society. There are significant advantages on personal and societal 

levels.” (Dr. Richard Walsh)  

2.1 Current Treatment Options 

DBST treatment is not available in the Republic of Ireland, largely on the basis of cost.  In 

October 2012, the Health Information and Quality Authority (HIQA), published a feasibility 

study (a health technology assessment) to examine the provision of DBST services via the 

TAS versus the feasibility of providing the service in the Republic of Ireland. This study 

concluded that it was not economically feasible to develop a DBST service in this State, and 

that it was more cost effective to access this service in Britain.  As Dr. Tony O’ Connell noted 

in evidence to the Committee:  

“The HTA conclusions are important in terms of informing future decisions about the 

organisation and delivery of the DBST service for the future. Results of an economic 

analysis comparing the current TAS service delivery to a prospective Republic of 
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Ireland  DBST service show that the current median cost per patient for the existing 

(Britain) TAS-funded service is €44,700 over ten years.  

HSE representatives also pointed out that while a DBST service in this State would address 

existing needs for patients that are unable to travel to Britain for DBST care, it may give rise 

to other issues due to diversion of resources from other effective treatments and from the 

overall TAS fund: 

Providing DBST services in the Republic of Ireland would cost the HSE an additional 

€20,900 per patient over ten years. Over five years, the incremental budget impact of 

a state DBST service is €1.84 million more than the estimated €4.29 million to treat 

the same number of patients through the TAS over the same period.”Patients 

requiring treatment are therefore generally referred overseas under the Treatment 

Abroad Scheme to DBST centres in Britain for assessment, surgery and follow-up 

care. At present, DBST patients are referred to two centres in the UK, Bristol and 

Oxford. More recently, and subsequent to discussion of the issue at the Committee in 

late 2014, three patients received treatment in Belfast. The HSE has agreed costs 

with Oxford and, more recently, Belfast.1   

2.2. Trends and Costs 

The Health Services Executive provided the Committee with available data on costs and 

demand trends for DBST as follows:   

 Over the period 2012 to 2014, the total number of patients seeking to access DBST 

abroad increased by 240%, from 50 to 170. 

 In line with this trend, corresponding costs have increased by approximately 

€1,117,950 from approximately €400,000 to €1.5m.   

 Over the same period, the number of new patients remained relatively static with an 

average of 25 new patients per annum.  

 The total cost of the whole Treatment Abroad Scheme in the current year for all 

treatments is estimated at approximately €9 million. 

                                                

1 However, such arrangements do not preclude a doctor in Ireland referring a patient to any other 

centre in the EU or EEA under EU Directive 883/2004. 
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In the absence of DBST services being made available in the Republic of Ireland, 

representatives of the Parkinson’s Association of Ireland, other advocates and medical 

practitioners highlighted the potential benefits of accessing DBST services in Belfast, as 

opposed to accessing treatment options in England or elsewhere.    

 

According to patient advocates and medical practitioners presenting evidence, the following 

benefits of such an approach would apply:   

 

a) Ready access to a neurosurgical unit with the necessary expertise and equipment; 

b) The patient experience in a Belfast setting will be far easier and post-operative 

management is superior and safer than accessing DBST in England;  

c) In the long-term, an all-island approach will help to develop a critical mass of 

qualified neurologists, neurosurgeons and patients to sustain a DBST programme; 

d) Local availability and awareness of DBST will open it up to candidates who are 

currently overlooked or reluctant to travel to Britain to receive treatment; 

e) From a governance perspective, medical staff would be able to engage in 

multidisciplinary discussion of cases pre & post-operatively;  

f) Given that DBST is a rapidly evolving field, there is a need to develop local expertise 

in the medical and surgical management of DBST. 

g) Such an approach is cost effective with respect to alternative treatment options in 

England.   

h) Adopting an all-island approach to DBST treatment would give a service a critical 

mass with associated benefits.   

 
Ms. Breda Tufts, a beneficiary of DBST, offered a patient perspective:   

“There would be a medical benefit to having the procedure carried out in Ireland in 

that the reprogramming of my stimulator would be so much more effective without the 

time constraints associated with having the procedure carried out in England. One 

gets a limited amount of time at Frenchay (the main English location where 

procedures are carried out) and no real time to evaluate and rebalance one’s new 

settings with the re-introduction of the medication.”  

3. Summary of Issues Raised with Committee 
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Dr. Richard Walsh highlighted the medical perspective on such an approach:   
 

“Currently, in the Republic of Ireland we do not have access to deep brain 
stimulation. Our neurosurgical centres are not resourced for it and we do not have 
surgeons performing this surgery on a regular basis. Hence, there is a good rationale 
for looking at an all-island approach because in Belfast there is a neurosurgical 
centre and surgeons, such as Mr. Quigley, who are performing these surgeries 
already. There is a rational argument to be made for looking at this on a more thirty-
two county level where we can provide a surgery for these patients.” 

