28 September 2017
Written Answers.

The following are questions tabled by Members for written response and the
ministerial replies as received on the day from the Departments [unrevised].

Questions Nos. 1 to 14, inclusive, answered orally.

Oireachtas Joint Committee Reports

15. Deputy Joan Collins asked the Minister for Health the way in which he is planning to
implement the future of health care report. [40916/17]

Minister for Health (Deputy Simon Harris): [ supported the establishment of the cross-
party Committee on the Future of Healthcare and have consistently supported its work. I have
welcomed the publication of the Slaintecare report and in particular I have been encouraged by
the level of cross party and stakeholder support that it has attracted.

The Government is committed to making tangible and sustainable improvements in our
health services and the Sldintecare report now provides a framework to do this. We have a
level of consensus and support for the vision and strategic direction outlined in the report that is
unprecedented. I am determined to harness this and to work with colleagues across the political
spectrum and with all stakeholders to move forward now on this very important agenda.

The Government has already given its approval to move ahead with the establishment of
a Slaintecare programme office. This office will be tasked with implementing a programme
of reform, as agreed by Government, arising from the Sldintecare Report. In parallel, work is
underway in my Department to develop a detailed response to the report for consideration by
Government in December.

We all know that there will be significant challenges to overcome in what will need to be a
deep and systemic change in our healthcare system. But we don’t have a choice. And we need
to begin this change process now. This is one of the key priorities for the Government, and the
focus now must be on ensuring that the implementation phase is properly designed and that a
clear implementation plan is developed as quickly as possible.

Nursing Staff Provision

16. Deputy John Brassil asked the Minister for Health if all 2016 and 2017 nursing gradu-
ates will be offered permanent contracts by the HSE. [40946/17]

Minister for Health (Deputy Simon Harris): I can confirm that all 2016 and 2017 nursing
and midwifery graduates will be offered permanent contracts by the HSE. These offers will be
subject to the usual recruitment requirements. Nursing and midwifery recruitment and reten-
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tion is a priority for the Government and officials in my Department are liaising with the HSE
on a weekly basis to review progress on the appointment of nursing graduates.

These contracts are being offered as part of the 2017 Nursing and Midwifery Agreement,
reached with the INMO and SIPTU. This Agreement has a particular focus on addressing
recruitment and retention of nursing and midwifery posts. It has committed to put in place
an additional 1,224 nursing and midwifery posts across the public health service by the end
of December 2017. Very extensive and detailed work has been sustained throughout 2017 to
implement the Agreement.

The HSE is focused on offering graduating nurses and midwives permanent posts. Each
Hospital or Community Healthcare Organisation is making offers to the 2016 and 2017 nursing
and midwifery graduates who undertake their clinical placement in their location. Every effort
is being made to accommodate the graduate nurses and midwives in their preferred locations.
Where a Hospital or CHO area is unable to offer places to all graduates, then the remaining
graduates are offered places in the respective Hospital Group or an alternative CHO location,
as appropriate.

Service Level Agreements

17. Deputy Sean Fleming asked the Minister for Health the reason the HSE is provid-
ing €424 million to 26 organisations without having a full service level agreement in place.
[40974/17]

Minister for Health (Deputy Simon Harris): Previous information provided to the Dep-
uty from the Health Service Executive (HSE) in response to PQ 36159/17 in July last regard-
ing organisations in receipt of funding in excess of €lm from the HSE showed that a total of
€3.574bn funding is provided to 207 Service Provider organisations through Service Agree-
ments.

At that time Service Agreements were not in place for 26 of those organisations, and these
Service Agreements related to total funding of €424m. At that time also documentation had
been finalised for €197m of the €424m and this had been allocated to the 26 organisations, leav-
ing a balance of €227m to be paid. Since then Service Agreements have been finalised for 3
further organisations and the outstanding amount to be paid to the 23 organisations is €217m .

In this regard, it should be noted that fully signed Service Agreements are now in place for
approximately €3.357bn of the €3.574bn total, which represents approximately 94% of this
funding.

In some cases the documentation is not finalised because the HSE is bringing a level of
scrutiny to the process so as to ensure that the quality and quantity of the services to be pro-
vided for service users are to HSE’s satisfaction. There are also ongoing discussions regarding
proposed cost increases and agreeing terms with some service providers . These discussions
are conducted in the context of the need to maintain the necessary service provision. In other
cases, the process for signing Service Agreements may not be completed because discussions
are ongoing between the Providers and the HSE in relation to, for example, the amount of fund-
ing provided by the HSE in the context of restoration of pay reductions imposed on foot of the
economic Crisis.

The HSE is working with the Service Providers to ensure that the Service Agreement pro-
cess is completed. Service Agreements are only one element of the oversight process. In
addition to the Service Agreements, ongoing oversight of the services received for funding al-
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located, is delivered through the day to day management of that funding by the Hospital Groups
and the Community Healthcare Organisations and through other mechanisms such as the An-
nual Compliance Statement process that is in place for all Section 38 and the larger Section 39
Service Providers.

Health Service Capacity Review

18. Deputy Brid Smith asked the Minister for Health the actions he will take to deal with
the theatre closures and staffing issues highlighted in submission (details supplied) to his De-
partment; and if he will make a statement on the matter. [40917/17]

Minister for Health (Deputy Simon Harris): | wish to thank the Irish Hospital Consul-
tants Association for its comprehensive submission as part of the Health Capacity Review.

This review is currently being undertaken by my Department and will examine both current
capacity across the health system including in acute hospitals, primary care and social care, and
the drivers of future demand moving to 2030. This review is due to be concluded by the end of
2017 and the findings will feed into decisions regarding future capital expenditure.

My Department is pursuing a range of initiatives to address health service staffing, includ-
ing the development of a national strategic framework for health workforce planning. The
recruitment and retention of medical staff is also a priority for the HSE and the number of
consultants employed in the public health service continues to increase. At the end of July
2017 there were 2,892 whole time equivalents, an increase of 105 on the corresponding month
in 2016 and 700 in the past decade. There has been an increase of 722 whole time equivalent
nurses and midwives in the last year.

The 2017 total Health Budget of €14.6 billion was the highest ever health budget and is en-
abling both progress towards addressing the challenge of increased demand from a growing and
aging population, and the commencement of some significant new developments which will
over time deliver real improvements for patients. The increased funding and growth in staffing
within our health service are allowing for expansion in service levels and optimum utilisation
of facilities.

Hospital Equipment

19. Deputy Eamon O Cuiv asked the Minister for Health when a new MRI scanner will
be provided in University Hospital Galway; and if he will make a statement on the matter.
[40950/17]

Minister for Health (Deputy Simon Harris): The Saolta University Healthcare Group has
advised that it recognises that the diagnostic waiting times at University Hospital Galway are
unduly lengthy.

In order to address this deficit at UHG, the Saolta Group is currently undertaking a tender
for a mobile MRI machine that will allow the Hospital to significantly increase its capacity to
provide diagnostic scans. The Saolta Group is making every effort to progress this process and
it is estimated that the process will be completed by the close of 2017.

In addition, Saolta has implemented a number of local initiatives to reduce diagnostic wait-
ing lists and ensure that the maximum number of patients receive their procedure. The Group

has introduced a 7-day a week service and an extended working day. This has resulted in an
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additional 52 appointments per week, which are targeted at the longest waiters. The Hospital is
also outsourcing diagnostic scans to the Merlin Park Imaging Centre, where appropriate.

More broadly, there have been a number of recent and ongoing capacity initiatives at Gal-
way University Hospitals including the completion of the new 75-bed ward block and a new
acute mental health department is expected to be operational by the end of 2017. Also, consid-
erable progress has been made on the planning phase for a new ED at UHG.

UHG is also a pilot site for the National GE Finnamore Patient Flow project and has dem-
onstrated significant achievement in improving patient flow in the Hospital.

HSE Waiting Lists

20. Deputy Anne Rabbitte asked the Minister for Health the measures being taken to re-
duce the long waiting times for primary care ophthalmology appointments being experienced
by persons under 18 years of age in County Galway. [40962/17]

Minister for Health (Deputy Simon Harris): The HSE advises that all patient referrals for
primary care ophthalmology appointments are being monitored closely and prioritised accord-
ing to clinical need. Additional clinics are in place to deal with the waiting list in South Galway,
where there has been difficulty in recruiting a Community Ophthalmologist. The HSE contin-
ues to make every effort to ensure that children are seen in a timely manner, taking cognisance
of clinical need and clinical urgency.

Hospital Staff Recruitment

21. Deputy Charlie McConalogue asked the Minister for Health the reason Letterkenny
university hospital did not receive funding for two ANP posts specialising in diabetes; when
funding will be provided for the posts; and if he will make a statement on the matter. [40771/17]

Minister for Health (Deputy Simon Harris): Letterkenny University hospital provides
essential high-quality hospital care to patients in the Northwest. I can assure the Deputy of the
continued commitment to develop the diabetes service at the Hospital.

Adult diabetes services at Letterkenny are currently provided by a consultant endocrinolo-
gist, supported by a locum consultant general physician with an interest in diabetes. In order
to address waiting lists, additional clinics are provided on a monthly basis. Further, the Saolta
Healthcare Group has advised that it has made an application for approval of a second consul-
tant endocrinologist and this is currently being considered by the HSE’s Consultant Application
Advisory Committee.

On 28 June, I met with the Donegal Branch of Diabetes Ireland, the HSE and the Saolta
Healthcare Group to discuss the current challenges and future development of diabetes services
in the Northwest. Following that meeting, officials of my Department requested the HSE to
assess the scope to progress a number of action points in relation to the provision of services for
paediatric and adult diabetes in County Donegal, including the progression of two Advanced
Nurse Practitioners posts for Letterkenny University Hospital. I appreciate that some actions
will be dependent on funding and will need to be considered once the Budget and National
Service Plan for 2018 are finalised.
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Occupational Therapy Waiting Lists

22. Deputy Pat Casey asked the Minister for Health the way in which it is proposed to re-
duce the long waiting times being experienced by children in County Wicklow that are in need
of an assessment for occupational therapy. [40995/17]

Minister for Health (Deputy Simon Harris): The Government is committed to the pro-
vision and development of services for children including early intervention services, and to
improving access by these children to therapy services insofar as possible within available
resources.

Improving access to therapy services for children in primary care and in disability services
is a particular priority for the Government. Within this context, €8 million in additional fund-
ing was provided in 2016 to expand the provision of speech and language therapy through pri-
mary care services (€4 million) and to support the reorganisation and expansion of speech and
language and other therapies, including occupational therapy, under the Progressing Disability
Services Programme (€4 million). The key objective of the Progressing Disability Services
Programme is to bring about equity of access to disabilities services and consistency of service
delivery, with a clear pathway for children with disabilities and their families to services, re-
gardless of where they live, what school they go to or the nature of the individual child’s diffi-
culties. Full implementation of this Programme is expected before the end of 2017. It is antici-
pated that this will have a positive impact on waiting lists both for assessments and therapies.

With regard to County Wicklow specifically, I am advised by the HSE that an Occupational
Therapy Improvement Plan has been put in place in CHO Area 6 to improve access to Primary
Care Occupational Therapy Services. The recruitment of additional temporary staft to address
long waiting times in Primary Care has been prioritised in this regard.

National Dementia Strategy Implementation

23. Deputy Mary Butler asked the Minister for Health if he will consider the appoint-
ment of dementia care co-ordinators and dementia advisers in each local health office area.
[40968/17]

Minister of State at the Department of Health (Deputy Jim Daly): The Alzheimer Soci-
ety of Ireland’s pre-budget submission recommends the appointment of dementia care coordi-
nators and dementia advisers in each local health office area, in addition to an investment of €35
million in home care services and the appointment of dementia friendly community coordina-
tors. I had a constructive meeting with representatives of the Alzheimer Society on 29 August
where these matters were discussed.

