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Use of private hospitals as part of the health 
system response to COVID-19 in Ireland  

A submission from Dr Sara Burke, Assistant Professor and Professor Steve Thomas , 

Edward Kennedy Professor of Health Policy and Management, Centre for Health Policy 

and Management, School of Medicine, Trinity College Dublin.  

Submission requested the eve 25 May, submitted 29 May 2020, therefore it is very brief in nature. 
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1. Introduction  
On 31 March 2020, as part of the Irish health system’s response to COVID-19, an agreement was 

reached between the HSE and private hospitals so that their 2,000 beds, 8,000 staff including 600 

consultants who work in private hospitals would be available to the public health system for the 

duration of the covid-19 crisis.  

 

2. Information in the public domain re private hospitals  
There is little information in the public domain about this arrangement and the agreement between 

the HSE and the private hospitals was published when discussion took place at Dáil debates on 16 

and 23 April 2020. The agreement resulted in the de facto take-over of 19 private hospitals for a 

three-month period with potential to extend depending on the length of the Covid-19 crisis. The Dáil 

debate included reference to the estimated monthly cost of the leasing of private hospitals of €115 

million. The Taoiseach told the Dáil that the agreement was on a not-for-profit basis, just covering 

the cost of the private hospitals.   

 

This  arrangement  with  private  hospitals  did  not  cover  the  cost of paying 600  consultants  who  

work exclusively  in the private sector. These doctors were separately offered a temporary locum A-

type contract commonly known as a public only contract under which only public patients can be 

seen. The A-type contract salary ranges between €141,000 and €195,000 per year. On 23 April,  the  

HSE  said  150  consultants  had  signed  up  to  the  contract. By 27 May, this has risen to 291 (HSE 

briefing 27 May 2020).   

 

At the COVID-19 Committee on 22 May 2020, where HSE chief Paul Reid and secretary general of 

Department of Health Jim Breslin appeared, it was informed that the HSE is carrying out a review as 

to whether it should extend its contract with private hospitals for a further month or months from 

the end of June. Concerns have been cited in national newspapers and on social media, mainly by 

consultants who have not signed up to the type-A contract in relation to the under use and 

occupancy of private hospitals and the difficulties in continuity of care for their private patients. Mr 

Breslin pointed out that non-essential care ‘was not taking place in either public or private hospitals 

up until the start of this month (May)’ but that this is now being ramped up. He put on the Dáil 

record that in private hospitals ‘6,646 inpatient discharges have taken place… there have been 

21,350 day cases,  which might include chemotherapy, 26,386 diagnostic procedures, and 15,862  

outpatient procedures’.  Mr Breslin told the committee that ‘many things that were happening in 

public hospitals have now moved lock, stock, and barrel into private hospitals. We want to keep it 

away from an area that might have COVID and run it in the private hospital, and run it in a facility 

that is purpose-built for that. The private hospital  facility makes an important contribution to how 

we meet healthcare needs at this stage. What we will have to review is the extent to which we 

continue with that’. Given the cost of €115 million cost, the HSE will consult with the Minister for 

Public Expenditure Paschal Donohoe on the issue and it has to inform the private hospitals of its 

decision by the end of May.  
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3. Analysis of the issues 

3.1 Rationale for agreement  
The agreement between the HSE and private hospitals was reached at haste when Ireland could see 

how over-whelmed some health systems were in particular pressures on ICUs. Given our low ratio of 

public hospitals beds and in particular ICU and critical care beds, the HSE moved fast to free up beds 

in the public system and acquire access to any other available beds including those in the private 

sector. Given the threat of the spread of the virus to Ireland, the HSE acted speedily and effectively 

to ensure that there was additional capacity. The Irish private hospital sector were the main source 

of this additional capacity.  

3.2 The cost of the contract with private hospitals 
The exact cost of the public purse is not known given that the cost depends on the extent of activity 

in the hospital and also the costs in the public domain do not include the payment of consultants 

who worked in the private hospitals pre-COVID-19.  

