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Facs (01) 635 2508 
Rphost: pad@hse.ie

12/08/2022 

Ms Sarah Cremin, 
Committee Secretariat, 
Public Accounts Committee, 
Leinster House, 
Dublin 2. 

Re: Ref (S0942 PAC33) 

Dear Ms Cremin, 

I refer to your recent correspondence to Mr. Paul Reid, Chief Executive Officer, Health Service 
Executive, regarding correspondence from Deputy Nessa Hourigan concerning HSE capital 
expenditure.

Please find below for the attention of the Public Accounts Committee members a briefing note on 
these matters 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  
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Briefing Note for the Public Accounts Committee 

1. Is there a standard procedure for within the HSE for the closure of services that has specific 
referenced to patient wellbeing and if so can that protocol be provided to PAC?  

Mental Health Services may be closed or re-configured for a variety of reasons and so there is no 
standard procedure but rather it depends on the local circumstances. 

The reasons why a MH Service may be closed or re-configured can include; 
- Building is un-fit for purpose and could be detrimental to the Health and well-being of staff 

and Service Users. This would normally happen after either our own Estates function 
reviewed the facility and deemed it un-fit and/or the Mental Health Commission inspected 
the facility and put a Condition on the Registration if it is an Approved Centre. 

- The Service being provided in the facility no longer in line with MH Policy and Sharing the 
Vision in particular. An example would be where the Service being provided is not in line 
with modern Service User Recovery and Rehabilitation principles 

- More effective and efficient use of existing facilities to best need needs of Service 
User/families     

2. Is the HSE still implementing service targets from a Vision for Change and if not what service 
targets are they employing as Sharing the Vision does not contain numerical targets?  

The HSE is not implementing all the service targets from the previous mental health policy as 
Sharing the Vision supersedes that older framework. The focus of Sharing the Vision is on 
outcomes for Service Users rather than Inputs using different models of care and delivery 
methods. Notwithstanding above, many aspects of the previous policy remain relevant, including 
the need to continually grow community mental health teams and develop services across the 
country.  Targets for service development and delivery are monitored with reference to the annual 
National Service Plan and through the quarterly implementation reports published online for 
Sharing the Vision.  Service targets are reviewed monthly utilising a strategic scorecard setting out 
performance against key performance indicators, which include: 

 The number of CAMHS referrals seen by mental health services 

 Percentage of accepted referrals / re-referrals offered first appointment and seen within 

12 week by General Adult Community Mental Health Team 

 Actual spend with respect to new service developments 

 Number of WTEs recruited (cumulative) for new service developments. 

In addition to an update with respect to the implementation of the 100 recommendations, the 
Sharing the Vision quarterly update report also includes an overview of progress with respect to 
new service developments / the national service plan. 
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3. Where governance and oversight has not complied with stated government policy what is the 
procedure for senior management in the HSE to review regional operations? 

The HSE produces a yearly Service Plan which details the level of Services to be delivered at each 
level of the Organisation. Each Community Healthcare Organisation (CHO) develops an 
Operational Plan, which describes the services to be provided in the area with the resources 
provided. 

In line with the HSE Accountability Framework, monthly Performance meetings between the CHO 
Chief Officer and the National Director for Community Operations is held to monitor the delivery 
of the agreed Operational Plan and identify and address any areas of concern.   

4. Does the HSE have a policy on the investment of capital funds in building stock that does not 
have planning permission for the envisioned purpose and can they provide information on that 
policy? 

Decisions on investment of capital funding in property are made on an individual case basis. 
Where a proposal is made to purchase property, and the purchase is assessed as being 
appropriate and suitable to address the needs of the service or for future development of a 
service.   A decision will be made taking several factors into consideration including, but not 
limited to, strategic priorities; value for money; location; condition of the property; future 
development potential; existing service requirements and predicted service need.  Decisions are 
reached in consultation with local service managers. 

For strategic reasons, including market conditions, the HSE may purchase properties in respect of 
which planning applications will have to be made to address proposed development or change of 
use.  In relation to the specific property referenced in Note C, the property, Glenwood House, 
Carrigaline was purchased for residents of Mental Health facilities by the HSE in 2021, in response 
to the COVID-19 pandemic. This was with the intent of providing additional space in single, en-
suite accommodation with a high standard of social community space. The decision to purchase 
this property was also made in the context of significant shortages of residential property stock in 
Cork City and County. Following the cessation of the COVID-19 Emergency Planning Derogations, a 
subsequent application for planning permission was made to regularise the proposed use and 
develop the property for residential healthcare purposes. The HSE has received notification of the 
intention of the local authority to grant permission for the intended use, and is awaiting 
confirmation of the final decision due course.    