In response to the rising number of people with dementia, currently estimated at 55,000,
the Irish National Dementia Strategy was launched in December 2014 with the objective of
increasing awareness, ensuring early diagnosis and intervention and developing enhanced com-
munity based services. The Strategy emphasises that most people with dementia live in their
own communities and can continue to live well and to participate in those communities for far
longer than many people appreciate.

In parallel with the Strategy, the Department of Health and the HSE agreed a joint initia-
tive with the Atlantic Philanthropies to implement significant elements of the Strategy over
the period 2014-2017. This Implementation Programme represents a combined investment of
€27.5m, with the Atlantic Philanthropies contributing €12m and the HSE €15.5m. The Pro-
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gramme includes the provision of intensive home care packages for people with dementia, the
upskilling of GPs and primary care teams in dementia diagnosis and management, and a public
awareness and inclusion campaign. A National Dementia Office has been established to drive
implementation of the Strategy in the HSE.

I am happy to be able to confirm that my Department has recently secured funding of €1.23
million under the 2017 Dormant Accounts Action Plan to support a number of dementia proj-
ects. These include post-diagnostic supports, dementia friendly communities, assistive technol-
ogy libraries and further exploratory work on the development of a national dementia registry.
These measures will help ensure that people with dementia can live well in their communities
for as long as possible.

An evaluation of the Dementia Advisers employed by the Alzheimer Society of Ireland has
commenced by the HSE. It would be appropriate to await the outcome of this evaluation before
considering the appointment of additional advisers.

The National Dementia Office has undertaken a project to examine the role of the Key
Worker for people with dementia, a commitment as outlined in the National Dementia Strategy.
There are a number of potential models and approaches and the NDO is currently identifying
these with a view to determining a suitable approach to this action under the Strategy.

The Department and the HSE are working on a mid-term review of the implementation of
the National Dementia Strategy which will identify the achievements so far and set out the fur-
ther work that is required to implement the Strategy over the next 12 months and beyond. The
resources required for the ongoing implementation of the Strategy, including in relation to the
role of key worker, can only be considered in the context of the Estimates and Budget process.
The mid-term review will assist in identifying further actions required and will be helpful in the
context of budgetary considerations.

Emergency Departments Services

24. Deputy Brendan Smith asked the Minister for Health the position regarding the pro-
posal to provide upgraded and additional facilities in the emergency department at Cavan gen-
eral hospital; and if he will make a statement on the matter. [40899/17]

Minister for Health (Deputy Simon Harris): The Emergency Department in Cavan has
been performing well to date in 2017, having a 68% reduction in trolley numbers at the Hospital
in comparison with the same period in 2016.

The RCSI Hospital Group has identified the need for development of the resuscitation area
in Cavan Emergency Department. Future investment in Cavan General Hospital will be con-
sidered within the overall acute hospital infrastructure programme, the prioritised needs of the
hospital groups and within the overall capital envelope available to the health service.

The HSE will continue to apply the available funding for infrastructure development in the
most cost effective way possible to meet current and future needs, having regard to the level of
commitments and costs to completion already in place.

My Department is working with the HSE and the Department of Public Expenditure and
Reform to conduct a mid-term review of the capital programme.

Hospital Groups, Community Health Organisations and hospitals are all currently in the
process of planning for winter Emergency Department demand through developing integrated
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winter plans to cover the period October 2017 to March 2018. These plans, including the plan
for Cavan General Hospital, will be submitted to the HSE for approval in the coming weeks.

Mental Health Guidelines

25. Deputy Mick Wallace asked the Minister for Health if the use of the PHQ-9 and GAD7
checklists for assessing mental health in persons are approved for use by the HSE and general
practitioners here; and if he will make a statement on the matter. [40773/17]

Minister of State at the Department of Health (Deputy Jim Daly): Individuals who are
concerned about their mental health may access services in a variety of ways. Many people go
to their family doctor with mental health problems such as depression or anxiety and will not
need the help of a psychiatrist. In other cases, the GP may decide to refer the person to members
of the mental health team such as a psychiatrist, clinical psychologist or addiction counsellor.
When assessing an individual’s mental health, questionnaires like the PHQ-p and GAD7 may
be used.

The Patient Health Questionnaire (PHQ) is a validated self-administered version of the
Primary Care Evaluation of Mental Disorders screening questionnaire. It contains the mood
(PHQ-9), anxiety, alcohol, eating and somatoform modules as covered in the original PRIME-
MD. The Generalized Anxiety Disorder 7-item (GAD-7) scale was subsequently developed as
a brief scale for anxiety. It is also validated.

There are many such screening tools available, and screening for mental health problems
forms the basis of good clinical practice across mental health services. These screening tools
are not particularly highlighted for use in mental health services (over and above other vali-
dated screening tools) by the HSE, but are likely to be used by clinicians as part of their clinical
practice.

Medicinal Products Availability

26. Deputy Ruth Coppinger asked the Minister for Health his views on the non-provision
of medication, such as the contraceptive pill, in State funded hospitals that have a religious-
based ethos (details supplied); and if he will make a statement on the matter. [40914/17]

Minister for Health (Deputy Simon Harris): The provision of medication to patients is
based on clinical criteria and is a matter for the treating Consultant. Instigation of the oral con-
traceptive pill for family planning reasons is generally a community based activity. However,
while an acute hospital would seldom instigate the combined oral contraceptive pill, I have
been informed by the HSE that there may be occasions when prescription of the contraceptive
pill may be indicated for specific gynaecological reasons and this should be possible in all state
funded hospitals.

Primary Care Centres Provision

27. Deputy Michael McGrath asked the Minister for Health when he expects the new
health centre in Carrigaline, County Cork to be open; and the services that will be provided
there [40770/17]

Minister for Health (Deputy Simon Harris): The HSE has advised that Carrigaline Pri-
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mary Care Centre is currently being equipped and is expected to be operational by the end of
2017. In relation to the services provided in the Centre, as the HSE has responsibility for the
provision, along with the maintenance and operation of Primary Care Centres and other Pri-
mary Care facilities, the Executive has been asked to reply directly to the Deputy.

Speech and Language Therapy Provision

28. Deputy Margaret Murphy O’Mahony asked the Minister for Health if he will report
on the HSE’s engagement with the introduction of a new in-school speech and language ser-
vice. [40944/17]

Minister of State at the Department of Health (Deputy Finian McGrath): The Pro-
gramme for a Partnership Government commits that a new in-school speech and language ser-
vice will be established to support young children as part of a more integrated support system.

The Health Service Executive undertook an extensive review of existing Speech and Lan-
guage therapy provision earlier this year and the findings and recommendations of that review,
which is based on best international practice will inform the development of a new model for
delivery.

It has been shown across the OECD as the most effective way of managing and interven-
ing with the educational and social issues consequential to speech and language difficulties in
children.

Teachers and SLTs have different, but complementary, skills in developing children’s lan-
guage and learning. SLTs are trained to take a linguistically analytical approach to language
while teachers’ knowledge and skills relate to literacy, curriculum and teaching practice. These
different but complementary skills and knowledge would support the language, literacy, com-
munication and learning needs of students, especially students with or at risk of Speech and
Language Complex Needs.

A joint working group, made up of The Department of Health, The Department of Educa-
tion and Skills, The Health Service Executive and The National Council for Special Education,
has been established to develop the proposed model. When finalised, the proposed model will
represent a significant change in the way in which services are delivered. Work is currently un-
der way to develop an initial demonstration project with a view to its implementation in 2018.

QOireachtas Joint Committee Reports

29. Deputy Bernard J. Durkan asked the Minister for Health the extent to which he ex-
pects to be in a position to implement the recommendations of the Slaintecare report; the time-
frame for same; if a specific audit is intended to identify deficiencies in the delivery of health
services in general with particular reference to the identification of such issues thereby ensuring
a more efficient and effective delivery of services in the future with consequential benefit for
patients and staff; and if he will make a statement on the matter. [40911/17]

Minister for Health (Deputy Simon Harris): The Government is committed to making
tangible and sustainable improvements in our health services and the Sldintecare report now
provides a framework and a direction of travel to do this. As part of its work, the Oireachtas
Committee on the Future of Healthcare undertook significant consultation and engagement
with a broad range of stakeholders to enable it to consider all relevant issues, to understand the
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national and international evidence and to reflect the experience of those involved in, working
in and using health services. We have a level of consensus and support for the vision and stra-
tegic direction outlined in the report that is unprecedented. I am determined to harness this and
to work with colleagues across the political spectrum and with all stakeholders to move forward
now on this very important agenda.

The Government has already given its approval to move ahead with the establishment of a
Slaintecare programme office. This office will be tasked with implementing a programme of
reform, as agreed by Government, arising from the Sldintecare Report.

In parallel, work is underway in my Department to develop a detailed response to the report
for consideration by Government in December.

We all know that there will be significant challenges to overcome in what will need to be a
deep and systemic change in our healthcare system. But we don’t have a choice. And we need
to begin this change process now. This is one of the key priorities for the Government, and the
focus now must be on ensuring that the implementation phase is properly designed and that a
clear implementation plan is developed as quickly as possible.

Infectious Diseases

30. Deputy Eamon Scanlon asked the Minister for Health the supports in place for persons
with Lyme disease; and if he will make a statement on the matter. [40976/17]

Minister for Health (Deputy Simon Harris): Lyme disease (also known as Lyme bor-
reliosis) is an infection caused by a spiral-shaped bacterium called Borrelia burgdorferi. It is
transmitted to humans by bites from ticks infected with the bacteria. The Health Protection
Surveillance Centre (HPSC) of the HSE has extensive information concerning Lyme disease on
its website www.hpsc.ie/a-z/vectorborne/lymedisease/.

Lyme borreliosis can be asymptomatic or have a range of clinical presentations. Current
best advice is that diagnosis should be made only after careful examination of the patient’s
clinical history, physical findings, laboratory evidence and exposure risk evaluation. Expo-
sure to ticks prior to disease manifestations is necessary for the diagnosis of Lyme borreliosis.
Since an awareness or recollection of a tick-bite is not always present, however, this should not
exclude the diagnosis of Lyme borreliosis. Later stages require the use of antibody detection
tests (or advanced DNA detection techniques). Testing for Lyme Disease is provided routinely
by all major, regional hospitals in Ireland. In undertaking Lyme testing, it is essential that the
results are interpreted in the light of the clinical condition of the patient. If the result of this
initial screen is equivocal, the patient’s samples are referred to the U.K.’s Rare and Imported
Pathogens Laboratory Service of Public Health England in Porton Down facility which uses a
two-tier system recommended by American and European authorities. This involves a screen-
ing serological test followed by a confirmatory serological test.

Lyme disease can be very successfully treated using common antibiotics. These antibiotics
are effective at clearing the rash and helping to prevent the development of complications. An-
tibiotics are generally given for up to three weeks. If complications develop, then management
of patients can be undertaken by Infectious Disease consultants in our regional hospitals when
intravenous antibiotics may be considered as a method of treatment.

There is no controlled evidence that viable Borrelia burgdorferi persists in patients with
prolonged, subjective symptoms following confirmed Lyme disease. Fatigue, pain and cogni-
tive impairment are the primary complaints among patients who claim to be suffering long
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term effects. However, these symptoms are very common in the general population, and the
evidence does not show that they occur any more commonly in patients with a history of Lyme
disease. The diverse nature of these symptoms, which can have both physical and psychologi-
cal causes, are shared by many conditions which has implications for both diagnostic and treat-
ment services. Misinformation concerning the long term effects of Lyme disease is causing real
harm to people who seek inappropriate treatments for real conditions who are advised to seek
information and advice from their family doctor.

HSE Waiting Lists

31. Deputy Brendan Smith asked the Minister for Health if additional resources will be
provided to the HSE north east to reduce waiting lists for orthopaedic assessments and proce-
dures in view of delays in counties Cavan and Monaghan accessing such services; and if he will
make a statement on the matter. [40900/17]

Minister for Health (Deputy Simon Harris): [ acknowledge that waiting times are often
unacceptably long and I am conscious of the burden that this places on patients and their fami-
lies.

