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With the enactment of the Health Act 2004, the HSE became responsible, 

from 1 January 2005, for the management and delivery of health 

and personal social services in Ireland. 

This signalled the start of the largest programme of change 

ever undertaken in the Irish public service.

2005



Prior to 2005, services were delivered through a complex

structure of ten regional Health Boards, the Eastern

Regional Health Authority (ERHA) and a number of other

different agencies and organisations. This structure had

been in place since the early 1970s. 

The HSE replaced all of these organisations. It is now the

single body responsible for ensuring that everybody in the

Republic of Ireland can access consistently high quality

and cost effective health and personal social services.

The largest employer in the State, the HSE employs 

more than 67,000 staff in direct employment and a

further 33,000 staff are funded by the HSE. The budget

of €11.5 billion is the largest of any public sector

organisation in Ireland. 

The HSE provides thousands of different services in 

both acute and non-acute settings. These services range

from public health nurses treating older people in the

community to caring for children with challenging

behaviour; from educating people how to live healthier

lives to performing highly-complex surgery; from planning

for major emergencies, to controlling the spread of

infectious diseases. 

At some stage every year, everybody in Ireland will use

one or more of the services provided. They are of vital

importance to the entire population.

The HSE has three clearly defined areas of operation:

1. Health and Personal Social Services

2. Support Services 

3. Reform and Innovation. 

Figure 1: Areas of Operation
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1. Health and Personal Social Services

Health and Personal Social Services are divided into three

service delivery units:

• Population Health promotes and protects the health

of the entire population

• Primary, Community and Continuing Care (PCCC)

delivers non-acute services in the community 

• National Hospitals Office (NHO) provides acute

hospital and ambulance services throughout the

country. 

All of the services provided by PCCC and NHO are

delivered through four Administrative Areas – Dublin 

Mid-Leinster; Dublin North East; West; and South. 

Within these four areas, PCCC Services are delivered

through 32 Local Health Offices (LHOs), as illustrated 

in Figure 2.

NHO services are delivered through eight hospital

networks as illustrated in Figure 3 (overleaf) and are

supported by 93 ambulance bases.
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Figure 2: HSE’s Four Administrative Areas and 32 Local Health Offices
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Figure 3: 53 acute hospitals

2. Support Services 

The second area of operation is Support Services. 

Six management units provide the corporate services

necessary to enable the organisation to function efficiently

and cost effectively. 

They are:

• Human Resources – responsible, directly and

indirectly, for more than 100,000 full-time employees. 

• Finance – responsible for a budget of €11.5bn.

• National Shared Services – delivers economies of

skill and scale by consolidating multiple organisations

to a single national organisation.

• Information and Communication Technology –

provides the technology for delivering quality services.

• Estate Management – manages the organisation’s

€10 billion capital infrastructure and the annual 

capital plan.

• Procurement – ensures that the HSE maximises 

its purchasing power.
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3. Reform and Innovation

The third operational area, Reform and Innovation, 

is responsible for driving the HSE’s strategic and

corporate planning processes. It plays a lead role in

developing and monitoring the performance of major

strategic initiatives. This dedicated resource reflects the

importance the organisation places on making significant

and rapid progress on key health reform and

transformation issues.

The area is comprised of the Strategic Planning and

Reform Implementation (SPRi) Steering Group and Unit,

Corporate Planning and Control Processes and Expert

Advisory Groups (EAGs).

Organisational Structure

The HSE effectively manages the large range of services

it provides through a structure illustrated in Figure 4. This

is designed to put the patient/client at the centre of the

organisation.

2005 Key Statistics

• 572,000 patients were treated in HSE hospitals as in-patients

• 513,000 patients were treated on a day-case basis 

• 2,624,000 attended outpatient departments

• 1,257,000 people were treated at 35 accident and emergency departments

• 622,500 calls were responded to by the Ambulance Service

• 100,000 people are employed (directly and indirectly) to deliver health and personal social services

• €11.5 billion has been spent on providing health and personal social services

Figure 4: HSE Organisational Structure
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Chairperson’s Statement

Transition to a new service

During 2005 the Board of the HSE was mindful of 

the need to manage the significant risks that existed 

in moving from established structures to the HSE. 

A key objective therefore was to ensure that there was 

no disruption to the volume or quality of services being

delivered throughout the country. At all times, decisions

were taken with the interest of patients and clients 

in mind. 

To ensure services were maintained while the change

programme was being implemented, the Health Board

Chief Executive Officers were asked to remain until 

June 2005, and to continue to manage services in their

geographic areas. This provided continuity of services

while the new structures were developed, and allowed 

for an effective transition during the first half of the year.

On behalf of the Board, I would like to express my thanks

to each and every member of staff for their dedication,

commitment and professionalism during this period.

On 1 January 2005, the Tánaiste and Minister for Health

and Children, Mary Harney, appointed Mr Kevin Kelly 

as interim CEO until the new CEO took up office in

August. The Board and I would also like to express our

appreciation for his role in the development of the HSE.

The Board focused on recruiting our first Chief Executive

Officer in 2005. Given the importance of the role, this was

a task which took time, and I would like to thank all my

colleagues on the Board for the dedication they showed

in this process. The Board was delighted to recommend

to the Tánaiste and Minister for Health and Children,

Professor Brendan Drumm as CEO. The Minister formally

appointed Professor Drumm and he took up his post in

August 2005.

It is with great pleasure that I

introduce the first Annual Report for

the Health Service Executive (HSE).

With the enactment of the Health Act

2004, the HSE became responsible,

from 1 January 2005, for the

management and delivery of health

and personal social services in

Ireland. This signalled the start of the

largest programme of change ever

undertaken in the Irish public service. 

Mr Liam Downey

Chairperson, Health Service Executive
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Budgetary Management 

I am pleased to confirm that for the year 2005 the Board

and management of the HSE succeeded in delivering

health and personal social services within the allocated

budget of €11.5bn. The details of this outcome are

contained in the financial statements included in Part 3 

of this report. This was a huge challenge and a notable

achievement during a period of major change. 

Ensuring that efficiencies derived from the formation of a

single organisation are applied to improve services and

treatment for patients is essential. This focus on a value

for money approach will remain a key driver during 2006.

Strategic Developments

During the first half of 2005 a Service Plan for the year

2005 and a Corporate Plan for the years 2005-2008

were produced by the HSE and approved by the Tánaiste

and Minister for Health and Children.

Our strategy during the second half of 2005, following 

the recruitment of the CEO, was to focus on the

development of the HSE as a dynamic and innovative

organisation that will have the capacity to deliver high

quality, patient-focused care to all who use its services. 

In support of this, the Board approved the establishment

of a new organisational structure and delivery system

which will enable the provision of quality care on a

national and local basis while implementing the necessary

reforms and improvements throughout the system. 

Population Health seeks to provide a unified and

consistent approach to promoting and protecting the

health of the nation. This is a new departure in the Irish

health service, and will provide a much clearer focus on

how we configure our services to best meet the needs 

of the population.

The Primary, Continuing and Community Care

(PCCC) approach is also new. All non-acute services 

are configured and managed through a single structure 

and, most importantly, the establishment of 32 Local

Health Offices which provide care in the community. 

The establishment of the PCCC and filling of all key

positions was an important achievement in 2005.

The design and implementation of the National

Hospitals Office (NHO) was another major milestone.

We now manage our hospitals on a national basis. We

have the ability to make decisions in the best interest of

patients, based on information right across the country,

rather than defined by geographic boundaries. 

The design of our Support Services function, 

which provides essential professional support for 

the organisation as a whole, was also fundamentally

changed. Previously, each Health Board had its own

Finance, Human Resource (HR), Information and

Communication Technology departments. Now these

have been brought together to deliver a more effective

and cost-efficient service. 

The Reform and Innovation unit will ensure that

effective planning, measurement and reporting systems

are in place to drive positive change and embed best

practice. It will also facilitate, through the use of Expert

Advisory Groups, external inputs to the development of

future service, thinking and planning.

Conclusion

The last twelve months have been very challenging and

demanding for everyone involved. I am satisfied that

positive progress has been made in establishing the HSE,

in managing our resources and in beginning the process

of reform and innovation that will deliver a first class

healthcare system.

I would like to acknowledge the enormous contribution 

of my fellow Board members throughout the year. An

unusually high number of Board meetings (16) were held

in 2005 as well as many Board committee meetings and

other informal meetings. The Board is highly committed

to ensuring that the HSE operates effectively and that it

will deliver on the purpose for which it was established.

I would also like to give my warm thanks to management

and all staff throughout the HSE organisation and health

system for their enormous contribution and dedication

during a time of uncertainty and change. 

Finally, I would like to thank the Tánaiste and Minister for

Health and Children, Mary Harney TD and her Ministers

of State for their support in this ambitious programme 

of change. 

2005 was a year in which the foundations were laid for a

new approach to the management and delivery of health

care in Ireland. I now look forward to the year ahead and

to accelerating implementation of the reform programme

for the benefit of patients and clients who rely on our

services.

Mr Liam Downey

Chairperson, Health Service Executive
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Mr Liam Downey
Chairperson

Professor Niamh Brennan Dr Donal de Buitleir Professor Brendan Drumm

Mr P.J. Fitzpatrick Dr Maureen Gaffney Mr Joe Macri
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Mr Michael McLoone Professor Michael Murphy
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Board Membership

Liam Downey is the former Chief

Executive of Becton Dickinson Ireland, 

a medical technology company. He is 

a former President of the Federation of

Irish Employers and was a Trustee and

member of the National Executive

Council of IBEC. He is former Chairman

of the Irish Medical Devices Association

and a member of the Labour Relations

Commission.

Professor Niamh Brennan, a chartered

accountant, is Michael MacCormac

Professor of Management at University

College Dublin. She is Academic Director

of the Institute of Directors’ Centre for

Corporate Governance at UCD. Professor

Brennan chaired the Commission on

Financial Management and Control

Systems in the Health Service.

Dr Donal de Buitleir is General

Manager, Office of the Chief Executive 

of AIB Group. Prior to joining AIB, 

he was Assistant Secretary in the 

Office of the Revenue Commissioners,

and was Secretary to the Commission on

Taxation 1980-1985. Dr de Buitleir was a

member of the Commission of Financial

Management and Control Systems in the

Health Service. He is Chairman of the

Civil Service Performance Verification

Group set up under ‘Sustaining

Progress’, the Business Regulation

Forum and the Foundation for Fiscal

Studies. He is a Trustee of Eisenhower

Fellowships.

Professor Brendan Drumm is the 

Chief Executive Officer of the HSE. 

In 1981 he was appointed as a

Consultant Paediatric Gastroenterologist

and Assistant Professor at the University

of Toronto and in 1989 was appointed as

a Consultant Paediatrician at the Regional

Hospital, Limerick. In 1991 he was

appointed Professor and Head of the

Department of Paediatrics at University

College Dublin and Consultant Paediatric

Gastroenterologist at Our Lady’s Hospital

for Sick Children in Crumlin. Professor

Drumm is a reviewer of 20 publications, 

a member of the editorial board of three

publications and has had almost 

100 manuscripts, book chapters and

reviews published.

P.J. Fitzpatrick is Chief Executive

Officer of the Courts Service. He is 

the first person to hold this position

and successfully managed the

establishment of the Courts Service 

as a new, independent, statutory

agency. He previously held the

position of Chief Executive Officer 

of the Eastern Health Board. 

He holds an MSc in Organisational

Behaviour from Trinity College Dublin.

Dr. Maureen Gaffney is the Chair 

of the National Economic and Social

Forum (NESF). She is a former Law

Reform Commissioner; Chair of the

National Monitoring Committee for the

Programme for Revitalising Areas by

Planning, Investment and

Development under the National

Development Plan; Chair of the

Council of the Insurance Ombudsman

of Ireland and member of the Council

of the ESRI. A psychologist by

profession, she is a former Director of

the Doctoral Programme in Clinical

Psychology at Trinity College Dublin.

Joe Macri is Managing Director of

Microsoft Ireland. He is a member of

the Management Board of ICT Ireland

and IBEC’s National Executive Council

and was appointed Chairman of the

Small Business Forum by Minister for

Enterprise, Trade and Employment, 

Mr Micheál Martin TD in July 2005. 

An Australian national, he holds an

MBA from Warwick Business School

(UK) and a Bachelor of Science

degree from Sydney University

(Australia). 

Eugene McCague is a solicitor 

and Chairman of Arthur Cox. 

He is a graduate of University College

Dublin and is President of the Dublin

Chamber of Commerce. He is a

member of the Board of Co-operation

Ireland and a former chairman of the

governing body of the Dublin Institute

of Technology.

Michael McLoone has been County
Manager with Donegal County Council
since 1994. In 1988 he was seconded 
to Beaumont Hospital as Chief Executive.
He was appointed Chairman of the
Governing Body of Letterkenny Institute
of Technology in 1997. Mr McLoone was
Chairman of the Irish Blood Transfusion
Board from September 2001 to
September 2002. He was a member 
of the Commission on Financial
Management and Control Systems 
in the Health Service.

Professor Michael Murphy is Dean 
of Faculty of Medicine and Health,
University College Cork. His academic
posts include the Postgraduate
Fellowship in Clinical Pharmacology at
the Royal Postgraduate Medical School,
Hammersmith Hospital, London and
University of London (1980-84), Faculty
at the University of Chicago (1984-1992),
and Chairman of Clinical Pharmacology
(1989-92) and Director of Hypertension
Programme (1986-92). He is a former
Chairman of the Health Research Board
of Ireland.

Professor John A Murray is Professor
of Business, School of Business Studies,
Trinity College Dublin. He has held
positions at business schools in Europe,
Asia and America. He is President of 
the Marketing Institute of Ireland and
Chairman of the Board of the Institute 
of Public Administration and a former
board member of St James’s Hospital. 
He was a member of the Steering
Committee for The Audit of Structures 
& Functions of the Health System
undertaken by Prospectus Ltd for the
Department of Health and Children.

Professor P Anne Scott was recently
appointed as Deputy President of Dublin
City University and formerly held the post
of Professor of Nursing and Head of the
School of Nursing at DCU. Previously,
she held academic posts at the University
of Stirling, Glasgow Caledonian University
and the University of Glasgow. Professor
Scott is currently a member of the
Governing Authority of Dublin City
University and of the Board of the Health
Research Board. She was formerly a
member of the Board of Governors of 
St Vincent’s Hospital, Fairview.
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Chief Executive Officer’s Statement

Benefits of change

Since taking up my post in August 2005 I have visited

many staff in their place of work from Cork to Donegal. 

I found these visits invaluable. Not only have they enabled

me to meet and personally say ‘thank you’ to thousands

of staff, it has given me a very strong sense of the things

we do very well and where there are considerable

opportunities for improvement.

It has also reinforced to me that the current health

transformation programme will only be successful if it

includes fundamental and sweeping changes to the way

we deliver our services. 

Central to this must be the introduction of practices and

processes that make it easier for all members of the

community to access the services they need and allow

people who work in the HSE to achieve their full potential.

We will achieve this by making sure that everything we 

do and every decision we make is based on what is in

the best interests of people who are depending on us,

within the resources available.

Responsibility

We have been entrusted with an immense responsibility

by the people of Ireland, through the Government, 

to spend money on life enhancing, life changing and 

life saving services. It is an enormous undertaking. 

It is one that each person working in the HSE must take

very seriously by constantly challenging inefficiencies and

supporting efficiencies. Anything less is a compromise.

It is our goal to ensure that the money we spend

employing people, delivering services and investing 

in infrastructure delivers the maximum possible return 

in terms of the quality of the services we provide. 

I am firmly convinced that the

rewards of change will be enormous,

despite the challenges that lie ahead.

The community will be confident that

it is being well served and our staff

will have greater pride in their work.

Professor Brendan Drumm

Chief Executive Officer, Health Service Executive
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While we are currently achieving this in many parts of 

the health service, there are several key areas where

improvements can be made. 

As Accounting Officer, I am very pleased to report that 

in its first full year of operation, the HSE has balanced 

its budget and reported a capital surplus of €50m, 

which will be carried forward to 2006. 

In the context of a budget of €11.5 billion this is a 

very satisfactory outcome and reflects our unwavering

commitment to carry out all our financial duties and

responsibilities in accordance with the highest standards

of governance and financial management.

Challenges 

Given the significant role the HSE plays in the lives of 

so many people, it will regularly face many operational

challenges. 

One of the most high profile challenges during 2005 

was the difficulties faced by some of our Accident and

Emergency Departments.

We must recognise that Accident and Emergency

Departments are one part of a complex healthcare

system and the difficulties they sometimes experience

stem from shortfalls in other parts of the health service.

Therefore, our focus is to address the wider system

issues so that Accident and Emergency Departments can

be freed up to focus solely on dealing with accidents and

emergencies.

At the heart of this focus is community and primary 

care and a recognition that it is unfair that people have 

to be admitted to hospital for care that could be provided

within the community. We must re-orient our services

away from seeing hospitals as the foundation upon 

which the health service is built. The HSE is committed 

to providing care as efficiently as possible, to the highest

quality standard and in a manner that is convenient for

patients and their families.

I have said on many occasions that the key to this

reorientation is greater integration between the services

that are provided in hospitals and those provided in the

community. However, we must view integration as the

vehicle, it is not the ultimate destination. A seamless

quality service where there is no delay or interruption 

to services people receive as they pass back and forth

between hospitals and the community is our goal.

Thanks

2005 was a year marked by great organisational and

structural change. As with all major change initiatives, 

it created unease and uncertainty. I want to acknowledge

the impact this structural transformation programme has

had on staff and their dedication to maintaining our

services during this period. 

While the road ahead may be at times difficult and

challenging for people who use our services and for staff,

I am firmly convinced that the rewards of change will be

enormous. The community will be confident that it is

being well served and our staff will have greater pride 

in their work.

I would like to take this opportunity to thank every single

member of staff employed directly and indirectly by the

HSE for their commitment and contribution. I would also

like to thank the Board of the HSE for its support and 

Mr Michael Scanlan, Secretary General of the Department

of Health and Children and his officials for their ongoing

assistance. 

We must now aim to become world leaders in the

delivery of health and personal social services. This is 

our key challenge. I am looking forward to 2006, and 

the years ahead, confident that we can make a real 

and tangible difference.

Professor Brendan Drumm

Chief Executive Officer, Health Service Executive
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Professor Brendan Drumm
Chief Executive Officer

Mr Aidan Browne
National Director of Primary, 
Community and Continuing Care

Ms Ann Doherty
National Director of Corporate Planning 
and Control Processes

Dr Patrick Doorley
National Director of Population Health

Mr Michael Flynn
National Director of Internal Audit

Mr Seán Hurley
National Director of Information 
and Communication Technology

Mr Tommie Martin
National Director of the Office of the Chief Executive

Mr Martin McDonald
National Director of Human Resources

Mr Liam Woods
National Director of Finance

Ms Laverne McGuinness
National Director of National Shared Services

Mr Pat McLoughlin
National Director of National Hospitals Office

Senior Management Team 
In place as at 31 December 2005



The Health Act 2004 sets out the HSE’s legal reporting

requirements. These requirements include the preparation

and submission to the Minister for Health and Children of:

• A Corporate Plan for three years, within six months of

the establishment of the HSE

• A National Service Plan (to include capital plans) 21

days after the publication by the Government of the

Estimates for Supply Services for that financial year

• A Code of Governance for the HSE

• An Annual Report which sets out the implementation

of the:

• Corporate Plan

• Service Plan

• Capital Plan

• Code of Governance

• Complaints Framework

Corporate Plan

The HSE was required to produce a Corporate Plan

within six months of its establishment, outlining its

agenda for the years 2005 to 2008, and setting out 

the future direction for health and personal social

services. The Corporate Plan identifies how the HSE 

will utilise anticipated resources allocated to it, outlines 

its response to the National Health Strategy, Quality 

and Fairness, and reflects the strategic responses 

of the HSE Board in implementing national policy.