The combined purchase and renovation costs of €1.25 million for Glenwood House for use as a 
compliant ten bed residential facility, represents value for money when compared with the capital 
costs of developing similar residential accommodation in the HSE. 
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5. Does the HSE undertake a cost benefit analysis of capital investment across multiple 
properties and general estate management by CHO? If cost benefit reviews are done by 
individual unit or building does the HSE have any plans to provide more in depth oversight of 
capital investment into the future? 

The Department of Public Expenditure and Reform’s Public Spending Code, published in December 
2019, sets out the arrangements for the evaluation, planning and management of public capital 
investment.  The HSE’s sector specific Capital Projects Manual & Approvals Protocol, published in 
June 2018, is currently being updated to align with the new/additional requirements set out in the 
new Public Spending Code.  Both of the above governance documents define and shape the 
actions the HSE takes in delivering projects that make up the HSE’s capital programme, to ensure 
that maximum value for money is obtained through disciplined project evaluation, preparation 
and implementation 

6. Does the HSE have a policy on vacancy or dereliction of its building stock and could it provide 
this policy to the PAC? 

When an existing HSE property is vacated, it is in the first case assessed for suitability against 
requests for accommodation or it is offered within the HSE for use.  If a property is then deemed 
surplus to requirements for the delivery of healthcare services, it must first be placed on the intra-
state property register as available. This is in line with the Policy for Property Acquisition and for 
Disposal of Surplus Property. If there is no expression of interest received, a process is commenced 
for the disposal of the property on the open market in accordance with the HSE Property Protocol. 

7. Could the HSE provide information in a tabulated form of the costs of tendering for projects 
by year for 2018, 2019, 2020 and 2021? Could the HSE identify how many of those tenders have 
not proceeded post the tender process? 

The cost of tendering a project is incurred as part of the overall design team fee to deliver their 
services, which include design, statutory approvals, tender documents, contract administration 
and associated requirements.  The costs of tendering reflect all works undertaken by the design 
team up to that point, and are not normally recorded in this way or analysed as an individual cost 
heading given their interdependence on other works completed up to that point in the design and 
planning process.  In broad terms, approximately 65% of design team fees will be incurred at 
tender stage, with the balance of fees being paid over the course of the construction, 
commissioning and handover of the project. 

The HSE has no visibility of costs incurred by contractors in the preparation of tenders, nor does 
the HSE reimburse such costs, in line with normal public procurement processes. 

The works proposed at the Owenacurra Centre were jointly tendered with works proposed for 
Midleton Community Hospital in 2020. These works were suspended in March 2020 as a result of 
the Covid-19 pandemic.  Once Covid-19 related restrictions were lifted the works for Owenacurra 
as originally proposed were reviewed and the decision was taken not to progress in light of 
existing building deficiencies, the scope of work envisaged, risks arising, and capital funding 
requirements. 

R1397 (ii) PAC33



Page 5 of 5

8. Could the HSE provide information in a tabulated form of the costs incurred in rental of 
building stock in the Cork area generally from 2018- 2022 and identify which buildings are or 
have been vacant during any or all of that period?

The table below illustrates the cost to the HSE of renting buildings in the Cork area from 2018-
2021. The HSE is not aware of any rental buildings vacant during this period. 

Year Annual Rental Cost Cork Area                         
€ 

Buildings Vacant  
During Rental Period 

2018 2,443,248 None 

2019 2,443,248 None 

2020 2,502,748 None 

2021 3,268,042 None 

To June 2022 1,634,021 None 

Health Service Executive  
August 2022 
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PUBLIC ACCOUNTS COMMITTEE        June 2022 

1. Is there a standard procedure for within the HSE for the closure of services  that has specific 

referenced to patient wellbeing and if so can that protocol be provided to PAC? (Refer to 

Note A) 

2. Is the HSE still implementing service targets from a Vision for Change and if not what service 

targets are they employing as Sharing the Vision does not contain numerical targets?  