Reducing waiting times for the longest waiting patients is one of this Government’s key
priorities. Consequently, Budget 2017 allocated €20 million to the NTPF, rising to €55 million
in 2018.

In order to reduce the numbers of long-waiting patients, I asked the HSE to develop Waiting
List Action Plans for 2017 in the areas of Inpatient/Daycase, Scoliosis and Outpatient Services.
The Inpatient/Daycase Action Plan is being delivered through a combination of normal hospital
activity, as well as insourcing and outsourcing initiatives utilising NTPF funding. Under the
Inpatient/Daycase Plan, since early February, over 23,800 patients have come off the Inpatient/
Daycase Waiting List.

The NTPF has advised that to date 5,901 patients have been authorised for treatment in
private hospitals under its Initiatives, 2,235 patients have accepted an offer of treatment in
a private hospital and that 1,112 patients have received their procedure. The NTPF has also
indicated that 2,841 patients have been authorised for treatment in public hospitals under the
Plan’s insourcing initiatives, 910 offers of treatment have been accepted and 285 patients have
been treated. Long-waiting orthopaedic patients are receiving treatment under the insourcing
initiative.

Under the Oupatient Plan, since early February, more than 84,200 patients have come off
the Outpatient Waiting List.

HSE Reviews

32. Deputy Margaret Murphy O’Mahony asked the Minister for Health the position re-
garding the in depth review of the variation in waiting lists for early intervention and prevention
services for children. [40945/17]

Minister of State at the Department of Health (Deputy Finian McGrath): The Govern-
ment is committed to providing services and supports for people with disabilities which will
empower them to live independent lives, provide greater independence in accessing the servic-
es they choose, and enhance their ability to tailor the supports required to meet their needs and
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plan their lives. This commitment is outlined in the Programme for Partnership Government,
which is guided by two principles: equality of opportunity and improving the quality of life for
people with disabilities.

As the Deputy’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.

Emergency Departments Data

33. Deputy Lisa Chambers asked the Minister for Health the number of persons that have
presented at Mayo university hospital emergency department to date in 2017; if the numbers
presenting are over the capacity of the emergency department; if so, the amount by which it is
over capacity; and if he will make a statement on the matter. [40948/17]

185. Deputy Lisa Chambers asked the Minister for Health the number of persons that have
presented at Mayo university hospital emergency department from 1 January 2017 to 31 August
2017; if the numbers presenting are over the capacity of the emergency department; if so, the
amount by which it is over capacity; and if he will make a statement on the matter. [41090/17]

Minister for Health (Deputy Simon Harris): I propose to take Questions Nos. 33 and 185
together.

Recently published HSE data shows that at the end of June 2017 there were 18,173 emer-
gency presentations at Mayo University Hospital, a reduction of 2.3% when compared with the
same period last year.

In line with this, recent HSE data shows a 41% reduction in trolley numbers at the Hospital
in comparison with the same period in 2016.

In compliance with the Escalation Directive, all Hospitals with Emergency Departments
have contingency plans in place, to be implemented as required in times of high demand.

HSE Staff Data

34. Deputy Maureen O’Sullivan asked the Minister for Health the number of addiction
councillors employed by the HSE drug treatment service in 2007; the number of addiction
councillors employed by the HSE in the first half of 2017; the number of counsellors employed
in the community and voluntary sectors in 2007; and number employed in 2017 by county.
[41000/17]

Minister of State at the Department of Health (Deputy Catherine Byrne): As this is a
service matter, it has been referred to the Health Service Executive for attention and direct reply
to the Deputy.

HSE Properties

35. Deputy Fiona O’Loughlin asked the Minister for Health the timeframe for the refur-
bishment to the HSE-owned property on Drogheda Street, Monasterevin, County Kildare; and
if he will make a statement on the matter. [40895/17]

80. Deputy Fiona O’Loughlin asked the Minister for Health the delays that are preventing
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the completion of the refurbishment to the HSE-owned property on Drogheda Street, Monas-
terevin, County Kildare; and if he will make a statement on the matter. [40896/17]

Minister for Health (Deputy Simon Harris): I propose to take Questions Nos. 35 and 80
together.

Your question has been referred to the Health Service Executive for direct reply as the man-
agement of the healthcare property estate is a service matter.

HSE Waiting Lists

36. Deputy Sean Haughey asked the Minister for Health the measures being taken to re-
duce the long waiting times for primary care ophthalmology appointments being experienced
by persons under 18 in the Dublin north central local health area. [40965/17]

Minister for Health (Deputy Simon Harris): As this is a service matter, it has been re-
ferred to the Health Service Executive for direct reply to the Deputy.

HSE Funding

37. Deputy Joan Burton asked the Minister for Health the position regarding section 39 or-
ganisations, for example, hospices, in which staff took pay cuts during the financial emergency;
if funding will be provided to ensure their pay is restored in line with section 38 organisations
for staff enjoying the same terms and conditions as civil and public servants; and if he will make
a statement on the matter. [40357/17]

Minister for Health (Deputy Simon Harris): Section 39 of the Health Act 2004, provides
that the HSE may ‘..give assistance to any person or body that provides or proposes to provide
a service similar or ancillary to a service that the Executive may provide.’. Such assistance may
range from contributing to the expenses incurred by that person or body to allowing them the
use of an HSE premises. Financial assistance is provided in the form of a grant and the value
of such grants can vary from very high to very low value.

Where the HSE provides a grant to a voluntary provider under Section 39, the HSE puts
in place a Service Level Agreement with the provider. This sets out the level of service to be
provided for the grant which they receive. It is important to note that any individuals employed
by these section 39 organisations are not HSE employees. The HSE has no role in determining
the salaries or other terms and conditions applying to these staff. It is an accepted fact that the
staff of these Section 39 organisations are not public servants. This means that they were not
subject to the FEMPI legislation which imposed pay reductions or the provisions of the subse-
quent Public Service Agreements which provide for pay restoration.

It is a matter for Section 39 organisations to negotiate salaries with their staff as part of their
employment relationship and within the overall funding available for the delivery of agreed
services.

Occupational Therapy Waiting Lists

38. Deputy Barry Cowen asked the Minister for Health the way in which it is proposed to
reduce the long waiting times being experienced by children in counties Laois and Offaly that
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are in need of an assessment for occupational therapy. [40972/17]

Minister for Health (Deputy Simon Harris): As this question relates to service matters, |
have arranged for the question to be referred to the Health Service Executive (HSE) for direct

reply.

Hospital Waiting Lists

39. Deputy Clare Daly asked the Minister for Health if his attention has been drawn to the
establishment of a “lets buy healthcare” scheme to purchase private healthcare for procedures
that are not being carried out in the public system due to large waiting lists; and if he will make
a statement on the matter. [40784/17]

Minister for Health (Deputy Simon Harris): It has recently come to the attention of my
Department that a new commercially operated scheme entitled ‘Lets Buy Healthcare’ has been
established.

I acknowledge that waiting times are often unacceptably long and I am conscious of the
burden that this places on patients and their families.

Reducing waiting times for the longest waiting patients is one of this Government’s key
priorities. Consequently, Budget 2017 allocated €20 million to the NTPF, rising to €55 million
in 2018.

In order to reduce the numbers of long-waiting patients, I asked the HSE to develop Waiting
List Action Plans for 2017 in the areas of Inpatient/Daycase, Scoliosis and Outpatient Services.
The Inpatient/Daycase Action Plan is being delivered through a combination of normal hospital
activity, as well as insourcing and outsourcing initiatives utilising NTPF funding. Under the
Inpatient/Daycase Plan, since early February, over 23,800 patients have come off the Inpatient/
Daycase Waiting List.

The NTPF has advised that to date 5,901 patients have been authorised for treatment in
private hospitals under its Initiatives, 2,235 patients have accepted an offer of treatment in
a private hospital and that 1,112 patients have received their procedure. The NTPF has also
indicated that 2,841 patients have been authorised for treatment in public hospitals under the
Plan’s insourcing initiatives, 910 offers of treatment have been accepted and 285 patients have
been treated.

Hospital Deaths

40. Deputy Clare Daly asked the Minister for Health his views on the recent recommen-
dation by a person (details supplied) that all direct maternal deaths in hospitals be subject to
external review; and if he will make a statement on the matter. [40785/17]

Minister for Health (Deputy Simon Harris): My Department requested the HSE Na-
tional Women & Infants Health Programme and Quality Assurance and Verification Division
to review the National Maternity Hospital’s investigation into a maternal death at the hospital,
which occurred in May 2016. I can confirm that this review has now been received and is under
consideration. The review remains confidential. Accordingly, it would not be appropriate to
make any comment on this matter at this stage.
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Hospital Groups

41. Deputy Jackie Cahill asked the Minister for Health his plans to remove South Tipper-
ary General Hospital from the South South West Hospital Group. [40959/17]

Minister for Health (Deputy Simon Harris): I have no plans to move South Tipperary
General Hospital out of the South South West Hospital Group.

As the Deputy may be aware, the report of the cross-party Committee on the Future of
Healthcare was published on 1 June last. It made a number of recommendations in relation
to Hospital Groups, including consideration of the current alignment of hospital groups and
CHOs. I am giving consideration to these recommendations and possible future actions as
part of wider consideration of the Slaintecare report. It is expected that a detailed response to
the report will be submitted to Government in December. Any changes to the composition of
Hospital Groups will be subject to my approval.

Hospitals Building Programme

42. Deputy John Lahart asked the Minister for Health the position regarding the construc-
tion of the proposed national children’s hospital satellite centre in Tallaght. [40954/17]

Minister for Health (Deputy Simon Harris): The new children’s hospital on a campus
shared with St James’s Hospital will provide specialist and complex care for children and young
people from all over Ireland, and with the Paediatric OPD and Urgent Care Centres at Connolly
and Tallaght Hospitals, will be the regional hospital for the children of the Greater Dublin area,
as well as Wicklow, Kildare and parts of Meath.

On 26 April 2017 the Government approved the investment required to enable the Nation-
al Paediatric Hospital Development Board to award the construction contracts for the build-
ing of the main children’s hospital on the St James’s Hospital campus and the two Paediatric
Outpatients and Urgent Care Centres on the Tallaght and Connolly Hospitals campuses. The
construction contract for the building of the main children’s hospital and the satellite centres
contract were signed in August. Confirmed dates for completion of the development of the new
children’s hospital and the paediatric outpatients and urgent care centres have now been agreed
with the preferred contractor. The new children’s hospital will be completed by the middle of
2022. The Paediatric Outpatients and Urgent Care Centre at Connolly will open in 2019 fol-
lowed by the second one at Tallaght in 2020 in advance of the opening of the main hospital in
2022. Site preparatory work has continued throughout the year and the construction phase of
the project has now commenced.

The Paediatric Outpatient and Urgent Care Satellite Centres at Tallaght and Connolly Hos-
pitals will improve geographic access to urgent care for children in the Greater Dublin Area.
The two centres will support primary and community care through the provision of general
community and paediatric clinics, including developmental paediatrics, multidisciplinary care
for children with chronic stable conditions and other outpatient services. The centres will help
to reduce Emergency Department and outpatient attendance at the new children’s hospital on a
campus shared with St James’s.

Each Paediatric OPD and Urgent Care Centre will provide consultant-led urgent care, with
4-6 hour observation beds, appropriate diagnostics and secondary outpatient services including
rapid access general paediatric clinics as well as child sexual abuse unit examination, observa-
tion and therapy rooms. Each centre is projected to deal with 25,000 urgent care and 15,000
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outpatient attendances every year.

The centres will be open during the known busiest daytime and evening hours and closed
during the night when departments are at their quietest. It is anticipated that the Paediatric OPD
and Urgent Care Centres at Tallaght and Connolly will open from 08.00 to 24.00, diagnostic
services from 08.00 to 20.00 and outpatient services from 08.00 to 18.00.

Occupational Therapy Waiting Lists

43. Deputy Dara Calleary asked the Minister for Health the way in which it is proposed to
reduce the long waiting times being experienced by children in County Mayo that are in need
of an assessment for occupational therapy. [40981/17]

Minister for Health (Deputy Simon Harris): As this question relates to service matters, |
have arranged for the question to be referred to the Health Service Executive (HSE) for direct

reply.

