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1. Redeployment of HSE nursing home staff and value for money 
 
Overview of the Value for Money Review on Nursing Home Care Costs 

The Value for Money Review on Nursing Home Care Costs (VFM Review), published in December 2021,  
was undertaken between March 2018 and March 2021 under the direction of a Steering Committee 
comprising representatives of the Department of Health, the Department of Public Expenditure and 
Reform, the National Treatment Purchase Fund (NTPF), the Health Service Executive (HSE), and the 
Economic and Social Research Institute and was led by an independent chair. 

The purpose of the VFM Review was to identify, quantify and analyse the reasons for any cost 
differential between private (including voluntary) and public nursing homes, and following analysis, 
to make recommendations for improving the value for money obtained by the health sector. 

Summary of Findings 

The VFM Review found that there was some difficulty in carrying out a like-for-like comparison as 
some costs were specific to a sector, such as mortgage payments. The review team also encountered 
difficulties in obtaining private sector data sufficient to carry out an in-depth analysis of costs 
variance between the sectors.  

From the data available, it was evident that the majority of the cost differential is as a result of 
difference in pay costs. The pay cost differential was largely due to variances in nursing-to-resident 
ratios and skill mix.  

In the absence of a safe staffing and skill mix framework, and without knowing the individual care 
needs of residents, it was noted that the VFM review could only record the difference in staffing and 
skill mix ratios but could not comment on their appropriateness.  

The review team also noted that the cost differential was higher than the difference in rates paid 
from the NHSS to private and public nursing homes. A number of public nursing homes incurred 
costs exceeding the cost of care paid from the NHSS. These cost overruns were met from the wider 
Older Person’s Services budget.  

It was noted that although basic salary for nurses was broadly similar between the sectors, health 
care assistants receive almost a third more in basic pay in public nursing homes. There were 
approximately two and a half times as many nurses to residents in public nursing homes compared 
to private nursing homes. Private nursing homes had more than twice as many healthcare assistants 
(HCAs) than nurses compared to their public sector counterparts. In both sectors, the basic salary for 
healthcare assistants was considerably less than nurses; approximately 20% in the public sector, and 
40% in the private sector. Having more healthcare assistants and fewer nurses in private nursing 
homes resulted in far lower overall pay costs in the private sector.  

The HSE has previously noted that the dependency levels of residents are higher in public nursing 
homes thereby requiring higher staffing levels, and especially higher levels of nursing staff. A very 
limited study of 5 nursing homes found little difference in the levels of dependency between the 
sectors. However, a large-scale study, or a national rollout of the InterRAI care needs assessment tool 
would be required in order to determine the sectoral differences in care needs. 
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The VFM Review made 9 recommendations, to which the Department responded; agreeing to 7 
recommendation and partially agreeing to 2 recommendations. 

 

Current Status 

The Department has agreed or partially agreed to all recommendations, which align fully with existing 
or planned workstreams. As a result, some progress on the actions had taken place before the VFM 
Review was published and further action is ongoing or at scoping/planning stage. 

The roll out of interRAI in the community has commenced, with a focus on the home care sector for 
2022 as evaluation of outputs from pilot sites and further interRAI rollout will be critical to the 
development of the new statutory home support scheme. The pilot for testing of a reformed model 
of service for the delivery for home support is now fully operational across four sites - CHO2, CHO 4, 
CHO 7 and CHO and funding has been approved for 128 InterRAI care needs facilitators. Once this 
initial phase of rollout is complete, the Department intends that interRAI will be rolled out to the 
nursing homes sector.  

There has been a significant increase in the provision of home support hours between 2020 and 2021, 
with further expansion projected for 2022. This includes a greater focus on rehabilitation and long-
term care avoidance packages. Once this expansion is complete, data from the rollout of these more 
intensive packages will be used to understand the relative costs of equivalent needs being met in the 
home or in residential care, ensuring that funding is allocated where it will be most effective. The 
relative costs of home support and residential care also continues to be under review as part of the 
development of the statutory home support scheme. 

The pilot of the Safe Staffing framework in 9 locations, nationally, has commenced and will provide us 
with an essential understanding of the correct skill mix and staffing levels for the residential care 
sector. This, and other elements of the ongoing implementation of the COVID-19 Nursing Homes 
Expert Panel report, which is being supported with an additional €17.6m of investment into 2022 will 
bring further reforms in how care is delivered, which we must ensure that we can fund in a sustainable 
way going forward. 

The implementation of the NTPF pricing review, which has now commenced implementation, will 
bring together all of the relevant workstreams to inform the funding and pricing of private and 
voluntary residential care into the future.  

In parallel to work that will inform the development of funding and pricing models into the future, the 
Department continues to focus its oversight on the value for money represented by the existing 
Nursing Homes Support Scheme (Fair Deal). As the Committee will be aware, the NHSS is budgeted to 
cost approximately €1.4bn in 2022, with over €1bn funded by the State and approximately €350m of 
contributions from residents.  

As identified by the VFM Review there is a wide difference in the cost of care between private and 
public long-term residential care. Scoping has begun for an independent audit of the public cost of 
care, as envisaged by this report, to ensure that cost overruns are minimised or eliminated where 
possible, maximising the value of our investment in public residential care. Terms of reference for an 
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audit are being developed however the commissioning of this work has been paused in order to allow 
for the completion of an audit of public bed capacity that is currently ongoing within the HSE. 

It is understood that this audit involves a validation and reconciliation of public bed capacity and 
occupancy levels, which drive the public cost of care. The Department anticipates that the results of 
the audit will be available by the summer. It is important to allow this process to complete before an 
external review is commissioned as, firstly, it is expected that this audit will reduce the scope of work 
that will need to be outsourced and, secondly, any audit will only be of value if the underlying data is 
valid and up to date. As such, the Department now expects the independent review to be 
commissioned in the latter part of the year.  

