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     Questions Nos. 1 to 9, inclusive, answered orally.

09/07/2015WRA00350Mental Health Services Provision

09/07/2015WRA0040010. Deputy Seán Ó Fearghaíl asked the Minister for Health the criteria in place for the 
provision of child and adolescent mental health services to the relevant age cohort; the reason 
certain persons with a very clear and obvious need are not always able to access such services; 
and if he will make a statement on the matter. [27585/15]

09/07/2015WRA00500Minister of State at the Department of Health (Deputy Kathleen Lynch): I understand 
the Deputy’s question relates to a specific case and that the child in question is being cared for 
by the appropriate services.

The HSE Mental Health Division supports timely access to appropriate services to address 
the mental health needs of all children from a preventative care model and early intervention 
perspective. It should be noted, however, that mental health problems are not the sole remit of 
Child and Adolescent Mental Health Services (CAMHS).   Depending on the nature and sever-
ity the health need, services may be provided by the Childcare services, at Primary Care or at 
CAMHS level. 

The HSE recently adopted a Standard Operating  Procedure for both in-patient and com-
munity based CAMHS. This should help to ensure that services are delivered consistently and 
transparently. Most importantly, it will help to ensure that the care and treatment offered reflects 
the identified clinical needs of the child.

  Question No. 11 answered orally.

09/07/2015WRA00650Hospital Waiting Lists

09/07/2015WRA0070012. Deputy Charlie McConalogue asked the Minister for Health the current waiting time 
for new referrals for an outpatient orthopaedic appointment in Letterkenny General Hospital in 
County Donegal compared to the national target time; and if he will make a statement on the 
matter. [27662/15]

09/07/2015WRA00800Minister for Health (Deputy Leo Varadkar): Improving waiting lists for scheduled care 
is a key priority for Government. In January I put in place maximum permissible waiting times 
for inpatient and day case treatment and outpatient appointments of 18 months by 30 June and 
15 months by year end. As of 30 June, the HSE is reporting a 99.6% achievement against the 
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maximum permissible waiting time for inpatient and day case treatment and 96% achievement 
against the maximum permissible waiting time for outpatient appointments.  

In respect of patients at Letterkenny General Hospital, as of 30 June 2015, the hospital has 
met the 18 month maximum permissible waiting time.  The HSE, in conjunction with Hospital 
Groups, focused on achieving waiting list requirements through maximising the use of internal 
capacity within and across Hospital Groups in the first instance, in addition to validating wait-
ing lists and facilitating additional clinics where capacity allowed. 

In April 2015 Letterkenny General Hospital introduced physiotherapy-led musculoskeletal 
outpatient clinics to address the needs of those referred with lower back pain to provide sig-
nificant additional capacity for this cohort of patients and support the efficient use of hospital 
resources. Judicious outsourcing to private care providers was also utilised.

At present there are 2,326 patients awaiting orthopaedic outpatient appointments at Letter-
kenny Hospital. Of these, 969 are waiting less than 6 months, 776 are waiting between 6 and 
12 months and 581 are waiting over 12 months. Waiting times for individual appointments are 
dependent on whether patient requirements are classified as urgent or routine.

I look forward to continued progress in Letterkenny Hospital addressing these waiting times 
as part of achieving the Government’s priority to see progressive improvement in the area.

09/07/2015WRA00850General Medical Services Scheme Administration

09/07/2015WRA0090013. Deputy Caoimhghín Ó Caoláin asked the Minister for Health the reason funding was 
cut under the general practitioner contract for the insertion of contraceptive medical devices for 
medical card patients, with the resultant hardship this has caused; if he will undertake to restore 
this funding support; and if he will make a statement on the matter. [27599/15]

09/07/2015WRA01000Minister of State at the Department of Health (Deputy Kathleen Lynch): Under the 
General Medical Services (GMS) contract, GPs are reimbursed for a range of services they 
provide to medical card and GP visit card holders.   There has been no change to the list of spe-
cial items of service under the GMS contract. This list of special items includes provision for 
the payment of a fee to GPs in respect of the fitting of a diaphragm, and related services. The 
current payment rates are set out in  Statutory Instrument No. 277 of 2013, the Health Profes-
sionals (Reduction of Payments to General Practitioners) Regulations 2013, which are publicly 
available on the Irish Statute Book’s website at www.irishstatutebook.ie.  Schedule 4 sets out 
the fees payable for the relevant services under the GMS Capitation Contract, while Schedule 
15 relates to the Fee per Item Contract.

There were reductions in fees paid under the GMS contract between 2009 and 2013 in line 
with the Financial Emergency Measures in the Public Interest (FEMPI) Act 2009.  These reduc-
tions applied to all fees and allowances, including payments for special items.  There have been 
no reductions made since 2013.

The new contract for GP services without fees for children under 6 years has been intro-
duced with effect from 1st July last.  This includes both a capitation rate and fees in respect of 
special items where relevant, but not those such as the fitting of a diaphragm that do not arise 
in this age group.

09/07/2015WRA01050Tax Yield
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09/07/2015WRA0110014. Deputy Maureen O’Sullivan asked the Minister for Health of the €2.2 billion raised 
in tax revenue, both product tax and value added tax, through the sale of alcohol, his views that 
a percentage of this revenue should be directed towards treatment, prevention and education.  
[27696/15]

09/07/2015WRA01200Minister for Health (Deputy Leo Varadkar): I have consulted with my colleague the 
Minister of Finance on this matter and he has advised me that he is generally not in favour of 
the hypothecation of tax revenue, as it reduces the flexibility of the Government to prioritise and 
allocate funds as necessary at a particular time.

He further advised that taxation and expenditure decisions should be driven by their overall 
effectiveness in line with sound and sustainable budgetary principles. Accordingly, ring-fenc-
ing revenues may constrain expenditure decisions and can distort the allocation of resources 
resulting in reduced value for money.

However, the affordability of alcohol to the average consumer is an important component 
in tackling alcohol abuse and, the price of alcohol is directly linked to consumption levels and 
levels of alcohol related harms and costs.

Despite Ireland having relatively high excise duty rates, the price of alcohol remains rela-
tively affordable. This Government is committed to taking meaningful measures to reduce the 
level of harmful consumption of alcohol in Ireland and the harm associated with the misuse of 
alcohol through the forthcoming Public Health (Alcohol) Bill. The aim of this legislation is to 
reduce alcohol consumption and the harms caused by alcohol. The Bill will provide for mini-
mum unit pricing for alcohol products and other measures.

Minimum unit pricing is a key part of our strategy to deal with alcohol misuse. It sets a 
minimum unit price for alcoholic drinks below which alcohol cannot be sold. Under Minimum 
Unit Pricing, alcohol which is cheap relative to its strength will increase in price. The minimum 
price is determined by and is directly proportional to the amount of pure alcohol in the drink. 
Minimum Unit Pricing is aimed at those who are higher risk, such as adolescents and people 
who have a harmful and hazardous alcohol consumption pattern.  

In addition, Section 16 of the Intoxicating Liquor Act provides for the making of regulations 
which may prohibit or restrict advertising, promoting, selling or supplying of alcohol at reduced 
prices or free of charge in order to reduce the risk of a threat to public order and health risks 
from the misuse of alcohol.

09/07/2015WRA01250Nursing Home Beds Data

09/07/2015WRA0130015. Deputy David Stanton asked the Minister for Health if he is satisfied there are sufficient 
nursing home beds to meet demand; and if he will make a statement on the matter. [27651/15]

09/07/2015WRA01400Minister of State at the Department of Health (Deputy Kathleen Lynch): Residential 
care in Ireland is provided through a mix of public, voluntary and private provision.   According 
to the Health Information and Quality Authority there were 29,060 beds registered with them 
during 2014. 

At this point in time, while there are some areas where supply is tight, in overall terms there 
are enough nursing home beds to meet demand. However, between now and 2024 the popula-
tion over 65 years is projected to increase by about 200,000 people. Based upon current trends 
those requiring long-term care will increase by about 9,000 over the same period.   In that con-
text, it is important to both maintain and modernise our existing stock, particularly of public 
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beds, and to ensure that sufficient additional capacity is provided across the public and private 
sectors to meet future demand. My Department is examining how this can best be achieved, 
and is committed to ensuring  that support continues to be available through the Nursing Homes 
Support Scheme, that there are adequate beds available for those who need them, and that rel-
evant public funds and other resources are applied in the most efficient way possible and deliver 
value for money.

In this context my Department has engaged  DKM Economic Consultants to identify the 
policy options that are available to address future requirements for nursing home capacity, and 
to undertake a Cost Benefit Analysis of these options. I will take careful account of the conclu-
sions of this exercise  in planning for the coming years. 

The Nursing Homes Support Scheme (NHSS) provides financial assistance for those in long 
term residential care.  The NHSS budget in 2015 is €993 million, which includes an additional  
€54 million provided by Government in 2015. This additional funding comprises €10 million 
provided in Budget 2015 to support an additional 300 places and a further €44 million provided 
in April to support an additional 1,600 places.  The Scheme is continuing to take on new clients 
and it is estimated that by the end of the year it will be supporting in excess of 23,900 people.

When the Scheme commenced, a commitment was made that it would be reviewed after 
three years. This review is considering the Scheme’s long term viability as well as looking at 
how well the current model of provision is balancing residential care in the community, and 
whether this needs to be adjusted to better reflect what older people want. The review is almost 
completed and is expected to be published shortly.

09/07/2015WRA01450Nursing Staff Provision

09/07/2015WRA0150016. Deputy Bernard J. Durkan asked the Minister for Health the degree to which he has 
identified a shortage of nursing staff throughout the public health service as a contributory 
cause of overcrowding at accident and emergency units; if the various initiatives he has taken, 
or proposes to take, will adequately address this issue in the short and medium term; and if he 
will make a statement on the matter. [27601/15]

09/07/2015WRA01600Minister for Health (Deputy Leo Varadkar): The Emergency Department Task Force 
that reported earlier this year identified a number of factors that contributed to the increase in 
overcrowding at accident and emergency departments in 2014, including growth in delayed dis-
charges, difficulties in attracting and retaining senior clinical decision makers and long average 
length of stay due to an increase in very elderly patients. Challenges in recruiting nursing staff 
can mean that some beds have to be closed, although this is not amongst the most important 
contributory reasons in overall terms.  

The HSE is committed to increasing nursing numbers and to the conversion of agency to 
permanent posts where feasible.  The development of capability within nursing to take on se-
nior decision making roles in relation to delegated discharge is also a priority.  The Minister 
for Public Expenditure and Reform announced in the last budget the delegation of greater au-
tonomy to Departments and Agencies to manage their own staffing levels. The change from the 
application of a rigid employment control framework, with its particular focus on a moratorium 
on recruitment and compliance with employment ceilings and targets, to one operating strictly 
within allocated pay frameworks will allow for recruitment where it is determined that this can 
achieve more economical service delivery.  

An extra 475 nurses and midwives have been employed between May 2014 and May 2015. 
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In addition, the HSE is planning to recruit over 600 nurses across a number of nursing disci-
plines. There is significant work being undertaken to achieve this. This includes recent and on-
going national and local interviewing of General Nurses, Mental Health, Intellectual Disability, 
Registered Children’s Nurses and Midwives.  The HSE has also developed an International 
Nurse Recruitment Project for filling posts. This initiative is a targeted recruitment drive in the 
UK primarily focused on Irish trained nurses who left during the moratorium. In order to facili-
tate this the services of a recruitment agency has been secured. It is hoped that the first of the 
interviews will commence in the coming weeks in a number of UK cities with the first nurses 
due to commence duty in August.

With regard to workforce planning, Action 46 of Future Health (DoH, 2012) provides for 
the Department to work with the HSE to implement an effective approach to workforce plan-
ning and development with the objectives of: recruiting and retaining the right mix of staff; 
training and upskilling the workforce; providing for professional and career development; and 
creating supportive and healthy workplaces. In 2015, the Department of Health will develop 
a national integrated strategic framework for health workforce planning, on a cross-sectoral 
basis. A cross-sectoral Working Group will be convened to develop the framework in the near 
future. The Group’s deliberations will take into account issues including population aging. Con-
sultation with key stakeholders will form part of the Group’s work.

09/07/2015WRA01650HSE Expenditure

09/07/2015WRA0170017. Deputy Seán Kyne asked the Minister for Health further to Parliamentary Question No. 
105 of 29 April 2015, the progress to date at resolving the issue of outstanding payments for 
unsocial hours or twilight payments for health care staff in certain regions; and if he will make 
a statement on the matter. [27654/15]

09/07/2015WRA01800Minister for Health (Deputy Leo Varadkar): Payment in respect of “twilight shift”, from 
8pm until end of shift, commenced in a number of locations in the Intellectual Disability Sec-
tor since Jan 1 2015. These include Brothers of Charity Galway, Brothers of Charity Roscom-
mon, Ability West and KARE. The process of commencing such payments is also under way in 
Brothers of Charity Waterford.

The issue of retrospective payment in the 3 organisations concerned in counties Galway and 
Roscommon was the subject of a Labour Relations Commission (LRC) process involving the 
HSE and the unions on June 22 and more recently on July 6. 

The LRC has tabled a proposal for settlement of the matters in dispute. This will be consid-
ered by both sides over the next 10 days.

09/07/2015WRA01850Maternal Mortality

09/07/2015WRA0190018. Deputy Clare Daly asked the Minister for Health if his Department has had discus-
sions or correspondence with the Minister for Justice and Equality in view of the eight maternal 
deaths by medical misadventure since 2007, regarding developing a system whereby automatic 
inquests would take place in cases of maternal deaths. [27584/15]

09/07/2015WRA02000Minister for Health (Deputy Leo Varadkar):  As the Deputy will be aware the issue of 
inquests into maternal deaths is a  matter for my colleague the Minister for Justice and Equality 
and I understand that the Deputy was advised of the procedures in relation to Coroner’s In-
quests  in a response to a recent Parliamentary Question put to my colleague.   My officials have 
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not had any discussions with the Department of Justice and Equality in relation to this matter.

However, the Chief Medical Officer in his report, HSE Midland Regional Hospital,  Port-
laoise Perinatal Deaths (2006 -date) published in February 2014 recommended that the Depart-
ment of Health should engage with the Department of Justice and Equality in respect of the 
coronial service.  This recommendation was made in light of the comments that some of the 
families affected by events in Portlaoise Hospital made in relation to Coroner’s Inquests. 

My officials have held a meeting with their counterparts in the Department of Justice to 
discuss the issues highlighted in the CMO’s Report and I understand that a further meeting will 
take place on the issue.

09/07/2015WRA02050Hospital Waiting Lists

09/07/2015WRA0210019. Deputy Dara Calleary asked the Minister for Health the action that will be taken to 
reduce the waiting times for outpatients in the west seeking an outpatient rheumatology ap-
pointment; and if he will make a statement on the matter. [27580/15]

09/07/2015WRA02200Minister for Health (Deputy Leo Varadkar): The HSE has advised that due to consultant 
staff shortages, a number of rheumatology outpatient clinics in GUH are being postponed dur-
ing the months of July and August 2015.  New appointments will be rescheduled as soon as 
possible and urgent patients will continue to be seen. 

There are currently 3 consultants in Galway University Hospital, covering OPD clinics, a 
day ward service in Merlin Park as well as emergency medical intake and a consult service at 
University Hospital Galway.  A Locum Consultant will take up post in September 2015 and an 
extra Consultant for GUH will take up post in October 2015.  An additional Registrar is being 
assigned to Rheumatology and will commence in July 2015.  From 1 October 2015, there will 
be 4 Consultant Rheumatologists at GUH.  There is approval to appoint a third consultant, to 
be based in  Manorhamilton.  This consultant will also provide services for patients in Mayo 
General Hospital Castlebar and the recruitment process for this post  has commenced.

The HSE has advised that 38 acute consultant posts were filled in 2014 in HSE hospitals 
and there have been 36 filled so far in 2015. Ongoing recruitment of 193 consultant posts is in 
progress and this is carried out in conjunction with the Public Appointments Service. There are 
some specialties in which there are international shortages and which have been traditionally 
difficult to fill, regardless of the salary scale.  The establishment of hospital groups will help to 
address shortages, as this will allow doctors to be appointed as group resources - instead of to 
just one hospital.

09/07/2015WRA02250Mental Health Services Provision

09/07/2015WRA0230020. Deputy Catherine Murphy asked the Minister for Health further to Parliamentary 
Question No. 727 of 26 May 2015, (details supplied), his views that the deployment of one 
child psychologist at the mid-Kildare Linn Dara child and adolescent mental health service 
team is satisfactory in view of the very significant delays that parents are experiencing access-
ing this essential service for their children; if he will provide, in tabular form, a breakdown of 
the number of similar child psychologist posts per county, indicating the address of the unit at 
which they are based in each case; and if he will make a statement on the matter. [27649/15]

09/07/2015WRA02400Minister of State at the Department of Health (Deputy Kathleen Lynch): A Vision for 
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Change recommends the provision of 1 Community based Child and Adolescent Mental Health 
(CAMHS) Team per 50,000 of the population. At present, Linn Dara Child and Adolescent 
Mental Health services provide specialist mental health services, including CAMHS, in Co. 
Kildare for an overall population of approximately 210,000. 

There are currently 3 multi-disciplinary community CAMHS teams for Kildare: the North 
Kildare CAMHS Team based in Celbridge; the South Kildare CAMHS Team based in Athy; the 
Mid-Kildare CAMHS Team based in Naas.

Each of the 3 Kildare teams has a clinical psychologist as a member of the multi-disciplin-
ary team, under the direction of a Consultant Child and Adolescent Psychiatrist. The introduc-
tion of a fourth CAMHS team is planned in the last quarter of this year, to serve the catchment 
population of Co. Kildare and West Wicklow. This team will also have a CAMHS psychologist 
post as part of its multi-disciplinary approach.  The introduction of the fourth team will make 
a significant improvement to CAMHS provision overall in Kildare, and will meet the require-
ments of A Vision for Change.

At the end of May last, the Mid-Kildare CAMHS Waiting List had  a total of 44 cases. 

This has reduced from a waiting list of 67 for the previous month.

A targeted Waiting List initiative was recently implemented to reduce waiting times. In 
the first month of the programme, the waiting list for children who were waiting more than 12 
months reduced from 34 to 11. The continuation of this initiative, in combination with imple-
mentation of the new CAMHS Standard Operating Procedures launched in June will ensure that 
children are referred to the service most appropriate to their need. It is expected that this trend 
will continue, in line with HSE policy to improve waiting list targets.  

In relation to the information sought by the Deputy in tabular form, my Department does 
not collect this information as a matter of routine. I have therefore asked the HSE to write to the 
Deputy with the information sought as soon as possible.

09/07/2015WRA02450Care of the Elderly Provision

09/07/2015WRA0250021. Deputy David Stanton asked the Minister for Health his plans to provide a day care 
centre in Youghal in County Cork; and if he will make a statement on the matter. [27650/15]

09/07/2015WRA02600Minister of State at the Department of Health (Deputy Kathleen Lynch): The proposed 
Day Care Centre in Youghal, for which a site was allocated at Youghal Community Hospital, 
was included in the HSE’s Capital Plan in 2008.  However, as with many other projects, funds 
were not available to progress this project due to the reduced capital budget which followed the 
down turn in the economy.  

Subsequent to the initiation of the Day Care Centre project, the inspection of residential 
services for older people by the Health Information and Quality Authority commenced.  The 
renewal of the registration for Youghal Community Hospital comes up in 2015.   It has been 
established that the hospital will require a significant extension to fully comply with HIQA’s 
infrastructural standards.  The HSE has undertaken a preliminary review of the existing com-
munity hospital and, given the topography of the hospital site, such an extension could well 
impact on the site set aside for the proposed Day Centre.

The HSE has appointed a Design Team to develop the plans to achieve full HIQA compli-
ance for Youghal Community Hospital.  One of the first tasks assigned to the design team is to 
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advise on whether the significant extensions required to the hospital will impact on the site des-
ignated for the Day Care Centre.  Naturally, the intention will be to avoid impact if reasonably 
possible.  Once this step is completed, the HSE can make a final decision on the whether the 
Day Care Centre can go ahead on the site originally set aside.  Capital funding  will be required 
to progress the project at that stage and it will also have to be confirmed that the revenue fund-
ing needed to operate the centre once completed can be made available.

09/07/2015WRA02650Nursing Staff Recruitment

09/07/2015WRA0270022. Deputy Caoimhghín Ó Caoláin asked the Minister for Health his awareness of the 
crisis across the nursing home sector regarding the recruitment of nurses; the steps he is tak-
ing to ensure  there are adequate nurses available to take up vacant post opportunities as they 
arise, including recruiting nurses from overseas; and if he will make a statement on the matter. 
[27597/15]

09/07/2015WRA02800Minister for Health (Deputy Leo Varadkar): The background to this issue is that nurses 
who trained in a country outside of Ireland and wish to work in Ireland are required to apply 
to register as a nurse with the Nursing and Midwifery Board of Ireland (NMBI). In assessing 
an applicant for registration, to protect the public, the NMBI seeks evidence from applicants 
of comparable standards of education and practice.  The timeframe for the completion of the 
assessment of qualifications for registration takes up to a maximum of 90 days provided all 
necessary documentation has been supplied by the applicant.

The main difficulty to expediting timely applications as reported by the NMBI is that of 
delay/failure by the applicant or third parties to furnish the necessary documentation required to 
assess eligibility for registration and the overall volume. It is important to note that the NMBI 
are dealing with very significant volumes of applications at present. The NMBI are processing 
all applications as quickly as possible, while ensuring appropriate procedures and checks which 
are designed around protection of the public.  

The NMBI, following assessment of qualifications by an applicant, may require an appli-
cant nurse or midwife to undertake a period of adaptation and assessment, which if required, 
must be successfully completed as a pre-requisite to registration. This clinical adaptation period 
may last between six and twelve weeks. Clinical adaptation is a process of adjustment and as-
sessment to support candidates who have not worked in the Irish health system previously. The 
NMBI require that adaptation takes place in an appropriate setting approved by the Board and 
within a certain timeframe. The minimum timeframe for completing the period of adaptation 
and assessment is six weeks. 

A collaborative group including the Department of Health, HSE, the NMBI and Nursing 
Homes Ireland representatives have met to explore solutions to facilitate adaptation and regis-
tration delays. Proposals were agreed which will now be implemented and should result in an 
improvement in the difficulties currently being experienced.

09/07/2015WRA02850Nursing Staff Provision

09/07/2015WRA0290023. Deputy Michael Moynihan asked the Minister for Health the action his Department 
will take to address the shortage of nurses in the nursing home sector; and if he will make a 
statement on the matter. [27576/15]

09/07/2015WRA03000Minister for Health (Deputy Leo Varadkar): I wish to thank Deputy Moynihan for the 
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question raised.

The background to this issue is the current high level of nurse recruitment activity that 
includes the recruitment of nurses who trained in a country outside of Ireland. These positive 
recruitment initiatives, to attract nurses back into our Irish health system, are generating an in-
creasing volume of nurse registration applications that is directly connected to the delays in the 
nurse registration process along with the requirement for clinical adaptation places.

Nurses who trained in a country outside of Ireland and wish to work in Ireland are required 
to apply to register as a nurse with the Nursing and Midwifery Board of Ireland (NMBI).  In 
assessing an applicant for registration, to protect the public, the NMBI seeks evidence from 
applicants of comparable standards of education and practice.  According to the NMBI the 
timeframe for the completion of the assessment of qualifications for registration takes up to 
a maximum of 90 days provided all of the necessary documentation has been supplied by the 
applicant.

The main difficulty to expediting timely applications as reported by the NMBI is that of 
delay/failure by the applicant or third parties to furnish the necessary documentation required 
to assess eligibility for registration, coupled with the overall volume. It is important to note that 
the NMBI are dealing with very significant volumes of applications at present.  The NMBI are 
processing all applications as quickly as possible, while ensuring appropriate procedures and 
checks which are designed around the protection of the public.  

The NMBI, following assessment of qualifications by an applicant, may require an applicant 
nurse or midwife to undertake a period of adaptation and assessment, which if required, must be 
successfully completed as a pre-requisite to registration.  Clinical adaptation is a process of ad-
justment and assessment to support candidates who have not worked in the Irish health system 
previously. The NMBI require that adaptation takes place in an appropriate setting approved by 
the Board and within a certain timeframe. This clinical adaptation period may last between six 
and twelve weeks, with six being the minimum. 

In 2014 the HSE facilitated 151 nurses, recruited through Nursing Homes Ireland to com-
plete a period of adaptation. Currently there are 58 candidates undergoing assessment with a 
further 126 candidates due for assessment up to the final programme in August 2015. There are 
however additional requests for clinical adaptation programmes outside of the current provi-
sion.  

A collaborative group including the Department of Health, HSE, NMBI and Nursing Homes 
Ireland (NHI) representatives have met to explore solutions to facilitate adaptation and regis-
tration delays. Proposals were agreed which will now be implemented and should result in an 
improvement in the difficulties currently being experienced. The Deputy may also wish to note 
that the NMBI have been allocated additional resources to address the delays in registration.

09/07/2015WRA03050Hospital Waiting Lists

09/07/2015WRA0310024. Deputy Brendan Smith asked the Minister for Health the proposals he has to increase 
orthopaedic surgery capacity in the north east, given the numbers waiting for treatment; and if 
he will make a statement on the matter. [27577/15]

09/07/2015WRA03200Minister for Health (Deputy Leo Varadkar): Improving waiting lists for scheduled care 
is a key priority for Government. In January, I put in place maximum permissible waiting times 
for inpatient and day case treatments and outpatient appointments of 18 months by 30 June and 
15 months by year end.  
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An initial assessment by the HSE indicated that 4,995 patients would require inpatient or day 
case treatment by the end of June 2015. The HSE has advised that 4,976 of these patients have 
received treatment, leaving just 19 waiting for longer than 18 months and equating  to 99.6% 
achievement of the 18 month maximum permissible wait time. The HSE has also advised that 
for outpatients, the initial assessment was that 50,490 patients would need OPD appointments 
by the end of June 2015 and that as of 30 June 2015, this has reduced to 1,988 patients, equating 
to 96% achievement against the maximum permissible waiting time.  

In respect of orthopaedic services in the North East, a national initiative was introduced 
in 2013 which provides physiotherapy triage of patients on orthopaedic OPD waiting lists. As 
a result approximately 40% of patients are getting earlier intervention.  The National Trauma 
Programme is also looking at orthopaedic services nationally to determine recommendations 
for managing both trauma and elective workloads.  

Our Lady’s Hospital Navan and Cappagh National Orthopaedic Hospital provide the ma-
jority of in-patient and day case elective care for the North East.  Navan Hospital is close to 
maintaining a 6 month in-patient and day case access time. Cappagh National Orthopaedic has 
received an additional allocation of €3.8 million in 2015. Consequently activity in 2015 has ex-
ceeded 2014 levels and will continue to improve month on month to year end. This has resulted 
in a gradual reduction in access times.  

Both hospitals have met the current maximum permissible waiting time of 18 months at end 
June 2015 and anticipate they will be compliant with the 15 month waiting time to be achieved 
by the end of this year.

09/07/2015WRA03250National Treatment Purchase Fund Waiting Times

09/07/2015WRA0330025. Deputy Billy Kelleher asked the Minister for Health if he is satisfied that outpatient 
waiting list figures published for December 2013 by the National Treatment Purchase Fund 
were accurate; if the data reported in waiting lists published a year later did not contradict 
the information published in December 2013; and if he will make a statement on the matter. 
[27658/15]

09/07/2015WRA03400Minister for Health (Deputy Leo Varadkar): The NTPF reports are generated from data 
provided by hospitals regarding all patients on their waiting lists at a specific point in time.  The 
figures reported by the NTPF as waiting over one year at 31 December 2013 were accurate as 
of that date. 

Only hospitals have the capacity to add patients to or to remove patients from waiting lists. 
The NTPF reports reflect objectively the numbers on the waiting list as provided by hospitals: 
any variance in figures is due to internal hospital management of those waiting lists subsequent 
to providing  ‘point in time’ data to the NTPF.

In the final quarter of 2013 hospitals conducted full waiting list validation, specifically tar-
geted to address patients waiting in excess of 1 year. This resulted in a cohort of patients being 
removed by hospitals from waiting lists on the basis that they no longer wanted the appointment 
or because they did not respond to the validation requests. 

As is best practice during such validation processes internationally, GPs and patients them-
selves can request re-instatement to a waiting list after removal.   In such instances, patients 
are re-instated at the original date of referral to ensure their former position on the waiting list 
is retained. I am informed that a proportion of the variance between patients waiting over 2 
years on December 2014 and patients waiting over 1 year on December 2013 is likely to have 



9 July 2015

165

resulted from patients being placed back on a waiting list at the GP’s request or the patient’s 
own request. 

Patients were also placed back on waiting lists following the 2013 initiative  which saw over 
20,000 patients awaiting OPD appointments attending for consultation in the private system: 
after attending an initial outpatient appointment in a private facility, patients who required fur-
ther treatment were placed on the appropriate waiting list in order to continue their care within 
the public health service. All of those who were returned to the public hospital waiting list re-
entered the waiting lists at their original date to ensure that they were not disadvantaged.

09/07/2015WRA03450Hospital Waiting Lists

09/07/2015WRA0350026. Deputy Barry Cowen asked the Minister for Health the action being taken to reduce 
waiting lists at the Midland Regional Hospital in Tullamore in County Offaly; and if he will 
make a statement on the matter. [27669/15]

09/07/2015WRA03600Minister for Health (Deputy Leo Varadkar): As this is a service matter, I have asked the 
HSE to respond to you directly. If you have not received a reply from the HSE within 15 work-
ing days please contact my Private Office and my officials will follow the matter up.

09/07/2015WRB00150Hospital Services

09/07/2015WRB0020027. Deputy Ruth Coppinger asked the Minister for Health if he will report on the measures 
his Department has taken to resolve the immediate risks to patients’ health arising from the 
closure of the pancreas transplant unit in Beaumont Hospital in Dublin 9, and to maintain the 
quality of services. [27647/15]

09/07/2015WRB00300Minister for Health (Deputy Leo Varadkar): The consultant who undertook pancreas 
transplants at Beaumont Hospital retired at the end of 2014.  While Beaumont Hospital is mak-
ing every effort to recruit a suitable replacement, the hospital is also collaborating with St Vin-
cent’s University Hospital in relation to a combined approach to kidney/pancreas transplants.  
It is proposed that pancreas transplants, of which 6 were performed in 2014, will move to St 
Vincent’s University Hospital.  As St Vincent’s is already established as the National Liver 
Transplant Centre, and is a designated centre for pancreas cancer services, it is well placed to 
undertake pancreas transplants.  

Most pancreas transplants are combined with a kidney transplant.  The arrangements be-
ing put in place for such cases will involve transplant surgeons from St Vincent’s University 
Hospital and Beaumont Hospital working together on the St Vincent’s campus.  In addition 
to working with St Vincent’s Hospital in relation to a combined approach to kidney/pancreas 
transplants, Beaumont is also collaborating with that hospital in regard to the development of an 
intra-abdominal organ retrieval service that will facilitate a more effective and cohesive overall 
procurement and transplant service.  

Beaumont Hospital wrote in May to all patients who have received a pancreas transplant, 
as well as to patients who are on the transplant waiting list.  They have also written to all refer-
ring consultants.  At this point all pancreas transplant recipients have been seen by clinicians 
in Beaumont or have appointments in place.  Future pathways of care are being discussed with 
all patients at these meetings.    A joint assessment clinic for the 8 patients who are waiting for 
a pancreas transplant, involving consultants and nurses from both Beaumont and St. Vincent’s, 
will be held on 24th July.  
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Every effort is being made to have all the necessary arrangements and protocols in place to 
facilitate St. Vincent’s being in a position to undertake pancreas transplants from mid-Septem-
ber, should a suitable donor/recipient match occur.

09/07/2015WRB00350Child Care Services Provision

09/07/2015WRB0040028. Deputy Catherine Murphy asked the Minister for Health if he is aware that there is 
no respite facility in County Kildare for children who are under seven years of age, who have 
significant physical, emotional and behavioural challenges, and who require full-time adult 
supervision; that County Kildare is the fourth most populous county in the State with a very 
significant need in this area; the measures he proposes to address this issue; and if he will make 
a statement on the matter. [27700/15]

09/07/2015WRB00500Minister of State at the Department of Health (Deputy Kathleen Lynch): As the Dep-
uty’s question relates to service matters, I have arranged for the question to be referred to the 
Health Service Executive (HSE) for direct reply to the Deputy.  If the Deputy has not received 
a reply from the HSE within 15 working days, she can contact my Private Office and they will 
follow the matter up with the HSE.

09/07/2015WRB00550Hospital Procedures

09/07/2015WRB0060029. Deputy Bernard J. Durkan asked the Minister for Health the extent to which he con-
tinues to monitor the number of patients awaiting various elective procedures at all public and 
private hospitals; the extent to which the through-put of patients will be compared with a view 
to ensuring a more rapid and effective process; the extent to which he has identified the various 
obstacles to achieving this objective; and if he will make a statement on the matter. [27600/15]

09/07/2015WRB00700Minister for Health (Deputy Leo Varadkar): As this is a service matter, I have asked the 
HSE to respond to you directly. If you have not received a reply from the HSE within 15 work-
ing days please contact my Private Office and my officials will follow the matter up.

09/07/2015WRB00750Hospital Waiting Lists

09/07/2015WRB0080030. Deputy Barry Cowen asked the Minister for Health the measures being put in place to 
reduce waiting times at the Midland Regional Hospital in Tullamore in County Offaly; and if 
he will make a statement on the matter. [27670/15]

09/07/2015WRB00900Minister for Health (Deputy Leo Varadkar): As this is a service matter, I have asked the 
HSE to respond to you directly. If you have not received a reply from the HSE within 15 work-
ing days please contact my Private Office and my officials will follow the matter up.

09/07/2015WRB00950Maternity Services Provision

09/07/2015WRB0100031. Deputy Billy Kelleher asked the Minister for Health when the new national maternity 
strategy will be published; the timeframe in place for the relocation of the three Dublin mater-
nity hospitals; and if he will make a statement on the matter. [27659/15]

09/07/2015WRB01100Minister for Health (Deputy Leo Varadkar): Publication of the National Maternity Strat-
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egy is one of my priorities for 2015.  The National Maternity Strategy Steering Group, which 
is advising on the strategy, has now met four times.  I attended the most recent meeting of the 
Group and I am satisfied with the progress made to date.  

I was pleased to recently announce the relocation of two of the three Dublin maternity hos-
pitals, following a review by my Department in liaison with a wide range of stakeholders.  The 
current model of stand-alone maternity hospitals is not the norm internationally.  KPMG, in 
their 2008 report on maternity services in the greater Dublin area, recommended that, in order 
to provide optimal clinical outcomes, maternity hospitals should be co-located with an acute 
hospital, with one forming part of a tri-located acute, paediatric and maternity facility.  

  The Rotunda Hospital will be co-located with adult acute services at Connolly Hospital 
campus, Blanchardstown, while the Coombe will be tri-located at St James’s campus with adult 
acute services and the new national children’s hospital.  Co-location of maternity services with 
adult services provides mothers with access to a full range of medical and support services, 
should the need arise.  Tri-location with paediatric services enhances the clinical benefits for 
the sickest newborn babies. 

  The moves, which will align with the established hospital groups, have been welcomed 
by the Masters of both maternity hospitals.  My Department is currently examining alternative 
funding models, so that the new facilities can be delivered as early as possible.

  The relocation of Holles Street to St Vincent’s Hospital is currently on programme.  Design 
Stage 1 (preliminary design) was completed in December 2014.  The project has now proceed-
ed to Stage 2a – Scheme Design.  It is anticipated that a Strategic Infrastructure Development 
planning application will be submitted to An Bord Pleanála later this year.  Assuming no plan-
ning difficulties, building is tentatively expected to commence in 2016 and take approximately 
30 months to complete.

  The progress made on these projects to date provides clear evidence of the Government’s 
commitment to improving and modernising maternity services in Ireland.

09/07/2015WRB01150Vaccination Programme

09/07/2015WRB0120032. Deputy Robert Troy asked the Minister for Health the support his Department and the 
Health Service Executive will provide to children who have suffered serious health complica-
tions following the administering of the human papillomavirus vaccination, and to their par-
ents; and if he will make a statement on the matter. [27721/15]

09/07/2015WRB01300Minister for Health (Deputy Leo Varadkar): Immunisation is regarded as one of the 
safest and most cost-effective of health care interventions.  International studies and scientific 
assessments suggest that the best way to prevent most disease due to human papillomavirus 
(HPV) is to vaccinate as many girls and women as possible.  The HPV vaccine protects girls 
from developing cervical cancer when they are adults.  It is available free of charge from the 
HSE for all girls in 1st year of secondary school.  This is in accordance with the recommenda-
tion received from the National Immunisation Advisory Committee (NIAC) which indicated 
that the HPV vaccine should be offered on an annual basis to all girls aged 12.  The advice, 
based on public health considerations and supported by the cost-effectiveness analysis, is that 
HPV vaccines confer maximum benefit both individually and on a population basis if adminis-
tered prior to HPV exposure.  

In Ireland, the Health Products Regulatory Authority (HPRA) is the regulatory authority 
for medicines in Ireland.  Gardasil® is a medicinal product which has been authorised for use 
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across the European Union since September 2006 following a positive opinion from the Com-
mittee for Medicinal Products for Human Use (CHMP) at the European Medicines Agency 
(EMA).  With this authorisation, the vaccine can be marketed in all EU Member States.  Since 
first authorisation the HPRA has continuously monitored the safety of Gardasil®  .  This moni-
toring includes a review of global safety data in addition to national experience with use of 
the vaccine.  The EMA is responsible for the scientific evaluation of medicines developed by 
pharmaceutical companies for use in the European Union.  

While no medicine (including vaccines) is entirely without risk, the safety profile of Gar-
dasil® has been continuously monitored since it was first authorised both nationally and at 
EU level.  This is done by both monitoring of individual adverse reaction reports received by 
competent authorities across Europe (including the HPRA) and Periodic Safety Update Reports 
(PSURs) submitted by the Marketing Authorisation Holder (i.e. license holder) for the vaccine 
on a regular basis.  The most recent EU review of cumulative global safety update data com-
pleted in December 2014 concluded that the benefit/risk profile for Gardasil®   remains positive 
and concluded that no updates to the product information (Summary of Product Characteristics 
(SmPC) and Package Leaflet (PL)) were considered necessary.

Up to the 8 June 2015, the Health Products Regulatory Authority (HPRA) has received 873 
reports of suspected adverse reactions/events notified in association with Gardasil®.  National 
monitoring experience has been consistent with the expected pattern of adverse effects known 
to occur with the vaccine, as outlined in the approved product information (Summary of Prod-
uct Characteristics (SmPC) and Package Leaflet (PL)) for Gardasil®  .  The majority of the 
reports received to date involved events/reactions related to injection site reactions, malaise, 
headache, myalgia, fatigue, gastrointestinal symptoms and skin reactions.  Vaccination related 
events such as dizziness and syncope (fainting) was also reported and would not be unexpected 
in this patient population.

The HPRA continues to ensure that the quality, safety and efficacy of all vaccinations li-
censed in Ireland including HPV meet the required standards.  The safety profile of Gardasil®   
has been continuously monitored since it was first introduced both nationally and at EU level 
and like all medicines and vaccines will continue to be so.

09/07/2015WRB01350Mental Health Services

09/07/2015WRB0140033. Deputy Richard Boyd Barrett asked the Minister for Health his plans to commission 
any reviews on the over-use of drugs in mental health and disability services for children; and 
if he will make a statement on the matter. [27668/15]

09/07/2015WRB01500Minister of State at the Department of Health (Deputy Kathleen Lynch): A Vision for 
Change provides for a comprehensive model of mental health care which highlights a person-
centred and recovery-focussed approach across a span of mental health services.

Where a person is referred to an appropriate health professional, and has been assessed and 
diagnosed as having a mental health condition, the diagnosis will inform the treatment plan for 
each individual. A range of interventions may be indicated in line with the agreed care plan  and 
can include counselling, psychotherapeutic interventions, occupational therapy, social work 
input, or behavioural therapies. Other forms of support and intervention, including medication, 
are also designed to address identified biological, psychological or social needs and improve a 
person’s mental health. 

Treatment with medication, where clinically indicated, is administered in line with best 
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practice and all available evidence.  Medication can be a very important component of a treat-
ment plan in promoting recovery and well-being. Such treatment is determined by the nature, 
severity and complexity of presenting problems and will always be accompanied by other ther-
apeutic interventions.  In certain situations, particularly where people are experiencing acute 
symptoms of a serious psychiatric disorder, medication treatment is a key intervention in al-
leviating distress and in the treatment of this phase of the illness.

The HSE is committed to ensuring that all aspects of Child and Adolescent Mental Health 
Services (CAMHS) are delivered in a consistent and timely fashion, regardless of where the 
service is accessed throughout the country. The HSE recently launched  a Standard Operating  
Procedure for both in-patient and community CAMHS, the purpose of which is to ensure that 
the delivery of services for those with mental health issues is carried out in a consistent and 
transparent manner, and that the care and treatment reflects the identified clinical needs of the 
child.

The Mental Health Act 2001 also provides that the Office of the Inspector of Mental Health 
Services must also visit and inspect every approved centre, both for adults and children, both 
public and private, at least once in each year and furnish an annual report to the Mental Health 
Commission. This includes the quality of care and treatment given in such facilities, and exami-
nation of individual care plans, as appropriate.

In relation to Disability Services, inspections of designated centres are carried out under 
the Health Act 2007. The regulations in this area contain provisions relating to safeguards in 
respect of medication and pharmaceutical services, and set out the obligations of the service 
provider for medication management, and monitoring and review of medications.   

Many children with disabilities take medications to support and improve their health condi-
tions. Residential services have an overall responsibility to ensure that children receive effec-
tive and safe support to manage their medications when such assistance is required. Service 
providers are required to have policies and procedures in place to support this, outlining the 
parameters of the assistance that can be provided. 

Records are kept to account for all medicines and these records must be available for ex-
amination by HIQA, the independent statutory body with responsibility for the registration and 
inspection of designated centres for children and adults with disabilities. 

The Department, and the HSE will continue to provide the best possible standards of care 
for children, irrespective of setting, and to advance the concepts of Quality and Safety at all 
times. Given the safeguards in place, I  have no plans to commission any reviews on the over-
use of drugs in either mental health and disability services for children at this time.  However, 
if the Deputy has any concerns concerning a particular care facility or an individual case, he 
should immediately contact the  HSE, which has operational responsibility to deliver services 
at individual levels.

09/07/2015WRB01550Mental Health Services Provision

09/07/2015WRB0160034. Deputy Mick Wallace asked the Minister for Health if he is satisfied with the roll-out 
of service delivery reform in the area of mental health as envisaged under A Vision for Change, 
particularly in County Wexford; and if he will make a statement on the matter. [27698/15]

09/07/2015WRB01700Minister of State at the Department of Health (Deputy Kathleen Lynch): Since com-
ing into office, this Government has prioritised the reform and resourcing of our mental health 
services in line with the recommendations in A Vision for Change.   Additional funding totalling 
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€125 million has been provided primarily to strengthen Community Mental Health Teams for 
both adults and children and to enhance specialist community mental health services for older 
people with a mental illness, those with an intellectual disability and mental illness, and foren-
sic mental health services.  