Cannabis for Medicinal Use

44. Deputy Brid Smith asked the Minister for Health the way in which the compassionate
access programme to medicinal cannabis will help persons that can access medicinal cannabis
in other European jurisdictions but not currently here; and if he will make a statement on the
matter. [40920/17]

Minister for Health (Deputy Simon Harris): In February, I published the Health Products
Regulatory Authority’s (HPRA) report ‘Cannabis for Medical Use — A Scientific Review’. On
foot of the HPRA’s conclusions I announced that I would establish a cannabis for medical use
access programme, for patients under the care of a consultant, for the following medical condi-
tions:

- spasticity associated with multiple sclerosis resistant to all standard therapies;

- intractable nausea and vomiting associated with chemotherapy, despite the use of standard
anti-emetic regimes;

- severe, refractory (treatment-resistant) epilepsy.

An expert group, chaired by Dr Mairin Ryan from HIQA was established in March to de-
velop the operational, clinical and practice guidelines for this access programme.

The Expert Group conducted a targeted consultation on the draft guidelines and is due to
finalise these guidelines shortly. Officials in my Department are working on secondary legisla-
tion to underpin the programme and on the logistics of sourcing suitable cannabis-based prod-
uct supplies for the Irish market place.

Under the Cannabis Access Programme it will be the decision of a clinician, in consulta-
tion with their patient and the patient’s carers, as to the appropriate course of treatment for that
patient. The Cannabis Access Programme is intended for patients who are resident in Ireland
and who are under the care of an Irish-based consultant. However, where patients move from
the care of a clinician in one jurisdiction, e.g. abroad, to that of another clinician in another
jurisdiction, e.g. in Ireland, clinical treatment plans for such patients should be determined and
directed between clinicians through normal healthcare professional communication pathways,
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regardless of where those clinicians are located. The sharing of such clinical information could
help to ensure the treating consultant in Ireland has access to relevant professionally docu-
mented clinical and medication history for the patient they are treating and could assist in that
consultant’s clinical decision making process.

Any consultant requiring information or clarification in relation to the Cannabis Access
Programme, he or she should contact my Department directly.

Orthodontic Services Waiting Lists

45. Deputy Niamh Smyth asked the Minister for Health if he will address the waiting times
for children waiting for orthodontic treatment; and if he will make a statement on the matter.
[40766/17]

Minister for Health (Deputy Simon Harris): As this is a service matter, it has been re-
ferred to the Health Service Executive for direct reply to the Deputy.

Disabilities Assessments

46. Deputy Darragh O’Brien asked the Minister for Health the way in which it is proposed
to reduce the number of overdue assessments of need under the Disability Act 2005 in the Dub-
lin north local health area. [40982/17]

Minister of State at the Department of Health (Deputy Finian McGrath): The Govern-
ment is committed to providing services and supports for people with disabilities which will
empower them to live independent lives, provide greater independence in accessing the servic-
es they choose, and enhance their ability to tailor the supports required to meet their needs and
plan their lives. This commitment is outlined in the Programme for Partnership Government,
which is guided by two principles: equality of opportunity and improving the quality of life for
people with disabilities.

As the Deputy’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.

General Practitioner Services Provision

47. Deputy Billy Kelleher asked the Minister for Health when he plans to further extend
eligibility for free general practitioner care. [40940/17]

Minister for Health (Deputy Simon Harris): The introduction of GP care without fees to
all people over 70 and all children under 6 years of age which commenced in 2015 represents a
major step forward in improving access, quality and affordability of health care in Ireland. The
Programme for Government commits to extending in phases, and subject to negotiation with
GPs, free GP care to all children under 18 years of age.

Legislative changes will be required for any such extension of GP care without fees to fur-
ther cohorts of the population and the timetable is subject to the outcome of discussions with
GP representatives on this and other contractual matters which are currently underway. As with
any negotiation-type process, and given the range and complexity of the issues to be discussed,
the engagement may take some time.
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Hospital Facilities

48. Deputy John Brassil asked the Minister for Health if he will report on the provision of
a dedicated obstetric theatre at university hospital Kerry. [40947/17]

Minister for Health (Deputy Simon Harris): In relation to the specific case raised, I have
asked the HSE to respond to you directly.

Hospital Waiting Lists

49. Deputy Louise O’Reilly asked the Minister for Health if his attention has been drawn
to the increase in the waiting list figures as reported by the NTPF recently; his plans to address
this matter; and if he will make a statement on the matter. [40777/17]

Minister for Health (Deputy Simon Harris): [ acknowledge that waiting times are often
unacceptably long and I am conscious of the burden that this places on patients and their fami-
lies.

Reducing waiting times for the longest waiting patients is one of this Government’s key
priorities. Consequently, Budget 2017 allocated €20 million to the NTPF, rising to €55 million
in 2018.

In order to reduce the numbers of long-waiting patients, I asked the HSE to develop Waiting
List Action Plans for 2017 in the areas of Inpatient/Daycase, Scoliosis and Outpatient Services.
The Inpatient/Daycase Action Plan is being delivered through a combination of normal hospital
activity, as well as insourcing and outsourcing initiatives utilising NTPF funding. Under the
Inpatient/Daycase Plan, since early February, over 23,800 patients have come off the Inpatient/
Daycase Waiting List.

The NTPF has advised that to date 5,901 patients have been authorised for treatment in
private hospitals under its Initiatives, 2,235 patients have accepted an offer of treatment in
a private hospital and that 1,112 patients have received their procedure. The NTPF has also
indicated that 2,841 patients have been authorised for treatment in public hospitals under the
Plan’s insourcing initiatives, 910 offers of treatment have been accepted and 285 patients have
been treated.

Under the Outpatient Plan, since early February, more than 84,200 patients have come off
the Outpatient Waiting List .

Hospitals Data

50. Deputy Lisa Chambers asked the Minister for Health the number of surgeries that have
been cancelled at Mayo university hospital from 1 January 2017 to 31 August 2017, by month;
the type of surgery involved; if it was elective surgery or not; and if he will make a statement
on the matter. [40949/17]

Minister for Health (Deputy Simon Harris): I fully acknowledge the distress and incon-
venience for patients and their families when elective procedures are cancelled.

Maintaining scheduled care access for all patients is a key priority for hospitals, and bal-
ancing this with emergency demand at times is challenging. However, all efforts are made by
hospitals to limit cancellations particularly for clinically urgent procedures.
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Cancellation of elective procedures can occur for a variety of exceptional reasons including
cancellations because a bed or the clinical team are not available, cancellations by the patient or
because the patient may not be fit for surgery at the time.

Based on data provided by the NTPF, collated from reports by hospitals, approximately
3,400 elective procedures, on average, are cancelled per month. However, this must be seen in
context. In 2016, typically in a month, there were approximately 53,000 admissions to acute
hospitals on a daycase and an inpatient basis.

It is essential that hospitals continue to improve how they manage, and balance, the demand
for emergency care with the planning of elective procedures, to minimise the impact on pa-
tients. In addition, the HSE continues to improve its processes to minimise the number sessions
lost when patients cancel or do not attend for their procedures.

The Department of Health has commenced a Health Service Capacity review in line with
the Programme for Government commitment, the findings of which are due to be published
before the end of the year.

In response to the particular query raised, as this is a service matter, I have asked the HSE
to respond to you directly.

HSE Staff Data

51. Deputy Eugene Murphy asked the Minister for Health the number of agency and bank
staff employed by the HSE in each CHO area in tabular form. [40788/17]

Minister for Health (Deputy Simon Harris): I have asked the HSE to respond to the
Deputy directly on this matter.

Autism Support Services

52. Deputy Eamon O Cuiv asked the Minister for Health if he will report on the services
being provided for adults with autism and intellectual disabilities in County Galway; and if he
will make a statement on the matter. [40951/17]

Minister of State at the Department of Health (Deputy Finian McGrath): The Govern-
ment is committed to providing services and supports for people with disabilities which will
empower them to live independent lives, provide greater independence in accessing the servic-
es they choose, and enhance their ability to tailor the supports required to meet their needs and
plan their lives. This commitment is outlined in the Programme for Partnership Government,
which is guided by two principles: equality of opportunity and improving the quality of life for
people with disabilities.

As the Deputy’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.

Medicinal Products Availability

53. Deputy John Curran asked the Minister for Health the position regarding persons that
have been using the drug, Respreeza, for many years and that will now be refused this drug; the
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care or support he plans to offer these persons; and if he will make a statement on the matter.
[40775/17]

Minister for Health (Deputy Simon Harris): The HSE has carefully considered the pric-
ing and reimbursement of human alphal-proteinase inhibitor (Respreeza) through its decision
making processes which are aligned with the statutory criteria set out in the Health (Pricing and
Supply of Medical Goods) Act 2013.

Following a detailed review process over the past 18 months, the HSE has written to CSL
Behring, the manufacturers of human alphal-proteinase inhibitor, advising them that the HSE
will not support reimbursement at this time.

The HSE concluded that there is not enough evidence to suggest that patients will derive a
clinically meaningful benefit from this treatment.

The HSE was also required to consider cost effectiveness and deemed that the current price
was not a cost effective use of resources.

I am aware that there are a number of patients on a compassionate access scheme which is
operated by CSL Behring and that the company is planning to terminate access to this treatment
scheme.

I consider this action by the company as unethical and as I have stated previously, there
should be no link between compassionate use schemes and reimbursement decisions and manu-
facturers should be frank with patients and clinicians on the operation of such schemes.

On my request, the HSE has sought assurances from the hospital that appropriate care ar-
rangements are in place in the event that the access programme is discontinued, and that appro-
priate ethical guidelines have been and continue to be followed in relation to all aspects of the
clinical trial and access programme.

It is the responsibility of both the company and the investigator (clinician) to ensure that
they have considered and made arrangements for the patients, including in circumstances where
the product is not reimbursed by the HSE. I would expect that the company would honour any
commitments made to patients in this regard.

National Maternity Hospital Expenditure

54. Deputy Brid Smith asked the Minister for Health if he will clarify reports on the funding
status for the new maternity hospital; and if he will make a statement on the matter. [40918/17]

Minister for Health (Deputy Simon Harris): The Government is fully committed to pro-
ceeding with and completing the new National Maternity Hospital, which is a vital project for
women and babies in Ireland. This project constitutes the largest single investment ever to be
made in maternity services in Ireland. The new development will cater for up to 10,000 births
per annum and will include state of the art obstetrics, neonatal and gynaecology care facilities.

Now that planning permission has been granted, the project will move to tender. The final
cost of the project will become clearer once the tender process is complete. The mid-term capi-
tal review is underway. As part of this planned process, my Department has sought funding for
existing and additional projects, including the new National Maternity Hospital, as have other
departments as part of the normal process.
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Medicinal Products Availability

55. Deputy Billy Kelleher asked the Minister for Health his views on the recent assertion
that Irish persons have the worst access to newly launched medicines. [40941/17]

Minister for Health (Deputy Simon Harris): Medicines play a vital role in improving the
overall health of Irish patients. Securing affordable access to existing and new medicines in a
timely manner is a key objective of the Irish Health Service. However, the challenge is deliver-
ing on this objective in an affordable and sustainable way in line with the resources allocated
by the Déil and the relevant legislative provisions. Expenditure on medicines represents one of
the largest areas of expenditure across the health service and will continue to grow in the years
ahead as our health service continues to meet the needs of our citizens.

Under the community pharmacy schemes over 70 million prescription items will be dis-
pensed in 2017 at an estimated cost of approximately €1.7 billion - taking account of fees and
ingredient cost. In addition, the HSE will spend in excess of €0.5 billion on medicines in our
hospitals, nursing homes and other settings. Expenditure on the high tech scheme, the scheme
through which the majority of new medicines are funded, has increased by over 80% since
2012, and will continue to increase significantly in 2018 as demand for existing treatments
grows and new drugs are approved by the HSE. Since 1 August 2016, the HSE advise that 36
new treatments have been made available to Irish patients.