The Corporate Plan states that the HSE will:

• Promote health and empower people to maintain their

own health 

• Provide easily-accessible services 

• Take decisions based on evidence 

• Deliver the best possible care within available

resources 

It was prepared by a Project Team established in 2005.

This team included representation from each of the three

service delivery units: Population Health, PCCC and 

NHO and also from Support Services. The project team

consulted with members of the Management Team, 

with staff at all levels from across the services, with the

Department of Health and Children, and with the Board

of the HSE. 

The HSE’s first Corporate Plan was submitted to the

Tánaiste for approval within the statutory timeframe on

30th June 2005, and was subsequently approved and

laid before the Houses of the Oireachtas.

National Service Plan (NSP)

The first National Service Plan was developed in 2005,

and is framed within the overall context of the Corporate

Plan. It will be produced every year and outlines the

agreed level of health and personal social services 

that the HSE will provide during the year.

It represents the annual agreement between the 

Minister for Health and Children and the HSE, and is 

the benchmark against which the HSE’s performance 

is measured. Each element of the NSP is supported by 

a business plan which identifies how the objectives and

actions of the NSP will be achieved at each level of the

organisation. 

During 2005 the Board and the Management Team

began the process of introducing a rigorous system 

to enable the HSE to account for its performance in 

a transparent manner and report on how it achieves

objectives as outlined in the NSP. This process will

continue in 2006.

The monitoring arrangements for the NSP 2005 were

initially managed by the Chief Executive Officers of the

former Health Boards and the ERHA. Following the

appointment of Professor Brendan Drumm, the HSE’s

first Chief Executive Officer, in August 2005 reporting

arrangements were put in place to reflect the HSE as 

a single national entity. 

Performance monitoring mechanisms (through 

monthly and quarterly reporting) ensure that objectives

are delivered within allocated resources and within

approved employment levels and meet the requirements

of the Health Act 2004. This will assist in continuously

measuring performance while achieving the best possible

outcomes for the funding which has been allocated. 

The HSE is committed to the further development 

and promotion of a performance management culture 

as an important part of the new unified organisation. 
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Capital Plan

The Capital Plan sets out the HSE’s capital intentions 

for 2005, and identifies its investment priorities. 

The review and the ongoing development of the Capital

Plan nationally was transferred from the Department of

Health and Children to the HSE in 2005. The Department

of Health and Children worked closely with the HSE 

to ensure a smooth transition. The Plan remains part 

of the National Development Plan 2000-2006 (NDP) 

and the Capital Investment Framework 2005-2008 (CIF). 

A Capital Planning Group (CPG) was established in 2005

including senior representation from NHO, PCCC, Estates

and Finance. This group oversaw the compilation of the

Capital Plan, and was also engaged in the monitoring of

expenditure and ongoing approvals. 

The HSE Capital Plan 2005 was submitted to the

Tánaiste for consideration and approval.

The capital provision sanctioned by the Department of

Finance and included in the Vote for the HSE in 2005

was €564m. The main capital priorities were:

• Procurement of individual projects

• Management of the capital allocation within available

resources

• Building the HSE’s capacity to independently plan 

and deliver a capital programme

Total actual expenditure for the year was circa €514m 

on a budget of €564m representing a €50m carryover 

to 2006.

The HSE recognises the opportunity that exists to

strategically use the value of the health estate to improve

services to patients and clients. During 2005, the HSE

commenced the development of a coherent National

Estates Policy through the establishment of a Property

Steering Group, setting out the strategic direction for 

the Estate of the HSE in coming years. Some of the 

key objectives in this area include driving value from 

the Health Estate through disposal, joint ventures and

reinvestment, with a particular focus on community 

and primary care facilities.

Quality and Fairness

The National Health Strategy Quality and Fairness 

– A Health System for You, was launched in November

2001 and centered on a whole-system approach to

examining health in Ireland which went beyond the

traditional concept of health services. It set out an

ambitious programme of reform and investment for 

the future delivery of health and personal social services.

The various initiatives in the strategy had at their core 

the guiding principles of equity, people-centeredness,

quality and accountability.

The strategy emphasised the importance of monitoring

and evaluation of service delivery and focused on the

need for ongoing measurement and reporting of progress

against targets, to enhance accountability at all levels.

Consequently the achievements outlined in this report

have been cross referenced to the Action Plan in Quality

and Fairness which was developed to monitor progress

on the implementation of the strategy.

Health Service Executive 14

Legal Reporting Framework



The population health approach provides a

framework to analyse health issues and to make

decisions about how best to invest resources to

improve the health of everyone living in the

Republic of Ireland. 

The approach uses and develops a strong

evidence base for policies, programmes and

services that take into account the effects of 

a number of determinants that impact on health.

It enables the HSE to prioritise actions and

outcomes that have the most significant impact

on improving the health status of the whole

population.

During 2005 six functions were set up recognising

the critical importance that Population Health has

in keeping citizens healthy in order to ease the

burden, in the longer term, on our hospital and

primary care services. 

The six functions are:

Health Promotion aims to improve and promote

health. A number of programmes were

undertaken to address key health issues affecting

our society during 2005. These included

promoting mental health, smoking cessation

programmes, educating groups on sexual 

health issues, promoting physical activity in 

the workplace, schools and communities 

and working on nutrition programmes.

Environmental Health develops and monitors

policy on areas impacting on environmental

health. 

Protecting people from infectious diseases and

from harm when there is an environmental hazard

is the role of Health Protection. During 2005

this area introduced a Hib booster and purchased

pandemic flu vaccines to help protect the

population should a pandemic occur. Strategic

Planning has a key role working with PCCC and

the NHO in formulating plans to ensure an entire

population health approach is adopted. 

Analysing and standardising information from

within the newly formed single entity, the HSE, 

will enable Health Intelligence to plan

15 Annual Report 2005

Population Health

The establishment of a Population Health Division was a significant development for

the HSE in 2005. This division is responsible for promoting and protecting the

health of the whole population, with particular emphasis on reducing health

inequalities. 

New €96m
Hospital
Development
opened in
Blanchardstown

This development
includes a new 
A&E Department,
Coronary Care 
and Cardiac Unit,
Therapeutic
Psychiatry of Old
Age Unit, Theatre
Suite, Surgical
Block, Intensive
Care Unit, Day
Surgery Facilities
and Acute
Psychiatric Unit.
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appropriately for the future health system. 

This critical role will impact directly on patient

care. In 2005 this function oversaw the

development of Health Atlas Ireland which will

combine the use of statistics, health datasets and

geographical information systems to examine the

health of the Irish nation. Emergency Planning

ensures that the HSE is capable of responding to

major emergencies. These may arise in different

ways such as a major road or rail accident, storm

flooding or infectious disease epidemic. It involves

staff from across the service working with other

agencies such as Fire Brigade, Local Authorities,

An Garda Síochána and cross border agencies.

Population Health also includes the Health

Protection Surveillance Centre, Public Health

Departments and Health Promotion Departments

around the country and the National Office for

Suicide Prevention.

These disciplines work together to address 

health issues, from disease prevention and 

health promotion to diagnosis, treatment and

care. They cover the whole spectrum of health

and utilise all socio-economic and environmental

factors in planning to improve the health of the

Irish population.

Health Status

The health of the Irish population has improved

substantially during the past 30 years; however

life expectancy at birth for Irish males is still below

the average EU15 but above the EU25 average

and for Irish females is below the EU 15 and

EU25 average. Many of the conditions that 

cause ill health are lifestyle and socio-economic

related, eg: heart disease, cancer, obesity, injury

and infectious diseases. 

Lifestyles are changing, with many people

working longer hours and travelling longer

commuting distances. These factors are

impacting on our overall well-being. The

population is also becoming more ethnically

diverse, and the health service must adapt 

to these changing requirements.

Demography

In April 2005, the Central Statistics Office (CSO)

estimated that the population exceeded four

million people (4.13 million). This is due to an

increase in the number of births, immigration, 

a welcome increase in life expectancy and a

reduction in death rates.

Projections by the CSO indicate a population 

of 5.8 million by 2036, with a significant increase

in the proportion of older persons from 11.7% 

at present to 19.7%. This will pose challenges for

the development of health services in the future,

and must be planned for now.

Age Profile

The age distribution for the population of Ireland

from 1991 through to 2005 is shown in Table 1.

There has been an increase in population

numbers in every age group over 20 years 

since 1991, with the greatest percentage increase

in the 50-59 year age group followed by those

80+ years.
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Table 1: Population by Age 1991-2005

Age Group 1991 1996 2002 2005 % change 1991 - 2005

0-9 592,246 533,337 541,720 578,575 -2.3%

10-19 683,354 665,623 598,896 570,719 -16.5%

20-29 512,893 552,399 641,027 692,755 35.1%

30-39 486,960 516,605 595,582 636,599 30.7%

40-49 413,445 465,841 521,588 554,446 34.1%

50-59 299,355 340,454 428,137 464,537 55.2%

60-69 265,318 264,755 287,726 313,792 18.3%

70-79 193,407 196,639 201,944 208,006 7.5%

80+ 78,741 90,434 100,583 111,293 41.3%

Total 3,525,719 3,626,087 3,917,203 4,130,722 17.2%

Management 
of Workplace
Aggression 
& Violence 

A new staff training
programme was
launched as a
collaborative effort
between the HSE
and the Dundalk
Institute of
Technology.
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As the population ages, there is increased

pressure on acute services to provide appropriate

care, and a need to develop community supports

to allow older people to be supported in their 

own communities. Demographic changes and

increasing life expectancy will impact directly 

on services provided by the HSE, and therefore

services must be planned to take account of

these changes over the short term, but also 

into the future. 

Principal Causes of Death in Ireland

Diseases of the circulatory system are the leading

cause of death in Ireland, followed by cancer,

respiratory diseases and injuries and poisonings,

as illustrated in Figure 5.

Figure 5: Principal Causes of Death in Ireland

Source: CSO 2005

Major Health Challenges in 2005

Cardiovascular disease 

Diseases of the circulatory system, coronary

(heart), cerebral (stroke) or peripheral vascular

(limbs) account for four out of every ten deaths 

in Ireland. In addition, for premature mortality from

heart disease (under 65 years), Ireland remains 

at the top of the league table amongst the EU 15.

During 2005 the Health Intelligence function

worked closely with the NHO to initiate a 

project to improve the quality of care for 

patients following a heart attack. This project 

will be rolled out in three hospitals in 2006.

Cancer

The number of cancer cases increased by 2.3%

annually between 1994 and 2001. This increase

seemed to be almost entirely due to changes 

in the size and age distribution of the population,

with very little increase in the underlying risk 

of developing cancer. There were significant

increases in risk in some cancers (kidney,

prostate, testis and breast) of 3-5% per annum,

while others (stomach, bladder, larynx and head

and neck) decreased.

Suicide and Deliberate Self-Harm

The number of suicides registered in Ireland 

in 2004 was 457, and the number of deliberate

self-harm presentations to Accident & Emergency

Departments was 11,204. Whilst Ireland ranks

17th out of 24 amongst the EU for overall suicide

rate, the rate of youth suicide (15-24 years) is 

the 5th highest in Europe, and 40% of suicides in

Ireland are young men under the age of 44 years.

The National Office for Suicide Prevention was set

up in September 2005. The Office will implement

the approach in the National Strategy for Action

on Suicide Prevention 2005-2014, developed by

the HSE and the National Suicide Review Group,

and supported by the Department of Health 

and Children. 

Diabetes

Diabetes is associated with significant increased

mortality and morbidity, particularly from

increased rates of cardiovascular, cerebrovascular

and peripheral vascular disease. Diabetes

patients also have an increased burden of renal

disease and visual impairment, and may present

with acute medical emergencies due to 

poor control.

Alcohol

Alcohol misuse is a serious public health 

problem, particularly in the younger age

categories. Indicators of alcohol-related harm

include: alcohol-related mortality, unintentional

injuries, road traffic accidents (RTA), mental health

problems and sexual health problems. There has

been a rise in alcohol-related mortality ranging

from 90% (alcohol poisoning), to 70% for 

cirrhosis to 60% for chronic alcoholism. 
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38%

Circulatory Diseases

25%

16%

5%

16%

Cancer

Others

Injury & Poisoning

Respiratory Diseases

Conference held
on the Challenge
of Developing
Integrated
Services for 
Older People

How public bodies
can work together
to provide a truly
integrated service
for older people
was discussed 
at a conference
hosted by the
European Health
Management
Institute and
supported by 
the Department of
Health & Children
and the HSE.

eLearning received
‘Best Health
Sector’ Project 
at National
eGovernment
Awards

Online learning
centre for health
service staff
received the 
‘best health sector
project’ at the 
3rd Annual Public
Sector Times
eGovernment
Awards. Users 
have full access to
learning resources,
including materials
on management
and personal
development.
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Child Development Services

in Limerick, Clare and North

Tipperary are now delivered

from one centre where team

members include an early

intervention specialist,

occupational therapist,

psychologist,

physiotherapist, speech and

language therapist, social

worker and administrator.

Following the assessment, an individual 

plan is developed with the family, setting out

short-term goals. A key worker is assigned 

to each child and family; the role of the key

worker is to be the link person with the family

and the team.

Assessment and Intervention Through Play

The team offers the family a trans-disciplinary

play-based intervention group for the child,

where the practitioners provide expert advice

and give strategies to help the child, while the

family plays and learns alongside the child.

The therapy is integrated into the play

session.

“The assessment and intervention is done

through play as that’s what children do best,”

Margaret says. “Therefore it's the best way 

to see what a child can do and what they can

learn to do.”

The families gain ideas and ways to help

develop the child’s skills at home in their

natural environment. The key worker may 

visit the home to support ongoing learning 

at home. Each child is offered the opportunity

to go to local community pre-schools where

he or she can generalise the skills learned at

the early intervention centre. If support is

required to include the child in the pre-school

or help the child to access play with their

peers, the team determines the level of

support required and applies for a pre-school

assistant for the child. This model also

benefits the practitioners as they know

exactly what skills each child is learning, 

they can share skills and learn from, and

support, each other, they have all the notes 

in one file and they know what is expected 

of them as a team.

The HSE and other agencies released existing

staff, created new posts, and formed a team

and a management group which provides a

governance role. The administrator has

responsibility for operations.

“All barriers to accessing services have been

broken down as any child is able to avail of

services if they have development issues. 

No longer is access determined by diagnosis

or type of disability,” says Margaret Galvin,

project manager. 

Each child has a trans-disciplinary play-based

assessment (TPBA). The TPBA includes the

child being observed by three or more team

members during structured and unstructured

play to determine the child's abilities and

needs. Family members are key players in 

the assessment team. 

One-Stop Shop for Children with
Developmental Delay



It is estimated that approximately 25% of A&E

attendances are alcohol related. Up to 40% of

fatal RTAs and 30% of all RTAs are attributed to

alcohol. One quarter of male admissions and one

tenth of female admissions to mental health

services are alcohol related. Much of the rise 

in sexually-transmitted infections has been linked

to alcohol (Reports of the Strategic Task Force 

on Alcohol (2002 and 2004)).

During 2005, Population Health worked 

to enhance public awareness of the issues

associated with alcohol consumption. Over 

the past year the need to provide a more

comprehensive response to problematic alcohol

use has become more acute. This has been

strengthened by further evidence from the A&E

departments, as well as continuing suicide, 

sexual infection, RTAs, and home and water

safety concerns.

Obesity

Obesity is now recognised as a major public

health problem in Ireland, with the establishment

of a National Task Force in 2004, the

development of a major health promotion

campaign by the Department of Health and

Children, and the development of physical 

activity and nutrition projects to counter obesity.

The prevalence of overweight and obesity is

increasing in Ireland, in line with global trends.

The North/South Ireland Food Consumption

Survey (NSIFCS) 2000 showed that 40% of Irish

adults were overweight, and an additional 18%

were obese, which represented a 1.7 fold

increase in obesity over the previous 10 years.

The SLÁN survey in 2002 found that 14% of 

men and 12% of women were obese, with 

an additional 34% overweight. This was a 

3% increase since 1998. Recent data from 

the National Children's Survey (IUNA) 2005 

shows that overweight and obesity have

increased from 11% to 20% in boys, and 

from 14% to 23% in girls.

Departments of Public Health and Health

Promotion throughout the country contributed to

the National Taskforce on Obesity. Our Children,

Their Future, Why Weight?, a report on childhood

obesity was produced by HSE South, Health

Promotion Department. The report examined

family eating habits, physical activity and parents'

views on TV food advertising directed at children,

facilities for physical activity in primary schools,

and the food and drinks available in post-primary

schools. 

The report of the National Task Force on 

Obesity (2005) provides the policy framework 

for addressing obesity. It outlines the proposed

responsibilities of a range of sectors 

– government, education, health, social and

community sector, food production and supply,

and the physical environment – in tackling obesity

through collaboration in all of these sectors.

A detailed overview of programmes and activities

to address obesity was undertaken in 2005.

Projects undertaken by the HSE include the

following:

• GP referral for exercise in several areas.

Population Health staff from health promotion

and public health have worked with General

Practitioners and the leisure industry to

develop a project where GPs refer patients

with particular conditions, including obesity, 

to local leisure centres. Here exercise is

prescribed according to the individual’s risk

factors and condition. Individual clients follow 

a 12-week programme and evaluations have

shown very positive results

• The HSE is working with ten local sports

partnerships in which the Local Authorities, 

the County Development Boards, the Health

Services and the Irish Sports Council work

together to promote physical activity. A key

aspect of this approach is to encourage

participation in physical activity and exercise

for those population groups who are at risk 

of obesity and ill health

• Low-income nutrition projects. Members 

of local communities have been trained in

nutrition, as part of a peer-led programme, 

and have worked with their own communities

on a range of nutrition projects

• The HSE is working with the Irish Heart

Foundation and the Department of Education

and Science and local schools, where

teachers are trained to develop activity

sessions as part of the PE curriculum
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27 graduated 
from the Midland
School of Nursing

The majority of the
new graduates will
continue to work in
the HSE Midland
Area hospitals. 
The nurses are 
the fourth and final
class to graduate,
as all future nurses
will graduate from
the Degree
programme at the
Athlone Institute 
of Technology. 

Munch & Crunch
Healthy Lunch
Project
Undertaken 
by HSE

Waterford Institute
of Technology
evaluated the
project. It has been
effective in helping
to create an
awareness of the
importance and
benefits of healthy
eating, and has
become integrated
into 217 (84%) 
of schools in the
South East.
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Like many other health problems, obesity affects

those who are poorest in society more than 

those who are better off. In addressing health

inequalities, the HSE prioritises groups who are

more at risk from health inequalities and obesity.

Key Health Promotion projects in 2005

• The Youth Health Service project, which 

is a partnership between the HSE, Ógra

Corcaigh and Cork City Development Board

commenced. This project offers young people

a range of dedicated health services under

one roof. The project is an important pilot

project which will be evaluated in 2006, 

and will form a model for services nationally.