This sustained investment in mental health since 2012 is enabling the funding of over 1,150 
new staff for the sector.  As at the April 2015, of the 416 approved posts in 2012, approximately 
96% (397.5) are now filled.  Of the 477 posts approved in 2013, 85% (405.5) are filled.  The 
remainder of the vacant posts are at various stages of recruitment, with some difficulties in 
identifying some outstanding candidates, primarily for geographic and qualification reasons.  
The recruitment of the 251 approved posts for 2014 has commenced, 52 have been hired of 
which 31 have started by 31st   March 2015 and a further 70.5 at various stages of the recruit-
ment process.

A great deal of progress has been made with the accelerated closure of old psychiatric hos-
pitals and their replacement with bespoke new facilities, better suited to modern mental health 
care.  Progress also includes the establishment of the HSE Mental Health Division which de-
livers on key recommendations of Vision  including, the development of child and adolescent 
services, shorter episodes of in-patient care, the adoption of a recovery approach in the delivery 
of services and the involvement of service users in all aspects of mental health policy, service 
planning and delivery.

In relation to Wexford, progress continues to be made.  In line with Vision, Wexford Mental 
Health Services have reorganised the provision of its services through the amalgamation of the 
Acute Mental Health Unit in St Senan’s Hospital with Waterford Mental Health Services, which 
are now provided for in a 44 bed Acute In-patient Mental Health Unit in University Hospital, 
Waterford.  In addition to this, arrangements are in place whereby service users who live in 
North Wexford who attend Tara House Mental Health Services in Gorey, and require acute in-
patient admission, have access to 5 beds at Newcastle Hospital, Greystones, Co. Wicklow.  This 
allows for 49 acute in-patient beds in total which meets the requirements as set out in Vision 
for Change, which recommends 50 acute in-patient beds for each mental health extended catch-
ment area of 300,000 population. 

To support the amalgamation of acute mental health services, a comprehensive €18m capi-
tal investment programme was implemented with the main developments taking place in Co 
Wexford as follows: Tara House Community Mental Health Centre in Gorey – Day Hospital; 
Tus Nua, Rehabilitation Unit in Enniscorthy (12 bedded unit); Havenview (14 bedded unit) 
and Millview (12 bedded unit) Intellectual Disability and Rehabilitation Units,  Enniscorthy; 
Farnogue Psychiatry of Later Life Unit and Team Headquarters, Wexford (50 long stay elderly 
beds); Upgrade of Summerhill Community Mental Health Unit, Wexford.

The amalgamation of Waterford/Wexford Mental Health Services together with the devel-
opment of community Mental Health Services, and the capital development programme, has 
facilitated a reduction (by approximately 40% from March 2011 to present) in the need for 
acute admission to the Acute In-patient Mental Health Unit at University Hospital Waterford.  

In July 2014 a new purpose built 10-bed Crisis Respite Unit, An Tearmann, opened in En-
niscorthy to provide 10 respite beds for service users who are referred through their mental 
health community team for respite care.

In addition to the above, there are a number of Mental Health Services in operation in Wex-
ford, seven days a week from 9 am – 5 pm, at Tara House Gorey, Carn House Enniscorthy, Sum-
merhill Wexford and Maryville, New Ross.  There is also a 7-day Specialist Liaison Services at 
the Emergency Department Wexford General and the Suicide Crisis Assessment Nurse (SCAN) 
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service is available in Wexford, working with General Practitioners in the Community.

09/07/2015WRB01750Accident and Emergency Departments

09/07/2015WRB0180035. Deputy Terence Flanagan asked the Minister for Health the action that is being taken 
to address the overcrowding crisis in the accident and emergency unit in Beaumont Hospital in 
Dublin 9; and if he will make a statement on the matter. [27372/15]

09/07/2015WRB01900Minister for Health (Deputy Leo Varadkar): As this is a service matter, I have asked the 
HSE to respond to you directly. If you have not received a reply from the HSE within 15 work-
ing days please contact my Private Office and my officials will follow the matter up.

09/07/2015WRB01950Ambulance Service Response Times

09/07/2015WRB0200036. Deputy Seán Kyne asked the Minister for Health the policies being pursued to in-
crease ambulance response times in rural areas; and if he will make a statement on the matter. 
[27653/15]

09/07/2015WRB02100Minister for Health (Deputy Leo Varadkar): As this is a service matter, I have asked the 
HSE to respond to you directly. If you have not received a reply from the HSE within 15 work-
ing days please contact my Private Office and my officials will follow the matter up.

09/07/2015WRB02150Accident and Emergency Departments

09/07/2015WRB0220037. Deputy Sean Fleming asked the Minister for Health his plans to improve services in 
the emergency department at the Midland Regional Hospital in Portlaoise in County Laois; and 
if he will make a statement on the matter. [27570/15]

09/07/2015WRB02300Minister for Health (Deputy Leo Varadkar): I am committed to the  further development 
of the role of Portlaoise Hospitals as a constituent hospital within the Dublin Midlands Hospital 
Group, which also includes St. James’s, Tallaght, Tullamore, Naas and the Coombe Hospitals. 

The Dublin Midlands Hospital Group and the HSE Acute Hospitals Division are examining 
the scope of services in Portlaoise, and other hospitals in the Group, subsequent to the recent 
HIQA report on the hospital. There is a progressive complex planning process underway within 
the HSE involving many interdependencies and the engagement and input of relevant staff 
to develop the best clinical services for all patients. Decisions will be made on the basis of 
maximising patient safety and outcomes, not financial considerations. Any change to services 
at Portlaoise, including ED services, will be undertaken in a planned and orderly manner and 
will take account of existing patient flows, demands in other hospitals and the need to develop 
particular services at Portlaoise in the context of overall service reorganisation in the Dublin 
Midlands Hospital Group. 

In relation to services in the Emergency Department,  as this is a service matter, I have asked 
the HSE to respond to you directly. If you have not received a reply from the HSE within 15 
working days please contact my Private Office and my officials will follow the matter up.

09/07/2015WRB02350Drug Treatment Programmes Policy
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09/07/2015WRB0240038. Deputy Niall Collins asked the Minister for Health his position regarding the continu-
ing problem of drug abuse in Dublin city centre; his position on the proposal to allow the cre-
ation of injecting rooms in Dublin; and if he will make a statement on the matter. [27046/15]

09/07/2015WRB02500Minister of State at the Department of Health (Deputy Aodhán Ó Ríordáin): There 
is currently a problem with street injecting in Dublin and elsewhere which is unhygienic and 
unsafe both for drug users and the general public. Medically supervised injecting facilities exist 
in a number of other countries, and have been suggested as a response to the problem of street 
injecting in this country. According to a recent report from the European Monitoring Centre for 
Drugs and Drug Addiction, drug consumption facilities can be effective for difficult-to-reach 
populations of drug users and have resulted in immediate improvements in hygiene and safer 
use for clients, as well as wider health and public order benefits.

I have recently received a copy of the draft Health (Injecting Centres) Bill 2015 and support-
ing documentation regarding the proposal referred to by the Deputy.  I have asked my officials 
to examine the matter.  It should be noted that a change to existing legislation would be required 
to facilitate the introduction of these facilities.

09/07/2015WRB02550Medical Card Eligibility

09/07/2015WRB0260039. Deputy Paul Murphy asked the Minister for Health his views on providing sufficient 
financial support to sufferers of fibromyalgia who, due to the nature of the condition, often incur 
significant costs for their treatment; and if he will make a statement on the matter. [27665/15]

09/07/2015WRB02700Minister of State at the Department of Health (Deputy Kathleen Lynch): Under the 
provisions of the Health Acts, medical cards are provided to persons who are, in the opinion of 
the HSE, unable without undue hardship to arrange GP services for themselves and their de-
pendants. In the assessment process, the HSE can take into account medical costs incurred by 
an individual or a family. 

The Government recognises that the health service needs to be responsive to the circum-
stances of people with significant medical needs. Following publication of the Report of the Ex-
pert Panel on Medical Need for Medical Card Eligibility and the Medical Card Process Review   
in November 2014, the Minister for Health and I announced a series of measures to enhance the 
operation of the medical card scheme and make it more sensitive to people’s needs, especially 
where serious illness is involved.  Where deemed appropriate in particular circumstances, the 
HSE may exercise discretion and grant a medical card even though an applicant’s means exceed 
the prescribed threshold. Where a person does not qualify for a medical card, they may be pro-
vided with a GP Visit Card, appropriate therapy or other community supports or drugs.

In addition, is important to note that all Irish residents are eligible to register for the Drug 
Payment Scheme, under which no individual or family pays more than €144 per calendar month 
towards the cost of approved prescribed medicines. The scheme significantly reduces the cost 
burden for families and individuals incurring ongoing expenditure on medicines.

09/07/2015WRB02750Mental Health Services

09/07/2015WRB0280040. Deputy Richard Boyd Barrett asked the Minister for Health considering his Depart-
ment’s concerns regarding the over-use of drugs with elderly and adult patients, if he has similar 
concerns regarding children in mental health and disability services; and if he will make a state-
ment on the matter. [27667/15]
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09/07/2015WRB02900Minister of State at the Department of Health (Deputy Kathleen Lynch): A Vision for 
Change provides for a comprehensive model of mental health care which highlights a person-
centred and recovery-focussed approach across a span of mental health services.

Where a person is referred to an appropriate health professional, and has been assessed and 
diagnosed as having a mental health condition, the diagnosis will inform the treatment plan for 
each individual. A range of interventions may be indicated in line with the agreed care plan  and 
can include counselling, psychotherapeutic interventions, occupational therapy, social work 
input, or behavioural therapies. Other forms of support and intervention, including medication, 
are also designed to address identified biological, psychological or social needs and improve a 
person’s mental health. 

Treatment with medication, where clinically indicated is administered in line with best prac-
tice and all available evidence.  Medication can be a very important component of a treatment 
plan in promoting recovery and well-being. Such treatment is determined by the nature, severi-
ty and complexity of presenting problems and will always be accompanied by other therapeutic 
interventions.  In certain situations, particularly where people are experiencing acute symptoms 
of a serious psychiatric disorder, medication treatment is a key intervention in alleviating dis-
tress and in the treatment of this phase of the illness.

The HSE is committed to ensuring that all aspects of Child and Adolescent Mental Health 
Services (CAMHS) are delivered in a consistent and timely fashion, regardless of where the 
service is accessed throughout the country. The HSE recently launched  a Standard Operating  
Procedure for both in-patient and community CAMHS, the purpose of which is to ensure that 
the delivery of services for those with mental health issues is carried out in a consistent and 
transparent manner, and that the care and treatment reflects the identified clinical needs of the 
child.

The Mental Health Act 2001 also provides that the Office of the Inspector of Mental Health 
Services must also visit and inspect every approved centre, both for adults and children, both 
public and private, at least once in each year and furnish an annual report to the Mental Health 
Commission. This includes the quality of care and treatment given in such facilities, and exami-
nation of individual care plans, as appropriate.

In relation to Disability Services, inspections of designated centres are carried out under 
the Health Act 2007. The regulations in this area contain provisions relating to safeguards in 
respect of medication and pharmaceutical services, and set out the obligations of the service 
provider for medication management, and monitoring and review of medications.   

Many children with disabilities take medications to support and improve their health condi-
tions. Residential services have an overall responsibility to ensure that children receive effec-
tive and safe support to manage their medications when such assistance is required. Service 
providers are required to have policies and procedures in place to support this, outlining the 
parameters of the assistance that can be provided. 

Records are kept to account for all medicines and these records must be available for ex-
amination by HIQA, the independent statutory body with responsibility for the registration and 
inspection of designated centres for children and adults with disabilities. 

The Department, and the HSE,  will continue to provide the best possible standards of care 
for children, irrespective of setting, and to advance the concepts of Quality and Safety at all 
times. The Executive, which has operational responsibility to deliver service at individual lev-
els, should be notified immediately of any concerns arising in a particular care facility or in an 
individual case.
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09/07/2015WRB02950Ambulance Service Provision

09/07/2015WRB0300041. Deputy Denis Naughten asked the Minister for Health the reason the west Roscommon 
and east Mayo ambulance blackspot is not to have an ambulance permanently appointed to it, 
as is the case in Tuam and Mulranny; and if he will make a statement on the matter. [27375/15]

09/07/2015WRB03100Minister for Health (Deputy Leo Varadkar): As this is a service matter, I have asked the 
HSE to respond to you directly. If you have not received a reply from the HSE within 15 work-
ing days please contact my Private Office and my officials will follow the matter up.

09/07/2015WRC00200Accident and Emergency Services Provision

09/07/2015WRC0030042. Deputy Thomas P. Broughan asked the Minister for Health his plans to support the 
management of Beaumont Hospital in Dublin 9 to plan, urgently build and fully staff a new 
accident and emergency department; if he will provide a similar facility for citizens with men-
tal health issues in the nearby Aislinn Centre; and if he will make a statement on the matter. 
[27378/15]

09/07/2015WRC00400Minister for Health (Deputy Leo Varadkar): As this is a service matter, I have asked the 
HSE to respond to you directly. If you have not received a reply from the HSE within 15 work-
ing days please contact my Private Office and my officials will follow the matter up.

09/07/2015WRC00500Drugs Seizures

09/07/2015WRC0060043. Deputy Maureen O’Sullivan asked the Minister for Health the extent of recent sei-
zures of illegal drugs; and if he will ensure that the Irish Medicines Board acts urgently to ad-
dress this matter. [27695/15]

09/07/2015WRC00700Minister of State at the Department of Health (Deputy Kathleen Lynch): The Health 
Products Regulatory Authority, formerly the Irish Medicines Board, is the competent authority 
responsible for the regulation of human medicines in Ireland. 

The HPRA cooperates with the Revenue’s Customs Service, An Garda Síochána and other 
international regulatory and law enforcement agencies. They actively monitor, on an ongoing 
basis, the illegal supply of prescription, illicit and falsified medicines to Ireland. The HPRA 
uses a range of enforcement powers to tackle this activity, including seizing product and taking 
prosecutions. 

The HPRA also assists An Garda Síochána in its investigations of, and prosecutions for, the 
illegal supply of prescription medication, when An Garda Síochána discovers such criminal 
activity. 

The recent Operation Pangea VIII, was a worldwide, enforcement agency action in targeting 
the supply of falsified and illegal medicines. The operation in Ireland led to the seizure of one 
hundred and four thousand units of sedative-type medication. 

The HPRA, An Garda Síochána and Customs took part in this operation and their work will 
continue in order to protect the health and wellbeing of the public from these potent and poten-
tially harmful drugs.
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09/07/2015WRC00800Vaccination Programme

09/07/2015WRC0090044. Deputy Bobby Aylward asked the Minister for Health if a meningococcal B vaccine 
will be included in the primary childhood immunisation programme; and if he will make a 
statement on the matter. [27671/15]

09/07/2015WRC01000Minister for Health (Deputy Leo Varadkar): The immunisation programme in Ireland 
is based on the advice of the National Immunisation Advisory Committee (NIAC).  NIAC is a 
committee of the Royal College of Physicians of Ireland comprising of experts in a number of 
specialties including infectious diseases, paediatrics and public health.  The committee’s rec-
ommendations are informed by public health advice and international best practice.

The Department received a letter from the Chairman of NIAC regarding the introduction of 
the Meningitis B vaccine into the Primary Childhood Immunisation Schedule.  In this letter the 
committee recommends the inclusion of Meningococcal B vaccine in the primary immunisa-
tion programme, if the vaccine can be made available at a cost-effective price.  

NIAC has issued guidance in relation to the use of the Meningococcal B vaccine in the con-
trol of clusters or outbreaks of the disease.  The vaccine has been used in accordance with the 
NIAC guidance, along with other measures, to control outbreaks of the disease.

I am awaiting further advices from NIAC concerning the administration of the vaccine and 
how this impacts on the current vaccines in the Primary Childhood Immunisation Schedule.  I 
have asked the HSE to engage with the manufacturer with a view to establishing whether a cost 
effective and sustainable price is achievable in Ireland without prejudice to the ultimate deci-
sion on whether the vaccine should be introduced or not.

The Department of Health in conjunction with the HSE, is examining evidence based 
changes to the Primary Childhood and Schools Immunisation Schedule.  The resource implica-
tions of the introduction of any new vaccine will be considered in the context of the Estimates 
Process, the review of HSE vaccination services, engagement with the manufacturers, and the 
HSE Service Planning Process.

Immunisation policy is based on providing a safe, sustainable and cost-effective programme 
of immunisation.  The introduction of any new vaccine into the primary childhood immunisa-
tion schedule will be considered in the context of recommendations from NIAC, the outcome 
of cost-effective analysis, the conclusions of the review of HSE vaccination services currently 
being carried out, and resource availability.

09/07/2015WRC01100National Cancer Strategy Implementation

09/07/2015WRC0120045. Deputy Michelle Mulherin asked the Minister for Health if he will request the steer-
ing group which is charged with developing the new national cancer strategy 2016 to 2025 to 
review the operation of Galway University Hospital as a centre of excellence for cancer treat-
ment; and to address the delays some oncology patients in Mayo General Hospital are experi-
encing in getting a bed and receiving appropriate treatment under a specialist oncology team in 
a timely manner at Galway University Hospital; and if he will make a statement on the matter. 
[27374/15]

09/07/2015WRC01300Minister for Health (Deputy Leo Varadkar): The Cancer Strategy Steering Group, which 
I established to provide guidance and advice to my Department on developing a new National 
Cancer Strategy for the period 2016-2025, will submit a draft Cancer Strategy for consideration 
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by me before the end of 2015 with a view to a new strategy being in place from 2016.

Models of care, designated cancer centres and workforce planning are among the broad 
range of issues being considered by the Steering Group with the aim of having the optimum 
structures in place to tackle cancer across all regions of the country for the next 10 years.

09/07/2015WRC01400Magdalen Laundries

09/07/2015WRC0150046. Deputy Maureen O’Sullivan asked the Minister for Health how he will respond to the 
health needs of those Magdalen laundry survivors living outside Ireland; if he will prioritise 
those of advanced years with serious health issues; and if there will be a comprehensive acces-
sible guide on health entitlements for all the survivors. [27697/15]

09/07/2015WRC01600Minister of State at the Department of Health (Deputy Kathleen Lynch): As the Deputy 
will be aware, the primary and community health services under the Redress for Women Resi-
dent in Certain Institutions Act 2015 are made available by the HSE only in Ireland.  Women 
who currently reside outside of Ireland can access the health services when they visit Ireland.  
However, the RWRCI Act is not applicable in other countries and, therefore, it does not provide 
them with health services outside of Ireland. 

The Department of Health and the HSE have focused on implementing the Act for the ma-
jority of women living in Ireland. In the response to a Question put down by the Deputy on 
7th July on the Magdalene Laundry survivors living outside Ireland, I stated that the HSE had 
corresponded directly with all the women living in Ireland who are eligible to avail of the ser-
vices.  I have since been advised by the HSE that, due to a technical difficulty with the cards, 
the correspondence did not issue. I have been further advised that correspondence will issue this 
week. In addition to the RWRCI card, the HSE is providing each woman with comprehensive 
information on the health services,  including contact points in the HSE Community Health 
Organisation areas to access further information. 

However, I would emphasise that my Department and the HSE are also exploring the practi-
cal arrangements to be put in place for the overseas women, of whom about 90% reside in the 
United Kingdom. The Deputy will be aware that all health systems around the world vary in 
organisation and that each system is practically unique and equally complex. The HSE will be 
in contact with the women living abroad to advise them that this issue is being examined and, 
when practical arrangements are in place, they will be contacted further with the details. 

While I acknowledge that this important and complex matter is taking longer than anticipat-
ed, I am satisfied with the work undertaken by the HSE and my Department. I hope the systems 
will be in place as soon as possible so that each woman can access the approved health services 
to address her individual needs.

09/07/2015WRC01700Hospital Accommodation Provision

09/07/2015WRC0180047. Deputy Michael Moynihan asked the Minister for Health when the new cystic fibrosis 
unit in Cork University Hospital will be fully operational; and if he will make a statement on 
the matter. [27575/15]

09/07/2015WRC01900Minister for Health (Deputy Leo Varadkar): I welcome the completion of the new 20-
bed CF and respiratory unit at Cork University Hospital.  This unit, with single bedrooms and 
state of the art infection control, will be a great boost for CF patients and their families in the 
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region.  The construction of new paediatric CF facilities at CUH has also started.

I am aware of concerns about delays in opening the new inpatient unit at the hospital.  I am 
advised that, while it is completed and fitted out, there are difficulties with staffing the unit. 
Recruitment of nurses is an issue, not just for CUH, but nationally and internationally.   I have 
been assured that CUH is actively recruiting nursing staff and will open the unit as soon as it can 
be safely and effectively staffed.  The National Recruitment Service has been asked to prioritise 
this issue.

09/07/2015WRC02000Ambulance Service Response Times

09/07/2015WRC0210048. Deputy Denis Naughten asked the Minister for Health the reason that the Lightfoot 
report on ambulance services has not been published; and if he will make a statement on the 
matter. [27376/15]

09/07/2015WRC02200Minister for Health (Deputy Leo Varadkar): As this is a service matter, I have asked the 
HSE to respond to you directly. If you have not received a reply from the HSE within 15 work-
ing days please contact my Private Office and my officials will follow the matter up.

09/07/2015WRC02300Hospital Services

09/07/2015WRC0240049. Deputy Seán Ó Fearghaíl asked the Minister for Health the way he will address the 
concerns arising from the ending of the pancreas transplant service in Beaumont Hospital in 
Dublin 9; and if he will make a statement on the matter. [27586/15]

09/07/2015WRC02500Minister for Health (Deputy Leo Varadkar): The consultant who undertook pancreas 
transplants at Beaumont Hospital retired at the end of 2014.  While Beaumont Hospital is mak-
ing every effort to recruit a suitable replacement, the hospital is also collaborating with St Vin-
cent’s University Hospital in relation to a combined approach to kidney/pancreas transplants.  
It is proposed that pancreas transplants, of which 6 were performed in 2014, will move to St 
Vincent’s University Hospital.  As St Vincent’s is already established as the National Liver 
Transplant Centre, and is a designated centre for pancreas cancer services, it is well placed to 
undertake pancreas transplants.  

Most pancreas transplants are combined with a kidney transplant.  The arrangements be-
ing put in place for such cases will involve transplant surgeons from St Vincent’s University 
Hospital and Beaumont Hospital working together on the St Vincent’s campus.  In addition 
to working with St Vincent’s Hospital in relation to a combined approach to kidney/pancreas 
transplants, Beaumont is also collaborating with that hospital in regard to the development of an 
intra-abdominal organ retrieval service that will facilitate a more effective and cohesive overall 
procurement and transplant service.  

A joint assessment clinic for the 8 patients who are waiting for a pancreas transplant, involv-
ing consultants and nurses from both Beaumont and St. Vincent’s, will be held on 24th July.  
Every effort is being made to have all the necessary arrangements and protocols in place to fa-
cilitate St. Vincent’s being in a position to undertake pancreas transplants from mid-September, 
should a suitable donor/recipient match occur.

09/07/2015WRC02600Universal Health Insurance
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09/07/2015WRC0270050. Deputy Ruth Coppinger asked the Minister for Health if he will report on the projec-
tions for the average cost-per-person for universal health insurance; if he will report on discus-
sions he has had on this matter; if he is considering reducing levels of cover; and if he will make 
a statement on the matter. [27648/15]

09/07/2015WRC02800Minister for Health (Deputy Leo Varadkar): Following publication of the White Paper 
on Universal Health Insurance, a major costing exercise, involving the Department of Health, 
the ESRI and others, was initiated. The purpose of the exercise is to examine the cost implica-
tions of a change to a multi-payer, universal health insurance model, as proposed in the White 
Paper.  Draft results from the initial phase of the costing exercise were presented to me at the 
end of May.  The research underlying these results is still undergoing peer review and is not yet 
finalised. However, the draft results are already informing deliberation on next steps, including 
the necessity for further research and cost modelling.

Ultimately, the UHI costing exercise is a major research project with a number of phases. 
The next phases in the costing exercise are likely to include deeper analysis of the key issue 
of unmet need and a more detailed comparative analysis of the relative costs and benefits of 
alternative funding models using bottom-up costing techniques. The draft results from the ini-
tial phase, as well as the plans for the next phase of research, will inform discussions with the 
Taoiseach and the Cabinet Subcommittee on the best long-term approach to achieving universal 
healthcare.

09/07/2015WRC02900Maternity Services

09/07/2015WRC0300051. Deputy Clare Daly asked the Minister for Health if he will initiate an independent review 
of the Health Service Executive’s handling of independent home-birth midwives. [27583/15]

09/07/2015WRC03100Minister for Health (Deputy Leo Varadkar): The Deputy may wish to note that my De-
partment is currently developing a National Maternity Strategy which will set out policy direc-
tion for maternity services. A working group, with appropriate stakeholder representation, has 
been established to develop the strategy and work is progressing. A public consultation is cur-
rently underway and will run until 15th July. Publication of the Strategy is one of my priorities 
for 2015. 

I have no plans to initiate an independent review of the Health Service Executive’s handling 
of independent home birth midwives.

09/07/2015WR09/07/2015WRD00150General Practitioner Services Provision

09/07/2015WRD0020052. Deputy Caoimhghín Ó Caoláin asked the Minister for Health the most up-to-date 
figures for general practitioner sign up for the roll-out of free general practitioner access for all 
children up to six years of age by county and by Dáil constituency, showing the total number 
of general practitioners in practice in each case; if his plans to encourage and secure greater 
sign-up and participation include the bringing forward of the roll-out of universal free general 
practitioner access to the earliest date possible; and if he will make a statement on the matter. 
[27598/15]

09/07/2015WRD00300Minister of State at the Department of Health (Deputy Kathleen Lynch): As at 2.30 
p.m. on 7th July 2015, 2,110 contracts had been received from GPs (over 86% of GMS contract 
holders).  Information on waiting times is collated by former Local Health Office area rather 
than by county.  The following table reflects the spread of contract holders across Local Health 
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Office areas.  All areas have over 73% coverage except South Tipperary, which has 25% cover-
age.

The HSE is operating an online system for parents or guardians to register children under 
the age of 6 for the enhanced universal GP service.  Over 100,000 children signed up for the 
new free GP service over the three week period since registration started.  The second phase of 
introducing universal GP care will extend a GP service without fees to all persons aged 70 years 
and over in August.  These measures represent major steps on the way to universal health care.  
By the end of this summer, approximately 800,000 people in Ireland will benefit from universal 
access to GP services.

Under 6s Contract Position

Local Health office Contracts Received Total Contracts Percentage Received
Carlow/Kilkenny 62 69 90%
Cavan / Monaghan 59 68 87%
Clare 46 53 87%
Cork - North Lee 103 120 86%
Cork - South Lee 118 133 89%
Donegal 86 89 97%
Dublin North Central 66 78 85%
Dublin South City 71 92 77%
Dublin South East 48 57 84%
Dublin South West 65 75 87%
Dublin West 38 44 86%
Dún Laoghaire 54 74 73%
Galway 159 169 94%
Kerry 77 88 88%
Kildare / West Wick-
low

61 82 74%

Laois / Offaly 66 69 96%
Limerick 98 111 88%
Longford / West-
meath

66 70 94%

Louth 58 73 79%
Mayo 77 86 90%
Meath 61 68 90%
North Cork 51 55 93%
North Dublin 106 124 85%
North Tipp./East 
Limerick

35 38 92%

North West Dublin 58 65 89%
Roscommon 28 29 97%
Sligo / Leitrim 57 59 97%
South Tipperary 13 53 25%
Waterford 62 68 91%
West Cork 33 38 87%
Wexford 62 68 91%
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Local Health office Contracts Received Total Contracts Percentage Received
Wicklow 65 69 94%
TOTAL 2110 2435 87%

09/07/2015WRD00350Hospital Closures

09/07/2015WRD0040053. Deputy Brian Stanley asked the Minister for Health when he will have a reply regard-
ing the future of Abbeyleix District Hopsital and St. Brigids Hospital, Shaen, County Laois; and 
the stage of the process [27666/15]

09/07/2015WRD00500Minister of State at the Department of Health (Deputy Kathleen Lynch): As this is a 
service matter it has been referred to the Health Service Executive for direct reply. If you have 
not received a reply from the HSE within 15 working days please contact my Private Office and 
they will follow up the matter with them.

09/07/2015WRD00550Care of the Elderly Provision

09/07/2015WRD0060054. Deputy Billy Kelleher asked the Minister for Health his views that the additional fund-
ing announced in April 2015 to tackle overcrowding in emergency departments in hospitals has, 
to date, had the impact that was envisaged; the action that will be taken to address the develop-
ing shortage of nursing home places for older persons no longer capable of living at home; and 
if he will make a statement on the matter. [27660/15]

09/07/2015WRD00700Minister of State at the Department of Health (Deputy Kathleen Lynch): In Budget 
2015, additional funding of €25m was provided to support services that provide  alternatives to, 
and relieve pressures on, acute hospitals. Of this €25m: €10m was used to provide an additional 
300 places under the Nursing Homes Support Scheme. This reduced the waiting time for ap-
proved applicants from 17 weeks to 11 weeks; €8m was used to provide access to an additional 
115 short stay beds across the Dublin area; €5m was used to provide 400 additional Home Care 
Packages to benefit 600 people over the course of a year: and €2m was used to expand the Com-
munity Intervention Team services in primary care across Dublin and the surrounding region.

In April 2015 the Government provided a further €74m to address issues that impact on 
delayed discharges. This amount built on the €25m provided earlier and was allocated as fol-
lows: €44m was allocated to the Nursing Homes Support Scheme to provide an additional 
1,600 places and to further reduce waiting times for approved applicants from 11 to 4 weeks; 
the remaining €30m was principally applied to provide additional transitional care beds, some 
of which were on a temporary basis to address the particular pressures then being experienced 
by acute hospitals. 

The Nursing Homes Support Scheme (NHSS) budget in 2015 is €993 million, which in-
cludes the additional €54 million referred to above.  It is expected that a waiting period of 4 
weeks will be maintained for approved applicants for the rest of the year. 

The latest information available to me is that there are about 22,600 people now receiving 
financial support under the NHSS.  The Scheme is continuing to take on new clients and it is 
estimated that we will be supporting in excess of 23,900 people by the end of this year.  

The position regarding the availability of nursing home beds is that there are some areas 
where supply is tight, and individuals sometimes have to wait for a place in the facility of their  
choice, but in overall terms there are enough nursing home beds to meet demand. However, 
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between now and 2024 the population over 65 years is projected to increase by about 200,000 
people. Based upon current trends those requiring long-term care will increase by about 9,000 
over the same period.   In that context, it is important to both consolidate our existing stock, 
particularly of public beds, and to ensure that sufficient additional capacity is provided across 
the public and private sectors to meet future demand. My Department is examining how this can 
best be achieved, and is committed to ensuring that support continues to be available through 
the Nursing Homes Support Scheme, that there are adequate beds available for those who need 
them and that any public funds committed are used efficiently and deliver value for money.

In this context my Department has engaged  DKM Economic Consultants to identify the 
policy options that are available to address future requirements for nursing home capacity, and 
to undertake a Cost Benefit Analysis of these options. I will take careful account of the conclu-
sions of this exercise  in planning for the coming years. 

Whilst ED trolley numbers have continued to present significant challenges for acute hos-
pital services the plans of the ED taskforce which  are being implemented by the ED Taskforce 
Implementation Oversight Group are expected to have an impact  by helping to reduce ED trol-
ley numbers in the next few weeks and months. 

The implementation plan produced by the HSE includes a performance focus on the worst 
performing hospitals and envisages Hospital Groups and Community Health Organisations 
working more closely together to provide better integrated care and implementing the process 
changes needed to address my priorities.  These changes are being supported through joint 
visits of Social Care, Acute Hospital Divisions and SDU to specific hospitals to identify any 
on-going process issues, in particular  any issues which affect the effective linking of hospital 
and community services.

Actions to support the implementation of the ED taskforce plan include: the issuing of 
targets in relation to associated hospital discharge reduction for each Community Healthcare 
Organisation, particularly in relation to supporting discharge through home care prioritisation; 
the Irish Hospital Redesign Programme, which is reaching project implementation phase in Tal-
laght and is now commencing preliminary work with University Hospital Limerick, in advance 
of full project initiation in September; extension of the Community Intervention Team (CIT) 
service, which deals with an average of 360 new patients per week, and has provided services 
at home for over 8,500 patients in the first 6 months of 2015; improved liaison between hospital 
and primary care services with the appointment of CIT link nursing staff in each hospital served 
by CITs; expansion of electronic referrals from GPs to hospitals, supported by the roll-out of 
health-mail nationally, which has improved the safe transfer of clinical information in a timely 
manner; referrals to hospital EDs from GP Co-ops are being monitored on a weekly basis and 
negative variances followed up for explanation and further action.

09/07/2015WRD00750Accident and Emergency Department Staff

09/07/2015WRD0080055. Deputy Brian Stanley asked the Minister for Health if it is his Department’s intention 
and the Health Service Executive’s intention to employ the required number of consultants to 
continue to provide 24-hour emergency department services at Portlaoise hospital in County 
Laois. [27661/15]

09/07/2015WRD00900Minister for Health (Deputy Leo Varadkar): I am committed to the  further development 
of the role of Portlaoise Hospital  as a constituent hospital within the Dublin Midlands Hospital 
Group, which also includes St. James’s, Tallaght, Tullamore, Naas and the Coombe Hospitals. 
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The Dublin Midlands Hospital Group and the HSE Acute Hospitals Division are examining 
the scope of services in Portlaoise, and other hospitals in the Group, subsequent to the recent 
HIQA report on the hospital. There is a progressive complex planning process underway within 
the HSE involving many interdependencies and the engagement and input of relevant staff 
to develop the best clinical services for all patients. Decisions will be made on the basis of 
maximising patient safety and outcomes, not financial considerations. Any change to services 
at Portlaoise, including ED services, will be undertaken in a planned and orderly manner and 
will take account of existing patient flows, demands in other hospitals and the need to develop 
particular services at Portlaoise in the context of overall service reorganisation in the Dublin 
Midlands Hospital Group. 

In relation to employment of consultants in the Emergency Department, as this is a service 
matter, I have asked the HSE to respond to you directly. If you have not received a reply from 
the HSE within 15 working days please contact my Private Office and my officials will follow 
the matter up.

09/07/2015WRD00950Suicide Prevention

09/07/2015WRD0100056. Deputy Colm Keaveney asked the Minister for Health the funding that is being pro-
vided for the new suicide prevention strategy; and if he will make a statement on the matter. 
[27574/15]

09/07/2015WRD01100Minister of State at the Department of Health (Deputy Kathleen Lynch): Dealing 
with the current high levels of suicide and deliberate self-harm is a priority for this Govern-
ment.  Funding for suicide prevention is provided to the National Office for Suicide Prevention 
(NOSP) by the HSE from its overall budget for mental health.  

Funding for NOSP has increased from €3.7 million in 2010 to €8.8 million in 2015, an 
increase of almost 140% in just five years.  In addition, €1.2 million has been made available 
annually since 2014 to fund HSE Resource Officers for Suicide Prevention, Self-Harm Liaison 
Nurses in Hospital Emergency Departments and other regional suicide prevention initiatives.  

An additional €35 million has been provided in the 2015 National Service Plan for Mental 
Health Services, and the areas which will benefit from the additional funding include additional 
Resource Officers for Suicide Prevention and priority actions for the new Suicide Prevention 
Strategy, which will be allocated an additional €2.75 million, bringing the total spend in the 
area of suicide prevention to €12.750 million.  Areas identified during the formulation of the 
Implementation Plan for the Strategy which require additional funding will be given favourable 
consideration.

09/07/2015WRD01150Orthodontic Services Waiting Lists

09/07/2015WRD0120057. Deputy Charlie McConalogue asked the Minister for Health if he will ensure that ad-
ditional staff and equipment will be allocated to the orthodontic unit in Letterkenny General 
Hospital, County Donegal, to alleviate waiting lists at the hospital; and if he will make a state-
ment on the matter.  [27663/15]

09/07/2015WRD01300Minister for Health (Deputy Leo Varadkar): As this is a service matter, I have asked the 
HSE to respond to you directly. If you have not received a reply from the HSE within 15 work-
ing days please contact my Private Office and my officials will follow the matter up.
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09/07/2015WRD01350Drug Treatment Programmes

09/07/2015WRD0140058. Deputy Maureen O’Sullivan asked the Minister for Health if he will support the prin-
ciple of legal injecting rooms, as presented in papers by the Ana Liffey drug project; and if he 
will make a statement on the matter. [27693/15]

09/07/2015WRD01500Minister of State at the Department of Health (Deputy Aodhán Ó Ríordáin): Medically 
supervised injecting facilities exist in a number of other countries, and have been proposed as 
a response to the problem of street injecting in this country.  According to a recent report from 
the European Monitoring Centre for Drugs and Drug Addiction, drug consumption facilities 
can be effective for difficult-to-reach populations of drug users and have resulted in immedi-
ate improvements in hygiene and safer use for clients, as well as wider health and public order 
benefits. 

I have recently received a copy of the draft Health (Injecting Centres) Bill 2015 and sup-
porting documentation referred to by the Deputy.  I have asked my officials  to examine the 
matter.  It should be noted that a change to existing legislation would be required to facilitate 
the introduction of these facilities.

09/07/2015WRD01550Residential Institutions

09/07/2015WRD0160059. Deputy Colm Keaveney asked the Minister for Health the action that will be taken on 
foot of several recent Health Information and Quality Authority inspection reports into resi-
dential services for persons with disabilities; and if he will make a statement on the matter. 
[27573/15]

09/07/2015WRD01700Minister of State at the Department of Health (Deputy Kathleen Lynch): The Govern-
ment is very committed to the protection and safety of our most vulnerable citizens and placed 
regulation and inspection of residential disability centres on a statutory footing in November 
2013.  Every person who uses disability services is entitled to expect and receive care of the 
highest standard and to live in dignity and safety.  People with a disability should be able to 
maximise their potential and live rich and fulfilling lives.

Compliance with HIQA standards for disability residential centres is a requirement under 
the Service Level Arrangements between the HSE and voluntary service providers. 

66% of designated centres for people with a disability were inspected by HIQA by the end 
of Quarter 1 2015, including inspections triggered by complaints or allegations of mistreatment.  
The lessons learned from them are continuing to improve the quality of services.  Clients and 
their families can be assured that this regulatory regime is being rolled out across all residential 
facilities for people with a disability.  

HIQA has reported evidence of good practice in the delivery of many residential services to 
people with disabilities where the support and care needs of residents have been prioritised and 
there is a strong focus on the needs of service users.  While HIQA’s findings, in some cases, may 
make for difficult reading, they serve as evidence that the regulatory process works effectively 
and in the interests of protecting vulnerable people in the care of the State.  In this respect it is 
noted that HIQA’s most recent report on Áras Attracta has found significant improvements in 
the lives of many residents.

The Department of Health has requested the HSE to develop action plans to address cases 
where HIQA has raised serious concerns regarding the level of care that people with a disabil-
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ity are receiving in a number of disability centres, including safeguarding the human rights of 
residents.  

The HSE is implementing a comprehensive change programme of measures to improve the 
quality and safety of residential services for people with disabilities.  Much work remains to 
be carried out on an ongoing basis to ensure all facilities comply with Disability Residential 
Standards. While this programme will be challenging for the HSE, it is crucial in safeguarding 
vulnerable people in the care of the State.

09/07/2015WRD01750Vaccination Programme

09/07/2015WRD0180060. Deputy Timmy Dooley asked the Minister for Health if a vaccine for meningitis B will 
be included in the primary childhood immunisation programme; and if he will make a statement 
on the matter. [27587/15]

09/07/2015WRD01900Minister for Health (Deputy Leo Varadkar): The immunisation programme in Ireland 
is based on the advice of the National Immunisation Advisory Committee (NIAC).  NIAC is a 
committee of the Royal College of Physicians of Ireland comprising of experts in a number of 
specialties including infectious diseases, paediatrics and public health.  The committee’s rec-
ommendations are informed by public health advice and international best practice.

The Department received a letter from the Chairman of NIAC regarding the introduction of 
the Meningitis B vaccine into the Primary Childhood Immunisation Schedule.  In this letter the 
committee recommends the inclusion of Meningococcal B vaccine in the primary immunisa-
tion programme, if the vaccine can be made available at a cost-effective price.  

NIAC has issued guidance in relation to the use of the Meningococcal B vaccine in the con-
trol of clusters or outbreaks of the disease.  The vaccine has been used in accordance with the 
NIAC guidance, along with other measures, to control outbreaks of the disease.

I am awaiting further advices from NIAC concerning the administration of the vaccine and 
how this impacts on the current vaccines in the Primary Childhood Immunisation Schedule.  I 
have asked the HSE to engage with the manufacturer with a view to establishing whether a cost 
effective and sustainable price is achievable in Ireland without prejudice to the ultimate deci-
sion on whether the vaccine should be introduced or not.

The Department of Health in conjunction with the HSE, is examining evidence based 
changes to the Primary Childhood and Schools Immunisation Schedule.  The resource implica-
tions of the introduction of any new vaccine will be considered in the context of the Estimates 
Process, the review of HSE vaccination services, engagement with the manufacturers, and the 
HSE Service Planning Process.

Immunisation policy is based on providing a safe, sustainable and cost-effective programme 
of immunisation.  The introduction of any new vaccine into the primary childhood immunisa-
tion schedule will be considered in the context of recommendations from NIAC, the outcome 
of cost-effective analysis, the conclusions of the review of HSE vaccination services currently 
being carried out, and resource availability.

09/07/2015WRD01950Universal Health Insurance White Paper

09/07/2015WRD0200061. Deputy Billy Kelleher asked the Minister for Health when he will publish and act on 
the results of the costings exercise commissioned by his Department into universal health insur-
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ance; and if he will make a statement on the matter. [27656/15]

09/07/2015WRD02100Minister for Health (Deputy Leo Varadkar): Following publication of the White Paper 
on Universal Health Insurance,a major costing exercise, involving the Department of Health, 
the ESRI and others, was initiated. The purpose of the exercise is to examine the cost implica-
tions of a change to a multi-payer, universal health insurance model, as proposed in the White 
Paper.  Draft results from the initial phase of the costing exercise were presented to me at the 
end of May.  The research underlying these results is still undergoing peer review and is not yet 
finalised. However, the draft results are already informing deliberation on next steps, including 
the necessity for further research and cost modelling.

Ultimately, the UHI costing exercise is a major research project with a number of phases. 
The next phases in the costing exercise are likely to include deeper analysis of the key issue 
of unmet need and a more detailed comparative analysis of the relative costs and benefits of 
alternative funding models using bottom-up costing techniques. The draft results from the ini-
tial phase, as well as the plans for the next phase of research, will inform discussions with the 
Taoiseach and the Cabinet Subcommittee on the best long-term approach to achieving universal 
healthcare.

Finally, I have already indicated that it will not be possible to introduce a full UHI system 
by 2019, as envisaged in the White Paper. However, I want to emphasise my commitment to 
universal healthcare and to implementing key health reforms, as set out in the Programme for 
Government and the White Paper. In particular, I have pushed ahead with critical building 
blocks for universal healthcare, including the phased extension of universal GP care without 
fees, improved management of chronic diseases, implementation of financial reforms, includ-
ing activity-based funding, and the establishment of hospital groups. Indeed, just recently we 
have seen significant progress in the extension of free GP care to children under six years of 
age. We will also see the phased expansion of free GP care to those aged over 70 from August.  
This introduction of universal GP access for the youngest and oldest members of our commu-
nity is an important step on the path to universal healthcare.