Bringing this all together: once we have a greater understanding of what the needs of people in 
nursing homes are, what staff are needed to meet those needs, and what this should cost in both 
public and private settings, we will be able to plan for how we can direct funding most effectively. 
Other ongoing work will also help us to understand what a new funding model might look like in terms 
of concepts like “care banding”, where different levels of need might trigger different levels of funding, 
or “basket of services”, where we will consider what services the NHSS does or does not pay for. Value 
for money will be fundamental to the design of any new pricing and funding system. This will ensure 
the financial sustainability of older persons services in nursing homes or at home so that people can 
access the services that they need, when they need them. 
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2. Temporary Assistance Payment Scheme 
 
Establishment 

The COVID-19 Temporary Assistance Payment Scheme (TAPS) was established during the first wave 
of the pandemic in order assist private nursing homes, including voluntary nursing homes, to 
manage the exceptional costs associated with COVID-19. Funding was made available to contribute 
to measures aimed at preventing COVID-19 from entering nursing homes and mitigating the risks to 
residents where outbreaks occurred. 

The scheme was initially introduced for a three-month period from April to June 2020, based on 
sanction of up to €72.5m. TAPS was set up rapidly but was not in place until the latter part of the 
first wave, however applicants could apply for assistance retrospectively for costs incurred from 1st 
March 2020. TAPS was designed in collaboration with the HSE and the NTPF, both of which already 
exercised statutory roles in relation to nursing homes, and in consultation with stakeholders. 

 

Design 

Initially, TAPS operated with two elements: a “Standard Assistance Payment” and an “Outbreak 
Assistance Payment”. The Standard Assistance Payment was open to all nursing homes, and the 
Outbreak Assistance Payment is an additional payment available to nursing homes that experience 
an officially-notified COVID-19 outbreak.  

Standard Assistance was subject to a cap that was specific to each nursing home, related to the 
number of beds occupied in each month. This was initially calculated as follows: 

• €600 per resident per month for the first 40 residents;  
• €300 per resident per month for the next 40 residents; 
• €150 per resident per month for each subsequent resident.  

In the case of an outbreak, the nursing home could claim either twice as much as their threshold or a 
maximum of €60,000 per month. (I.E. If the standard assistance cap was €24,000 per month, the 
nursing home could claim €48,000 if there was an outbreak; if the cap was €34,000 per month, the 
nursing home could claim a maximum of €60,000.) 

 

Extension and Amendment 

As the pandemic continued, TAPS was regularly reviewed and – where appropriate – extended and 
amended. 

Throughout the lifetime of the scheme to date there has been regular engagement with the HSE and 
the NTPF, as well as Nursing Homes Ireland and DPER, in order both to oversee the performance of 
the scheme and to respond rapidly to changing characteristics of the pandemic. Every time the 
scheme was extended, consideration was given to how it could be improved. 
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For example, following the publication of the report of the COVID-19 Nursing Homes Expert Panel, 
funding was made available to assist with development of isolation and cohorting capacity – 
essentially assisting nursing homes to keep beds free for isolation or to keep residents with COVID 
separate from other residents. During the first winter, the Scheme was further extended to provide 
funding for temporary measures to make outdoor visiting more comfortable and safer for residents 
and their families. In later waves, when the impact of COVID-19 was disproportionately affecting 
smaller nursing homes, limits were changed to redirect funding towards those smaller homes.  

Conversely, as initiatives such as the vaccination programme have taken effect, lowering the risk to 
those in nursing homes, the support has reduced.  

Ministers agreed to the wind-down of the standard assistance element of the scheme as of the end 
of June 2021, on the basis that the scheme had largely completed its intended purpose of assisting 
nursing homes to prepare for COVID-19. However, given the residual risk presented by emerging 
variants, it was agreed that the outbreak assistance element of the scheme would be continued as a 
contingency measure. This continues to provide support to nursing homes that experience 
outbreaks; alleviating resource pressures and enabling them to deal with these outbreaks as 
effectively as possible. This element has most recently been sanctioned until the end of June and the 
Department will revisit the need for any further extension over the coming weeks. 

 

Governance and oversight 

As administrators of TAPS, the HSE and NTPF prepare regular reports on relevant data, including 
numbers of claims received, processed and paid, totals by type of assistance, summary details by 
expenditure type, and so on.  

The NTPF presents summary information on payments notified to the HSE, as each batch is cleared. 
These are submitted to the HSE and the Department. The HSE presents, weekly, a live monitoring 
spreadsheet that contains details of all payments to nursing homes and related analysis. This is also 
circulated to the NTPF and the Department.  

Within the Department, the financial performance of TAPS is jointly monitored by the Finance Unit 
and the Older Persons section. Active monitoring of the scheme has been a feature throughout its 
lifetime. Changes that have been made to the scheme require careful consideration of the data. This 
has led not only to expansions of eligibility but, where appropriate, reduction in eligibility: e.g. when 
the HSE commenced direct supply of PPE, it was removed as an eligible expense from TAPS claims. 
DPER also requires analysis of the potential financial impact of any extensions or changes to 
eligibility of the scheme.  

TAPS has been developed collaboratively, with regular discussion of its performance through 
normal, oversight engagements with both the HSE and the NTPF seperately. In addition, when 
extensions or changes to terms and conditions were contemplated, these have been the subject of 
focused attention by a working group chaired by the Department, with members from the HSE and 
NTPF. Constructive consultation with stakeholders, primarily Nursing Homes Ireland, has also 
continued throughout. 
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In addition to regular performance oversight, a programme of audit was put in place, the output of 
which is considered by each partner in this process. 

 

Control Framework 

A robust control framework was put in place for the Temporary Assistance Payment Scheme, including 
requirements for validation, review of claims by an external accountancy firm, and provision for all 
claims to be audited and any misallocated funds clawed back for up to six years following. The 
thresholds also provided a strong control on costs.   

Claims to the scheme were administered by the NTPF (National Treatment Purchase Fund). An 
external audit has been carried out on behalf of the NTPF for the majority of the period during which 
TAPS has been operating.   

Internal audits have also been carried out into the NTPF’s process for reviewing and processing 
applications and the HSE’s process for validating applications, both of which provided a high level of 
assurance.   

A summary of the primary scheme controls is provided below:  

1. Nursing homes are required to agree to Scheme rules and to certify applications for support.   

2. Participating Nursing Homes must supply financial information and the registration 
notification submitted to HIQA.   

3. All claims are reviewed by the NTPF with the support of an external accountancy firm and 
recommendations on payment are made to the HSE.   

4. All large outbreak assistance claims must be accompanied by an independent accountant’s 
report.   

5. All applications for support are capped.   

6. A daily report on the number and value of applications approved is circulated to relevant staff 
in the NTPF, HSE and the Department.   

7. A report providing a breakdown of amounts paid and applications approved by cost type is 
prepared by the HSE and circulated each week.   

