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26th August 2021 
 
 
Mr Pat Fannin, 
Committee Secretariat, 
Public Accounts Committee, 
Leinster House, 
Dublin 2. 
 
 
 

Re: (Ref:  S0487 PAC33) 
 
 
Dear Mr Fannin, 
 
I refer to your recent correspondence to Mr. Paul Reid, Chief Executive Officer, Health Service Executive 
and the request for information in relation to the Service Level Agreement (SLA) between the HSE and 
Southdoc regarding the provision of services under the GP Visit and General Medical Card schemes. 
 
Please find below for the attention of the Public Accounts Committee members a briefing note on the matter 
as requested. 
 
If any further information is required please do not hesitate to contact me. 
 
 
Yours sincerely, 
 
 
 
_______________________ 
 
Ray Mitchell 
Assistant National Director 
Parliamentary Affairs Division 
 
 
 
 
Encl.  

R0798 PAC33

mailto:pad@hse.ie
mailto:pad@hse.ie


  
 

Page 2 of 3 

 

Updated Briefing Note for the Committee of Public Accounts 
regarding SouthDoc Out-of-Hours Service.  

 
 
 
Details in relation to governance arrangements for the SLA. 
Services provided by SouthDoc are governed by a Service Level Agreement which is agreed and signed 
annually.  
 
This SLA is reviewed quarterly where a review meeting is held between SouthDoc and HSE Management.  
The following agenda items are reviewed /discussed and followed up as appropriate: 

 Quality and safety  

 Performance 

 Human Resources 

 Governance 

 Finance 

 Planning 

In addition, an annual financial statement is provided by SouthDoc each year as well as an annual financial 
monitoring return, which are both reviewed by HSE Finance Managers with follow up as appropriate.  
An annual compliance statement is also submitted to the HSE Compliance Unit and responses to any queries 
raised by the unit provided by South Doc.  
 
The level of public expenditure involved. 
The agreed level of expenditure for the full year 2021 is €7.5M. 
 
The scope of the SLA. 
All out of hour’s services provided by SouthDoc in the Counties of Cork and Kerry are covered by the Service 
Level Agreement.  
 
Whether there is a penalty clause in the contract for the SLA. 
The Service Level Agreement, which is signed annually with SouthDoc, is a nationally agreed document 
specific to Primary Care Services. 
Under part 1 of this SLA there are specific clauses which relate to the issue of non-compliance. 
 
The number of centres currently operating and in receipt of funding as well as any reasons for closures of 
centres. 
There are 12 Active Treatment Centres as well as 6 Treatments centres which are attended by appointment 
only in operation throughout the SouthDoc catchment area. Funding is provided in respect of the overall 
service and not allocated to individual treatment centres. While some treatment centres were temporarily 
closed due to safety concerns associated with Covid 19 in lien with public health guidelines, all patients 
were still in receipt of a full out of hours service which may have been provided in a different location or via 
telehealth.  
 
Clarification as to whether funding was provided for the periods when SouthDoc was closed.  
The Southdoc service continued to operate throughout the Covid pandemic with the utilisation of the 
necessary precautions required during the different phases of the public health emergency. They introduced 
a medical triage as an additional measure to the normal triage and whereby they could deal with certain 
issues via telecommunication, where this was possible and appropriate. There were 2 specific sites which 
were later to open, Listowel Co Kerry and the Blackpool Centre Cork City.  
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Any patient who sought service from Southdoc was subject to the triage process as outlined and if necessary 
received a home visit or clinical advice or consultation as was necessary. Some of these consultations may 
have occurred in Southdoc centres such as Tralee in the case of Kerry or in the case of Cork in the Southdoc 
headquarters in Cork City. Both such services were the subject of discussion regarding their restoration and 
this has either been achieved or is now planned for, subject to public health measures that will pertain at the 
time. 
 
Full funding was provided for the periods when the Southdoc service had to be altered during the public 
health emergency and in light of the new requirements to be able to support the provision of the service to 
the public in alternative ways during the time period concerned. 
 