09/07/2015WRE00150Ambulance Service Provision

09/07/2015WRE0020062. Deputy Timmy Dooley asked the Minister for Health how he proposes to address ongo-
ing concerns regarding the ambulance service; and if he will make a statement on the matter. 
[27588/15]

09/07/2015WRE00300Minister for Health (Deputy Leo Varadkar): The National Ambulance Service (NAS) 
has undergone significant reform and modernisation in recent years and this continues in 2015.  
Key to the reform is the development of a single national control system and the rationalisation 
of control centres to one national centre.  This project is introducing better technology and im-
proving response times.  Developments such as national digital radio, computer aided dispatch, 
mobile data and electronic patient care reporting will allow the NAS to deploy resources more 
effectively and efficiently, on a national rather than a small geographic basis. 

I was pleased to recently open the new state of the art facility for the National Emergency 
Operations Centre (NEOC) in the Rivers Building in Tallaght.  This building is at the core of the 
NAS command, control and dispatch service, where 112/999 calls are received and emergency 
paramedic teams are dispatched.  The facility enables the NAS to see all available paramedic 
teams and vehicles in real time, ensuring that the closest available resource is dispatched to an 
emergency as soon as a call is received. 
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Wexford, the only remaining regional centre, will transfer to the NEOC later this year.  Dis-
cussions are underway with Dublin Fire Brigade, with a view to integrating ambulance call tak-
ing and dispatch for the Dublin area and making the best use of HSE and Dublin Fire Brigade 
ambulance resources on a real-time basis.

A €5.4m budget increase in 2015 is helping to address service gaps, particularly in the west, 
by reforming rostering and staffing additional stations.  Tuam and Mulranny stations have now 
commenced operations and discussions are nearing conclusion concerning staffing of a newly 
refurbished facility at Loughglynn.  This facility is expected to open shortly.  The number of 
community first response teams is expanding, with 123 teams now operating.  The Emergency 
Aeromedical Support Service continues to provide rapid access to appropriate treatment for 
very high acuity patients.  

I am confident that all of these measures will further improve our ambulance service in 
2015.

09/07/2015WRE00350Vaccination Programme

09/07/2015WRE0040063. Deputy Maureen O’Sullivan asked the Minister for Health if he is satisfied that the 
human papilloma virus Gardasil vaccine is totally safe; and his views that in light of concerns 
raised by parents and concerned parties over the possible health effects of the vaccine that there 
should be an information guide and consent form sent to parents so they can make an informed 
decision if they wish their children to be vaccinated  [27694/15]

09/07/2015WRE00500Minister for Health (Deputy Leo Varadkar): Immunisation is regarded as one of the 
safest and most cost-effective of health care interventions.  International studies and scientific 
assessments suggest that the best way to prevent most disease due to human papilloma virus 
(HPV) is to vaccinate as many girls and women as possible.  The HPV vaccine protects girls 
from developing cervical cancer when they are adults.  It is available free of charge from the 
HSE for all girls in 1st year of secondary school.  This is in accordance with the recommenda-
tion received from the National Immunisation Advisory Committee (NIAC) which indicated 
that the HPV vaccine should be offered on an annual basis to all girls aged 12.  The advice, 
based on public health considerations and supported by the cost-effectiveness analysis, is that 
HPV vaccines confer maximum benefit both individually and on a population basis if adminis-
tered prior to HPV exposure.  

In Ireland, the Health Products Regulatory Authority (HPRA) is the regulatory authority 
for medicines in Ireland.  Gardasil® is a medicinal product which has been authorised for use 
across the European Union since September 2006 following a positive opinion from the Com-
mittee for Medicinal Products for Human Use (CHMP) at the European Medicines Agency 
(EMA).  With this authorisation, the vaccine can be marketed in all EU Member States.  Since 
first authorisation the HPRA has continuously monitored the safety of Gardasil®.  This moni-
toring includes a review of global safety data in addition to national experience with use of 
the vaccine.  The EMA is responsible for the scientific evaluation of medicines developed by 
pharmaceutical companies for use in the European Union.

While no medicine (including vaccines) is entirely without risk, the safety profile of Gar-
dasil® has been continuously monitored since it was first authorised both nationally and at 
EU level.  This is done by both monitoring of individual adverse reaction reports received by 
competent authorities across Europe (including the HPRA) and Periodic Safety Update Reports 
(PSURs) submitted by the Marketing Authorisation Holder (i.e. license holder) for the vaccine 
on a regular basis.  The most recent EU review of cumulative global safety update data com-
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pleted in December 2014 concluded that the benefit/risk profile for Gardasil® remains positive 
and concluded that no updates to the product information (Summary of Product Characteristics 
(SmPC) and Package Leaflet (PL)) were considered necessary.

Up to the 8 June 2015, the Health Products Regulatory Authority (HPRA) has received 873 
reports of suspected adverse reactions/events notified in association with Gardasil®.  National 
monitoring experience has been consistent with the expected pattern of adverse effects known 
to occur with the vaccine, as outlined in the approved product information (Summary of Prod-
uct Characteristics (SmPC) and Package Leaflet (PL)) for Gardasil® .  The majority of the 
reports received to date involved events/reactions related to injection site reactions, malaise, 
headache, myalgia, fatigue, gastrointestinal symptoms and skin reactions.  Vaccination related 
events such as dizziness and syncope (fainting) was also reported and would not be unexpected 
in this patient population.

The HPRA continues to ensure that the quality, safety and efficacy of all vaccinations li-
censed in Ireland including HPV meet the required standards.  The safety profile of Gardasil® 
has been continuously monitored since it was first introduced both nationally and at EU level 
and like all medicines and vaccines will continue to be so.

The HSE delivers the HPV vaccination programme and provides written information to pu-
pils receiving HPV immunisation and to their parents.  The information booklet addresses key 
questions about HPV, cervical cancer and HPV vaccine, its efficacy, safety and possible side 
effects.  This information can also be found at www.hpv.ie.

09/07/2015WRE00550Vaccination Programme

09/07/2015WRE0060064. Deputy Robert Troy asked the Minister for Health if he will meet with a support group 
that has been established for the parents of children who have suffered serious health complica-
tions following the administering of the human papilloma virus vaccination; and if he will make 
a statement on the matter.  [27722/15]

09/07/2015WRE00700Minister for Health (Deputy Leo Varadkar): Immunisation is regarded as one of the 
safest and most cost-effective of health care interventions.  International studies and scientific 
assessments suggest that the best way to prevent most disease due to human papilloma virus 
(HPV) is to vaccinate as many girls and women as possible.  The HPV vaccine protects girls 
from developing cervical cancer when they are adults.  It is available free of charge from the 
HSE for all girls in 1st year of secondary school.  This is in accordance with the recommenda-
tion received from the National Immunisation Advisory Committee (NIAC) which indicated 
that the HPV vaccine should be offered on an annual basis to all girls aged 12.  The advice, 
based on public health considerations and supported by the cost-effectiveness analysis, is that 
HPV vaccines confer maximum benefit both individually and on a population basis if adminis-
tered prior to HPV exposure.  

In Ireland, the Health Products Regulatory Authority (HPRA) is the regulatory authority 
for medicines in Ireland.  Gardasil® is a medicinal product which has been authorised for use 
across the European Union since September 2006 following a positive opinion from the Com-
mittee for Medicinal Products for Human Use (CHMP) at the European Medicines Agency 
(EMA).  With this authorisation, the vaccine can be marketed in all EU Member States.  Since 
first authorisation the HPRA has continuously monitored the safety of Gardasil® .  This moni-
toring includes a review of global safety data in addition to national experience with use of 
the vaccine.  The EMA is responsible for the scientific evaluation of medicines developed by 
pharmaceutical companies for use in the European Union.  
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While no medicine (including vaccines) is entirely without risk, the safety profile of Gar-
dasil® has been continuously monitored since it was first authorised both nationally and at 
EU level.  This is done by both monitoring of individual adverse reaction reports received by 
competent authorities across Europe (including the HPRA) and Periodic Safety Update Reports 
(PSURs) submitted by the Marketing Authorisation Holder (i.e. license holder) for the vaccine 
on a regular basis.  The most recent EU review of cumulative global safety update data com-
pleted in December 2014 concluded that the benefit/risk profile for Gardasil® remains positive 
and concluded that no updates to the product information (Summary of Product Characteristics 
(SmPC) and Package Leaflet (PL)) were considered necessary.

Up to the 8 June 2015, the Health Products Regulatory Authority (HPRA) has received 873 
reports of suspected adverse reactions/events notified in association with Gardasil®.  National 
monitoring experience has been consistent with the expected pattern of adverse effects known 
to occur with the vaccine, as outlined in the approved product information (Summary of Prod-
uct Characteristics (SmPC) and Package Leaflet (PL)) for Gardasil® .  The majority of the 
reports received to date involved events/reactions related to injection site reactions, malaise, 
headache, myalgia, fatigue, gastrointestinal symptoms and skin reactions.  Vaccination related 
events such as dizziness and syncope (fainting) was also reported and would not be unexpected 
in this patient population.

The HPRA continues to ensure that the quality, safety and efficacy of all vaccinations li-
censed in Ireland including HPV meet the required standards.  The safety profile of Gardasil® 
has been continuously monitored since it was first introduced both nationally and at EU level 
and like all medicines and vaccines will continue to be so.

The HSE delivers the HPV vaccination programme and provides written information to pu-
pils receiving HPV immunisation and to their parents.  The information booklet addresses key 
questions about HPV, cervical cancer and HPV vaccine, its efficacy, safety and possible side 
effects.  This information can also be found at www.hpv.ie .

As Minister for Health I consider meeting any organisation in the health area that requests 
to do so.  However due to scheduling commitments I am not always available to meet all who 
request a meeting.

09/07/2015WRE00750HSE Expenditure

09/07/2015WRE0080065. Deputy Billy Kelleher asked the Minister for Health if he will provide an update on 
the Health Service Executive’s financial position; the net current deficit of the executive against 
profile at the end of June 2015; if additional expenditures announced for free general practi-
tioner care and to tackle overcrowding in emergency departments in hospitals are reflected in 
this; the latest projection for the overall deficit in 2015; and if he will make a statement on the 
matter. [27657/15]

09/07/2015WRE00900Minister for Health (Deputy Leo Varadkar): The April Health Service Performance Re-
port, the latest published, shows year to date net expenditure of €4.116 billion against a profile 
of €3.980 billion, leading to a variance of €136m.  The acute hospital sector is reporting a deficit 
of €61m, which represents 45% of the overall deficit; PCRS and Local Schemes account for 
€39m; and Social Care is reporting a deficit of €9m.  There are smaller variances across other 
programmes. 

In Vote terms the HSE related subheads are approximately €45m over profile at end June. 

Free GP Care had not commenced at end April and is therefore not reflected in the above 
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figures.  Additional costs associated with addressing Emergency Department overcrowding are 
reflected in the position to date.

Given the uncertainty around certain expenditure areas it is too early to be definitive as to 
the overall deficit in 2015.

09/07/2015WRE00950Medical Conditions

09/07/2015WRE0100066. Deputy Paul Murphy asked the Minister for Health his views on increasing awareness 
of fibromyalgia among medical professionals; the measures his Department is taking to pro-
vides supports to fibromyalgia sufferers and research into the condition; and if he will make a 
statement on the matter. [27664/15]

09/07/2015WRE01100Minister for Health (Deputy Leo Varadkar): Fibromyalgia is a medical disorder which 
causes chronic pain in addition to other symptoms such as fatigue and reduced physical func-
tion.  The medical management of fibromyalgia relates to careful management of the symptoms 
including pain control.  Patients with fibromyalgia can avail of a variety of treatments and sup-
port in the primary care and hospital settings.  These can include patient education, exercise, 
cognitive – behavioural therapy as well as medication.

The issue of increasing awareness of the condition among medical professionals has been 
brought to the attention of the National Clinical Programme for Rheumatology.  The programme 
advised that it is estimated that in region of 30% of the referrals to rheumatology services in the 
hospital setting are related to fibromyalgia. 

The National Clinical Programme has no specific fibromyalgia study planned however, 
healthcare professionals can apply to the Health Research Board for research funding into fi-
bromyalgia.

09/07/2015WRE01150Medical Conditions

09/07/2015WRE0120067. Deputy Caoimhghín Ó Caoláin asked the Minister for Health in view of his positive 
reasoned response to the report prepared by the Oireachtas Joint Committee on Health and 
Children on the benefits of an all-island approach to deep brain stimulation, his plans regarding 
the appointment of a deep brain stimulation specialist nurse to co-ordinate and manage patient 
support before and after the procedure, and a similar appointment required north of the Border; 
his plans to provide for and instruct the Health Service Executive to proceed with such an ap-
pointment; and if he will make a statement on the matter.  [27596/15]

09/07/2015WRE01300Minister for Health (Deputy Leo Varadkar): In responding to the Report on Deep Brain 
Stimulation (DBS) which was compiled earlier this year by the Oireachtas Joint Committee on 
Health and Children, I indicated my support for an all-island approach to the provision of this 
treatment and committed to progressing this matter in talks with my counterpart in Northern 
Ireland.  The North/South Ministerial Council deals with a variety of cross border health initia-
tives and the provision of DBS on an all-island basis will be considered in that forum.  

At an operational and clinical level the HSE is willing to recommend and facilitate referral 
of suitable patients to the Belfast centre, given the stated advantages identified in the Oireachtas 
Joint Committee report, as well as keeping further DBS-related service developments under 
review.  Specific recommendations by the Committee in respect of specialist nursing posts to 
coordinate and manage patient support before and after treatment have been noted by the HSE 
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for consideration.  As these are service matters, I have asked the HSE to respond to you directly. 
If you have not received a reply from the HSE within 15 working days please contact my Pri-
vate Office and my officials will follow the matter up.

09/07/2015WRE01350Disability Services Provision

09/07/2015WRE0140068. Deputy Caoimhghín Ó Caoláin asked the Minister for Health the ratio of therapy 
providers in speech and language therapy, occupational therapy and physiotherapy to those 
with special needs in all regions; the numbers on waiting lists, which have led to parents being 
forced to access unaffordable private therapy; his plans to deal with this; and if he will make a 
statement on the matter.  [27595/15]

09/07/2015WRE01500Minister of State at the Department of Health (Deputy Kathleen Lynch): The Govern-
ment is committed to providing and developing services for children with special needs and to 
improving access by these children to health related therapy services.

Health related therapy supports and interventions for children, including speech and lan-
guage therapy, occupational therapy and physiotherapy, can be accessed through both the HSE’s 
primary care services and its disability services, depending on the level of need.  It is estimated 
that up to 95% of people’s health and social service needs can be met within a primary care 
setting and most children with a disability or developmental delay will have their needs met 
by their local primary care services.  The specialist disability services look after children with 
more complex needs. 

Additional funding of €20m was allocated in 2013 to strengthen primary care services and 
to support the recruitment of prioritised front-line primary care posts, such as speech and lan-
guage therapists.  In addition, the HSE has introduced a number of initiatives specifically in 
relation to speech and language therapy such as therapists increasing clinic based work instead 
of domiciliary work and providing family centred interventions in a group as opposed to a one-
to-one setting, whenever possible.

The HSE is also engaged in a major reconfiguration of its existing therapy resources for chil-
dren with disabilities, including autism, aged up to eighteen years, into geographically based 
specialist multi-disciplinary teams, as part of its National Programme on Progressing Disability 
Services for Children and Young People (0-18 years).  The key objective of this Programme is 
to bring about equity of access to disability services and consistency of service delivery, with 
a clear pathway for children with disabilities and their families to services, regardless of where 
they live, what school they go to or the nature of the individual child’s difficulties. 

The Programme is a key priority for the Executive’s Social Care Division in 2015.  Addi-
tional funding of €4 million was specifically allocated in 2014 to drive implementation of the 
Programme equating to approximately 80 therapy posts.  An additional  €4m has been allocated 
to the Programme in 2015 (equating to €6m in a full year) to fund a further 120 posts.

It is anticipated that these measures, collectively, will significantly help reduce current wait-
ing lists and ensure that services are delivered in a more equitable manner. 

Within this context, I have asked the HSE to provide the Deputy with the detailed opera-
tional information he has requested.

09/07/2015WRE01550Vaccination Programme
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09/07/2015WRE0160069. Deputy Dara Calleary asked the Minister for Health if he will provide an update on the 
implementation of the recommendation by the national immunisation advisory committee that 
a meningococcal B vaccine be included in the primary childhood immunisation programme; 
and if he will make a statement on the matter. [27581/15]

09/07/2015WRE01700Minister for Health (Deputy Leo Varadkar): The immunisation programme in Ireland 
is based on the advice of the National Immunisation Advisory Committee (NIAC).  NIAC is a 
committee of the Royal College of Physicians of Ireland comprising of experts in a number of 
specialties including infectious diseases, paediatrics and public health.  The committee’s rec-
ommendations are informed by public health advice and international best practice.

The Department received a letter from the Chairman of NIAC regarding the introduction of 
the Meningitis B vaccine into the Primary Childhood Immunisation Schedule.  In this letter the 
committee recommends the inclusion of Meningococcal B vaccine in the primary immunisa-
tion programme, if the vaccine can be made available at a cost-effective price.  

NIAC has issued guidance in relation to the use of the Meningococcal B vaccine in the con-
trol of clusters or outbreaks of the disease.  The vaccine has been used in accordance with the 
NIAC guidance, along with other measures, to control outbreaks of the disease.

I am awaiting further advices from NIAC concerning the administration of the vaccine and 
how this impacts on the current vaccines in the Primary Childhood Immunisation Schedule.  I 
have asked the HSE to engage with the manufacturer with a view to establishing whether a cost 
effective and sustainable price is achievable in Ireland without prejudice to the ultimate deci-
sion on whether the vaccine should be introduced or not.

The Department of Health in conjunction with the HSE, is examining evidence based 
changes to the Primary Childhood and Schools Immunisation Schedule.  The resource implica-
tions of the introduction of any new vaccine will be considered in the context of the Estimates 
Process, the review of HSE vaccination services, engagement with the manufacturers, and the 
HSE Service Planning Process.

Immunisation policy is based on providing a safe, sustainable and cost-effective programme 
of immunisation.  The introduction of any new vaccine into the primary childhood immunisa-
tion schedule will be considered in the context of recommendations from NIAC, the outcome 
of cost-effective analysis, the conclusions of the review of HSE vaccination services currently 
being carried out, and resource availability.

09/07/2015WRE01750Community Welfare Services Provision

09/07/2015WRE0180070. Deputy Anthony Lawlor asked the Tánaiste and Minister for Social Protection if she 
will provide an update as to when a community welfare office will be opened in Naas, County 
Kildare; and if she will make a statement on the matter.  [28191/15]

09/07/2015WRE01900102. Deputy Anthony Lawlor asked the Tánaiste and Minister for Social Protection when 
a community welfare office will be opened in Naas in County Kildare; and if she will make a 
statement on the matter.  [28183/15]

09/07/2015WRE02000Tánaiste and Minister for Social Protection (Deputy Joan Burton): I propose to take 
Questions Nos. 70 and 102 together. 

The Department delivers its services including the Community Welfare Service (CSW) in 
the context of a new service delivery model called Intreo.  This new model offers practical, 
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tailored employment services and supports for jobseekers.  The Intreo service including an 
integrated reception for clients is currently being rolled out in Newbridge.  The model of ser-
vice delivery for CWS in Kildare is operated through a phone, postal and appointments based 
service.  The Naas area continues to operate this CWS model which can facilitate home visits 
or appointments where necessary.  There are no plans to change the current model at this time.

Question No. 71 withdrawn.

09/07/2015WRF00150Social Welfare Benefits Reviews

09/07/2015WRF0020072. Deputy Bernard J. Durkan asked the Tánaiste and Minister for Social Protection the 
progress to date in determining eligibility for a dietary allowance in the case of a person (details 
supplied) in County Kildare; and if she will make a statement on the matter.  [27993/15]

09/07/2015WRF00300Minister of State at the Department of Social Protection (Deputy Kevin Humphreys): 
The client has been in continuous receipt of a Diet Supplement payment on a monthly basis 
since September 2012.  Her payments are made by cheque at end of each month, the last be-
ing issued on 29th June 2015.  Her case has been reviewed recently, there is no change to her 
entitlement and the next payment is due to issue on 27th July 2015.

09/07/2015WRF00350Maternity Benefit

09/07/2015WRF0040073. Deputy Ruth Coppinger asked the Tánaiste and Minister for Social Protection the 
measures in place to ensure  new mothers who do not qualify for maternity benefit, due to not 
working for long enough, are not forced to return to work before their baby is six months old as 
a result of financial difficulty.  [27999/15]

09/07/2015WRF00500Tánaiste and Minister for Social Protection (Deputy Joan Burton): Maternity benefit is 
an income maintenance payment awarded to eligible women for a 26-week period on foot of a 
confinement.  In 2015 the Department will spend €254 million on Maternity Benefit, in respect 
of an average of 23,600 recipients per week. 

Entitlement to this benefit for employees is contingent on entitlement to statutory maternity 
leave. As with all social insurance payments entitlement to Maternity Benefit is predicated on a 
minimum number of contributions being paid. In order for an employee to qualify for Maternity 
Benefit a woman must have at least 39 weeks PRSI paid in the 12 months before the first day of 
her maternity leave; or have at least 39 weeks PRSI paid since first starting work and at least 39 
weeks PRSI paid or credited in the Relevant Tax Year or in the year following the Relevant Tax 
Year; or have at least 26 weeks PRSI paid in the Relevant Tax Year and at least 26 weeks PRSI 
paid in the Tax Year prior to the Relevant Tax Year 

Where an individual has insufficient social insurance contributions to qualify for Maternity 
Benefit, they may be eligible for another social welfare payment provided they meet the relevant 
contingency conditions.  For instance, new mothers who do not qualify for Maternity Benefit 
may be eligible for a payment under the supplementary welfare allowance (SWA) scheme.  This 
scheme is considered a “safety net” within the overall social welfare system for eligible people 
in the State whose means are insufficient to meet their needs and those of their dependants.  The 
main purpose of the scheme is to provide immediate and flexible assistance for those in need 
who do not qualify for payment under other State schemes.
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09/07/2015WRF00550Jobseeker’s Allowance Payments

09/07/2015WRF0060074. Deputy Bernard J. Durkan asked the Tánaiste and Minister for Social Protection if a 
full jobseeker’s allowance of €188 will be reinstated to a person (details supplied) in County 
Kildare; and if she will make a statement on the matter.  [28014/15]

09/07/2015WRF00700Tánaiste and Minister for Social Protection (Deputy Joan Burton): According to the 
records of this Department the person concerned is currently entitled to a jobseeker’s allow-
ance (JA) payment of €153.00 per week, being the maximum rate payable given his partner 
is now in receipt of an invalidity pension (IP) and given his current pattern of casual employ-
ment.  An incorrect calculation resulted in his JA payment of the 26/06/2015 being paid at the 
rate of €138.10.  This oversight has been corrected and the arrears of €14.90 due to the person 
concerned will be included with his next payment, which will issue once the outstanding docu-
mentation to be submitted from the person concerned has been received.

09/07/2015WRF00750Disability Allowance Payments

09/07/2015WRF0080075. Deputy Pat Deering asked the Tánaiste and Minister for Social Protection when a 
person (details supplied) in County Carlow will receive back money under the disability allow-
ance; and if she will expedite a reply.  [28015/15]

09/07/2015WRF00900Tánaiste and Minister for Social Protection (Deputy Joan Burton): Disability allow-
ance arrears will issue to the person concerned in the next few days.

09/07/2015WRF00950State Pension (Non-Contributory) Eligibility

09/07/2015WRF0100076. Deputy Mary Lou McDonald asked the Tánaiste and Minister for Social Protection 
the reason a person (details supplied) in Dublin 7 received no social welfare payment for three 
weeks from 26 March 2014; and if she will make a statement on the matter.  [28016/15]

09/07/2015WRF01100Tánaiste and Minister for Social Protection (Deputy Joan Burton): The person con-
cerned submitted an application for state pension (non-contributory) which was awarded with 
effect from 26 March 2014, with weekly payments commencing from 18 April 2014.

At the time of notification of the pension award, the person concerned was informed that 
the Department proposed to withhold the due pension arrears, for the three week period up to 
18 April 2014, under the applicable legislation to offset against an outstanding unemployment 
assistance overpayment which the person had incurred, and which had been partially repaid.  
The person was given the opportunity to respond to this debt recovery proposal.  The Recovery 
Officer decided that, having considered the documentation submitted relating to the person’s 
financial situation at that time, withholding of the arrears for the three week period was appro-
priate in this case.

Documentation recently submitted by the Deputy to the Department’s Debt Management 
Unit on behalf of the person concerned, seeking a reduction in the weekly rate of deductions 
being applied in this case, is being considered by a Recovery Officer.  The person concerned 
will be notified of the outcome without delay.

09/07/2015WRF01150Invalidity Pension Payments
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09/07/2015WRF0120077. Deputy Bernard J. Durkan asked the Tánaiste and Minister for Social Protection the 
progress to date in determining a review in respect of eligibility for an invalidity pension for 
a person (details supplied) in County Kildare; and if she will make a statement on the matter.  
[28033/15]

09/07/2015WRF01300Tánaiste and Minister for Social Protection (Deputy Joan Burton): The person con-
cerned has been awarded invalidity pension with effect from the 25 September 2014.  Payment 
issued to his nominated bank account on the 21 May 2015.  Arrears due from 25 September 
2014 to 20 May 2015 (less any overlapping social welfare payment and/or outstanding over-
payment) issued on the 28 May 2015.  The person in question was notified of this decision on 
the 14 May 2015.

09/07/2015WRF01350Invalidity Pension Eligibility

09/07/2015WRF0140078. Deputy Bernard J. Durkan asked the Tánaiste and Minister for Social Protection if 
and when an application for an invalidity pension will be awarded to a person (details supplied) 
in County Kildare; and if she will make a statement on the matter.  [28034/15]

09/07/2015WRF01500Tánaiste and Minister for Social Protection (Deputy Joan Burton): The person in ques-
tion is in receipt of disability allowance at a reduced weekly rate because of means assessed.

Invalidity pension (IP) is a payment for people who are permanently incapable of work 
because of illness or incapacity and who satisfy the pay related social insurance (PRSI) contri-
bution conditions. 

To qualify for IP a claimant must, inter-alia, have at least 260 (5 years) paid PRSI contribu-
tions since entering social insurance and 48 contributions paid or credited in the last complete 
contribution year before the date of their claim.  Only PRSI classes A, E or H contributions are 
reckonable for IP purposes.  

The department received a claim for IP for the person concerned on 05 December 2014.  
The person concerned was refused IP on the grounds that the contribution conditions for the 
scheme are not satisfied.  He was notified on 28 January 2015 of this decision, the reason for it 
and of his right of review and appeal.  No appeal or request for a review was made.

09/07/2015WRF01550Invalidity Pension Eligibility

09/07/2015WRF0160079. Deputy Bernard J. Durkan asked the Tánaiste and Minister for Social Protection the 
progress to date in determining an application for an invalidity pension to a person (details sup-
plied) in County Kildare; and if she will make a statement on the matter.  [28036/15]

09/07/2015WRF01700Tánaiste and Minister for Social Protection (Deputy Joan Burton): Invalidity pension 
(IP) is a payment for people who are permanently incapable of work because of illness or inca-
pacity and who satisfy the pay related social insurance (PRSI) contribution conditions.

The department received a claim for IP for the person concerned on 20 May 2015.  The per-
son concerned was refused IP on the grounds that the medical conditions for the scheme were 
not satisfied and the person concerned is engaged in employment.  She was notified on the 07 
July 2015 of this decision, the reasons for it and of her right of review and appeal.

09/07/2015WRF01750Respite Care Grant Eligibility
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09/07/2015WRF0180080. Deputy Seán Ó Fearghaíl asked the Tánaiste and Minister for Social Protection her 
views on the fact that the respite care grant ceases to be paid in its entirety when the person be-
ing cared for passes away; if she will consider adjusting the grant so that the carer will receive 
a portion of the grant to cover the period in which the deceased was alive and in receipt of con-
stant care and attention; and if she will make a statement on the matter.  [28050/15]

09/07/2015WRF01900Tánaiste and Minister for Social Protection (Deputy Joan Burton): In order to qualify 
for a respite care grant (RCG) – a non means-tested payment made to all full-time carers who 
provide full time care and attention to others - a person must, in addition to other criteria, be 
caring for at least six months.  This must include the first Thursday in June when the payment 
is made automatically to recipients of carer’s allowance/benefit, domiciliary care allowance, or 
prescribed relative allowance. 

The grant covers 52 weeks from this date.  It is not paid on a proportional basis and I have 
no plans to make any changes in this regard.

09/07/2015WRF01950Disability Allowance Appeals

09/07/2015WRF0200081. Deputy Tom Fleming asked the Tánaiste and Minister for Social Protection if she will 
expedite payment of a disability allowance recently approved for a person (details supplied) in 
County Kerry; and if she will make a statement on the matter.  [28052/15]

09/07/2015WRF02100Tánaiste and Minister for Social Protection (Deputy Joan Burton): I confirm that the 
department was notified by the Social Welfare Appeals Office on the 29 June 2015 that the 
appeal for the person in question was upheld and was deemed to be medically suitable for the 
scheme. 

Her file has been passed to a deciding officer to implement the appeals officers’ decision 
and the person concerned will be notified in writing once full entitlement has been established.

09/07/2015WRG00200Disability Allowance Applications

09/07/2015WRG0030082. Deputy Bernard J. Durkan asked the Tánaiste and Minister for Social Protection if 
and when a final decision will be made in respect of a person (details supplied) in Dublin 12 
whose appeal was recently allowed; and if she will make a statement on the matter. [28060/15]

09/07/2015WRG00400Tánaiste and Minister for Social Protection (Deputy Joan Burton): The person in ques-
tion has been awarded a disability allowance payment with effect from 3 September 2014.  First 
payment will be on 22 July 2015 and any arrears due will follow shortly thereafter.

09/07/2015WRG00500Illness Benefit Payments

09/07/2015WRG0060083. Deputy Terence Flanagan asked the Tánaiste and Minister for Social Protection if she 
will address a matter (details supplied) regarding a social protection payment; and if she will 
make a statement on the matter. [28087/15]

09/07/2015WRG00700Tánaiste and Minister for Social Protection (Deputy Joan Burton): The person in ques-
tion qualified for payment of illness benefit (IB) from 16 May 13 and her rate of payment de-
pended on her average weekly earnings in the 2011 governing contribution year. 
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The person in question had average weekly earnings in the 2011 governing contribution 
year of €108.52 per week.  The corresponding rate of IB payable to her was €84.50 per week.  
This person’s benefit ceased from 15 May 2015 as IB is a short-term payment for people who 
are incapable of work due to illness or injury.  It is limited to a maximum of 104 weeks (624 
days) in most cases. 

She applied for disability allowance (DA) on 13 April 2015.  Based upon the evidence sub-
mitted, it was refused on medical and means grounds.  The person concerned was notified in 
writing of this decision on 15 June 2015.

In our letter mentioned above to the person in question, she was given the option of seek-
ing a review or appealing our decision directly to the Social Welfare Appeals Office, within 21 
days.

09/07/2015WRG00800Widow’s Pension Eligibility

09/07/2015WRG0090084. Deputy Bernard J. Durkan asked the Tánaiste and Minister for Social Protection 
further to Parliamentary Question No. 200 of 9 June 2015, if employment undertaken in Sligo 
town, secretarial work for two years and further employment in Teeling Street in Sligo for one 
year between 1974 and 1976, have been taken into consideration when calculating a widow’s, 
widower’s or surviving civil partner’s pension in the case of a person (details supplied) in 
County Kildare; and if she will make a statement on the matter. [28088/15]

09/07/2015WRG01000Tánaiste and Minister for Social Protection (Deputy Joan Burton): Entitlement to 
widow(er)s or surviving civil partner’s pension is based on either the social insurance record of 
the applicant or that of their deceased spouse or civil partner, but not both.  

The social insurance record of the person concerned consists of 129 paid and credited social 
insurance contributions in respect of the period between 1974 and 1976.  This record is not suf-
ficient to qualify the person for pension in their own right.  The person concerned was awarded 
a widow(er) or surviving civil partner’s contributory pro-rata EU pension with effect from the 
3rd April 2015, based on the combined Irish and United Kingdom social insurance contribu-
tions, paid and credited, of the person’s late spouse.  

Payment of the pension awarded will commence as soon as the Department is notified, in 
writing, of the persons preferred method of payment.

09/07/2015WRG01100Back to Work Allowance

09/07/2015WRG0120085. Deputy Róisín Shortall asked the Tánaiste and Minister for Social Protection the rea-
son a person (details supplied) in Dublin 9, in receipt of the back to work enterprise allowance 
and who is starting a design business, was denied the enterprise grant to cover the cost of an 
industry standard printer under the job-specific tools and equipment category; if this decision 
will be reviewed, given the importance of a commercial production unit to the manufacturing of 
the final product of such a business; and if she will make a statement on the matter. [28090/15]

09/07/2015WRG01300Tánaiste and Minister for Social Protection (Deputy Joan Burton): The person con-
cerned recently applied to receive payments of back to work enterprise allowance from this 
Department and this application was approved.  In addition he applied for an enterprise sup-
port grant for business equipment, and a grant amounting to the maximum amount provided 
for under the scheme guidelines has been approved for him.  Further support for areas such as 



9 July 2015

197

tools and equipment, advertising and accountancy costs, can be considered as he establishes his 
business over the two year programme duration.

Questions Nos. 86 and 87 withdrawn.

09/07/2015WRG01500Exceptional Needs Payment Applications

09/07/2015WRG0160088. Deputy Richard Boyd Barrett asked the Tánaiste and Minister for Social Protection 
when a person (details supplied) might expect to receive a reply to an application for an excep-
tional needs payment to fund new clothes. [28105/15]

09/07/2015WRG01700Minister of State at the Department of Social Protection (Deputy Kevin Humphreys): 
A decision has been made on the exceptional needs payment application and has been for-
warded to the person concerned.

09/07/2015WRG01800Social Welfare Appeals

09/07/2015WRG0190089. Deputy Bernard J. Durkan asked the Tánaiste and Minister for Social Protection if 
and when a relevant social welfare payment will be restored in the case of a person (details sup-
plied) in County Carlow, all of whose payments have ceased except child benefit, given that the 
person has received no other payment for the past three months and is now about to be evicted 
by the person’s landlord due to rent arrears; if the matter will be urgently reviewed to alleviate 
hardship; and if she will make a statement on the matter. [28109/15]

09/07/2015WRG02000Tánaiste and Minister for Social Protection (Deputy Joan Burton): The Social Welfare 
Appeals Office has advised me that the one parent family payment and the supplementary wel-
fare allowance appeals from the person concerned were referred to an Appeals Officer who has 
decided to convene an oral hearing in this case. 

Every effort will be made to determine the appeals as quickly as possible and I understand 
that the person concerned will be notified shortly of the arrangements for the oral hearing which 
is likely to take place within the next two weeks.

The Social Welfare Appeals Office functions independently of the Minister for Social Pro-
tection and of the Department and is responsible for determining appeals against decisions in 
relation to social welfare entitlements.

09/07/2015WRG02100One-Parent Family Payment Payments

09/07/2015WRG0220090. Deputy Bernard J. Durkan asked the Tánaiste and Minister for Social Protection if and 
when the relevant payment in lieu of the one-parent family payment will be made in the case of 
a person (details supplied) in County Kildare who has insufficient working hours to qualify for 
family income supplement; if an exceptional needs payment will be made in the interim, given 
that the person has two dependants; and if she will make a statement on the matter. [28110/15]

09/07/2015WRG02300Tánaiste and Minister for Social Protection (Deputy Joan Burton): The person con-
cerned made her jobseeker’s allowance transition (JST) application effective from 02/07/2015 
and the application has been awarded.  The person concerned is due a payment on 09/07/2015 
with all arrears to be included.  It is open to the person concerned to contact her local Commu-
nity Welfare Service if an exceptional need has arisen.
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09/07/2015WRG02400Rent Supplement Scheme Payments

09/07/2015WRG0250091. Deputy Bernard J. Durkan asked the Tánaiste and Minister for Social Protection If an 
increase in rent support is payable in the case of a person (details supplied) in County Kildare; 
and if she will make a statement on the matter. [28113/15]

09/07/2015WRG02600Tánaiste and Minister for Social Protection (Deputy Joan Burton): As outlined in pre-
vious PQ’s NO 33724-14 and 46654-14, the client is in receipt of their full entitlement to Rent 
Supplement based on their family composition, family income and location.  The Department 
has not been informed of any change in circumstance for this client.  They should advise the 
Department of any changes in their circumstances so that their entitlement can be re-assessed.

09/07/2015WRH00200One-Parent Family Payment Appeals

09/07/2015WRH0030092. Deputy Bernard J. Durkan asked the Tánaiste and Minister for Social Protection if 
and when a one-parent family payment will be restored to a person (details supplied) in County 
Kildare; and if she will make a statement on the matter. [28115/15]

09/07/2015WRH00400Tánaiste and Minister for Social Protection (Deputy Joan Burton): According to the 
records of this Department the person concerned was refused a one parent family payment 
(OPF) as she failed to supply the requested documentation in relation to the investigation of 
her means. An inspector of this Department called to the address in question on the 23/06/2015 
and it was confirmed by the occupant of that house that the person concerned did not reside 
there.  The current whereabouts and circumstances of the person concerned are not known, 
however it is open to her to contact the local Community Welfare Service for the area in which 
she currently resides to seek assistance if it is required. I understand that the person concerned 
has already appealed against the decision to disallow her OPF application to the Social Welfare 
Appeals Office.

09/07/2015WRH00500Jobseeker’s Allowance Payments

09/07/2015WRH0060093. Deputy Bernard J. Durkan asked the Tánaiste and Minister for Social Protection if 
and when a jobseeker’s allowance will be restored to a person (details supplied) in County 
Kildare; and if she will make a statement on the matter. [28118/15]

09/07/2015WRH00700Tánaiste and Minister for Social Protection (Deputy Joan Burton): I refer the Deputy to 
reply to parliamentary question No. 76 on 7 July 2015.

09/07/2015WRH00800Carer’s Allowance Applications

09/07/2015WRH0090094. Deputy Bernard J. Durkan asked the Tánaiste and Minister for Social Protection 
further to Parliamentary Question No. 126 of 12 June 2015, if she will have the subsequent ap-
plication of a person (details supplied) in County Kildare urgently examined, given that due to 
no fault of the person, relevant documents were not supplied, but are now; if the matter will be 
urgently examined given the serious lack of resources and the fact that this person is a carer for 
two dependants; and if she will make a statement on the matter. [28119/15]

09/07/2015WRH01000Tánaiste and Minister for Social Protection (Deputy Joan Burton): I confirm that the 
department received an application for carer’s allowance from the person in question on the 
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13th April 2015.  The application is currently being processed and once completed, the person 
concerned will be notified directly of the outcome.

09/07/2015WRH01100Maternity Benefit

09/07/2015WRH0120095. Deputy Bernard J. Durkan asked the Tánaiste and Minister for Social Protection the 
reason maternity benefit has not been paid to a person (details supplied) in County Kildare; and 
if she will make a statement on the matter. [28123/15]

09/07/2015WRH01300Tánaiste and Minister for Social Protection (Deputy Joan Burton): An application from 
the person concerned for maternity benefit was refused on the grounds that she was not in 
insurable employment at the time of her application and did not satisfy the PRSI contribution 
conditions in the tax years relevant to her application. She was notified of this decision on 17 
July 2014.

The person concerned appealed the decision to the independent Social Welfare Appeals 
Office on 11 January 2015, who carried out a full review of the decision. The appeal was disal-
lowed and she was informed of this decision by letter on 17 June 2015.

09/07/2015WRH01400Child Benefit Eligibility

09/07/2015WRH0150096. Deputy Bernard J. Durkan asked the Tánaiste and Minister for Social Protection the 
reason child benefit has not been paid to a person (details supplied) in County Kildare; and if 
she will make a statement on the matter. [28124/15]

09/07/2015WRH01600Tánaiste and Minister for Social Protection (Deputy Joan Burton): Child benefit is pay-
able in respect of children who are ordinarily resident in the state.

Child benefit was in payment in respect of the person concerned up to May 2015, when pay-
ment was suspended as she failed to return a continuing eligibility certificate.  The continuing 
eligibility certificate issued to her on 24 March 2015 and a reminder certificate was issued on 5 
May 2015.  She has not been returned either form to the section to date.

A further certificate was sent to her on 7 July 2015. On receipt of the completed form her 
claim will be reviewed and she will be notified of the outcome.

09/07/2015WRH01700Invalidity Pension Applications

09/07/2015WRH0180097. Deputy Willie Penrose asked the Tánaiste and Minister for Social Protection if she will 
confirm that her Department has received an application for an invalidity pension from a person 
(details supplied) in County Longford; if it will be expedited; and if she will make a statement 
on the matter. [28136/15]

09/07/2015WRH01900Tánaiste and Minister for Social Protection (Deputy Joan Burton): Invalidity pension 
(IP) is a payment for people who are permanently incapable of work because of illness or inca-
pacity and who satisfy the pay related social insurance (PRSI) contribution conditions.

A claim for IP was received from the person concerned on the 25 June 2015. In order to 
establish medical suitability two forms for completion issued to the person concerned on the 01 
July 2015.  On receipt of the completed medical report forms, the IP claim will be processed as 
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quickly as possible and the person concerned will be notified directly of the outcome.

09/07/2015WRH02000Budget Consultation Process

09/07/2015WRH0210098. Deputy Ruth Coppinger asked the Tánaiste and Minister for Social Protection if she 
will report on the pre-budget forum hosted by her on 3 July 2015. [28147/15]

09/07/2015WRH02200Tánaiste and Minister for Social Protection (Deputy Joan Burton): I was pleased to 
host the Department’s annual Pre-Budget Forum in Dublin Castle last Friday.  Thirty-seven 
community and voluntary groups participated in the Forum, which gives organisations repre-
senting the community and voluntary sector an opportunity to voice their views and priorities 
in relation to social welfare expenditure in the context of the forthcoming Budget. 

The main business of the Forum was undertaken at six workshops facilitated by Depart-
mental officials.  The discussions were centred on the main themes that emerged from the 
Pre-Budget submissions from the groups. Each of the workshops was based around a theme: 
Poverty and Social Inclusion; Retired and Older People; Working Age; Illness, Disability and 
Caring; Housing Supports; and Children and Families.

An independent Moderator was engaged for the event and she provided an oral summary 
of the key priorities raised by each of the workshops to a plenary session of the Forum. My of-
ficials have taken note of all of the issues raised at the various workshops and these will be feed 
into in our consideration of the forthcoming Budget.  I would like to thank all of the groups who 
attended on the day for their contributions.

09/07/2015WRH02300School Meals Programme

09/07/2015WRH0240099. Deputy Ruth Coppinger asked the Tánaiste and Minister for Social Protection her 
views on the need to extend breakfast clubs for school children during the summer break. 
[28148/15]

09/07/2015WRH02500Minister of State at the Department of Social Protection (Deputy Kevin Humphreys): 
The school meals programme provides funding towards the provision of food services to some 
1,600 schools and organisations which benefits over 205,000 children.

Despite pressure on the social protection budget, the Government allocated an additional 
€2 million for the school meals programme in 2015, providing a total allocation of €39 million. 
The Department is currently receiving applications for the scheme for the forthcoming school 
year and is examining options for the allocation of the additional funding with an emphasis on 
the promotion of breakfast clubs.

Schools are generally closed during the summer break and do not operate food clubs during 
this period. Any change in social welfare supports generally would have to be considered in a 
budgetary context.