8. All applications may be audited for a period of 6 years.   

9. Nursing Homes must be able to vouch all applications made when required to do so for a 
period of 6 years after an application for support.   

10. Any unallowable applications paid or claims that cannot be vouched can be clawed back, 
including by deductions to payments under the Nursing Homes Support Scheme.   
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Performance to date 

As at the 17th of May: 

• 8,362 claims had been processed 
• €134.5m financial support had been paid, of which  

o €25.7m related to outbreak assistance 
• Approximately 73% of claims related to pay (including Agency staff), with the remaining for a 

broad range of non-pay items, including cleaning supplies and other IPC (Infection 
Prevention and Control) costs. 

 

Additional Measures 

At the start of the pandemic, many different supports were put in place across the health sector, 
including supports in the community and those aimed directly at nursing homes, given the risks 
identified to residents. These commenced at different point in time. As noted above, PPE was 
originally an eligible expense under TAPS, but this was no longer required once PPE was being 
provided free of charge more generally by the HSE. 

The suite of additional measures that nursing homes were able to avail of during the pandemic has 
included: 

• Enhanced HSE engagement 
• Temporary HSE governance arrangements  
• Multidisciplinary clinical supports at CHO level through 23 COVID-19 Response Teams 
• Access to supply lines for PPE, medical oxygen 
• Provision by the HSE of precautionary and outbreak management PPE  
• Serial testing in nursing homes 
• Access to staff from community and acute hospitals  
• A suite of focused guidance, including comprehensive guidance on visiting nursing homes. 
• Temporary accommodation to nursing home staff  
• HIQA’s COVID-19 quality assurance regulatory framework.   
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3. Oversight and governance by the Department of HSE expenditure, 
including supplementary budgets 

 

1. Overview of Oversight Arrangements between the Department of Health and HSE. 

The Public Service Management Act 1997 requires each Government Department to ensure that 
expenditure made in respect of the Department’s area of assignment accords with the purpose for 
which the expenditure was chargeable to the appropriation account of the Department and that value 
for money is obtained.  

The HSE is also required to comply, and certify its compliance,  with the Code of Practice for the 
Governance of State Bodies (September 2016). The Code places a strong emphasis on oversight.  Each 
State body is required to have an oversight agreement with its relevant minister or department.  In 
addition, the Code provides that non-commercial State bodies agree Performance Delivery 
Agreements with the relevant minister or department and then report to the minister on progress 
against targets. 

These requirements are addressed by the Department of Health and HSE Oversight Agreement which 
outlines the roles and responsibilities of the Minster for Health/Department of Health and the HSE 
and sets out the broad governance and accountability framework within which the HSE operates. This 
agreement also defines the key roles, responsibilities and mutual obligations which underpin the 
relationship between it and the Department.  

2. Financial Oversight Arrangements between the Department of Health and HSE. 

In accordance with Section 34A of the Health Act 2004, the CEO of the HSE is required to take steps to 
ensure that the HSE’s net non-capital expenditure and capital expenditure operate within the amount 
determined by the Minister for that financial year. 

The finance oversight processes between the Department of Health and the HSE operate to support 
the fulfilment of the governance obligations and responsibilities noted above and are detailed 
throughout the remainder of this section. 

In addition, Appendix 1 at the end of the section provides a high-level visual overview of the main 
elements of the financial governance processes which operate in relation to Health expenditure. 

3. Annual Estimates process 

Each year, in consultation with the Department of Health, the HSE conducts a detailed budget planning 
process internally to determine its incremental funding requirements each year. This is guided by the 
annual Summer Economic Statement published by the Department of Public Expenditure and Reform 
which sets out the overall fiscal parameters for all Government departments.  

The Estimates process considers requirements for additional expenditure in each vote, defined in 
terms of: 

• New Measures funding- additional funding required for new service initiatives including 
Programme for Government priorities 
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• Existing Level of Service funding- requirements for additional funding to address price or 
volume increases arising in relation to existing services- including inflationary pressures, pay 
increases as well as demographic or other service factors which result in the need to deliver 
additional levels of existing services. 

• COVID-19 funding- this is a temporary funding stream related to specific COVID responses- 
whereas funding allocated under the two previous headings of allocations is generally 
allocated on a recurring basis, COVID-19 funding is once off in nature. It will be clear that 
COVID-19 has had and continues to have a very significant impact on Health expenditure since 
2020. 

In relation to the Health Vote (Vote 38), the Department of Health coordinates the Estimates process 
in relation to all expenditure within current and capital subheads for the Health Vote including 
expenditure by the HSE, other health funded agencies (HIQA, Health Products Regulatory Authority 
etc.) as well as the requirements of the Department of Health itself. 

Each year, the HSE submits a detailed Estimates bid to the Department of Health, setting out its view 
of the funding requirements for the following year in the funding headings noted above. Following 
this, detailed discussions take place between the two organisations where the key assumptions are 
challenged. Through this process, the overall bid received from the HSE is considered and further 
developed in line with the service and policy priorities determined by the Minister for Health and 
Government. 

Department of Health officials then engage with the officials in Health Vote in the Department of 
Public Expenditure and Reform and ultimately a budget settlement is negotiated between the two 
Ministers to determine level of funding which will be Voted1 for the Health Vote for the following year.  

4. Sanction Matters 

Delegated sanction to incur expenditure up to the level of the funds detailed for the Health Vote in 
the Revised Estimates Volume is provided to the Department of Health by the Department of Public 
Expenditure and Reform.  

Where expenditure is required on a measure which falls outside of the funds provided in the Revised 
Estimates Volume, the Department of Health is generally required to seek explicit expenditure 
sanction for this measure from the Department of Public Expenditure and Reform.  

In the case of a request for additional expenditure by the HSE outside of the Health Vote Estimate, 
they would in the first instance seek sanction from the Department of Health who would then progress 
this matter with the Department of Public Expenditure and Reform.  

An example of this is the Pandemic Recognition Payment which was approved for payment to eligible 
healthcare staff by Government in January 2022 but for which funding had not been provided in the 
Health Estimate for 2022. 