 
Community Operations 
HSE 
August 2021 
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1.0 BACKGROUND AND CONTEXT 
 
1.1 Introduction 

The HSE must use the resources provided to it each year by the Government in the most beneficial, 
effective and efficient manner to improve, promote and protect the health and welfare of the public.  
The HSE is mandated to manage and deliver, or arrange to be delivered on its behalf, health and 
personal social services and these services are, by their nature, varied and complex. In some 
instances the HSE itself delivers these services directly but, in other circumstances, the HSE relies 
upon non-statutory providers (Providers) to deliver services on its behalf.  
 
The Health Act 2004 legally underpins the provision of services by Providers - Section 38 provides 
for the provision of services by Providers on behalf of the HSE and Section 39 provides for the 
provision of services similar or ancillary to a service that the HSE may provide.  
 
The table below shows the summary position regarding funding to Section 38 and Section 39 
Providers for 2020: 
 

 
Funding Level 

 

 
Number of Providers 

 
Revenue 

€bn 
 

Service Arrangements 

 Large Grant (€250,000+) 

 Other *  

 
414 
149 

 
5.371 
0.024 

Grant Aid Agreements 

 < €250,000 

 
1,598 

 
0.048 

Total 2,161 5.443 

 Source: HSE National Finance 

* All For-Profit and ‘Out-of-State’ agencies, regardless of the level of funding, are subject to a Service Arrangement. 

 

1.2 Governance Arrangements 
The HSE has a formal Governance Framework (the Framework) in place which incorporates 
national standardised documentation and guidance documents that enable the HSE to 
contractually underpin the grant-funding provided to all Providers.  This Framework seeks to ensure 
the standard and consistent application of good governance principles, which are robust and 
effective, to ensure that both the HSE and the Providers meet their respective obligations. 

 
The governance documentation comprising Service Arrangements (SAs) in respect of funding 
greater than €250K, Grant Aid Agreements (GAs) in respect of funding less than €250K, and 
associated guidance documents, are utilised by the HSE Acute and Non-Acute Divisions, by 
Hospital Groups (HGs) and Community Healthcare Organisations (CHOs), as appropriate, when 
contracting with Providers.  In addition, an Annual Compliance Statement (ACS) is completed by 
all Section 38 Providers, and those Voluntary Section 39 Providers whose funding exceeds €3m 
annually. 

 
1.3 Role of the HSE Compliance Unit 

The HSE Compliance Unit was established in 2014 to support the implementation of the Framework 
as it applies to Section 38 and Section 39 Providers. Its main functions are as follows, to: 
 Maintain oversight of the SA/GA process, including its annual review and development; 
 Develop and update other documentation relating to the Framework and ACS processes; 
 Manage the ACS process; 
 Co-ordinate governance issues within the HSE regarding Providers; 
 Interface with key stakeholders involved in the Framework; 



 

2 
 

 Provide support and advice to National, CHO and HG staff in their governance work with 
Providers; and 

 Take initiatives to enhance and improve the Framework where gaps are identified. 
 
It should be noted that the National Directors, the CEOs of the HGs and, in particular, the Chief 
Officers in the CHOs, are the Accountable Officers in accordance with the Accountability 
Framework for the funding that is released to the Providers.  The Service Managers across the 
operational system are, therefore, responsible for ensuring that the requirements of the Framework 
in terms of agreeing, signing and monitoring SAs and GAs with the Providers are met and the role 
of the Compliance Unit is to support these managers. 
 
 

2.0 KEY ELEMENTS OF THE FRAMEWORK 
 

The attached appendix summarises the elements of the Framework which are outlined in the 
following paragraphs. 
 

2.1 Service Arrangements (> €250,000) 
The SA comprises two Parts: 
 Part 1 sets out the detailed terms and conditions which attach to the release of the funding to 

Providers, and 
 Part 2 (the Schedules) sets out, inter alia, the annual amount of funding to be released and the 

quantum of services to be provided for that funding.   
(In some instances there may be a number of sets of Part 2 Schedules per individual Provider.) 
 