3. Where governance and oversight has not complied with stated government policy what is 

the procedure for senior management in the HSE to review regional operations? (Refer to 

Note B) 

4. Does the HSE have a policy on the investment of capital funds in building stock that does not 

have planning permission for the envisioned purpose and can they provide information on 

that policy? (Refer to Note C) 

5. Does the HSE undertake a cost benefit analysis of capital investment across multiple 

properties and general estate management by CHO? If cost benefit reviews are done by 

individual unit or building does the HSE have any plans to provide more indepth oversight of 

capital investment into the future? (Refer to Note C) 

6. Does the HSE have a policy on vacancy or dereliction of it’s building stock and could it 

provide this policy to the PAC? (Refer to Note D) 

7. Could the HSE provide information in a tabulated form of the costs of tendering for projects 

by year for 2018, 2019, 2020 and 2021? Could the HSE identify how many of those tenders 

have not proceeded post the tender process. (Refer to Note E) 

8. Could the HSE provide information in a tabulated form of the costs incurred in rental of 

building stock in the Cork area generally from 2018- 2022 and identify which buildings are or 

have been vacant during any or all of that period? 
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NOTES 

Note A: In June 2021 Cork HSE management announced that they were closing the Owenacurra 

Centre, Midleton. East Cork’s only long-stay and respite mental health facility. It is ideally located in 

the town, allowing residents who have very significant needs to integrate in the local community. The 

closure announcement was met with shock and dismay by residents, their family members and the 

wider community. The stated rationale was that the building had defects that were beyond repair. 

The HSE catchment area served by the Owenacurra Centre includes Youghal, Midleton and Cobh, and 

has an overall population of 93,000 people. 

 

Note B: The Oireachtas Health Committee has thoroughly investigated the closure rationale in detail 

and sent a delegation to visit the service. In April, the Health Committee judged the evidence 

presented to justify the closure to be “unconvincing” and recommended that the decision be reversed. 

National HSE management have since doubled down on the closure and offered notional proposals of 

a 24-hour staffed service that would take years to be built.  

 

Note C: As the HSE were removing all funding for 24-hour staffed mental health placements from East 

Cork, they were setting up a service for the same purpose in another HSE catchment in Cork, in 

Carrigaline. They purchased a former B & B - Glenwood House - for €750,000 in January 2021. On the 

HSE Capital Plan 2021 and the HSE purchase form for this property, Glenwood House was presented 

as a replacement for a facility in Blackpool, Cork named Millfield House. Prior to purchasing Glenwood 

House the HSE were advised by their own architect that they needed planning retention to convert its 

use to a mental health facility. They only applied for this in March 2022. Glenwood House has 

therefore lain empty for eighteen months. In the meantime, the Millfield House residents, who were 

meant to have moved to Glenwood House, have been placed in a B & B in Cork city named Garnish 

House since April 2020. They were moved there to avail of single-rooms as an infection control COVID 

measure. The monthly rental costs of Garnish House have been €43,400. In July 2020 Garnish House 

was valued at €1.6m by the HSE. By the end of 2022, the HSE will have spent €1.4m renting Garnish 

House over a two and a half year period. Despite Glenwood House being deemed an ideal replacement 

for Millfield House in its internal correspondence the HSE has spent a further €486,000 on renovations 

since it was bought - almost two thirds its purchase price. The number of rooms has decreased from 

fourteen to ten. Also, Glenwood House is located in a different HSE catchment area - South Lee - with 

a different Clinical Director and different mental health teams to North Lee, where Millfield is situated.  
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Note D: Since it was vacated in April 2020 Millfield House has not been sold, despite its planned sale 

being discussed in internal HSE correspondence and the purchase form for Glenwood House as being 

the rationale for that purchase. Therefore the business case for purchasing Glenwood House has not 

been adhered to. A housing association which supports Garnish House residents was informed by HSE 

management in writing in April that the HSE is committed to moving Garnish House residents back to 

Millfield House. Yet, no works have been carried out in the past twenty-six months during which it was 

vacant to make it more fit for purpose. The HSE has not consulted with Garnish House families about 

the ultimate placement of their relatives. One family has attested to the lack of consultation and a 

recent PQ response also confirms this.  

 

Note E: A renovation of the Owenacurra Centre, Midleton went to tender in March 2020. The lowest 

tender was €145,000. The renovation was never pursued and the HSE failed to produce this report 

initially when relevant building reports were requested by public reps. - Over a ten year period the 

HSE have only spent €428,000 on building works on the Owenacurra Centre. This contrasts with €2.9m 

on institutional wards and a day centre in St. Stephen’s Hospital, Glanmire and €1.9m on one 

institutional ward in St. Finbarr’s Hospital (St. Catherine’s), Cork. Summary.  The HSE has spent funding 

in other parts of Cork on a vacant facility without planning permission (Glenwood House) and on a 

rental property (Garnish House) which they won’t retain as an asset while they have neglected to 

invest in the Owenacurra Centre. The excessive rental costs associated with Garnish House could have 

been averted if HSE management had either applied for planning retention for Glenwood House much 

sooner and/or renovated Millfield House. Those rental costs continue to accumulate. These 

investment patterns are highly incoherent and contradictory.  
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