The Department and the HSE are engaging in a number of initiatives which have lead and
will continue to lead to better access to medicines for patients, value for the taxpayer and the
cost- effective provision of medicines in Ireland. Key initiatives include reference and generic
substitution, under the Health (Pricing and Supply of Medical Goods) Act 2013, the four year
Framework Agreement on the Supply and Pricing of Medicines with IPHA, the Medicines
Management Programme and National Drugs Management Programme within the HSE, and
the development of a National Biosimilar Medicines Policy. Ireland is also participating in
a number of voluntary EU forums to explore possible areas for collaboration including price
negotiations and joint procurement.

However, access to medicines is not solely a funding issue. A significant barrier to access-
ing new medicines is the price being sought by some manufacturers for their products. The
solution to increased access is multi-facetted and is not simply a matter of allocating more
funding for medicines at the expense of other health or public services. The health service must
continue to seek better value and lower costs for both existing and new treatments.

The HSE has statutory responsibility for decisions on pricing and reimbursement of medi-
cines under the community drugs schemes, in accordance with the Health (Pricing and Supply
of Medical Goods) Act 2013. This Act gives full statutory powers to the HSE to assess and
make decision on the reimbursement of medicines, taking account of expert opinion as appro-
priate. There is also an increased level of engagement and commercial negotiations between
the HSE and manufacturers in an effort to reduce the price to affordable levels. So while this
process is resource intensive, it is clear that as a result of such a robust and scientific process,
Ireland is paying significantly less for medicines and the ability to invest is enhanced.

Hospital Waiting Lists Action Plans

56. Deputy Louise O’Reilly asked the Minister for Health the reason the scoliosis waiting
list targets were missed; the steps he is taking to address the problem; and if he will make a
statement on the matter. [40780/17]
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Minister for Health (Deputy Simon Harris): The HSE is actively implementing the ac-
tion plan they developed to ensure that no child will be waiting over 4 months by year end and
are focussed on maximising all available capacity both internally and externally to achieve this
target.

Additional nurses are now in post in both Crumlin and Temple Street. An additional con-
sultant orthopaedic surgeon commenced in Crumlin in early September. Up to 22 September
the two children’s hospitals have already exceeded the number of surgeries undertaken in the
whole of last year. Since February 2017, patients are also being transferred for treatment to the
Mater, Cappagh, and Stanmore in the UK. To date, 23 surgeries have been completed in these
hospitals.

The HSE has completed an international tender for paediatric spinal fusion procedures and
three hospitals have been successful. These hospitals will commence patient reviews immedi-
ately with a view to commencing treatment in October 2017 for patients whose families take up
the offer of having procedures carried out in overseas hospitals.

National Maternity Strategy Implementation

57. Deputy Niamh Smyth asked the Minister for Health the position regarding introduc-
ing the 20-week maternity scan into Cavan general hospital; the work which has been carried
out to date; the timeframe for its introduction; and if he will make a statement on the matter.
[40765/17]

Minister for Health (Deputy Simon Harris): [ am advised that foetal anomaly scans are
available in all Hospital Groups. Those hospitals/maternity units currently providing anomaly
scans accept referrals from other maternity units, if requested. This occurs where the medical
team in the referring maternity unit consider that an anomaly scan is clinically indicated.

The National Maternity Strategy is very clear that all women must have equal access to
standardised ultrasound services. The Strategy will be implemented on a phased basis and
this work will be led by the HSE National Women and Infants Health Programme. Indeed,
the issue of anomaly scanning is a priority issue for the Programme and, accordingly, it will
develop clinical guidance regarding routine detailed scans at 20 weeks. In the meantime, the
Programme will continue to work with the six Hospital Groups to assist in increasing access to
anomaly scans for those units with limited availability.

One of the current challenges to increase access to anomaly scans is the recruitment of ul-
trasonographers. In this context, it is expected that the establishment of Maternity Networks
across Hospital Groups will assist in developing a sustainable model that ensures that all wom-
en within each Hospital Group can access anomaly scans.

In relation to your specific query regarding Cavan General Hospital, I have asked the HSE
to reply to you directly.

HSE Expenditure

58. Deputy Billy Kelleher asked the Minister for Health if reports that the HSE is facing a
projected €300 million financial deficit this year are accurate; and the action that will be taken
to address this. [40942/17]

Minister for Health (Deputy Simon Harris): To end June the HSE is reporting net ex-
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penditure of €6,959.1m, which is €132.9m (1.95%) over profile. This variance includes €33m
for the central pay decision on the early payment of the Landsdowne Road Agreement (LRA)
which is not yet funded by Government. Excluding this issue, the variance is €99.8m.

While made up of offsetting surpluses and deficits, a large proportion of the overall reported
deficit arises in Acutes (€104m) and Disability (€15m) Services. The underlying deficit in
Acutes division is substantially reflected in non-pay categories and comprises increased vol-
ume and complexity of activity, non-achievement of savings targets, and a shortfall in income,
while the deficit in the Disability division is predominantly a result of regulatory compliance,
emergency placements and the non-achievement of targeted savings.

In addition, payments in relation to the State Claims Agency, spending on which is always
difficult to predict, account for €24m of the deficit at the end of June.

The non-achievement to date of targeted savings is under examination. There will always
be a requirement for effective management of overall resources particularly since health care
demands continue to rise due to our growing and ageing population, the increasing incidence of
chronic conditions, and advances in medical technologies and treatments. The HSE has used
its Performance and Accountability Framework to identify actions to be undertaken, at both
the centre and local level, to reduce the overspend. These include the issuance of performance
notices, an examination of the drivers the overspend, and the mandated production of savings
plans and targets.

The high level of variance against profile to end June is of significant concern and my De-
partment is engaging closely with the HSE to ensure that every effort is made to maximise cost
containment and cost avoidance measures and identify a series of mitigating actions that do
not impact on the ability of the HSE to deliver on the planned activity levels set out in the NSP
2017.

While it is anticipated that there may be some areas that will experience overruns in 2017,
it is too early yet to be definitive in terms of the final outturn for the health services at year end.

Medicinal Products Reimbursement

59. Deputy Gino Kenny asked the Minister for Health the circumstances in which the drug,
Vimizin, a treatment for those that suffer from the rare disease Morquio, has been refused fund-
ing by the HSE; and if he will make a statement on the matter. [40922/17]

Minister for Health (Deputy Simon Harris): The HSE has statutory responsibility for
decisions on pricing and reimbursement of medicines under the community drug schemes, in
accordance with the provisions of the Health (Pricing and Supply of Medical Goods) Act 2013.

The HSE issued a Notice of Proposal not to support reimbursement of Elosulfase alfa
(Vimizim) to the manufacturer BioMarin in June 2017.

The Health (Pricing and Supply of Medical Goods) Act 2013 allows suppliers at least 28
days in which to make representations on any proposed decision.

Those representations have been received and are being considered carefully by the HSE.

Until such time as the process has concluded and a formal decision has been communicated
to BioMarin, the application for reimbursement remains under consideration.
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Hospitals Building Programme

60. Deputy Martin Heydon asked the Minister for Health the position regarding an appli-
cation (details supplied) for an extension at Naas General Hospital in view of the need for these
services in the Kildare west Wicklow region and the support of the hospital group; and if he will
make a statement on the matter. [40999/17]

Minister for Health (Deputy Simon Harris): My Department’s mid-term review submis-
sion includes this project and many others. Funding for this project will be considered in the
context of the future capital envelope for the health service and the overall priorities for future
service development in the Dublin Midlands Hospital Group.

Question No. 61 answered with Question No. 13.

HSE Waiting Lists

62. Deputy Thomas P. Broughan asked the Minister for Health the measures he is taking
to address the waiting lists for eye procedures; and if he will make a statement on the matter.
[40790/17]

Minister for Health (Deputy Simon Harris): I acknowledge that ophthalmology waiting
times are often unacceptably long and I am conscious of the burden that this places on patients
and their families.

Reducing waiting times for the longest waiting patients is one of this Government’s key
priorities. Consequently, Budget 2017 allocated €20 million to the NTPF, rising to €55 million
in 2018.

In order to reduce the numbers of long-waiting patients, I asked the HSE to develop Waiting
List Action Plans for 2017 in the areas of Inpatient/Daycase, Scoliosis and Outpatient Services.
The Inpatient/Daycase Action Plan is being delivered through a combination of normal hospital
activity, as well as insourcing and outsourcing initiatives utilising NTPF funding. Under the
Inpatient/Daycase Plan, since early February, over 23,800 patients have come off the Inpatient/
Daycase Waiting List.

The NTPF has advised that to date 5,901 patients have been authorised for treatment in
private hospitals under its Initiatives, 2,235 patients have accepted an offer of treatment in a
private hospital and that 1,112 patients have received their procedure. The NTPF has also indi-
cated that 2,841 patients have been authorised for treatment in public hospitals under the Plan’s
insourcing initiatives, 910 offers of treatment have been accepted and 285 patients have been
treated. Long-waiting Ophthalmology patients are a core group who are receiving treatment
under these Initiatives.

Under the Oupatient Plan, since early February, more than 84,200 patients have come off
the Outpatient Waiting List .

The Report of the HSE-led Primary Care Eye Services Review Group was published in June
2017. The Review Group determined that there is a need to move from community ophthal-
mic physicians managing all primary care referrals to a model centred on a multi-disciplinary
Primary Eye Care Team and also for the Primary Care Eye Team to liaise closely with the local
hospital ophthalmic service to ensure that all patients are managed within the most appropriate
clinical service and location.

23



Questions - Written Answers

Medicinal Products Availability

63. Deputy Eugene Murphy asked the Minister for Health when the freestyle Libre sys-
tem will be made available under the LTI scheme for persons with diabetes; if availability will
not be restricted only to persons with type 1 diabetes but will be made available to all persons
on multi-daily insulin injections based on clinical need; and if he will make a statement on the
matter. [40776/17]

Minister for Health (Deputy Simon Harris): Under the Health (Pricing and Supply of
Medical Goods) Act 2013, the HSE has statutory responsibility for the administration of the
community drug schemes; therefore, the matter has been referred to the HSE for attention and
direct reply to the Deputy.

Hospital Staff

64. Deputy Brid Smith asked the Minister for Health the way in which he plans to ensure
that staffing levels in public hospitals are adequate in view of the fact that existing pay and
conditions are failing to retain the necessary numbers; and if he will make a statement on the
matter. [40919/17]

Minister for Health (Deputy Simon Harris): The recruitment and retention of hospital
staff is a priority for the HSE, my Department, and for me. As set out in its Statement of Strat-
egy 2016-2019,my Department has committed to developing a national strategic framework
for health workforce planning, in collaboration with Government Departments and agencies.
During 2016, my Department convened a Cross-sectoral Steering Group to develop a national
strategic framework for health workforce planning. A consultation draft of the framework was
completed in mid-2017 and was subject to a stakeholder consultation process over the summer.
Submissions received as part of this consultation process have been considered by the Steering
Group and the draft Framework has been updated accordingly. I expect to receive the final
version of the Framework shortly, accompanied by a high-level implementation plan.

It is Government policy to move to a consultant delivered service. While there are difficul-
ties in filling posts in certain specialties and locations, the number of consultants employed in
the public health system continues to increase year on year. At the end of July 2017 there were
2,892 whole time equivalents, an increase of 105 compared with the end July 2016 number and
an increase of over 700 in the past decade. The HSE has been focused on addressing issues
associated with the creation and approval of consultant posts and successful recruitment. It is
now giving effect to the report ‘Towards Successful Consultant Recruitment, Appointment and
Retention’, completed in December 2016. The number of NCHDs has also increased signifi-
cantly given service demands and the need to progress compliance with the provisions of the
European Working Time Directive. Similar to consultants, recruitment to certain specialties,
e.g. surgery and paediatrics, is challenging. At the end of July 2017 there were 5,962 whole
time equivalent NCHDs, an increase of 178 compared with the end of July 2016 number and an
increase of over 1,100 in the past decade.