Part 1 generally covers a four-year period, however, the current Part 1 document only covers one 
year for 2021.  It is being reviewed during 2021, therefore, the current version of the document will 
continue to be used for 2021 and the updated version will be introduced in 2022.  The Part 2 
Schedules are agreed annually by local Service Managers with each Provider and reflect the 
funding for the year in question and the quantum of services to be provided for same.  A review of 
the Part 2 Schedules will also be undertaken in 2021 in conjunction with the review of the Part 1 
document. 

 
2.2 Grant Aid Agreements (< €250,000) 

Providers in receipt of less than €250,000 are required to sign a GA which also sets out the terms 
and conditions which attach to the release of the funding to these Providers.  These GAs are 
entered into on an annual basis. 

 
2.3 Signing of Service Arrangements and Grant Aid Agreements 

In early 2016, the HSE insisted that all SAs and GAs had to be completed and signed by Providers 
before the deadline (28 February) set by the HSE for that and subsequent years.  Where a Provider 
has not signed the appropriate documentation by the deadline, 20% of the funding involved may, 
where a derogation is not granted by the HSE, be withheld (not cut) until such time as the 
documents in question are signed.  This policy has resulted in the required documentation being 
completed in a far timelier manner.   
 
However, it should be noted that administrative tasks regarding the Framework in 2020, and the 
current year, 2021, were initially impacted by the continuing pandemic.  Additionally, in May 2021, 
the health services came under a cyber-attack with many systems, both HSE and Provider, being 
completely or partially inaccessible, resulting in data not being updated as quickly as in previous 
years.  This also impacted on the SPG system (See 2.5 below) and rendered it inaccessible for 12 
weeks, until early August 2021.  
 
Since then, the Compliance Unit has been working with staff throughout the country to progress 
the signing of 2021 governance arrangements, and have related data, including data regarding 
other elements of the Framework, updated appropriately. 
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2.4 Annual Compliance Statements (ACSs) 

The ACS process was introduced in 2014.  It requires Section 38 Providers to self-certify, annually, 
to the HSE the corporate governance standards and procedures that obtain at Board and Executive 
level within their organisations.   
 
The introduction of the ACS has impacted positively on the corporate governance of Providers and 
has also resulted in some Boards undertaking additional projects and initiatives to enhance their 
organisations’ corporate governance.  The process now includes 63 larger Voluntary Section 39 
Providers, i.e. for those who received in excess of €3 million since 2017. 
 
Service Providers obliged to submit an ACS in 2020 accounted for approximately 94% of the overall 
funding released to Voluntary Providers. 
 

2.5 Service Provider Governance (SPG) On-Line System 
The SPG online information management system, introduced in 2014, provides an online tool for 
all staff involved in the management and administration of the non-statutory sector.  
 
Currently, the SPG provides:- 

 A national database of key information with online access re all Service Providers and Grantees 
and their respective funding arrangements, linked to all relevant HSE personnel with 
management and administrative responsibilities; 

 Fully automated Grant Aid Agreement document production (approximately 1,700 Providers);  

 Fully automated Change Control document production for all Providers; 

 Relevant national standard best practice controls assurance processes; 

 All compliance reporting requirements; 

 For the recording of data in relation to the receipt and review of Provider AFS (from 2017 
onwards). 

 
2.6 External Reviews of Governance in Section 38 and Section 39 Providers 

 
Phase I – Section 38 Provider Reviews 

The first phase of reviews of governance at Board and Executive level in Section 38 Providers was 
undertaken by external consultants over the past four years. The purpose of these reviews was to 
confirm the level/standard of corporate governance in place in these organisations and to provide 
external assurance that the governance standards and procedures accorded and operated in line 
with those set out in the ACSs submitted to the HSE by the Providers.  Some instances of non-
compliances were identified in relation to the Providers, in areas such as:   
 the procurement process; 
 various legacy issues in the human resources area; and  
 the establishment of an internal audit function. 

