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Public Accounts Committee 14 June 2018 
 

Opening Statement by John Horan 

Chairman, National Treatment Purchase Fund 

 

I thank the Chairman and Committee Members for the invitation to 

appear here today to review the Financial Statements for 2016 and to 

discuss the operations of the National Treatment Purchase Fund. 

 

I am pleased to have the opportunity also to introduce to you my 

colleagues, Liam Sloyan who took up the position of Chief Executive of the 

organisation on 4 May 2017, Liz Lottering who is Director of Audit, 

Quality and Research and Sean Flood who has recently been appointed as 

the organisation’s Director of Finance. 

 

As I have said, Liam Sloyan was only appointed to the position of Chief 

Executive in the course of 2017. Similarly, the Director of Finance has only 

recently taken up his position. So neither of them was in office during the 

Accounting Year 2016, but between us all we will be pleased to deal with 

any queries Committee members may have in respect of the Financial 

Statements for that year.  

 

By way of providing the Committee Members with some background 

material we have forwarded to the Committee copies of: 

 

-NTPF’s Strategy & Action Plan for the years 2017 through 2019 

-Annual Report and Financial Statements for year ended December 2016 

-Summary of Inpatient and Day Case Action Plan for 2018 

 

I would propose therefore by way of this Opening Statement to deal briefly 

with just some aspects of these matters. 

 

I am pleased to be in a position to report that since its inception the 

National Treatment Purchase Fund has carried out some great work in 

delivering faster treatment to hundreds of thousands of patients in the 

public healthcare system. 

 

While not wishing to delve too much into the history of the organisation it 

is worth noting that in its first decade as an independent agency the NTPF 

succeeded in reducing inpatient waiting times for public patients from their 

original levels of 2 to 5 years down to an average waiting time of 2.5 

months. 
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This was achieved through the direct commissioning of patient-level 

treatment for public patients by the NTPF - mostly in private hospitals. 

While dealing with matters in a chronological order I should note here that 

in 2009 the Nursing Home Support Scheme – referred to colloquially as the 

Fair Deal – was established and the NTPF was given a key role in relation 

to the pricing of long-term residential care. Before I conclude I will return 

to this particularly important part of the organisation’s operations. 

 

In 2012 the Government assigned additional responsibilities to the NTPF 

and effectively signalled the end of the organisation’s direct patient 

treatment commissioning role. It also reflected a major resulting change in 

the operational framework of the NTPF as this commissioning work had 

represented a significant part of the activity of the NTPF since its 

inception. The result was that the organisation re-focussed its efforts on 

areas such as Data and Analytics, Audit and Quality Assurance and its role 

in relation to the Nursing Home Support Scheme. Through these, the 

organisation continued to provide valuable support services to the broader 

healthcare system at a time when it was undergoing significant change and 

reform. 

 

During this period of change and uncertainty the organisation reduced its 

staffing levels to reflect the changing roles and the reduction in annual 

budgets. 

 

In 2014 a new NTPF Board was appointed – one of the first selected under 

the Public Appointments Service process. This Board has a wide range of 

skills covering areas such as medical, legal, accounting, IT, procurement, 

personnel and general management. While continuing to oversee the 

ongoing operations of the organisation, this Board applied themselves 

particularly to the task of preparing the organisation through the 

development of a detailed strategy and action plan - all aimed at supporting 

performance improvement for the faster treatment of patients. The 

outcome of this work meant that the NTPF was well placed to support the 

commitments contained in the Programme for a Partnership Government, 

2016 in relation to the specific funding allocated to the organisation to 

reduce waiting lists in 2017 and 2018. 

 

With the decision of the then Minister for Health in 2016 to re-establish the 

individual patient level commissioning role of the NTPF – and importantly 

with the associated enabling funding – the organisation is particularly well 

placed now to make an increased positive and valuable contribution again 

towards shorter waiting times for patients. 
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I say this with confidence - which is based on the proven track record of 

having done so in the past. It is also based on what has been achieved more 

recently - in the past 12 months. 

 

In the Strategy and Action Plan, which we have circulated to you in 

advance, it can be seen that we have established six key objectives which 

must be achieved to ensure that we deliver successfully on our overall 

strategic intent. 

 

Firstly, we aim to negotiate pricing agreements and purchase quality care 

from providers on behalf of the State. In this regard our second strategic 

objective is to ensure that a sustainable and fair market exists for long-

term residential care with sufficient capacity to meet the requirements of 

those who require such care. We will continue to publish and share quality 

assured waiting list information in relation to public health services. This is 

designed to ensure that our key partners and stakeholders in the healthcare 

system are equipped, in a timely manner, with the necessary data and tools 

to make decisions that will ultimately lead to patients being treated faster. 