The Crisis Pregnancy Agency has funded and

supported the project since its inception

• A teen website, Spun Out, targeting all

aspects of youth health was developed with

and by young people in the North West. 

Spun Out covers all aspects of health, lifestyle

and culture. It is an on-line youth information

centre, a magazine, a health clinic, a contact

directory and a youth media forum

• Healthy eating guidelines were completed 

for primary schools on a national basis

• Playground markings were funded for primary

schools to develop a supportive environment

and encourage physical activity

• A community ‘stop smoking’ project in a low-

income area, involving a partnership between

the HSE, the Irish Cancer Society and a local

community showed significant results.
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During 2005 primary care services were

reorganised to be delivered through 32 Local

Health Offices (LHOs). The primary management

focus was on maintaining a high standard of care,

while creating a new, more effective organisational

structure. The LHO ensures an integrated

approach to the management of all PCCC 

related services. Each Local Health Office

Manager works closely with the hospital

managers in their geographic area to ensure 

that patient/client needs are met.

A national focus on specific population groups

was provided for the following areas: 

• Primary Care

• Children and Families

• Older People

• Mental Health

• Palliative Care and Chronic Illness

• Social Inclusion 

• Disabilities

This national focus ensures an integrated 

system and plays a central role in meeting the

objective of delivering consistently high-quality

services within each community. Figure 6 

and Table 2 analyse staff levels in PCCC 

during 2005.

Primary, Community and Continuing Care

Primary, Community and Continuing Care (PCCC) provides health and personal

social services in communities. This includes primary care, mental health, 

disability, child, youth and family, community hospital, continuing care and 

social inclusion services. 

Worklink Create-a-
Link Mental Health
Project launched
by President Mary
McAleese in
Dungloe, 
Co Donegal

Worklink helps
individuals return 
to the work setting
in a rehabilitative
manner. Create
-a-Link provides
rehabilitative
assistance through
engagement in 
art projects.
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Figure 6: Staff in PCCC at December 2005

Table 2: PCCC Staff by grade category

Staff Category 2005

Nursing 15,774

Other Patient and Client Care 9,549

Health & Social Care Professionals 8,198

General Support Services 7,466

Management/Administration 6,482*

Medical/Dental 1,617

Total 49,086

*This figure includes Community Welfare and

Environmental Health Services staff as well as 

many direct client contact personal social services.

PRIMARY CARE 

The HSE places huge significance on the

development of primary care. The Government

policy on Primary Care is set out in the Primary

Care Strategy – A New Direction. The three

primary aims of this strategy are to:

• Strengthen primary care to make it the first

and ongoing point of call for people within 

the healthcare system

• To provide an integrated, inter-disciplinary,

high-quality, team-based and user-friendly 

set of services for the public

• To enhance capacity in areas of disease

prevention, rehabilitation and personal 

social services.

To prepare for the further development of primary

care teams in 2006, an evaluation of the existing

ten Primary Care Projects was commissioned 

in 2005. 

The teams to be evaluated are located at 

Arklow, Co Wicklow, Ballymun, Dublin, Cashel,

Co Tipperary, Erris, Co Mayo, Liberties, Dublin,

Lifford, Co Donegal, Portarlington, Co Laois,

Virginia, Co Cavan, West County Limerick and

West Kerry. This evaluation will be completed 

in mid-2006. The learning gained from the

evaluation will be transferred to support the 

new teams in development.

Within existing teams, developmental work 

has continued in relation to enrolment policies,

record sharing and community participation.

Primary Care / Acute Hospital Integration

Direct access to cardiac diagnostic services has

been developed for patients of GPs in Arklow.

Services include echocardiography (ECG), 

24 hour blood-pressure monitoring and stress

tests. This initiative was developed by Primary

Care Services in collaboration with the 

consultant cardiologist in St Columcille’s 

Hospital, Loughlinstown.

In Kildare/West Wicklow a nurse-led leg 

ulcer clinic was established, with nurses having

direct access to a consultant vascular surgeon 

if required. A similar service was developed 

in Arklow, with outreach access available from 

a consultant.

To provide more equitable access to DEXA

scanning – which facilitates early detection of

osteoporosis – three machines were purchased

by the HSE for St Columcille’s, St Michael’s and

St Vincent’s Hospitals in Dublin. This will provide

public access for the patients of GPs in the area.

Cancer referral guidelines which were developed

between consultants and GPs were distributed 

to GPs.

Out of Hours Co-Operatives

In order to meet the requirements of patients in

providing more flexible hours of opening, a new

out of hours co-op was launched in Wicklow, and

plans were developed to establish a service in

Longford. Existing services in Galway and Mayo

will also be expanded to meet the requirement of

patients. New treatment centres were established

in Birr, Portlaoise, Glenamaddy and Knock. 
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32%

Nursing

20%
17%

15%

13%
3%

Patient & Client Care

Support Services

Management/Admin.

Health & Social Care Medical/Dental

Child Health
Information
Service Project
(CHISP) launched
pack

The first
information pack 
in a series of three
to support parents
and main carers of
infants in the South
East was launched.
Called ‘Caring for
your Baby: Birth 
to Six Months Old’, 
it is given to all 
new parents across
the area by public
health nurses
during the first visit.
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New Renal Dialysis
Unit opened in
Tullamore

The new unit
treated its first
patients in 2005,
marking a major
milestone both for
the patient and in
the technology
used to provide the
treatment. The Irish
Kidney Association
provided the
infrastructure. 
The new unit will
provide dialysis for
12 patients per day
who are currently
travelling to Dialysis
Units in Dublin,
Galway and Cavan.



These now offer a high-quality GP service outside

normal surgery hours.

Information and Communication Technology

(ICT) in Primary Care

Improved patient care and significant time-saving

for GPs and their support staff resulted from 

an ICT pilot project completed in the south.

Ninety GPs in 29 practices now receive hospital

laboratory results directly and this is now 

being rolled out further. This is an important

development in moving people away from acute

hospitals, and providing the maximum range of

services to people in the community.

In the West, similar electronic links between

hospitals and GPs were developed, and five

practices took part in the initial phase. Electronic

links have also been developed between CareDoc

out of hours co-op and 37 GPs in 15 practices.

This involved moving from fax and paper-

messaging to electronic communication.

Primary Care Schemes

The Schemes Modernisation Programme was 

a priority during the year. The key objective of 

the programme is to extensively modernise the

operation of the Medical Card and other related

schemes including Drugs Payments, Long Term

Illness, Dental Treatment Services Scheme, 

thus making them more customer-friendly,

administratively streamlined, fair, accountable 

and IT-enabled. Medical card and GP Visit Card

application forms were launched. There were

1,155,727 medical card holders in 2005 and

5,080 people availed of GP Visit Cards, which

were launched in November 2005. 

General Practitioner Training and Education

A further 14 GP training places were made

available during 2005. This initiative is to ensure

that there are enough GPs in the system to

replace those retiring, and to provide services 

to a growing population.

The number of training places is set to expand

from 84 to 150 over a three-year period. 

In order to facilitate this and other developments,

a joint Irish College of General Practitioners 

(ICGP) – HSE Steering Group was established. 

CONTINUING AND COMMUNITY CARE

Partnering the Service User

PCCC placed greater emphasis in 2005 on the

service user in the design, delivery and evaluation

of PCCC services in areas such as Traveller

Health, Children’s Services and Mental Health. 

In Mental Health Services, PCCC worked 

closely with service partners and representative

organisations to support capacity building,

training and staff recruitment in advocacy and 

self help.

Services for Older People

Providing older people with services to enable

them to remain in their own homes is a priority.

There were 1,100 home care packages provided

in 2005. This included home care grants,

contracted home carers, and other services that

help older persons to remain in their own home.

Older people are susceptible to flu and other

conditions during the winter months. PCCC

focused on encouraging the uptake of influenza

immunisation to protect this vulnerable group.

The uptake of influenza immunisation is illustrated

in Table 3.

Table 3: Uptake of influenza immunisation

Age Uptake

>75 67.4%

70-74 57.6%

65-70 49.1%

Nursing Home Inspections

A new national inspection process for nursing

homes was agreed in 2005, following a number

of issues that arose during the year relating to 

the provision of care for the older person in

nursing homes. This process has now been

standardised across the country, and ensures 

that all nursing homes will be examined against

the same criteria, with uniform procedures in

place for follow-up. This new process will ensure

that clients and their families receive a greatly

enhanced service and can have greater

confidence from the inspection and registration

process in the quality of care provided. 
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New Ultrasound
and Foetal
Assessment Unit
and Colposcopy
Unit opened at the
Rotunda Hospital

The Unit has 3D
and 4D ultrasound
scanners that give
incredibly detailed
images of the
developing baby.
3D scanners
significantly
improve the
medical team’s
ability to assess
foetal growth and
health. The new
Colposcopy Unit 
is the leading
centre for cervical
screening and
treatment on
Dublin’s Northside.

New development
in Radiation
Oncology Services
in Cork University
Hospital (CUH)

Cancer services
received a major
boost with the
addition of a new
linear accelerator.
The new €1.5
million cancer
treatment unit
brings to three 
the number of
linear accelerators
in CUH.

A P R I L
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Children, Youth and Families

2005 was a formative year for the management 

of Children, Youth and Family Services in PCCC.

Formation of the HSE provided the opportunity

for a ‘whole child’ focus within the delivery of

services. 

One of the key themes was to focus on

prevention and early intervention through the

expansion of the community-based Springboard

and Youth Advocacy Programmes (YAP). 

The Springboard initiative is an intensive family

support project targeting the most vulnerable

children, young people and their parents/carers.

The Springboard Projects are located in identified

areas. The YAP is a private, community-based

programme that aims to re-integrate ‘out of

control’ young people into the community, 

and to create effective long-term links for them

with formal and informal services such as

schools, recreational clubs, employers, welfare

services and religious organisations. Five new

Springboard Projects and an additional five YAP

Projects were funded in 2005. Effective models 

of care and support for children with more

challenging problems were also developed.

In partnership with the voluntary sector the issue

of violence against women was also a key area 

of focus during the year. This was achieved by

developing inter-agency training for frontline staff

and GPs. This training was also made available 

to professionals for all agencies including the

judiciary. 

National Information Line

The HSE established a single National Information

Line, designed to provide access to information

on a range of health-related topics. 

Information is available on more than 110

subjects. The public can access information 

on entitlements, eligibility and application forms.

The National Information Line assisted with a

number of national initiatives including providing

information on the drugs payment scheme, 

long term illness scheme and nursing home

subvention. The line is in operation from 

8.00 am - 8.00 pm daily on 1850-24-1850 

or infoline@maile.hse.ie.

Mental Health

The establishment of the HSE as a national

system provided, for the first time, a single

national perspective for the provision of mental

health services in Ireland. Managing these

services within PCCC facilitates the integration of

mental health services with local health services.

The HSE’s Implementation Project Team worked

to put the structures in place to facilitate the

introduction of the Mental Health Act, 2001.

Eighty HSE staff became trainers, and by the 

end of the year over 1,500 had received training

on the new legislation. 

Significant service developments took place 

with additional funding for 11 Consultant posts

with developments in General Adult, Child and

Adolescent and Old Age mental health services.

Additional funding was also provided to advance

the innovative DETECT Programme in south

Dublin. This new model focuses on the early

detection and treatment of mental illness. Another

innovation was the collaboration between the

HSE and the National Association for the Deaf in

appointing a Consultant Psychiatrist with sessions

dedicated to addressing the mental health needs

of members of the deaf community. 

The extension of mental health home care

services in Meath, Louth, Kildare and Tallaght

facilitated earlier discharge of patients. In addition,

home-based treatment using a multidisciplinary

team model provided more flexible support to

service users in their own environment.

Further development of the forensic services and

the improvement of facilities at the Central Mental

Hospital at Dundrum focused on the incremental

expansion of the Outpatient and Occupational

Therapy services at Ushers Island.

Multidisciplinary Community Mental Health Teams

offered clients a more comprehensive assessment

and treatment option, delivering a wider range of

treatments. The multidisciplinary teams (MDT)

include skilled inputs from Medical, Nursing,

Psychology, Occupational Therapy & Social 

Work staff. New community based MDTs were

established or enhanced in Sligo, Leitrim 

and Donegal.

€10.8m
Emergency
Department
opened in Cork
University Hospital

The new
Emergency
Department has a
patient assessment
area, a children’s
waiting room and
treatment area, 
a minor injuries
treatment area, 
a four-place
resuscitation area
with overhead 
x-ray equipment
(the first in Ireland),
an emergency 
eye treatment
facility and a
decontamination
unit.

HSE Policy for
Patient Welfare 
& Managing
Allegations of
Abuse launched

Tánaiste Mary
Harney TD,
launched ‘Trust in
Care’, a new policy
for health service
employers which
aims to uphold the
dignity and welfare
of patients and
clients through
promoting a safe
and caring
environment in 
all health settings.

M AY
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A HSE initiative brought
music, dance, drama, video,
photography, storytelling,
ceramics, visual and sound
art to more than 2,500
service users, staff and
visitors in 43 separate
healthcare locations. 

HSE South and Cork 2005
developed a culture and
health strand to Cork's
European Capital of Culture
programme. 

These projects spanned a range of 

services including disability, young people,

mental health, older people and areas of

disadvantage.

The development built relationships that will

continue long after 2005 between some of the

more marginalised groups of service users

and the cultural life of Cork.

The project culminated in a national

conference, Culture & Health; Partnership 

and Opportunities, when speakers shared

learning and ideas and explored ways of

continuing the involvement of arts in 

health work.

A publication and DVD, Culture + Health; 

a study of 32 projects in diverse healthcare

settings were created.

The publication and DVD visually celebrates

and records the wealth of vibrant and

innovative work that took place throughout

the year. It also provides practical

information, adaptable templates and a 

useful reference section for anyone who 

has an interest in developing their skills 

in the field of arts and health. Potentially,

each of the 32 'culture & health' projects

could be adapted and transferred to 

different healthcare and community settings. 

The initiative brought a range of cultural

activities to audiences in hospitals, day-care

centres, residential units and community

healthcare settings in the Cork area and

encouraged service users to participate 

in the arts projects.

This was achieved by:

• Staging specially commissioned concerts

and events at healthcare venues

• Allocating tickets to service users to

attend events

• Establishing an ambitious series of

residencies whereby artists worked

alongside staff and service users devising

projects that were specific to the particular

service and to the people involved. 

Culture and health initiative benefits
service users



A national project on Primary Care Mental Health

was progressed in collaboration with the Irish

College of General Practitioners (ICGP) and

included initiatives on GP training, clinical

guidelines and protocols and referral pathways. 

As the transition from the traditional psychiatric

hospital to the community is almost complete, 

the need for specialist rehabilitation services and

supported accommodation continues. During

2005, the HSE invested over €20 million in the

creation of new community-based facilities and

on improving existing infrastructure. 

Examples of this include:

• Enhanced service amenities in Wicklow Mental

Health Service 

• Purchase of a residential service in Kells, 

North Meath

• Improvement in the care environment by the

renovation of the Swinford treatment centre 

in Mayo

• Development of a Mental Health Resource

Centre day hospital in Bantry.

Integrated Care Pathways

The development of integrated care programmes

is a priority for the HSE. During 2005, work on

this approach was developed further. In the

community, a rehabilitation team in Offaly has

implemented an integrated care plan for hospital

discharges. Where a patient is being discharged,

but continues to need ongoing non-acute

services in the community, a dedicated care plan

was developed by all the health professionals,

including GPs and public health nurses. This plan,

which is signed by the patient/client, identifies the

range of services required. Through a key worker,

this ensures the minimum disruption to the

patient/client in accessing services. This facilitates

the smooth movement of people from hospitals to

the community, while maximising their care.

Disability Services 

PCCC is responsible for overseeing the

implementation of the National Health Strategy 

for Disability Services, and ensuring that there is 

a national framework to guide service provision.

The level of services provided is summarised in

Tables 4 and 5.

Table 4: Physical and Sensory Disability Services

increases in 2005

Increased capacity:

Residential Services 55 places

Home Support 118,985 hours

Rehabilitation and Sheltered Places 75 places

Therapy Posts 13

Aids and Appliances €3m

Table 5: Intellectual Disability/Autism Services

Service New Places Enhanced Service*

Residential Care 206 104

Respite Care 95 15

Day Care 426 28

Transfers from 22 persons have been
Placements transferred to more 

appropriate care settings

*Enhanced services provided to those already receiving

care

Over 700 people with a disability and their 

families enjoyed an enhanced quality of life with

the implementation of the Service Development

Programme. PCCC targeted persons who 

are currently not in receipt of a service; those

receiving services in inappropriate settings; 

and those who required enhanced supports

consistent with their needs. 

During the year PCCC engaged with key

stakeholders on the provisions of the Disability

Act 2005 and the Education of Persons with

Special Educational Needs Act 2004. PCCC 

also worked with service providers in initiating 

a review of the Partnership Framework. 

Social Inclusion

Social Inclusion addresses inequalities in health

between social groups and improving health. 

It aims to improve access to mainstream and

targeted health services. It also aims to enhance

the participation and involvement of socially

excluded groups and local communities in the

planning, delivery, monitoring and evaluation of

health services.

In partnership with the Dublin Simon Community,

PCCC established an Alcohol Detox Unit for

people who are homeless. This is the first 

service of its kind in Ireland. Staff working on the

programme have been trained in the Community

25 Annual Report 2005

Primary Community and Continuing Care

New HSE Initiative
commenced for
Young People with
Garda Juvenile
Liaison Service

This service, the
first of its kind in
Ireland, aims to
help vulnerable 
or at risk young
people. It enables
the Garda Juvenile
Liaison Officers to
make appropriate
referrals to the HSE
South if they come
into contact with a
young person who
needs further
intervention 
by means of
counselling 
or family therapy.

J U N E

Learning
Disabilities Social
Housing Scheme,
Stranorlar, 
Co Donegal

Sod turned by
Minister of State
Pat the Cope
Gallagher, TD.
This is a new
independent living
scheme that will
benefit over 
30 clients in 
the Donegal area
providing a home
environment in a
secure setting.



National Hospitals Office

With the establishment of the National Hospitals Office (NHO), acute hospital

services are now managed on a single national basis. The NHO manages acute

hospital services in 53 hospitals nationally. It also provides Pre-hospital Emergency

Care Services (ambulance and emergency response services).

Reinforcement Approach (CRA) to addiction

treatment. In 2005, 156 people were admitted to

the programme of which 80% completed the 

7-10 day detox programme successfully, and

66% completed the 21 day detox programme.

Palliative Care

Palliative Care services provide the continuing

active total care of patients and their families

when the medical expectation is no longer of a

curative nature. These services were provided in

care settings such as specialist in-patient units,

acute general hospitals, community hospitals and

the patient's home environment.

An additional €2m was allocated to Palliative 

Care nationally. This funding was used to 

provide additional consultant, nursing and 

multi-disciplinary posts. 

Chronic Illness

The Chronic Disease Care Group was formed 

in September 2005 to aid people with chronic

illnesses. These include heart disease, stroke,

cancer, chronic respiratory diseases and 

diabetes. This care group focused on raising

awareness within the system to a chronic 

disease management approach, creating 

interest networks and assessing current 

provision in the areas. 

PCCC was also involved in the development 

and publication of national guidelines for diabetes,

development of research proposals with the 

Irish Society for Quality and Safety in Healthcare

(ISQSH), and the development of self-care

management programmes with voluntary

organisations.
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Within the 53 public acute hospitals, 35 contain

accident and emergency departments and 20

contain maternity units. Table 6 summarises 

the activity levels in the NHO for 2005.

