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Introduction 
 
Good morning, Chairman and members. Thank you for the invitation to 
discuss progress with the implementation of Sláintecare reform. I am joined 
today by my colleagues, Mr Muiris O’Connor, Assistant Secretary and Sarah 
Treleaven, Principal Officer.  
 
Last week Minister Donnelly published the 2022 Action Plan of the Sláintecare 
Implementation Strategy & Action Plan 2021 – 2023 which sets out the 
ongoing priorities to improve our health and social care services.   

 
The main areas of focus this year include: 

o Addressing waiting lists  
o Further developments in shifting care to the community through 

our Enhanced Community Care programme 
o Implementing digital and eHealth solutions in line with 

Government’s recently published national digital framework 
“Harnessing Digital” 

o Introducing the Sláintecare Consultant Contract 
o Progressing the National Elective Ambulatory Strategy through the 

provision of new elective capacity in Cork, Dublin and Galway 
o The realignment of acute and community services via Regional 

Health Areas 

 
 
 
 
 
 



2022 Waiting List Action Plan (WLAP) 
 
The 2022 Waiting List Action Plan was launched on 25 February. The Plan 
allocates €350 million to the HSE and NTPF and details 45 actions to reduce 
and reform waiting lists. The immediate focus of the Plan is to reduce active 
waiting lists for acute scheduled care by 18% this year, which will bring the 
number of people waiting to their lowest point in five years. 
 
A Waiting List Task Force, chaired by myself and the CEO of the HSE, is in 
place. A working group, comprised of Department, NTPF and HSE officials, 
meets weekly to monitor variance against individual Waiting List plans, 
consider progress of actions, and identify issues to be elevated to the Task 
Force.  

Overall, waiting lists are performing slightly ahead of the targets set out in 
the 2022 Waiting List Action Plan. As of the end of April, both the outpatient 
(OPD) and GI Scope waiting lists were performing ahead of target, while in-
patient day case (IPDC) waiting lists are marginally behind. 

 

Enhanced Community Care 
 
We are maintaining the momentum behind the development and roll out of 
the Enhanced Community Care programme.   

 

Key achievements to date are; 

• 81 of 96 Community Health Networks (CHNS) are now established 
• 21 of the 30 planned Community Specialist Teams (CSTs) for Older 

Persons are established 
• 11 of the 30 Community Specialist Teams for Chronic Disease 

Management are established 
• 21 Community Intervention Teams are now operational, with 

national coverage secured for the first time. 
• Diagnostics – 139,000 scans of various modalities provided in 

2021, with over 94,000 provided to the end of May 2022. 
 

 



Over 1,200 staff (WTE) now having commenced their roles and a further 650 
(WTE) at an advanced stage of recruitment.  

The significant advance in GP access to diagnostics is an impressive 
performance from a standing start – 21,000 appointments were provided in 
May alone. Every week, people who once would have been attending 
hospital appointments on a regular basis are now accessing excellent and 
timely care in the community through our new Older Persons and chronic 
disease pathways. This is real reform happening in practice, on the ground 
for patients 

An individual Population Health Profile has been created for each of the 96 
CHNs, each containing standardised data on the demographics and health 
status of the relevant CHN. This supports the identification of service needs 
down to a local level and this profiling will be an ongoing process.  

Initial external evaluations on the nine CHN learning sites, by the Centre for 
Effective Services (CES), highlight there is a significant appetite for change 
amongst staff and positive feedback on the GP Lead role.  

Regional Health Areas  
 
The Department of Health is progressing RHA implementation in partnership 
with the HSE and the Department of Children, Equality, Disability, Integration 
& Youth.  
 
We're designing six regions around the country where – rather than our 
system being funded in a siloed way that separate community care and 
hospital care – health services will be co-ordinated around the needs of 
patients across all care settings in each RHA region. This means RHAs will 
serve one population, in one region, with one budget.  

 
By aligning the services that we provide in each region, we will have the 
ability to see more clearly how a patient moves through our system, from GP 
to hospital and back again.  
 
The Government Decision on RHA Implementation, approved on 5 April, 
provides policy direction and a clear mandate for the RHA work programme 

 



Given that stakeholder consultation is key for the success of this reform, 
regional workshops and other engagements are planned to input into the 
development of the implementation plan. 

 
Consultant Contract  
 
The Government remains committed to introducing the Sláintecare 
Consultant Contract to hospital consultants as soon as possible. The Contract 
remains the subject of engagement with consultants’ representative bodies, 
the IMO and the IHCA.  

 

Elective Centres 
 
The Government decision, in December 2021, to implement a national 
strategy of elective care centres was shared with the hospital groups and 
individual hospitals and a Programme Business case has been developed for 
the elective centres in line with this decision.  

 
The Government decision is to progress development of dedicated elective 
centres in Cork, Galway and Dublin and will provide elective care services for 
all the population of Ireland.    

 
Work has been continuing on the development of project-level Preliminary 
Business Cases (PBCs) for Cork and Galway, including public spending code 
compliant multi criteria analysis, to support delivery of elective care centres 
in an agile manner. These are expected to be finalised first while the Dublin 
Project Business Case is also being progressed in parallel.  
 
Conclusion  
 
In conclusion, the Department will continue to engage with the public and a 
broad range of stakeholder to further the goals of Sláintecare in building a 
better, more equal health system for all. These reforms build on one another 
and are progressing in tandem. I am happy to answer any questions from 
Committee members. 

 
 
ENDS. 

 