09/07/2015WRH02600One-Parent Family Payment Expenditure

09/07/2015WRH02700100. Deputy Ruth Coppinger asked the Tánaiste and Minister for Social Protection fol-
lowing the pre-budget forum held on 3 July 2015 if she will reverse the recent changes made to 
the one-parent family payment. [28149/15]
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09/07/2015WRH02800Tánaiste and Minister for Social Protection (Deputy Joan Burton): I was pleased to 
host the Department’s annual pre-Budget forum in Dublin Castle last Friday.  Thirty-seven 
community and voluntary groups participated in the forum.  The forum gave organisations that 
represent the community and voluntary sector, including lone parent representative groups, 
an opportunity to voice their views and priorities in relation to social welfare expenditure in 
the context of the forthcoming Budget.  In light of these views and priorities, which I openly 
welcomed, I look forward to examining the various supports that are available to all families, 
including lone parent families, in the next Budget.

This year the Department will be spending approximately €607 million on the one-parent 
family payment scheme. 

However, despite extensive funding being committed to lone parent payments since the 
1970s, lone parents remain the most at-risk-of-poverty, and their children are at a high risk of 
poverty.  For too long, significant numbers of lone parents have been typecast and, also, con-
fined to long-term social welfare dependency.  The best route out of poverty and dependency is 
through paid employment.  The purpose of the recently implemented changes to the one-parent 
family payment scheme is to maximise the opportunities for lone parents to enter into and in-
crease employment.  

The changes to the scheme, which culminated in the reduction of the maximum child age 
threshold to 7 years for all recipients on 2 July, 2015, address the poverty and dependency ex-
perienced by many lone parents by providing them with improved access to the Department’s 
range of education, training, and employment supports.  In addition, I was pleased to introduce 
the back to work family dividend in the last Budget.  This provides a significant incentive for 
families with children to move into employment – as recently reported by the ESRI. 

Access to these supports is imperative for lone parents in order to ensure that their prospects 
of securing employment and financial independence are improved.

Any reversal of the changes to the scheme would delay this critical interaction between lone 
parents and the Department’s Intreo services and would potentially increase the barriers that 
they face to entering employment in the future.

I therefore have no plans to reverse the recent changes to the one-parent family payment 
scheme.

09/07/2015WRH02900Rent Supplement Scheme Expenditure

09/07/2015WRH03000101. Deputy Ruth Coppinger asked the Tánaiste and Minister for Social Protection fol-
lowing the pre-budget forum held on 3 July 2015 if she will increase rent supplement levels to 
address homelessness.  [28150/15]

09/07/2015WRH03100Minister of State at the Department of Social Protection (Deputy Kevin Humphreys): 
Rent supplement continues to plays a vital role in supporting approximately 67,000 families 
and individuals at a cost of €298 million. Over 10,000 new tenancies have been processed since 
the start of the year, indicating that significant numbers of people are being accommodated 
under the scheme.

I welcome the valuable inputs and proposals provided by the various groups which attended 
the pre-budget forum on 3 July 2015, and note the views to increase maximum limits under the 
rent supplement scheme. 
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The Department carried out a review of the maximum rent limits which found that increas-
ing rent limits could potentially add to further rental inflation in an already distressed market, 
affecting not alone rent supplement recipients, but lower-income workers and students. Between 
rent supplement and the Rental Accommodation Scheme administered by the Department of the 
Environment, Community and Local Government, the State accounts for a third of the private 
rented market and is, therefore, a very significant player in the sector. The Department’s review 
of rent limits points out that the main cause of difficulty for persons renting and seeking to rent 
is the reduced availability of affordable private rented accommodation. In this regard, the Gov-
ernment will deliver significantly increased supply of social and affordable housing through the 
Construction 2020 Strategy and the Social Housing Strategy. 

Rather than a blanket increase in rent limits which at this time will not address the funda-
mental issue, the Department has implemented preventative measures to provide for flexibil-
ity in assessing customers’ accommodation needs through the National Tenancy Sustainment 
Framework. Under this approach, the circumstances of tenants are considered on a case-by-case 
basis and rents are being increased above prescribed limits. The Department also works with 
Threshold’s Tenancy Sustainment service in Dublin and Cork city where supply is most acute, 
with plans under way to extend this service to Galway City. This flexible approach has already 
assisted over 2,500 rent supplement households nationwide through increased rent payments. 

Where Departmental staff are notified of a threat of tenancy loss, the preventative measures 
are implemented as appropriate. The Department has also undertaken a communications cam-
paign to encourage people at risk to avail of these measures. I am continuing to keep this matter 
under review to ensure that the appropriate supports continue to be provided in the light of vital 
feedback which we receive from the community and voluntary sector.

     Question No. 102 answered with Question No. 70.

09/07/2015WRJ00250Data Protection

09/07/2015WRJ00300103. Deputy Catherine Murphy asked the Tánaiste and Minister for Social Protection 
if she is aware that a significant data breach occurred within her Department with regard to 
a person (details supplied); if she is aware that as a consequence of the mistake, child benefit 
was discontinued for this person who is a lone parent; that due to the nature of the breach other 
significant negative consequences for this person and their child may have arisen; the steps her 
Department has taken to rectify the situation; if the Data Protection Commissioner has been 
made aware of the breach; and if she will make a statement on the matter. [28190/15]

09/07/2015WRJ00400Tánaiste and Minister for Social Protection (Deputy Joan Burton): The issue referred to 
arose from information received from another State Agency in relation to an individual.  When 
they  matched  the information an incorrect Personal Public Service Number was assigned and 
the information was passed to child benefit section for attention.

As a result, a payment stop was placed on the child benefit claim from July 2015.  Once the 
person concerned made child benefit section aware of the error contained in the data, the stop 
was immediately lifted and payment for July was issued on the due date.

The Department has acknowledged the error in a letter to the person concerned and apolo-
gises unreservedly for the unnecessary distress caused.  The Department has not contacted the 
Data Protection Commissioner in relation to this case as there was no data breach in DSP  in this 
instance and no personal data was put at risk of unauthorised disclosure.
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09/07/2015WRJ00450Community Employment Schemes Operation

09/07/2015WRJ00500104. Deputy Martin Heydon asked the Tánaiste and Minister for Social Protection if her 
Department will consider funding a pension scheme or an ex gratia lump sum on retirement 
to community employment supervisors and assistant supervisors in view of the Labour Court 
recommendation, LCR 19293; and if she will make a statement on the matter. [28197/15]

09/07/2015WRJ00600Minister of State at the Department of Social Protection (Deputy Kevin Humphreys): 
The Deputy will be aware that CE supervisors are the employees of private companies.  In the 
circumstances, it is not possible for the State to take over responsibility for funding pension 
arrangements for employees of private companies, even where those companies are reliant on 
State funding.  This position was confirmed by the Department of Public Expenditure & Re-
form (D/PER) to this Department in March of this year.

The D/PER’s position is that private companies contracted by the State to provide a service, 
including those in the community sector, must manage their expenditure pressures, including 
labour and pension costs, from within existing funding levels.

It should be noted that the Department of Social Protection is not the employer of CE super-
visors and such employees are not public servants.  They are employees of limited companies 
that receive public funding.  If this pension claim was to be funded by the State, it would have 
an impact on pay costs and would result in potential claims from employees of other companies 
that receive State funding and operate in the community and voluntary sectors.

09/07/2015WRJ00650Tax Code

09/07/2015WRJ00700105. Deputy Willie Penrose asked the Minister for Finance the legislative basis under-
pinning the obligation for employers to provide employees with their P45s upon cessation of 
employment; if there is any mechanism to compel employers to provide employees with this 
important document; the penalties that are attached to employers who fail to comply with their 
statutory obligations; and if he will make a statement on the matter.  [28102/15]

09/07/2015WRJ00800Minister for Finance (Deputy Michael Noonan): The legal basis for the operation of the 
Pay As You Earn (PAYE) system by employers is the Income Tax (Employments) (Consoli-
dated) Regulations, 2001.  Regulation 20 provides that an employer must issue a Form P45 im-
mediately an employee ceases employment. Section 987 of the Taxes Consolidation Acts 1997 
provides for a penalty of €4,000 where an employer fails to issue a P45.   If the employer is a 
body of persons, the secretary is liable to a separate penalty of €3,000. 

I have been advised by the Revenue Commissioners that employers  obligations in this 
regard are included in their Employers  Guide to PAYE.  A notice from Revenue to employers 
in June 2014 highlighted the importance of giving an employee a Form P45 immediately on 
cessation.   

I am informed by the Revenue Commissioners that instances where an employee has not 
been provided with a Form P45 should be brought to their attention through the employee’s lo-
cal Revenue District.  If the Deputy has specific information in relation to non-compliance with 
the obligation to issue a Form P45 upon cessation of employment, he may wish to follow-up 
directly with Revenue in that regard.

09/07/2015WRJ00850Tax Code
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09/07/2015WRJ00900106. Deputy Shane Ross asked the Minister for Finance if he will consider including rental 
income derived from AirBnB rentals under the rent-a-room relief, as opposed to it being sub-
ject to income tax, as is presently the case; if he considers there is an unfair distinction between 
sources of rental income; and if he will make a statement on the matter. [28023/15]

09/07/2015WRJ01000Minister for Finance (Deputy Michael Noonan): I have no plans to extend the rent-a-
room scheme to include guest accommodation lettings under AirBnB.  The rent-a-room scheme 
is intended to increase the supply of rental accommodation by incentivising homeowners to rent 
out rooms in their principal primary residences to individuals on a residential basis. 

A copy of an e-brief in relation to the interaction between AirBnB and rent-a-room relief 
was issued by the Revenue Commissioners on 03 February 2015.  This e-Brief can be found on 
the Revenue website at www.revenue.ie/en/practitioner/ebrief/2015/no-212015.html.

09/07/2015WRJ01050Tax Code

09/07/2015WRJ01100107. Deputy Terence Flanagan asked the Minister for Finance his views on a matter (de-
tails supplied) regarding tax individualisation; and if he will make a statement on the matter. 
[28046/15]

09/07/2015WRJ01200Minister for Finance (Deputy Michael Noonan): The system of individualisation has 
been in the tax code since 1999. It is my view that individualisation has now bedded into the 
tax system to a degree where it cannot be changed easily, and there are no plans to do so.  To 
complete or to reverse individualisation would cost in the region of €800 million.

The issue of tax individualisation was considered by the Commission on Taxation in 2009 
and that body recommended that no change should be made to the current system.  It concluded 
that the current system represents a balance between, on the one hand, acknowledging the 
choices families make in caring for children and, on the other, taking account of the need to 
encourage labour market participation. 

I would point out that the changes to the income tax system included in Budget 2015 mean 
that all those who paid Income Tax and / or USC in 2014 will see a reduction in their tax bill for 
2015 where incomes are equal.  I intend to continue to reduce the tax burden on low and middle 
income earners in this manner in future budgets, subject to having the required fiscal space.

09/07/2015WRJ01250Banking Sector

09/07/2015WRJ01300108. Deputy Michael McGrath asked the Minister for Finance if qualifying loans in the 
private banking unit of the former Anglo Irish Bank transferred across to the National As-
set Management Agency in the normal way; and if he will make a statement on the matter. 
[28047/15]

09/07/2015WRJ01400Minister for Finance (Deputy Michael Noonan): Anglo Irish Bank Corporation Ltd and 
each subsidiary of Anglo Irish Bank Corporation Ltd were designated as a participating insti-
tution under the NAMA 2009 Act by the then Minister for Finance in February 2010.  I am 
advised that  as part of the acquisition process NAMA acquired eligible bank assets from the 
PI and bank assets from within the private banking unit of Anglo Irish Bank may have been ac-
quired.  Based on the information provided to NAMA on acquisition it is not possible to identify 
the different business units from which bank assets were acquired.  All acquired bank assets 
were subject to the EU approved valuation process.
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09/07/2015WRJ01450Price Inflation

09/07/2015WRJ01500109. Deputy Michael McGrath asked the Minister for Finance if he will provide, in tabular 
form, for the years 2004 to 2014, the annual increase in the price of a standard pack of 20 ciga-
rettes in cents; the percentage increase; the inflation rate for each of the years; and the same for 
a 25g pack of roll-your-own tobacco. [28053/15]

09/07/2015WRJ01600Minister for Finance (Deputy Michael Noonan): The annual increase in the price of the 
most popular price category (MPPC) of 20 cigarettes for the years 2004 to 2014, together with 
the percentage increase, is shown in the following table.  Please note that all figures are shown 
in cents.  The same information is not available for a pack of roll your own tobacco.

Budget Changes and Trade Increases Expressed in Cents

Year MPPC Budget In-
crease

Trade In-
crease

MPPC  % y-
o-y change

Consumer 
Price Index 
Change

2004 612.0  
13.0  

625.0 2.1% 2.2%
2005 10.0  

635.0 1.6% 2.5%
2006 20.0  

655.0  
06-Dec-06 50.0  

705.0 11.0% 4.0%
2007 10.0  

715.0  
05-Dec-07 30.0  

745.0 5.7% 4.9%
2008 10.0  

755.0  
14-Oct-08 50.0  

805.0  
01-Dec-08 2.7  

807.7  
2.3  

810.0 8.7% 4.1
07-Apr-09 25.0  

835.0  
2009 10.0  

845.0 4.3% -4.5%
01-Jan-10 -3.5  

841.5  
2010 13.5  

855.0 1.2% -1.0%
2011 10.0  

865.0  
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Year MPPC Budget In-
crease

Trade In-
crease

MPPC  % y-
o-y change

Consumer 
Price Index 
Change

06-Dec-11 25.0  
890.0 4.1% 2.6%

01-Jan-12 910.0 19.3 0.7  
01-May-12 910.0  

10.0  
920.0  

06-Dec-12 10.0  
930.0 4.5% 1.7%

2013 10.0  
940.0  

15-Oct-13 10.0  
950.0 2.2% 0.5%

2014 10.0  
960.0  

14-Oct-14 40.0  
1,000.0 5.3% 0.2%

09/07/2015WRJ01650Eurozone Issues

09/07/2015WRJ01700110. Deputy Thomas P. Broughan asked the Minister for Finance if given the continuing 
threat to the stability of the eurozone he will join with the other 19 eurozone finance Ministers 
to organise a debt conference to address the huge debt and interest payments hanging over 
eurozone states, such as Ireland, Portugal and Greece; and if he will make a statement on the 
matter. [28080/15]

09/07/2015WRJ01800Minister for Finance (Deputy Michael Noonan): As I have outlined previously, there are 
no plans to organise a Debt Conference.  

Issues related to public debt in the euro area Member States are dealt with in the context of 
the Eurogroup - the Finance Ministers of the democratically-elected Governments of the euro 
area Member States.  The Heads of State or Government of the euro area Member States can 
also have a role.  

The Irish Government has succeeded in reducing the burden of public debt, in cooperation 
with our European partners, with the extension of maturities on our EFSF and EFSM loans, the 
reduction of interest rates, the replacement of the promissory notes with long-term bonds and 
the replacement of IMF loans with cheaper market-based funding.  The Portuguese Govern-
ment has also succeeded in reducing the burden of its debt.

The Eurogroup has also been proactive in reducing the burden of Greek debt and, as I have 
said repeatedly, I am open to further maturity extensions, longer grace periods, etc. in order 
to reduce the burden further.  However, I am also strongly of the view that Greece must reform 
its economy, improve its competitiveness and address structural weaknesses such as weak tax 
compliance.

Finally, I want to stress that as a union we are in a much stronger place than during the sov-
ereign debt crisis in the early years of this decade.  Financial market developments in the euro 
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area (outside of Greece) have been relatively calm in recent days, suggesting that the firewalls 
created and the governance changes made during the crisis are having the desired effect.

09/07/2015WRJ01850Eurozone Issues

09/07/2015WRJ01900111. Deputy Thomas P. Broughan asked the Minister for Finance if he will propose to 
his eurozone fellow finance Ministers a full two-year moratorium on Greek debt repayments 
to enable the Greek Government to re-stabilise the Greek economy; if he will follow up with 
proposals to park and waive a large portion of this debt for Greece and Ireland; and if he will 
make a statement on the matter. [28081/15]

09/07/2015WRJ02000Minister for Finance (Deputy Michael Noonan): It is important to recognise that in rela-
tion to the burden of Greek debt significant concessions have already been granted.  In Novem-
ber 2012, for example, the Eurogroup agreed to a lowering by 100 basis points of the interest 
rate charged to Greece on the loans provided in the context of the Greek Loan Facility.  An 
extension of maturity of the loans by 15 years was also decided. 

Currently, there is a moratorium on repayments of principal on the Greek Loan Facility until 
the early part of the next decade.  Moreover, there are no interest or principal repayments due 
on the Greek EFSF loans until 2023. 

I have repeatedly said that I am open to further maturity extensions, longer grace peri-
ods, etc. in order to reduce further the burden of Greek debt.

This is what we have done in Ireland.  We have restructured our debt - extending the maturi-
ties on the EFSF and EFSM loans, replacing the promissory notes with long-term bonds, etc. 
- in order to reduce the burden of debt.

09/07/2015WRK00150State Banking Sector

09/07/2015WRK00200112. Deputy Thomas P. Broughan asked the Minister for Finance if he has given further 
consideration to the retention of Allied Irish Banks in the ownership of the people, given the 
commentary that at least one stable pillar bank should be owned directly or co-operatively by 
the people and given the appalling failure and collapse of the private banking sector from 2008-
09; and if he will make a statement on the matter. [28082/15]

09/07/2015WRK00300113. Deputy Thomas P. Broughan asked the Minister for Finance if he will present Dáil 
Éireann with a detailed cost-benefit analysis on the future outcomes for Allied Irish Banks be-
fore any decision is made to sell this major asset of the people, and given the matters now being 
investigated by the commission of investigation into the Irish Bank Resolution Corporation; 
and if he will make a statement on the matter. [28083/15]

09/07/2015WRK00400Minister for Finance (Deputy Michael Noonan): I propose to take Questions Nos. 112 
and 113 together.

AIB is well on the road to recovery and officials in my department are working with AIB on 
reconfiguring its capital structure and setting out a path for the bank to begin to return capital 
to the State. Given the scale of the State’s investment, amounting to some €20.8 billion, and the 
different financial instruments this money is invested in, there are a range of options available 
to recoup value from the bank and it is critical that we get these decisions right.  As a result 
Goldman Sachs International and William Fry are assisting the Department with this work by 
providing financial and legal advice respectively.
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Reconfiguring the bank’s capital structure, which is no longer fit-for-purpose given the new 
regulatory regime, is just the start of the process, but it is an essential first step on the road to re-
covering value for the taxpayer. Discussions commenced recently with the SSM (Single Super-
visory Mechanism) and the Central Bank, AIB’s regulators, regarding AIB’s capital structure 
and this process is expected to take a number of months.

No decision has been made by the Government to sell any of our investments in AIB. How-
ever, Government policy is that we will not remain a holder of our banking investments in the 
long term. Given our high debt to GDP ratio, we do not have the luxury of holding all of these 
investments indefinitely and I envisage receipts from the gradual sale of these investments help-
ing to play their part in reducing the State’s overall debt burden in the coming years.

All options remain on the table and while I have said previously that an Initial Public Offer-
ing or IPO on the stock market looks like the most likely exit route for the State, it is too early 
to specify what steps will be taken or to put a timeline on decisions.

09/07/2015WRK00450Tax Forms

09/07/2015WRK00500114. Deputy Jack Wall asked the Minister for Finance if he will provide the P21 forms for 
the years 2011 to 2014 in respect of a person (details supplied) in County Kildare; if the person 
is due a tax rebate; and if he will make a statement on the matter. [28107/15]

09/07/2015WRK00600Minister for Finance (Deputy Michael Noonan): I have been advised by the Revenue 
Commissioners that P21 Forms (PAYE Balancing Statements) were previously issued to the 
person concerned for 2011 and 2012.  Arrangements have been made by Revenue to send a 
copy of those Forms to the person concerned.

Revenue has written to the person concerned setting out the information required in order 
to review his tax affairs for 2013 and 2014 and subsequently issue a P21 Form for each year. 
Those forms will show whether the person is due any tax rebate for those years.

09/07/2015WRK00650Eurozone Issues

09/07/2015WRK00700115. Deputy Paul Murphy asked the Minister for Finance to set down his views on the 
result of the referendum in Greece; and if he will make a statement on the matter. [28137/15]

09/07/2015WRK00800116. Deputy Paul Murphy asked the Minister for Finance if he will report on discus-
sions held with his European Union counterparts on the result of the referendum in Greece. 
[28138/15]

09/07/2015WRK00900117. Deputy Paul Murphy asked the Minister for Finance to set out his views on nego-
tiations with the Greek Government following the “No” vote in the referendum in Greece. 
[28139/15]

09/07/2015WRK01000118. Deputy Ruth Coppinger asked the Minister for Finance to outline his views on the 
“No” vote in the Greek referendum held on 5 July 2015; and if he will make a statement on the 
matter. [28157/15]

09/07/2015WRK01100Minister for Finance (Deputy Michael Noonan): I propose to take Questions Nos. 115 to 
118, inclusive, together.

The Government has noted the result of the referendum in Greece.  The position of the Irish 
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Government is that we will continue to engage in an effort to reach a successful outcome.

Following the referendum, Finance Ministers of the euro area Member States (the Euro-
group) met in Brussels to take stock of developments, and to try to find a way forward.  Heads 
of State or Government of the euro area Member States (the Euro Summit) subsequently met.

The Greek government submitted a new request for financial assistance from the European 
Stability Mechanism (ESM) yesterday, which will be assessed by the Institutions in order to as-
sess and analyse Greece’s financing needs and the debt sustainability.  Following the assessment 
the Eurogroup will be able to take a decision on whether formal negotiations can start.

09/07/2015WRK01175Tax Code

09/07/2015WRK01200119. Deputy Róisín Shortall asked the Minister for Finance if he will report on the commu-
nications his Department has had with the Revenue Commissioners regarding 5,300 Standard 
Life shareholders who have been negatively impacted by a postal delay; if he will consider 
granting them an exemption from the tax liability they are due to incur as a result of this delay; 
and if he will make a statement on the matter. [28162/15]

09/07/2015WRK01300Minister for Finance (Deputy Michael Noonan): The UK company Standard Life plc, 
offered its shareholders the option of having return of value payments due to them treated as 
income or capital, with treatment as income being the default position in the absence of share-
holders choosing an option within a specified time which has now elapsed.

The Revenue Commissioners have informed me that, from an Irish tax perspective, the 
position is that if the Standard Life return of value payment is received as income by an Irish 
resident taxpayer it will be taxed under Income Tax rules. If it is received as capital it will be 
taxed under the Capital Gains Tax rules.

In last year’s Finance Act, I included provisions allowing for a measure of tax relief to the 
many thousands of Irish shareholders with a small shareholding in Vodafone plc who inadver-
tently found themselves subject to an unintended liability to income tax, PRSI and USC rather 
than a nil capital gains tax liability arising from a return of value payment from that company. I 
did this because the shareholding of very many of those individuals arose originally from their 
investment in Eircom plc and, as a result of which investment, they continue to carry capital 
losses. I considered, given the particular background in that case, that to leave those sharehold-
ers with income tax and other liabilities on foot of a decision they inadvertently made or didn’t 
make at all would have been inequitable.  This particular background is not a feature of the 
Standard Life return of value case.

The fact that notifications of the options made by some individuals in the Vodafone case last 
year were delayed in the post beyond the deadline date in that case or were otherwise not dealt 
with by the company as shareholders would have wished were not factors in my decision to 
provide the relief, the reason for which I have outlined above.

I am not in a position to say who or what is responsible for the problem that has arisen for 
the Irish shareholders in Standard Life plc. While I can understand the frustration of the share-
holders, I do not think it an unreasonable point to make that the State should not be required to 
intervene by way of changing tax legislation on each occasion that a difficulty arises resulting 
from the administrative arrangements put in place by commercial public limited companies for 
dealing with their shareholders.

All that said, I will give careful consideration to the views and concerns expressed by the 
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Deputy, as well as those of others that have been expressed to me in this matter, in the course of 
my preparations for the forthcoming Finance Bill.

09/07/2015WRK01375NAMA Receivers

09/07/2015WRK01400120. Deputy Michael McGrath asked the Minister for Finance to set out the number of 
receivers appointed by the National Asset Management Agency for the first six months of 2015; 
the number appointed in 2013 and in 2014; and if he will make a statement on the matter. 
[28163/15]

09/07/2015WRK01500Minister for Finance (Deputy Michael Noonan): I have been advised by the National As-
set Management Agency that in 2013 it made 101 appointments and selected 40 separate firms 
to execute these appointments; in 2014 it made 71 appointments and selected 33 separate firms 
to execute these appointments and to date in 2015 it has made 16 appointments and selected 9 
separate firms for these appointments.

09/07/2015WRK01550NAMA Receivers

09/07/2015WRK01600121. Deputy Michael McGrath asked the Minister for Finance if he will provide in tabular 
form for 2013 and 2014 and for the first half of 2015 the names of the receivers appointed by 
the National Asset Management Agency, the number of receiverships they were engaged on; 
the total fees received by each named receiver in each year and in the six-month period of 2015; 
and if he will make a statement on the matter. [28164/15]

09/07/2015WRK01700Minister for Finance (Deputy Michael Noonan): I have been provided by the National 
Asset Management Agency with data, set out in the following table, on the names of receivers 
appointed by the National Asset Management Agency, the number of receiverships they were 
engaged on and the fees agreed for each named receiver in each of the years in respect of these 
appointments for 2013 and 2014 and the six month period of 2015.

- 2013 2014 2015 to 
Date

Receiver 
Firm

# of 
Receiver-
ships

Fees 
Agreed €

# of Re-
ceiverships

Fees 
Agreed €

# of Re-
ceiverships

Fees 
Agreed €

Alder King 
LLP

    1 8,502

Allsop LLP 1   -  2 93,117   
Baker Tilly 
Ryan Glen-
non

5 454,619 4 107,125 1 6,465

Bannon Com-
mercial

1 108,165 1 3,900   

BDO 4 53,304 4 166,792 1 24,900
BDO LLP 1 28,014 1 21,633   
BTW Shiels 1   -      
CBRE UK 2 22,383     
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- 2013 2014 2015 to 
Date

Receiver 
Firm

# of 
Receiver-
ships

Fees 
Agreed €

# of Re-
ceiverships

Fees 
Agreed €

# of Re-
ceiverships

Fees 
Agreed €

Chantrey Vel-
lacott

3 94,297 1 39,450   

Colliers Inter-
national

2 13,100     

Crowe Hor-
wath

5 65,333 6 176,611   

Deloitte   1 35,500 2 11,000
Deloitte LLP   1 70,611   
Dr Peter 
Minuth

1   -      

Duff & 
Phelps LLP

1 359,671 1 40,540   

Eddisons 1   -      
Ernst & 
Young

1   -  1 2,019   

Ferris & As-
sociates

  2 39,380   

Friel Stafford 2 21,933 1 4,000   
FRP Advi-
sory

1 20,000 3 84,616   

Ganly Waters 1 9,600     
Grant Thorn-
ton

7 908,831 2 35,500 3 29,700

Grant Thorn-
ton UK

  1 29,763   

GVA Donal 
O’Buachalla

2 3,857 4 62,777   

GVA Grimley 1   -  1 67,751   
Hooke & 
MacDonald

3 30,565 1 2,145   

Hughes Blake 1 183,082 1 32,083 1 10,000
HWBC All-
sop

  3 10,040   

Kavanagh 
Fennell

2 12,500 4 62,395   

Keenan 
Corporate 
Finance

1 8,220     

KPMG 13 223,968 2 20,768   
KPMG UK 1 30,500     
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- 2013 2014 2015 to 
Date

Receiver 
Firm

# of 
Receiver-
ships

Fees 
Agreed €

# of Re-
ceiverships

Fees 
Agreed €

# of Re-
ceiverships

Fees 
Agreed €

Lambert 
Smith Hamp-
ton

1   -      

Lisney 1 8,392     
Lisney Ire-
land

3 13,600     

Mason Owen 
Lyons

  1 7,400   

Mazars 6 132,650 4 318,552 2 84,450
McKeogh 
Gallagher 
Ryan

3 174,067 2 107,170   

McPeake 
Auctioneers

1 3,700     

McStay Luby   1 56,500   
Moore Ste-
phens Na-
thans

    2 42,515

O’Dwyer 
Property 
Management

1 26,521 4 11,025   

PKF 
O’Conner 
Leddy Homes

  1 7,000   

PWC 7 170,148     
Duff & 
Phelps Ire-
land

7 261,975 5 62,117   

RSM Mc-
Clure Watters

2 115,527 1   -    

Russell Bren-
nan Keane

1 45,353 3 19,683 3 91,368

Savills 
Commercial 
Ireland

1 14,333     

Smith & Wil-
liamson

2 49,000     

WK Nowlan 
& Associates

1 1,030 1 6,896   

Totals 101 3,668,238 71 1,804,859 16 308,900

09/07/2015WRL00150NAMA Receivers
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09/07/2015WRL00200122. Deputy Michael McGrath asked the Minister for Finance the range of fees agreed 
with the National Asset Management Agency appointed receivers; and if he will make a state-
ment on the matter. [28165/15]

09/07/2015WRL00300Minister for Finance (Deputy Michael Noonan): I have been advised by the National 
Asset Management Agency that fees agreed with appointed receivers have ranged from €625 
to €1.299 m.

09/07/2015WRL00350NAMA Expenditure

09/07/2015WRL00400123. Deputy Michael McGrath asked the Minister for Finance if he will provide, in tabular 
form, the top ten highest payments received by the named receivers appointed by the National 
Asset Management Agency since the agency was established; the companies that the receivers 
were appointed to; and if he will make a statement on the matter. [28166/15]

09/07/2015WRL00500Minister for Finance (Deputy Michael Noonan): I have been provided by the National 
Asset Management Agency in the following table details of the top ten highest  cumulative fees 
agreed with receiver firms in respect of receivership appointments made since the agency was 
established:

Firm Agreed Fees € Number of Appointments
 Grant Thornton 10,119,962 35
 KPMG 8,126,885 37
 Duff & Phelps* 6,356,097 25
 Mazars 5,943,098 22
 PwC 5,653,726 14
 Deliotte** 4,919,743 24
 Baker Tilly UK 4,906,304 5
 Ernst & Young 4,078,059 14
 BDO 2,795,793 20
 Baker Tilly Ryan Glennon 2,657,338 14
Duff & Phelps* - formerly RSM Farrell Grant Sparks

Deloitte** - Includes Kavanagh Fennell

It is not possible to answer the Deputy’s question in relation to the companies that the 
receivers were appointed to as there are many instances where only part of the connection is 
enforced and releasing such information could suggest that the entire connection is enforced 
whilst also having the effect of breaching sections 99 and 202 of the NAMA Act.

09/07/2015WRL00550Lease Agreements

09/07/2015WRL00600124. Deputy Thomas P. Broughan asked the Minister for Public Expenditure and Reform 
the status of the lease reportedly held by the Government on the Department of Justice and 
Equality building at 74 to 76 St. Stephen’s Green; if this reported 75 year upward only rent re-
view lease on this Department’s building was sanctioned by a former Minister (details supplied) 
and the Lemass Government in 1963; the annual rent for this building; the total rent paid on it 
by the Exchequer since it was leased; and if he will make a statement on the matter. [28071/15]

09/07/2015WRL00700Minister of State at the Department of Public Expenditure and Reform (Deputy Si-
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mon Harris): This property was originally taken under lease by the Commissioners of Public 
Works in 1967 for a term of 75 years.  The building was disposed of in 2004 and the Commis-
sioners of Public Works no longer have an interest in the property.

09/07/2015WRL00750Lease Agreements

09/07/2015WRL00800125. Deputy Thomas P. Broughan asked the Minister for Public Expenditure and Reform 
if the Agriculture House building on Kildare Street, Dublin 2, is held by the Government on a 
150 year upward only rent review lease down to 2123; if this lease was sanctioned by the Lynch 
Government in the early 1970s; the annual rent on this building; the total amount of rent paid 
by the Exchequer on the building since 1973; and if he will make a statement on the matter. 
[28073/15]

09/07/2015WRL00900Minister of State at the Department of Public Expenditure and Reform (Deputy Si-
mon Harris): Agriculture House is not held on a leasehold basis. It is a State-owned building 
and was purchased by the Commissioners of Public Works in 1986. There are no rental pay-
ments in respect of the property since that date.

09/07/2015WRL00950Pension Provisions

09/07/2015WRL01000126. Deputy Michael McGrath asked the Minister for Public Expenditure and Reform the 
impact of the Lansdowne Road agreement on the yield from the public service pension reduc-
tion in 2016 and 2017; the number of persons currently subject to a deduction as a result of 
the reduction; the average reduction in 2013 and 2014; and if he will make a statement on the 
matter. [28195/15]

09/07/2015WRL01100Minister for Public Expenditure and Reform (Deputy Brendan Howlin): In welcoming 
the proposals developed between public service employers and the representative associations 
and unions for an extension to the Haddington Road Agreement out to September 2018, I in-
dicated that I intended to bring forward separate proposals to Government to provide also for 
a reduction in the impact of the Public Service Pension Reduction (PSPR) as it applies to the 
pensions of retired public servants. 

In line with my stated commitments I secured Government approval on the 16 June last to 
move towards reducing the burden of public service pension reductions.  In overall terms the 
proposals agreed in relation to PSPR will remove entirely the lower paid PSPR-affected pen-
sioners (in general those with pre-PSPR pensions of up to €34,132) from the impact of the mea-
sure. For those PSPR-affected pensioners not completely removed from the PSPR “net”, the 
changes, when fully implemented in 2018, will in most cases deliver a reduction in the PSPR 
of €1,680, comprised of €400, €500 and €780 on 1 January 2016, 1 January 2017 and 1 January 
2018 respectively.

The proposals are designed to favour those on lower public service pensions to the greatest 
extent possible consistent with the requirement to amend the Financial Emergency Measures in 
the Public Interest legislation on which the PSPR is statutorily based.

The planned measures will reduce the PSPR yield by an estimated €30 million per year in 
2016 and by a further reduction of a similar amount in 2017. Some 90,000 public service pen-
sions are currently impacted by PSPR.

The estimated average impact of the PSPR per affected pensioner in 2013 was in the region 
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of €1,470, and for 2014 the average impact of PSPR was in the region of €1,600, reflecting the 
application over that entire year of higher reductions imposed on pensions over €32,500.

09/07/2015WRL01150Pension Provisions

09/07/2015WRL01200127. Deputy Martin Heydon asked the Minister for Public Expenditure and Reform if his 
Department will consider the funding of a pension scheme or an ex gratia lump sum on retire-
ment to community employment supervisors and assistant supervisors given the Labour Court 
recommendation, LCR 19293.  [28196/15]

09/07/2015WRL01300Minister for Public Expenditure and Reform (Deputy Brendan Howlin): The De-
partment of Social Protection currently allocates a significant level of Exchequer funding 
(€373.3m in 2015) to private companies in the community sector who are contracted to deliver 
the CE Scheme programme, this includes the subsidies which are currently provided towards 
the pay of CE Supervisors. However it is important to remember that the Department of Social 
Protection is not the employer of CE Supervisors and CE Supervisors are not public servants. 

In the current public expenditure context, the State cannot sustain additional funding re-
quirements arising out of the provision of such a pension or ex gratia scheme for non-public 
servants. In addition any concession in this regard would have a significant negative impact on 
the number of places available to participants on what is an important employment ìntegration 
programme.  

Regard must also be had to how a precedent for CE Supervisors could impact on pay and 
remuneration costs for all personnel involved in similar schemes, particularly in the context of 
potential claims from other grades in community organisations whose pay cost are also large-
ly State funded.  The consequences of any precedent being set in this regard are potentially very 
large and would not be sustainable for the Exchequer .  

Private companies contracted by the State to provide a service, including in the community 
sector, will have to manage their expenditure pressures, including labour and pension costs, 
from within existing funding levels.

09/07/2015WRL01350Lease Agreements

09/07/2015WRL01400128. Deputy Thomas P. Broughan asked the Minister for Jobs, Enterprise and Innovation 
if he will indicate any current Government leasehold interest in Carrisbrook House in Balls-
bridge in Dublin 4; if the reported 65 year upward only rent review lease on this property was 
sanctioned by the then Minister for Finance (details supplied) and by the Lynch Government 
in 1968; the annual rent on this building; the total amount of rent paid by the Exchequer on the 
building since 1968; and if he will make a statement on the matter. [28072/15]

09/07/2015WRL01500Minister for Jobs, Enterprise and Innovation (Deputy Richard Bruton): IDA Ireland 
currently holds the Head Lease interest in Carrisbrook House, Ballsbridge, Dublin 4.  

Carrisbrook House was acquired by AnCO in 1969 on a 65 year full-repairing lease, com-
mencing on 1st August 1969 and expiring on 31st July 2034. There is no provision for lease 
breaks on the property and the rent is due for review every seven years.  

The Industrial Development Authority acquired the lease from AnCo on 20th October 1976. 

The Industrial Development Authority occupied Carrisbrook House from 1976 until 1985, 
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when the agency relocated to Wilton Park House.  I understand that the Youth Employment 
Agency occupied three floors of Carrisbrook House between 1986 and 1989.

On 1st January 1994, the leasehold interest transferred to Forfás. This was transferred back 
to IDA Ireland from Forfas in September 2013 as part of the transfer of leasehold interest fol-
lowing the dissolution of Forfás at that time.

Since 1985, the available offices were sub-let to a number of tenants outside the public sec-
tor on a continuous basis until early 2008 when a major tenant exercised a break clause in its 
sublease and vacated the building.  The Israeli Embassy is currently the only occupant of the 
premises, on a sub-lease which expires in 2025.

The annual rent on this building is €1,180,000. Income and expenditure details prior to 1994 
are not available.  However, the building was largely fully let until 2008. The total cost to the 
State from 1994 to date in 2015 is €8.9 million. 

Since 2008 Forfás and more recently IDA Ireland has been actively seeking to market the 
vacant space in Carrisbrook House.  Despite a number of engagements with potential tenants, a 
letting has not yet been secured. 

The information requested by the Deputy regarding the possible sanction by the then Min-
ister for Finance and by the Government in 1968 to sign a lease on Carrisbrook House in 1969 
is not readily available due to the passage of time.

09/07/2015WRL01550Job Losses

09/07/2015WRL01600129. Deputy Terence Flanagan asked the Minister for Jobs, Enterprise and Innovation his 
views on a matter (details supplied) regarding a loss of jobs; and if he will make a statement on 
the matter. [28045/15]

09/07/2015WRL01700Minister of State at the Department of Jobs, Enterprise and Innovation (Deputy Ger-
ald Nash): What has happened in Clerys is very shocking and those who were directly em-
ployed by Clery’s and the concession holders and their staff have been treated appallingly.   
Earlier this week I submitted a report to the Taoiseach and Tánaiste to further inform Govern-
ment on the issues surrounding the sale and liquidation of Clerys. I also briefed my Government 
colleagues on the report on Tuesday 7th July. A copy of the report, together with appendices 
including documents submitted to the High Court hearing on 12th   June and correspondence I 
have had with Natrium Limited, is available on my Department’s website. 

The report sets out the sequence of events leading up to the closure on 12th June, based on 
the information available; events since the 12th   June including the engagement that has taken 
place with Clerys workers and their trade unions, with the provisional Liquidator and with rep-
resentatives of the 50 concession holders; the efforts being made by the Department of Social 
Protection, NERA and the Liquidators’ staff to assist the workers in accessing their statutory 
entitlements. 

The report also sets out the relevant employment law and company law framework and 
identifies a number of issues for Government to consider in what is an evolving situation, key 
aspects of which are currently under the jurisdiction of the High Court. 

The report indicates the areas of employment law that will be further considered. It also 
identifies the company law provisions that were designed to ensure just and equitable treatment 
of creditors in a liquidation, including provisions to ensure that all assets that should be avail-
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able to the liquidator can be accessed for the purpose of discharging a company’s debts. 

The Liquidators have their job to do and in this respect, I understand that, at the hearing on 
6 July, the High Court was informed that the Liquidators have identified a number of matters 
which they intend to investigate as part of the liquidation process. 

Separately, the Tánaiste has indicated that, given that payment of workers’ claims for statu-
tory redundancy and other statutory entitlements is falling to be met by the State from the So-
cial Insurance Fund, she intends to use every legal avenue to vindicate the State and taxpayers’ 
rights in this regard.

09/07/2015WRL01750Work Permits Eligibility

09/07/2015WRL01800130. Deputy Bernard J. Durkan asked the Minister for Jobs, Enterprise and Innovation if 
a person (details supplied) in Dublin 6 who previously had spousal entitlement on foot of their 
spouse’s work permit and stamp 4, who is now unable to access employment under the reacti-
vation employment permit scheme, who is now the family earner due to the spouse’s disability 
and who is anxious to obtain employment, will be facilitated in such circumstances; and if he 
will make a statement on the matter.  [28117/15]

09/07/2015WRL01900Minister for Jobs, Enterprise and Innovation (Deputy Richard Bruton): I understand 
that the person named by the Deputy previously held three spousal dependent permits that were 
current between 15 April 2008 and 21 July 2010 and is seeking a Reactivation Employment 
Permit. The Reactivation Employment Permits Scheme is designed for situations where a for-
eign national entered the State on a valid employment permit but has fallen out of the system 
through no fault of their own or who has been badly treated or exploited in the workplace, to 
work legally again. Certain criteria apply in the consideration of a Reactivation Employment 
Permit and specific information in this regard is available at the following link- www.djei.ie/
labour/workpermits/reactivationep.htm

As a first step, those seeking to apply for a Reactivation Employment Permit must apply to 
the Irish Naturalisation and Immigration Service and make an application for permission to be 
in the State for the purpose of making an application under this employment permit scheme. In 
this regard I understand that the Irish Naturalisation and Immigration Service wrote to the per-
son named on 19th   March 2015 granting them permission to stay in this jurisdiction for a four 
month period during which they may apply to my Department for a Reactivation Employment 
Permit, using the specified application form. To date my Department has not received any such 
application in respect of this person.

09/07/2015WRL01950National Minimum Wage

09/07/2015WRL02000131. Deputy Paul Murphy asked the Minister for Jobs, Enterprise and Innovation his views 
on increasing the minimum wage to bring it at least in line with the living wage of €11.50; and 
if he will make a statement on the matter. [28144/15]

09/07/2015WRL02100133. Deputy Ruth Coppinger asked the Minister for Jobs, Enterprise and Innovation given 
the study by the living wage technical group identifying €11.50 to be a living wage, the steps 
he will take to increase the minimum wage from the current rate which is below this level; and 
if he will make a statement on the matter. [28159/15]

09/07/2015WRL02200Minister of State at the Department of Jobs, Enterprise and Innovation (Deputy Ger-
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ald Nash): I propose to take Questions Nos. 131 and 133 together.

The Living Wage concept is grounded in the idea that a person’s wage should be sufficient 
to maintain a safe, decent standard of living. At an individual level the resources required to 
achieve a minimum essential standard of living is very dependent on family circumstances and 
thus the interaction of individual earnings with household income and supports such as Child 
Benefit, Family Income Supplement and housing, education and health supports all contribute 
to an individual’s standard of living.  In the UK, it is a voluntary code that some employers, who 
pay in excess of the UK national minimum wage, are keen to be associated with. The Living 
Wage concept draws its strength from the fact that it is a grassroots civil society campaign. It 
has been successful in the UK, with around 1,500 separate employers across the country having 
endorsed the approach. 