 

A further objective in this regard will be to develop performance 

improvement tools that will equip operational managers in the delivery 

system to manage resources in the most efficient, effective and equitable 

manner possible. We will also provide advisory expertise to the public 

health service in relation to patient treatment pathways. While doing all 

this, as Chairman leading a strong Board of Directors, I will be ensuring 

that the NTPF governance and operational infrastructures are fit for 

purpose in delivering and communicating our strategic objectives for the 

treatment of long waiting patients. 

 

In relation to corporate governance I am pleased to say that, using the 

services of the Public Appointments Service just 12 months ago, we 

recruited a new fulltime Chief Executive. This was a key part of the 

reactivation of the NTPF’s role of commissioning patient treatment - as 

was the re-building of our staffing resources in order to support the work 

of reducing waiting times for the longest waiting patients. 

In order to deliver on the requirements placed on the organisation under 

the Programme for Government 2016 the NTPF budget was increased to €20 

million last year, with a further €55 million committed for the current year. 

I am pleased to report that we have successfully resumed commissioning of 

patient treatment and that detailed arrangements are in place with private 
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hospitals for this work. An in-sourcing initiative was also undertaken to 

treat patients in public hospitals for specific procedures and treatments.  

In the first half of 2017 preparation work for the resumption of 

commissioning of patient treatment was completed and detailed 

arrangements were made with private hospitals to carry out this work. 

Through this process - and using €5million of the €15million allocated to us 

for patient treatment work in 2017 - Day case patients were brought into 

the system and more were then placed on treatment pathways.  A further 

tranche of funding was then committed to an in-sourcing initiative under 

which up to €5 million was provided for treating patients in public 

hospitals for specific procedures and treatments. Finally, in the second half 

of 2017 a third phase of spending was decided upon based on our 

experience with the first two elements. 

All of this work and expenditure were aimed at reducing the list of patients 

waiting for treatment for over fifteen months as at the end of October 2017. 

A specific target was that the Active Inpatient and Daycase waiting list 

numbers would be less than 9,153. At the end of October the number was 

down to 7,282. 

We aimed to remove 7,000 patients from this list through acceptance of 

offers of treatment funded by the NTPF. A total of 8,192 people were 

removed. 

700 of the longest-waiting patients would be treated from the GI Scopes 

waiting list. As a result of the NTPF Scopes Initiative, 1,382 patients were 

removed.  

In human terms each one of these patients, and their families, have had 

their pain and suffering dealt with at an earlier date and have been enabled 

to get on with their lives. 

Importantly, from a Public Accounts perspective, the NTPF can identify 

each patient and the precise treatment that they received. We can assure 

this Committee that Value for Money was achieved and that despite the 

funding allocation being small - in the context of the overall spend on 

Health - that a real impact was made. 
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Our decisions on the specific uses for the current years funding allocation 

of €50million for patient treatment were informed by our experiences with 

last years approach. By the end of this year the organisation will have 

arranged treatment for a further 20,000 inpatient and day case patients. 

NTPF funded treatment is being provided in private hospitals, or in public 

hospitals where there is available capacity. The focus will be on those 

waiting longest for around 50 different procedures. 

 

To date, in 2018, the NTPF has made arrangements for almost 9,000 

inpatient and day case patients and this has contributed to the number on 

the inpatient and day case waiting list reducing by a further 3,000 in the 

first 5 months of 2018, despite the challenges posed by Storm Emma.  The 

number on this waiting list is currently 7,500 (or 9%) lower than it was at 

its peak 10 months ago. 

 

As Members of the Committee will realise the amounts of money allocated 

to the NTPF, on their own, won’t solve the waiting list problem. But they 

will contribute to that process. And working with the HSE we will identify 

the requirements, develop treatment plans, and where possible, offer 

treatments from within existing HSE and NTPF resources. Most 

importantly, as I have indicated already, thousands of long waiting patients 

are getting their treatments faster and are being enabled to get on with 

their lives. 

 

Earlier in my Opening Statement I noted that the Nursing Home Support 

Scheme – the Fair Deal – was established in 2009 and the NTPF was given 

a very specific key role in relation to the pricing of long-term residential 

care. Given the very significant sums of public monies - of the order of 

€1billion - being allocated to this Scheme this matter will be of particular 

interest to the members of this Committee. 

 

While the NTPF’s role is very precisely defined - and limited - in the 

Nursing Home Support Scheme Act the organisation was given a vitally 

important task - in terms of its importance both for the users of the system 

and for national finances. Specifically, the NTPF is mandated by statute to 

negotiate with nursing home proprietors for the purposes of reaching an 

agreement as to the maximum amount that will be charged for the 

provision of specified long-term residential care services. 