Table 6: Key NHO statistics

Key Statistics 2005

Inpatients discharged 572,260

Day cases 513,188

A&E attendances 1,257,131

Outpatients 2,624,171

Bed Days Used 3,752,772

Average Length of stay 6.56

Births 58,489

Budget €3.7 billion

Number of A&E Units 35

Number of Maternity Units 20

Number of staff 49,337

Ambulance Service

Calls responded to 622,500

Response Times 41% within 10 minutes
74% within 20 minutes

Miles travelled 9.67 million

NHO Staffing Levels

Figure 7: Staffing in NHO at December 2005

39%

Nursing

16%

15%

11%

11%

8%

Support Services

Health & Social Care

Medical/Dental

Management/Admin. Patient & Client Care

J U N E

Tánaiste Opened
Radiotherapy
Department in
University College
Hospital Galway

The €12 million
Radiotherapy
Department is
building up to 
a full level of
Radiotherapy
services which 
will mean treating
some 2000 new
patients each 
year with over
20,000 out 
patient episodes
every year. 



Table 7: Breakdown of staff in NHO 

Staff Category 2005

Nursing 19,321

General Support Services 7,628

Management/Administration 7,552

Health & Social Care Professionals 5,604

Medical Dental 5,528

Other Patient and Client Care 3,704

Total 49,337

ACUTE HOSPITAL SERVICES

A range of assessment, diagnostic, treatment 

and rehabilitation services are provided across 

the acute hospitals. Designated national specialist

services incorporate areas of care such as heart,

lung and liver transplants, bone marrow

transplants, spinal injuries, paediatric cardiac

services, medical genetics, renal transplantation

and haemophilia. Supra-regional services include

neurosurgery and cardiac surgery, as well as

complex cancer treatments and radiotherapy.

The development of private hospitals on public

hospital sites is Government policy and there

have been expressions of interest from a number

of parties. The NHO will take steps to implement

this policy in 2006.

There are a number of arrangements in place 

with other service providers in Ireland and abroad

for the delivery of specific services. These include

agreements to provide clinical services such as

renal dialysis, paediatric cardiothoracic surgery,

lung transplantation and radiotherapy.

Acute hospitals play a key role in undergraduate

and postgraduate training and education for

medical and health service professionals.

Hospitals are also involved in clinical and 

related research activities, involving close links

with universities and other third level institutions.

DEVELOPMENTS IN 2005

Accident and Emergency Departments

Pressure on the Accident and Emergency 

(A&E) Departments around the country was 

an important issue for the HSE during 2005 

and will remain so in 2006. The HSE has been

working nationally on implementing the 10-point

plan, with some measures aimed at minimising

the need for individuals to go to A&E, and others

designed to free up beds in hospital for people

waiting for admission. 

Work continued with PCCC in relation to 

delayed discharges. A significant pressure on 

the acute hospital system is the lack of available

and appropriate beds for patients who no 

longer require acute care. By the end of 2005, 

the number of delayed discharges in major 

Dublin hospitals was reduced to 300, from 

a peak of 448 in the summer. Under the auspices

of the Delayed Discharge Project, a series 

of initiatives were taken to bring about this

improvement, including the operation of all 

public long term care facilities at full capacity, 

and securing additional capacity in private 

nursing homes which allowed for the placement

of 250 patients.

KEY PATIENT INITIATIVES

Accident and Emergency

Continuing to improve A&E services is a priority

for the HSE. The implementation of the 10-point

plan has involved the NHO and PCCC divisions

working closely together. The material below

indicates progress, and in 2006 it is intended to

introduce more dedicated resources to focus on

these issues.

1.  The development and expansion of minor

injury unit, chest pain clinic and respiratory

clinic

Funding was provided for the development of a

minor injury unit and chest pain unit in the South.

The minor injury unit is in operation and a

recruitment process is ongoing for staff for the

chest pain unit. 

2.  Second MRI at Beaumont Hospital

Discussions are taking place with a private

provider to examine the possibilities of increasing

capacity for MRI scanning in the north Dublin area

until the second MRI is operational.
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Youth Participated
in Health and
Social Service
Development
Conference

This collaboration
between HSE and
Foróige was held 
in 2005. It has been
running since 2003
and has extensively
explored ways of
actively involving
young people in 
the development 
of local health and
social services.

Consumers 
have their say 
in Complaint
Management
framework

Tánaiste Mary
Harney, TD
addressed over 
100 consumers
attending 
a workshop
organised by the
HSE to give input
to the design of a
framework for the
management of
complaints within
the health service.
The Department 
of Health and
Children will draft
regulations 
to establish a
statutory basis 
for the handling 
of complaints by
the HSE.

J U LY



3.  The provision of Acute Medical Units

(AMU)

The findings of a process mapping exercise will

form the development of a business case for

AMUs to address their particular requirements.

Assessment units have also been developed 

and are in operation in both HSE West and 

South Areas. 

4.  High dependency beds

38 beds have been contracted in private nursing

homes for those patients with more demanding

care needs.

5.  Intermediate care

There has been an increase of discharges from

hospital to intermediate care beds to 562

nationally.

6.  Homecare packages and nursing home

subventions

Additional home care packages and enhanced

subventions have facilitated the discharge of 

530 patients in the Dublin area.  

7.  GP out of hour services

Procurement process was initiated.

8.  Dedicated cleaning and security

measures

The Hygiene Audit has been completed and 

a report was presented in November 2005.

Hospitals were ranked as either Poor (48%), 

Fair (43%) or Good (9%). The NHO will continue

to work with the individual agencies to monitor

improvements in hygiene in 2006.

9.  Expansion of palliative care facilities

Six palliative care beds were commissioned 

in Dublin.

10.  Direct access for GPs to diagnostic

services 

In the East a pilot initiative was undertaken with

private hospitals to improve access to diagnostics

for GPs. This is currently being evaluated and the

results will inform decisions to expand this service

elsewhere. 

New €10.8m Emergency Department opened 

in Cork University Hospital

Twice the size of the old one, this new

Emergency Department is capable of dealing 

with 50,000 patients a year. It features a bright

reception area; a separate area to assess

patients; a waiting-room and treatment area for

children; a treatment area for minor injuries; and a

four-place resuscitation area with state-of-the-art

overhead X-ray equipment – the first in Ireland.

There are also two X-ray examination rooms, 

16 treatment places, an emergency eye treatment

facility and a decontamination unit for treating

those who have suffered exposure to hazardous

chemicals. In a 12-bed clinical decision unit,

consultants in emergency medicine can refer

patients for a short period of observation or

treatment, typically for a maximum of 24 hours. 

New Emergency Department at St. Vincent's

University Hospital

The new unit enhances innovative pathways 

of care already developed at both a local and

regional level. Staff in the Emergency Department

have initiated a trauma by-pass protocol for

victims of major trauma. This means that patients

with major life or limb-threatening injuries

sustained in the south east Dublin and north

Wicklow area can be brought directly to this

Emergency Department – ensuring that such

critically ill patients can access the specialist

expertise they need immediately.

This new Department will further develop the

concept of ‘streaming’, which was initiated at 

St Vincent’s Hospital. (The Department is

‘streamed’ or ‘zoned’ into resuscitation, 

high-dependency, and ambulatory care zones.)

This helps to avoid bottlenecks, and supports the

philosophy of the Department – the right patient

being seen by the right doctor in the right place 

at the right time. 

Department staff have also developed a Rapid

Assessment and Treatment area, where patients

can be seen on arrival by a senior member of

staff. This has reduced waiting times as well as

providing a valuable educational experience for

non consultant hospital doctors. 
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Health programme
for secondary
schools in South
Tipperary
launched

The HSE and 
a range of
community
organisations
designed and
developed a
Substance 
Misuse Awareness
programme to
combat the rise 
in the misuse of
alcohol and illegal
substances
amongst young
people in the South
Tipperary area,
especially around
the time of the
Junior Certificate
results.

J U LY

HSE South Drug
Misuse statistics
published

The fifth annual
Overview of Drug
Misuse report gives
a breakdown of
alcohol and drug
misuse based on
information
supplied by
treatment services
located in the
South East. The
information enables
the HSE to monitor
the use of services
and will be used for
long-term planning
of new services.
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Hospital-acquired Infections

Hospital hygiene and infection control remain 

a challenge for the NHO. Raising hygiene and

infection control standards in hospitals and health

settings is a priority, and the service is determined

to tackle the issue of health-care-associated

infections and the spread of MRSA. The first

national hygiene audit took place in 2005,

examining standards across all hospitals. 

Hospital hygiene is given a high priority at 

all levels throughout the system, including

Government, corporate HSE, local hospital

management, staff and patients. Both hospital

management and staff are committed to

improving the standard of hygiene.

A National Hygiene Services Standards policy 

is being developed for all areas of the HSE. 

An awareness campaign was launched during 

the year, informing all in the hospital environment

that maintaining good hand hygiene is one of the

simplest and most effective measures that can 

be used to stop the spread of MRSA and other

infections. All of these initiatives contribute

towards improving the cleanliness of our

hospitals, providing a better care environment 

for our patients, their families and our staff.

Improvements in hospital hygiene, in particular

hand-washing, play a key part in reducing the

prevalence of hospital associated infection. 

€12 million Radiotherapy Department opened 

in University College Hospital, Galway (UCHG) 

The first treatment was given in the department 

in March 2005 and 600 patients subsequently

received treatment throughout the year. This

development has dramatically improved access 

to the full range of cancer treatments for patients

on the Western seaboard. Previously patients had

to travel to centres in Dublin for treatment. 

The unit has three linear accelerators and so is an

important contribution to increasing radiotherapy

capacity nationally. When fully operational, 

the Radiotherapy Department at UCHG will treat

2,000 new patients each year. It will also facilitate

over 20,000 out-patients annually. 

New Cardiac Services at Midland Regional

Hospital in Tullamore

Up to 500 patients will benefit within the first 

12 months from the introduction of these new

cardiac services. In addition, the installation of 

a high-tech telemedicine system, which links

consultants in Tullamore with their colleagues 

in St James's Hospital, Dublin, will lead to faster

and more effective treatment for patients. This is

of enormous benefit to patients who previously

had to travel to Dublin for that service. Patients

now have the benefit of greater access to the

specialists and facilities in Tullamore and in

Dublin. Ultimately, it means less inconvenience for

patients, and faster and more effective treatment.

Improved Renal Services at Midland Regional

Hospital in Tullamore

A new Renal Dialysis Unit at the Midland Regional

Hospital at Tullamore was officially opened in

2005. In addition to benefiting locals in need 

of this essential service, the Unit also relieves

pressure on dialysis units outside of the region.

Previously, people requiring dialysis in the

midlands had to travel as far away as Galway 

and Dublin for treatment. Receiving their care at

Tullamore has significantly enhanced their quality

of life by reducing travel time while maintaining

high quality care close to home. The services

provided in the new Unit have been developed

using the latest secure wireless and mobile

technologies which enable it to function in a

paperless mode. This will be the norm for the

future working environment in all areas providing

health care. 

Improved Services for Patients with Renal

Conditions in the West

A Consultant Nephrologist was appointed within

HSE West covering Donegal, Sligo and Leitrim 

in March 2005. This new appointment provided

services locally for the first time for patients

suffering from renal disease. Since the

appointment, there has been a considerable

increase in patient services across the region,

including Nephrology Clinics and an Acute 

Renal Failure Programme. The improvement 

and expansion of renal services for patients 

with kidney disease have been key priorities 

for the past number of years. 

New psychology
support service
provided for
parents in
Carlow/Kilkenny

The HSE Southern
Area launched the
Carlow/Kilkenny
Child and
Adolescent
psychology 
service for parents.
The drop-in service
offers parents 
an opportunity 
to discuss
difficulties they are
experiencing with
parenting and to
get advice about
managing these
difficulties.

Sexual Assault
Treatment Unit
marked one year
anniversary

The 24-hour
service for victims
of rape and sexual
assault has been 
in operation for 
12 months at
Waterford Regional
Hospital. Forensic
medical
examinations are
necessary if a case
is to be processed
by the criminal
justice system and
it enables women
and men to avail 
of services locally.

A U G U S T
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Kate O’Brien, a staff nurse

in the theatre department at

Waterford Regional

Hospital, was one of the

participants on the Return

to Nursing Practice course

held in Waterford earlier this

year.

“I always kept up my nursing registration as 

I felt that, maybe, some day I would need it.

I did my course this year and the six weeks

were extremely enjoyable, although I would

have preferred to have spent most of my 

on-the-job sessions in the theatre area where

I knew I would be going. The lecturers were

great and there was a great mix of ages and

experience in the participants. People on the

course were out of nursing from five to 27

years and it was great to see people coming

back into the system who were so focused 

on patient care. My underlying principle when

it comes to nursing is to care for patients 

in the way that you would want someone 

to care for your family if they are in hospital 

– so it's good to be back and working 

full-time in theatre again.” 

Breda Adamson, specialist coordinator 

at Waterford Regional Hospital, says: 

“the Return to Nursing Practice course is a

great opportunity for nurses to update their

skills and return to a newly invigorated career.

There have been many positive changes 

in nursing since the 1998 Report of the

Commission on Nursing. The career structure

and salary scales have been improved,

making nursing a progressive career. 

Course lecturers and facilitators are drawn

from various speciality areas within the

nursing services to ensure that course

participants have access to the widest 

range of skills. The course also gives an

introduction to modern advances in 

nursing care.”

During 2005 some 216 nurses completed 

the Return to Nursing Course and returned 

to nursing.  

“I was ten years out of nursing when I

decided to do the Return to Nursing Practice

course. I had qualified in 1981 from the

County and City Infirmary in Waterford and

trained in my speciality of theatre nursing 

in Canterbury, England. I went on to work 

in a private hospital in Galway and was

responsible for managing the theatre

department. It was a busy and rewarding job

and I had to use my management skills on a

daily basis. I left nursing to work in private

industry because I wanted to expand my

business skills.”

Focused on Patient Care

“Having worked with a major dietary

organisation, I made a decision that I wanted

to use my nursing skills and experience again

and the Return to Nursing Practice course

was my entry back into nursing. 

Nurses Returning to Work



The new state-of-the-art Renal Unit in Sligo

General Hospital has enhanced the current 

care provided to patients on dialysis, promoted

renewed enthusiasm amongst the staff who 

are dedicated to excellence in renal healthcare

delivery, and will enable continued development 

of renal services within the region.

Medical Assessment Unit Midland Regional

Hospital, Mullingar

The first Medical Assessment Unit for an acute

hospital in the Midlands opened during 2005 

in the Midland Regional Hospital at Mullingar. 

The six-bed unit aims to improve efficiency and

provide quality patient care for people with acute

medical problems that are not immediately 

life-threatening – but who may require either 

in-patient admission or immediate specialist

medical opinion. Suitable patients are referred

directly to the Unit by their GPs. Laboratory and

other in-patient services can be fast-tracked, 

and patients admitted as required. 

Establishment of Joint Department of General

Surgery for Louth Hospitals Group (Our Lady 

of Lourdes Hospital, Drogheda and the Louth

County Hospital, Dundalk) 

A six-person consultant surgical department

providing general surgical services across both

the Drogheda and Dundalk hospital sites was

established. The overall aim of this important

initiative is to maximise the use of resources,

beds, staff and theatre-availability on both

hospital sites, while at the same time enhancing

the quality of care provided. The establishment 

of the Joint Department of Surgery has resulted 

in the following:

• Increase in surgical cases performed by the

more efficient use of clinical resources

• A significant decrease in waiting times for both

initial outpatient assessment and follow-up

elective surgery

• Improved training opportunities for Non

Consultant Hospital Doctors 

• Positive patient feedback.

This model of combining surgical resources

across two or more sites in order to enhance

efficiency and patient safety is a model that 

can be replicated across the country.

Day Hospital, Wexford General Hospital 

The Day Hospital for Older People was opened 

at Wexford General Hospital in March 2005. 

A number of out-patient clinics are provided 

for older people, including Parkinson’s Disease

Clinics, Memory Clinics and Falls Clinics. 

The facility prevents unnecessary admissions 

to hospital. 

National Heart / Lung Transplantation Unit at 

the Mater Misericordiae University Hospital 

The National Heart / Lung Transplantation Unit 

in the Mater Misericordiae University Hospital

undertook the first single lung transplant in May

2005. This was followed by two further single

lung transplants completed in September. 

AMBULANCE SERVICE

The Ambulance Service operates services from

93 stations across the country.

Rapid Response Pilot Project

As part of the strategy to improve response times

in rural areas, the ambulance service initiated 

a rapid response pilot. A number of new rapid

response vehicles were purchased and built to a

significantly higher specification, thus improving

the quality of pre-hospital care. These vehicles

have highly visible livery aimed at alerting the

public to their presence while travelling in

emergency situations but also ensure the health,

safety and welfare of the staff operating these

vehicles and patients being attended to. 

Fleet

In the course of the year, the Ambulance Service

purchased 36 new vehicles. This investment 

in cutting-edge developments meets European

standards for the provision of a safe working

environment for ambulance staff and patients.

The vehicles are very distinctive with their new

livery of Battenburg yellow and green squares.

The livery and lighting systems represent cutting

edge technology, designed to clearly identify

ambulance vehicles, alert traffic and pedestrians,

and protect crews and patients in the event of an

emergency arising day or night. 

31 Annual Report 2005

National Hospitals Office

Health Survey of
older people in 
the South East
undertaken

The Public Health
Department of the
HSE South
undertook an
important piece 
of research on 
the health of older
people living in the
area. This included
those in acute and
long-stay care
settings. 

Prof Drumm
visited Virginia
Community 
Health Centre

The Virginia
Community Health
Centre aims to
provide a centre 
of excellence and
integrated services
for all its clients.
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Support Services

The HSE Support Services are important organisational functions, allowing front-line

service providers to deliver quality care. With the creation of the HSE the opportunity

exists to introduce a standardised approach to the management of these functions

to improve consistency, to develop greater efficiency and to generate Value for

Money, which will result in increased investment in patient/client care. 

Control and Communications

The Ambulance Service’s Regional Control

Centres are generally the first point of contact 

for the public seeking assistance and immediate

medical care. As such, they represent key

components in the pre-hospital health care

system. In 2005, the ambulance service

introduced several technological advances to

complement existing technology. These systems

provide the foundation upon which to introduce

an advanced medical priority dispatch system.

This allows clinical priority to be assigned to 

a request for assistance. Ambulance response 

is thereby specifically targeted to meet the

patient’s particular clinical need. In order to further

enhance current information systems, automatic

vehicle locationing was introduced in several

areas. This additional tool will allow ambulance

controllers to pinpoint ambulance crews,

providing them with the appropriate information 

to deploy the appropriate crew, and therefore

improve activation times. 
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HUMAN RESOURCES (HR)

HR has overall responsibility for developing and

delivering key human resource strategies and

policies, including resourcing and recruitment,

learning and development, employee relations

and personnel administration. It carries out a 

wide range of activities from the recruitment 

of personnel to dealing with representative

organisations and trade unions.

The key role of HR is to ensure that the HSE has

the right number of people, with the right skills, 

in the right place, and at the right time. 

This involves managing staff turnover. It also

requires focusing on staff training and paying

particular attention to recruiting specialist

disciplines. HR is also charged with working with

representative bodies to maintain industrial peace.

HR is responsible for organisational design and

development. This focuses on developing and

supporting an organisational structure and culture

that is client/patient focused and that empowers

staff to realise their potential in a safe and healthy

working environment.