Dr. Quigley, who currently carries out DBST procedures in Belfast, advised the Committee 

on the short and medium-term vision for the DBST service:  

The island is the largest region in the EU that does not perform deep brain 
stimulation surgery. There are 6 million people on this island who do not have access 
to deep brain stimulation services. At present, both jurisdictions send patients to 
providers in Great Britain. I deal with patients in Northern Ireland who cannot travel, 
so I am dealing with the most complex cases. Over the summer we have replaced 
batteries for about seven patients from the Republic who were not able to travel for 
various reasons. It is relatively straightforward for us to do that. The surgical results 
in Great Britain are excellent. There is no criticism here of Bristol, Oxford or London. 
They have a fantastic service that works well, but the practical difficulties for the 
patients are enormous. 
 

He advised that in the short term, the equipment, staffing and expertise is in place in the 

Royal Victoria to provide the DBST service to patients in the Republic of Ireland.  Although 

no further investment is required, he confirmed that provision of the service would 

necessitate a nursing co-ordinator in the North and in the South to carry out assessments, 

data collection and patient follow-up.   

In the medium term, the Committee was advised that the all-Ireland approach would provide 

a sustainable population for two surgical centres: 

In essence, we are proposing a North-South collaboration. We propose that patients 
would undergo surgery in the Royal Victoria Hospital in Belfast, but the work-up and 
the ongoing assessment would be with their neurologist, close to home. We 
anticipate that centres like Cork, Galway, Dublin and Sligo would have a network of 
nurses who would be able to look after these people and the neurologist would have 
access not only to the settings, but also the medication and where the leads are. 
When batteries need to be replaced, it would be a simple matter of emailing and we 
could bring the patient up and replace the batteries.  
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Subsequent to the initial session, senior managers from the HSE advised the Committee on 

the current position.  Challenges for patients with movement disorders, accessing treatment 

abroad, were acknowledged.   Dr. O’ Connell confirmed that arrangements recently changed 

so that the referral of patients to Belfast for surgical treatment was now being facilitated in 

line with the Committee discussions:   

The referral of patients to the Royal Victoria Hospital, Belfast and The Belfast Trust 
means that, with immediate effect, DBST surgery will now be available to movement 
disorder patients without the requirement for overseas travel. This will ameliorate 
some of the financial and logistical burden on the patient and should also enable 
improved access for those patients who were precluded from availing of the service 
under the TAS. For 2014, it is expected that ten patients will be treated in Belfast. 

With regard to cost implications, the HSE envisaged that increased demand for the service 

would be partially offset by reduced costs per case from Belfast operations, with indicative 

savings of €7, 200 per case “with further savings envisaged over time particularly with the 

potential development of outpatient follow-up in the Irish system” and additional savings due 

to associated reduction in pharmaceutical costs.   

In the short term, Dr. O’ Connell expressed satisfaction that “the combined access to Britain 

and Northern Ireland will allow patients timely access to the service:  

I was asked whether we support the development and growth of a service which 
could well be an all-island service in Belfast. Clearly, we do so by agreeing costs with 
Belfast, by supporting the commencement of a service there and by our having 
already traded three patients there this year. I was asked whether we would support, 
in the long term, a centre in Dublin. It is quite possible. It is purely a matter of having 
a cost-benefit analysis of what critical mass of patients would warrant setting up a 
centre.  

Dr. O’ Connell also advised that HSE would continually review the option to develop a DBST 

service in the Irish health system, but that this would be based on cost-benefit analysis.  

On the provision of additional staffing / nursing support to help co-ordinate the service, Dr. O’ 

Connell advised that while the HSE was generally supportive of growing the service, this 

was not provided for in the HSE Service Plan.   

 

4. HSE Position  
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Consequently, he expressed the view that “if the current number of neurologists, neurology-

linked nurses and other team members in Dublin were willing to take on this role, we would 

not step in the way. However, in terms of funding additional resources, there is simply no 

money to do that. There are more pressing requirements to increase the number of staff in a 

number of disciplines… than those associated with Parkinson's disease, given that the 

condition is being managed on the island already this year.” 
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1. The Committee hearings identified a number of benefits for DBST patients from 
an all-island approach.  Benefits from access to services in the Royal Victoria 
Hospital, Belfast, include:  
 

 ease of access to treatment 

 better maintenance and follow-up service  

 the resolution of certain mobility issues  

 financial benefits for patients travelling to Belfast 

 and longer-term reductions in pharmaceutical costs.   
 