In the case of the HSE, areas such as the following were identified: 
 instances where the HSE had funded or part-funded an asset and the process to protect the 

State’s interest had not been finalised; and  
 in some instances the required number of Review Meetings with Providers were not being 

held.   
 
The HSE Compliance Unit has brought any issues identified in the reviews to the attention of the 
relevant HSE Division and a quarterly follow up process with the Providers, and relevant Chief 
Officers and Hospital Group CEOs, regarding progress made in the implementation of the 
recommendations contained in these reviews, is in place.  At operational level, the relevant Chief 
Officers and Hospital Group CEOs were also advised that it would be expected that the 
recommendations from the external consultants, with related management responses from the 
Service Providers, would be incorporated into their interactions with the Providers as part of their 
on-going Review Meetings with them.   
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Phase II – Section 38 and Section 39 Provider Reviews 

As it was not possible to conduct external reviews of all Section 38 Providers in Phase I, it was 
necessary to commence a follow-on review programme to review these in Phase II.  This second 
phase will cover Section 38 Providers not encompassed by the original review process, along with 
a number of Section 39 Providers.  Following a competitive tender process, a contract has been 
signed with the successful external consultants to commence this Phase II and the first of these 
reviews will commence this month (September 2021) with reviews of Section 38 Providers not 
previously included in Phase I.  The schedule for these Phase II reviews will take into account the 
current operational requirements and priorities of Providers due to the current pandemic. 
 
It should be noted that these reviews are – consistent with Phase I - also divided into small, medium 
and large on the basis of the level of funding provided by the HSE to the individual Section 38/39 
Provider organisations and a fixed cost for each type of Review has been agreed. 

 
2.7 Monitoring of the Receipt and Review of Audited Annual Financial Statements 

The HSE requires Providers with a turnover in excess of €150K to have their Annual Financial 
Statements (AFS) audited and submitted to the HSE before the 31st May each year. The SA 
outlines particular disclosures to be included in the AFS to meet the requirements of DPER Circular 
13/2014 Management of and Accountability for Grants from Exchequer Funds.  
 
Under the Framework, the AFS, together with the Annual Financial Monitoring Return (AFMR), 
(see 2.8 below) are reviewed by HSE Finance Managers based in the CHOs/HGs. 
 
The Provider’s External Auditors report is relied upon by the HSE as external assurance in the 
monitoring of corporate and financial governance. 

 

The Compliance Unit record both the ‘receipt and review’ of AFS. For 2019, 99% (540 out of 548) 
of Provider AFS have now been received, which includes all Acute AFS.  AFS in respect of 79% of 
the funding received have been reviewed at this stage (representing 86% in overall numbers).  The 
focus now is on the receipt of the remaining AFS but in particular to have the review of all 2019 
AFS completed. The process to receive and review 2020 AFS is ongoing. 
 

2.8 Annual Financial Monitoring Return (AFMR) 
A number of years ago the HSE Compliance Unit developed and introduced an AFMR which 
requires Providers to provide detailed financial information, in a specific format, which directly links 
to their audited AFS.  In addition, a signed assurance statement, by both the Provider’s Chief 
Financial Officer and the Chief Executive Officer, on compliance with key elements of financial 
governance must be attached to the AFMR.  

 
2.9 Monitoring of Service Arrangements/Grant Aid Agreements 

The HSE funded over 2,100 Providers in 2020. 
 
The Framework provides guidance for CHOs/HGs regarding the performance review meetings at 
which delivery of services, as set down in the SA and GA Schedules, is reviewed.  These reviews 
are undertaken by way of scheduled meetings, at a recommended frequency, between the local 
Service Managers in the CHO/HG and the Providers concerned.   