Recruitment of nurses and midwives is a key priority this year. The HSE has been focused
on increasing nursing numbers over the past two years as the budgetary position has improved.
The number of nursing and midwifery staff stood at 36,278 in August 2017; this is an increase
of 739 whole time equivalents in the past 12 months, notwithstanding intense global competi-
tion for our nurses and midwives. The HSE has developed a fully funded workforce plan for
an additional 1,224 nursing/midwifery posts in 2017 as provided for in the agreement reached
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with the nursing unions last February on recruitment and retention. These posts are being filled
through a broad range of initiatives including the conversion of agency employed staff into
HSE direct employees, national recruitment campaigns and offering all graduating nurses and
midwives full time contracts. Key measures to retain nursing and midwifery staff include the
creation of new development specialist posts, a unified approach to recruitment across hospitals
and offering nurses and midwives improved educational opportunities and career pathways.

The Report of the Public Service Pay Commission identified problems in recruitment and
retention in specific and specialist groups that are internationally in demand particularly in the
health sector Following the ratification of the Public Service Stability Agreement, the Com-
mission will now carry out a more comprehensive examination of underlying difficulties in re-
cruitment and retention in those sectors and employment streams where difficulties are clearly
evident. The Commission is committed to reporting on medical and nursing grades in 2018.
The outcome of its assessment will be subject to discussions between the relevant parties.

Respite Care Services Provision

65. Deputy Mick Wallace asked the Minister for Health if his attention has been drawn to
the recently published scorecard on the national carers’ strategy which classified respite care
as regressive meaning that the situation has worsened since the national carers’ strategy was
launched, in view of the commitments outlined in the programme for partnership Government
to the principle of equality of opportunity and improving the quality of life for persons with dis-
abilities; if his attention has been further drawn to issues with the provision of respite care and
residential care in County Wexford; and if he will make a statement on the matter. [40772/17]

Minister of State at the Department of Health (Deputy Finian McGrath): The National
Carers’ Strategy was published in 2012, and includes 42 action areas under four national goals.
One of these goals is to empower carers to participate as fully as possible in economic and
social life and an objective under this goal is to enable carers to have access to respite breaks.
The Department of Health collates an annual report on the progress made by all Government
Departments and their Agencies in implementing the Strategy, which is to be implemented on
a cost neutral basis. The fourth progress report, for the period September 2015 to December
2016, was published earlier this year.

In relation to respite, the report notes that “Respite service needs are addressed on an in-
dividualised case by case basis and can include planned and emergency respite care options
in the home, community and residential settings including services provided by non-statutory
organisations. The respite service is not a demand led scheme and the HSE must deliver ser-
vices within budget.” The HSE has established a respite review group to establish the levels of
respite services provided and to consider future performance indicators for the services.

The National Carers Strategy Monitoring Group, established by Family Carers Ireland pub-
lishes an annual scorecard on the impact that implementation of the 42 actions in the Strategy is
having on family carers’ lives. Its most recently published Scorecard and, in relation to respite,
it continues to report the situation as regressive. The report points out that the 2016 HSE An-
nual Report confirms a reduction of over 4,000 respite overnights delivered.

In the context of disability services, there are a number of factors impacting on capacity. A
significant number of respite beds have to be utilised where admission is unplanned leading to
the number of available respite nights being down against planned activity. In addition, within
the regulatory and policy context, the manner in which residential and respite services is pro-
vided has also changed, as Agencies comply with regulatory standards. Capacity has generally
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decreased with requirements for personal and appropriate space. In some situations beds are no
longer available. For instance, they may be vacated by residents who go home at weekends or
for holidays and can no longer be used for respite. Implementation of the national policy on
congregated settings is also affecting available capacity.

In the HSE’s Social Care Operational Plan for 2017, 6,320 people with a Disability are ex-
pected to avail of centre based respite services totalling 182,506 overnights. Based on existing
levels of service and in addition to the centre-based respite service, it’s planned that between
2,000 and 2,500 persons will avail of respite services such as holiday respite or occasional
respite with a host family. It is also planned that based on existing levels of service, a further
41,100 day only respite sessions will be accessed by people with a disability.

In addition, the HSE has been funded to provide 185 new emergency residential placements
and new home support and in-home respite for 210 additional people who require emergency
supports has been allocated. This marks a significant change in the way that respite services
are delivered.

The HSE continues to work with agencies to explore various ways of responding to this
need in line with the budget available. As the Deputy’s question concerning services in Co
Wexford are a service matter, I have asked the HSE to respond directly to him.

HSE Waiting Lists

66. Deputy Bernard J. Durkan asked the Minister for Health the extent to which he is
monitoring the waiting lists throughout the health services with particular reference to specific
procedures such as miscellaneous orthopaedic, cardiac, neurological or other procedures, there-
by alleviating pain and suffering on persons; if the utilisation of the treatment purchase scheme
can be used to clear backlogs in the first instance, thereby facilitating smoothness and efficiency
throughout the service; and if he will make a statement on the matter. [40912/17]

Minister for Health (Deputy Simon Harris): [ acknowledge that waiting times are often
unacceptably long and I am conscious of the burden that this places on patients and their fami-
lies.

Reducing waiting times for the longest waiting patients is one of this Government’s key
priorities. Consequently, Budget 2017 allocated €20 million to the NTPF, rising to €55 million
in 2018.

In order to reduce the numbers of long-waiting patients, I asked the HSE to develop Waiting
List Action Plans for 2017 in the areas of Inpatient/Daycase, Scoliosis and Outpatient Services.
The Inpatient/Daycase Action Plan is being delivered through a combination of normal hospital
activity, as well as insourcing and outsourcing initiatives utilising NTPF funding. Under the
Inpatient/Daycase Plan, since early February, over 23,800 patients have come off the Inpatient/
Daycase Waiting List.

The NTPF has advised that to date 5,901 patients have been authorised for treatment in
private hospitals under its Initiatives, 2,235 patients have accepted an offer of treatment in
a private hospital and that 1,112 patients have received their procedure. The NTPF has also
indicated that 2,841 patients have been authorised for treatment in public hospitals under the
Plan’s insourcing initiatives, 910 offers of treatment have been accepted and 285 patients have
been treated.

Under the Outpatient Plan, more that 84,200 patients have come off the Outpatient Waiting
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Ambulance Service Response Times

67. Deputy Louise O’Reilly asked the Minister for Health the steps he is taking regard-
ing allegations by ambulance drivers that precious time is being lost by ambulances travelling
to accidents and other emergencies due to the fact they are not fitted with satellite navigation
equipment and advanced paramedics are instead having to use ordnance survey maps on their
personal mobile phones due to the lack of an onboard navigation system. [40779/17]

Minister for Health (Deputy Simon Harris): As this is a service matter, | have asked the
HSE to respond directly to you.

Nursing Homes Support Scheme Administration

68. Deputy Billy Kelleher asked the Minister for Health when he expects to bring forward
proposals on changing the nursing home support scheme. [40943/17]

Minister of State at the Department of Health (Deputy Jim Daly): The Nursing Homes
Support Scheme (NHSS) is a system of financial support for those in need of long-term nursing
home care. Participants contribute to the cost of their care according to their income and assets
while the State pays the balance of the cost. The Scheme aims to ensure that long-term nursing
home care is accessible and affordable for everyone and that people are cared for in the most
appropriate settings.

When the NHSS commenced in 2009, a commitment was made that it would be reviewed
after three years. The Report of the Review was published in July 2015. Arising out of the
Review, a number of key issues have been identified for more detailed consideration across
Departments and Agencies.

An Interdepartmental/Agency Working Group has been established to progress the recom-
mendations contained in the Review. This Group is chaired by the Department of Health and
includes representatives from the Department of the Taoiseach, the Department of Public Ex-
penditure and Reform, the HSE, the Revenue Commissioners, and when required, the National
Treatment Purchase Fund (NTPF). These recommendations include examining the treatment
of business and farm assets for the purposes of the financial assessment element of the Scheme.
The programme for a Partnership Government has also committed to reviewing the NHSS to
remove any discrimination against small businesses and family farms. It is important to re-
member that the NHSS is largely underpinned by primary legislation and changes to the NHSS
will require legislative implementation.

On this basis, I have requested legal advice from the office of the Attorney General regard-
ing potential changes to the legislation that will address this matter. I have met with representa-
tives from the I.F.A to discuss this matter and have apprised them of the current progress. I am
committed to this review of the position with regard to family farms and small businesses for
the purposes of the financial assessment of the scheme.

Primary Care Centres

69. Deputy Michael McGrath asked the Minister for Health the position regarding the
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future of the health centre in Passage West, County Cork; and if services will continue to be
provided in the local community. [40769/17]

Minister for Health (Deputy Simon Harris): As the HSE has responsibility for the pro-
vision, along with the maintenance and operation of Primary Care Centres and other Primary
Care facilities, the Executive has been asked to reply directly to the Deputy.

Nursing Homes Support Scheme Review

70. Deputy Martin Heydon asked the Minister for Health the position regarding the work
of the interdepartmental agency working group established to oversee the implementation of
certain recommendations contained in the review of the fair deal scheme from July 2015, with
specific reference to the recommendations relating to the financial assessment of family farms
and small businesses; the expected timeframe for the completion of the work; and if he will
make a statement on the matter. [40937/17]

Minister of State at the Department of Health (Deputy Jim Daly): The Nursing Homes
Support Scheme (NHSS) is a system of financial support for those in need of long-term nursing
home care. Participants contribute to the cost of their care according to their income and assets
while the State pays the balance of the cost. The Scheme aims to ensure that long-term nursing
home care is accessible and affordable for everyone and that people are cared for in the most
appropriate settings.

When the NHSS commenced in 2009, a commitment was made that it would be reviewed
after three years. The Report of the Review was published in July 2015. Arising out of the
Review, a number of key issues have been identified for more detailed consideration across
Departments and Agencies.

An Interdepartmental/Agency Working Group has been established to progress the recom-
mendations contained in the Review. This Group is chaired by the Department of Health and
includes representatives from the Department of the Taoiseach, the Department of Public Ex-
penditure and Reform, the HSE, the Revenue Commissioners, and when required, the National
Treatment Purchase Fund (NTPF). These recommendations include examining the treatment
of business and farm assets for the purposes of the financial assessment element of the Scheme.
The programme for a Partnership Government has also committed to reviewing the NHSS to
remove any discrimination against small businesses and family farms. It is important to re-
member that the NHSS is largely underpinned by primary legislation and changes to the NHSS
will require legislative implementation.

On this basis, I have requested legal advice from the office of the Attorney General regard-
ing potential changes to the legislation that will address this matter. I have met with repre-
sentatives from the [.LF.A. yesterday evening to discuss various strategies that may assist with
addressing their members concerns and have apprised them of the current progress. We agreed
to meet again in the near future for further discussions. I am committed to this review of the
position with regard to family farms and small businesses for the purposes of the financial as-
sessment of the scheme.

Health Service Capacity Review

71. Deputy Billy Kelleher asked the Minister for Health the position regarding the bed
capacity review. [40939/17]
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72. Deputy Thomas P. Broughan asked the Minister for Health if he will report on the
Health Service Capacity Review 2017; if the review is on course to be completed by the end of
2017; if the capacity review steering group has provided an interim report; and if he will make
a statement on the matter. [40789/17]

Minister for Health (Deputy Simon Harris): I propose to take Questions Nos. 71 and 72
together.

Work on the Health Service Capacity Review is ongoing. The review is examining key ele-
ments of primary and community care capacity in addition to hospital capacity. As part of the
review process, the Department has commissioned independent external consultants to provide
technical, analytical and engagement expertise. A Steering Group is overseeing the project and
an independent international peer review group is involved in ongoing review and validation
of the methodology and approach. My Department has also undertaken a public consultation
process to ensure that stakeholder views feed into the process and work is now underway in
relation to analysing the submissions received.