2. The Committee acknowledges the pragmatic approach adopted by the HSE in 
considering service delivery options for DBST.  We note with satisfaction that, in 
the course of Committee deliberations, the HSE agreed costs resulting in Republic 
of Ireland patients gaining access to DBST treatment in Belfast.  
 

3. On this basis, the Committee is strongly supportive of an all-island approach to 
developing DBST services.  A critical requirement from the outset to facilitate the 
establishment of an all-island service based at the Royal Victoria Hospital, Belfast, 
is the appointment of two DBST nurse specialists, one located in Dublin and one 
in Belfast, to co-ordinate and manage patient support before and after the 
procedure.  The Committee recommends that the Minister for Health gives 
serious consideration to this requirement.   

 
4. A 2012 health technology assessment concluded that DBST treatment in the 

Republic of Ireland was not economically feasible when compared with delivery 
through the Treatment Abroad Scheme.2  However, the Committee notes that 
this analysis compared the development of a treatment centre in Dublin versus 
treatment options in England and did not take into account the financial and 
other benefits of treatment in Belfast, relative to English treatment options.   

 

5. HSE indicative costs provided in Dr. O’ Connell’s evidence to the Committee 
suggest that treatment in Belfast is significantly cheaper than other treatment 
options in England, or the development of similar services in the Republic of 
Ireland. This development will lead to better health outcomes for Republic of 
Ireland patients at a lower unit cost per case.  This represents a very positive 
outcome for the patient and both health services. 

                                                
2
 http://hiqa.ie/healthcare/health-technology-assessment/assessments/deep-brain-stimulation  

5. Recommendations and Conclusions  

http://hiqa.ie/healthcare/health-technology-assessment/assessments/deep-brain-stimulation
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6. On this basis the Committee supports the development of an all-island approach 

to the provision of a DBST service.  The Committee recommends that the HSE 
keeps the business case for the establishment of a second DBST treatment centre 
in the Republic of Ireland under continual review, in light of the current improving 
economic situation, with such decisions being based on a positive cost-benefit 
analysis for all concerned. 
 

7. Health services are becoming increasingly specialised.  In this case, the 
Committee was impressed with the collaborative approach adopted by both the 
health professionals in the Republic of Ireland and their counterparts in Northern 
Ireland.  In an environment where financial and human resources are stretched, 
there are mutual benefits for collaboration in the development of specialist 
health services, particularly in areas where critical mass and expertise are 
required.   

 
8. The Committee will also meet to discuss this issue with the Northern Ireland 

Assembly Committee for Health, Social Services and Public Safety.   
 

9. North-South co-operation on health issues is well established.  For example, 
health issues are discussed at the North-South Ministerial Council.3  The 
Oireachtas Committee on Health and Children believes that the issue of DBST 
offers a useful example of a cross-border initiative in the health area, where 
substantive progress can be achieved.  The Committee recommends that this 
issue be given further consideration at Ministerial Council level.  

 

10. Hyperlinks to the Deep Brain Stimulation Treatment, Joint Committee on Health 
and Children, consultative meetings, held on Thursday 6th November and 
Thursday 4th December   

 

 

 

                                                
3
 For example, the November North-South Ministerial Council welcomed collaboration in this area, 

and encouraged cross-border co-operation to draw down funding to deliver cross-border health 
services.   
 
 
 

http://oireachtasdebates.oireachtas.ie/Debates%20Authoring/DebatesWebPack.nsf/committeetakes/HEJ2014110600009?opendocument#K00200
http://oireachtasdebates.oireachtas.ie/Debates%20Authoring/DebatesWebPack.nsf/committeetakes/HEJ2014120400003?opendocument#B00300
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Orders of Reference 

a. Functions of the Committee – derived from Standing Orders [DSO 82A; SSO 

70A] 

 

(1)  The Select Committee shall consider and report to the Dáil on— 

(a) such aspects of the expenditure, administration and policy of the relevant 

Government Department or Departments and associated public bodies as 

the Committee may select, and 

(b) European Union matters within the remit of the relevant Department or 

Departments. 

(2)  The Select Committee may be joined with a Select Committee appointed by 

Seanad Éireann to form a Joint Committee for the purposes of the functions 

set out below, other than at paragraph (3), and to report thereon to both 

Houses of the Oireachtas. 

(3)  Without prejudice to the generality of paragraph (1), the Select Committee 

shall consider, in respect of the relevant Department or Departments, such— 

(a) Bills, 

(b) proposals contained in any motion, including any motion within the 

meaning of Standing Order 164, 

(c) Estimates for Public Services, and 

(d) other matters 

as shall be referred to the Select Committee by the Dáil, and 

(e) Annual Output Statements, and 

(f) such Value for Money and Policy Reviews as the Select Committee may 

select. 