The HSE is the largest employer in the state, 

with 101,978 whole-time equivalent (WTE)

employees at December 2005. More than 67,000

– over 66% – are direct employees, the remainder

are employed by agencies funded by the HSE.

Figure 8: HSE Staffing

34%

Nursing

16%15%

14%

14%

7%

Management/Admin.

Health & Social Care

Patient & Client Care

Support Services Medical/Dental

Guidelines on
Hand Hygiene 
and Control of
MRSA launched

The HSE launched
national guidelines
on hand hygiene
and the control of
MRSA in hospitals
and community
settings. These two
documents give a
clear policy and
practical guidance
on the control of
healthcare-
associated
infection.
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Table 8: HSE Staffing Numbers

Staff Category December 2005

Nursing 35,248

Management/Administration 16,699

General Support Staff 14,945

Health & Social Care Professionals 13,952

Other Patient & Client Care 13,867

Medical/Dental 7,266

Total 101,977

Management Administrative Staff

The 2005 Health Employment Census shows 

a total of 16,699 WTEs in the management

administrative grade category. This grade

category covers a wide range of staff, the majority

of whom provide direct services to the public.

Because of the generic nature of grades involved,

an analysis of work done by these staff was

undertaken in 2001. This analysis indicated 

that 64% of all staff, within the management/

administration grade category, are involved in

direct patients services. Of the remaining 36%,

the staff are involved in important organisational

activities such as:

• Payroll

• HR management (training)

• Managers with responsibility for specific

services, e.g. disability

• Information and Communication Technology

• Legislative and Information Requirements

Personnel, Payroll, Attendance Recording

System (PPARS)

PPARS is an integrated personnel and payroll

system designed to provide up-to-date

information on the HSE’s workforce. PPARS 

was originally planned and designed for

implementation in the Health Boards, ERHA 

and Voluntary Agencies, on a site by site basis.

Following the establishment of the HSE a review

of the implementation schedule was undertaken,

and a number of issues identified. A more

comprehensive review of the project led to 

the rollout of PPARS being paused, and its 

long term future being fully examined. 

FINANCE

The financial year 2005 was a period of transition

for the HSE with the significant challenge of

amalgamating 17 former health agencies, each 

of which operated its own system of financial

control. During 2005, each agency also operated

a separate financial reporting system which was

amalgamated into the 2005 financial statements

of the HSE. The HSE is planning to implement 

a fully integrated financial system in the coming

years. In the meantime, current systems 

will continue to operate while controls and

procedures will be streamlined and standardised

where appropriate. 

Key processes in place across the HSE to

provide effective internal financial control are 

as follows:

• During its first year of operation in 2005 

the HSE’s organisational structure was 

in transition. Lines of responsibility and

accountability were defined and job

specifications arranged to reflect the new

structure. New reporting relationships were 

put in place. This work is ongoing.

• The systems of internal financial control

documented in the former agencies are

currently being consolidated into a consistent

organisation-wide system of internal financial

control, reflecting the new arrangements and

status of the HSE.

• There is a framework of administrative

procedures and regular management reporting

in place including segregation of duties, a

system of delegation and accountability and

the authorisation of expenditure.

• The HSE is required to comply with public

procurement policies/directives and other 

legal and regulatory obligations. As part of the

exercise to consolidate the system of internal

financial control, the policies and procedures

of predecessor bodies will be standardised 

in 2006. 

• The HSE has a comprehensive planning and

financial reporting process. In 2005 monthly

expenditure and activity was monitored against

plan at each service level. Regular monthly

and periodic reports were presented to 

the Management Team and the Board 

for consideration and appropriate action. 
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HSE takes lessons
from Children

The message at the
HSE Programme of
Action for Children
national conference
(planned with the
assistance of young
people) was
children, young
people and families
are experts on their
own health. Young
people chaired
sessions, made
presentations and
attended the
conference.

New Income
Guidelines for
Medical Cards 
and GP Visit 
Cards introduced

The HSE launched
an information
campaign to
highlight these new
income guidelines,
which mean greatly
increased numbers
of people are now
eligible for both full
Medical Cards and
the new GP Visit
Cards.

O C T O B E R
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The first National Health
Services Innovation Awards
scheme in 2005 attracted
more than 250 entries from
different parts of the health
system. The awards,
sponsored by the Health
Service National
Partnership Forum,
acknowledge the
commitment, dedication
and contribution of staff
towards improving the well-
being of the population. 

Explaining the work undertaken by the 

AOT on a daily basis she says “the kind of

population we look after has a wide range 

of needs, psychiatric, social, intellectual,

vocational and family. So we wanted to put

together a package that would better serve

that range of needs.” 

“We go out to people’s houses, ensure

compliance with medication, observe signs 

of relapse, help with finance and budgeting,

parenting skills and assist with employment

and social interaction.” 

Members of the team say that they are 

now all firm believers in the view that change

is possible. 

“This was a group of patients about whom

people would have said 'They need to be 

in hospital, they're not going to be able to

integrate into society.” 

“We found that when you went out to offices

such as the county council – in terms of

getting housing or private accommodation 

– and said we have a group of patients who

have needs and we will provide supports to

them if you take them on... they have been

very open to that,” Ms McKenna observed. 

To date, the AOT has shared its experience

with several visiting groups, both national 

and international. It seems likely that similar

services will be established elsewhere in

Ireland and abroad.

The awards were presented in Dublin Castle

by the Tánaiste and Minister for Health and

Children Mary Harney, TD.

The overall winner was the Assertive

Outreach Team (AOT), St Davnet's Hospital,

Monaghan. The team was established to

provide services for a group of adults with

severe and enduring mental illness.

Monica McKenna, clinical nurse specialist

with the AOT said that as a multi-disciplinary

service based in the community, the initiative

is proving extremely effective. 

“There has been a dramatic fall in the use of

in-patient beds. The first 30 clients referred 

to the AOT went from revolving-door type 

re-admission to zero bed days after just two

years. An independent audit confirmed that

staff morale is up and sick days are down.”

Health Innovation Awards



A devolved budgetary system was in place with

senior managers charged with responsibility to

operate within defined accountability limits and 

to account for budgetary variances.

Finance provides service support to the wider

HSE organisation and fulfils an oversight and

reporting role for the CEO, who is also the

Accounting Officer for the vote and to the 

Board of the HSE. Finance manages all key

internal and external relationships impacting 

on HSE resources.

In 2005, the HSE produced its first ever

Appropriation Account, and did so within the

statutory deadlines set by legislation and the

requirements of public financial management

procedures. Additionally, for the first time, 

the HSE produced integrated annual financial

statements which involved consolidating the

Annual Financial Statements of all 17 previous

bodies amalgamated within the HSE. Both these

achievements are significant in the context of a

time of major transition in the organisation and

systems within the HSE.

The staffing of the new structure within finance

and the implementation of area-based finance

structures across the four administrative areas 

of the HSE now provides effective support to the

NHO and PCCC. During the course of the year,

new reporting relationships and information sets

were devised to meet the needs of Network

Managers and Assistant National Directors 

in PCCC as well as LHO Managers.

In the third and fourth quarter of 2005 a new

corporate reporting system was implemented 

to provide national data for the Board and

Directors of the HSE, as well as supporting

services. This system extracts data from all 

of the legacy systems to provide one coherent

view of the financial position of the HSE.

Finance and Shared Services have worked

together in planning processes for the

implementation of Shared Services in relation 

to Finance. 

NATIONAL SHARED SERVICES

In managing the healthcare system, one of 

the major objectives is to ensure maximum

efficiency and value for money. The introduction,

development and establishment of a National

Shared Services for the HSE is a major ‘value for

money’ transformation programme, and will bring

with it unprecedented opportunities to deliver

efficiencies and economies of scale through

consolidation and standardisation of processing

and support functions. The HSE is committed 

to eliminating, wherever possible, duplication 

in administrative processes and/or structures.

This will enable the HSE to leverage considerable

economies of scale and skill through acceptable

centralisation to standardisation transaction

processing and the creation of ‘centres of

expertise’. 

The initial focus is to provide administrative

support services in Finance, Procurement,

Information and Communications Technology,

Human Resources and the Primary Care

Reimbursement Service (formerly GMS). 

National Shared Services – Existing Operations

There are two live operations which came under

the remit of National Shared Services with effect

from 15th June 2005:

• Shared Services Eastern Region

• Primary Care Reimbursement Service

Shared Services Eastern Region has

operations across four key functional areas of

Finance, Procurement, HR and ICT which will 

be transitioned into the emerging National 

Shared Services directorate during 2006

Primary Care Reimbursement Service

is one of five functional services of Shared

Services. PCRS processes and pays claims 

on a national basis from General Practitioners,

Dentists, Optomterists/Opthalmologists, for

services they have provided to the public.
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Prevention 
Better than Cure 
- Prevent, Protect,
Immunise

World Health
Organisation
European
Immunisation Week
was launched. 
A new website
www.immunisation.ie
was also launched,
which will serve as
the official online
source of all
information on
childhood, adult
and healthcare
workers
immunisation
programmes.  

New Primary Care
Centre in Dromod
Co Leitrim

An Tánaiste Mary
Harney TD officially
opened the new
Centre. A unique
project, it was
designed in co
operation with 
a local voluntary
committee and 
is energy efficient.
The project
received a national
award for its design
concept. 

O C T O B E R
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Table 9: Medical cards and GP cards issued 

in 2005

Medical Cards/GP Visit Cards

Number of New Medical Cards 
issued during 2005 232,463

Medical Card Eligibility withdrawn 
during 2005 221,819

*Number of GP Visit Cards at 
31 December 2005 5,080

* GP Visit Cards were issued from November 2005

The expenditure payments processed to GPs 

and other contractors by the Primary Care

Reimbursement Service of National Shared

Services in respect of goods and services

received during 2005 are illustrated in Table 10.

Table 10: PCRS Expenditure 2005

Expenditure 2005 €

Doctors’ Fees and Allowances 448.257m

Pharmaceutical and Allowances 1,418.988m

Dental Treatment Services Scheme 52.964m

Community Ophthalmic 
Services Scheme 17.168m

The management structures for national shared

services were approved in the last quarter of

2005, and it is planned to have the team in place

in early 2006. PCRS was successfully transitioned

to Shared Services in 2005, and plans for Eastern

Shared Services to move to a national model will

be developed in 2006.

A programme approach to the implementation 

of the National Shared Services has been

adopted with individual project teams working 

on each functional area. A governance committee

for this programme will be established and project

teams will be put in place early in 2006.

INFORMATION AND COMMUNICATION

TECHNOLOGY (ICT)

ICT provides essential support for all

administrative and support services and,

increasingly, patient care delivery. It embraces 

all voice, video and data communications

technologies and provides one central

management point for all purchases of hardware,

software, telecommunications, ICT development

and advisory services. The potential of ICT to add

value and reduce cost is substantial.

ICT uses voice, video and data technology to

provide services to other HSE Directorates and

external health and social services providers. 

The key developments during 2005 were:

• Board approval to implement Integrated

Patient Management System. Plans for 

roll-out were developed.

• Audit of current national infrastructure

undertaken. 

• Finalisation of PCCC ICT Strategy.

• New ICT Directorate Management Structures

agreed.

• Consolidation of existing telecommunication

infrastructure to provide a national

infrastructure.

ESTATE MANAGEMENT 

In 2005 transition structures were put in place

where these were necessary, and existing

arrangements continued as appropriate to 

deliver the required level of service to manage

and develop the health estate. The following is 

an outline of activities and developments during

the year: 

Property 

The HSE owns a vast property portfolio ranging

from small rural health centres to very large

hospital campuses. The total replacement 

value of these properties is estimated at over 

€10 billion.

Key advances made in 2005 were:

• Protocols for the acquisition and disposal of

property in compliance with relevant codes 

of practice and legislation were prepared, 

and were approved by the Board

• An Interim Property Committee was formed to

recommend property transactions for approval

by the CEO and sanction by the Board as

necessary, based on the value of each

transaction.

Hand Hygiene
Awareness Week 
- Clean Hands
Save Lives

As part of the
‘Clean Hands Save
Lives’ campaign,
hospitals
countrywide held 
a range of
promotional events
to reinforce the
critical message
that good hand
hygiene is essential
in hospitals and
healthcare settings.

First Ever National
Hospital Hygiene
Audit Published

The first national
Hygiene Audit of
Acute Hospitals
was published 
by the National
Hospitals Office
(NHO). Mallow
General Hospital
achieved the
highest score in
2005. It is planned
to provide new
national standards,
as well as an initial
capital grant of
€20m, to enable
hospitals to
implement the
recommendations
of the audit.
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Property transactions carried out

A total of 106 property transactions were

undertaken during 2005. Ranging from small

leases to very large disposals and acquisitions,

generating a total income of approximately 

€27m and expenditure of €99m. 

Energy Management

The emphasis on becoming more energy efficient

in terms of cost and performance continued in

2005. With an annual energy bill in excess of

€45m, this is constantly monitored. A group 

was formed to establish a corporate strategy 

on energy efficiency measures, and to promote 

a sustainable environment in terms of building

design. In October 2005 the HSE achieved an

award from Sustainable Energy Ireland (SEI) for

Energy Manager of the year.  

Waste Management 

The HSE Waste Management Group was set 

up in 2005 to pursue and develop a waste

management strategy in health care buildings.

This helps to ensure that environmental damage

and costs are minimised and that patients, staff

and local communities are protected from harm.

Waste Management incorporates health care risk

waste and domestic type waste and is an integral

part of a broader environmental portfolio.

A national contract for the treatment and disposal

of risk waste is in place. Domestic waste is

disposed to landfill, but a greater emphasis will be

made in the future to reduce and recycle waste.

PROCUREMENT 

The primary objective of procurement is to

maximise effectiveness and efficiency to the

benefit of patient care. The patient is the focus,

and all opportunities to improve procurement 

is viewed in the light of their contribution to

improved patient care.

The HSE spends in excess of €3bn annually on

goods and services. This expenditure extends

across a diverse range of products and services

which are necessary to support the very many

professionals who provide services to patients.

The range of products and services procured

include highly complex building projects, 

medical equipment, medicines, banking services

and ICT services.

A key objective for procurement in 2005 was 

the transition from the multi-agency organisational

structure to a single contracting organisation

within the HSE. Significant progress was 

achieved in designing a streamlined procurement

organisational structure. When implemented the

new structure will ensure that:

• Best possible value for money will be achieved

by taking advantage of the HSE's substantial

purchasing power

• Quality of service to patient care providers 

will be enhanced

• Processes will be streamlined in order to

eliminate unnecessary duplication 

By delivering on these objectives, significant

benefits and savings will be realised which can 

be redirected towards improving patient services.

A significant number of new sector level

procurements were undertaken in 2005 

which will result in improved value for money.

Sector level procurement will be a key feature 

in the ongoing drive for value for money in 2006

and subsequent years.

In continuing to develop e-procurement within 

the HSE, 400 HSE tender opportunities were

advertised on the Government e-tenders 

website in 2005. 

2005 also saw the development of the HSE's

Procurement Policy. The policy is based on best

practice and is designed to ensure a common

approach for all HSE staff in the procurement of

supplies, works and services. Application of the

policy across the HSE will ensure consistency,

compliance and the achievement of value for

money in procurement.

OFFICE OF THE CEO

The Office of the Chief Executive Officer

manages, amongst other areas, a range of

functions that deal with the HSE’s accountability.

This includes accountability to the Board, 

the Oireachtas, elected representatives and 

the general public.
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HSE Commenced
Hib Booster
Catch-up
Campaign

This campaign was
designed to further
protect 1-4 year old
children against
haemophilus
influenza type b
(Hib) infection. 
The booster is free.
A booklet of basic
information in eight
languages helps
GPs to provide
health care to
members of ethnic
communities.

N O V E M B E R

Medical
Assessment Unit
opened at Midland
Regional Hospital
Mullingar

It is the first
Medical
Assessment 
Unit for an acute
hospital in the
Midland Area.
Suitable patients
are referred directly
to the Unit by their
GPs, thus by-
passing outpatient
waiting lists.
Laboratory and
other inpatient
services can be
fast-tracked.
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Pauline* is 78 years of age.
She lives alone on a small
farm in North Mayo. For two
years she had been
experiencing pain in her
right hip. Eventually it got to
the point where she could
not sleep because of pain.
She was unable to do her
shopping or attend mass.
She went to her GP who
referred her to the
orthopaedic unit at Mayo
General Hospital. 

“I was very surprised that I got called so

quickly. I was putting off going to the GP

because I thought the waiting list for the

operation would take forever. Also I thought 

I’d have to go to Galway or maybe even Dublin.

After seeing the GP I was called into the

hospital straight away. At the first visit I met 

the Consultant Orthopaedic Surgeon. He was

very good and reassured me that I’d only be in

hospital for a week. The occupational therapist

arranged to call out to the house to me. 

She did a full assessment of the house 

and organised the aids and appliances that 

I'd need after the operation.

The operation went fine. They had me up on

my feet the next day. The physio called in to

me every day and the nursing staff were great.

The Public Health nurse called in to see me

when I arrived home and a home help came

every morning for an hour to make sure

everything was OK. My family were great as

well, my son took time off work to help out 

and my daughter came to look after me for 

the first couple of weekends.  

It’s 6 months now since I had the hip done and

I really don’t know myself. I’m getting out and

about a lot more than I used to. My consultant

was absolutely right. I don’t know why I left it

so long to get something done about it.”

A full trauma and elective orthopaedic 

service was launched in Mayo General Hospital

on the fourth of January 2005 providing 

all orthopaedic services to a catchment

population of over 120,000 people. The core 

of this service is the trauma service and the

new unit has a strong emphasis on joint

replacement for arthritic diseases and on the

prevention and treatment of osteoporotic

fractures. Pauline was one of 1,288 inpatients

who availed of our orthopaedic service in 2005

with more than 8,000 attending as outpatients.

She was given an urgent appointment and was

seen at the Orthopaedic clinic within a week.

She was assessed and told she would need to

have a hip replacement. She was referred as a

priority case to the Arthroplasty Pre Admission

Clinic where she underwent a detailed 

multi-disciplinary evaluation by nursing,

physiotherapy, and occupational therapy staff.

She had some blood and heart tests performed

and the results of these were available within 

a few hours when she had a consultation with

the consultant anaesthetist. She reassured

Pauline that she was healthy enough to have

the operation and that the physiotherapist and

occupational therapist felt that she would

rehabilitate well afterwards. At that time it 

was agreed that a home assessment by the 

OT would be helpful and this was arranged

before her operation date. 

Orthopaedic Services in Mayo

*Name has been changed to ensure patient confidentiality 



Parliamentary Affairs 

The HSE established a Parliamentary Affairs

Division in 2005 to deal with requests for

information from members of the Oireachtas.

Requests come in the form of parliamentary

questions (PQs), representations (Reps), and

requests for information relating to various

Oireachtas committees and debates within 

either house. The HSE aims to reply to all 

PQs and Reps within 20 days. During 2005, 

the HSE received 2,645 PQs for direct reply. 

Consumer Affairs 

In 2005 the HSE established a Consumer Affairs

Division to develop models of best practice in

how it engages with people who use the health

service, and with members of the public. The

range of activities covered under the Consumer

Affairs Division include: Customer Care Strategy,

Complaints, Freedom of Information and Data

Protection and Appeals. 

Development of Customer Care Strategy

A national customer care strategy was 

developed to ensure a consistent approach. 