5. Letter of Determination  

Once the funding allocation for the HSE is finalised through the Estimates process, this is 
communicated to the HSE via the Letter of Determination which the Minister is required to issue under 

1 Following publication of the Revised Estimates Volumes, the proposed Vote is then considered by the 
Oireachtas Joint Committee on Health before being voted by the Oireachtas. 
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the Health Acts. This sets the overall funding allocation for the HSE, defines reporting and other 
governance requirements and informs the HSE in its development of the annual National Service Plan 
which the HSE then submits to the Minister for approval. 

In recent years, the Letter of Determination also sets out the Minister’s policy and service priorities 
for the year and defines a range of conditionality in respect of additional funding which the HSE must 
comply with including reporting and governance enhancements which the Minister wishes to see 
prioritised by the HSE for that year. 

6. Hold back funding 

The Minister can decide to hold back some funding for specific measures pending receipt of further 
planning information from the HSE within the initial version of the Letter of Determination. These are 
notified to the HSE but fall outside of the initial determination made available to the HSE. Following 
submission and approval of detailed business cases for the specific measures, the funding is released 
to the HSE and the Letter of Determination is amended to increase the determination to reflect the 
additional funding. 

7. National Service Plan 

On receipt of the Letter of Determination, in line with the Health Acts, the HSE develop a draft National 
Service Plan for submission to the Minister for approval. This plan outlines the health and social care 
services to be provided to people living in Ireland within the allocated budget set out in the Letter of 
Determination.  

This plan typically sets out the key performance and workforce targets and includes a Finance 
Management Framework chapter which defines the HSE’s overall financial strategy for the year 
including reform and systems priorities as well as identifiable financial risks and how these will be 
managed given the HSE’s statutory obligation to manage its net expenditure in line with the funding 
determination provided by the Health Vote. The finance section of the appendix to the NSP sets out 
how the funding determination allocated to the HSE in the Letter of Determination has been allocated 
to individual service areas within the HSE. Once approved by the Minister, the National Service Plan is 
published. 

8. Monitoring Performance:  

Under the Health Executive (Governance) Act 2019, the HSE Board is accountable to the Minister for 
Health for the performance of its functions under the Health Acts.  In this regard, a robust performance 
engagement model has been implemented which includes governance, performance, National Service 
Plan implementation, policy and reform aligned to a tiered schedule of monthly engagement.  

In addition to a specific finance reporting stream, the overall performance of the HSE is assessed 
against the KPIs and targets set out in the National Service Plan and for each service area these are 
considered by the relevant policy unit of the Department of Health. In additional to tracking delivery 
of agreed KPIs and targets, performance is considered holistically across the four additional 
performance quadrants of finance, workforce, patient safety and access/integration. 

The HSE Board Strategic Scorecard also provides a further high-level overview of HSE performance 
and updates against specific service priorities for the year including delivery to date by the HSE of 
funded new service initiatives for the current year. 
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Where issues are escalated as part of the performance oversight cycle these are discussed at Senior 
Management level (Department of Health Deputy Secretary / HSE Chief Operations Officer monthly 
meeting; Department of Health Secretary General/ HSE Chief Executive Officer monthly meeting).  

Finally, a quarterly performance engagement meeting takes place between the Minister for Health 
and the HSE Chair. 

9. Finance performance reporting 

Within the Finance domain specifically, there is an agreed schedule of financial reporting 
requirements in place between the HSE and the Department of Health. 

These include  

• Monthly financial performance reports which set out the actual and budgeted expenditure 
for each service area within the HSE and the variance between actual and budgeted 
expenditure; 

• Detailed financial commentaries which provide a narrative explanation of the key trends and 
variances against budget for each service area; 

• Monthly run-rate files which show the trends within individual general ledger codes for each 
area of the HSE. 

10. Planning/Forecasting Expenditure/ Managing Financial Performance 

The HSE is required to provide a profile of its cash requirements and its projected expenditure on an 
accruals basis with supporting assumptions. These profiles are reviewed and approved by the 
Department of Health. 

The HSE also prepares updated expenditure forecasts on a quarterly basis to the Department. 

Finally, the HSE is required to provide a draft of its annual financial statements to the Minister for 
Health by the end of February. These financial statements are then audited by the Comptroller and 
Auditor General (C&AG) and the finalised statements, together with the C&AG audit opinion are 
submitted to the Minister and laid before the Oireachtas. 

11. Updating External Stakeholders on Health Financial Performance 
 

a. Health Budget Oversight Group 

The Health Budget Oversight Group considers the overall financial performance of the Health Vote. 
This group meets monthly and is chaired by the Department of Public Expenditure and Reform with 
the Department of Health and HSE Finance functions also in attendance. As required by specific 
agenda items, additional representatives from the Department of Health and HSE are invited to attend 
HBOG to provide an update on a strategy, policy and/or operational perspective. 

The Minutes of the Health Budget Oversight Group meetings are published monthly and can be 
accessed here. 
 

b. Published reports 
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The financial reporting provided by the HSE together with the ongoing engagement between the 
Department of Health and HSE on financial performance informs regular financial updates on the 
Health Vote. These are provided by the Department of Health Finance Unit to the Department of 
Health Management Board, the Minister for Health, the Health Vote within the Department of Public 
Expenditure, the Health Budget Oversight Group, Cabinet Sub-Committee on Health and Government. 

In addition, The HSE publishes a detailed performance profile which gives an overview of its 
performance on a quarterly basis. This document includes a Finance chapter which summarises the 
overall financial performance of the HSE. In addition, the HSE publishes monthly management data 
reports. 

These documents are published here  

c. Vote reporting 

The delegated sanction arrangements with the Department of Public Expenditure and Reform require 
that the Department of Health submits a report on the Health Vote monthly Issues and Return. These 
reports provide analysis on the cumulative Health Vote outturn position versus the Revised Estimates 
Volume and any variances which have arisen.  

Each quarter following the publication of the Fiscal Monitor a report on the cumulative outturn 
position versus the Revised Estimates Volume is provided by the Department of Health to the 
Parliamentary Budget Office within the Houses of the Oireachtas. The reporting/ engagement with 
Department of Public Expenditure and Reform and Parliamentary Budget Office teams also provides 
an opportunity for these stakeholders to seek clarification or additional information/analysis from the 
Department of Health as required. 

12. Supplementary Funding 

As noted above, the HSE has a statutory obligation to manage expenditure in line with its 
determination. In this regard, a key focus of the financial governance engagement between the 
Department of Health and HSE Finance teams is in monitoring performance, identifying emerging 
financial risks and mitigation actions which are available to the HSE to address the additional funding 
requirements.  