(4)  The Joint Committee may consider the following matters in respect of the 

relevant Department or Departments and associated public bodies, and 

report thereon to both Houses of the Oireachtas: 

(a) matters of policy for which the Minister is officially responsible, 

(b) public affairs administered by the Department, 

(c) policy issues arising from Value for Money and Policy Reviews conducted 

or commissioned by the Department, 

(d) Government policy in respect of bodies under the aegis of the 

Department, 

(e) policy issues concerning bodies which are partly or wholly funded by the 

State or which are established or appointed by a member of the 

Government or the Oireachtas, 

(f) the general scheme or draft heads of any Bill published by the Minister, 

 

(g) statutory instruments, including those laid or laid in draft before either 

House or both Houses and those made under the European Communities 

Acts 1972 to 2009. 
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(h) strategy statements laid before either or both Houses of the Oireachtas 

pursuant to the Public Service Management Act 1997, 

(i) annual reports or annual reports and accounts, required by law, and laid 

before either or both Houses of the Oireachtas, of the Department or 

bodies referred to in paragraph (4)(d) and (e) and the overall operational 

results, statements of strategy and corporate plans of such bodies, and 

(j) such other matters as may be referred to it by the Dáil and/or Seanad 

from time to time. 

(5) Without prejudice to the generality of paragraph (1), the Joint Committee 

shall consider, in respect of the relevant Department or Departments— 

(a) EU draft legislative acts standing referred to the Select Committee under 

Standing Order 105, including the compliance of such acts with the 

principle of subsidiarity, 

(b) other proposals for EU legislation and related policy issues, including 

programmes and guidelines prepared by the European Commission as a 

basis of possible legislative action, 

(c) non-legislative documents published by any EU institution in relation to 

EU policy matters, and 

(d) matters listed for consideration on the agenda for meetings of the 

relevant EU Council of Ministers and the outcome of such meetings. 

(6) A sub-Committee stands established in respect of each Department within 

the remit of the Select Committee to consider the matters outlined in 

paragraph (3), and the following arrangements apply to such sub-

Committees: 

(a) the matters outlined in paragraph (3) which require referral to the Select 

Committee by the Dáil may be referred directly to such sub-Committees, 

and 

(b) each such sub-Committee has the powers defined in Standing Order 83(1) 

and (2) and may report directly to the Dáil, including by way of Message 

under Standing Order 87. 

(7) The Chairman of the Joint Committee, who shall be a member of Dáil 

Éireann, shall also be the Chairman of the Select Committee and of any sub-

Committee or Committees standing established in respect of the Select 

Committee. 

(8) The following may attend meetings of the Select or Joint Committee, for the 

purposes of the functions set out in paragraph (5) and may take part in 

proceedings without having a right to vote or to move motions and 

amendments: 

(a) Members of the European Parliament elected from constituencies in 

Ireland, including Northern Ireland, 

(b) Members of the Irish delegation to the Parliamentary Assembly of the 

Council of Europe, and 

(c) at the invitation of the Committee, other Members of the European 

Parliament. 
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b. Scope and Context of Activities of Committees (as derived from Standing 

Orders [DSO 82; SSO 70] 

 

(1) The Joint Committee may only consider such matters, engage in such activities, 

exercise such powers and discharge such functions as are specifically authorised 

under its orders of reference and under Standing Orders.  

(2)  Such matters, activities, powers and functions shall be relevant to, and shall arise 

only in the context of, the preparation of a report to the Dáil and/or Seanad. 

(3) It shall be an instruction to all Select Committees to which Bills are referred that 

they shall ensure that not more than two Select Committees shall meet to 

consider a Bill on any given day, unless the Dáil, after due notice given by the 

Chairman of the Select Committee, waives this instruction on motion made by the 

Taoiseach pursuant to Dáil Standing Order 26. The Chairmen of Select 

Committees shall have responsibility for compliance with this instruction. 

(4) The Joint Committee shall not consider any matter which is being considered, or 

of which notice has been given of a proposal to consider, by the Committee of 

Public Accounts pursuant to Dáil Standing Order 163 and/or the Comptroller and 

Auditor General (Amendment) Act 1993. 

(5) The Joint Committee shall refrain from inquiring into in public session or 

publishing confidential information regarding any matter if so requested, for 

stated reasons given in writing, by— 

(a) a member of the Government or a Minister of State, or 

(b) the principal office-holder of a body under the aegis of a Department or 

which is partly or wholly funded by the State or established or 

appointed by a member of the Government or by the Oireachtas: 

Provided that the Chairman may appeal any such request made to the Ceann 

Comhairle / Cathaoirleach whose decision shall be final. 

 

 

 

 