In this context, I intend to hold a Living Wage forum in the Autumn, the first of its kind, to 
which civil society organisations, trade unions and, crucially, employers will be invited to dis-
cuss the concept of a Living Wage in Ireland and how it can be applied here. 

I fully support the concept of a Living Wage. However, I would differentiate the application 
of a mandatory National Minimum Wage and a societal movement that would see employers 
volunteer and be proud to pay what might be considered to be a Living Wage.

The National Minimum Wage (Low Pay Commission) Bill 2015 is expected to be enact-
ed shortly. The Bill provides for the establishment of the Low Pay Commission whose main 
function will be, on an annual basis, to examine and make recommendations on the national 
minimum wage, with a view to securing that the national minimum wage, where adjusted, is 
adjusted incrementally over time having had regard to changes in earnings, productivity, overall 
competitiveness and the likely impact any adjustment will have on employment and unem-
ployment levels. The Commission was established on an interim basis in February 2015 and I 
expect to receive its first recommendation on the minimum wage following the enactment of 
the legislation.

09/07/2015WRM00200Trade Union Recognition

09/07/2015WRM00300132. Deputy Paul Murphy asked the Minister for Jobs, Enterprise and Innovation his 
views on making the recognition of trade unions mandatory; and if he will make a statement on 
the matter. [28145/15]

09/07/2015WRM00400Minister of State at the Department of Jobs, Enterprise and Innovation (Deputy Ger-
ald Nash): It has been the consistent policy of successive Irish Governments to promote collec-
tive bargaining both through a legislative and an institutional framework that is fully supportive 
of a voluntary system of industrial relations and one that is premised upon freedom of contract 
and freedom of association. This approach is consistent with the Constitution and has served 
our country well in delivering industrial peace in recent years. It has also been a contributory 
factor to our economic success in the past and is playing a central role in Ireland’s ongoing eco-
nomic recovery. This Government is in the process of refining and improving this framework. 
The Industrial Relations (Amendment) Bill 2015, which is expected to be enacted shortly, pro-
vides, for the registration of collective agreements with the Labour Court, and will deliver an 
improved framework for workers who are in dispute with their employer regarding their terms 
and conditions in situations where there are no arrangements in place with their employer to 
resolve the matters through collective bargaining. 

The enactment of this legislation will fulfil a key commitment in the Programme for Gov-
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ernment to reform the current law on employees’ right to engage in collective bargaining and 
will also address the shortcomings in the previous legislation around Registered Employment 
Agreements identified by the Supreme Court in its McGowan judgment.

 In developing the legislative proposals on collective bargaining and the registration of 
collective agreements, the Government has been keen to respect the positions articulated by 
stakeholders to develop proposals that sustain our voluntary system, but also ensures that work-
ers have confidence that, where there is no collective bargaining, they have an effective system 
that ensures they can air grievances about remuneration, terms and conditions and have these 
determined by the Labour Court if necessary based on those in similar companies and not be 
victimised for doing so.

 Question No. 133 answered with Question No. 131.

09/07/2015WRM00600Superlevy Fine

09/07/2015WRM00700134. Deputy Joe Carey asked the Minister for Agriculture, Food and the Marine if he is 
satisfied that the terms and conditions for the instalment scheme for the payment of the 2014-
2015 super levy, as presented by his Department in June 2015, are being followed by all milk 
purchasers; and if he will make a statement on the matter. [28022/15]

09/07/2015WRM00800Minister for Agriculture, Food and the Marine (Deputy Simon Coveney): As the Dep-
uty is aware, I announced the detailed rules for the Instalment Scheme for the payment of the 
2014/2015 super levy on the 18 June and these rules were issued to all milk purchasers on the 
same day . The scheme is the national implementation of the Commission’s initiative to facili-
tate payback of the superlevy bill over an extended three year period on an interest free basis. 
On the basis of the larger than usual superlevy bill faced by farmers I was anxious to implement 
the scheme here as quickly as possible. My Department consulted widely with both milk sup-
pliers and purchasers and this is reflected in the final scheme design which has been broadly 
welcomed. After receiving the detailed rules on 18 June, milk purchasers distributed the infor-
mation on the instalment scheme, in addition to the application forms , to all the suppliers in 
their area who incurred a super levy liability in the 2014/2015 quota year. Milk producers who 
intend to avail of the scheme were required to complete the first section of the form and return 
it to their milk purchaser by the 30 of June. Milk purchasers must then complete the second sec-
tion of the form and have until the 15 of July to return the completed forms to my Department. 
This process is currently underway and it is after this date that we will have more information 
on the level of uptake of the scheme. 

Under the terms of the scheme milk producers can pay their super levy liability over three 
years. Producers who participate in the scheme must have paid at least one third of their super 
levy liability to their milk purchaser in time for the purchaser to forward the payment to the 
Department by the 1 of October 2015. The second and third instalments must be paid by the 
producer in accordance with the terms of the formal agreement that will be signed by each 
participating producer. This will require that at least two thirds of the entire levy due from a 
producer will be paid by the 30 of September 2016, with the outstanding amount paid by the 30 
September 2017. The repayments will be required in equal amounts in the months of May to 
September in each of those years. 

It should be noted also that the scheme design allows for participation from farmers who 
are no longer supplying milk to the milk purchaser with whom they incurred the levy as well as 
allowing for suppliers to switch his or her milk purchaser at any time during the lifetime of the 
scheme subject to their own milk supply arrangements with their purchaser. 
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I am satisfied that there are systems in place to ensure compliance with the scheme. 

My Department issued a detailed FAQ note at the time of the scheme launch which is also 
available on our website and which answers most of the main queries. Department staff are also 
available to answer any queries which co-ops or farmers may have and the helpdesk number is 
01-6072857.

09/07/2015WRM00900Targeted Agricultural Modernisation Scheme

09/07/2015WRM01000135. Deputy Jim Daly asked the Minister for Agriculture, Food and the Marine if grant 
assistance is available to a herd owner (details supplied) in County Cork to apply for a partial 
reimbursement of the costs associated with the construction of a new milking parlour; and if he 
will make a statement on the matter. [28059/15]

09/07/2015WRM01100Minister for Agriculture, Food and the Marine (Deputy Simon Coveney): I have recent-
ly announced the opening of the new TAMS II Dairy Equipment Scheme.  This is the second of 
the new Targeted Modernisation Schemes (TAMS II) to be launched under the new Rural De-
velopment Programme 2014-2020.  An indicative allocation of €50m is being made available 
under the terms of this Scheme over the full RDP period.  The total allocation for the various on 
farm investment Schemes planned under TAMS II, including the Dairy Equipment Scheme, is 
€395m over the course of the programme. The specific areas of investment will include milking 
machines, milk cooling and storage equipment, water heating and in-parlour feeding systems; 
however there is no provision for the construction of dairy buildings.  The Scheme is open to all 
farmers who meet the general eligibility criteria, offering a standard rate of aid of 40%.  It is a 
strict condition of all the Department’s on farm investment measures that grant-aid shall not be 
paid in respect of works already commenced or equipment purchased before written approval 
has issued to a farmer under the Scheme concerned. 

09/07/2015WRM01200Equine Data

09/07/2015WRM01300136. Deputy Thomas P. Broughan asked the Minister for Agriculture, Food and the Ma-
rine the number of horses in the country during the years 2011 to 2015 to date; and if he will 
make a statement on the matter. [28074/15]

09/07/2015WRM01400138. Deputy Thomas P. Broughan asked the Minister for Agriculture, Food and the Ma-
rine if the central equine database collects information on the unregulated sector of horse breed-
ing; if he has information on the number of such equine animals each year from 2011 to date in 
2015; and if he will make a statement on the matter. [28076/15]

09/07/2015WRM01500Minister for Agriculture, Food and the Marine (Deputy Simon Coveney): I propose to 
take Questions Nos. 136 and 138 together. 

 There are no definitive statistics on the total number of horses in the country for the years 
in question. 

The central equine database , which was introduced by my Department in 2013 , incorpo-
rates all relevant identification information recorded on the individual databases of approved 
equine Passport Issuing Organisations (PIO) operating in Ireland, as compiled during the course 
of the equine identification and passport issuing process. The central database was retrospec-
tively populated with relevant equine identification data dating back to 1 January 1980 and 
current updates commenced on 1 May 2013. 
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A study undertaken by my Department and completed in 2012 indicated that there were ap-
proximately 200,000 horses in the country in 2010. It is estimated that this number has declined 
significantly since then due to a sharp decrease in the number of foals born and an increase in 
the number of horses slaughtered: the number of foals born in 2013 was 32% lower than the 
number recorded in 2008 and slaughtering levels in 2011 and 2012 averaged over 20,000 head 
per annum compared with 2,000 in 2008. 

09/07/2015WRM01600Equine Data

09/07/2015WRM01700137. Deputy Thomas P. Broughan asked the Minister for Agriculture, Food and the Ma-
rine the number of thoroughbred foals born each year since 2011; the number that enter the 
racing industry each year; the number of thoroughbreds that leave the industry each year; and 
if he will make a statement on the matter. [28075/15]

09/07/2015WRM01800Minister for Agriculture, Food and the Marine (Deputy Simon Coveney): Horse Racing 
Ireland (HRI) is a commercial state body established under the Horse and Greyhound Racing 
Act 2001, is responsible for the development and administration of horseracing. The following 
table which was provided by HRI outlines the number of thoroughbred foals born in each of the 
years 2011, 2012, 2013 and 2014. The number of horses in training, which is an estimate of the 
number of horses in the racing industry, is also shown in the table. 

HRI advises that the number of thoroughbreds leaving the industry each year is a difficult 
figure to quantify as a number of factors need to be taken into consideration. Some horses may 
be exported for racing or breeding purposes. Some horses may retire from racing for breeding 
purposes and remain in Ireland whilst others may be removed from training or breeding alto-
gether due to age, death or injury.

Year Thoroughbred foals born Horses in training 
2011 7,550 9,832 
2012 7,546 9,238 
2013 7,757 9,199 
2014 7,999 8,613 
 Question No. 138 answered with Question No. 136.

09/07/2015WRM02000Equine Identification Scheme

09/07/2015WRM02100139. Deputy Thomas P. Broughan asked the Minister for Agriculture, Food and the Ma-
rine if he will report on the horse passport and chipping programme for each year from 2009 
and for 2015 to date; if he will bring in legislation or a statutory instrument to ensure that each 
change of ownership is recorded on the horse passport or chip; and if he will make a statement 
on the matter. [28077/15]

09/07/2015WRM02200Minister for Agriculture, Food and the Marine (Deputy Simon Coveney): Commission 
Regulation 504/2008, as transposed into national law via S.I. 207 of 2014 (as amended) sets 
out the rules in relation to the identification of equidae. With effect from 1st July 2009, it is a 
requirement that any equine issued with an identification document also has a transponder im-
planted by a practising veterinary surgeon, which creates an unequivocal link between the ani-
mal and the identification document. This legislation also requires the issuing Passport Issuing 
Organisation (PIO) to record certain equine identification details under a unique identification 
number on a database in respect of each identification document issued. These data are subse-
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quently forwarded to the central equine database on a regular basis. 

 With regard to the transfer of ownership of equines, I introduced legislation in 2014 requir-
ing all changes in the ownership of equine animals to be recorded. This Regulation (S.I. 601 of 
2014) provides that the purchaser of an equine animal must complete a declaration confirming 
the purchase and detailing his/her name and contact details. In addition, it is a legal requirement 
that the purchaser, within 30 days of the transaction, submits that declaration (and the corre-
sponding identification document, if required by the PIO) to the PIO that issued the identifica-
tion document in respect of the animal. The issuing PIO is required to record the contact details 
of the new owner in its database and is further required to send that information to the central 
equine database for inclusion there. All PIOs require new owners to submit the identification 
document in order to record to new ownership. 

The central equine database shows that a total of 172,792 equine identification documents 
were issued by approved PIOs in the years 2009 to date. A breakdown by year is set out in the 
following table. 

EQUINE IDENTIFICATION 

YEAR No. of Equines Identified by approved Pass-
port Issuing Organisations 

2009 30,320 
2010 23,531 
2011 26,661 
2012 31,329 
2013 27,762 
2014 26,124 
2015 (to date) 7,065 

09/07/2015WRM02300Control of Horses

09/07/2015WRM02400140. Deputy Thomas P. Broughan asked the Minister for Agriculture, Food and the Ma-
rine if he will report on current funding for horse control measures to avoid the terrible suffering 
of animals revealed in the ongoing round-up of distressed equines by the local authorities; and 
if he will make a statement on the matter. [28078/15]

09/07/2015WRM02500Minister for Agriculture, Food and the Marine (Deputy Simon Coveney): The Control 
of Horses Act, 1996 delegates to local authorities responsibility for issues relating to stray, 
abandoned and/or neglected horses in both urban and rural areas. My Department provides 
funding to the local authorities to assist their work in applying the provisions of the Act. To date 
in 2015, an amount of almost €484,000 has been paid to local authorities throughout the country 
to assist in control of horses activities. Figures received from local authorities for 2015 indicate 
a decline in the number of horses being seized under control of horses legislation. Nevertheless, 
in an effort to reduce the incidence of horse abandonment and encourage good care and welfare 
of horses, I have allocated €1 million for horse projects to support facilities for the urban horse 
population and to address, through education, the promotion of care and welfare of horses. My 
officials are actively engaging with and advancing a number of horse projects throughout the 
country, in conjunction with local authorities and with traveller groups. 

As a further step in protecting the welfare of neglected horses throughout the country, my 
Department provides funding to animal welfare charities to assist their work in horse care. In 
2014, funding of €1.8m was made to 142 organisations involved in the care of animals. In ad-
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dition to funding provisions, service agreements have been agreed with the DSPCA and the 
ISPCA under the Animal Health and Welfare Act 2013 empowering their inspectors to inter-
vene in situations of horse neglect and cruelty.

09/07/2015WRM02600Horse Slaughtering Data

09/07/2015WRM02700141. Deputy Thomas P. Broughan asked the Minister for Agriculture, Food and the Ma-
rine if he is conducting any studies on the ongoing slaughtering of horses for meat exports, 
given the great suffering involved for these companion animals, and the dangers to human 
health from this practice; and if he will make a statement on the matter. [28079/15]

09/07/2015WRM02800Minister for Agriculture, Food and the Marine (Deputy Simon Coveney): Slaughter of 
horses for human consumption is subject to compliance with relevant EU regulations, which are 
designed to ensure inter alia that food is safe, to protect human health and to safeguard animal 
welfare at time of slaughter.

09/07/2015WRN00200Rural Environment Protection Scheme Payments

09/07/2015WRN00300142. Deputy Dara Calleary asked the Minister for Agriculture, Food and the Marine the 
position regarding a payment to a person (details supplied) in County Mayo under the rural en-
vironment protection scheme; and if he will make a statement on the matter. [28057/15]

09/07/2015WRN00400Minister for Agriculture, Food and the Marine (Deputy Simon Coveney): As outlined 
in the reply to Parliamentary Question No. 433 of 26 May 2015, the person named completed 
the full term of his contract in the scheme.  However, in 2013 it emerged that although the 
person named had claimed for 27/298 shares in the commonage, the ownership documents 
showed 9/298 shares only.  Therefore, there was an over-claimed amount of 49.34 hectares of 
commonage for the years up to 2012 and this resulted in a clawback of REPS payments already 
made prior to 2012 and a further reduction within his 2012 Scheme Year payment.  The person 
named was notified by the Department’s local office by letter dated 13th June 2013 that he had 
a total debt on his REPS 4 contract in the amount of €25,693.66 arising from reductions in the 
contract area for previous years (2008 – 2011).  He was notified at that time that the amount 
may be recouped from future Department payments due to him.

The person named was subsequently notified by letter from the Department dated 27th June 
2013 that there was also a further in-payment penalty specific to the 2012 REPS 4 Scheme Year 
of €10,647.82 for the same issue.

The person named was further contacted by letter dated 6th January 2014 from the Regional 
Inspector, confirming that his contract area was reduced as a result of the overclaim of his share 
in the commonage lands.  He was also advised at that stage of the right to appeal to the Agricul-
ture Appeals Office if he was not satisfied with this decision.  There is no record of an appeal 
being made to the Appeals Office in this case.

The person named was given details of the breakdown of how these clawbacks and penal-
ties arose in an explanatory letter from the Department.  An amount of €20,813.71 has already 
been recouped through the REPS 4 Scheme and other Department Schemes.  There remains an 
outstanding debt due to the Department of €15,528.07.

In relation to other schemes, all applications in respect of Single Payment (SPS) and Disad-
vantaged Area Schemes (DAS) have been processed in full for all years.  No payment issued in 
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respect of SPS in 2012 as an over-claim of greater than 20% in respect of commonage land was 
identified.  The applicant was requested to submit documentation in respect of the commonage 
land in question and insufficient evidence was provided to avert the penalty.  To date no further 
evidence has been submitted in respect of 2012 scheme year.

Applications in respect of 2013 and 2014 for SPS and DAS have been fully processed and 
any moneys due under these schemes have been offset against the outstanding REPS debt.

09/07/2015WRN00500Greyhound Industry

09/07/2015WRN00600143. Deputy Terence Flanagan asked the Minister for Agriculture, Food and the Marine 
if he will address a matter (details supplied) regarding greyhounds; and if he will make a state-
ment on the matter. [28128/15]

09/07/2015WRN00700Minister for Agriculture, Food and the Marine (Deputy Simon Coveney): Bord na gCon 
is the statutory body responsible for the regulation of greyhound racing under the Greyhound 
Industry Act 1958.  It has specific powers conferred on it by the Greyhound Industry (Racing) 
Regulations 2007, S.I. 302 of 2007, which set out the detailed rules under which greyhound 
racing is conducted.  In July 2014 my Department published the findings from a study, com-
missioned by my Department and conducted by Indecon into ‘Certain matters relating to Bord 
na gCon’.  Indecon in accordance with its Terms of Reference considered the area of regulation 
and made a number of recommendations in this regard.  The response of Bord na gCon to the 
Indecon report, which sets out a programme of action and a timeline for delivery, can be found 
on the Bord na gCon website.

With regard to regulatory reform, Bord na gCon has carried out an extensive review of pro-
cedures for regulatory control with many new standard operating procedures either finalised or 
close to finalisation dealing with sampling for prohibited substances, laboratory aspects, track 
maintenance, racetrack security and enforcement of penalties.  The work of an international 
expert in reviewing Bord na gCon’s policy in anti-doping and medication control is nearing 
conclusion.  This may lead to the establishment of an advisory scientific group, amendments to 
legislation and a modification of practices and policies as appropriate.  The regime for testing 
for prohibited substances is being strengthened, and testing has commenced at trials.

In addition, I understand that more targeted testing on a risk analysis basis has commenced.  
Bord na gCon has also initiated a process to introduce mandatory penalties, including exclusion 
orders and disqualification orders, for breaches of regulations.

It is my firm belief that the future of the greyhound industry is dependent on the stakehold-
ers having trust and confidence in the industry, and this is contingent on the industry having the 
highest standards of integrity founded on strong regulatory systems.  The Board and the Execu-
tive of Bord na gCon have assured me that they share my view and are doing their utmost to 
enhance the regulatory systems underpinning the industry to ensure that they are effective and 
fit-for-purpose.

09/07/2015WRN00800Illegal Encampments

09/07/2015WRN00900144. Deputy Seán Ó Fearghaíl asked the Minister for Defence his Department’s policy 
position on addressing the problem of unauthorised encampments on the Curragh Plains in 
County Kildare; if he is aware of the growing frequency of such encampments; if he has any 
proposal to tackle the issue; and if he will make a statement on the matter. [27989/15]
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09/07/2015WRN01000Minister for Defence (Deputy Simon Coveney): As you may be aware the management 
and protection of the Curragh Plains, one of the most open and accessible areas in the Country, 
is an ongoing process which is the responsibility of my Department.

I am fully aware of the ongoing problems of illegal camping and the misuse of the Curragh 
Plains.  In the first five months of this year my Department has already spent approximately 
€113,500 on the maintenance of the Curragh Plains which includes the clean-up operations fol-
lowing illegal camping and dumping.

Under Section 19C of the Criminal Justice (Public Order) Act 1994, as inserted by the Hous-
ing (Miscellaneous Provisions) Act 2002, it is an offence for a person to enter on and occupy 
property without the consent of the owner.  Under the provisions of the Act An Garda Síochána 
has the power, without warrant, to arrest a person who fails to leave when requested and seize 
anything they bring onto the property in question e.g. caravans.  Penalties for persons found 
guilty of an offence under this Part of the Act include fines not exceeding €3,000 or a term of 
imprisonment not exceeding one month or both.

My Officials report all incidents of illegal encampments on the Curragh Plains to the An 
Garda Síochána as soon as they are made aware of them.

While you will appreciate that it can prove difficult to fully prevent such activities every ef-
fort is being taken to address the situation and protect the valuable amenity that is the Curragh.

09/07/2015WRN01100Defence Forces Equipment

09/07/2015WRN01200145. Deputy Seán Crowe asked the Minister for Defence if ambulances belonging to the 
Defence Forces are continuing to be used to supplement Health Service Executive civilian am-
bulance services; and if so, the number of times they have been used in this regard since January 
2014. [28005/15]

09/07/2015WRN01300Minister for Defence (Deputy Simon Coveney): The Defence Forces maintains a small 
ambulance fleet to transfer Military personnel to and between hospitals, and to attend training 
exercises.  Such exercises would include artillery shoots, weapons shoots, live battle practices 
and other operational exercises.  There is currently no arrangement in place with the Health Ser-
vice Executive for the Defence Forces to supplement the Health Service Executive ambulance 
service. However, whilst the primary role of the Defence Forces ambulance fleet is to meet their 
own needs, these ambulance resources can be mobilised, on a case by case basis, to assist in 
response to Aid to the Civil Authority requests.  I can confirm that since January 2014 no such 
requests were received from the Health Service Executive.

09/07/2015WRN01400Defence Forces Pensions

09/07/2015WRN01500146. Deputy Pádraig Mac Lochlainn asked the Minister for Defence the pension entitle-
ments of retired members of the Defence Forces; and if retired members with 31 or 41 years 
service receive the same pension as retired members with 21 years service. [28198/15]

09/07/2015WRN01600Minister for Defence (Deputy Simon Coveney): Pension entitlements for members of the 
Defence Forces are based on various factors such as: date of joining the Permanent Defence 
Force (PDF), pensionable pay, retiring rank and period of pensionable service.  Also, different 
arrangements apply to members who join the PDF: (a) On or after 1 January 2013, (b) On or 
after 1 April 2004 but before 1 January 2013; or (c) Before 1 April 2004. 
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Pension entitlements are generally related to length of service; therefore retired members 
with 31 or 41 years service will in general receive more in pension than those with 21 years 
service.

I am not in a position to give a more detailed reply without having more specific informa-
tion.  However, it may be that the Deputy’s question relates to certain arrangements for enlisted 
personnel who joined before 1 April 2004 where the Defence Forces Pensions Schemes provide 
for payment of an ‘additional increment’ over and above the basic 21-year pension.  This is paid 
for each additional year of service above 21 years, to a maximum of 31 years.  This additional 
element ceases to be payable when an individual reaches social welfare State Pension age.  This 
arrangement is based on the long established principle of integrating occupational pensions 
with Social Insurance benefits of employees who are fully insured for the range of benefits 
under the Social Welfare Acts.  The principle is not unique to the Defence Forces and is used 
across the public and private sectors.

If further information is required, the Deputy can contact my office and I will arrange to 
have it provided.

09/07/2015WRN01700Court Accommodation Provision

09/07/2015WRN01800147. Deputy Pádraig Mac Lochlainn asked the Minister for Justice and Equality if she 
will provide an assurance that there are no plans to close the courthouse in Carndonagh, County 
Donegal. [27987/15]

09/07/2015WRN01900Minister for Justice and Equality (Deputy Frances Fitzgerald): The Deputy will be 
aware that, under the provisions of the Courts Service Act 1998, management of the courts is 
the responsibility of the Courts Service which is independent in exercising its functions, includ-
ing in regard to the provision of accommodation for court sittings.

However, in order to be of assistance I have had inquiries made and the Courts Service has 
informed me that there are currently no plans to close the courthouse in Carndonagh.

The Courts Service keeps the number of court venues it maintains under continuous review 
with no court venue being singled out or exempt from the review process.

During the course of 2012, the Court Service completed a comprehensive review of all ven-
ues throughout the country.  The purpose of that review was to establish a framework within 
which venues could be considered for closure taking account of a range of criteria such as case-
load, proximity to a alternative venue, physical condition of the building, availability of cells 
etc.  The specific output was the identification of a range of venues nationwide which based 
on the criteria applied could be considered for closure subject to a detailed assessment and the 
preparation of a business case in respect of each identified venue.  In this regard, the identifica-
tion of venues as part of the review process did not necessarily mean that the identified venues 
would close.

Carndonagh courthouse was, following the comprehensive review, identified as a venue 
which should be considered for closure subject to a detailed assessment and the preparation of 
a business case.  However, following the review the Courts Service decided to retain the court-
house in Carndonagh due to its location on the Inishowen peninsula.

Accordingly there are currently no plans to close the courthouse in Carndonagh.
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09/07/2015WRN02000Garda Investigations

09/07/2015WRN02100148. Deputy Pádraig Mac Lochlainn asked the Minister for Justice and Equality if she 
will confirm that An Garda Síochána utilises the Evo-Fit system to draft an image of a suspect 
on each occasion, when an eyewitness can provide a facial description of a suspect. [27988/15]

09/07/2015WRN02200Minister for Justice and Equality (Deputy Frances Fitzgerald): I am informed by the 
Garda authorities that a new system to assist An Garda Síochána in visually identifying suspects 
was deployed earlier this year.

The system, known as Evo-Fit, uses a store of images of individual facial features and 
shapes (e.g. noses, eyes, mouths, hairstyles etc.) held within the system to assemble a full elec-
tronic facial likeness based on the recollections of witnesses and victims of crime.  In effect, 
EvoFIT carries out the same function that police sketch artists would traditionally have used 
but with more accuracy.

The use of Evo-Fit as an aid to investigations is an operational matter for An Garda Sío-
chána.

09/07/2015WRN02300Garda Station Closures

09/07/2015WRN02400149. Deputy Mary Lou McDonald asked the Minister for Justice and Equality her plans 
to re-open Fitzgibbon Street Garda station in Dublin 1; and if she will make a statement on the 
matter. [27995/15]

09/07/2015WRN02500Minister for Justice and Equality (Deputy Frances Fitzgerald): The programme of re-
placement and refurbishment of Garda accommodation around the country is progressed by the 
Garda Authorities working in close co-operation with the Office of Public Works, who have the 
responsibility for the provision and maintenance of Garda accommodation.

I have been informed by the Garda authorities that following OPW advice regarding the 
condition of the station it was deemed necessary to vacate Fitzgibbon Street Garda Station on 
a temporary basis to facilitate refurbishment works.  The OPW subsequently refurbished the 
former Prison Officers Quarters at Mountjoy Prison and the adjacent Mountjoy Garda Station 
so that Gardaí attached to both Mountjoy and Fitzgibbon Street could operate efficiently and ef-
fectively on a temporary basis from this location.  In addition, a building adjacent to Fitzgibbon 
Street Garda Station was identified as suitable for a Garda Office and following some refurbish-
ment now operates as a temporary public office.

I am further informed by the Garda authorities that they are examining the possibility of 
locating a Garda District Headquarters at Fitzgibbon Street.  The formulation of such proposals 
is a matter, in the first instance, for the Garda Commissioner and will be progressed in the con-
text of An Garda Síochána’s identified accommodation priorities and in the light of available 
resources within the Vote of the Office of Public Works.

09/07/2015WRN02600Immigration Status

09/07/2015WRN02700150. Deputy Bernard J. Durkan asked the Minister for Justice and Equality if a residency 
card or a temporary travel document will issue to a person (details supplied) in County Kildare; 
and if she will make a statement on the matter. [28012/15]
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09/07/2015WRN02800Minister for Justice and Equality (Deputy Frances Fitzgerald): I am informed by the 
Irish Naturalisation and Immigration Service (INIS) of my Department that the person con-
cerned was granted temporary permission to remain in the State for one year in 2000 under the 
arrangements then in place for the non-EEA national parents of Irish born citizen children.  This 
permission has been regularly renewed and is currently valid until 22 November, 2016. The 
Garda National  Immigration Bureau (GNIB) have advised that a GNIB registration card has 
been processed in respect of the person concerned and efforts have been made by the local Im-
migration Officer to bring this to the attention of the person concerned.  In that regard, I am also 
informed that it is open to the person concerned to attend at their local Immigration Registration 
Office to collect the GNIB card.

I am further informed by the INIS that it is also open to the person concerned to apply for an 
Irish Temporary Travel Document if they do not possess a valid national passport to facilitate 
their travel needs.  Details of how to make an application for an Irish Temporary Travel Docu-
ment can be found on the INIS website, www.inis.gov. ie.

The Deputy will be aware that queries in relation to the status of or advice on individual 
immigration cases may be made directly to the INIS by e-mail using the Oireachtas Mail facil-
ity which has been specifically established for this purpose.  This service enables up-to-date 
information on such cases to be obtained without the need to seek information by way of the 
Parliamentary Questions process.  The Deputy may consider using the e-mail service except in 
cases where the response from INIS is, in the Deputy’s view, inadequate or too long awaited.

09/07/2015WRN02900Garda Communications

09/07/2015WRN03000151. Deputy Niall Collins asked the Minister for Justice and Equality if she is aware of 
concerns within An Garda Síochána relating to the leaking of confidential information from An 
Garda Síochána; and if she will make a statement on the matter. [28041/15]

09/07/2015WRN03100152. Deputy Niall Collins asked the Minister for Justice and Equality the discussions she 
has held with the Garda Commissioner regarding the leaking of information from An Garda 
Síochána; if she is aware of any new procedures being implemented by An Garda Síochána 
relating to information being provided to the media from An Garda Síochána; and if she will 
make a statement on the matter. [28042/15]

09/07/2015WRN03200153. Deputy Niall Collins asked the Minister for Justice and Equality if she is aware of any 
changes in structure or protocol with regard to the interaction between An Garda Síochána and 
the media; and if she will make a statement on the matter. [28043/15]

09/07/2015WRN03300Minister for Justice and Equality (Deputy Frances Fitzgerald): I propose to take Ques-
tions Nos. 151 to 153, inclusive, together.

As an organisation the Garda Síochána takes its responsibility for the control of the infor-
mation it possesses about individuals very seriously.  Unauthorised disclosure of information 
can impede the investigation of an offence and the apprehension or prosecution of suspected 
offenders and can seriously undermine public confidence in the ability of the Garda Síochána 
to carry out its functions.

Any member of the Garda Síochána who leaks information to the media is not only contra-
vening clear Garda policy, but is also contravening the law.  It is an offence under the Official 
Secrets Act 1963 for a member of the Garda Síochána, as for any public official, to disclose 
official information without lawful authority.  It is also, quite separately, a distinct offence un-
der section 62 of the Garda Síochána Act 2005 for a member of the Garda Síochána to make 
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an unauthorised disclosure of information obtained in the course of duty if the member knows 
that such disclosure is likely to have a harmful effect.  The section sets out a list of instances of 
harmful effect covered by this offence, which includes for example disclosures which result in 
the publication of personal information constituting an unwarranted and serious infringement 
of a person’s right to privacy.  The penalty for such an offence, upon conviction on indictment, 
is a term of imprisonment for up to 5 years and/or a maximum fine of €50,000.

Therefore, in terms of the prohibition on unauthorised disclosure of information, I believe 
that the position is unambiguous.

As the Deputy will be aware there is a programme of change under way in relation to An 
Garda Síochána.  As part of that programme An Garda Síochána has recently introduced a new 
Communications Strategy.  The objective of the Strategy is to enhance trust in the organisation 
by communicating with the public and other stakeholders about how it is changing for the bet-
ter, while demonstrating its on-going commitment to protecting and supporting communities 
and the State.  This will be underpinned by core communications principles of openness and 
honesty; professionalism; accuracy; engagement; being informative; responsiveness, and being 
legally sound.

The Communications Strategy is designed to promote policing excellence and our changing 
culture through a wide variety of communication channels in a co-ordinated and consistent way 
to demonstrate An Garda Síochána’s on-going commitment to protecting and supporting com-
munities and the State.  An Garda Síochána’s Communications Strategy can be accessed on-line 
atwww.garda.ie/Documents/User/Communicating%20Better%20On%20All%20Fronts%20-.
pdf.

As part of the Communications Strategy, a range of Garda experts will be selected and 
trained to provide comment to local and national media on the work being undertaken across 
the organisation as well as public safety messages.  They will do this in line with existing regu-
lations relating to the interaction between An Garda Síochána and the media.

Any member of the public who believes that he or she has been the subject of unauthorised 
disclosure of information by a member of the Garda Síochána may make a complaint to the 
independent Garda Síochána Ombudsman Commission, which has extensive powers of inves-
tigation.

09/07/2015WRO00200Firearms Licences

09/07/2015WRO00300154. Deputy Brendan Smith asked the Minister for Justice and Equality the position re-
garding the review of firearms licensing legislation; if the concerns of the National Association 
of Regional Game Councils and the Sports Coalition have been given detailed consideration; 
and if she will make a statement on the matter. [28065/15]

09/07/2015WRO00400Minister for Justice and Equality (Deputy Frances Fitzgerald): As part of the consulta-
tion process for the on-going review of firearms licensing I have given  a commitment that I 
would not make any decisions until I had met the key stakeholders, including the organisations 
who represent those who use firearms for sporting purposes.  I had a useful meeting with the 
key stakeholders on 29 April 2015. Consideration of the issues involved, including the Sports 
Coalition (of which the National Association of Regional Games Councils is a member) pro-
posals, is continuing. I intend to conclude consideration of the issues in the near future.
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09/07/2015WRO00500Proposed Legislation

09/07/2015WRO00600155. Deputy Michael Healy-Rae asked the Minister for Justice and Equality when she will 
bring forward the legislation regarding the sex trafficking industry; and if she will make a state-
ment on the matter. [28085/15]

09/07/2015WRO00700Minister for Justice and Equality (Deputy Frances Fitzgerald): On 27 November, I pub-
lished the General Scheme of the Criminal Law (Sexual Offences) Bill.  The General Scheme 
includes wide ranging provisions to enhance the protection of children and vulnerable persons 
from sexual abuse and exploitation.  In addition, the Bill will provide for new offences of pur-
chasing, in the context of prostitution, sexual services.

The first is a general offence of purchasing sexual services which carries a penalty of a fine 
of up to €500 for a first offence and fines of up to €1,000 for a second or subsequent offence.  
The second is the more serious offence of purchasing a sexual service from a trafficked person 
and carries a potential penalty of up to 5 years imprisonment and/or a fine.  In both cases, the 
person selling the sexual service will not be subject to an offence. 

These proposals have been developed following extensive consultation, initiated by my De-
partment, dating back to 2012.  The new offences also implement the recommendation from the 
Joint Oireachtas Committee on Justice, Equality and Defence which called for the introduction 
of an offence criminalising the purchase of sexual services.  The Bill is priority legislation and 
is currently being drafted, with a view to publication in this parliamentary session.      

I would also draw the Deputy’s attention to the existing legislative provisions addressing 
the trafficking of persons for the purpose of exploitation (including sexual exploitation) which 
can attract significant penalties.  Under the Criminal Law (Human Trafficking) Act 2008, any 
person found guilty of trafficking for the purposes of sexual exploitation shall be liable to im-
prisonment for a period up to life.  It is also an offence for a person to solicit or importune a 
trafficked person for the purposes of prostitution with a potential penalty of imprisonment for 
up to 5 years.

09/07/2015WRO00800Residency Permits

09/07/2015WRO00900156. Deputy Bernard J. Durkan asked the Minister for Justice and Equality further to 
Parliamentary Question No. 139 of 25 June 2015, in the case of persons (details supplied) in 
County Mayo, if it will be possible to indicate, given that the person’s case has been pending 
for more than six years, if a more precise indication will be provided of the person’s status and 
the options available; and if she will make a statement on the matter. [28108/15]

09/07/2015WRO01000Minister for Justice and Equality (Deputy Frances Fitzgerald): As stated in my replies 
to Parliamentary Question No. 255 of 7 July, 2015 and to Questions No. 138 and 139 of 25 
June, 2015 in the case of the persons whose details were supplied, and in accordance with Sec-
tion 19 of the Refugee Act 1996 (as amended) which provides for the protection of the identity 
of asylum applicants, it is not the practice to comment on asylum or subsidiary protection ap-
plications until such time as they have fully completed the protection process. 

I have also informed the Deputy in the replies referred to above, and previously, with regard 
to the temporary residence permission which is granted to those awaiting a final decision on 
their protection applications.
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09/07/2015WRO01100Residency Permits

09/07/2015WRO01200157. Deputy Bernard J. Durkan asked the Minister for Justice and Equality the position 
regarding leave to remain in respect of persons (details supplied) in County Kildare; and if she 
will make a statement on the matter. [28114/15]

09/07/2015WRO01300Minister for Justice and Equality (Deputy Frances Fitzgerald): I am advised by the Irish 
Naturalisation and Immigration Service (INIS) of my Department that the person concerned 
and their dependant child have been granted leave to remain in this State.  This decision was 
conveyed to the person concerned by letter dated 24 February, 2015.

The Deputy will be aware that queries in relation to the status of individual immigration 
cases may be made directly to the INIS of my Department by e-mail using the Oireachtas Mail 
facility which has been specifically established for this purpose. This service enables up to date 
information on such cases to be obtained without the need to seek information by way of the 
Parliamentary Questions process. The Deputy may consider using the e-mail service except in 
cases where the response from the INIS is, in the Deputy’s view, inadequate or too long awaited.

09/07/2015WRO01400Residency Permits

09/07/2015WRO01500158. Deputy Bernard J. Durkan asked the Minister for Justice and Equality if a stamp 4 
will issue in the case of a person (details supplied) in Dublin 6; and if she will make a statement 
on the matter. [28116/15]

09/07/2015WRO01600Minister for Justice and Equality (Deputy Frances Fitzgerald): The Irish Naturalisation 
& Immigration Service (INIS) of my Department advises me that following receipt of an ap-
plication for a Reactivation Employment Permit Permission, a temporary residence permission 
was granted to the person concerned effective from 19th March, 2015 to allow for them to then 
apply to the Department of Jobs, Enterprise and Innovation for the new Employment Permit 
type, the “Reactivation Employment Permit” which would permit them to work in the State.

The person concerned is currently registered with the Garda National Immigration Bureau 
on that basis under Stamp 1 conditions valid until 24th November, 2015 specifically to allow 
them make an application for a “Reactivation Employment Permit” to the Department of Jobs, 
Enterprise and Innovation. This is the appropriate immigration stamp for the person to hold to 
allow for them to re-enter the work force which does not require the issuing of a Stamp 4.

The Deputy will be aware that queries in relation to the status of individual immigration 
cases may be made directly to the INIS of my Department by e-mail using the Oireachtas Mail 
facility which has been specifically established for this purpose. This service enables up to date 
information on such cases to be obtained without the need to seek information by way of the 
Parliamentary Questions process. The Deputy may consider using the e-mail service except in 
cases where the response from the INIS is, in the Deputy’s view, inadequate or too long awaited.

09/07/2015WRO01700Courts Service Data

09/07/2015WRO01800159. Deputy Bernard J. Durkan asked the Minister for Justice and Equality the number of 
decrees of divorce applied for and granted in each year from 2004 to 2014 and in 2015 to date; 
and if she will make a statement on the matter. [28126/15]

09/07/2015WRO01900Minister for Justice and Equality (Deputy Frances Fitzgerald): The Deputy will be 
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aware that, under the provisions of the Courts Service Act 1998, management of the courts, 
which includes the provision of information on the courts system, is the responsibility of the 
Courts Service. 

However, in order to be of assistance to the Deputy, I have had inquiries made and the 
Courts Service has informed me that in 2014 there were 3,831 applications for divorce and 
2,638 orders were granted.

Statistics for the years 2004 to 2013 are published in the Courts Service annual reports and 
are available on the Courts Service website www.courts.ie and in the Oireachtas Library.

09/07/2015WRO02000Gambling Legislation

09/07/2015WRO02100160. Deputy Derek Nolan asked the Minister for Justice and Equality if fixed odds betting 
terminals will be banned under the Gambling Control Bill 2013; when this Bill will become 
law; and if she will make a statement on the matter. [28160/15]

09/07/2015WRO02200Minister for Justice and Equality (Deputy Frances Fitzgerald): The General Scheme of 
the Gambling Control Bill was approved by Government in July 2013 and published on my De-
partment’s website.  As the Deputy may be aware, it was also referred to the Oireachtas Com-
mittee on Justice, Defence and Equality which held hearings in October 2013 on the General 
Scheme.  Fixed Odds Betting Terminals (FOBT) are defined in the Scheme of the Bill which 
includes explicit provision for their prohibition.  The Bill was referred to the Office of the Par-
liamentary Counsel for drafting but it is not possible to indicate at this point when the Bill will 
be published due to other competing priorities.

09/07/2015WRO02300Garda Recruitment

09/07/2015WRO02400161. Deputy Niall Collins asked the Minister for Justice and Equality the timeframe for 
which the current panel will remain in place after the most recent recruitment competition into 
the Garda Síochána; when it is envisaged the next competition will take place; and if she will 
make a statement on the matter. [28161/15]

09/07/2015WRO02500Minister for Justice and Equality (Deputy Frances Fitzgerald): The Deputy will be 
aware that I have received sanction from the Minister for Public Expenditure and Reform for 
two further intakes of 125 Garda recruits later this year.  The Public Appointments Service 
(PAS) is managing the recruitment process for the Garda Commissioner and I have no direct 
involvement in the matter.

The position in relation to the current competition is as follows:  Following receipt of 24,000 
applications, PAS invited candidates to complete Stage 1 of the competition which consisted of 
an assessment questionnaire and reasoning tests which were undertaken on-line.  I understand 
that around 18,000 candidates completed this stage and fewer than 13,000 candidates reached a 
satisfactory standard.  Those who did achieve a satisfactory standard were placed in three bands 
determined by their overall scores.  5,000 candidates (i.e. those in Band 1) were invited to take 
a subsequent series of tests and of that number, just over 3,000 were successful. 

I understand that PAS is continuing to progress Band 1 through the selection process and 
interviewing for that group will conclude in August. The names of candidates who qualify 
through these initial rounds will be forwarded to the Garda Commissioner for further consid-
eration.
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Depending on the Commissioner’s recruitment requirements, PAS will then move to those 
in Band 2 and possibly Band 3, if necessary.

The timing of the next recruitment competition will depend on the extent to which the cur-
rent bands of candidates satisfy Garda student intake requirements.

09/07/2015WRP00200Children and Family Services Provision

09/07/2015WRP00300162. Deputy Fergus O’Dowd asked the Minister for Children and Youth Affairs if he will 
provide a breakdown of the waiting list for social workers for the Louth-Meath children’s ser-
vices by location since the end of 2014 when there were 1,451 open cases in these counties, 
of which 620 were waiting on the allocation of a social worker; the length of time they were 
waiting; the reason no social workers were available; the full complement of social workers; the 
number in the Louth-Meath children’s services; and if he will make a statement on the matter. 
[28044/15]

09/07/2015WRP00400Minister for Children and Youth Affairs (Deputy James Reilly): I have referred the 
Deputy’s question to the Child and Family Agency for a response, and will revert when this is 
to hand.