In this regard, the forecasting exercises which are undertaken on a quarterly basis are a critical input 
into the overall assessment of funding. It should also be noted that it is the forecasted cash issues to 
the HSE out of the Health Vote, rather than the HSE’s accruals-based projection of their expenditure 
which are the key indicator of the Health Vote’s requirements for funding within any current year.  

In consideration of any requirement for supplementary funding, examination of any potential savings 
which might arise, for example out of funded recruitment or other new measures which may not be 
fully achieved in the current year, are also factored into the overall assessment. In relation to the HSE 
position, consideration is also given to other savings which might arise within the other non-HSE 
subheads of the Health Vote which could be, with the approval of the Department of Public 
Expenditure, vired over to the HSE subheads to address the funding requirement. 

It is worth noting that no supplementary funding was required for the Health Vote in 2021, and in 
overall terms a surrender of €394.2m was effected to the Exchequer from the Health Vote at the end 
of 2021. Of this surrender €283.3m (€275.4m current and €7.9m capital) related to the Health Service 
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Executive. This reflected the surrender, on an agreed basis, of the 2020 surplus of €200m which had 
arisen in the HSE’s annual financial statements for that year. 

Two supplementary funding estimates were required for the Health Vote in 2020 as a result of the 
additional expenditure pressures arising from the COVID pandemic on the Health system. An initial 
supplementary of €1,997m was approved in June 2020 to allocate funding for the COVID actions 
assigned to Health within the COVID National Action Plan. 

A potential requirement for a further supplementary estimate emerged in October 2020. 
Acknowledging a considerable level of uncertainty at that point in relation to future expenditure to 
the end of 2020, The Department of Health Finance Unit worked with the HSE Finance team to agree 
a forecast of overall expenditure requirements across the Health Vote. This assessment needed to 
consider additional unfunded COVID requirements to the end of 2020, as well as funding for the 
Winter Plan published by the HSE with an estimate of €200m for the Oct 2020- Dec 2020 aspects of 
the 2020/21 Winter Plan.  

The overall funding requirement was offset by a projection of the level of savings that were anticipated 
to arise within the core HSE budget and elsewhere within the subheads for the Department and the 
other Health Vote funded agencies (aside from the HSE) to arrive at the overall shortfall.  

It should be noted that the final supplementary estimate position at €514.5m for the Health Vote 
determined by the Department of Health Finance Unit was lower than the initial position set out by 
the HSE at the start of the supplementary discussions. The final settlement reflected a pragmatic and 
risk-informed assessment by the Department of Health of the anticipated funding requirement, in an 
operational and service environment which reflected very considerable uncertainty due to COVID-19 
service impacts. 

It should also be noted that in any year when a supplementary estimate is required, the legislative 
process to approve a supplementary estimate requires that the assessment must be concluded well 
before the year end (usually by early November at the latest). In this regard, the projection of any 
requirement for supplementary funding will therefore necessarily be based on a series of 
projections/assumptions made at a point in time in relation to future expenditure requirements to 
year end. Such assessments naturally involved additional uncertainty during the COVID-19 pandemic 
where future expenditure was significantly impacted by the future epidemiology of the virus. 

In this regard, during late October and early November 2020, detailed discussions and written 
submissions were made to the Department of Public Expenditure and Reform Health Vote team who 
ultimately accepted the Department of Health’s assessment of the funding requirement. Following 
this the Department of Public Expenditure and Reform proceeded to commence the required 
parliamentary governance process. 

The Minister for Health was invited to attend the Joint Committee on Health to discuss the 
Supplementary Estimate for the Health Vote (Vote 38) on Wednesday, 2 Dec 2020. A comprehensive 
briefing document was provided in advance to the Joint Committee on Health setting out the key 
expenditure assumptions in advance by the Department and the Supplementary Estimate was 
approved by a subsequent vote of the Oireachtas. 

13. Enhancing Financial Reporting  

It is acknowledged that there is a need to continue to deliver enhancements to the level of financial 
reporting in view of the scale and complexity of health expenditure. A constraint arises from the 
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current disconnected and legacy nature of the HSE’s financial reporting systems which mean that 
while the HSE cannot report expenditure on an accruals basis by service area (Acutes, Older Persons 
etc.). Nor is it is currently possible for the HSE to give a consolidated view of cash usage or the working 
capital (for example the level of creditors owed) for each of the individual service areas. Further, the 
fact that the Health Vote is not fully configured along programmatic (service area) lines at present 
makes it more difficult to link Voted expenditure to specific performance outputs. 

Ultimately, the long-term resolution of these issues lies in the rollout of the Integrated Financial 
Management System (IFMS) project linked to a reorganisation of subhead structures of the Health 
Vote.  

A project to implement a single Integrated Financial Management System (IFMS) is underway within 
the HSE. 

a. Integrated Financial Management System (IFMS) 

The scoping/ design phase of the IFMS project is substantially complete and the technical build and 
implementation/rollout phases are scheduled to begin later this year. These will take several years to 
rollout to a position where all areas of the HSE and the larger voluntary (S38/S39) providers have 
migrated onto IFMS.  

The Department of Health has been working positively with the HSE to support the rollout of the IFMS 
project (the scope of IFMS covers finance and procurement) and the related National Integrated Staff 
Records and Pay (NISRP) project which is being rolled out in parallel to IFMS to deliver a single HR and 
payroll solution across the HSE and the larger S38 providers. Senior Officials within the Department of 
Health are actively involved in supporting the HSE to deliver these projects and the Department is 
represented on the project boards for both projects at steering and governance level. 

Pending the rollout of the IFMS, a number of different financial reporting enhancements have been 
made or are currently in train to further enhance the level of financial reporting capability and 
transparency which is available in relation to the Health Vote. 

b. COVID-19 financial reporting 

The COVID-19 pandemic has placed significant additional demands on the Health system and required 
the introduction of a range of agile responses to deliver new operational capabilities at pace in areas 
such as Testing and Tracing and Vaccinations. To monitor the additional funding provided to the Health 
Vote (cumulative expenditure on COVID-19 responses within the Health system is now in excess of €5 
billion), the HSE have instituted a weekly flash report in relation to COVID-19 expenditure which sets 
out a close to real time estimate of the cumulative expenditure on each COVID-19 measure to the end 
of the previous week. These reports are provided to the Department of Health and Department of 
Public Expenditure and Reform. 

c. Treasury and Working Capital Reporting 

A specific recent focus for the Department of Health Finance Team has been monitoring the cash 
requirements of the HSE to avoid any excessive build up level of cash-holding by the HSE.  

