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I am pleased to be here today to deal with the 2020 Annual Report, the 

Appropriation Account and the specific issues raised by the Committee. I am 

joined by my colleagues, Ms Louise McGirr, Mr Kevin Colman, Mr John O’Grady, 

Mr Seamus Hempenstall, and Ms Fiona Larthwell.  

I have previously set out to this Committee the main points of the 2020 accounts 

at our meeting on 16 December 2021.  

Governance and Oversight of HSE Performance 

I know that the Committee has asked for information on the governance and 

oversight role of the Department. We have provided detail on this, and I look 

forward to discussing these issues. I think it would be helpful at this stage if I set 

out broadly how the Department conducts its oversight role. 

As well as providing leadership and policy direction for the health sector the 

Department has a key role in governance and performance oversight in the 

delivery of health and social services.  

The oversight arrangements for State Agencies, including the HSE, are set out in 

the 2016 Code of Practice for the Governance of State Bodies. Reflecting the 

requirements in the Code, the starting point for accountability between the 

Minister and the HSE is our Oversight Agreement. This written statement 

between the Minister for Health and the Health Service Executive (HSE) sets out 
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the terms of the relationship between us and the respective responsibilities of 

each party.  

The Department conducts its oversight role through our DoH-HSE performance 

engagement model, and I have provided the Committee with more detailed 

briefing on how the model works in practice.  

Our oversight model is operational and working well. A key area of focus of our 

performance engagement model is on the financial performance of the HSE. I 

know the Committee has a specific interest in the financial oversight role of the 

Department.  

Oversight of the HSE Financial Performance 

In relation to Exchequer funding for Health expenditure, the Department of 

Health coordinates the Estimates process in relation to all voted expenditure 

within current and capital subheads of the Health Vote. This includes 

expenditure by the HSE, other health funded agencies (HIQA, HPRA etc.) as well 

as the requirements of the Department of Health itself. 

The Department works closely with the HSE to determine the level of new 

services and the associated levels of funding as part of the Estimates process. 

Based on this the Minister negotiates a settlement which is ultimately voted 

upon by the Oireachtas. This provides the basis of HSE’s National Service Plan 

which is submitted to the Minister for approval. The KPIs and targets set in the 

National Service Plan and the associated expenditure are then monitored by the 

Department for the remainder of the year.  

In relation to HSE financial performance, the Department is conducting its 

oversight role on a near daily basis throughout the year, both in a structured 
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way and through more collaborative and informal channels. We have a formal 

detailed engagement between the Department and the HSE monthly, informed 

by a suite of reports to assess financial performance against targets and to 

identify any actions required.  

Where additional expenditure is incurred, outside of the NSP process, for 

example during COVID, we have specific and detailed sanctioning and 

monitoring arrangements to ensure that additional funding is required and that 

it is spent as intended.  

The Department of Public Expenditure and Reform also play a significant role in 

monitoring financial performance through the Health Budget Oversight Group 

which meets monthly.  

There are strong oversight and governance systems in place to manage 

expenditure in the health sector throughout the budgetary cycle. Of course, as 

part of normal business in the Department of Health, we continuously seek to 

strengthen and improve the insight we have on HSE financial performance. It is 

widely understood that the current financial systems within the HSE need to be 

modernised. Delivering a new Integrated Financial Management System, which 

will give better information on financial performance, is a very high priority for 

the HSE. Although this project will take several years to fully implement, new 

reporting capabilities have been introduced by the HSE in the interim, for 

example in relation to COVID-19 expenditure and its working capital position.  

In addition, the Department will address recommendations from the 

Parliamentary Budget Office and the OECD to restructure the Health Vote to 

move to a programme budgeting model from 2024. This will support the 

implementation of Regional Health Areas (RHAs). 
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Conclusion 

I want to assure the Committee that my Department continuously works with 

the HSE and other key stakeholders to improve the availability of information 

and data on financial and non-financial performance. This is a key focus of our 

day-to-day business in Health and will be centre stage as we design and 

implement the new RHAs. The introduction of the RHAs gives us the opportunity 

to reform the way in which we fund the health service including a pathway to 

implement population based funding and multi-annual budgeting.  

I look forward to working with the Committee as we implement these key 

reforms. 

 

ENDS. 
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