The 12 principles of Quality Customer Service 

– adopted by all Government departments and

public sector organisations under the Strategic

Management Initiative – formed the template for

the HSE's Customer Care Strategy. The principles

of Quality Customer Service under this initiative

are as follows:

• Quality Service Standards

• Equality and Diversity

• Physical Access

• Information

• Consultation and Evaluation

• Timeliness and Courtesy

• Complaints

• Appeals

• Choice

• Official Languages Equality

• Better Co-ordination

• Internal Customer

A strategy has been drafted, including strategic

objectives and an outline business/action plan.

More than 45,000 queries were handled through

the Customer Services Departments and

Information lines in 2005.

Complaints

Under the Health Act, 2004 the HSE has to 

report on its performance in the management 

of complaints as required by the statutory

framework for complaints. The regulations to

implement the statutory framework have not 

yet been introduced. In 2005, the HSE, 

working closely with the Department of Health

and Children and in partnership with staff

representative organisations, produced draft

policies and procedures for the management 

of complaints. Table 11 summarises the

complaints handled by the HSE in 2005.

Table 11: Number of Complaints 

Acute Hospitals 2,241

Mental Health Services 271

Primary Continuing and Community Care 784

Other 353

Total 3,649

Freedom of Information

The HSE encourages a pro-active approach 

to the release of information through enhanced

support for Freedom of Information, Data

Protection and Complaints Management

processes. 

As shown in Figure 9, 3,895 Freedom of

Information requests were received in 2005.

Figure 9: FOI Requests
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Support Services

16

Personal Information

3,511

368

Non Personal Information

Personal & Non Personal

Data Protection

Bereavement
Support in
University College
Hospital Galway
(UCHG)

The Obstetrics 
& Gynaecology
department of
UCHG has
recognised 
the need for a
dedicated space
solely for the use 
of mothers and
their families 
who experience
bereavement after
the birth, in late
pregnancy or
through a stillbirth,
with empathy and
support of staff.    

Launch of GP
Intern Pilot
Project, Stranorlar
Co Donegal

This innovative 
GP Intern
programme
introduced a 
GP rotation for
graduates. This
aims to provide 
a wider scope 
of training and
following review
may be introduced
nationally.  
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Full release was granted in relation to 3,895

requests, while a further 560 requests were part

granted. Requests were refused in 368 cases, 

the remainder 106 were withdrawn, 121

transferred to other bodies and 431 are currently

pending. A total of 174 Freedom of Information

Internal Review applications were received and 

74 appeals were made to the Information

Commissioner. 

Communications

Media queries from regional, national and

international media were responded to during

2005 on all HSE issues. The corporate identity

was changed to the new HSE logo and 

a number of publications were produced. 

The communications function undertook a

number of launches and advised staff on

communications issues. Planning commenced

during 2005 to establish a National

Communications Unit.

REFORM AND INNOVATION

Strategic Planning and Reform Implementation

(SPRi) Unit

During 2005, the HSE established a dedicated

unit designed to support the organisation 

in advancing the health reform programme. 

The SPRi Unit will work with services by:

• analysing key practices and service shortfalls

• recommending to the CEO new and innovative

solutions

• proposing how new development and other

additional money received from Government

and successful ‘Value for Money’ programmes

should be allocated to maximise their impact.

The work of SPRi will commence in 2006. SPRi

will focus primarily on projects that support

greater integration so that people can access 

the services they need quickly and easily.

Expert Advisory Groups (EAGs)

During 2005, the HSE identified as a key priority

the establishment of EAGs to play a central role 

in the reform and development of specific service

areas. EAGs will provide an opportunity for front

line professionals and service users to bring their

expertise and experiences to influence policy

development in their specific area.

Initially five groups will be established to focus 

on the following areas:

• Older people

• Children

• Mental health

• Diabetes

• Accident and emergency

Figure 10: EAGs

Corporate Planning and Control Processes

This function is responsible for driving the cycle 

of corporate planning by adopting best practice

processes and methodologies. It also provides 

a project management capability. Established mid

2005 it has achieved a number of key milestones

during this period. These include completion of

the Corporate Plan, the performance monitoring

framework, preparation and approval of the

National Service Plan 2006, agreement of 

2006 performance measures and performance

indicators. The Corporate Planning Governance

Group will be a key driver of the planning agenda

in the HSE and will ensure that a consistency 

of approach to planning is used.

Support Services

Oncology/
Haematology/
Radiotherapy
Services

Cancer services in
University College
Hospital Galway
improved
significantly with
the development 
of clinical radiation
oncology services.
A Haematology/
Oncology day ward
was refurbished
and extended, 
and a patient focus
group was set up.

Continuous
Ambulatory
Peritoneal Dialysis

Peritoneal dialysis,
a home-based
treatment for
patients with
chronic kidney
failure, was added
to Renal Services
at Merlin Park
Hospital, Galway.
This improves the
quality of life for
patients that
previously had 
to spend hours
travelling to and
from hospital for
dialysis.
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3 : Financial Statements
Board Members' Report

Statement of Board Members' Responsibilities
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Report of the Comptroller and Auditor General

Financial Statements

Accounting Policies

Notes on Financial Statements

Appendices

Board Members’ Report

The Board of the Health Service Executive is the governing body of the Executive. The Board consists of 11 non-executive

members (including the Chairperson and 10 ordinary members), who are appointed by the Minister for Health and Children, 

in accordance with Section 11 of the Health Act 2004. The Chief Executive Officer of the HSE is also a member of the Board.

Sixteen meetings of the Board were held in 2005, as illustrated in Table 12.

Table 12 - Attendance at meetings of the Board and its committees 

Board Audit Remuneration
Meetings* Attendance Meetings Attendance Meetings Attendance

L. Downey 1 16 16 4 2 1 1

N. Brennan 16 13 10 10

D. de Buitleir 16 14 1 1

B. Drumm 2 4 4

P.J. Fitzpatrick 16 14 10 6

M. Gaffney 16 11 1 1

K. Kelly 3 12 11

J. Macri 4 1 1

M. McLoone 16 10

E. McCague 16 13

M. Murphy 16 14

J. Murray 16 12 1 1

A. Scott 16 12

*  Represents the number of meetings held during individual members’ period of membership of the Board.
1 Mr. L. Downey was Chairperson of the Audit Committee until his appointment as Chairperson of the Board in June 2005. Mr. A. Waters (non Board

member) a financial and governance expert was appointed to the Audit Committee. Mr. Waters attended all six meetings which took place during the

period of his membership in 2005.
2 Prof. Drumm took up the position of CEO on 15th August and attended his first HSE Board meeting on 1 September 2005.
3 Mr. K. Kelly, who held the position of Interim CEO of the HSE from its establishment on 1 January 2005 until the appointment of Prof. Drumm as CEO,

did not resume his membership of the Board after the appointment of Prof. Drumm.
4 Mr. J. Macri was appointed to the Board (in replacement of Mr. K. Kelly) by the Tánaiste in November 2005. He attended his first HSE Board meeting 

on 1 December 2005.



Board Members Report

The Health Act 2004 provides for the establishment by the Board of committees to provide assistance and advice to it 

in relation to the performance of its functions. The Board may determine the membership and terms of reference of each

committee. The Board currently has two standing committees: the Audit Committee and the Remuneration Committee, 

which was established towards the end of 2005. A joint Management/Board Committee was also established to develop

proposals on eduction, research and training. Support to the Board and its committees, is provided by the National Director 

the CEO and his officials. 

The Health Act, 2004 sets out the legal requirements for the HSE regarding its Code of Governance. On establishment of 

the Health Act, the HSE began the process of developing its Code of Governance. This process has been led by the Audit

Committee, on behalf of the Board.

The Code of Governance comprised a suite of inter-related documents that together form the governance framework. 

The documents are:

1. Framework for Corporate and Financial Governance

2. Board Terms of Reference

3. Audit Committee Terms of Reference

4. Internal Audit Function

5. Remuneration Committee Terms of Reference

6. Code of Standards and Behaviour

7. Good Faith Reporting

8. Policy Statement of Fraud

9. Integrated Risk Management Policy

10. Procurement

11. Customer Charter/Complaints Procedure

A draft code has been developed under the guidance of the Audit Committee, and has been forwarded to the Management

Team for further work, and also to consider the appropriate methods of implementation. The Code will be finalised in 2006, 

and work will commence on its implementation.

Internal Audit

Internal Audit is one of the key elements of HSE’s corporate governance framework. Document 4 of the suite of corporate

governance documents referred to above describes the role of Internal Audit.

Internal Audit is responsible for reviewing and evaluating the HSE’s system of internal controls in order to assist management 

in improving the HSE’s procedures and processes and to ensure that the principles of efficiency, effectiveness, quality, probity

and value for money exist in HSE operations. 

An independent function within the HSE, Internal Audit is headed by a National Director who reports to the Chairperson of 

the HSE Audit Committee. The National Director of Internal Audit also has a close working relationship with the CEO and the

Senior Management Team.

The HSE Audit Committee is a subcommittee of the HSE Board. The National Director meets with the Audit Committee on 

a regular basis to report on Internal Audit's assessments and recommendations to improve HSE's system of internal control

and governance.
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Statement of Board Members’ Responsibilities in Respect of the Annual Financial Statements
Year ended 31 December 2005

The members of the Board are responsible for preparing the annual financial statements in accordance with applicable law. 

Section 36 of the Health Act 2004 requires the HSE to prepare annual financial statements in such form as the Minister for

Health and Children may direct and in accordance with accounting standards specified by the Minister for Health and Children.

In preparing the annual financial statements, Board members are required to 

• select suitable accounting policies and then apply them consistently 

• make judgments and estimates that are reasonable and prudent

• disclose and explain any material departures from applicable accounting standards

• prepare the financial statements on a going concern basis unless it is inappropriate to presume that the HSE will continue 

in business.  

The Board members are responsible for ensuring that accounting records are maintained which disclose, with reasonable

accuracy at any time, the financial position of the HSE. The Board members are also responsible for safeguarding the assets 

of the HSE and hence for taking reasonable steps for the prevention and detection of fraud and other irregularities.

Signed on behalf of the HSE

Mr Liam Downey

Chairperson, Health Service Executive

17 May 2006



Statement on the System of Internal Financial Control
Year Ended 31 December 2005

Responsibility for the System of Internal Financial Control

The HSE was statutorily established by Ministerial Order on 1 January 2005 in accordance with the provisions of the Health Act

2004. The Act provides for the dissolution of Health Boards and certain other specified bodies and the transfer of their

functions, employees, assets and liabilities to the HSE at that date.

The Board of the HSE is the governing body with authority to perform the functions of the HSE. The Board may delegate any of

its functions to the Chief Executive Officer (CEO). The Board may establish committees to provide assistance and advice to it in

relation to the performance of its functions. The Board has established a number of Committees including an Audit Committee

which comprises both Board and other non-Board members.

The CEO’s functions include the implementation of Board policy, the oversight and management of performance, the

management of effective control systems and the reporting on performance, as required. The CEO is the Accounting Officer 

for the Vote of the HSE. He must also supply the Board with such information (including financial information) relating to the

performance of his functions as the Board may require. 

The Board together with the CEO acknowledges its responsibilities for the System of Internal Financial Control in the HSE. 

A System of Internal Control is designed to reduce rather than eliminate risk. Such a system can provide only a reasonable and

not an absolute assurance that assets are safeguarded, transactions authorised and properly recorded and that material errors

or irregularities are either prevented or would be detected in a timely manner.

The Board, the CEO and the Management Team have clear responsibility for the implementation and maintenance of the

System of Internal Financial Control and this is accorded a high priority.

Basis for Statement

I as Chairperson of the Board of the HSE make this statement in accordance with the Code of Practice for the Governance of

State Bodies. In making this Statement on the System of Internal Financial Control the Board has relied on the Statement made

by the CEO as Accounting Officer in the 2005 Appropriation Accounts. 

Financial Control Environment

Maintaining the system of internal financial controls is a continuous process and the system and its effectiveness are kept under

ongoing review. The financial year 2005 was a period of transition for the HSE with the significant challenge of amalgamating 

17 former health agencies, each of whom operated its own system of financial control. During the year, each agency also

operated a separate financial reporting system whose output was amalgamated to produce the 2005 financial statements 

of the HSE. These financial statements, prepared on an income and expenditure basis, comprise the figures from which the

Appropriation Account is derived. The HSE is planning to implement a fully integrated financial system in the coming years. 

The challenge here remains significant. In the meantime, the current systems will continue to operate while controls and

procedures will be streamlined and standardised where appropriate. 

Key Internal Financial Control Processes 

The following is a description of the key processes, which are in place across the HSE to provide effective internal financial

control

• During its first year of operation in 2005 the organisation structure in the HSE was in transition. Lines of responsibility and

accountability were being defined and job specifications arranged to reflect the new structure. New reporting relationships

were being planned and put in place. This work is ongoing.

• The systems of internal financial control documented in the former agencies are currently being consolidated into a

consistent organisation-wide system of internal financial control, reflecting the new arrangements and status of the HSE.
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Statement on the System of Internal Financial Control

• There is a framework of administrative procedures and regular management reporting in place including segregation of

duties, a system of delegation and accountability and the authorisation of expenditure.

• The HSE is required to comply with public procurement policies/directives and other legal and regulatory obligations. 

As part of the exercise to consolidate the system of internal financial control, the policies and procedures of predecessor

bodies will be standardised in 2006.

• Various levels of risk management were in operation in the predecessor bodies prior to the establishment of the HSE. 

The HSE does not believe that the risk management system operates consistently throughout the service or to the standard

considered acceptable. This issue is considered to be urgent by the Board and a substantial body of work is planned in

2006 to begin the process of developing a risk management system in the HSE to a consistent and acceptable standard.

• The HSE has a comprehensive planning and financial reporting process. In 2005 monthly expenditure and activity was

monitored against plan at each service level. Regular monthly and periodic reports were presented to the Management 

Team and the Board for consideration and appropriate action. These reports are regularly reviewed. 

• It is clear since the PPARS issue that capital investment decisions need to be improved. A system has been put in place to

review such decisions so that proper option appraisals are considered and acted on. Quarterly Board reviews of the capital

programme have been introduced in 2006.

• A devolved budgetary system is in place with senior managers charged with responsibility to operate within defined

accountability limits and to account for significant budgetary variances.

• The HSE has an Internal Audit function with appropriately trained personnel which operates in accordance with a written

charter/terms of reference which the Board has approved. The work of the Internal Audit function is informed by analysis 

of the financial risks to which the HSE is exposed and its annual Internal Audit plans, approved by the Audit Committee, 

are based on this analysis. These plans aim to cover the key controls on a rolling basis over a reasonable period. 

The Internal Audit function is reviewed periodically by the Audit Committee, which reports to the Board. Procedures 

are in place to ensure that the reports of the Internal Audit function are followed up. 

• The HSE appointed a Head of Internal Audit with effect from 20 September 2005. During 2005 a team of Internal Auditors

and support staff was in place that carried out a continuous review and evaluation of systems, internal controls and routine

transactions. They reported their findings and recommendations to the HSE management. Since his appointment the Head

of Internal Audit reports to the Audit Committee and to the CEO in his capacity as Accounting Officer.

• An Audit Committee comprising Board members and an external nominee chaired by a Board member is in place. 

The Committee reports directly to the Board. The Committee operates under an agreed best practice charter/Terms 

of Reference and sat on ten occasions in 2005.

• The monitoring and review of the effectiveness of the system of internal control is informed by the work of the Internal Audit

function, the Audit Committee and the Managers in the HSE with responsibility for the development and maintenance of the

financial control framework. The comments made by the Comptroller and Auditor General in his management letters or other

reports have also been taken into account.

• In accordance with good practice, management and control arrangements, and the provisions of the Health Act 2004, 

the Board prepared Corporate and Service plans which were formally submitted for approval to the Minister for Health 

and Children. These plans set the medium and longer term priorities of the HSE.                                                

• Procedures for property acquisitions and disposals by the HSE comply with the legal obligations set out in sections 78 and

79 of the Health Act 1947, as amended by the Health Act 2004. The Board has delegated authority to the CEO to approve

property transactions up to a limit of €2,000,000. Transactions in excess of this delegated amount must be formally

approved by the Board based on recommendations from the CEO.



Statement on the System of Internal Financial Control

Code of Governance

Section 35 of the Health Act 2004 sets out the requirements for a HSE code of governance. In particular, the section requires

the HSE, as soon as practicable after it is established, to submit to the Minister for Health and Children for approval, a code 

of governance to include

(a) The guiding principles applicable to the Executive

(b) The structure of the Executive, including the roles and responsibilities of the Board and the CEO

(c) The methods to be used to bring about the integration of health and personal social services

(d) The processes and guidelines to be followed to ensure compliance with the reporting requirements

(e) The Executive’s internal controls, including its procedures relating to internal audits, risk management, public procurement

and financial reporting

(f) The nature and quality of service that persons being provided with or seeking health and personal social services can

expect.

Section 35 of the Health Act 2004 also requires the HSE to review the Code periodically, to take account of Ministerial

directions, to publish the Code and to indicate in the HSE annual report its arrangements for implementing and maintaining

adherence to the code of governance. In 2004 the Interim HSE commenced the preparation of a suite of documents for a 

code of governance. These were being considered by Management in 2005 and will be implemented in 2006.

Review of the Effectiveness of System of Internal Control

Arising from the complexities associated with amalgamating 17 independent agencies, it was not possible for the Board to

conduct a review of the effectiveness of the system of internal controls in 2005. A project is underway to enable the Board to

make this statement in respect of 2006.

This statement on the system of Internal Financial Control represents the position in place in the HSE in the year ended 

31 December 2005.

Signed on behalf of the HSE

Mr Liam Downey

Chairperson, Health Service Executive

17 May 2006
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Certificate of the Comptroller and Auditor General for presentation to the Houses of the Oireachtas

I have audited the financial statements of the Health Service Executive for the year ended 31 December 2005 under Section 36

of the Health Act, 2004.

The financial statements, which have been prepared under the accounting policies set out therein, comprise the Accounting

Policies, the Revenue Income and Expenditure Account, the Capital Income and Expenditure Account, the Balance Sheet, 

the Cash Flow Statement and the related notes.

Respective Responsibilities of the Executive and the Comptroller and Auditor General

The Executive is responsible for preparing the financial statements in accordance with the Health Act, 2004 and for ensuring 

the regularity of transactions. It prepares the financial statements in accordance with accounting standards specified by the

Minister for Health and Children. The accounting responsibilities of the Members of the Board of the Executive are set out in 

the Statement of Board Members’ Responsibilities. 

My responsibility is to audit the financial statements in accordance with relevant legal and regulatory requirements and

International Standards on Auditing (UK and Ireland).

I report my opinion as to whether the financial statements give a true and fair view, in accordance with the accounting

standards specified by the Minister for Health and Children. I also report whether in my opinion proper books of account have

been kept. In addition, I state whether the financial statements are in agreement with the books of account.  

I report any material instance where moneys have not been applied for the purposes intended or where the transactions do 

not conform to the authorities governing them.  

I also report if I have not obtained all the information and explanations necessary for the purposes of my audit.

I review whether the Statement on Internal Financial Control reflects the Executive’s compliance with the Code of Practice for

the Governance of State Bodies and report any material instance where it does not do so, or if the statement is misleading or

inconsistent with other information of which I am aware from my audit of the financial statements. I am not required to consider

whether the Statement on Internal Financial Control covers all financial risks and controls, or to form an opinion on the

effectiveness of the Executive's risk and control procedures.