In 2021, recognising that the HSE reports its expenditure on an accruals basis whereas Government 
Departments report their performance on a Vote (cash) basis and that the HSE at all times owes 
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significant funds to its creditors, the HSE introduced a new monthly working capital report which sets 
out an analysis of the cash and creditor balances.  

Previously, information on the HSE’s working capital position was only available to the Department of 
Health and other stakeholders on an annual basis as part of the Annual Financial Statements process. 

In early 2021, the HSE commenced a review of its closing 2020 non-pay accruals balances. This review, 
which had been planned in the content of the migration to the new Integrated Financial Management 
System, was brought forward in consultation with the Department of Health Finance Team. The review 
has been completed and we understand that a final report will be provided shortly. The review 
identified some historical accruals balances in one ledger area of the HSE which could not be validated 
and we understand that the HSE have booked a prior year adjustment to reverse these in their 2021 
accounts. 

d. Reform of the structure of the Health Vote 

The current structure of the Health Vote is not currently organised on a programmatic basis, , unlike 
the votes of some other Government Departments, and has attracted commentary from a range of 
stakeholders including the Parliamentary Budget Office and the OECD. 

This means that it is not currently possible to fully link published performance metrics to the funds 
voted for specific service areas within the Health Vote, as would be considered best practice within a 
performance budgeting framework. 

To address this the Department of Health is planning to reorganise the structure of the Health Vote 
along programmatic lines, in conjunction with the move to implement Regional Health Areas from 
January 2024. This would involve implementing these changes for the Estimates cycle for 2024 which 
will be conducted in the second half of 2023. 
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Appendix 1: Overview of main components of the DOH-HSE Financial Governance Process 
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4. HSE recruitment targets, budgeting, and delivery, and Departmental 
oversight 

 
HSE Recruitment Targets, Budgeting & Delivery  
 
The Health Act 2004 sets out (Section 22) that the grades of the employees and the numbers of 
employees in each grade shall be determined by the HSE, subject to the approval of the Minister for 
Health and the consent of the Minister for Public Expenditure and Reform. 

As part of the annual Estimates process, the Department works closely with the HSE to determine the 
number and types of staff needed in the health service for the coming year. The quantum for 
expansion of the health service workforce each year is determined by service level needs and budget 
allocation. 

During the Estimates process, high level staffing requirements for the delivery of new initiatives and 
Departmental priorities are confirmed through close engagement by units across the Department and 
the HSE. Overall staffing requirements are submitted by the HSE to the Department in their annual 
bid for resources. Units across the Department work with their HSE counterparts to confirm the level 
of workforce expansion that is consistent with the initiatives to be delivered. 

At the conclusion of the budgetary process, the National Service Plan (NSP) is prepared by the HSE.  
The NSP outlines the HSE’s priorities and new initiatives to be delivered in the next year, and high-
level staffing requirements needed for the deliverables planned. In recent years, the HSE have also 
produced an accompanying Resource Strategy which sets out detail of the planned workforce 
expansion, priority actions planned to deliver this expansion and risks & mitigating actions planned 
for by the HSE to deliver the envisaged workforce plan.  

The Pay and Numbers Strategy (PNS) is also prepared by the HSE each year which provides detailed 
workforce targets relating to service area and staff category. The purpose of the PNS is to set 
affordable control limits on recruitment to ensure that the number of workers in the health sector 
does not expand beyond affordable levels. Detailed pay expenditure information is provided alongside 
plans for workforce growth to demonstrate affordability of recruitment targets.  

The National Service Plan for 2022 highlights the need and commitment of the HSE to expand the 
health sector workforce to meet the growing healthcare demands of the population, but also 
recognises the uncertainty of the labour market in the coming year. For this reason, a recruitment 
delivery range is detailed with a minimum growth target of 5,500 WTE over 2021 staffing levels. The 
HSE have also detailed an upper affordable target  

In the first quarter of the year, the health sector workforce has shown strong growth with an 
expansion of 1,778 WTE. This is 161 WTE over the minimum target for the first quarter of the year. 
The Department continues to work closely with the HSE to monitor performance against targets and 
to achieve targeted expansion of the workforce.  
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Departmental Oversight 

Changes in the size of the health sector workforce are monitored on an ongoing basis, with the 
Department receiving detailed monthly reports on staffing levels and corresponding pay expenditure.  

The Department and the HSE meet on a regular basis to discuss changes in the workforce, progress 
against targets and actions being taken by the HSE to improve performance. This engagement allows 
for performance issues to be addressed and any issues arising to be collectively dealt with between 
the Department and the HSE.   

Performance monitoring of workforce growth against targets also feeds into the Performance 
Oversight Model in operation between the Department and the HSE. Monthly changes in the 
workforce are reported on and assessed at service area level and by staff category. Any challenges or 
issues with performance against targets are addressed at service level performance meetings and can 
be escalated through the performance oversight framework model.  

As part of the monthly performance monitoring process, the HSE provides details on recruitment 
performance against targets, both nationally and for specific health service initiatives. This includes 
detail on average recruitment timelines, progress updates on the delivery of the Resourcing Strategy, 
and the HSE’s assessment of own performance. If the HSE has rated performance as being low, they 
are required to submit an improvement plan to the Department. 

Officials from the Department of Health also report on progress against recruitment targets and 
associated expenditure at monthly Health Budgetary Oversight Group meetings with officials from the 
HSE and the Department of Public Expenditure and Reform. This group provides oversight and 
governance of expenditure-related matters in the health sector, including monitoring workforce 
numbers to ensure they remain within affordable limits and identifying any savings related to delayed 
recruitment. 
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5. Consultants’ salary scales 
 
Consultant recruitment 
The Government is committed to continuing to grow consultant numbers in accordance with 
established health policy. It is recognised that there are particular challenges in filling posts in certain 
specialties and certain locations. 

The Government, as provided for in the Programme for Government, is committed to introducing the 
Sláintecare public-only consultant contract.  