3.3 Use of capacity in private hospitals 
The fact that occupancy in private hospitals was low for April and May is a sign of the effective public 

health measures and health system responses which meant that by in large the surge capacity was 

not needed. This in itself is a good thing.   

This to a certain extent explains the continued low use of the private hospitals. As outlined above 

some private hospitals are being used for urgent diagnostics and surgery. This no doubt has saved 

lives. There are some local arrangements in place whereby public hospitals use a private hospital to 

carry out work that would have exclusively been carried out in the public hospital previously such as 

surgery.  

It is expected that the numbers of patients treated in private hospitals should rise as increased 

numbers of non-COVID related patients are presenting to public hospitals.  

3.4 Review of contract and decision on extension  
The HSE chief Paul Reid has stated that the contract will continue for a number of months. Given 

that public hospitals are operating at 65-85% capacity and should not operate at over 85% capacity 

from an infection control perspective (even before COVID-19), it makes sense for there to be a 

continuation of the use of private hospitals which have traditionally operated at under capacity.  

3.5 Continued treatment of patients 
Many private consultants who operate out of private hospitals are stating their concern that the  

proposals negatively impact the continuity of care for their private patients. It is important that 

these patients gain continued access to care. The development of care pathways across the public 

system is one mechanism to ensure continuity of care and care based on need not ability to pay.  

3.6 Treatment of public patients in private hospitals 
In order for public patients to be treated in private hospitals by public and private hospital staff care 

pathways are needed to ensure the effective care and treatment of patients. These must have been 

put in place (possibly on ad hoc basis) to care for those who have been treated in private hospitals 

during April and May. The formalisation of such care pathways is essential so that patients receive 

quality of care.  
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4 Issues for consideration for the COVID-19/ Recommendations for 

action by Government 
 

41. The Sláintecare policy context  
The use of private hospitals for public patients during the COVID-19 pandemic goes way beyond 

what was ever envisaged in the 2017 Oireachtas Sláintecare report. Sláintecare only dealt with and 

made recommendations in relation to the removal of private care from public hospitals. This 

agreement was introduced as an emergency measure however it provides an opportunity to think 

differently about how all the health resources (in this instance diagnostics and acute hospital 

capacity provided by private hospitals) are used in the public interest. For example, Sláintecare and 

the Capacity Review outlined how many more hospital beds were needed especially for elective care 

and recommended an additional three/four elective only public hospitals. The current arrangement 

opens the possibility for the State to contract private hospitals for use as elective only public 

hospitals. It also provides an opportunity for the State to use under-capacity in the private system to 

replace the over-capacity in the public system which is no longer an option in a COVID-19 world. This 

could allow the public system to provide more timely access to outpatient appointments, diagnostics 

and elective treatment which has excessive waiting lists in advance of COVID-19 and will inevitably 

be exacerbated now and in the weeks, months and years ahead.  

 

4.2 No going back  
COVID-19 has brought out the best in the Irish health system. While more time is needed to assess 

the whole system response and inevitably there are weaknesses (eg the initial test and trace 

capacity, the high numbers of deaths in nursing home care) everyone and all sectors have and 

continued to work in the public/patient’s interest.  

New and innovative ways of working have happened at a breakneck speed, from the introduction of 

online, virtual telehealth care, eprescribing, to flexible changed work practices including those across 

the public, private, voluntary and community sectors.  

There is no going back to the system as it was as COVID-19 is likely to impact our country and health 

care system for a long time. That combined with the additional burden ahead: those who did not 

seek care during the height of the COVID-19 crisis, a potential second wave and inevitable economic 

contraction means that our political and health system leaders need to think creatively and 

innovatively about how best to use the all Irish health system resources in the public interest in the 

months and years ahead.  

This works draws on current research being carried out by Burke and Thomas for HRB funded COVID-

19 related research and Irish reporting for the WHO European Observatory on Health Systems’ and 

Policy COVID-19 Health System Reform Monitor 

https://www.covid19healthsystem.org/mainpage.aspx 

Dr Sara Burke and Prof Steve Thomas  

29 May 2020  
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