
1 

 

Joint Committee 

on 

Health 

 

 

_____________ 

OPENING STATEMENT 

_____________ 

 

Paul Reid 
Chief Executive Officer 

15th June 2022 
 
  
 

 

 
 
  



2 

Introduction  

Good morning Chairman and members. Thank you for the invitation to meet with the 

Joint Committee on Health to discuss the implementation of Sláintecare and in 

particular the issue of regionalization. I am joined by my colleague(s): 

 

 Ms Anne O’Connor, Chief Operations Officer 

 Mr Liam Woods, National Director, Acute Operations 

 Ms Yvonne O’Neill, National Director, Community Operations 

 Ms Breda-Crehan Roche, Chief Officer, Community Healthcare West 

 Mr Tony Canavan, Group Chief Executive Officer, Saolta University Healthcare 

Group 

 
In my opening statement today, I want to provide you with a summary update on 

three of the areas we are progressing in relation to implementing Sláintecare, 

Regional Health Areas, Scheduled Care and the Enhanced Community Care 

Programme. 

Regional Health Areas (RHA’s) 

Since the last, Slaintecare Committee meeting the Department of Health (DOH) and 

HSE have continued to actively, progress the implementation of RHAs. The 

Department of Children, Equality, Disability, Integration and Youth have also been 

involved in this work.  

 

The detailed system and RHA design and associated implementation plan, which sets 

out the key enabling workstreams, and their objectives, milestones, activities, and 

risks is currently being developed between the HSE and DoH and will be finalised by 

the end of the year.  
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In addition to fortnightly meetings between the DoH and HSE (RHA Implementation 

Team), working groups are being established in relation to:   

 Clinical & Corporate Governance and Accountability 

 Finance including Population Based Resource Allocation 

 Digital & Capital Infrastructure  

 People & Development  

 Change, Communications & Culture and  

 Programme Coordination 

Six different stakeholder engagements have already taken place, with further 

engagements planned, including:  

 In July, further workshops with a wide range of stakeholders across the system 

at National, Regional and Local level. 

 Before end-July, Regional workshops are planned to engage with managers, 

clinicians and local leadership teams. 

 

Scheduled Care 

Tackling waiting lists is a key priority for the HSE and is included as one of six key 

priorities in the HSE Corporate Plan 2021-2024. The Corporate Plan commits to 

delivering significant reductions in waiting lists and waiting times, working towards 

achieving the following Sláintecare maximum wait time targets by 2026:  

 

 10 weeks for a first outpatient appointment 

 12 weeks for an inpatient or day case procedure 

 10 weeks for a GI scope 

 10 days for diagnostics. 
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The 2022 Waiting List Action Plan (WLAP) has been jointly developed by the 

Department of Health, HSE and NTPF.  

 

This Plan is being overseen by a Waiting List Task Force, which is co-chaired by the 

Secretary General of the Department of Health and myself. The action plan sets out 

the following December 2022 Maximum Wait Time Targets to ensure progress 

towards the Sláintecare targets: 

 

 Outpatient: 98% of patients waiting for their first outpatient appointment will 

be seen within 18 months and 100% will be seen within 36 months.  

 Inpatient / Daycase: 98% of patients waiting for an inpatient/daycase 

procedure will be treated within 12 months and 100% will be treated within 24 

months 

 GI Scopes: 100% of patients waiting for a GI scope will be treated within 12 

months.  

 

The action plan is supported by dedicated funding of €350m, including €150m 

allocated to the NTPF and €200m allocated to the HSE. The Plan focuses on: 

 Delivering significant additional activity in 2022 and 

 Building capacity within the system to sustainably address recurrent capacity 

gaps.   

 

The waiting list action plan commits to delivering 100k additional Out Patient 

Department appointments, 28k additional inpatient/daycase procedures, 8k additional 

GI scopes and 30k additional diagnostics. Detailed plans to deliver this activity have 

been developed.  
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Engagement continues across the delivery system (including with the NTPF) to 

identify all opportunities to deliver additional activity in 2022.  

 

The waiting list action plan also seeks to progress longer-term reform to sustainably 

address recurrent capacity gaps which were identified in 2021 through a 

comprehensive waiting list Demand & Capacity Analysis. Significant planning has been 

undertaken to develop solutions and outline resource requirements required to 

address these capacity gaps.  

 

Enhanced Community Care Programme (ECC) 

 
I now would like to turn to the Enhanced Community Care Programme (ECC). 

 

Investments in healthcare budget for strategic reform initiatives such as Enhanced 

Community Care (ECC) are having significant effect. The ECC Programme was 

allocated €240m for the establishment of 96 Community Healthcare 

Networks  including 30 Community Specialist Teams  for Older People and People 

with Chronic Diseases to provide integrated services for people nearer to home.   To 

date over 2,000 staff have been recruited or are at an advanced stage, with over 1,700 

additional posts to be recruited in 2022. With 81 of the planned 96 Community Health 

Networks, 21 of the Community Specialist Teams for Older Persons and 11 Chronic 

Disease Specialist teams have been established to date. 

 

From 2019 – 2022, an investment of €210 has been made available through the GP 

Agreement 2019, to support eHealth and other modernisation initiatives and roll out 

of Chronic Disease Management (CDM) Programme to over 430,000 people.  
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In early 2021, direct GP access to radiology services was implemented with five 

private providers with approximately 140k radiology tests undertaken in 2021, which 

has assisted in reducing the demand on hospital services. Over 94,000 scans have 

been carried out up to May 2022. 

 

All of these developments in community services are being delivered with increased 

collaboration and partnership with voluntary providers.   

  

This concludes my Opening Statement. 

Thank you. 

 

 

 

  