Consultant Applications Advisory Committee (CAAC) 

As set out in the Consultant Contract, the Consultant Applications Advisory Committee (CAAC) is 
established by the CEO of the HSE. The purpose of the CAAC is to provide independent and objective 
advice to the HSE on applications for medical consultants and qualifications for consultant posts. 

The members of the CAAC, appointed by the CEO of the HSE, consider applications (new and 
replacement) submitted to it which have been processed by the Consultants Appointments Unit in the 
HSE. All posts presented to the CAAC will have received financial clearance in advance of consideration 
by the CAAC. 

The number of consultant posts approved is subject to approval by DoH and DPER through the annual 
estimates process. 

Application of Incremental Credit for Consultants 

• Consultants recruited by the HSE do not have to be appointed to the starting point of the pay 
scales applicable to the consultant grade. Approved arrangements make provision for the 
recruitment of a significant proportion of consultants above the starting point of the pay scale. 

• An Agreement concluded with the assistance of the Labour Relations Commission (LRC) in 
January 2015 resulted in a 9-point salary scale for 'new entrant' consultants. The Agreement 
followed engagement between my Department, the Department of Public Expenditure and 
Reform and the HSE with the Irish Medical Organisation at the LRC.  The Agreement included 
provisions covering incremental credit that would result in consultants commencing at 
different points on the scale. 

• The LRC specifically proposed within the Agreement that incremental credit be available up 
to the 6th point of the salary scales. It recommended that the parties establish a Committee 
to develop a framework for the application of incremental credit which would take into 
account relevant and appropriate service and qualifications. The LRC also proposed the 
membership of the Committee and recommended, that in addition to the framework, the 
Committee would set the policy and determine how incremental credit would be recognised 
in such exceptional cases as arise.  In addition, the Agreement also provided that Business 
Cases could be submitted to the Department of Public Expenditure and Reform in exceptional 
cases seeking sanction for appointment beyond the 6th point of the scales. 
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• The Department of Public Expenditure and Reform formally sanctioned the provisions of the 
Agreement and specifically the Incremental Credit proposals within the Agreement on 29th 
January 2015. Sanction from the Minister for Health issued to the HSE on 3rd February 2015. 

• The HSE circulated the finalised Framework, developed and agreed by the Committee within 
the LRC's parameters, to all relevant personnel, hospitals, CHO's and agencies on 15 
September 2015. This was followed by a FAQ Guidance Note on 28th September 2015. 

• Taking account of the recognition given to relevant service and additional qualifications within 
the Incremental Credit Framework it would be expected that many consultants would not 
commence at the starting point of the salary scale.  
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6. Departmental oversight of Exchequer funding carried forward by the 
HSE 

 
Background to the rules around retention of funding 

Public Financial Procedures define the key rules applicable to Government Departments in how they 
manage and account for Voted Expenditure.  Accounting under the Procedures for Voted Expenditure 
primarily focuses on a cash-based (rather than accruals-based) view, known informally as ‘Vote 
accounting’, of the transactions/expenditure within the year. 

These are not directly applicable to the HSE as the HSE reports its expenditure to the Department of 
Health and other stakeholders on an accruals basis via its monthly management accounting reports. 
It also prepares its annual financial statements in line with Financial Reporting Standard 102, widely 
applicable in the UK and Ireland, which mandates entities to report income and expenditure on an 
accruals basis. The Minister for Health has directed that the HSE’s financial reporting should align to 
this financial standard, using accruals-based accounting, with some limited derogations from the 
standard (for example in how the HSE accounts for pensions).  

Consequently, under the accruals principle set out in FRS 102, any liabilities for the year which have 
not yet been paid in cash terms are correctly recorded by the HSE as expenditure in the Income and 
Expenditure account (in line with the accruals principle) and are also recorded as liabilities on its 
balance sheet. (This has the result that at the end of each year the HSE carries substantial liabilities on 
an accruals basis, as they were incurred in the year in question, but will not be settled in cash terms 
until the following year.) 

However, like all Government Departments, the Department of Health reports its expenditure out of 
the annual Vote on a cash (non-accruals) basis rather than an accruals basis. In the case of capital 
expenditure there is a facility which allows up to 10% of unspent capital vote to be carried over into 
the following year. In the case of current any funding which is not expended out of the current 
expenditure subheads at year end is required to be surrendered to the Exchequer at the end of the 
year. 

By contrast, Public Bodies (which are not themselves a Vote) are in certain circumstances permitted 
to retain year end cash balances.  DPER Circular 13/2014 allows for an agency funded out of a Vote to 
be allowed to hold some residual cash at year end, subject to the following conditions  

There should be formal grantor approval (by the funding Department in this case) of the agency being 
permitted to hold and retain an end-year cash balance; 

• Such arrangements must be sanctioned by the Department of Public Expenditure and Reform  
• End-Year balances should only be retained by the agency where they are deemed necessary 

to meet outstanding financial requirements; 
• Balances should be minimized and should be taken into account when considering the 

following year’s grant. 

Finally, it is also worth noting that Government has committed to moving Government accounting (for 
Government departments) to accruals based accounting in the coming years and the roadmap for this 
change is set out in the OECD Review of Financial Reporting in Ireland. 

The table below shows a comparison of the practical impacts of the different accounting 
methodologies followed by organisations governed by Public Financial Procedures and by Financial 
Reporting Standards. 
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Comparison of the two financial reporting approaches 

Organisation type Government departments 
(such as the Department of 
Health) 

Public Bodies (such as the 
HSE) 

Voted Expenditure? Yes, Department of Health 
expenditure is voted through 
Vote 38 

No, the HSE no longer has its 
own Vote and is funded out of 
specific subheads for the HSE 
within Vote 38 

Basis of financial reporting Vote/Cash based accounting Full accruals-based accounting 

Can retain unspent balances  No (except for capital funding). 
On the current expenditure 
side, any unspent funding 
remaining in a subhead at year 
end must be surrendered to 
the Exchequer 

Yes subject to the provisions of 
DPER Circular 13/2014 

 

At each year end, the scale and complexity of operations for the HSE means that the HSE cannot 
settle all of its liabilities before the end of the year and carries substantial creditor positions at all 
times. 

HSE Year end cash balances 

The table below shows a comparison of the closing bank balances and the level of current liabilities 
(creditors due for payment within one year within the HSE). 