The findings from the review will provide a basis for determining both the extent of capac-
ity requirements over the next 15 years and the type of capacity that is needed at a national and
regional level. It is expected that the review will be advanced sufficiently to inform the mid-
term review of the capital programme and the development of a new 10 year capital plan later
this year . A final report will be published before the end of the year. An interim report is not
expected.

Medicinal Products Data

73. Deputy Maureen O’Sullivan asked the Minister for Health the number of persons be-
ing prescribed methadone in 2017; the number that have been prescribed methadone for more
than ten years; and if, since the introduction of methadone in 1971, longitudinal research has
been carried out to examine its effectiveness [41001/17]

Minister of State at the Department of Health (Deputy Catherine Byrne): Methadone
maintenance treatment is a critical stabilising treatment that enables people involved to counter
their problem drug use and to rebuild their lives. In conjunction with other services and sup-
ports such as counselling, after-care and training, methadone maintenance treatment provides a
pathway to recovery for the individual affected by problem substance use.

In their 2014 annual report, the European Monitoring Centre for Drugs and Drug Addiction
note that in Europe an estimated 734,000 opioid users received substitution treatment in 2012
with methadone being the most commonly prescribed substitution medication, received by up
to two-thirds of substitution clients, while buprenorphine is prescribed to most of the remaining
clients (about 20 %). Methadone is the principal substitution medication in six countries within
the EU, including in Ireland.

As this is a service matter, it has been referred to the Health Service Executive for attention
and direct reply to the Deputy.

HSE Waiting Lists

74. Deputy Aindrias Moynihan asked the Minister for Health the steps he will take to re-
duce waiting times for persons waiting for ophthalmology services in Cork; and if he will make
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a statement on the matter. [40898/17]

Minister for Health (Deputy Simon Harris): In relation to the specific case raised, I have
asked the HSE to respond to you directly.

Primary Care Centres Staff

75. Deputy Louise O’Reilly asked the Minister for Health if primary care centres (details
supplied) will receive additional new staff; if there will be no new hires, if staff will instead be
moved from areas in the locality to the centre; the locations they will be moved from, in tabular
form; and if he will make a statement on the matter. [40781/17]

Minister for Health (Deputy Simon Harris): As the HSE has responsibility for the pro-
vision, along with the maintenance and operation of Primary Care Centres and other Primary
Care facilities, the Executive has been asked to reply directly to the Deputy.

HSE Properties

76. Deputy Catherine Connolly asked the Minister for Health the status of the plans in re-
spect of a new building in view of the decision of HSE west to ring-fence the insurance payment
for the construction of a new building following the burning down of the addiction counselling
service building at Merlin Park hospital, Galway; and if he will make a statement on the matter.
[40767/17]

Minister of State at the Department of Health (Deputy Catherine Byrne): As this is a
service matter, it has been referred to the Health Service Executive for attention and direct reply
to the Deputy.

Hospitals Funding

77. Deputy Bobby Aylward asked the Minister for Health if additional resources will be
allocated to the existing cardiac catheterisation laboratory at University Hospital Waterford to

increase the laboratory’s current capacity (details supplied); and if he will make a statement on
the matter. [40787/17]

Minister for Health (Deputy Simon Harris): Further investment to enhance cardiology
services at Waterford and to provide an additional 8 hours cath lab activity per week to address
waiting times was recommended by the Herity Report. This was identified as a priority in the
HSE National Service Plan for 2017 and €500,000 was allocated.

In June, the HSE issued a tender for a mobile cath lab, which arrived on site on 25 Septem-
ber and is scheduled to provide services to patients from Monday 2 October 2017, for a period
of 20 weeks. This is expected to assist on an interim basis to addressing elective cardiology
waiting lists in UHW.

Disability Services Provision

78. Deputy Joan Collins asked the Minister for Health if he will address a matter (details
supplied) regarding the service provision at Chamber House, Tallaght; and if he will make a
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statement on the matter. [40915/17]

Minister of State at the Department of Health (Deputy Finian McGrath): The Govern-
ment is committed to providing services and supports for people with disabilities which will
empower them to live independent lives, provide greater independence in accessing the servic-
es they choose, and enhance their ability to tailor the supports required to meet their needs and
plan their lives. This commitment is outlined in the Programme for Partnership Government,
which is guided by two principles: equality of opportunity and improving the quality of life for
people with disabilities.

As the Deputy’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.

Maternity Services

79. Deputy Aindrias Moynihan asked the Minister for Health the steps he will take to
reduce waiting times for persons waiting for gynaecological services in Cork University Mater-
nity Hospital; and if he will make a statement on the matter. [40897/17]

Minister for Health (Deputy Simon Harris): I acknowledge that waiting times are often
unacceptably long, including for gynaecology services at Cork University Maternity Hospital,
and I am conscious of the burden that this places on patients and their families. Reducing
waiting times for the longest waiting patients is one of this Government’s key priorities. Conse-
quently, Budget 2017 allocated €20 million to the NTPF, rising to €55 million in 2018.

In order to reduce the numbers of long-waiting patients, I asked the HSE to develop Waiting
List Action Plans for 2017 in the areas of Inpatient/Daycase, Scoliosis and Outpatient Services.
The Inpatient/Daycase Action Plan is being delivered through a combination of normal hospital
activity, as well as insourcing and outsourcing initiatives utilising NTPF funding. Under the
Inpatient/Daycase Plan, since early February, over 23,800 patients have come off the Inpatient/
Daycase Waiting List, including at Cork University Maternity Hospital.

The NTPF has advised that to date 5,901 patients have been authorised for treatment in
private hospitals under its Initiatives, 2,235 patients have accepted an offer of treatment in a
private hospital and that 1,112 patients have received their procedure. The NTPF has also indi-
cated that 2,841 patients have been authorised for treatment in public hospitals under the Plan’s
insourcing initiatives, 910 offers of treatment have been accepted and 285 patients have been
treated. Under the Outpatient Plan, since early February, more than 84,200 patients have come
off the Outpatient Waiting List .

In relation to Cork University Maternity Hospital specifically, the South/South West Hos-
pital Group (SSWHG) has developed a phased approach to improve waiting times for gynae-
cology services there. This includes the establishment of the SSWHG Women and Children
Services Directorate earlier this year, which, I expect, will ensure better coordination and utili-
sation of maternity gynaecological resources across the group.

Question No. 80 answered with Question No. 35.

Employment Rights

81. Deputy Michael McGrath asked the Tanaiste and Minister for Business, Enterprise

and Innovation further to Parliamentary Question No. 141 of 20 September 2017, if the legal
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obligation to comply with the order in terms of rates of pay and so on only relates to the em-
ployer concerned; if there will be an obligation on the end user of the employee’s services in
which, for example, an agency is the employer but a building contractor is the end user of the
employee’s services; and if she will make a statement on the matter. [41074/17]

Minister of State at the Department of Business, Enterprise and Innovation (Deputy
Pat Breen): Ireland has a robust suite of employment legislation which applies where an em-
ployer/employee relationship exists. In general, in the case of agency workers, the party who
pays the wages is the employer for the purposes of employment legislation.

Specifically in relation to Sectoral Employment Orders, Section 19 of the Industrial Rela-
tions (Amendment) Act 2015 provides that once enacted by the Oireachtas, the terms and con-
ditions relating to the remuneration and any sick pay scheme or pension scheme set out in the
Sectoral Employment Agreement will apply to every worker of the class, type or group in the
economic sector in relation to which the Order was made and to the employers of such workers
regardless of whether the employer is an agency or a construction firm.

Queries in relation to the application of a Sectoral Employment Order fall under the remit of
Adjudication Service of the Workplace Relations Commission and ultimately the Labour Court.

Work Permits Applications

82. Deputy Bernard J. Durkan asked the Téanaiste and Minister for Business, Enterprise
and Innovation if an application for a work permit, critical skills category, can be reconsidered
in the case of a company (details supplied) in respect of a person in view of the precise require-
ments of the employer and the skills of the applicant; and if she will make a statement on the
matter. [41138/17]

Tanaiste and Minister for Business, Enterprise and Innovation (Deputy Frances
Fitzgerald): The initial Critical Skills Employment Permit application in this case was refused
on the 25/07/2017 on the grounds that the applicant indicated that the foreign national did not
possess a third level degree relevant to the employment concerned which is a requirement for
this employment permit type. The applicant was notified of this decision in writing and of their
right to request a review of the decision within 28 days. As no such request for a review was
received it is not possible to revisit this particular application.

However, the Employment Permits Section informs me that the applicant has submitted a
new application for a Critical Skills Employment Permit which was placed in the processing
queue on the 31/08/2017 and this new application will be considered in line with the provisions
of the Employment Permits Acts. They are currently processing applications for standard em-
ployers received on the 21/08/2017 and it is anticipated that a decision will issue for this new
within the next 2-3 weeks.

Enterprise Support Schemes

83. Deputy Maurice Quinlivan asked the Tdnaiste and Minister for Business, Enterprise
and Innovation the number of public submissions that were made in respect of the Connectlre-
land review; when these submissions will be made public; and if she will make a statement on
the matter. [41144/17]

84. Deputy Maurice Quinlivan asked the Ténaiste and Minister for Business, Enterprise
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and Innovation when the terms of reference of the review into the Succeed-in-Ireland pro-
gramme will be published; and the person or body that will undertake the independent review
into the programme. [41145/17]

Tanaiste and Minister for Business, Enterprise and Innovation (Deputy Frances
Fitzgerald): I propose to take Questions Nos. 83 and 84 together.

As was announced previously, my Department will be commissioning an independent re-
view of the Succeed-in-Ireland programme. That review, which will be carried out after details
of the initiative’s full and final costs are available, will equip us with a thorough understanding
of the programme’s results and its contribution to employment generation in the State. This is
in the interests of good governance and ensuring value for money for the taxpayer.

On 20 April my Department launched a public consultation calling for observations on the
draft terms of reference for that review. The consultation period ended on 26 May. I am pleased
that the consultation process elicited 17 different submissions. The responses that we received
came from a broad range of stakeholders, including public representatives and the general pub-
lic.

The terms of reference for the review will be finalised in due course. My Department is
completing the examination of all the responses to the public consultation, a process which will
help to shape the final text. The submissions will be published after the terms of reference are
finalised.

Ticket Touting

85. Deputy Maurice Quinlivan asked the Tanaiste and Minister for Business, Enterprise
and Innovation the action she is taking to combat the problem of ticket touting. [41146/17]

Tanaiste and Minister for Business, Enterprise and Innovation (Deputy Frances
Fitzgerald): My predecessor as Minister for Business, Enterprise and Innovation, Mary Mitch-
ell O’Connor T.D., published a consultation paper on the resale of tickets for entertainment and
sporting events on 20 January 2017 along with the Minister for Transport, Tourism and Sport
and the then Minister for Tourism and Sport. The 24 responses to the consultation were pub-
lished on the Department’s website on 9 May 2017. Officials of my Department are currently
engaged in follow-up discussions with sporting bodies, event promoters, consumer bodies, pri-
mary ticketing service providers and secondary ticket marketplaces with a view to identify-
ing possible measures aimed at helping ensure that ticket markets work better for consumers.
My officials are also pursuing enquiries with public authorities in European Union member
states with laws that prohibit or restrict ticket resale on the experience with, and effectiveness
of, these laws.

Legislative Measures

86. Deputy Niall Collins asked the Tanaiste and Minister for Business, Enterprise and In-
novation if she will consider reviewing the Employment Permits Act 2006 whereby an adver-
tisement relating to the proposed employment has to run in a national newspaper for three days
as 1s required under regulations 31(1) and 44(1) of the Employment Permits Regulations 2017;
if her attention has been drawn to this matter; and if she will make a statement on the matter.
[41210/17]
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Tanaiste and Minister for Business, Enterprise and Innovation (Deputy Frances
Fitzgerald): The Labour Market Needs Test (LMNT) is one of several statutory provisions
of the Employment Permits Act 2006, as amended, which is intended to ensure that the labour
market is positively affected by the movement of skills into the country, while also ensuring
that access is prioritised for Irish and EEA nationals to employment vacancies in circumstances
where such nationals are appropriately skilled and available to take up such vacancies.