09/07/2015WRP00500One-Parent Family Payment Payments

09/07/2015WRP00600163. Deputy Ruth Coppinger asked the Minister for Children and Youth Affairs in view 
of the recent changes to the one-parent family payment, if he will report on work being done to 
deliver affordable childcare for all parents. [28151/15]

09/07/2015WRP00700Minister for Children and Youth Affairs (Deputy James Reilly): Funding of more than 
a quarter of a billion euro is provided annually by my Department towards child care.  All child 
care programmes supported by my Department currently provide funding directly to childcare 
providers, either in the form of capitation or subvention payments.  This kind of funding mecha-
nism provides the leverage to progressively build the quality of childcare provision, while at the 
same time making childcare more affordable.

To deliver the free pre-school year under the Early Childhood Care and Education pro-
gramme, a standard capitation fee of €62.50 per week per eligible child is paid to participating 
services.  To incentivise higher quality, a higher capitation fee of €73 per week is paid per eli-
gible child to services with more highly qualified staff. Parents who qualify for support under 
this programme can have their annual childcare costs reduced by as much as €2,774 for each 
qualifying child.

The Community Childcare Subvention programme provides funding to community child-
care services to support disadvantaged or low income families, and in the case of full day care, 
parents can have their weekly childcare costs reduced by up to €95 per week for each qualifying 
child.

Further childcare support is provided under a number of programmes which support parents 
returning to the workforce or availing of education or training opportunities.  These include 
the Childcare Education and Training Supports programme for parents availing of training and 
education courses; Community Employment Childcare programme for parents in Community 
Employment schemes; and After-School Childcare programme for after-school care.

For these three programmes, the maximum contribution a parent makes to the cost of child-
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care is capped at €15 per week for part-time and after-school care and €25 per week in the case 
of full-day care.

Options for future  investment in childcare are currently being considered by the Inter-
Departmental Group on Future Investment in Early Years and After-School Care and Educa-
tion, which I established in February this year.  This Inter-Departmental Group, which is tasked 
with setting out a range of options for current and future investment, is considering options to 
enhance affordability, options to increase the accessibility of provision and options to build the 
quality of provision and support the sustainability of the early years sector.

The work of the Group is framed by research and evidence of best practice (both national 
and international) and by existing policy commitments, including those set out in Better Out-
comes, Brighter Futures, the National Policy Framework for Children and Young People.  The 
Group has solicited the views of key stakeholders, interested parties and the general public 
through a number of consultative processes.  It will submit a series of recommendations to 
Government shortly.

09/07/2015WRP00800HIQA Reports

09/07/2015WRP00900164. Deputy Ruth Coppinger asked the Minister for Children and Youth Affairs his views 
on the Health Information and Quality Authority report on services operated by Tusla, the Child 
and Family Agency, in Fingal County; and if he will make a statement on the matter. [28152/15]

09/07/2015WRP01000Minister for Children and Youth Affairs (Deputy James Reilly): The Health Informa-
tion and Quality Authority recently published its report on an inspection of the child welfare 
and protection services in the Dublin North administrative area of Tusla, the Child and Family 
Agency.  HIQA identified two areas of significant risk in the 27 standards examined: firstly, 
delays in assessments by dedicated social workers, and secondly, management of assessments 
of adults who were alleged to pose a risk to children. These risks largely arise from staffing 
shortages. They were brought to the attention of the area manager during the inspection and 
immediate action taken.  The associated action plan has been accepted by HIQA and there are 
clear timelines for completion before the end of the year.

I am aware that some commentators have focused on references to delays in Tusla notifi-
cations to Gardaí in relation to allegations of physical and sexual abuse, and the impact this 
delay was having on Garda investigations.  It is right to be concerned about this.  However, 
the inspection report indicates clearly that this issue had been resolved well before the report 
was published.  Management level meetings had increased in frequency and had strengthened 
communication, leading to better management of cases.  The HIQA inspection report goes on 
to reference positive results from a survey of Garda representatives regarding the response by 
Dublin North over the previous 12 months.

Tusla’s action plan indicates that it is redeploying staff to assist in handling high priority 
cases, and has commenced internal staff transfers to address staffing shortages.  In addition, it is 
improving management of lower risk cases by rolling out training in Meitheal, so that families 
can be referred to family support services where it is appropriate to do so.  Tusla is currently 
developing cultural competency training, with social workers on duty teams being prioritised 
for such training.  Tusla is actively working to fill all social work vacancies, including posts 
with a particular focus on managing cases of retrospective child abuse.

As with previous reports, there were a number of positive findings. HIQA found that chil-
dren at most serious risk of harm received a timely and effective service and there was excellent 
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inter-agency collaboration, strong leadership and communication systems in the area.  Good 
efforts are being made to deploy the limited resources available.  Social workers advocated 
strongly for children in accessing specialist services and children’s rights were well respected.  
Other positives found within the service include strategies in place to safeguard and protect 
children from abuse and to promote their welfare.

09/07/2015WRP01100Children and Family Services Provision

09/07/2015WRP01200165. Deputy Ruth Coppinger asked the Minister for Children and Youth Affairs if he will 
report on measures being taken to provide for an adequate number of social workers in Fingal 
county. [28153/15]

09/07/2015WRP01300166. Deputy Ruth Coppinger asked the Minister for Children and Youth Affairs if he will 
report on diversity training for social workers in Fingal county. [28154/15]

09/07/2015WRP01400167. Deputy Ruth Coppinger asked the Minister for Children and Youth Affairs the num-
ber of cases that are not allocated to a social worker in Fingal county. [28155/15]

09/07/2015WRP01500Minister for Children and Youth Affairs (Deputy James Reilly): I propose to take Ques-
tions Nos. 165 to 167, inclusive, together.

I have asked my Officials to arrange for this information to be collated and provided directly 
to the Deputy.

09/07/2015WRP01600Mother and Baby Homes Inquiries

09/07/2015WRP01700168. Deputy Mary Lou McDonald asked the Minister for Children and Youth Affairs if all 
interviews with the confidential committee of the commission of investigation into mother and 
baby homes will be recorded, unless a witness does not consent to this. [28199/15]

09/07/2015WRP01800169. Deputy Mary Lou McDonald asked the Minister for Children and Youth Affairs if 
transcripts and audio copies of any recordings of witness interviews conducted by the confiden-
tial committee of the commission of investigation into mother and baby homes will be provided 
to witnesses. [28200/15]

09/07/2015WRP01900170. Deputy Mary Lou McDonald asked the Minister for Children and Youth Affairs the 
area of expertise of the experienced person taking notes when a witness is being interviewed 
by the confidential committee of the commission of investigation into mother and baby homes; 
and if a copy of any notes taken by this person will be sent to witnesses after the conclusion of 
the interview. [28201/15]

09/07/2015WRP02000171. Deputy Mary Lou McDonald asked the Minister for Children and Youth Affairs if 
witnesses to the confidential committee of the commission of investigation into mother and 
baby homes will have an opportunity to clarify anything they believe does not reflect their tes-
timony. [28202/15]

09/07/2015WRP02100172. Deputy Mary Lou McDonald asked the Minister for Children and Youth Affairs if 
witnesses to the confidential committee of the commission of investigation into mother and 
baby homes will be provided a copy of the general report of the committee; and if he will make 
a statement on the matter. [28203/15]

09/07/2015WRP02200173. Deputy Mary Lou McDonald asked the Minister for Children and Youth Affairs if 



Questions - Written Answers

236

the commission of investigation is directing witnesses to the confidential committee of the com-
mission of investigation into mother and baby homes as the first point of contact, as opposed to 
the investigation of the commission of investigation into mother and baby homes. [28204/15]

09/07/2015WRP02300174. Deputy Mary Lou McDonald asked the Minister for Children and Youth Affairs 
when a document will be made available to witnesses who wish to engage with the commission 
of investigation into mother and baby homes. [28205/15]

09/07/2015WRP02400176. Deputy Mary Lou McDonald asked the Minister for Children and Youth Affairs the 
plans of the commission of investigation into mother and baby homes for engaging with wit-
nesses who live abroad. [28207/15]

09/07/2015WRP02500177. Deputy Mary Lou McDonald asked the Minister for Children and Youth Affairs if the 
confidential committee of the commission of investigation into mother and baby homes and-or 
the commission of investigation into mother and baby homes will be accepting evidence from 
persons who were in institutions, other than the 14 institutions listed in the terms of reference. 
[28208/15]

09/07/2015WRP02600Minister for Children and Youth Affairs (Deputy James Reilly): I propose to take Ques-
tions Nos. 168 to 174, inclusive, 176 and 177 together.

The Commission of Investigation (Mother and Baby Homes and certain related Matters) 
was established by Government Order on 17 February 2015 (S.I. No 57 of 2015) pursuant to 
Sections 3 and 7(2)(a) of the Commissions of Investigations Act 2004.  The 2004 Act gives the 
Commission robust powers to conduct investigations within its terms of reference in the man-
ner it considers appropriate while also respecting fair procedures and natural justice.

The Order sets out the Terms of Reference for the Commission and provides for a compre-
hensive investigative framework involving interlinked and concurrent lines of inquiry.  Articles 
3 and 4 provide for the establishment and operation of the Confidential Committee module of 
the investigation.  This module of the Commission’s work  is intended to facilitate individuals 
who may wish to provide accounts of their experiences of living or working in relevant homes 
to the Commission.

In accordance with section 9 of the Commissions of Investigation Act 2004, it is essential to 
recognise that the Commission is independent in the performance of its functions and in decid-
ing how best to approach its investigations.  I am therefore not in a position to advise the House 
on the detailed procedural arrangements and related operational matters raised by the Deputy.  I 
have no role in decisions relating to the ongoing investigation and it would be inappropriate for 
me to comment on matters which are for the independent Commission to decide and progress.

The Deputy may wish to contact the Commission directly at 73 Lower Baggot Street, Dub-
lin 2 or by email; info@mbhcoi.ie.

09/07/2015WRQ00113Mother and Baby Homes Inquiries

09/07/2015WRQ00125175. Deputy Mary Lou McDonald asked the Minister for Children and Youth Affairs the 
legal basis for the confidential committee of the commission of investigation into mother and 
baby homes.  [28206/15]

09/07/2015WRQ00137Minister for Children and Youth Affairs (Deputy James Reilly): The Commission of 
Investigation into Mother and Baby Homes and certain related matters was established by Gov-
ernment Order on the 17th February 2015 (S.I. No 57 of 2015) pursuant to Sections 3 and 7(2)
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(a) of the Commissions of Investigation Act 2004.

The Confidential Committee module of the Commission is provided for in Articles 3 and 
4 of the Schedule to the Order.  The Government Order and a number of related explanatory 
documents are available on my Department’s website (www.dcya.gov.ie). 

Questions Nos. 176 and 177 answered with Question No. 168.

09/07/2015WRQ00150Mobility Allowance Decision

09/07/2015WRQ00200178. Deputy Thomas P. Broughan asked the Minister for Health if consideration will be 
given to restoring the mobility allowance in budget 2016; the amount it cost in the years 2008 
to 2013; the number of persons who benefited from the allowance in each of these years; and if 
he will make a statement on the matter. [28084/15]

09/07/2015WRQ00300Minister of State at the Department of Health (Deputy Kathleen Lynch): Conscious of 
the reports of the Ombudsman regarding the legal status of the Motorised Transport Grant and 
Mobility Allowance Scheme, in the context of the Equal Status Acts, the Government decided 
to close both schemes.  The Government decided that the preparatory work required for a new 
transport support scheme and associated statutory provisions should be progressed by the Min-
ister for Health. 

The Department is seeking a solution which would best meet the aim of supporting people 
with severe disabilities who require additional income to contribute towards the costs of their 
mobility needs, while remaining within the available budget and satisfying all legal and equal-
ity concerns.  In the meantime, monthly payments have continued to be made by the Health 
Service Executive to 4,700 people who were in receipt of the Mobility Allowance at the time 
that the scheme closed.

Work is ongoing on the policy proposals to be brought to Government for the drafting of 
primary legislation for a new scheme.  Once policy proposals have been finalised and approved 
by Government, the timeframe for the introduction of a new scheme will become clearer.   The 
Health (Transport Supports) Bill is included in the Government’s legislative programme for 
2015.  

In relation to specific details around the cost and numbers benefiting from the scheme be-
tween 2008 and 2013, I have arranged for the question to be referred to the Health Service 
Executive (HSE) for direct reply to the Deputy.  If the Deputy has not received a reply from the 
HSE within 15 working days, he can contact my Private Office and they will follow the matter 
up with the HSE.

09/07/2015WRQ00350Health Services Provision

09/07/2015WRQ00400179. Deputy Bernard J. Durkan asked the Minister for Health the extent to which ap-
propriate support will continue to be made available to a person (details supplied) in County 
Kildare; and if he will make a statement on the matter. [28125/15]

09/07/2015WRQ00500Minister of State at the Department of Health (Deputy Kathleen Lynch): As this is a 
service issue this question has been referred to the HSE for direct reply.  If you have not re-
ceived a reply within 15 working days, please contact my Private Office and they will follow 
up the matter with them
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09/07/2015WRQ00550Water Fluoridation

09/07/2015WRQ00600180. Deputy Michael Healy-Rae asked the Minister for Health his views on correspondence 
(details supplied) regarding fluoride; and if he will make a statement on the matter. [28189/15]

09/07/2015WRQ00700Minister of State at the Department of Health (Deputy Kathleen Lynch): A number 
of studies from China, and the systematic review of these by Choi (from the Harvard Medi-
cal School) which claim an effect on children’s IQ at very high levels of naturally occurring 
fluoride, were assessed by the Irish Expert Body on Fluorides and Health in 2011.  They were 
found to be of no relevance to Ireland, given our regulated fluoridation levels.  The view of the 
Expert Body is that the overall design of the studies is poor and they do not provide evidence of 
any effect on children’s IQ from either high or low fluoride levels.  This view was shared by EU 
Scientific Committee on Health and Environmental Risks (SCHER) in its Report in 2011.  The 
evidence review by the Health Research Board, “Health Effects of Water Fluoridation”, which 
was published in June 2015 also supports this view.  It found that there was only one study 
carried out in an area like Ireland where there is community water fluoridation that examined 
fluoride and IQ.  This was a prospective cohort study in New Zealand.  The study concluded 
that there was no evidence of a detrimental effect on IQ as a result of exposure to community 
water fluoridation. The other study referred to by the Deputy was published very recently and 
is currently under review.

09/07/2015WRQ00750Medical Card Applications

09/07/2015WRQ00800181. Deputy Bernard J. Durkan asked the Minister for Health the progress to date in de-
termining an application for a medical card for a person (details supplied) in County Kildare; 
and if he will make a statement on the matter. [27982/15]

09/07/2015WRQ00900Minister of State at the Department of Health (Deputy Kathleen Lynch): The Health 
Service Executive has been asked to examine this matter and to reply to the Deputy as soon as 
possible.  The Health Service Executive operates the General Medical Services scheme, which 
includes medical cards and GP visit cards, under the Health Act 1970, as amended.  It has 
established a dedicated contact service for members of the Oireachtas specifically for queries 
relating to medical cards and GP visit cards, which the Deputy may wish to use for an earlier re-
sponse.  Contact information has issued to Oireachtas members.  If the Deputy has not received 
a reply from the HSE within 15 working days, please contact my Private Office who will follow 
up the matter with them.

09/07/2015WRR00150Medical Card Applications

09/07/2015WRR00200182. Deputy Bernard J. Durkan asked the Minister for Health the progress to date in de-
termining an application for a medical card for a person (details supplied) in County Kildare; 
and if he will make a statement on the matter.  [27983/15]

09/07/2015WRR00300Minister of State at the Department of Health (Deputy Kathleen Lynch): The Health 
Service Executive has been asked to examine this matter and to reply to the Deputy as soon as 
possible.

The Health Service Executive operates the General Medical Services scheme, which in-
cludes medical cards and GP visit cards, under the Health Act 1970, as amended. It has es-
tablished a dedicated contact service for members of the Oireachtas specifically for queries 
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relating to medical cards and GP visit cards, which the Deputy may wish to use for an earlier 
response. Contact information has issued to Oireachtas members.

If the Deputy has not received a reply from the HSE within 15 working days, please contact 
my Private Office who will follow up the matter with them.

09/07/2015WRR00350Medical Card Applications

09/07/2015WRR00400183. Deputy Bernard J. Durkan asked the Minister for Health the current position regard-
ing an application for a medical card by a person (details supplied) in County Kildare; and if he 
will make a statement on the matter.  [27984/15]

09/07/2015WRR00500Minister of State at the Department of Health (Deputy Kathleen Lynch): The Health 
Service Executive has been asked to examine this matter and to reply to the Deputy as soon as 
possible.

The Health Service Executive operates the General Medical Services scheme, which in-
cludes medical cards and GP visit cards, under the Health Act 1970, as amended. It has es-
tablished a dedicated contact service for members of the Oireachtas specifically for queries 
relating to medical cards and GP visit cards, which the Deputy may wish to use for an earlier 
response. Contact information has issued to Oireachtas members.

If the Deputy has not received a reply from the HSE within 15 working days, please contact 
my Private Office who will follow up the matter with them.

09/07/2015WRR00550Medical Card Applications

09/07/2015WRR00600184. Deputy Bernard J. Durkan asked the Minister for Health the progress to date in de-
termining an application for a medical card for a person (details supplied) in County Kildare; 
and if he will make a statement on the matter.  [27986/15]

09/07/2015WRR00700Minister of State at the Department of Health (Deputy Kathleen Lynch): The Health 
Service Executive has been asked to examine this matter and to reply to the Deputy as soon as 
possible.

The Health Service Executive operates the General Medical Services scheme, which in-
cludes medical cards and GP visit cards, under the Health Act 1970, as amended. It has es-
tablished a dedicated contact service for members of the Oireachtas specifically for queries 
relating to medical cards and GP visit cards, which the Deputy may wish to use for an earlier 
response. Contact information has issued to Oireachtas members.

If the Deputy has not received a reply from the HSE within 15 working days, please contact 
my Private Office who will follow up the matter with them.

09/07/2015WRR00750Medical Card Applications

09/07/2015WRR00800185. Deputy Bernard J. Durkan asked the Minister for Health the progress to date in de-
termining an application for a medical card for a person (details supplied) in Dublin 15; and if 
he will make a statement on the matter.  [27992/15]

09/07/2015WRR00900Minister of State at the Department of Health (Deputy Kathleen Lynch): The Health 
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Service Executive has been asked to examine this matter and to reply to the Deputy as soon as 
possible.

The Health Service Executive operates the General Medical Services scheme, which in-
cludes medical cards and GP visit cards, under the Health Act 1970, as amended. It has es-
tablished a dedicated contact service for members of the Oireachtas specifically for queries 
relating to medical cards and GP visit cards, which the Deputy may wish to use for an earlier 
response. Contact information has issued to Oireachtas members.

If the Deputy has not received a reply from the HSE within 15 working days, please contact 
my Private Office who will follow up the matter with them.

09/07/2015WRR00950Obesity Levels

09/07/2015WRR01000186. Deputy Ciarán Lynch asked the Minister for Health the measures that are in place to 
combat obesity; his views on the concerns raised by a person (details supplied) in this regard; 
and if he will make a statement on the matter. [27996/15]

09/07/2015WRR01100Minister for Health (Deputy Leo Varadkar): In recognition of the challenges caused by 
obesity, the Department of Health is currently developing an Obesity Policy and Action Plan. 
A National consultation day was held recently and further consultation is being organised. The 
fiscal, marketing and educational issues raised in the correspondence will be considered as part 
of the Obesity Policy and Action Plan.

09/07/2015WRR01150Medical Card Applications

09/07/2015WRR01200187. Deputy Bernard J. Durkan asked the Minister for Health the progress to date in de-
termining an application for a medical card for a person (details supplied) in County Kildare; 
and if he will make a statement on the matter.  [27998/15]

09/07/2015WRR01300Minister of State at the Department of Health (Deputy Kathleen Lynch): The Health 
Service Executive has been asked to examine this matter and to reply to the Deputy as soon as 
possible.

The Health Service Executive operates the General Medical Services scheme, which in-
cludes medical cards and GP visit cards, under the Health Act 1970, as amended. It has es-
tablished a dedicated contact service for members of the Oireachtas specifically for queries 
relating to medical cards and GP visit cards, which the Deputy may wish to use for an earlier 
response. Contact information has issued to Oireachtas members.

If the Deputy has not received a reply from the HSE within 15 working days, please contact 
my Private Office who will follow up the matter with them.

09/07/2015WRR01375EU Directives

09/07/2015WRR01400188. Deputy Terence Flanagan asked the Minister for Health his plans to hold a public 
consultation on the transposition of the European Union tobacco products directive; the time-
frame for the transposition of the directive into Irish law; and if he will make a statement on the 
matter.  [28001/15]
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09/07/2015WRR01500Minister for Health (Deputy Leo Varadkar): The revised Tobacco Products Directive 
came into force in May 2014 following approval by the European Parliament. The Directive 
sets out rules for tobacco products and e-cigarettes, including labelling and packaging, ingredi-
ents and emissions, traceability and security features, which member States must transpose into 
national law by 20th May 2016.

In addition, the Directive contains a number of discretionary measures which Member States 
may implement if they so wish. My Department, as part of its considerations of the options, will 
shortly conduct a public consultation to obtain the views of interested parties. This consultation 
will inform decisions regarding the possible transposition of those measures, if any, alongside 
the mandatory elements.

My Department is working in consultation with the Office of the Attorney General to meet 
the 2016 deadline.

09/07/2015WRR01550Tobacco Control Measures

09/07/2015WRR01600189. Deputy Terence Flanagan asked the Minister for Health if Ireland has responded 
directly to any of the concerns raised by various European Union member states to the Public 
Health (Standardised Packaging of Tobacco) Bill 2014 during the European Union notifica-
tion procedure; if there has been any follow-up correspondence on this issue from or to any of 
the European Union member states in question; and if he will make a statement on the matter.  
[28002/15]

09/07/2015WRR01700Minister for Health (Deputy Leo Varadkar): As the Deputy will be aware, the Pub-
lic Health (Standardised Packaging of Tobacco) Act 2015 was passed by both Houses of the 
Oireachtas and signed into law by the President on 10 March 2015.  

Prior to enactment, the draft legislation was formally notified to the Commission and to 
Member States under the EU Technical Standards Directive (98/34/EC) and the Tobacco Prod-
ucts Directive (2014/40/EU) on 17 June 2014.  Detailed opinions on the proposed measures 
were received from a number of Member States. 

A response was drafted by officials in my Department, in consultation with the relevant 
Government Departments, and was submitted to the Commission on 26 January 2015.  A fur-
ther comment was received from one Member State.  The Commission has not issued any com-
ment on the matter.

The Government considers that the Public Health (Standardised Packaging of Tobacco) Act 
2015 is a justified and proportionate public health measure.  It is one of a suite of measures be-
ing put in place by Ireland to reduce the number of people smoking in order to meet the target 
of achieving a Tobacco Free Ireland (i.e. a prevalence rate of less than 5%) by 2025.

09/07/2015WRR01750Departmental Legal Costs

09/07/2015WRR01800190. Deputy Michael McGrath asked the Minister for Health the cost incurred to date by 
the State in legal actions in respect of tobacco plain packaging; and if he will make a statement 
on the matter. [28011/15]

09/07/2015WRR01900Minister for Health (Deputy Leo Varadkar): The information requested by the Deputy 
is not immediately available.  The information will be compiled and forwarded to the Deputy 
once it becomes available.
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09/07/2015WRR01950General Practitioner Services Provision

09/07/2015WRR02000191. Deputy Róisín Shortall asked the Minister for Health further to Parliamentary Ques-
tion No. 218 of 1 July 2015, if he will publish the memorandum of understanding referred to in 
the reply.  [28017/15]

09/07/2015WRR02100Minister of State at the Department of Health (Deputy Kathleen Lynch): The Memo-
randum of Understanding was made publicly available on 27th February 2015.  A copy will be 
sent directly to the Deputy.

09/07/2015WRS00150Medical Card Administration

09/07/2015WRS00200192. Deputy Noel Harrington asked the Minister for Health the timeframe for discretion-
ary medical cards to be processed (details supplied); and if he will make a statement on the 
matter. [28018/15]

09/07/2015WRS00300Minister of State at the Department of Health (Deputy Kathleen Lynch): The Health 
Service Executive has been asked to examine this matter and to reply to the Deputy as soon 
as possible.  The Health Service Executive operates the General Medical Services scheme, 
which includes medical cards and GP visit cards, under the Health Act 1970, as amended. It has 
established a dedicated contact service for members of the Oireachtas specifically for queries 
relating to medical cards and GP visit cards, which the Deputy may wish to use for an earlier re-
sponse. Contact information has issued to Oireachtas members.  If the Deputy has not received 
a reply from the HSE within 15 working days, please contact my Private Office who will follow 
up the matter with them.

09/07/2015WRS00350Mental Health Services

09/07/2015WRS00400193. Deputy Mary Lou McDonald asked the Minister for Health following on from a 
meeting held with the Health Service Executive and an organisation (details supplied), if he will 
provide an update on the potential plans for establishing a Headstrong Jigsaw site in the north 
inner city of Dublin. [28019/15]

09/07/2015WRS00500Minister of State at the Department of Health (Deputy Kathleen Lynch): As this is a 
service issue this question has been referred to the HSE for direct reply.  If you have not re-
ceived a reply within 15 working days, please contact my Private Office and they will follow 
up the matter with them.

09/07/2015WRS00550National Children’s Hospital

09/07/2015WRS00600194. Deputy Mary Lou McDonald asked the Minister for Health his plans for the site at the 
Mater hospital in Dublin 7 that had been originally chosen for the new children’s hospital now 
that a new site has been identified; and if he will make a statement on the matter. [28020/15]

09/07/2015WRS00700Minister for Health (Deputy Leo Varadkar): Your question has been referred to the 
Health Service Executive for direct reply as the management of the healthcare property estate is 
a service matter. If you have not received a reply from the HSE within 15 working days please 
contact my Private Office who will follow up.
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09/07/2015WRS00750Mental Health Services

09/07/2015WRS00800195. Deputy Derek Keating asked the Minister for Health in view of the fact that this 
Deputy has received a letter of concern from the board of a school (details supplied) in County 
Dublin regarding the functioning of the child and adolescent mental health service, in which 
this Deputy is advised that parents have been told that there is a one-year waiting list for an ap-
pointment, and expressing concern regarding the early sign-off of identified cases where there 
is already a psychological report outlining significant emotional, behavioural or intellectual 
challenge; if such a one-year waiting list exists for an appointment with the service; the position 
regarding the signing-off of cases where such a psychological report exists; and if he will make 
a statement on the matter. [28026/15]

09/07/2015WRS00900Minister of State at the Department of Health (Deputy Kathleen Lynch): As this is a 
service issue this question has been referred to the HSE for direct reply.  If you have not re-
ceived a reply within 15 working days, please contact my Private Office and they will follow 
up the matter with them.

09/07/2015WRS00950Departmental Budgets

09/07/2015WRS01000196. Deputy Billy Kelleher asked the Minister for Health with regard to the once-off rev-
enue measures of €330 million that he announced for the health budget in 2015, the amount 
of this revenue that was raised by the end of June 2015; the sources of same; and if he expects 
there to be any variance in the revenues raised in 2015 from his original estimate in October 
2014. [28029/15]

09/07/2015WRS01100Minister for Health (Deputy Leo Varadkar): The once-off revenue measures relate prin-
cipally to quicker settlement of hospital bills by health insurers; additional receipts from the 
United Kingdom in respect of health services provided under EU Regulations; and a technical 
adjustment to the Vote as a result of the disestablishment of the Vote of the HSE. Almost €190 
million has been achieved to date from UK receipts and the technical adjustment was effected 
through the Revised Estimates 2015. 

Discussions are ongoing with private health insurers and it is anticipated that the full effect 
of the once-off revenue measures will be achieved this year. The cash flow benefit from this ar-
rangement was not expected before the latter half of the year in any event.

09/07/2015WRS01150Health Services

09/07/2015WRS01200197. Deputy Regina Doherty asked the Minister for Health the reason a person (details 
supplied) is being forced to change service provider for that person’s care and support by the 
Health Service Executive against this person’s wishes for the reason that the person has moved 
from County Dublin to County Meath, given that the original service provider is happy to 
maintain consistency of service to the person; and if he will make a statement on the matter. 
[28035/15]

09/07/2015WRS01300Minister of State at the Department of Health (Deputy Kathleen Lynch): As the Dep-
uty’s question relates to service matters, I have arranged for the question to be referred to the 
Health Service Executive (HSE) for direct reply to the Deputy.  If the Deputy has not received 
a reply from the HSE within 15 working days, she can contact my Private Office and they will 
follow the matter up with the HSE.
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09/07/2015WRS01350Health Services Funding

09/07/2015WRS01400198. Deputy Michael Healy-Rae asked the Minister for Health the position regarding fund-
ing for a new buggy and a home chair in respect of a child (details supplied) in County Kerry; 
and if he will make a statement on the matter. [28037/15]

09/07/2015WRS01500Minister of State at the Department of Health (Deputy Kathleen Lynch): As the Dep-
uty’s question relates to service matters, I have arranged for the question to be referred to the 
Health Service Executive (HSE) for direct reply to the Deputy.  If the Deputy has not received 
a reply from the HSE within 15 working days, he can contact my Private Office and they will 
follow the matter up with the HSE.

09/07/2015WRS01550Medical Card Applications

09/07/2015WRS01600199. Deputy Bernard J. Durkan asked the Minister for Health the progress in determining 
an application for a medical card for a person (details supplied) in County Kildare; and if he will 
make a statement on the matter. [28038/15]

09/07/2015WRS01700Minister of State at the Department of Health (Deputy Kathleen Lynch): The Health 
Service Executive has been asked to examine this matter and to reply to the Deputy as soon 
as possible.  The Health Service Executive operates the General Medical Services scheme, 
which includes medical cards and GP visit cards, under the Health Act 1970, as amended. It has 
established a dedicated contact service for members of the Oireachtas specifically for queries 
relating to medical cards and GP visit cards, which the Deputy may wish to use for an earlier re-
sponse. Contact information has issued to Oireachtas members.  If the Deputy has not received 
a reply from the HSE within 15 working days, please contact my Private Office who will follow 
up the matter with them.

09/07/2015WRS01750Medical Card Data

09/07/2015WRS01800200. Deputy Brendan Griffin asked the Minister for Health the number of children who 
have full medical cards and who are in receipt of a domiciliary care allowance; and if he will 
make a statement on the matter. [28039/15]

09/07/2015WRS01900Minister of State at the Department of Health (Deputy Kathleen Lynch): The Health 
Service Executive has been asked to examine this matter and to reply to the Deputy as soon 
as possible.  The Health Service Executive operates the General Medical Services scheme, 
which includes medical cards and GP visit cards, under the Health Act 1970, as amended. It has 
established a dedicated contact service for members of the Oireachtas specifically for queries 
relating to medical cards and GP visit cards, which the Deputy may wish to use for an earlier re-
sponse. Contact information has issued to Oireachtas members.  If the Deputy has not received 
a reply from the HSE within 15 working days, please contact my Private Office who will follow 
up the matter with them.

09/07/2015WRS01950Health Services Staff Recruitment

09/07/2015WRS02000201. Deputy Billy Kelleher asked the Minister for Health if the embargo on dental nurses 
will be lifted; if so, when; the number of positions that will be filled in the next 12 months; and 
if he will make a statement on the matter. [28040/15]
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09/07/2015WRS02100Minister for Health (Deputy Leo Varadkar): The Minister for Public Expenditure and 
Reform announced in the latest budget, that he intends to delegate greater autonomy to Depart-
ments and Agencies to manage their own staffing levels. The change from the application of a 
rigid employment control framework, with its particular focus on a moratorium on recruitment 
and compliance with employment ceilings and targets, to one operating strictly within allocated 
pay frameworks will allow for recruitment where it is determined that this can achieve more 
economical service delivery.

I have asked the HSE to respond to the Deputy directly on the other aspects of his question. 
If you have not received a reply from the HSE within 15 working days, please contact my Pri-
vate Office and they will follow up the matter with them.

09/07/2015WRT00150Medicinal Products Supply

09/07/2015WRT00200202. Deputy Tony McLoughlin asked the Minister for Health in view of recent reports, 
the developments that have taken place since May 2015 between the manufactures of the drug, 
Fampyra, for patients who suffer with multiple sclerosis and the Health Service Executive over 
the possibility of having this drug covered in the national drug scheme; when this medication 
will be made available; and if he will make a statement on the matter. [28054/15]

09/07/2015WRT00300Minister of State at the Department of Health (Deputy Kathleen Lynch): The Health 
Service Executive (HSE) has statutory responsibility for decisions on pricing and reimburse-
ment of medicinal products under the community drug schemes in accordance with the provi-
sions of the Health (Pricing and Supply of Medical Goods) Act 2013. Prior to reimbursing any 
medicine, the HSE considers a range of statutory criteria including clinical need, cost-effective-
ness and the resources available to the HSE.

The decisions on which medicines are reimbursed by the taxpayer are made on objective, 
scientific and economic grounds by the HSE on the advice of the National Centre for Pharma-
coeconomics. They are not political or Ministerial decisions. 

In May 2013 the HSE decided that it could not approve the reimbursement of Fampridine 
(Fampyra) under the GMS or other schemes as the manufacturer had failed to demonstrate or 
provide any formal justification for the prices proposed. The HSE decision was in line with 
many other European countries who have also, to date, not provided for the drug under their 
public health systems.

The HSE re-engaged with the company in July 2014 (and again in October 2014) seeking 
improved commercial offerings. The outputs of those commercial engagements were re-consid-
ered by the HSE Drugs Committee at its November 2014 meeting.

The Committee decided to seek additional detailed information from clinical experts as to 
how a responder only reimbursement scheme (i.e patients confirmed as positive responders to 
the medication) would operate for this product. The feasibility of this option is currently under 
consideration.

09/07/2015WRT00350Health Services Staff Recruitment

09/07/2015WRT00400203. Deputy Robert Troy asked the Minister for Health when a consultant orthodontist will 
be appointed to the Health Service Executive midlands area; if this position is being advertised 
outside of Ireland, and if so, in what countries; and how frequently. [28056/15]



Questions - Written Answers

246

09/07/2015WRT00500Minister for Health (Deputy Leo Varadkar): I have asked the HSE to respond to the 
Deputy directly on the matter. If you have not received a reply from the HSE within 15 working 
days, please contact my Private Office and they will follow up the matter with them.

09/07/2015WRT00550Medical Card Applications

09/07/2015WRT00600204. Deputy Willie Penrose asked the Minister for Health the reason correspondence in 
an application for a medical card to the Health Service Executive on behalf of a person (details 
supplied) in County Westmeath was never replied to; and if he will make a statement on the 
matter. [28058/15]

09/07/2015WRT00700Minister of State at the Department of Health (Deputy Kathleen Lynch): The Health 
Service Executive has been asked to examine this matter and to reply to the Deputy as soon as 
possible.

The Health Service Executive operates the General Medical Services scheme, which in-
cludes medical cards and GP visit cards, under the Health Act 1970, as amended. It has es-
tablished a dedicated contact service for members of the Oireachtas specifically for queries 
relating to medical cards and GP visit cards, which the Deputy may wish to use for an earlier 
response. Contact information has issued to Oireachtas members.

If the Deputy has not received a reply from the HSE within 15 working days, please contact 
my Private Office who will follow up the matter with them.

09/07/2015WRT00750Medical Card Applications

09/07/2015WRT00800205. Deputy Bernard J. Durkan asked the Minister for Health the progress to date in de-
termining an application for a medical card for a person (details supplied) in County Laois; and 
if he will make a statement on the matter. [28061/15]

09/07/2015WRT00900Minister of State at the Department of Health (Deputy Kathleen Lynch): The Health 
Service Executive has been asked to examine this matter and to reply to the Deputy as soon as 
possible.

The Health Service Executive operates the General Medical Services scheme, which in-
cludes medical cards and GP visit cards, under the Health Act 1970, as amended. It has es-
tablished a dedicated contact service for members of the Oireachtas specifically for queries 
relating to medical cards and GP visit cards, which the Deputy may wish to use for an earlier 
response. Contact information has issued to Oireachtas members.

If the Deputy has not received a reply from the HSE within 15 working days, please contact 
my Private Office who will follow up the matter with them.

09/07/2015WRT00950Medical Card Eligibility

09/07/2015WRT01000206. Deputy Brendan Griffin asked the Minister for Health if he will introduce an auto-
matic entitlement to full medical cards for children in receipt of a domiciliary care allowance; 
and if he will make a statement on the matter. [28064/15]

09/07/2015WRT01100Minister of State at the Department of Health (Deputy Kathleen Lynch): Under the 



9 July 2015

247

provisions of the Health Acts, medical cards are provided to persons who are, in the opinion 
of the HSE, unable without undue hardship to arrange GP services for themselves and their 
dependants. In the assessment process, the HSE can take into account medical costs incurred 
by an individual or a family. Where deemed appropriate in particular circumstances, the HSE 
may exercise discretion and grant a medical card even though an applicant’s means exceed the 
prescribed threshold. Where a person does not qualify for a medical card, they may be provided 
with a GP Visit Card, appropriate therapy or other community supports or drugs.

The Domiciliary Care Allowance (DCA) payment is made by the Minister for Social Pro-
tection to carers in respect of a child at home under 16 years of age with a severe disability, 
where it has been determined that the child requires ongoing care and attention, substantially 
over and above the care and attention usually required by a child of the same age. Eligibility for 
the DCA is not based primarily on the medical or psychological condition, but on the resulting 
lack of function of body or mind necessitating the degree of extra care and attention required. 
As such it is not possible to say if a particular child or any particular medical condition or dis-
ability will qualify for a payment under the DCA scheme. 

Out of an approximate population of 1 million people under the age of 16 years, almost 
450,000 held a medical card or a GP visit card. Approximately 29,000 children qualified for the 
DCA payment in 2014. It is estimated that about two-thirds of children qualifying for a DCA 
payment also hold a medical card. In addition, from 1 July 2015, all children under the age of 6 
years are entitled to access a GP service free of charge, as part of the first phase of introducing 
a universal GP service in Ireland. 

At the time of the publication of the report of the Expert Panel on Medical Need for Medical 
Card Eligibility the HSE announced a range of actions to enhance the operation of the medical 
card scheme and make it more sensitive to people’s needs. The medical card system is now op-
erating in a more sensible and sensitive manner. The HSE is exercising greater discretion, as is 
evident in the increase in the number of discretionary medical cards in circulation which have 
grown by 67% from 52,000 in mid-2014 to 87,000 by mid-2015.

On foot of the Keane Report, the Director General of the HSE established a Clinical Advi-
sory Group (CAG). The CAG is to provide clinical oversight and guidance to the operation of 
the medical card system. This is with a view to ensuring that the relatively small percentage of 
cases requiring the recognition of the burden of a medical condition over and above financial 
hardship can be accommodated. The CAG is continuing its consideration of the medical card 
assessment process to provide for the measurement of the burden of disease.

09/07/2015WRT01150Medical Card Eligibility

09/07/2015WRT01200207. Deputy Bernard J. Durkan asked the Minister for Health if he will review eligibility 
for a medical card in the case of a person (details supplied) in County Kildare, given that the 
person is in receipt of a disability allowance and the person’s spouse has a full medical card; 
and if he will make a statement on the matter. [28066/15]

09/07/2015WRT01300Minister of State at the Department of Health (Deputy Kathleen Lynch): The Health 
Service Executive has been asked to examine this matter and to reply to the Deputy as soon as 
possible.

The Health Service Executive operates the General Medical Services scheme, which in-
cludes medical cards and GP visit cards, under the Health Act 1970, as amended. It has es-
tablished a dedicated contact service for members of the Oireachtas specifically for queries 
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relating to medical cards and GP visit cards, which the Deputy may wish to use for an earlier 
response. Contact information has issued to Oireachtas members.

If the Deputy has not received a reply from the HSE within 15 working days, please contact 
my Private Office who will follow up the matter with them.

09/07/2015WRT01350Medical Card Applications

09/07/2015WRT01400208. Deputy Bernard J. Durkan asked the Minister for Health the progress to date in 
determining an application for a medical card for persons (details supplied) in County Kildare; 
and if he will make a statement on the matter. [28067/15]

09/07/2015WRT01500Minister of State at the Department of Health (Deputy Kathleen Lynch): The Health 
Service Executive has been asked to examine this matter and to reply to the Deputy as soon as 
possible.

The Health Service Executive operates the General Medical Services scheme, which in-
cludes medical cards and GP visit cards, under the Health Act 1970, as amended. It has es-
tablished a dedicated contact service for members of the Oireachtas specifically for queries 
relating to medical cards and GP visit cards, which the Deputy may wish to use for an earlier 
response. Contact information has issued to Oireachtas members.

If the Deputy has not received a reply from the HSE within 15 working days, please contact 
my Private Office who will follow up the matter with them.

09/07/2015WRT01550Nursing Home Accommodation Provision

09/07/2015WRT01600209. Deputy Catherine Murphy asked the Minister for Health if he is aware that the 
Health Information and Quality Authority has advised that several nursing homes should reduce 
their patient numbers starting in September 2015; if the Health Service Executive is prepared 
for a knock-on demand for beds at acute hospitals as a result; the position regarding the devel-
opment nationally of appropriate step-down facilities to alleviate pressure upon nursing homes; 
and if he will make a statement on the matter. [28068/15]

09/07/2015WRT01700Minister of State at the Department of Health (Deputy Kathleen Lynch): The Health 
Information and Quality Authority (HIQA) has indicated that a number of public units do not 
fully meet the standards one would expect to find in a modern nursing home.  This is not sur-
prising given the age and structure of many of our public nursing homes.  Compliance issues are 
in the main related to physical infrastructure and to issues such as personal space and privacy  
and access to toilet facilities.  It is important to stress that the care provided to residents of these 
facilities is of a generally high standard.

Discussions are ongoing between the Health Service Executive (HSE) and HIQA in this 
context.  Addressing these issues will require prioritisation across facilities within the overall 
resources that can be made available, and the Government’s priority is to ensure that appropri-
ate placements continue to be available for those who need them.

In Budget 2015, additional funding of €25m was provided to support services that provide 
alternatives to, and relieve pressures on, acute hospitals. Of this €25m, €10m was used to pro-
vide an additional 300 places under the Nursing Homes Support Scheme. This reduced the 
waiting time for approved applicants from 17 weeks to 4 weeks.  Up to €8m was used to pro-
vide access to an additional 115 short-stay beds across the Dublin area.  Up to €5m was used to 
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provide 400 additional Home Care Packages which will benefit 600 people in the course of the 
year, and €2m was used to expand the Community Intervention Team services in primary care 
across Dublin and the surrounding region.

In April 2015 the Government provided a further €74m to address issues that impact on 
delayed discharges. This amount built on the €25m provided earlier and was allocated as fol-
lows: €44m was allocated to the Nursing Homes Support Scheme to provide an additional 
1,600 places and to further reduce waiting times for approved applicants from 11 to 4 weeks; 
the remaining €30m was principally applied to provide additional transitional beds, some of 
which were on a temporary basis to address the particular pressures then being experienced by 
acute hospitals.

The Department of Health and the HSE will continue to deploy the mix of available re-
sources to provide the services and supports that meet the needs and wishes of older people as 
effectively as possible.