 
It has not always been possible for the local Service Managers to conduct review meetings at the 
recommended frequency.  In such circumstances, the CHOs prioritise the larger Providers and a 
sample of the other Providers for review. 

 
2.10 Contract Management Support Units in CHOs 

In the context of the amount of funding released to Providers and the number of Providers involved, 
it was decided to establish Contract Management Support Units (CMSU) in each of the CHOs. The 
CMSUs will be a significant dedicated resource and will assist Service Managers in managing and 
documenting all aspects of the relationship with Providers.  This additional capability will further 
enhance the oversight of the delivery of these services by Providers. 
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In terms of their establishment, the current position is that in late 2020 and early 2021 approval for 
the CMSU Manager posts and resourcing all of the CMSUs respectively was received.  These were 
most welcome developments and 15 of the 38 staff are now in place.  It is hoped that the remaining 
staff will be in place by year’s end.  In September it is expected that eight of the nine CMSU 
Managers will be in place and this will allow the CMSUs to become fully functional in the near 
future. 

 
 
3.0  FINANCIAL CONTROL AND AUDIT 
 
3.1 Financial Controls – Section 38 and Section 39 Providers 

In 2017 the HSE Compliance Unit issued a notice to Board Chairs and CEOs (and HSE operational 
staff at Hospital Group and CHO level) identifying the recurring issues of concern raised by Internal 
Audit (IA) and the C&AG. Each Board is required to engage formally with its executive to ensure 
that any such deficiencies in their internal controls are identified and addressed. 
 
IA reports of Section 38 and Section 39 Providers continue to identify issues in relation to financial 
controls and administration.  These reports are provided to the HSE Compliance Unit by HSE 
Internal Audit and they assist in continuing focus being brought to these matters. 

 
3.2 C&AG Report on the Management and Oversight of Grants to Health Agencies 
  In his 2016 report (Chapter 19, Management and Oversight of Grants to Health Agencies), the 

C&AG made three recommendations, as follows, relating to the need: 
 For the HSE to include an assessment of the effectiveness of governance structures in its 

monitoring procedures; 
 To highlight responsibilities in relation to the monitoring of key performance indicators;  
 For compliance with monitoring arrangements specified in service arrangements. 

The Director General (at the time) accepted those recommendations and the below initiatives were 
undertaken. 

 
In relation to these recommendations: 
 The HSE has already undertaken initiatives to gain greater assurance in relation to the 

effectiveness of governance procedures (e.g. the submission of ACSs by Providers and the 
conduct of external reviews); 

 The Part 2 schedules were updated to clarify reporting requirements in relation to KPIs; and 
 The HSE, as stated above, is establishing CMSUs at CHO level which will address the 

resource issues in relation to monitoring arrangements. 
 

The HSE will continue to build on the progress already made in the implementation of the C&AG 
recommendations. 
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APPENDIX 1 

 
 
 

Summary of the elements of the Governance Framework 

 

 

 Service 
Arrangement  
(Part 1 and 
Part 2) 

Grant Aid 
Agreement 

Annual 
Financial 
Statements  
Audited 

Annual 
Financial 
Statements  
Approved 

Annual 
Financial 
Monitoring 
Returns 

Monitoring  
Meetings 
 

Annual 
Compliance 
Statement 

External 
Governance 
Reviews 

Section 
38: 

        

Acute 
Hospitals 
 

 

 

 

 

    

Voluntary  
Agencies 
 

 

 

 

 

    

Section 
39: 

        

Voluntary  
Agencies 
> €3m 

 

 

 

 

    

Voluntary  
Agencies  
€0.250m – 
€3m  

 

 

 

 

  

  

Voluntary  
Agencies  
€0.150m – 
€0.250m 

 

  

  

 

  

Voluntary  
Agencies  
€0.050m – 
€0.150m 

 

 

 

 

 

 

  

Voluntary  
Agencies  
< €0.050m 

 

 

 

 

 Documentation 
Control once a 
year 

  

For Profit 
Agencies  - 
All 
Funding 
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