Basis of Audit Opinion

In the exercise of my function as Comptroller and Auditor General, I conducted my audit of the financial statements in

accordance with International Standards on Auditing (UK and Ireland) issued by the Auditing Practices Board and by reference

to the special considerations which attach to State bodies in relation to their management and operation. An audit includes

examination, on a test basis, of evidence relevant to the amounts and disclosures and regularity in the financial statements. 

It also includes an assessment of the significant estimates and judgments made in the preparation of the financial statements,

and of whether the accounting policies are appropriate to the Executive’s circumstances, consistently applied and 

adequately disclosed.

I planned and performed my audit so as to obtain all the information and explanations that I considered necessary in order 

to provide me with sufficient evidence to give reasonable assurance that the financial statements are free from material

misstatement, whether caused by fraud or other irregularity or error. In forming my opinion I also evaluated the overall 

adequacy of the presentation of information in the financial statements.

Without qualifying my opinion, I draw attention to the basis of accounting in the Accounting Policies which explains how the

accounting standards specified by the Minister for Health and Children differ from Generally Accepted Accounting Practice 

in Ireland.



Certificate of the Comptroller and Auditor General for presentation to the Houses of the Oireachtas

Opinion

In my opinion, the financial statements give a true and fair view, in accordance with the accounting standards specified by the

Minister for Health and Children, of the state of the Executive’s affairs at 31 December 2005 and of its income and expenditure

for the year then ended.

In my opinion, proper books of account have been kept by the Executive. The financial statements are in agreement with the

books of account.

John Purcell

Comptroller and Auditor General

17 May 2006
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Revenue Income and Expenditure Account 
For Year Ended 31 December 2005

Notes 2005
€'000

Income

Exchequer Revenue Grant 4 8,987,010

Health Contributions 1,116,692

Income from services provided under EU regulations 448,575

Patient Income 5 203,136

Other Income 6 298,550

11,053,963

Expenditure

Pay

Clinical 7 2,598,346

Non Clinical 7 991,109

Other Client / Patient Services 7 440,132

4,029,587

Non Pay

Clinical 9 641,335

Patient Transport and Ambulance Services 9 46,765

Primary Care and Medical Card Schemes 9 2,547,732

Other Client / Patient Services 9 2,942,364

Housekeeping (catering, crockery, linen, etc.) 9 197,284

Office Expenses 9 516,099

Other Operating Expenses 9 79,342

6,970,921

Net Operating Surplus for the Year 53,455

Balance at 1 January 2005 (838,029)

Balance at 31 December 2005 (784,574)

All gains and losses with the exception of depreciation and amortisation have been dealt with through the Revenue Income and Expenditure Account and

the Capital Income and Expenditure Account.

The primary financial statements of the HSE comprise the Revenue Income and Expenditure Account, Capital Income and Expenditure Account, Balance

Sheet and Cash Flow Statement on pages 49-52.

Chairperson Chief Executive Officer
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Capital Income and Expenditure Account 
For Year Ended 31 December 2005

Notes 2005
€'000

Income

Exchequer Capital Funding 513,739

EU Funding 483

Revenue Funding Applied to Capital Projects 883

Proceeds of Disposals of Fixed Assets 1,227

Government Departments and Other Sources 20,147

536,479

Expenditure

Capital Grants to Voluntary Agencies (Appendix 2) 20 183,520

Capital Expenditure on HSE Capital Projects 20 351,297

534,817

Net Capital Surplus for the Year 1,662

Balance at 1 January 2005 21 (186,161)

Balance at 31 December 2005 (184,499)

All gains and losses with the exception of depreciation and amortisation have been dealt with through the Revenue Income and Expenditure Account and

the Capital Income and Expenditure Account.

The primary financial statements of the HSE comprise the Revenue Income and Expenditure Account, Capital Income and Expenditure Account, Balance

Sheet and Cash Flow Statement on pages 49-52.

Chairperson Chief Executive Officer
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Balance Sheet
As at 31 December 2005

2005
Notes €'000

Fixed Assets

Tangible Assets Land and Buildings 10 4,275,937

Other Tangible Fixed Assets 11 364,320

Investments Financial Assets 12 98

Total Fixed Assets 4,640,355

Current Assets Stocks 13 96,670

Debtors 14 196,008

Paymaster General and Exchequer Balance 15 54,230

Cash at Bank or in Hand 5,912

Current Liabilities Creditors 16 1,235,452

Net Current Liabilities (882,632)

Creditors (amounts falling due after more than one year) 17 (71,378)

Deferred income 18 (15,158)

Total Assets 3,671,187

Capitalisation Account Balance at 31 December 2005 19 4,640,260

Capital Reserves Balance at 31 December 2005 21 (184,499)

Revenue Reserves Balance at 31 December 2005 (784,574)

Capital and Reserves (3,671,187)

The primary financial statements of the HSE comprise the Revenue Income and Expenditure Account, Capital Income and Expenditure Account, Balance

Sheet and Cash Flow Statement on pages 49-52.

Chairperson Chief Executive Officer
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Cash Flow Statement
For Year Ended 31 December 2005

2005
Notes €'000

Net Cash Inflow from Operating Activities 23 154,849

Returns on Investments and Servicing of Finance

Interest paid on loans and overdrafts (195)

Interest paid on finance leases (1,657)

Equity dividends received 13

Interest received 1,916

Net Cash Outflow from Servicing of Finance 77

Capital Expenditure

Capital expenditure - capitalised (275,984)

Capital expenditure - not capitalised (258,832)

Payments from revenue re: acquisition of fixed assets (net of trade-ins) (39,019)

Revenue Funding applied to Capital 883

Receipts from sale of fixed assets (excluding trade-ins) 12,236

Amounts refunded to the Exchequer (36,640)

Net Cash Outflow from Capital Expenditure (597,356)

Net Cash Outflow before Financing (442,430)

Financing

Capital grant received 513,739

Capital receipts from other sources 20,630

Payment of capital element of finance lease and loan repayments (5,742)

Net Cash Inflow from Financing 528,627

Net Cash Flow  86,197

Increase in cash in hand and bank balances in the year 24 86,197

The primary financial statements of the HSE comprise the Revenue Income and Expenditure Account, Capital Income and Expenditure Account, Balance

Sheet and Cash Flow Statement on pages 49-52.

Chairperson Chief Executive Officer
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Accounting Policies

Basis of Accounting

The financial statements have been prepared on an accruals basis, in accordance with the historical cost convention. 

Under the Health Act 2004, the Minister for Health and Children specifies the accounting standards to be followed by the HSE.

The HSE has adopted Generally Accepted Accounting Principles (GAAP) in accordance with the accounting standards issued

by the Accounting Standards Board subject to the following three exceptions specified by the MInister:

1. Depreciation is not charged to the Revenue Income and Expenditure Account, rather it is charged to a reserve account: 

the Capitalisation Account. Reserve accounting is not permitted under Generally Accepted Accounting Principles (GAAP).

Under these principles, depreciation must be charged in the Revenue Income and Expenditure Account.

2. Grants received from the State to fund the purchase of fixed assets are recorded in a Capital Income and Expenditure

Account. Under Generally Accepted Accounting Principles (GAAP), capital grants are recorded as deferred income and

amortised over the useful life of the related fixed asset, in order to match the accounting treatment of the grant against 

the related depreciation charge on the fixed asset.

3. Pensions are counted for on a pay-as-you-go basis, and the provisions of FRS 17 Retirement Benefits are not applied.

Basis of Preparation

In accordance with FRS 2 Accounting for Subsidiary Undertakings, the results of wholly owned HSE subsidiaries have not 

been consolidated in the annual financial statements on the basis that they are not material.

Income Recognition

(i) The HSE is funded mainly by monies voted annually by Dáil Éireann in respect of administration, capital and non-capital

services. The amount recognised as income in respect of voted monies represents the net recourse to the Exchequer to

fund payments made during the year. Income in respect of administration and non-capital services is accounted for in the

Revenue Income and Expenditure Account. Income in respect of capital services is accounted for in the Capital Income 

and Expenditure Account.

Revenue funding applied to meet the repayment of moneys borrowed by predecessor agencies and which were used 

to fund capital expenditure is accounted for in the Capital Income and Expenditure Account under the heading Revenue

Funding Applied to Capital Projects.

(ii) Patient and service income is recognised at the time service is provided.

(iii) Superannuation contributions from staff are recognised when the deduction is made (see pensions accounting policy below).

(iv) Income from all other sources is recognised on a receipts basis.

(v) The amount of income, other than Exchequer grant, which the HSE is entitled to apply in meeting its expenditure is limited 

to the amount voted to it as “Appropriations-in-Aid” in the annual estimate. Other income received in the year in excess of

this amount must be surrendered to the Exchequer. Other income is shown net of this surrender.

Capital Income and Expenditure Account

A Capital Income and Expenditure Account is maintained in accordance with the accounting standards laid down by the

Minister for Health and Children. Exchequer Capital Funding is the net recourse to the Exchequer to fund payments made

during the year in respect of expenditure charged against the Capital Services subheads in the HSE’s vote. Capital funding 

is provided in the HSE’s vote for construction/purchase of major assets, capital maintenance and miscellaneous capital

expenditure not capitalised in the balance sheet. In addition, capital funding is provided in the HSE’s vote for payment of 

capital grants to outside agencies. An analysis of capital expenditure by these categories is provided in Note 20 to the 

financial statements.
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Balance on Income and Expenditure Accounts

Most of the income in both the Revenue and Capital Income and Expenditure Accounts is Exchequer grant which is provided 

to meet liabilities maturing during the year as opposed to expenditure incurred during the year. A significant part of the

remaining income is accounted for on a receipts basis. However, expenditure is recorded on an accruals basis. As a result, 

the balances on the Income and Expenditure Accounts do not represent normal operating surpluses or deficits, as they are

largely attributable to the difference between accruals expenditure and cash-based funding.

Grants to Outside Agencies

The HSE funds a number of service providers for the provision of health and personal social services on its behalf. Before

entering into such an arrangement, the HSE determines the maximum amount of funding that it proposes to make available 

in the financial year under the arrangement and the level of service it expects to be provided for that funding. This funding is

charged, in the year of account to the Income and Expenditure Account at the maximum determined level for the year, 

although a certain element may not actually be disbursed until the following year.

Leases

Rentals payable under operating leases are dealt with in the financial statements as they fall due. The HSE is not permitted to

enter into finance lease obligations under the Department of Finance’s Public Financial Procedures. However, where assets of

predecessor bodies have been acquired under finance leases, these leases have been taken over by the HSE on establishment.

For these leases, the capital element of the asset is included in fixed assets and is depreciated over its useful life. 

In addition to the normal GAAP treatment for assets acquired under finance leases, the cost of the asset is charged to 

the Capital Income and Expenditure and the Capitalisation (Reserve) Account is credited with an equivalent amount. 

The outstanding capital element of the leasing obligation is included in creditors. Interest is charged to the Income and

Expenditure Account at a constant rate of charge over the period of the lease.

Capital Grants

Capital grant funding is recorded in the Capital Income and Expenditure Account. In addition to capital grant funding, some

minor capital expenditure is funded from revenue. The amount of this revenue funding expended in the year in respect of minor

capital is charged in full in Revenue Income and Expenditure Account in the year. This accounting treatment, which does not

comply with Generally Accepted Accounting Principles, is a consequence of the exceptions to Generally Accepted Accounting

Principles specified by the Minister.

Tangible Fixed Assets and Capitalisation Account

Tangible fixed assets comprise Land, Buildings, Work in Progress, Equipment and Motor Vehicles. Tangible fixed asset additions

since 1 January 2005 are stated at historic cost less accumulated depreciation. The carrying values of tangible fixed assets

taken over from predecessor bodies by the HSE are included in the opening balance sheet on establishment day, 1 January

2005, at their original cost/valuation. The related aggregate depreciation account balance is also included in the opening

balance sheet.

In accordance with the accounting standards prescribed by the Minister, expenditure on fixed asset additions is charged to 

the Revenue Income and Expenditure Account or the Capital Income and Expenditure Account, depending on whether the

asset is funded by capital or revenue funding.

All capital funded asset purchases are capitalised, irrespective of cost. Revenue funded assets are capitalised if the cost

exceeds certain value thresholds; €2,000 for computer equipment and €7,000 for all other asset classes. Asset additions

below this threshold and funded from revenue are charged to the Revenue Income and Expenditure Account in the year of

purchase. A breakdown of asset additions by funding source is provided in Note 20(a) to the Accounts. Depreciation is not

charged to the Income and Expenditure Account over the useful life of the asset, instead, a balance sheet reserve account, 

the Capitalisation Account, is the reciprocal entry to the fixed asset account. Depreciation is charged to the Fixed Assets 

and Capitalisation Accounts over the useful economic life of the asset.

Health Service Executive 54



Accounting Policies

Depreciation is calculated to write-off the original cost/valuation of each tangible fixed asset over its useful economic life on a

straight line basis at the following rates

• Land: land is not depreciated

• Buildings: depreciated at 2.5% per annum

• Modular buildings (i.e. prefabricated buildings): depreciated at 10% per annum

• Work in progress: no depreciation

• Equipment - computers: depreciated at 33.33% per annum

• Equipment - other: depreciated at 10% per annum

• Motor vehicles: depreciated at 20% per annum

On disposal of a fixed asset, both the fixed assets and capitalisation accounts are reduced by the net book value of the asset

disposal. An analysis of the movement on the Capitalisation Account is provided in Note 19 to the accounts.

Proceeds on disposals of fixed assets are considered as Exchequer Extra Receipts under the Department of Finance’s Public

Financial Procedures. The HSE is not entitled to retain these sales proceeds for its own use and must surrender them to the

Exchequer. An adjustment has been made to the opening balance sheet to show the balance of €56m on the proceeds of

disposals account at 1 January 2005 as a liability to the Exchequer, see Notes 1 and 17(b) to the financial statements.

Stocks

Stocks are stated at the lower of cost and net realisable value. Net realisable value is the estimated proceeds of sale less costs

to be incurred in the sale of stock.

Accounting for Bad and Doubtful Debts

Known bad debts are written off in the period in which they are identified. Specific provision is made for any amount which is

considered doubtful. General provision is made for patient debts which are outstanding for more than one year.

Pensions

Eligible HSE employees are members of various defined benefit superannuation schemes. Pensions are paid to former

employees by the HSE. The HSE is funded by the State on a pay-as-you-go basis for this purpose. The vote from the State in

respect of pensions is included in income. Pension payments under the schemes are charged to the Income and Expenditure

Account when paid. Contributions from employees who are members of the schemes are credited to the Income and

Expenditure Account when received.

In previous years, no provision was made in respect of accrued pension benefits payable in future years under the pension

scheme. This continues to be the treatment adopted by the HSE following the accounting specifications of the Minister.

Patients’ Private Property

Monies received for safekeeping by the HSE from or on behalf of patients are kept in special accounts separate and apart 

from the HSE’s own accounts. Such accounts are collectively called Patients’ Private Property accounts. The HSE is

responsible for the administration of these accounts. However, as this money is not the property of the HSE, these accounts

are not included on the HSE’s balance sheet. The HSE acts as trustee of the funds. Patients’ Private Policy accounts are

independently audited each year. The audits of these accounts are either completed or in the process of completion for the 

year ended 31 December 2005.
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Note 1 Preparation of Opening Balance Sheet

On 1 January 2005, the HSE assumed the assets and liabilities of a number of health bodies which, prior to establishment day,

operated as separate legal entities. These predecessor bodies were dissolved on establishment day and their aggregated

balance sheets formed the basis of the opening balance sheet of the HSE on 1 January 2005.

Adjustments to Agree Inter-agency Balances

A number of timing differences were identified on preparing the opening balance sheet. These timing differences had not been

identified previously as all HSE predecessor bodies operated as independent entities. The timing differences can substantially

be classified as arising from two distinct circumstances:

• Cash in transit: being cash treated as disbursed from one entity but not recognised as received by another entity as it was in

transit at year end – cash in transit at year end amounted to €7.7m.

• Cut-off differences: being inter-entity invoices and accruals treated as income by one entity but not accrued as a cost by the

invoiced entity, as the invoice was not received by year end. This resulted in an under-accrual in the accounts of the invoiced

entity in the period. These cut-off differences amount to €14.1m. (€12.3m adjusted in the Revenue Income and Expenditure

Account and €1.8m adjusted in the Capital Income and Expenditure Account).

Adjustments to Redesignate Opening Reserves and to Capitalise Lease of  Ballymun Health Centre

The aggregation of the balance sheets of 17 independent predecessor bodies required adjustments to achieve consistent

treatment of like items. The accounts of the predecessor bodies were not prepared under a unified set of accounting polices,

resulting in variations in accounting treatment prior to the establishment of the HSE. The adjustments listed below redesignate

reserves to standardise accounting treatment in line with the HSE's accounting policies.

• Adjustment of €11.6m to Revenue Reserves reflect the creation of Capitalisation Accounts for the Primary Care

Reimbursement Service, HSE National Hospitals Office/Comhairle and Office for Health Management in line with other

predecessor bodies, amounting to (€1.5m), together with €13.1m transfer of Special Income and Expenditure Account

balance to revenue reserves.

• Adjustment of (€90m) to the Capital Income and Expenditure Account comprising (i) redesignation of €11m from Special

Income and Expenditure Account to Capital Income and Expenditure Account, (ii) transfer of (€45.8m) on the Capital Income

and Expenditure Account in respect of the lease of Ballymun Health Centre (€45.8m) and (iii) transfer of balance on

proceeds of disposal to creditors falling due in more than one year (€56m).

• Deferred income amounting to €3m was reclassified from Capital Reserves to Creditors in line with UK GAAP balance sheet

presentation.

• Adjustment of €102m to creditors falling due after more than one year comprising €45.8m for Ballymun Health Centre lease

(see note below) plus €56m proceeds of disposal to be repaid to the Exchequer.

• Other adjustments were made to the reclassify the balance on the Special Income and Expenditure Account as Deferred

Income.