09/07/2015WRT01750Hospital Appointments Status

09/07/2015WRT01800210. Deputy Billy Timmins asked the Minister for Health the position regarding an eye 
operation in respect of a person (details supplied) in County Wicklow; and if he will make a 
statement on the matter. [28089/15]

09/07/2015WRT01900Minister for Health (Deputy Leo Varadkar): Under the Health Act 2004, the Health Ser-
vice Executive (HSE) is required to manage and deliver, or arrange to be delivered on its be-
half, health and personal social services. Section 6 of the HSE Governance Act 2013 bars the 
Minister for Health from directing the HSE to provide a treatment or a personal service to any 
individual or to confer eligibility on any individual.

 The National Waiting List Management Policy, A standardised approach to managing 
scheduled care treatment for in-patient, day case and planned procedures, January 2014,  has 
been developed to ensure that all administrative, managerial and clinical staff follow an agreed 
national minimum standard for the management and administration of waiting lists for sched-
uled care. This policy, which has been adopted by the Health Service Executive, sets out the 
processes that hospitals are to implement to manage waiting lists.

 In relation to the particular query raised, as this is a service matter, I have asked the HSE to 
respond to you directly. If you have not received a reply from the HSE within 15 working days 
please contact my Private Office and my officials will follow the matter up.

09/07/2015WRT01950Health Services Provision

09/07/2015WRT02000211. Deputy Billy Kelleher asked the Minister for Health when the Health Service Execu-
tive will increase the staffing levels at St. Ita’s in Newcastle West, County Limerick to allow 
this facility to be used to its full potential, and to fulfil its designated use as a palliative care and 
hospice unit; and if he will make a statement on the matter. [28092/15]

09/07/2015WRT02100Minister of State at the Department of Health (Deputy Kathleen Lynch): As this is a 
service matter it has been referred to the Health Service Executive for direct reply. If you have 
not received a reply from the HSE within 15 working days please contact my Private Office and 
they will follow up the matter with them.
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09/07/2015WRU00150Hospital Appointments Status

09/07/2015WRU00200212. Deputy Willie Penrose asked the Minister for Health the steps he will take to ensure 
that a person (details supplied) in County Westmeath who is having significant sight difficulties 
is immediately admitted for cataract surgery, which is necessary to improve this person’s situa-
tion; and if he will make a statement on the matter. [28103/15]

09/07/2015WRU00300Minister for Health (Deputy Leo Varadkar): Under the Health Act 2004, the Health Ser-
vice Executive (HSE) is required to manage and deliver, or arrange to be delivered on its be-
half, health and personal social services. Section 6 of the HSE Governance Act 2013 bars the 
Minister for Health from directing the HSE to provide a treatment or a personal service to any 
individual or to confer eligibility on any individual.

The National Waiting List Management Policy, A standardised approach to managing sched-
uled care treatment for in-patient, day case and planned procedures, January 2014, has been de-
veloped to ensure that all administrative, managerial and clinical staff follow an agreed national 
minimum standard for the management and administration of waiting lists for scheduled care. 
This policy, which has been adopted by the Health Service Executive, sets out the processes that 
hospitals are to implement to manage waiting lists.

In relation to the particular query raised, as this is a service matter, I have asked the HSE to 
respond to you directly. If you have not received a reply from the HSE within 15 working days 
please contact my Private Office and my officials will follow the matter up.

09/07/2015WRU00350Hospital Equipment

09/07/2015WRU00400213. Deputy Olivia Mitchell asked the Minister for Health the number of magnetic reso-
nance imaging, MRI, scanners operating in St. James’s Hospital in Dublin 8; and if he will 
make a statement on the matter. [28104/15]

09/07/2015WRU00500Minister for Health (Deputy Leo Varadkar): As this is a service matter, I have asked the 
HSE to respond to you directly. If you have not received a reply from the HSE within 15 work-
ing days please contact my Private Office and my officials will follow the matter up.

09/07/2015WRU00550Medical Aids and Appliances Provision

09/07/2015WRU00600214. Deputy Regina Doherty asked the Minister for Health the reason there is no unifor-
mity throughout Ireland regarding the reimbursement of the cost of spectacles for children with 
Down’s syndrome (details supplied); and if he will make a statement on the matter. [28106/15]

09/07/2015WRU00700Minister of State at the Department of Health (Deputy Kathleen Lynch): As this is 
a service matter, it has been referred to the Health Service Executive for direct reply to the 
Deputy.  If you have not received a reply from the HSE within 15 working days please contact 
my Private Office and they will follow up the matter with them.

09/07/2015WRU00750Medical Card Applications

09/07/2015WRU00800215. Deputy Bernard J. Durkan asked the Minister for Health if and when a medical card 
will be renewed for a person (details supplied) in County Kildare who has already submitted all 
documentation requested; and if he will make a statement on the matter. [28111/15]
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09/07/2015WRU00900Minister of State at the Department of Health (Deputy Kathleen Lynch): The Health 
Service Executive has been asked to examine this matter and to reply to the Deputy as soon as 
possible.

The Health Service Executive operates the General Medical Services scheme, which in-
cludes medical cards and GP visit cards, under the Health Act 1970, as amended. It has estab-
lished a dedicated contact service for members of the Oireachtas specifically for queries relating 
to medical cards and GP visit cards, which the Deputy may wish to use for an earlier response. 
Contact information has issued to Oireachtas members.  If the Deputy has not received a reply 
from the HSE within 15 working days, please contact my Private Office who will follow up the 
matter with them.

09/07/2015WRU00950Nursing Homes Support Scheme

09/07/2015WRU01000216. Deputy Bernard J. Durkan asked the Minister for Health if provision will be made 
for a review of a case in respect of nursing home fees in the case of a person (details supplied) 
in Dublin 12, given that the person’s former home is unfit for rental purposes until such times 
as renovations are carried out; if a moratorium will be applied to the person’s liabilities under 
the fair deal scheme in the interim; and if he will make a statement on the matter. [28112/15]

09/07/2015WRU01100Minister of State at the Department of Health (Deputy Kathleen Lynch): As this is a 
service matter it has been referred to the Health Service Executive for direct reply. If you have 
not received a reply from the HSE within 15 working days please contact my Private Office and 
they will follow up the matter with them.

09/07/2015WRU01150Medical Card Applications

09/07/2015WRU01200217. Deputy Bernard J. Durkan asked the Minister for Health if and when a medical card 
will issue to a person (details supplied) in County Laois; and if he will make a statement on the 
matter. [28121/15]

09/07/2015WRU01300Minister of State at the Department of Health (Deputy Kathleen Lynch): The Health 
Service Executive has been asked to examine this matter and to reply to the Deputy as soon as 
possible.

The Health Service Executive operates the General Medical Services scheme, which in-
cludes medical cards and GP visit cards, under the Health Act 1970, as amended. It has es-
tablished a dedicated contact service for members of the Oireachtas specifically for queries 
relating to medical cards and GP visit cards, which the Deputy may wish to use for an earlier 
response. Contact information has issued to Oireachtas members.

If the Deputy has not received a reply from the HSE within 15 working days, please contact 
my Private Office who will follow up the matter with them.

09/07/2015WRU01350Medical Aids and Appliances Provision

09/07/2015WRU01400218. Deputy Pat Breen asked the Minister for Health when a person (details supplied) in 
County Clare will be facilitated with hearing aids; and if he will make a statement on the mat-
ter. [28131/15]
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09/07/2015WRU01500Minister of State at the Department of Health (Deputy Kathleen Lynch): As this is 
a service matter, it has been referred to the Health Service Executive for direct reply to the 
Deputy.  If you have not received a reply from the HSE within 15 working days please contact 
my Private Office and they will follow up the matter with them.

09/07/2015WRU01550Nursing Home Inspections

09/07/2015WRU01600219. Deputy Ruth Coppinger asked the Minister for Health the steps being taken in cases 
of non-compliance with regulations at nursing homes, as reported in a Heath Information and 
Quality Authority report; and if he will make a statement on the matter. [28156/15]

09/07/2015WRU01700Minister of State at the Department of Health (Deputy Kathleen Lynch): Under the 
Health Act, 2007 statutory responsibility is given to the Health Information and Quality Au-
thority (HIQA) for inspecting and registering nursing homes.  The Health Act 2007 empowers 
HIQA to carry out this function through the processes of registration, continuous monitoring 
and inspection and, where necessary, the application of its powers of enforcement. 

I welcome the publication of HIQA’s 2014 Overview Report on its regulatory programme 
for Designated Residential Centres for Older People and I am pleased to note that HIQA’s as-
sessment is that most centres had an acceptable level of overall compliance with the relevant 
Regulations and National Standards.

I also note that the Authority has identified areas where improvement is required.  HIQA has 
statutory independence in exercising its functions in this area, and follow-up and enforcement 
is therefore a matter for the Authority itself.

I welcome the recent announcement of Mr Brendan Howlin T.D., Minister for Public Ex-
penditure & Reform that the remit of the Ombudsman will be extended to the private nursing 
home sector.

09/07/2015WRU01750Hospital Waiting Lists

09/07/2015WRU01800220. Deputy Bernard J. Durkan asked the Minister for Health the number of persons 
awaiting attention in respect of various elective procedures at various public hospitals; those 
who have already been seen by a consultant, those who are still awaiting consultation, and those 
identified as being in need of surgical procedures but who are still on waiting lists; and if he will 
make a statement on the matter. [28167/15]

09/07/2015WRU01900223. Deputy Bernard J. Durkan asked the Minister for Health the number and location 
of public hospitals with the highest number of patients awaiting elective procedures; the nature 
of the procedures, whether hip replacement, cardiovascular or other; the extent to which it is 
planned to address this issue; and if he will make a statement on the matter. [28170/15]

09/07/2015WRU02000Minister for Health (Deputy Leo Varadkar): I propose to take Questions Nos. 220 and 
223 together.

As these are service matters, I have asked the HSE to respond to you directly. If you have 
not received a reply from the HSE within 15 working days please contact my Private Office and 
my officials will follow the matter up.

09/07/2015WRU02050Nursing Staff Remuneration
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09/07/2015WRU02100221. Deputy Bernard J. Durkan asked the Minister for Health the extent to which nurses 
from this jurisdiction have opted to seek employment overseas in each of the past six years to 
date; the degree to which pay and conditions here are comparable to those in adjoining jurisdic-
tions and elsewhere; and if he will make a statement on the matter. [28168/15]

09/07/2015WRU02200Minister for Health (Deputy Leo Varadkar): Given the significant downturn in the econ-
omy in the period from 2007, there was a requirement to reduce public service numbers and 
maximise savings in the public service. The HSE introduced an embargo on recruitment in 
2007, and this was followed by the moratorium on recruitment and promotion in the public sec-
tor in 2008. This curtailed nursing recruitment across the public health service. The net effect 
in terms of nursing numbers was a reduction in excess of 4,500 over the period. During this 
difficult period there were very few career opportunities for Irish Nursing graduates in the Irish 
publicly funded health services and as such they emigrated in significant numbers to the UK 
and Australia. 

There has been a significant reduction in the starting salary for all public servants including 
nurses, given the need to reduce the public sector pay bill. Although the gross salaries for Irish 
nurses remain comparable with our UK competitors, taxation and other deductions make them 
less attractive. 

While there was a significant reduction in the number of nurses and midwives up to the end 
of 2013, the position is now improving. The HSE is committed to increasing nursing numbers 
and to the conversion of agency to permanent posts where feasible. An extra 475 nurses and 
midwives have been employed between May 2014 and May 2015. In addition, the HSE is plan-
ning to recruit over 600 nurses across a number of nursing disciplines. There is significant work 
being undertaken to achieve this. This includes recent and ongoing national and local interview-
ing of General Nurses, Mental Health, Intellectual Disability, Registered Children’s Nurses and 
Midwives.  The HSE has also developed an International Nurse Recruitment Project for filling 
posts. This initiative is a targeted recruitment drive in the UK primarily focused on Irish trained 
nurses who left during the moratorium. In order to facilitate this the services of a recruitment 
agency has been secured. It is hoped that the first of the interviews will commence in the com-
ing weeks in a number of UK cities with the first nurses due to commence duty in August.

09/07/2015WRV00150Nursing Staff Provision

09/07/2015WRV00200222. Deputy Bernard J. Durkan asked the Minister for Health thedegree to which initia-
tives he has taken have positively impacted on nursing staff levels in the various public hospi-
tals; the extent to which the extra nursing staff have taken up duty; and if not as yet, when; the 
degree to which he has noted an improvement arising therefrom; and if he will make a state-
ment on the matter. [28169/15]

09/07/2015WRV00300Minister for Health (Deputy Leo Varadkar): I have asked the HSE to respond to the 
Deputy directly on the matter. If you have not received a reply from the HSE within 15 working 
days, please contact my Private Office and they will follow up the matter with them.

Question No. 223 answered with Question No. 220.

09/07/2015WRV00450Midwifery Services Provision

09/07/2015WRV00500224. Deputy Bernard J. Durkan asked the Minister for Health the extent to which the 
number of midwives qualified and practising here corresponds to international best practice; 
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and if he will make a statement on the matter. [28171/15]

09/07/2015WRV00600Minister for Health (Deputy Leo Varadkar): I wish to thank the Deputy for the matter 
raised.  Given that this is an operational matter, it is appropriate that it should be dealt with by 
the HSE. I have referred the Deputy’s question to the HSE for attention and direct reply.  If you 
have not received a reply from the NMBI within 15 working days, please contact my Private 
Office and they will follow up the matter with them.

09/07/2015WRV00650Health Services Staff Recruitment

09/07/2015WRV00700225. Deputy Bernard J. Durkan asked the Minister for Health the procedures in place to 
encourage new qualified medical professionals to take up employment in this jurisdiction; the 
extent to which he has examined the causes for any reluctance to so do; and if he will make a 
statement on the matter. [28172/15]

09/07/2015WRV00800Minister for Health (Deputy Leo Varadkar): The HSE, in conjunction with my Depart-
ment and the Department of Public Expenditure and Reform, is currently progressing a range 
of measures to support the recruitment and retention of consultants, doctors and nurses into the 
future. The Minister for Public Expenditure and Reform announced in the last budget, that he 
intends to delegate greater autonomy to Departments and Agencies to manage their own staff-
ing levels. The change from the application of a rigid employment control framework, with its 
particular focus on a moratorium on recruitment and compliance with employment ceilings and 
targets, to one operating strictly within allocated pay frameworks will allow for recruitment 
where it is determined that this can achieve more economical service delivery.  

It is important for the Deputy to note that, an extra 475 nurses and midwives have been 
employed between May 2014 and May 2015. In addition, the HSE is planning to recruit over 
600 nurses across a number of nursing disciplines. There is significant work being undertaken 
to achieve this. This includes recent and ongoing national and local interviewing of General 
Nurses, Mental Health, Intellectual Disability, Registered Children’s Nurses and Midwives. 
The HSE has also developed an International Nurse Recruitment Project for filling posts. This 
initiative is a targeted recruitment drive in the UK, primarily focused on Irish trained nurses 
who left during the moratorium. In order to facilitate this the services of a recruitment agency 
has been secured. It is hoped that the first of the interviews will commence in the coming weeks 
in a number of UK cities with the first nurses due to commence duty in August.  This move is 
to be welcomed.

There has been a significant increase in the number of consultants (Whole Time Equiva-
lents) since the establishment of the HSE, the number increased by 723 from 1,947 in January 
2005 to 2,671 in May 2015. However, there are some specialties in which there is an interna-
tional shortage and which have been traditionally difficult to fill, regardless of the salary scale. 
There are also some hospitals to which it has historically been difficult to attract applicants, in 
particular smaller hospitals. The establishment of Hospital Groups will help to address this dif-
ficulty, as this will allow doctors to be appointed as group resources. The number of NCHDS 
has also increased significantly in recent years. This increase will help to address service needs 
and progress EWTD compliance, thereby improving the working conditions of doctors.

The ability of the HSE and the health service to attract and retain high quality frontline staff 
shapes the extent to which the HSE can maintain and develop the range of health services re-
quired. The MacCraith Group was established  to carry out a strategic review of medical training 
and career structures. The Group made a series of recommendations in its three reports aimed 
at improving the retention of medical graduates in the public health system and importantly, 
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planning for future service needs.  It provided an Interim Report in December 2013 focusing on 
training. In April 2014 the Group submitted its second report to the then Minister for Health, 
James Reilly. This second report dealt with medical career structures and pathways following 
completion of specialist training. The final report of the Group, dealing with workforce plan-
ning was submitted to me in June 2014. The implementation of the Group’s recommendations 
is being actively pursued and monitored. It is noted in particular that revised pay rates for new 
entrant consultants, incorporating incremental credit for relevant experience and qualifications, 
were proposed by the LRC in January this year to address the barrier caused by the variation 
in rates of remuneration between new entrant consultants and their established peers that had 
emerged since 2012 and that these are now being implemented. Significant progress is also 
being made in improving the training experience of NCHDs and in improving their working 
conditions.

With regard to workforce planning, Action 46 of Future Health (DoH, 2012) provides for 
the Department to work with the HSE to implement an effective approach to workforce plan-
ning and development with the objectives of: recruiting and retaining the right mix of staff; 
training and upskilling the workforce; providing for professional and career development; and 
creating supportive and healthy workplaces. In 2015, the Department of Health will develop 
a national integrated strategic framework for health workforce planning, on a cross-sectoral 
basis. A cross-sectoral Working Group will be convened to develop the framework in the near 
future. The Group’s deliberations will take into account issues including population aging. Con-
sultation with key stakeholders will form part of the Group’s work.

I hope this reply proves useful for the Deputy.

09/07/2015WRV00850Medical Card Data

09/07/2015WRV00900226. Deputy Bernard J. Durkan asked the Minister for Health the number of applications 
for medical cards made in each of the past 12 months to date; the number refused or granted; 
and if he will make a statement on the matter. [28173/15]

09/07/2015WRV01000Minister of State at the Department of Health (Deputy Kathleen Lynch): The Health 
Service Executive has been asked to examine this matter and to reply to the Deputy as soon as 
possible.

The Health Service Executive operates the General Medical Services scheme, which in-
cludes medical cards and GP visit cards, under the Health Act 1970, as amended. It has es-
tablished a dedicated contact service for members of the Oireachtas specifically for queries 
relating to medical cards and GP visit cards, which the Deputy may wish to use for an earlier 
response. Contact information has issued to Oireachtas members.

If the Deputy has not received a reply from the HSE within 15 working days, please contact 
my Private Office who will follow up the matter with them.

09/07/2015WRV01050Orthodontic Services Provision

09/07/2015WRV01100227. Deputy Bernard J. Durkan asked the Minister for Health the number of orthodontists 
operating in the public health system; the number of children receiving treatment; the number 
pending; and if he will make a statement on the matter. [28174/15]

09/07/2015WRV01200Minister of State at the Department of Health (Deputy Kathleen Lynch): The most re-
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cent figures for the number of orthodontists employed by the HSE are for 31st December 2014. 
The number of Consultant Orthodontists employed was 11.75 WTE and the figure for Special-
ist Orthodontists was 39.22 WTE. It should be noted that other oral health professionals, such 
as dentists, assist orthodontists in treating patients.  The HSE has established a pilot scheme in 
Dublin North East involving the use of orthodontic therapists in the treatment of a number of 
eligible children. Consideration will be given to expanding this Scheme to other HSE areas in 
the future.  In addition to the services provided by HSE staff, orthodontic treatment for certain 
categories of misalignment will be provided by a panel of independent practitioners under con-
tract to the HSE over the next three years. A national procurement process is being finalised. 
This initiative will especially focus on those waiting for 4 years or longer. It is expected that 
this initiative will commence later this year and will have a positive impact on waiting times.

The orthodontic waiting list figures for Q1 of 2015 are contained in the following tables:

Patients -
No. of patients in active treatment 17,666
No. of patients in retention following treat-
ment

5,550

No. of patients on Treatment Waiting List 18,025

09/07/2015WRV01250Hospital Waiting Lists

09/07/2015WRV01300228. Deputy Bernard J. Durkan asked the Minister for Health the comparisons that have 
been made between the public and the private health sector in respect of the number of patients 
awaiting elective procedures; and if he will make a statement on the matter. [28175/15]

09/07/2015WRV01400Minister for Health (Deputy Leo Varadkar): As this is a service matter, I have asked the 
HSE to respond to you directly. If you have not received a reply from the HSE within 15 work-
ing days please contact my Private Office and my officials will follow the matter up.

09/07/2015WRV01450Respite Care Services Availability

09/07/2015WRV01500229. Deputy Bernard J. Durkan asked the Minister for Health the extent to which ade-
quate provision remains available to meet the needs of those seeking respite care for themselves 
or their carers; and if he will make a statement on the matter. [28176/15]

09/07/2015WRV01600Minister of State at the Department of Health (Deputy Kathleen Lynch): As this is a 
service matter it has been referred to the Health Service Executive for direct reply. If you have 
not received a reply from the HSE within 15 working days please contact my Private Office and 
they will follow up the matter with them.

09/07/2015WRV01650Nursing Staff Provision

09/07/2015WRV01700230. Deputy Bernard J. Durkan asked the Minister for Health the extent to which his ini-
tiatives in respect of extra nursing staff at Naas General Hospital in County Kildare have been 
implemented; the extent to which extra staff have taken up duty; and the extent to which the 
extra accommodation has become available at the hospital; if he is satisfied that overcrowding 
at the accident and emergency unit is now fully alleviated; and if he will make a statement on 
the matter. [28177/15]
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09/07/2015WRV01800Minister for Health (Deputy Leo Varadkar): As this is a service matter, I have asked the 
HSE to respond to you directly. If you have not received a reply from the HSE within 15 work-
ing days please contact my Private Office and my officials will follow the matter up.

09/07/2015WRV01850Medical Card Reviews

09/07/2015WRV01900231. Deputy Bernard J. Durkan asked the Minister for Health the number of medical 
cards withdrawn from old-age pensioners over the past four years, and subsequently restored; 
if it is recognised that elderly patients may require the extra expenditure arising from their par-
ticular situation; and if he will make a statement on the matter. [28178/15]

09/07/2015WRV02000Minister of State at the Department of Health (Deputy Kathleen Lynch): The Health 
Service Executive has been asked to examine this matter and to reply to the Deputy as soon as 
possible.

The Health Service Executive operates the General Medical Services scheme, which in-
cludes medical cards and GP visit cards, under the Health Act 1970, as amended. It has es-
tablished a dedicated contact service for members of the Oireachtas specifically for queries 
relating to medical cards and GP visit cards, which the Deputy may wish to use for an earlier 
response. Contact information has issued to Oireachtas members.

If the Deputy has not received a reply from the HSE within 15 working days, please contact 
my Private Office who will follow up the matter with them.

09/07/2015WRW00200National Children’s Hospital Status

09/07/2015WRW00300232. Deputy Bernard J. Durkan asked the Minister for Health the progress in respect of 
the provision of the new national children’s hospital; when the planning procedures will be 
completed in full; and if he will make a statement on the matter. [28179/15]

09/07/2015WRW00400Minister for Health (Deputy Leo Varadkar): The National Paediatric Hospital Develop-
ment Board is the statutory body responsible for planning, designing, building and equipping 
the new children’s hospital. The new hospital will be co-located with St James’s Hospital, and 
ultimately tri-located with the Coombe Women and Infants University Hospital, which will re-
locate to the campus in due course. In addition to the main hospital, the project includes two 
satellite centres at the campuses of Tallaght and Connolly Hospitals.  

Design development for the hospitals and satellite centres is ongoing and a planning submis-
sion is to be made in the coming weeks. Subject to planning, work is scheduled to commence at 
the main site at St. James’s, and at satellite centre sites at Connolly and Tallaght, in early 2016.

09/07/2015WRW00500Symphysiotomy Payment Scheme

09/07/2015WRW00600233. Deputy Bernard J. Durkan asked the Minister for Health the extent to which dialogue 
has been entered into and settlement arrangements made with the victims of symphysiotomy 
in accordance with Government’s decision in this regard; the extent to which the individual re-
quirements of the women concerned in respect of redress have been met; if access to the courts 
remains available to any victim receiving a redress payment; when all outstanding issues are 
likely to be met with particular reference to keeping in mind the serious and long-standing suf-
fering of the victims; and if he will make a statement on the matter. [28180/15]
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09/07/2015WRW00700Minister for Health (Deputy Leo Varadkar): The Surgical Symphysiotomy Payment 
Scheme commenced on 10 November 2014. It was estimated that 350 women would apply to 
the Scheme, but in fact 577 applications have been accepted. Applications are being assessed 
by former High Court Judge Maureen Harding Clark and the Scheme has in the region of €34 
million available.

The Scheme has brought to an end years of uncertainty and costs for women who have un-
dergone surgical symphysiotomy. Judge Clark has informed my officials that as at 6 June 2015, 
216 offers have been made to women including 1 offer that was rejected. 200 of those offers 
have been accepted with 15 offers awaiting a response. Of the 200 offers accepted by appli-
cants, 122 were assessed at €50,000, 73 at €100,000 and 5 at €150,000. 

 Where there was a delay arising in the compilation of a woman’s supporting documentation 
due to difficulty in obtaining medical records, applications were accepted by the Scheme, pro-
vided the application was received within the time period set out in the Scheme, with a written 
explanation of the reasons for the absence of the documentation. 

The Scheme continues to contact applicants who have provided incomplete documentation. 
The applicants are encouraged to engage with the Scheme and to make the Scheme aware of 
any particular problems.  The Scheme seeks to provide every assistance possible to the women 
in a fair, transparent and person centred manner, to assist them to complete  their applications 
and provide relevant evidence of disability.  

The Scheme was designed to be simple, straightforward and non-adversarial and aims to 
minimise the stress for all women concerned. The Scheme was designed following meetings 
with all three support groups, two of which have welcomed its establishment.  It was set up to 
give women who do not wish to pursue their cases through the courts an alternative option in 
which payments are made to women who have had a surgical symphysiotomy, whether or not 
negligence is proven. The Scheme is voluntary and women did not waive their rights to take 
their cases to court as a precondition to participating in the Scheme. Women may opt out of the 
Scheme at any stage in the process, up to the time of accepting their award.  It is only on accept-
ing the offer of an award that a woman must agree to discontinue her legal proceedings against 
any party arising out of a symphysiotomy or pubiotomy.

There have been two High Court cases in recent months in relation to symphysiotomy. The 
first, where the woman underwent a symphysiotomy following the birth of her child by Caesar-
ean section, was settled in February 2015 without admission of liability in the sum of €200,000.   
It should be noted that applicants to the Symphysiotomy Payment Scheme with this type of 
symphysiotomy are entitled to the highest award of €150,000 on submission of the necessary 
documentary proofs, for example, the relevant hospital records indicating that this procedure 
was carried out. 

The second case ran in the High Court for 15 days and judgment was delivered on 1 May, 
2015.  In this case the Judge dismissed the claim for damages by a 74 year old woman who had 
a symphysiotomy 12 days before the birth of her baby in 1963 and who had also taken legal 
proceedings against the Hospital.  The Judge ruled that even though the woman has suffered 
since the operation, the practice of prophylactic symphysiotomy (that is before the birth of the 
baby) “was not a practice without justification” in 1963. The Judge also stated in his judgment 
that   ‘Though I would in the words of Sir Ranulph Crewe, Chief Justice of England, “take hold 
of a twig or twine-thread” to uphold the plaintiff’s case, I must find that this remarkable lady 
whose story indeed deserves to be told must fail in her case against the defendants’.

Judge Clark has commissioned medical experts in the areas of obstetrics and gynaecology, 
radiology and orthopaedic surgery to assist her in assessing the women’s applications, where 
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there is absence of evidence either that the procedure was undertaken, or of its consequences 
on the health of the woman. 

The Government has given careful and detailed consideration to this complex and sensitive 
matter.  It believes that the provision of the Scheme, together with the ongoing provision of 
medical services by the HSE, including medical cards, represents a comprehensive response 
to this issue, which should  help bring closure for the women, many of whom are elderly, and 
their families.

09/07/2015WRW00800Primary Care Centres Provision

09/07/2015WRW00900234. Deputy Bernard J. Durkan asked the Minister for Health the number of primary 
care centres  fully operational; those pending; and if he will make a statement on the matter. 
[28181/15]

09/07/2015WRW01000Minister of State at the Department of Health (Deputy Kathleen Lynch): As this is 
a service matter, it has been referred to the Health Service Executive for direct reply to the 
Deputy.  If you have not received a reply from the HSE within 15 working days please contact 
my Private Office and they will follow up the matter with them.

09/07/2015WRW01100Health Insurance Community Rating

09/07/2015WRW01200235. Deputy Bernard J. Durkan asked the Minister for Health the extent to which he and 
his Department continue to monitor private health insurance with the objective of the continued 
implementation of lifetime community rating; if he remains satisfied that all insurers incur their 
fair share of the responsibility to provide for patients across the age spectrum; and if he will 
make a statement on the matter. [28182/15]

09/07/2015WRW01300Minister for Health (Deputy Leo Varadkar): My Department and the Health Insurance 
Authority oversee the maintenance of a competitive and sustainable health insurance market, 
under the provisions of the Health Insurance Acts 1994 to 2014, and monitor developments 
on an ongoing basis to ensure that the market is regulated appropriately. Community rating is 
a fundamental cornerstone of the Irish health insurance system. Under community rating, the 
level of risk that a particular consumer poses to an insurer does not directly affect the premium 
paid. This means that people who are old or sick do not have to pay more for the same insurance 
plan than the young and healthy. Insurers are also required to accept all applicants for health 
insurance, regardless of their health status or age. 

For community rating to work we depend on adequate numbers of younger people taking 
out health insurance to help keep premium prices down for everybody. Lifetime community rat-
ing, which came into operation on 1 May 2015,  modifies community rating so that the premium 
that individuals pay for health insurance increases with the age at which they enter the health 
insurance market.   Late entry loadings now apply for people aged 35 and over when taking out 
health insurance for the first time. Lifetime community rating encourages people to take out 
health insurance at a younger age, thereby helping to spread the health costs of older and less 
healthy people across all insured persons. It is a necessary measure to help support the viability 
of community rating within our system of health insurance.

An effective and robust Risk Equalisation Scheme is in place to support to community rat-
ing by equalising the risk of insuring older or less healthy people across the market. The scheme 
involves the payment of risk equalisation credits to insurers which are funded by stamp duties 



Questions - Written Answers

260

levied on insurers, based on all policies written.   All insurers receive payments from the Risk 
Equalisation Fund in respect of their older customers and the number of overnight stays in hos-
pital incurred by their customers. The Risk Equalisation Scheme offsets some of the additional 
cost of insuring older and less healthy members. This allows all insured persons to continue to 
pay the same net amount for a given health insurance product and helps to support affordable 
premiums for all.

09/07/2015WRW01400Hospital Accommodation Provision

09/07/2015WRW01500236. Deputy Robert Troy asked the Minister for Health if he is aware that the parental 
accommodation at Our Lady’s hospital in Crumlin in Dublin 12 is at such a low standard that 
parents, after spending the whole day with their sick son, were placed in a room which had sick 
on the bed and floor, and which provided one single bed with no pillow or blanket for the two 
parents; and if he will allocate sufficient funding to the hospital to ensure it will provide an ad-
equate standard of accommodation for parents, who must be with their children 24 hours a day, 
seven days a week. [28184/15]

09/07/2015WRW01600Minister for Health (Deputy Leo Varadkar): It is acknowledged that parental accommo-
dation at Our Lady’s Hospital Crumlin is not adequate. That is why the new children’s hospital 
accommodation will be designed to ensure that children and young people receive their care 
in the best organised and most clinically suitable setting. The planned accommodation will in-
clude facilities for inpatients, day care patients, outpatients, operating theatres and emergency 
care. All of the in-patient beds at the new children’s hospital will be single en-suite rooms with 
in-room parent accommodation. In addition a 52 bed family accommodation unit for families of 
long stay patients is to be included in the planning application. This is a separate building, the 
construction and operations of which are proposed to be funded through a charitable foundation 
with experience in delivering these services. 

The new hospital will be co-located with St James’s Hospital, and ultimately tri-located 
with the Coombe Women and Infants University Hospital, which will relocate to the campus 
in due course. In addition to the main hospital, the project includes two satellite centres at the 
campuses of Tallaght and Connolly Hospitals.  

Design development for the hospitals and satellite centres is ongoing and a planning submis-
sion is to be made in the coming weeks. Subject to planning, work is scheduled to commence at 
the main site at St. James’s, and at satellite centre sites at Connolly and Tallaght, in early 2016.

In relation to the specific case raised, I have asked the HSE to respond to you directly. If 
you have not received a reply from the HSE within 15 working days please contact my Private 
Office and my officials will follow the matter up.

09/07/2015WRW01700Medical Card Applications

09/07/2015WRW01800237. Deputy Tom Fleming asked the Minister for Health if he will examine an application 
for a medical card in respect of a person (details supplied) in County Kerry; and if he will make 
a statement on the matter. [28186/15]

09/07/2015WRW01900Minister of State at the Department of Health (Deputy Kathleen Lynch): The Health 
Service Executive has been asked to examine this matter and to reply to the Deputy as soon as 
possible.
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The Health Service Executive operates the General Medical Services scheme, which in-
cludes medical cards and GP visit cards, under the Health Act 1970, as amended. It has es-
tablished a dedicated contact service for members of the Oireachtas specifically for queries 
relating to medical cards and GP visit cards, which the Deputy may wish to use for an earlier 
response. Contact information has issued to Oireachtas members.

If the Deputy has not received a reply from the HSE within 15 working days, please contact 
my Private Office who will follow up the matter with them.

09/07/2015WRW02000Medical Card Eligibility

09/07/2015WRW02100238. Deputy Tom Fleming asked the Minister for Health if he will review the criteria and 
means test for families who have third level students who are not grant-aided and who are 
only allowed €78 per student in the assessment of means, even though the education costs and 
expenses are substantial; if, in exceptional medical conditions for parents or students, he will 
allow an appropriate rate to correspond with the student costs in the means assessment; and if 
he will make a statement on the matter. [28187/15]

09/07/2015WRW02200Minister of State at the Department of Health (Deputy Kathleen Lynch): The Health 
Service Executive has been asked to examine this matter and to reply to the Deputy as soon as 
possible.The Health Service Executive operates the General Medical Services scheme, which 
includes medical cards and GP visit cards, under the Health Act 1970, as amended. It has es-
tablished a dedicated contact service for members of the Oireachtas specifically for queries 
relating to medical cards and GP visit cards, which the Deputy may wish to use for an earlier 
response. Contact information has issued to Oireachtas members.If the Deputy has not received 
a reply from the HSE within 15 working days, please contact my Private Office who will follow 
up the matter with them.

09/07/2015WRW02300Hospital Waiting Lists

09/07/2015WRW02400239. Deputy Bernard J. Durkan asked the Minister for Health if any evaluation has been 
completed throughout the public health system with a view to determining the precise scale and 
location of the backlog in respect of the various procedures in the public hospital system; if any 
additional accommodation is likely to be required in the short and medium term; if adequate 
procedures are in place to achieve this; and if he will make a statement on the matter. [28192/15]

09/07/2015WRW02500Minister for Health (Deputy Leo Varadkar): As this is a service matter, I have asked the 
HSE to respond to you directly. If you have not received a reply from the HSE within 15 work-
ing days please contact my Private Office and my officials will follow the matter up.

09/07/2015WRW02600Prescriptions Data

09/07/2015WRW02700240. Deputy Bernard J. Durkan asked the Minister for Health the extent to which pre-
scription costs have fallen or have stabilised; and if he will make a statement on the matter. 
[28193/15]

09/07/2015WRW02800Minister of State at the Department of Health (Deputy Kathleen Lynch): Between 2009 
and 2014, the HSE’s expenditure on reimbursed medicines has remained stable at under €2 bil-
lion. 
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Aggregate spending on the General Medical Services (GMS) Scheme, the Drugs Payment 
Scheme (DPS) and the Long Term Illness (LTI) Scheme has reduced since 2009, despite an 
increase in numbers eligible for the scheme and the introduction of more expensive new medi-
cines. The average price of an item dispensed on the GMS scheme has reduced to below the 
price paid in 2002, while the average item price dispensed under the DPS and LTI schemes is 
now below the price paid in 2000.

However, expenditure on high tech medicines increased from €315 million to €485 million 
between 2009 and 2014.  This increase is due to the introduction of highly expensive new medi-
cines and the increased use of existing medicines.

The reductions achieved to date are due to a sustained and ongoing programme of price 
reductions which includes the implementation of price reduction Agreements with the Irish 
Pharmaceutical Healthcare Association and the Association of Pharmaceutical Manufacturers 
in Ireland.  Cumulative savings and cost avoidance generated from these Agreements between 
2006 and 2014 amount to approximately €1.5 billion.

The introduction of generic substitution and reference pricing, as provided for by the Health 
(Pricing and Supply of Medical Goods) Act 2013, has also contributed to the reductions in the 
cost of medicines.  The prices of reference priced products are generally of the order of 70-80% 
lower than the prices paid when medicines were on patent.  On the date of introduction of the 
2013 Act, the HSE was reimbursing in excess of €22 million per month on medicines reference 
priced in 2014.  By December 2014, this had reduced to €10.3 million due to the combination of 
reference pricing, increases in generic utilisation and generic price reductions prior to reference 
prices.  Reference pricing has delivered savings of over €47 million in 2014 and is expected to 
generate a further €25 million in savings in 2015.

09/07/2015WRW02900Public Procurement Contracts Data

09/07/2015WRW03000241. Deputy Bernard J. Durkan asked the Minister for Health the extent to which pro-
curement throughout the health services continues to achieve the best results for the taxpayer; 
and if he will make a statement on the matter. [28194/15]

09/07/2015WRW03100Minister for Health (Deputy Leo Varadkar): The HSE has achieved significant savings 
over the last number of years through the on-going reform of its procurement process. Since 
January 2014 the HSE has achieved cost reductions of circa €50m - €31m in 2014 and circa 
€19m to end May 2015.  Since 2010 and with the development of a central procurement func-
tion the total savings achieved to date is €250m.

In addition, the HSE is implementing, on a phased basis, its National Distribution Centre 
(NDC) Plan.  Its purpose is to consolidate stock holding across the HSE, improve contract 
compliance, increase stock management at point of use, and control and deliver efficiencies 
in transactional costs.  Work has commenced on a Data Warehouse and Business Intelligence 
System which will, inter alia, enable reporting and data analysis.  A Health Procurement Plan 
2016-2019 is being prepared in consultation with budget managers.  A Procurement Programme 
Management System is being developed to manage future multi-annual procurement plans and 
to provide up to date reporting on progress and outcomes.  The HSE has commenced a train-
ing programme for the relevant senior managers which outlines the importance of compliance 
with procurement rules and national financial regulations.  To date over 100 staff have received 
training.  The HSE continues to work with and support the Office of Government Procurement 
in delivering the Government’s commitment to Public Sector Reform which includes public 
procurement reform.
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All of these measures will further streamline the procurement function and help to generate 
savings into the future. There is no single approach which will deliver best results and the extent 
to which HSE procurement processes continues to achieve the best practise will be determined 
by the success of these initiatives and future developments which can respond to the constantly 
changing business environment.

09/07/2015WRX00200Medical Card Delays

09/07/2015WRX00300242. Deputy Noel Harrington asked the Minister for Health the timeframe for discretion-
ary medical cards to be processed (details supplied); and if he will make a statement on the 
matter. [28227/15]

09/07/2015WRX00400Minister of State at the Department of Health (Deputy Kathleen Lynch): The Health 
Service Executive has been asked to examine this matter and to reply to the Deputy as soon as 
possible.

The Health Service Executive operates the General Medical Services scheme, which in-
cludes medical cards and GP visit cards, under the Health Act 1970, as amended.  It has es-
tablished a dedicated contact service for members of the Oireachtas specifically for queries 
relating to medical cards and GP visit cards, which the Deputy may wish to use for an earlier 
response. Contact information has issued to Oireachtas members.

If the Deputy has not received a reply from the HSE within 15 working days, please contact 
my Private Office who will follow up the matter with them.

09/07/2015WRX00500Diplomatic Representation Expenditure

09/07/2015WRX00600243. Deputy Seán Crowe asked the Minister for Foreign Affairs and Trade the amount each 
Irish embassy overseas cost in 2014. [28006/15]

09/07/2015WRX00700Minister for Foreign Affairs and Trade (Deputy Charles Flanagan): The work of our 
missions around the world continues to be important in Ireland’s economic recovery and the 
restoration of our international reputation.  Our embassies’ work in support of Ireland’s interests 
include: promoting Ireland as a source of high-quality exports, a destination for investment, 
research, study and tourism to targeted audiences and contacts; supporting trade missions and 
other trade-focused high-level visits, record numbers of which have taken place in the last 
four years; directly assisting Irish companies with advice, introductions and working to resolve 
regulatory or market access issues, in partnership with Enterprise Ireland; providing frontline 
consular and passport services to Irish citizens overseas; influencing and negotiating for Ireland 
on issues that could impact our interests and priorities.

The cost of each Irish Embassy in 2014 is set out in the following table. The cost of run-
ning Embassies includes staff costs, office costs, building rental and/or maintenance and other 
overheads.

Mission €
ABU DHABI 706,322
ABUJA 606,671
Addis Ababa 1,370,619 
ANKARA 719,245
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Mission €
ATHENS 770,084
BANGKOK 50,666
BEIJING 2,174,101
BERLIN 1,779,040
BERNE 839,305
BRASILIA 778,378
BRATISLAVA 370,390
BRUSSELS (EMBASSY) 942,160
BUCHAREST 718,372
BUDAPEST 604,538
BUENOS AIRES 574,243
CAIRO 797,917
CANBERRA 1,038,499
COPENHAGEN 762,001
Dar es Salaam 1,241,336 
Freetown 652,495 
Hanoi 1,269,073
HELSINKI 777,716
HOLY SEE 32,461
JAKARTA 687,812
Kampala 1,418,132 
KUALA LUMPUR 655,499
Lilongwe 842,705 
LISBON 581,539
LJUBLJANA 596,435
LONDON 5,453,778
Lusaka 881,854 
LUXEMBOURG 525,757
MADRID 1,439,721
Maputo  1,541,664 
Maseru 517,118 
MEXICO 839,604
MOSCOW 1,294,529
NEW DELHI 1,109,847
NICOSIA 374,274
Nairobi 277,937 
OSLO 792,583
OTTAWA 956,667
PARIS 3,330,617
PRAGUE 633,903
PRETORIA 1,197,544
RIGA 271,558
RIYADH 690,322
ROME 1,356,399
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Mission €
SEOUL 553,871
SINGAPORE 1,009,308
SOFIA 557,847
STOCKHOLM 737,995
STRASBOURG 664,547
TALLINN 492,693
TEL AVIV 1,004,707
THE HAGUE 1,102,539
TOKYO 1,759,801
VALLETTA 443,603
VIENNA 1,151,334
VILNIUS 424,813
WARSAW 1,070,963
WASHINGTON DC 2,157,206
ZAGREB 34,877

09/07/2015WRX00800Diplomatic Representation Expenditure

09/07/2015WRX00900244. Deputy Seán Crowe asked the Minister for Foreign Affairs and Trade the number of 
Irish embassies overseas which are based in properties that his Department owns; and the value 
of each of these properties. [28007/15]

09/07/2015WRX01000Minister for Foreign Affairs and Trade (Deputy Charles Flanagan): The work of our 
missions around the world continues to be important in Ireland’s economic recovery and the 
restoration of our international reputation.  Our embassies’ work in support of Ireland’s interests 
include: promoting Ireland as a source of high-quality exports, a destination for investment, 
research, study and tourism to targeted audiences and contacts; supporting trade missions and 
other trade-focused high-level visits, record numbers of which have taken place in the last 
four years; directly assisting Irish companies with advice, introductions and working to resolve 
regulatory or market access issues, in partnership with Enterprise Ireland; providing frontline 
consular and passport services to Irish citizens overseas; influencing and negotiating for Ireland 
on issues that could impact our interests and priorities.