In order to ensure that information regarding such vacancies is widely disseminated, and
therefore made available to the largest cohort of job seekers possible, the LMNT stipulates that
the information is made available on three platforms — the jobsireland/EURES website, in a
local newspaper or on a website appropriate to the type of vacancy involved, and in a national
newspaper in order to ensure that information is made available in a commonly accessed plat-
form with a nationwide reach. Information regarding the vacancy should be available on these
platforms for two weeks prior to an application for an employment permit being submitted; this
ensures that any Irish or EEA nationals who wish to submit an application to fill the vacancy
have an opportunity to do so, while not imposing a significant delay on the employer’s hiring
process.

I have no plans, at this time, to review the structure of the LMNT.

Financial Services Ombudsman Remit

87. Deputy Pearse Doherty asked the Minister for Finance the approach taken by the
Financial Services Ombudsman to complaints related to tracker mortgages and the lenders’
implementation of the Central Bank’s instructions; and if he will make a statement on the mat-
ter. [41010/17]

Minister for Finance (Deputy Paschal Donohoe): Firstly, I must point out that the Finan-
cial Services Ombudsman (FSO) is independent in the carrying out of his duties. I have no role
in the day to day workings of the office.

However, the FSO has informed me that, on receipt of a complaint, he reviews the com-
plaint to assess whether it may be one which falls under the scope of the Central Bank Examina-
tion. If it is, the FSO writes to the financial services provider and requests confirmation of the
status of the mortgage loan account by reference to the Examination. Where it is confirmed by
the financial services provider that a mortgage loan account is considered to be within the scope
of the Examination, the FSO is of the view that the best way of ensuring that he has all of the
necessary information to deal with such complaints is to await the outcome of the Examination.
For this reason, the FSO considers it necessary to place these complaints on hold pending con-
firmation of the impact, if any, of the Examination on those mortgage loan accounts.

The FSO does not have any oversight function with respect to the manner in which the fi-
nancial services providers are conducting their Tracker Mortgage Examinations. The Central
Bank of Ireland has laid down the Framework for the Tracker Mortgage Examination and the
phases for a Bank to complete including Central Bank assurances that must be completed as
part of that process.

I'understand from the Central Bank that it invoked its powers under Section 22 of the Central
Bank (Supervision and Enforcement) Act to set specific timelines for lenders to complete Phase
2 (the “Review Phase”) of the Examination and in line with those timelines, the Bank expect the
vast majority of impacted customers to be identified by lenders by end September 2017. As the
lenders’ reviews are subject to assurance work by the Central Bank, it is possible that additional
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impacted accounts may be identified after this date. The Central Bank has and continues to
challenge lenders through a combination of bilateral engagements and on-site assurance work
to ensure that this Review Phase is completed as quickly and accurately as possible.

The Central Bank has clearly articulated its expectations of lenders to provide appropriate
redress and compensation to all impacted customers in line with prescribed principles for re-
dress developed by the Central Bank. The timeframes for progression of the redress and com-
pensation programmes vary from lender to lender, however, the Central Bank remains focussed
on challenging lenders to ensure that they are progressing redress and compensation and that
impacted customers are treated fairly. Some lenders have already commenced redress and com-
pensation programmes and these programmes, along with the Central Bank’s assurance work,
will continue beyond September 2017 for some lenders.

Lenders are also required to establish a dedicated unit to deal with any queries, complaints,
and/or concerns that customers may have during the course of the Examination. The unit must
continue to be available to deal with such queries, complaints and/or concerns for at least 6
months after the four phases of the Examination have been completed and until all complaints
have been adjudicated on. The Central Bank will continue to engage with lenders in respect
of the conduct of the Examination and will consider appropriate supervisory action, up to and
including enforcement action, where necessary. I understand that a further update on the Ex-
amination will issue in October 2017.

When the Examination is over in respect of each complainant, the FSO will resume their
investigation of those complaints which complainants want to pursue.

Financial Services Ombudsman Administration

88. Deputy Pearse Doherty asked the Minister for Finance if there have been technical is-
sues with the Financial Services Ombudsman’s online complaint submission process; if so, the
issue; the length of time it lasted; the number of complaints that were delayed or lost as a result;
and if he will make a statement on the matter. [41011/17]

Minister for Finance (Deputy Paschal Donohoe): Firstly, | must point out that the Finan-
cial Services Ombudsman is independent in the carrying out of his duties. I have no role in the
day to day workings of the office.

However, the Financial Services Ombudsman has informed me that he received 4,513 com-
plaints in 2016. Of these 1,504 were submitted through the online complaint form. It is the
Financial Service Ombudsman’s experience with online complaint forms that they are user
friendly and a convenient method for consumers to submit their complaint. I understand that
there have occasionally been minor technical issues; the Financial Service Ombudsman con-
firms that these would be a low in number (less than 1% of complaint forms submitted) and
when they were identified, these issues were resolved usually within the same day. The Fi-
nancial Services Ombudsman is not aware of any complaint forms lost as a result of the online
system; once a complaint form is submitted, it is retrievable in the system.

Tax Yield

89. Deputy Michael McGrath asked the Minister for Finance the policy position in respect
of index linking income tax bands; the costing for index linking income tax bands from 2018;
and if he will make a statement on the matter. [41151/17]
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Minister for Finance (Deputy Paschal Donohoe): I assume that in his question the Depu-
ty is referring to index-linking the income tax standard-rate bands by reference to overall wage
growth in the economy. My Department is currently developing projections for 2018 wage
growth that will be contained in Budget documentation to be published on 10 October, but this
work is still ongoing and, under the Fiscal Responsibility Act, all such macro-economic fore-
casts are subject to scrutiny by the Irish Fiscal Advisory Council before publication.

Accordingly it is not yet possible to provide a costing for index-linking the income tax
bands to expected wage growth to 2018. However, I am advised by Revenue that the pre-Bud-
get 2018 Reckoner Ready, available at http://www.revenue.ie/en/corporate/information-about-
revenue/statistics/ready-reckoner/index.aspx, shows on page 10 the cost to the Exchequer of a
1% indexation of a number of credits and bands in 2018. Further changes can be estimated on
a pro-rata basis from the information shown.

As the Deputy will be aware, in the Programme for Partnership Government there is a
commitment to continue a medium-term process of income tax reform, to reduce excessive tax
rates for low and middle-income earners while maintaining the breadth of the tax base. The
Programme for Government therefore includes a commitment not to index-link tax credits or
rate bands. While elements of the income tax system have traditionally been adjusted in each
Budget this has always been done in a targeted manner to concentrate available resources at
particular areas of need, rather than as a more generalised pro-rata increase to all elements of
the system. It is my intention to continue this targeted approach in future Budgets. There is
also the point that indexation of income tax bands, if undertaken on an automatic basis, would
limit the budgetary flexibility of the Minister for Finance and the Government by effectively
earmarking in advance resources for such a measure.

Credit Availability

90. Deputy Michael McGrath asked the Minister for Finance the average and maximum
capital provided by each of the State-funded banks for residential construction projects; and if
he will make a statement on the matter. [41191/17]

Minister for Finance (Deputy Paschal Donohoe): I assume that the Deputy is referring to
the banks in which the State is an equity shareholder and will answer the question on that basis;
I would note for clarity that this does not equate to being “State funded”.

I have received the following responses to the Deputy’s question:

AlB:

“AlB supports proven developers in locations where there is demand for new product across
the country. The bank does this through its Local Markets network and through its Real Estate
Finance Team.

“AlIB has supported developers across the spectrum in terms of scale and the Bank just this
year established a new dedicated team to address small and medium sized developer require-
ments. AIB’s smallest development finance facilities has been below €1m with the largest
advance in a single location to a developer being close to €50m.”

Bank of Ireland:

“Bank of Ireland is active in residential development of Single Family Homes (traditional
housebuilding), Multi Family Rentals (apartments) and Purpose Built Student Accommodation.
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The Bank has allocated funding of €1bn for construction and development lending, the majority
of which is allocated to support construction projects in Ireland. In Ireland, the Bank is cur-
rently supporting >100 sites which are capable of delivering ¢.2,500 Single Family Homes, and
c.1,300 apartments for rent/Purpose Built Student Accommodation beds.

“The Bank does not fund stand-alone land-bank and land can only be funded as part of an
active development project. The Bank assesses each funding opportunity on its own merits and
in the context of a number of policy points and guidelines. The appropriate level of funding is
one of these and while in part the level of funding ultimately provided by the Bank varies by
project, in general our policy stipulates that for ‘Single Family Homes’ housing developments
(distinct from apartments or build to rent developments) the Bank may provide up to a maxi-
mum of 50% of land costs and up to a maximum of 70% of development costs. The Bank can
also provide Mezzanine debt which, in certain circumstances, can increase the level of funding
available by a further 10%.

“When assessing each transaction the Bank works with the housebuilder to agree a bespoke
structure to meet both their needs and the bank’s requirements, in some cases this has included
working alongside Private Equity houses to deliver debt solutions for housebuilders. From a re-
view of the Bank’s active construction and development loan book the average ‘Loan To Cost’
ratio for new residential developments is ¢.65% (excl Mezz).”

PTSB:

Permanent TSB have confirmed to my officials that they do not engage in lending to resi-
dential construction projects.

Interest Rates

91. Deputy Michael McGrath asked the Minister for Finance the average interest rate
charged by a company (details supplied) for the funding of residential construction projects,
including projects to build social and affordable housing; if the company utilises development
management agreements; and if he will make a statement on the matter. [41192/17]

Minister for Finance (Deputy Paschal Donohoe): I am informed by the Ireland Strategic
Investment Fund (ISIF), which is a co-investor in Activate Capital, that the Activate base lend-
ing rate depends on the extent of leverage advanced and the risk characteristics of each specific
project and would typically range from circa 6% to 10%. Activate may provide up to 90%
of the funding requirement for an individual project, and this may be reflected in the lending
terms, including the interest rate.

As would be expected for projects of this nature, there may be a small participation in equity
upside if projects are successful so that Activate, and by extension taxpayers, share in any gains
alongside the project promoter. Given that Activate Capital has private shareholders, it would
not be appropriate to disclose the Fund’s commercially sensitive information, including the
interest rates charged on specific projects. This approach is in line with standard commercial
confidentiality principles applying to all private companies.

Activate is focused on lending to private residential development projects in Ireland’s main
urban centres. The majority of housing units funded by Activate are aimed at the starter home
market and, in accordance with legislative requirements, 10% of units are set aside by Acti-
vate’s developer customers to meet Part V social and affordable housing requirements.

Activate does not utilise Development Management Agreements as an element of its lend-
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ing terms.

Tracker Mortgage Examination

92. Deputy Michael McGrath asked the Minister for Finance the compensation percent-
ages offered by each of the lenders involved in the Central Bank’s tracker mortgage investiga-
tion; if these rates differ for buy-to-lets; if so, the amount by which the rates differ; if payment
for independent financial advice is conditional on the borrower obtaining advice; and if he will
make a statement on the matter. [41193/17]

Minister for Finance (Deputy Paschal Donohoe): The Central Bank has advised that it is
acutely aware of the unacceptable impact that lenders’ failures have had on impacted PDH and
BTL tracker mortgage customers. Although a significant portion of the lenders’ failures oc-
curred prior to the introduction of the Central Bank’s customer redress powers in the Central
Bank (Supervision and Enforcement) Act 2013, the Central Bank has stated that it expects lend-
ers to provide redress and compensation to all impacted customers.

As part of the Examination framework, where customer detriment is identified, the Central
Bank has clearly articulated its expectations of lenders to provide appropriate redress and com-
pensation to impacted customers in line with its prescribed Principles for Redress. Key ele-
ments of the Central Bank’s expectations in respect of redress and compensation for impacted
customers include:

- any harm is stopped at the e