 

I am pleased to be able to record that the NTPF has delivered consistently 

on this mandate over the past eight years. The organisation has done this 
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firstly by setting up the system of agreeing prices, secondly by successfully 

negotiating and agreeing prices with about 430 nursing homes, and finally 

by re-negotiating and updating these prices – again on a fully negotiated 

basis with each nursing home – over the years of the operation of the 

scheme. By the end of April 2018, more than 430 nursing homes had 

pricing contracts with NTPF and the average price of long-term residential 

care paid to these nursing homes amounted to €955 per resident per week. 

Another key figure is that these nursing homes are providing care to 17,500 

Fair Deal residents. 

 

On behalf of the organisation I can assure the members of this Committee 

that the NTPF will continue its work to ensure that value is achieved for 

the taxpayer and that the substantial funds being made available to Fair 

Deal are maximised for the benefit of those assessed as being in need of 

long-term residential care. 

 

A major Review of the Nursing Home Support Scheme carried out by the 

Department of Health in collaboration with the HSE concluded that the 

National Treatment Purchase Fund had done “an effective job in 

introducing and managing a pricing system for long-term residential care 

facilities”. The organisation was thanked for its “on-going contribution to 

the success of the Scheme and in ensuring that quality nursing home care is 

available for those in need of such care”. 

 

So any proposals to amend a successful system benefitting 17,500 residents 

and involving State expenditure of close to €900 million should be very 

carefully scrutinised and considered. In these regards I can tell the 

Committee that the NTPF is currently working in the first instance with 

both the Departments of Health and Public Expenditure and Reform in a 

review to ensure that viable and effective systems continue to be provided 

for both providers and users of long-term residential care throughout the 

country.  

 

When we were asked to commence this latest consideration of the operation 

the scheme we were reminded that the Fair Deal Scheme accounts for very 

substantial amounts of State funding and that the way the scheme is priced 

has critical relevance not only for the Exchequer but also in securing the 

long-term adequacy of residential bed capacity for older people. It was also 

noted that this exercise has potential for far reaching implications and that 

it would require careful analysis and nuancing to balance the various 

considerations that arise. 
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I can assure the Committee that the NTPF has undertaken this task with 

all the due diligence that would be expected of us. Our over-riding concern 

throughout the process has been to provide the best possible inputs to the 

Steering Group which includes the Departments of Health and Public 

Expenditure & Reform. This Group will in turn bring its proposals to a 

broader Working Group which will in addition include officials from the 

Department of the Taoiseach and the Revenue Commissioners. 

 

When the review was initiated by the Department of Health it was 

recognised by them that the NTPF would require professional and 

independent costing and other technical and relevant expertise to inform its 

review of pricing. We have been working with Deloitte on this and they 

have consulted a wide range of stakeholders and interested parties. Their 

work is close to completion and these matters will be considered by the 

Steering Group in the near future. 

 

Of course, we continue to engage with nursing homes and to have regard to 

the feedback received.  By way of example, NTPF staff have attended 

around 500 meetings with nursing homes and their representatives in the 

past 12 months. 

 

I will now turn to the 2016 Annual Financial Statements.  The statements 

show income of €33.9m in 2016.  This income is mostly made up of €28.8m 

categorised as “HSE Income” and €5.1m from “Oireachtas Grants”. 

The “HSE Income” reflects an approach adopted in 2015 and 2016, 

whereby the HSE received funding and procured treatment for patients on 

the waiting list and the role of the NTPF was only to administer payment 

for these services.  In line with this role, the NTPF received €28.8m from 

the HSE to discharge the invoices arising in respect of treatments arranged 

by the HSE. 

With respect to the €5.1m in “Oireachtas Grants”, €3.9m of this amount 

was used to meet the costs of the NTPF in performing its functions 

including in relation to the Nursing Home Support Scheme; waiting list 

collection, validation and reporting and providing related advice and 

support to the Minister and to the hospital system. 

The remaining €1.2m, together with €0.3m from the surplus carried 

forward was used to procure treatment for patients waiting more than 12 

months for gastro-intestinal scopes. 
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In conclusion and speaking as Chairman of the Board, I wish to reassure 

the Committee that our objective is to ensure that the National Treatment 

Purchase Fund continues to be well directed and managed in accordance 

with all appropriate governance requirements. We have a cohort of skilled 

Board members and a committed Executive team and employees giving us 

a base of significant experience and skills. Our aim is to ensure that all of 

the functions allocated to us by Government are carried out effectively and 

efficiently and that we will continue to be in a position to demonstrate that 

all funding voted to the organisation is being spent as intended to reduce 

waiting times for patients in the public healthcare system. 

 

Thank you Chairman, and Members of the Committee. The members of 

the Executive and I will gladly take any questions which you may have. 