 2018 €m 2019 €m 2020 €m 2021* €m 

Year-end bank balance 114 354 812 608 

Creditors (amounts falling 
due within one year) 

1,962 2,096 2,517 2,743 

 
* 2021 figures are provisional as at the time of writing the Department of Health has not yet 
received the final 2021 Annual Financial Statements from the HSE. 

The level of creditors owed by the HSE at each year has been growing as substantially as a function of 
the growth in the overall level of funding being provided to the HSE. This has substantially increased 
due to additional expenditure required as a function of the responses to the COVID pandemic. It is 
also worth noting that many of the additional COVID programmes involve the use of outsourced 
providers in areas such as procuring Personal Protective Equipment, laboratory testing, purchasing 
vaccinations as well as the use of outsourced contract staff in some COVID-19 responses. Invoices 
payable to external parties for these new areas of expenditure are therefore necessarily subject to an 
approval and verification process within the HSE prior to payment which has further served to increase 
the level of creditors owed. 
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To fund accrued liabilities, the HSE therefore needs to retain some cash at the end of each year as 
otherwise accrued liabilities for the previous year would fall to be funded out of the cash provided for 
services in the following year. 

A somewhat higher level of cash balances (€812m) was held by the HSE at the end of 2020 compared 
to previous years. This cash balance represented approximately 2 weeks expenditure for the HSE. The 
higher balance was substantially a function of a substantial cash transfer made by the Department of 
Health to the HSE close to year end which related to the €514m in 2020 supplementary estimate 
funding voted by the Oireachtas in Dec 2020. However, cash balances held by the HSE had declined 
substantially during January 2021 and the balance at the end of January 2021 was €285m. 

For 2021, enhancements were made to the overall process around year end cash balances to ensure 
the HSE’s cash position was managed on a pre-planned and pre-approved basis. 

During December 2021, the Department of Health evaluated the appropriate level of cash for the HSE 
to hold at the end of 2021 to prefund the HSE for the cash impacts which would arise in early 2022 of 
accrued liabilities in respect of 2021 expenditure. An agreed level of cash target of €566m was 
determined as appropriate given the HSE’s cashflow requirements in early 2022. An application for 
sanction for the HSE to be permitted to retain cash on this basis was submitted to the Department of 
Public Expenditure in December 2021 by the Department of Health under the provisions set out in 
DPER Circular 13/2014. This sanction was granted by the Department of Public Expenditure. 

It should also be noted that the year end cash held at the end of 2021 of €608m was disbursed quickly 
by the HSE during early 2022 and by 19th January 2021 the cash balance held had reduced to €155m. 
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7. HSE Treasury management 
 

As detailed in Section 6, the Department of Health operates on a Voted expenditure (cash) basis and 
reports on cash usage via its monthly Issues and Returns to the Department of Public Expenditure 
and Reform. This contrasts with the HSE with operates on an accrual’s basis linked to its Income and 
Expenditure (I&E). 
 
The Cash drawn down by the HSE on a weekly basis facilitates the payment of liabilities already 
incurred that now fall due for payment. The cash payment is the final piece of the financial cycle that 
is outlined in Section 3. 
 
Once the HSE allocation for the year has been finalised and communicated via the Letter of 
Determination, HSE Treasury produce a cash profile for the year. This is based on the HSE’s best 
estimates as to when cash will be required to meet liabilities. 
 
HSE Treasury submit a weekly cash request to the Department that is checked against the profile as 
well as existing cash balances before being processed. Approval for funding is dependent on the 
request being within profile as well as there not being excess cash being held by the HSE. 
  
Due to the existing structure of the Health Vote the HSE is not able to break down the cash outside 
of the current subheads and its constituent parts (Pay, pension, tax liability, accounts payable). But 
as noted above in Section 3 plans are underway to restructure the Vote in line with the introduction 
of the RHAs in 2024 which will provide more detail as to the cash usage. 
 
Should a situation arise where the HSE requires more cash in a given month than profiled, a cash 
acceleration request (CAR) must be submitted by the HSE. This CAR details the reasons for the 
request and where possible outline any steps to be taken to bring the cash profile back in line by 
year end. Any CAR must be signed off by the CEO and CFO of the HSE and, if approved, by the 
Finance Officer in the Department before submission to the Secretary-General for authorisation. 
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8. Requests for additional funding for mental health services and 
subsequent delivery 

 
 
Additional Funding for 2022 
  
As outlined above in Section 3, the estimates planning process begins with an initial bid process from 
the HSE and culminates in the announcement in October of the finalised Budget for the following year.  
  
In August 2021, the HSE submitted an initial estimate of €35 million in additional funding required for 
2022 for new service developments within the Mental Health service area. 
 
Based on the funding allocation provided by the Minister in the Letter of Determination, the HSE then 
develops the National Service Plan which outlines the quantum and nature of mental health services 
that will be provided in the following year and submits this plan to the Minister for approval. The final 
overall 2022 funding allocated for Mental Health services in the HSE National Service Plan was 
€1,159m, which represented an increase of €56.6m (or 5.1%) over the 2021 allocation of €1,102.4m.  
   
The increase of €56.6m in mental health funding for 2022 is comprised of €24 million provided for 
new service developments and a further €32.6m in Existing Level of Service increases which was 
provided to fund cost increases within existing services including demographic growth, pay awards 
and other non-pay cost inflation.  
  
It should be noted that the above figures do not include an additional €10 million in once off mental 
health funding for 2021 announced on Budget Day to improve the experiences of people using mental 
health services and supports. Alongside this, a further €10 million in COVID-19 funding was made 
available to Mental Health Services for 2022 from within the overall allocation of €697m provided to 
the HSE for COVID-19 costs. 
  
Oversight of delivery within Mental Health Services  
  
The Department’s Mental Health policy unit meets formally with the HSE Mental health team to 
discuss overall performance within the Mental health service area, including progress on delivering 
the targets set out in the National Service Plan for Mental Health. This performance engagement also 
monitors progress to date in rolling out the new developments funded for the year. It should be noted 
that recruitment within the Mental Health area to deliver the increases in Mental Health staffing levels 
which have funded by Government over recent years continues to be a challenge due to a shortage of 
suitably qualified personnel.  
  
The overall performance within mental health services is assessed by the Department of Health 
Mental Health policy unit against a range of key performance indicators and this assessment feeds 
into the overall governance and performance management process between the Department of 
Health and the HSE. 
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