The information requested by the Deputy is set out in the following table.  However, I would 
caution that the figures include valuations which are subject to the price volatility of the current 
global property market.

The embassies listed have been acquired in locations where the Government considers that 
the State should be represented and where there is clear advantage to owning, rather than rent-
ing, accommodation.  These premises provide platforms for the promotion of Ireland’s trade 
and economic interests and cultural heritage, while also serving as showcases for Irish arts, 
crafts and products.

Embassies owned overseas by the Department at carrying value in the Appropriation Ac-
count at 31 December 2014:-

Embassy €
Australia 4,071,432
Denmark 932,628
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Ethiopia 2,365,886
France (Paris) 45,000,000
France (Strasbourg) 1,816,500
Italy 18,455,260
Mozambique 2,815,000
Netherlands 6,153,522
Saudi Arabia 3,065,959
Tanzania 1,404,959
USA (Washington) 2,794,160
Zambia Chancery 476,605
Carrying value includes the valuation amount plus additional costs incurred since the valu-

ation was completed.

09/07/2015WRX01100Diplomatic Representation Expenditure

09/07/2015WRX01200245. Deputy Seán Crowe asked the Minister for Foreign Affairs and Trade the number of 
overseas Irish embassies based in properties that are rented by his Department; and the amount 
spent in rent by each embassy. [28008/15]

09/07/2015WRX01300Minister for Foreign Affairs and Trade (Deputy Charles Flanagan): The work of our 
missions around the world continues to be important in Ireland’s economic recovery and the 
restoration of our international reputation.  Our embassies’ work in support of Ireland’s interests 
include: promoting Ireland as a source of high-quality exports, a destination for investment, 
research, study and tourism to targeted audiences and contacts; supporting trade missions and 
other trade-focused high-level visits, record numbers of which have taken place in the last 
four years; directly assisting Irish companies with advice, introductions and working to resolve 
regulatory or market access issues, in partnership with Enterprise Ireland; providing frontline 
consular and passport services to Irish citizens overseas; influencing and negotiating for Ireland 
on issues that could impact our interests and priorities.

The information requested by the Deputy is listed in the following table. Figures relate to 
rental payments in 2014. My Department proactively manages our lease portfolio and engages 
actively with our Missions on an ongoing basis to ensure value for money and that, where pos-
sible, savings are made.

LOCATION EMBASSY
ABU DHABI €50,882
ANKARA €83,976
ATHENS €106,800
BEIJING €476,368
BERLIN €253,899
BERNE €61,699
BRASILIA €79,384
BRATISLAVA €103,757
BRUSSELS €148,783
BRUSSELS (PARTNERSHIP FOR PEACE 
OFFICE)

€165,518
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LOCATION EMBASSY
BRUSSELS (REPRESENTATION TO THE 
EU)

€1,024,730

BUCHAREST €140,582
BUDAPEST €164,216
BUENOS AIRES €98,599
CAIRO €88,308
FREETOWN €33,161
GENEVA (Mission to the UN) €306,606
HANOI €163,416
HELSINKI €113,594
JAKARTA €17,120
KAMPALA €279,316
KUALA LUMPUR €77,867
LILONGWE €62,624
LISBON €90,460
LJUBLJANA €111,640
LONDON €692,374
LUXEMBOURG €45,871
MADRID €225,588
MEXICO €123,332
MOSCOW €275,847
NEW DELHI €229,766
NEW YORK – Mission to the UN €689,849
NICOSIA €42,000
OSCE (VIENNA) €121,788
OSLO €175,949
OTTAWA €96,678
PRAGUE €164,917
PRETORIA €49,707
RAMALLAH REPRESENTATIVE OF-
FICE

€45,392

RIGA €34,655
SEOUL €137,528
SINGAPORE €200,114
SOFIA €104,477
STOCKHOLM €229,731
TALLINN €98,536
TEL AVIV €109,047
TOKYO €126,931(see footnote ii below)
VALLETTA €95,709
VIENNA €121,778
VILNIUS €53,381
WARSAW €206,890
(i)  Abuja - No rent was paid in 2014 as rent was paid in 2012 to cover 3 years from July 

2012 to June 2015.



Questions - Written Answers

268

(ii) Tokyo– this represents 3 months’ rent as 9 months was paid in advance in 2013.

09/07/2015WRX01400Passport Applications

09/07/2015WRX01500246. Deputy Michael Healy-Rae asked the Minister for Foreign Affairs and Trade his 
views on correspondence (details supplied) regarding passports; and if he will make a statement 
on the matter. [28086/15]

09/07/2015WRX01600Minister for Foreign Affairs and Trade (Deputy Charles Flanagan): In the past five 
years over 630,000 passports have been issued annually by the Passport Service.  Demand is 
currently up 4.5% over of the same period last year, meaning we are currently on track to issue 
655,000 passports this year.  Queries received by the Department through the dedicated chan-
nel of communication for Oireachtas representatives are dealt with without delay.  When the 
Passport Service is notified by an Oireachtas member of the need to issue a passport in a situ-
ation of genuine urgency or emergency, such as death or serious injury or illness abroad of a 
close relative or a medical emergency relating to the applicant him/herself, a passport is issued 
as soon as possible.  Due to the short time frame between receipt of the information concerning 
the emergency and issuance of the passport it is often not feasible to give an interim update to 
the Oireachtas Member.

09/07/2015WRX01700Greek Referendum

09/07/2015WRX01800247. Deputy Paul Murphy asked the Minister for Foreign Affairs and Trade his views on 
the result of the referendum in Greece that took place on 5 July 2015; and if he will make a 
statement on the matter. [28140/15]

09/07/2015WRX01900251. Deputy Ruth Coppinger asked the Minister for Foreign Affairs and Trade his views 
on the “No” vote in the Greek referendum held on 5 July 2015; and if he will make a statement 
on the matter. [28158/15]

09/07/2015WRX02000Minister for Foreign Affairs and Trade (Deputy Charles Flanagan): I propose to take 
Questions Nos. 247 and 251 together.

The Government has noted the result of the referendum in Greece.  The position of the Irish 
Government is that we will continue to engage in an effort to reach a successful outcome.  Fol-
lowing the referendum, Finance Ministers of the euro area Member States (the Eurogroup) met 
in Brussels to take stock of developments and to try to find a way forward.  Heads of State or 
Government of the euro area Member States (the Euro Summit) subsequently met.

The Greek government submitted a new request for financial assistance from the European 
Stability Mechanism (ESM) yesterday, which will be assessed by the Institutions in order to 
assess and analyse Greece’s financing needs and the debt sustainability.  Following the assess-
ment the Eurogroup will be able to take a decision on whether formal negotiations can start. 

09/07/2015WRX02100Middle East Issues

09/07/2015WRX02200248. Deputy Paul Murphy asked the Minister for Foreign Affairs and Trade his views on 
the killing of a person (details supplied) by the Israeli defence forces; and on the resulting esca-
lation of tensions in Palestine; and if he will make a statement on the matter. [28141/15]
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09/07/2015WRX02300Minister for Foreign Affairs and Trade (Deputy Charles Flanagan): I am aware of the 
tragic case in question and I deeply sympathise with the victim’s family on their loss.  Without 
knowing the precise truth of the matter, serious questions should be asked in any responsible ju-
risdiction in a case where lethal force is used in such circumstances.  I have expressed for some 
time in discussions at EU level my concern that the use of lethal force against demonstrators in 
the West Bank is becoming increasingly common.

I call on the Israeli authorities to urgently review both this case and the general use of live 
fire in policing the occupied territory.

09/07/2015WRX02400Foreign Conflicts

09/07/2015WRX02500249. Deputy Paul Murphy asked the Minister for Foreign Affairs and Trade his views on 
possible air strikes against the group calling itself the Islamic State of Iraq and Syria in the parts 
of Syria this group controls. [28142/15]

09/07/2015WRX02600Minister for Foreign Affairs and Trade (Deputy Charles Flanagan): Ireland fully sup-
ports the removal of the terrorist threat posed by the ISIS group, consistent with international 
law.  Air strikes have been conducted against ISIS in Iraq and Syria for a number of months.  
It is for individual States to determine in what way they might best contribute to the concerted 
international effort underway to tackle the threat posed by ISIS and other fundamentalist jihad-
ists.  I understand that the states involved in military action against ISIS forces in Iraq and Syria 
are acting at the request of the Iraqi government in the exercise of its inherent right to individual 
or collective self-defence pending action by the Security Council to restore international peace 
and security as recognised by Article 51 of the Charter of the United Nations and as notified by 
the US to the UN Secretary General on 23 September 2014.

09/07/2015WRX02700Air Accident Investigations

09/07/2015WRX02800250. Deputy Paul Murphy asked the Minister for Foreign Affairs and Trade his views on 
an international investigation of the shooting down of the MH17 flight in Ukraine; if he will 
support such measures at the United Nations; and if he will make a statement on the matter. 
[28143/15]

09/07/2015WRX02900Minister for Foreign Affairs and Trade (Deputy Charles Flanagan): The downing of 
Malaysia Airlines flight MH 17 over eastern Ukraine on 17 July 2014 resulted in the tragic loss 
of 298 innocent lives.  This event was met around the world with widespread shock and con-
demnation. On 21 July 2014 the UN Security Council unanimously adopted Resolution 2166, 
which Ireland co-sponsored, calling for a full, thorough and independent investigation into the 
crash in accordance with international civil aviation guidelines.  An international investigation 
team consisting of experts from 24 countries, including most of the countries directly affected 
by this tragic incident and the International Civil Aviation Organisation has been working on 
and off the site since July 2014.

In September 2014, the investigative team issued a preliminary report which confirmed that 
the aircraft was most likely brought down as a result of impact from a “number of high-energy 
objects from outside.”

The investigation team is expected to release its full report later this year. Until that investi-
gation has been completed it would be inappropriate to comment on its outcome.
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  Question No. 251 answered with Question No. 247.

09/07/2015WRY00150Special Educational Needs Service Provision

09/07/2015WRY00200252. Deputy Ciarán Lynch asked the Minister for Education and Skills her views on the 
concerns raised by a person (details supplied) regarding the allocation of special needs assistant 
hours; and if she will make a statement on the matter. [27994/15]

09/07/2015WRY00300Minister for Education and Skills (Deputy Jan O’Sullivan): The National Council for 
Special Education (NCSE) is responsible, through its network of local Special Educational 
Needs Organisers (SENOs) for allocating resource teachers and Special Needs Assistants 
(SNAs) to schools to support children with special educational needs.

The NCSE operates within my Department’s criteria in allocating such support. The criteria 
by which SNA support is allocated to pupils is set out in my Department’s Circular 0030/2014.

It is important to note that each school’s allocation of SNA support can change from year 
to year and may be increased or decreased as students who qualify for SNA support enrol or 
leave a school. New students with care needs may, or may not, enrol to replace students who 
have left, for example, or SNA allocations may be decreased where a child’s care needs have 
diminished over time.

The deployment of SNAs within schools is then a matter for the individual Principal/Board 
of Management. SNAs should be deployed by the school in a manner which best meets the care 
support requirements of the children enrolled in the school for whom SNA support has been al-
located. It is a matter for schools to allocate support as required, and on the basis of individual 
need, which allows schools flexibility in how the SNA support is utilised.

All schools were asked to apply for SNA support for the 2015/16 school year by 18th March 
2015. The NCSE also continued to accept applications after this date in recognition that enrol-
ments may not have been completed or where assessments were not completed.

The NCSE has now published details of SNA allocations for schools for September 2015 
on its website.

Details of the manner in which a school or parent may appeal the level of SNA or resource 
teaching allocation which has been made to support a child in school, to the NCSE, is set out 
at www.ncse.ie.

All schools have the contact details of their local SENO, while Parents may also contact 
their local SENO directly to discuss their child’s special educational needs, using the contact 
details available on www.ncse.ie.

09/07/2015WRY00350Student Grant Scheme Eligibility

09/07/2015WRY00400253. Deputy Michael McCarthy asked the Minister for Education and Skills the reason a 
Student Universal Support Ireland grant was refused to a person (details supplied) in County 
Cork; if she will clarify the eligibility of participants in the Tús work placement initiative and 
in the Gateway schemes; and if she will make a statement on the matter. [28025/15]

09/07/2015WRY00500Minister for Education and Skills (Deputy Jan O’Sullivan): The Student Grant Appeals 
Board considered an appeal from the student referred to by the Deputy and upheld the original 
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decision by Student Universal Support Ireland (SUSI) on the grounds that the student’s reckon-
able income was over the limit of €22,703 and she was therefore not eligible for the award of 
the special rate of grant.

Income from participation in Tús and Gateway schemes is included in calculating reckon-
able income.

09/07/2015WRY00550Schools Building Projects Status

09/07/2015WRY00600254. Deputy Seán Ó Fearghaíl asked the Minister for Education and Skills if works at 
a school (details supplied) in County KIldare, for which tenders have been submitted to her 
Department, will be approved as a matter of urgency; and if she will make a statement on the 
matter. [28048/15]

09/07/2015WRY00700Minister for Education and Skills (Deputy Jan O’Sullivan): I am pleased to advise the 
Deputy that my Department provided grant aid to the school in question under the 2012 Prefab 
Replacement Scheme to construct three mainstream permanent classrooms. I understand that 
this building project has now been completed.

The school has recently submitted a further application for capital funding to my Depart-
ment.  My officials have been in contact with the school management in relation to the applica-
tion and explained that further contact will be made with the school when the application has 
been assessed.

09/07/2015WRY00750School Transport Eligibility

09/07/2015WRY00800255. Deputy Seán Ó Fearghaíl asked the Minister for Education and Skills if she will ur-
gently address the issues raised in correspondence (details supplied) regarding school transport; 
and if she will make a statement on the matter. [28051/15]

09/07/2015WRY00900Minister of State at the Department of Education and Skills (Deputy Damien English): 
Under the terms of my Department’s Primary School Transport Scheme children are eligible 
for transport where they reside not less than 3.2 kilometres from and are attending their near-
est national school as determined by the Department/Bus Éireann, having regard to ethos and 
language.

A minimum number of 10 eligible children residing in a distinct locality, as determined by 
Bus Éireann, are required before consideration may be given to the establishment or retention 
of school transport services, provided this can be done within reasonable cost limits.

Bus Éireann has advised that, to date, the number of applicants for school transport for the 
2015/16 school year has fallen below the minimum number required to retain the existing ser-
vice.

Families of eligible children, for whom there is no school transport service available, are 
eligible for the remote area grant towards the cost of making private transport arrangements.

The terms of the scheme are applied equitably on a national basis.

09/07/2015WRY00950Adult Education Provision
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09/07/2015WRY01000256. Deputy John Halligan asked the Minister for Education and Skills the current nation-
al policy on terms and conditions for teachers working in the adult literacy service; the circulars 
that exist for tutors and teachers working in the service; in view of this Deputy’s understanding 
that they are registered with the Teaching Council as teachers, yet are classified as tutors by the 
education and training boards, his views that there is a disparity between the treatment of some 
adult education sectors, such as Youthreach and the vocational training opportunities scheme, 
and the treatment of others such as adult literacy, with literacy teachers currently working on 
low-hour contracts which do not reflect the hours they actually work; her further views that 
it is unfair that they have no access to the State pension scheme, no incremental scale and no 
paid leave or maternity leave entitlements; her views that this is a simple case of discrimination 
against teachers working within the adult literacy service; if she acknowledges that it is having 
a negative impact on students of the service due to unfavourable working conditions; if she 
will further acknowledge that many teachers in the service are being forced to take positions 
elsewhere, meaning that there is a constant roll-over of experienced staff, which has an admin-
istrative effect on the Department of Social Protection which has to sign-on, assess and sign-off 
over 1,000 literacy tutors every mid-term, Christmas, Easter and summer; and if she will make 
a statement on the matter. [28127/15]

09/07/2015WRY01100Minister of State at the Department of Education and Skills (Deputy Damien Eng-
lish): The Adult Literacy service is funded by my Department through SOLAS and delivered 
locally by Education and Training Boards (ETBs).  Staff delivering adult literacy programmes 
are either paid tutors or unpaid volunteers.  ETBs employ tutors to deliver the adult literacy 
programme and it is the ETBs that set out the terms and conditions of employment of the tutors 
they employ.  My Department has not issued a circular in relation to the terms and conditions 
of staff in the Adult Literacy service.

Specific issues in relation to contracts for Adult Education Tutors were raised in the lead-in 
to the Haddington Road Agreement and were the subject of conciliation under the auspices of 
the LRC.  The discussions encompassed people in non-teaching posts in Adult, Community 
and Further Education settings, outside of recognised schools.  Under the Lansdowne Road 
Agreement the parties have re-affirmed their commitment to finalising this process as soon as 
practicable.

09/07/2015WRY01150Schools Site Acquisitions

09/07/2015WRY01200257. Deputy Regina Doherty asked the Minister for Education and Skills the status of the 
purchase of a permanent site in respect of a school (details supplied) in County Meath; and if 
she will make a statement on the matter. [28129/15]

09/07/2015WRY01300Minister for Education and Skills (Deputy Jan O’Sullivan): I wish to advise the Deputy 
that officials in my Department have been working with officials from Meath County Council 
in relation to the identification and acquisition of a suitable permanent site for the school to 
which she refers.

Subsequent to appraisal of options, a suitable site option has been identified and is being 
progressed.  Given the commercial sensitivities associated with land acquisitions generally I am 
not in a position to comment further at this time.

I can, however, assure the Deputy that the acquisition of a new site for the school is a prior-
ity for my Department.
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09/07/2015WRY01350Schools Building Projects Applications

09/07/2015WRY01400258. Deputy Tom Fleming asked the Minister for Education and Skills if she will examine 
an application by the board of management of a school (details supplied) in County Kerry for 
a new-build school, as the old school was constructed in 1836, has long since outlived the pur-
pose for which it was originally intended and is beyond reconstruction; and if she will make a 
statement on the matter. [28130/15]

09/07/2015WRY01500Minister for Education and Skills (Deputy Jan O’Sullivan): I can confirm that the school 
to which the Deputy refers has recently applied to my Department for large scale capital fund-
ing to provide a new school building.

My Department has been in recent contact with the School in respect of their proposal and 
will be in a position to assess the proposal further when a response to the queries raised is re-
ceived.

09/07/2015WRY01550School Staff

09/07/2015WRY01600259. Deputy Tom Fleming asked the Minister for Education and Skills further to a previ-
ous parliamentary question, if she will clarify the contradiction in the e-mail received from her 
office on 20 May 2015; and if she will make a statement on the matter. [28188/15]

09/07/2015WRY01700Minister for Education and Skills (Deputy Jan O’Sullivan): The criteria used for the al-
location of teachers to schools is published annually on the Department’s website.  The staffing 
process includes an appeals mechanism for schools to submit an appeal under certain criteria to 
an independent Appeals Board.  The staffing arrangements for the 2015/16 school year (Circu-
lar 0005/2015), provides details for schools wishing to make an appeal.

As set out in the staffing circular, the Primary Staffing Appeals Board meets three times per 
year, in March, in May and in October.  The Department has not received a staffing appeal from 
the school referred to by the Deputy for either the March or May 2015 meetings of the Appeals 
Board.  The Appeals Board will meet to consider staffing appeals for the 2015/16 school year 
for the final time in October 2015.  The deadline for receipt of applications to that meeting will 
be published in due course on the Department website.

09/07/2015WRY01750Motor Tax Rates

09/07/2015WRY01800260. Deputy Fergus O’Dowd asked the Minister for the Environment, Community and 
Local Government if he has received representations from the road haulage industry under the 
umbrella of the Irish Road Haulage Association on the reduction of the road tax on heavy goods 
vehicles; and if he will make a statement on the matter. [28030/15]

09/07/2015WRY01900Minister for the Environment, Community and Local Government (Deputy Alan Kel-
ly): I met with the Irish Road Haulage Association in November 2014 and have received a 
number of representations on behalf of the Association.  I have also responded to a number of 
parliamentary questions on road tax for the haulage industry in recent weeks. In that regard, I 
refer to the reply to Questions Nos. 211, 212 and 213 of 17 June 2015, which sets out the posi-
tion in the matter.

09/07/2015WRY01950Motor Tax Collection
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09/07/2015WRY02000261. Deputy Seamus Kirk asked the Minister for the Environment, Community and Local 
Government the amount that heavy goods vehicles currently pay on road tax; if he will provide 
a breakdown by county for each of the years 2005 to 2014; and if he will make a statement on 
the matter. [28133/15]

09/07/2015WRY02100Minister for the Environment, Community and Local Government (Deputy Alan Kel-
ly): The information requested is being compiled and will be forwarded to the Deputy as soon 
as possible.

09/07/2015WRZ00150Local Authority Staff Data

09/07/2015WRZ00200262. Deputy Seán Crowe asked the Minister for the Environment, Community and Local 
Government the number of extra new staff who have been brought in to work in the housing 
section of Kildare County Council since 2011, excluding any staff brought in to replace those 
who retired or were off on sick leave since 2011. [28003/15]

09/07/2015WRZ00300Minister for the Environment, Community and Local Government (Deputy Alan Kel-
ly): My Department has approved 317 staffing requests for Kildare County Council since the 
beginning of 2011. Of these approvals 30 were given in 2015 for housing staff, which include 
staff to facilitate the delivery of the Government’s Social Housing Strategy. With regard to ap-
provals sanctioned prior to 2015, housing - specific information is not held by my Department.  
My Department works closely with Kildare County Council in relation to the Council’s overall 
staffing requirements. However, under section 159 of the Local Government Act 2001, it is the 
Chief Executive of the Council who is responsible for staffing and organisational arrangements 
necessary for carrying out the functions of the local authority.

09/07/2015WRZ00350Property Tax Administration

09/07/2015WRZ00400263. Deputy Seán Crowe asked the Minister for the Environment, Community and Local 
Government if he is aware of a report that a portion of the revenue raised by the local property 
tax is being spent on a mayoral chain of office in County Kildare municipal districts; and if he 
will make a statement on the matter. [28004/15]

09/07/2015WRZ00500Minister for the Environment, Community and Local Government (Deputy Alan Kel-
ly): The Government has given full effect to its policy commitment in relation to the local re-
tention of Local Property Tax for 2015.  80% of LPT is retained locally to fund public services, 
with the remaining 20% redistributed to provide top-up funding to certain local authorities that 
have lower property tax bases due to the variance in property values across the State. These 
measures are necessary to create a balanced system of funding across local authorities.  No local 
authority will receive less income from LPT in 2015 than they received from the Local Govern-
ment Fund in 2014, unless of course, the authority itself decides to reduce their local basic LPT 
rate and forfeit the income.

It is a matter for the elected members of Kildare County Council to decide how to spend this 
funding, in the context of the annual budgetary process, having regard to both locally identified 
needs and available resources. The elected members of a local authority have direct responsibil-
ity in law for all reserved functions of the authority, which includes adopting the annual budget, 
and are democratically accountable for all expenditure by the local authority.

09/07/2015WRZ00550Community Employment Schemes Cessation
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09/07/2015WRZ00600264. Deputy Michael Colreavy asked the Minister for the Environment, Community and 
Local Government the reason the next move community employment scheme, which has been 
successfully run in County Sligo for several years, was suddenly withdrawn with effect from 3 
July 2015 and applicants for the course have been advised that this course has ceased because 
of financial cutbacks. [28031/15]

09/07/2015WRZ00700Minister of State at the Department of the Environment, Community and Local Gov-
ernment (Deputy Ann Phelan): I am advised that the initiative referred to in the Question has 
not been funded by my Department. It should be noted that a similar business start-up training 
course was funded under the LEADER elements of the Rural Development Programme 2007-
2014 until December 2014 in Co. Sligo.

09/07/2015WRZ00750Tenant Purchase Scheme Administration

09/07/2015WRZ00800265. Deputy Derek Nolan asked the Minister for the Environment, Community and Local 
Government when a tenant purchase scheme will be introduced; and if he will make a statement 
on the matter. [28091/15]

09/07/2015WRZ00900Minister of State at the Department of the Environment, Community and Local Gov-
ernment (Deputy Paudie Coffey): Part 3 of the Housing (Miscellaneous Provisions) Act 2014 
provides for a new scheme for the tenant purchase of existing local authority houses along 
incremental purchase lines, similar to the schemes currently operating for local authority apart-
ments and certain new local authority houses.  The Government’s Social Housing Strategy 
2020 includes a commitment to make the Regulations necessary for the scheme’s introduction, 
setting out the full details involved. I expect that the new scheme will commence at the earli-
est possible date following the making of the Regulations which are at an advanced stage of 
preparation.

09/07/2015WRZ00950Building Regulations

09/07/2015WRZ01000266. Deputy Michael McCarthy asked the Minister for the Environment, Community and 
Local Government if he will address the concerns outlined in correspondence (details supplied) 
regarding regulations; and if he will make a statement on the matter. [28185/15]

09/07/2015WRZ01100Minister of State at the Department of the Environment, Community and Local Gov-
ernment (Deputy Paudie Coffey): The review of the Building Control (Amendment) Regula-
tions 2014 following the first twelve months of their operation is now well advanced.  The im-
pact of the regulations on the cost of single dwellings (including self builds) forms an important 
element of this review.  Some 170 submissions were received during the public consultation 
process which concluded on 15 May 2015.  A report prepared by my Department following its 
review of the submissions received is currently under consideration. On this basis, I expect to 
definitively conclude the review this month with a view to ensuring that any changes deemed 
appropriate will be effected as a matter of priority.

09/07/2015WRZ01150Broadband Service Provision

09/07/2015WRZ01200267. Deputy Patrick O’Donovan asked the Minister for Communications, Energy and 
Natural Resources further to the recent announcement by Eircom for improved broadband ser-
vice in parts of County Limerick, if a townland (details supplied) in County Limerick is in-
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cluded; and if he will make a statement on the matter. [28032/15]

09/07/2015WRZ01300Minister for Communications, Energy and Natural Resources (Deputy Alex White): 
Details relating to the commercial investments referred to in the Deputy’s Question are publicly 
available on the Company’s website at www.eircomWholesale.ie.  The Government’s National 
Broadband Plan aims to ensure that every citizen and business, regardless of location, has ac-
cess to a high quality, high speed broadband service. This will be achieved through a combina-
tion of commercial investments by eircom and other competing networks providers and a State 
led intervention in areas where commercial services will not be provided.

Last November I published a national high speed coverage map for 2016.  This map is avail-
able at www.broadband.gov.ie. The map shows Ireland with two colours, BLUE and AMBER.  
The areas marked BLUE represent those areas where commercial providers plan to deliver high 
speed broadband services. The AMBER area on the map shows the target areas for the State 
intervention. All premises within the AMBER areas will be included in the State’s intervention.

Based on information provided by commercial operators 96% of Kilfinane and 100% of 
Kilmallock will be covered by commercial section. The remaining 4% of Kilfinane, 100% of 
Ballyorgan and 100% of Keale, Co Limerick will be part of the State intervention. 

Members of the public can consult the map to establish for themselves the precise location 
and status of individual premises. 

More generally I can confirm that broadband services have been upgraded by commercial 
operators, to over 48,000 premises to date in Co Limerick with a further 14,000 premises ex-
pected to be upgraded. Approximately 33,000 premises in the region are the target for the pro-
posed State intervention under the National Broadband Plan. 

The Department has recently received updated information from operators in respect of 
further commercial roll-out of high speed services. The Department is now reviewing all of the 
data provided by operators for 2016 - 2020 with a view to validating and updating commercial 
coverage plans and revising the map as appropriate. 

In the meantime intensive design and planning work is underway in my Department to 
produce a detailed intervention strategy for the AMBER area. Following a public consultation 
process on the draft Intervention Strategy this summer, I hope to move to formal procurement 
phase towards the end of this year in order to select a preferred bidder or bidders. 

I expect the physical build of the network to begin in late 2016, and it will take 3-5 years to 
fully complete – depending on the details of the bid or bids selected. 

This complex and ambitious project is a key priority for Government and aims to conclu-
sively address current broadband connectivity issues in mainly rural parts of the country.

  Question No. 268 withdrawn.

09/07/2015WRZ01450National Car Test

09/07/2015WRZ01500269. Deputy Fergus O’Dowd asked the Minister for Transport, Tourism and Sport the 
position, by location, regarding waiting times for the national car test; and if he will make a 
statement on the matter. [28013/15]

09/07/2015WRZ01600Minister for Transport, Tourism and Sport (Deputy Paschal Donohoe):  The Road Safe-
ty Authority (RSA) has overall responsibility for the operation and delivery of the National Car 
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Testing Service.   As a result of capacity enhancements put in place by the NCTS earlier this 
year, I understand that the vast majority of test centres have either no waiting list or a very short 
one.

However, the statistics relating to NCT waiting times by location are a matter for the RSA 
and I have therefore referred the Deputy’s Question to the Authority for direct reply.  Please 
advise my Office if you do not receive a reply within ten working days.

09/07/2015WRZ01650Road Safety

09/07/2015WRZ01700270. Deputy Seán Ó Fearghaíl asked the Minister for Transport, Tourism and Sport his 
views on the growing number of rickshaws now in operation in Dublin; whether this mode of 
transport is safe; whether there is a need for regulation; and if he will make a statement on the 
matter. [28049/15]

09/07/2015WRZ01800Minister for Transport, Tourism and Sport (Deputy Paschal Donohoe): Currently, rick-
shaws are not specifically defined in law, nor is there any legislation to regulate carriage of pas-
sengers by these vehicles.   However, they are bound by road traffic legislation and must obey 
the rules of the road.   

 Rickshaws that are powered solely by the physical exertions of the driver fall under the 
definition of pedal cycles for legal purposes.  Any rickshaw which is mechanically propelled 
on the other hand falls subject to the provisions of road traffic law relating to mechanically 
propelled vehicles. 

Dublin City Council has written to me regarding the need to regulate rickshaws from a 
number of perspectives but primarily health and safety.  However its legal advisors have ad-
vised that the type and extent of regulation proposed would appear to go beyond what a local 
authority would usually wish to regulate by bye-laws under the Local Government Act 2001. 
The Council sought that provision be made through primary legislation to regulate the opera-
tion of rickshaws.

As it is a requirement that a Regulatory Impact Assessment (RIA) be prepared in respect 
of any proposal to Government seeking permission to regulate through primary legislation and 
given that rickshaws are a local matter, I have responded to the Council that it would be ap-
propriate that the Council  prepare a RIA. The purpose of the RIA is to establish more clearly 
the issues that need to be addressed and the kind of regulatory initiative that is most appropriate 
to deal with those issues. The RIA would include, amongst other things, an assessment of the 
measures that could be adopted within the existing bye-law making powers of local authorities 
and also help determine whether any proposal for primary legislation should be dealt with as a 
matter of road traffic legislation or local government legislation.

09/07/2015WRZ01850Road Safety

09/07/2015WRZ01900271. Deputy Mary Mitchell O’Connor asked the Minister for Transport, Tourism and 
Sport if he will examine the speed limits around school areas and how they are enforced and 
monitored; and if he will make a statement on the matter. [28055/15]

09/07/2015WRZ02000Minister for Transport, Tourism and Sport (Deputy Paschal Donohoe): Where it is 
considered necessary and appropriate, whether near schools or at other locations, road authori-
ties have the necessary power to vary the default speed limits on any roads, or sections of 
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road, within their functional areas. Section 9 of the 2004 Road Traffic Act sets out the range 
of Special Speed Limits that may be set by such authorities through bye-laws.  To assist local 
authorities in the application of Special Speed limits, I launched my Department’s updated 
Guidelines for Setting and Managing Speed Limits   in March last and these are available on the 
Department’s website. These Guidelines reiterate that the making of bye-laws for Special Speed 
Limits is a matter for the Elected Members of local authorities, subject to following Department 
Guidelines and to the consent of the NRA in the case of national roads.  

Enforcement of speed limits is a matter for An Garda Síochána.

09/07/2015WRAA00150Road Safety

09/07/2015WRAA00200272. Deputy Derek Keating asked the Minister for Transport, Tourism and Sport the De-
partment, agency, authority or local authority that is responsible for safety on motorways, na-
tional primary, national secondary, local primary, local secondary, local tertiary and any undes-
ignated roads; and if he will make a statement on the matter. [28063/15]

09/07/2015WRAA00300Minister for Transport, Tourism and Sport (Deputy Paschal Donohoe):  The Road Safety 
Authority have overall responsibility for the Road Safety Strategy 2013 - 2020 and are charged 
with increasing awareness of safety on our roads, promoting safer driving, improving vehicle 
standards, driver testing, driver licensing and undertaking certain enforcement activities as well 
as undertaking accident and road safety research in order to develop measures and recommen-
dations to improve road safety.  The RSA also advise me on road safety policy.  The National 
Roads Authority and each local authority is responsible for the improvement and maintenance 
of the roads network be they national primary, secondary or tertiary.

An Garda Síochána are responsible for ensuring road traffic enforcement where necessary 
across all public roadways.

09/07/2015WRAA00350Road Traffic Offences

09/07/2015WRAA00400273. Deputy Thomas P. Broughan asked the Minister for Transport, Tourism and Sport if 
drivers disqualified in court who fail to produce their licences are guilty of an offence; the sec-
tion of legislation that provides for this offence; if this has been communicated to the Courts 
Service; and if he will make a statement on the matter. [28070/15]

09/07/2015WRAA00500Minister for Transport, Tourism and Sport (Deputy Paschal Donohoe): Section 22 of 
the Road Traffic Act 2002 (the 2002 Act), as amended by section 63 of the Road Traffic Act 
2010, requires a person who it is alleged has committed an offence or has been charged with the 
commission of an offence under the Road Traffic Acts to produce to the court his or her driving 
licence or learner permit, and provide a legible copy of that licence or learner permit, on the 
first date he or she is due to appear before the court or on a subsequent date at the discretion 
of the presiding judge.  This  provision extends to those who are convicted of a road traffic of-
fence which results in a disqualification in court.  Under Section 22(2) of the 2002 Act, it is an 
offence for a person to fail to produce his or her driver licence or learner permit or a legible 
copy of that driver licence or learner permit when appearing in court.  It would appear that this 
offence has only been commenced to date in relation to certain penalty point offences. My of-
ficials are currently examining how best to commence this subsection and subsection 22 (3)  to 
ensure that it applies to all road traffic offences whereby a person is required to produce their 
licence in Court.
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Furthermore, it should be noted that it is a requirement under Statutory Instrument No. 6 of 
2013 for a driver who has been disqualified to surrender their licence to the licensing author-
ity i.e. the National Driver Licence Service and failure to do so is an offence.

It is also an offence for a disqualified driver to drive while disqualified and I have recently 
signed an order commencing new powers for An Garda Síochána to allow them to arrest people 
who drive while disqualified.  The introduction of this new provision provides An Garda Sío-
chána with the necessary power to deal swiftly with this offence which carries with it a fine not 
exceeding €5,000 or up to 6 months imprisonment or both.

With regard to the Courts Service, it is my understanding that the provision whereby a 
person is obliged to bring their licence to court has been brought to the attention of all District 
Court Justices.  An arrangement has been put in place between An Garda Síochána and the 
Courts Service to facilitate the bringing of prosecutions for the non-production of a driver li-
cence in the circumstances where the relevant offence provision has been commenced.

09/07/2015WRAA00550Rural Transport Programme

09/07/2015WRAA00600274. Deputy Clare Daly asked the Minister for Transport, Tourism and Sport if he is sat-
isfied with the National Transport Authority’s oversight and monitoring of the transport co-
ordination units and with the rural transport programme; and if he will make a statement on the 
matter. [28094/15]

09/07/2015WRAA00700275. Deputy Clare Daly asked the Minister for Transport, Tourism and Sport his views 
that it is acceptable that Flexibus, an agent of the National Transport Authority, would seek to 
contract drivers from the Fingal rural transport programme to operate a bus owned by the Al-
zheimer Society of Ireland in Fingal in County Dublin, and keep that bus in the drivers’ homes, 
a practice which is in breach of the Road Safety Authority’s guidelines, and for which the driv-
ers would not be insured, potentially exposing the National Transport Authority to potential 
liabilities; and if he will make a statement on the matter. [28095/15]

09/07/2015WRAA00800276. Deputy Clare Daly asked the Minister for Transport, Tourism and Sport if he is satis-
fied that the National Transport Authority has a policy to deal with new employment and work 
practices within the transport co-ordination units and the rural transport programme, involving 
contracting drivers. [28096/15]

09/07/2015WRAA00900Minister of State at the Department of Transport, Tourism and Sport (Deputy Ann 
Phelan): I propose to take Questions Nos. 274 to 276, inclusive, together.

The Rural Transport Programme (RTP) was created to address social exclusion arising from 
unmet public transport needs.  In April 2012 responsibility for managing the RTP was assigned 
to the National Transport Authority (NTA) as part of new arrangements for integrated local and 
rural transport approved by Government in January 2012 to deliver on its commitment in the 
Programme for Government to maintain and extend the RTP with other local transport services 
as much as practicable.  This role for the NTA, coupled with its national remit for securing the 
provision of public passenger transport services, enables the development of better links be-
tween local and rural transport services and scheduled bus and rail services.

A restructuring of the RTP, announced in July 2013, involved the establishment of 17 Trans-
port Co-ordination Units (TCUs) in place of the 35 RTP Groups which had previously delivered 
rural transport services.  The NTA has replaced the RTP groups as the contracting party for 
service provision and the new TCUs will manage the contracted services on behalf of the NTA.  
The NTA was tasked with restructuring the programme to include local authority involvement 
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in delivery of an efficient and effective integrated local and rural transport linking with the 
wider state and public transport network.

I am not aware of any concerns regarding the operation of the RTP by the NTA or the 
contractual arrangements with the TCUs.  I have however referred your questions to the NTA 
for direct reply.  Please advise my private office if you do not receive a response within ten 
working days.

09/07/2015WRAA00950Job Creation

09/07/2015WRAA01000277. Deputy Seamus Kirk asked the Minister for Transport, Tourism and Sport the number 
of jobs that are created by the heavy goods vehicle industry; if his Department has any action 
plans to increase job creation in this sector; and if he will make a statement on the matter. 
[28134/15]

09/07/2015WRAA01100Minister for Transport, Tourism and Sport (Deputy Paschal Donohoe):  My Depart-
ment’s Road Transport Operator Licensing Unit issues licences to operators who wish to trade 
for hire or reward in the road haulage sector. This sector accounts for approximately 20% of 
the total national HGV fleet; the majority of HGVs are operated on an own account basis and 
are not required to be authorised on a Road Haulage Operator Licence. My Department has no 
direct remit in creating jobs in the road haulage sector, but in effectively regulating the indus-
try we would seek to create the conditions for efficiency, growth and job creation in an area that 
has a key role to play in the growth of the economy.

09/07/2015WRAA01150Wild Atlantic Way Project

09/07/2015WRAA01200278. Deputy Dara Calleary asked the Minister for Transport, Tourism and Sport if he will 
provide a breakdown for a funding announcement for a discovery point on the Wild Atlantic 
Way, (details supplied); the works that have taken place, and that are scheduled to take place. 
[28146/15]

09/07/2015WRAA01300Minister for Transport, Tourism and Sport (Deputy Paschal Donohoe):  While my De-
partment provides the capital funding for investment in tourism projects such as the Wild At-
lantic Way, it is not directly involved in developing or managing these. The development of the 
Wild Atlantic Way is an operational matter for Fáilte Ireland.  Accordingly I have referred the 
question to the agency for direct reply. Please contact my private office if you do not receive a 
reply within ten working days.

09/07/2015WRAA01350Motor Tax Rates

09/07/2015WRAA01400279. Deputy Fergus O’Dowd asked the Minister for Transport, Tourism and Sport if he has 
received representations from the road haulage industry under the umbrella of the Irish Road 
Haulage Association on the reduction of the road tax on heavy goods vehicles; and if he will 
make a statement on the matter. [28209/15]

09/07/2015WRAA01500Minister for Transport, Tourism and Sport (Deputy Paschal Donohoe):  My Department 
is currently chairing an Inter-Departmental Group on HGV user charges, which was established 
in January 2014 to consider the introduction in Ireland of a ‘pay-as-you-go’ road tax system 
for HGVs.  The group has been examining the technical, regulatory and economic dimensions 
of introducing a HGV road user charge in Ireland.  The work of the group was expanded to 
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include a full review of commercial motor tax, which has led to the group taking longer than 
anticipated to finalise its proposals. The group held a targeted stakeholder consultation from 
November 2014 to February 2015 and has had meetings with stakeholders, including the Irish 
Road Haulage Association as representatives of the road haulage industry. The report of the 
group is currently being finalised for submission to me and to the Ministers for Finance and the 
Environment, Community and Local Government. I expect to receive the report shortly.

09/07/2015WRAA01550National Archives

09/07/2015WRAA01600280. Deputy Derek Keating asked the Minister for Arts, Heritage and the Gaeltacht in 
view of the fact that the Ireland-Australia transportation database is incomplete as a result of the 
destruction of the National Archives in 1922 and only contains transport registers from 1836 to 
1857; given that in 1988 the then Taoiseach gave a microfilm copy of the database as a gift to 
the Australian archives as part of Australia’s bicentennial celebrations and, particularly, as it is a 
stated objective of the Department of Transport, Tourism and Sport to increase tourist numbers 
from Australia, if she will seek a reciprocal copy of the existing convict transportation records 
from Australia, which are held in the New South Wales archives in Australia, to be placed in the 
Irish National Archives; and if she will make a statement on the matter. [28000/15]

09/07/2015WRAA01700Minister for Arts, Heritage and the Gaeltacht (Deputy Heather Humphreys): I under-
stand from the National Archives that the presentation of the microfilm copies of the Ireland 
Australian Transportation records to Australia in 1988 was intended to serve the very purpose 
of stimulating an interest among Australians in their Irish ancestry and promoting visits by 
Australians to Ireland.   The National Archives has further indicated that the individuals most 
interested in getting access to records relating to the transportation of Irish convicts are Austra-
lian-based individuals with ready access to original convict indents and ticket of leave records 
in Australia, supplemented by the microfilm copy Irish records presented by the Government 
and people of Ireland.

In addition, there is now ready online access via various websites to Australian records re-
lating to transported convicts that can be used by Irish-Australians and others to access records 
relating to convicts, including Irish convicts.  This should obviate the need to deposit copies of 
records at other locations.

Having this kind of material available online should certainly help to boost genealogy tour-
ism.  As we approach the centenary of the 1916 Rising next year, I am keen to encourage people 
around the world to reconnect with their Irish roots.

09/07/2015WRAA01750Wildlife Protection

09/07/2015WRAA01800281. Deputy Patrick O’Donovan asked the Minister for Arts, Heritage and the Gaeltacht 
the measures that are being taken to halt the loss of native plant biodiversity, given the increase 
occurrence of cases of invasive species such as giant hogweed; and if she will make a statement 
on the matter. [28024/15]

09/07/2015WRAA01900Minister for Arts, Heritage and the Gaeltacht (Deputy Heather Humphreys): While 
it is certain that invasive species are having negative effects on biodiversity locally, through 
competition and complete or partial replacement of the native flora/vegetation communities, 
my Department does not currently consider that rare plant species are under imminent threat 
from such invasives.  I am aware of much useful work by Inland Fisheries Ireland in controlling 
aquatic and waterside invasive plants, such as hogweed, and my Department has helped fund 
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some such initiatives.

The European Communities (Birds and Natural Habitats) Regulations 2011 (S.I. No. 
477/2011) prohibit the spreading of invasive species.