Adjustments to Capitalise Lease of Ballymun Health Centre

• Capitalisation of Ballymun Health Centre for the sum of €45.8m, which was acquired by way of finance lease. This

transaction has been reflected in Fixed Assets, the Capitalisation Account, the Capital Income and Expenditure Account and

in Creditors (amounts falling due after more than one year).
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Note 1 continued

Aggregated Closing Adjustments Adjustments to Adjusted Opening
Balance Sheets of to agree Redesignate Balance Sheet

Predecessor Bodies Inter-Agency Opening Reserves at 1 January 2005
at 31 December 2004 Balances and to Capitalise 

Lease of Ballymun
Health Centre

€'000 €'000 €'000 €'000

Fixed Assets

Tangible Assets : Land and Buildings 4,128,995 0 45,824 4,174,819

Other Tangible Fixed Assets 336,263 0 0 336,263

Investments : Financial Assets 98 0 0 98

Total Fixed Assets 4,465,356 0 45,824 4,511,180

Current Assets Stocks 86,007 0 0 86,007

Debtors 269,022 (81,337) 0 187,685

Cash at Bank or in Hand 82,394 7,781 0 90,175

Current Liabilities Creditors 1,222,867 (57,631) 3,777 1,169,013

Bank Overdraft 116,230 0 0 116,230

Net Current Liabilities (901,674) (15,925) (3,777) (921,376)

Creditors (amounts falling due after more than one year) 850 0 102,060 102,910

Total Assets 3,562,832 (15,925) (60,013) 3,486,894

Capitalisation Account 4,463,802 0 47,282 4,511,084

Capital Reserves (94,018) (1,845) (90,298) (186,161)

Revenue Reserves (837,421) (12,280) 11,672 (838,029)

Special I&E Account 3,409 0 (3,409) 0

Deferred Income 27,060 (1,800) (25,260) 0

Capital and Reserves 3,562,832 (15,925) (60,013) 3,486,894
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Note 2 Segmental Analysis by Area of Operation

Primary, National National Total
Community and Hospitals Shared  
Continuing Care Office Services

2005 2005 2005 2005
€'000 €'000 €'000 €'000

Expenditure

Pay

Clinical 1,334,040 1,263,627 679 2,598,346

Non Clinical 563,545 402,366 25,198 991,109

Other Client / Patient Services 286,002 153,754 376 440,132

2,183,587 1,819,747 26,253 4,029,587

Non Pay

Clinical 236,053 404,722 560 641,335

Patient Transport and Ambulance Services 16,637 30,109 19 46,765

Primary Care and Medical Card Schemes 622,915 65,838 1,858,979 2,547,732

Other Client / Patient Services 1,192,187 1,750,165 12 2,942,364

Housekeeping 107,709 88,555 1,020 197,284

Office Expenses 328,236 168,231 19,632 516,099

Other Operating Expenses 64,764 13,411 1,167 79,342

2,568,501 2,521,031 1,881,389 6,970,921

Gross expenditure for the year 4,752,088 4,340,778 1,907,642 11,000,508

Total Income (total not analysed between area of operation) 11,053,963

Net Operating Surplus for the Year 53,455

Balance at 1 January 2005 (838,029)

Balance at 31 December 2005 (784,574)

Note 3 Net Operating Surplus

2005
€'000

Net operating surplus for the year is arrived at after charging:

Audit fees 545
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Note 4 Exchequer Revenue Grant

2005
€'000

Net Estimate voted to HSE (HSE Vote 40) 9,554,739

Less surplus to be surrendered (Note 25) (53,990)

Net recourse to Exchequer 9,500,749

Less: Capital services funding from the State (HSE Vote 40) (513,739)

Exchequer Revenue Grant 8,987,010

Note 5 Patient Income

2005
€'000

Maintenance Charges 133,927

In-Patient Charges 22,223

Out-Patient Charges 9,352

Road Traffic Accident Charges 5,299

Long Stay Charges 24,335

Other Patient Charges 8,000

203,136

Note 6 Other Income

2005
€'000

Superannuation Income 166,257

Other Payroll Deductions 4,162

Agency/Services 16,977

Canteen Receipts 12,982

Recovery from the UK Department of Health and Social Security 705

Other Income 122,344

Excess Appropriations-in-Aid surrendered to the Exchequer (24,877)

298,550
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Note 7 Pay Expenditure

2005
€'000

Clinical Medical / Dental 583,322

Nursing 1,357,745

Paramedical 444,396

Superannuation 212,883

2,598,346

Non Clinical Management / Administration 462,702

Maintenance / Technical 53,590

Support Services 443,932

Superannuation 30,885

991,109

Other Client / Patient Services Support Services 383,723

Superannuation 56,409

440,132

Total Pay Expenditure 4,029,587

The following amounts in respect of board members’ remuneration 

are included in Pay Expenditure above:

Executive board members’ remuneration 244

Non-executive board members’ remuneration* 260

504 

*The amount for non-executive board members remuneration represents fees in respect of two years, 2004 and 2005.

2004 relate to payments made to the members of the board of the Interim HSE.

Note 8 Employment

The average number of employees by Area of Operation (in whole time equivalents (WTEs)) was as follows:
2005
WTE

Primary, Community and Continuing Care 36,949 

National Hospitals Office 29,383 

Population Health 459 

National Shared Services 438 

Total HSE employees 67,229 

Voluntary Sector - National Hospitals Office 20,686 

Voluntary Sector - Primary, Community and Continuing Care 13,127 

101,042 
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Note 8 Continued

Employment costs charged in Income and Expenditure Account
2005

€'000

Wages and Salaries 3,423,544

Social Welfare Costs 305,866

Pension Costs 300,177

4,029,587

Summary Analysis of Pay Costs 
Clinical Non-Clinical Other Client/ Total

Patient Services
2005 2005 2005 2005

€'000 €'000 €'000 €'000

Basic Pay 1,776,894 797,080 281,619 2,855,593 

Allowances 74,114 18,212 8,291 100,617 

Overtime 142,487 16,443 21,746 180,676 

Night Duty 48,786 8,496 5,395 62,677 

Weekends 113,171 39,565 27,542 180,278 

On-Call 47,124 2,265 1,335 50,724 

Arrears (National Pay Agreements) 24,838 7,175 2,803 34,816 

Employer PRSI 158,049 70,988 34,992 264,029 

Superannuation 212,883 30,885 56,409 300,177 

2,598,346 991,109 440,132 4,029,587 

Note 9 Non Pay Expenditure

2005
€'000

Clinical

Drugs & Medicines (excl. demand led schemes) 175,724

Blood/Blood Products 31,921

Medical Gases 7,389

Medical/Surgical Supplies 188,213

Other Medical Equipment 68,258

X-Ray/Imaging 23,947

Laboratory 66,511

Professional Services 79,372

641,335

Patient Transport and Ambulance Services

Patient Transport 37,855

Vehicles Running Costs 8,910

46,765
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Note 9 Continued

2005
€'000

Primary Care and Medical Card Schemes

Doctors’ Fees and Allowances 448,257

Payments to Former District Medical Officers/Dependents 6,249

Pharmaceutical Services 1,418,988

Dental Treatment Services Scheme 52,964

Community Ophthalmic Services Scheme 17,168

Cash Allowances (Fostering Allowances, Domiciliary Care Allowances, etc) 183,607

Capitation Payments 420,499

2,547,732

Other Client / Patient Services

Revenue Grants to Outside Agencies (Appendix 1) 2,915,062

Grants funded from other Government Departments (Appendix 1) 27,302

2,942,364

Housekeeping

Catering 63,297

Heat, Power and Light 48,646

Cleaning and Washing 55,813

Furniture, Crockery and Hardware 13,524

Bedding and Clothing 16,004

197,284

Office Expenses

Maintenance 64,727

Bank Loan and Finance Leases 786

Bank Interest and Charges 3,032

Insurance 32,658

Audit 545

Legal and Professional Fees 44,162

Bad and Doubtful Debts 10,747

Office Expenses 359,442

516,099

Other Operating Expenses

Miscellaneous (Appendix 3) 79,342

79,342
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Note 10 Tangible Fixed Assets : Land and Buildings

Land Buildings * Work in Progress * Total
2005 2005 2005 2005

€'000 €'000 €'000 €'000

Cost / Valuation

At 1 January 2005 2,120,826 1,983,605 380,801 4,485,232

Additions 2,798 63,537 102,762 169,097

Disposals (19,168) (3,764) (640) (23,572)

At 31 December 2005 2,104,456 2,043,378 482,923 4,630,757

Depreciation

Accumulated Depreciation at 1 January 2005 0 310,413 0 310,413

Charge for the Year 0 44,988 0 44,988

Disposals 0 (581) 0 (581)

At 31 December 2005 0 354,820 0 354,820

Net Book Values

At 1 January 2005 2,120,826 1,673,192 380,801 4,174,819

At 31 December 2005 2,104,456 1,688,558 482,923 4,275,937

* The net book value of fixed assets of €4,275m includes the amount of €47m in respect of assets held under finance leases. 

(WIP €45.8m in respect Ballymun Health Centre lease and Buildings €1.2m).

Note 11 Tangible Fixed Assets : Other than Land and Buildings

Motor Vehicles Equipment Total
2005 2005 2005

€'000 €'000 €'000

Cost / Valuation

At 1 January 2005 63,047 727,198 790,245

Additions 10,730 132,035 142,765

Disposals (2,194) (13,566) (15,760)

At 31 December 2005 71,583 845,667 917,250

Depreciation

Accumulated Depreciation at 1 January 2005 42,546 411,436 453,982

Charge for the Year 9,950 104,250 114,200

Disposals (1,855) (13,397) (15,252)

At 31 December 2005 50,641 502,289 552,930

Net Book Values

At 1 January 2005 20,501 315,762 336,263

At 31 December 2005 20,942 343,378 364,320
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Note 12 Investments

2005
€'000

Unquoted Shares 98 

98 

Note 13 Stocks

2005
€'000

Medical, Dental and Surgical Supplies 30,307 

Laboratory Supplies 5,852 

Pharmacy Supplies 18,301 

High Tech Pharmacy Stocks 16,437 

Pharmacy Dispensing Stocks 2,416 

Blood and Blood Products 1,367 

Vaccine Stocks 10,944 

Household Services 8,408 

Stationery and Office Supplies 2,083 

Sundries 555 

96,670 

Note 14 Debtors

2005
€'000

Patient Debtors 56,630 

Prepayments and Accrued Income 31,244 

Other Debtors 108,134

196,008 

Note 15 Paymaster General Account

2005
€'000

Paymaster General Bank Account 59,738

Net Liability to the Exchequer (5,508)

Paymaster General and Exchequer Balance 54,230  
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Note 16 Creditors
2005

€'000

Finance Leases 1,037 

Non Pay Creditors 168,104 

Accruals for Pay and Non Pay 924,317 

Income Tax and Social Welfare 125,671 

Lottery Grants Payable* 1,690 

Sundry Creditors 14,633 

1,235,452 

*The HSE administers the disbursement of National Lottery grants for local programmes under the National Lottery’s Health and Welfare Funded Schemes.

Note 17 Creditors (amounts falling due after more than one year)

(a) Finance lease obligations
Land and Buildings Other Total

2005 2005 2005
€'000 €'000 €'000

Annual commitments under Finance Leases which expire:

After one but within five years 1,686 0 1,686

After five years 39,084 0 39,084

40,770 0 40,770

(b) Liability to the Exchequer in respect of Exchequer Extra Receipts

Proceeds of disposal of fixed assets are considered as Exchequer Extra Receipts (EERs) under the Department of Finance’s

Public Financial Procedures. The HSE is not entitled to retain these sales proceeds for its own use and must surrender them 

to the Exchequer.

2005
€'000

Gross Proceeds of all disposals in year 12,684

Less: Net expenses incurred on disposals (447)

Net proceeds of disposal 12,237

Less application of proceeds (Capital Income and Expenditure Account) (1,225)

Less refunded to the Exchequer (36,640)

At 1 January 2005 56,236

Balance at 31 December 2005 30,608

Total Creditors (amounts falling due after more than one year) 71,378

Note 18 Deferred Income

Deferred income comprises (i) unspent income arising from donations and bequests where donors have specified the purposes

to which money may be applied but the related expenditure has not been incurred and (ii) income from sales of land which have

not been concluded.
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Note 19 Capitalisation Account

2005
€'000

Additions to fixed assets in the year 311,862

Less: Net book value of fixed assets disposed in year (23,498)

Less:  Depreciation charge in year (159,188)

At 1 January 2005 4,511,084

Balance at 31 December 2005 4,640,260

Note 20 Capital Expenditure

(a) Additions to Fixed Assets

2005
€'000

Additions to Fixed Assets (Note 10) Land and Buildings 169,097

Additions to Fixed Assets (Note 11) Other than Land and Buildings 142,765

311,862

Funded from Capital 275,984

Funded from Revenue 35,878

311,862

(b) Analysis of Capital Expenditure

2005
€'000

Capital expenditure on HSE’s own assets (Capitalised) 275,983

Capital expenditure on HSE projects not resulting in Fixed Asset additions 75,314

Total capital expenditure on HSE Projects 351,297

Capital grants to outside agencies (Appendix 2) 183,520

Total Capital Expenditure per Capital Income & Expenditure Account 534,817

Note 21 Analysis of Opening Capital Income and Expenditure Balance

The Capital Income and Expenditure Account balance at 1 January 2005 represents expenditure on capital projects incurred by

predecessor bodies where funding had not been received by 31 December 2004. An amount of €88m included in the opening

deficit balance is in respect of deficits arising on projects at 31 December 2004 where the expenditure had been charged and

paid at that date. €98m included in the opening deficit balance is in respect of projects not completed by 31 December 2004

where funding will be met by the HSE in 2005 or in future years. This includes an amount of €45.8m in respect of the

acquisition of Ballymun Health Centre by way of finance lease, adjusted in the Opening Balance Sheet to reflect the contractual

obligation which existed prior to the establishment of the HSE (see Note 22).
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Note 22 Lease of Ballymun Health Centre under Finance Lease Agreement

Prior to the establishment of the HSE, approval was in place to acquire Ballymun Health Centre under a 25 year lease, funded

by revenue. To reflect the contractual commitment inherited by the HSE, the opening balance sheet has been adjusted. The

health centre has been capitalised at a cost of €45.8m in the opening balance sheet, with a corresponding lease creditor.

Future revenue funding of the annual lease payments will be shown in the Capital Income and Expenditure Account under the

heading ‘Revenue Funding Applied to Capital Projects’. This treatment results in the entire cost of the asset being recognised in

the Capital Income and Expenditure Account in the first year of the lease, with the corresponding funding being recognised

against this cost over the period of the lease, in this case, 25 years. Although the project has been approved by the Minister,

the accounting treatment gives rise to a deficit on the Capital Income and Expenditure Account, which is reduced each year as

annual funding is received over the period of the lease.

Note 23 Net Cash Inflow from Operating Activities
2005

€'000

Revenue reserve at 31 December 2005 (784,574)

Opening revenue reserve at 1 January 2005 (838,029)

Surplus for the current year 53,455

Capital element of lease payments charged to revenue income and expenditure 5,742

Less interest and dividend income (1,929)

Purchase of equipment charged to revenue income and expenditure 39,019

All interest charged to revenue income and expenditure 1,852

(Increase) / Decrease in Stock (10,660)

(Increase) / Decrease in Debtors (8,323)

Increase / (Decrease) in Creditors 66,439

Increase/(Decrease)  in Creditors (amounts falling due after more than one year) (5,904)

Increase / (Decrease) in Deferred Income 15,158

Net Cash Inflow from Operating Activities 154,849

Note 24 Reconciliation of Net Cash Flow to Movement in Net Funds
2005

€'000

Change in net funds resulting from cash flows

Net funds at 1 January 2005 (26,055) 

Movement in net funds for the year from cash flow statement 86,197

Net funds at 31 December 2005 60,142

Note 25 Drawdown of Vote

Exchequer disbursements during the year are based on annual amounts voted by Dáil Éireann. Any part of the amount voted

which has not been expended by 31 December in accordance with Government accounting rules must be surrendered to the

Exchequer.

It is a fundamental objective of the Board of the HSE that no overspending of the vote takes place. In practice it is almost

impossible to achieve an actual outturn which matches the exact vote amount. As a result, it is inevitable that this prudent

approach will result in small surpluses. The surplus to be surrendered amounts to €78.867m, which represents less than 

0.75 of 1% of the total vote of the HSE.
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Note 25 Continued

2005
€'000

Per the HSE’s Appropriation Account, prepared under Government Accounting rules:

Total funding to HSE from the State (HSE Vote 40) 9,554,739

Appropriation account outturn for the year 9,475,872

Surplus to be surrendered 78,867

Surplus Appropriations-in-Aid 24,877

Net surplus to be surrendered 53,990

78,867

Note 26 Pensions

Eligible staff employed in the health service on establishment of the HSE are members of a variety of defined benefit

superannuation schemes. Under Section 23 of the Health Act, 2004, the HSE is required to establish a new scheme in respect

of new staff employed from 1 January 2005. The legislation does not specify a timeframe. The HSE has not yet addressed 

this matter. 

Superannuation entitlements (i.e. pensions) of retired staff are paid out of current income and are charged to the income and

expenditure account in the year in which they become payable. No provision is made in the financial statements in respect of

future pension benefits. Superannuation contributions from employees who are members of these schemes are credited to the

Income and Expenditure Account when received. To date, no formal actuarial valuations of the HSE’s pension liabilities have

been carried out.

Note 27 Capital Commitments

2005
€'000

Future tangible fixed assets purchase commitments:

Within one year 1,270,255

After one but within five years 3,293,260

After five years 16,800

4,580,315

Contracted for but not provided in the financial statements 1,387,730

Authorised by the Board but not contracted for 3,192,585

4,580,315
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Note 28 Operating Leases

The HSE has the following annual lease commitments under operating leases which expire:
2005

€'000

Operating lease rentals (charged to Income and Expenditure Account)

Land and buildings 30,284

Motor Vehicles 67

Equipment 76

30,427

Land and Buildings Other Total
2005 2005 2005

€'000 €'000 €'000

The HSE has the following annual commitments under operating leases which expire:

Within one year 1,638 0 1,638

In the second to fifth years inclusive 7,610 143 7,753

In over five years 18,453 0 18,453

27,701 143 27,844

Note 29 Subsidiary Undertakings

The HSE acquired the following subsidiary undertakings of predecessor bodies on establishment day:

Aontacht Phobail Teoranta - a company limited by guarantee and not having a share capital. Set up to promote the

economic and social integration of people with disabilities.

Bradóg Trust Limited - a company limited by guarantee and not having a share capital. Established to provide housing and

associated amenities for persons in deprived circumstances and to provide for relief of poverty and deprivation caused by poor

housing conditions and homelessness or other social and economic circumstances.

Eastern Community Works Limited - this company is limited by guarantee and is engaged in improving the living conditions

of the elderly. 

EVE Holdings Limited - engaged in the provision of rehabilitative programmes in the form of training and quality supported

and sheltered employment.

Tolco Limited - set up in 1975 for the purposes of providing services to the then Eastern Health Board. These services

included residential care and training facilities for persons with special needs. 

Verville Retreat Limited - this company existed to provide long term residential care services to approximately 37 elderly

psychiatric clients. The facility was sold by the HSE on 8 June 2005 and the company was dissolved on 17 June 2005.

The results of these subsidiary undertakings have not been consolidated in the financial statements on the basis that they 

are not material.

Note 30 Taxation

The HSE has been granted an exemption in accordance with the provisions of Section 207 (as applied to companies by

Section 76), Section 609 (Capital Gains Tax) and Section 266 (Deposit Interest Retention Tax) of the Taxes Consolidation Act,

1997. This exemption which applies to Income Tax / Corporation Tax, Capital Gains Tax and Deposit Interest Retention Tax,

extends to the income and property of the HSE. The exemption is subject to review by the Revenue Commissioners and, if

conditions as specified are not met, the exemption may be withdrawn from the date originally granted. 
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Note 31 Insurance

The HSE is insured against employers liability and public liability risks up to an indemnity limit, under both retro-rated and 

flat-rated bases. Under the retro-rated basis, the final premium is not determined until the end of the coverage period and is

based on the HSE’s loss experience for that same period. The retro-rated adjustment payable by the HSE is subject to

maximum and minimum limits. At 31 December 2005 it was not possible to accurately quantify the liability, if any, which may

arise as a result of future retro-rating. The maximum liabilities for retro-rated claims still outstanding, based on agreed levels 

of each insurable risk is €1,010,326 and €12,147,552 for employers liability and public liability respectively. All insurance

premiums from 1 January 2001 have been paid on a flat basis only and no retro-rating applies to cover from this date forward.

Note 32 Contingent Liabilities 

The HSE is involved in a number of claims involving legal proceedings which may generate liabilities, depending on the outcome

of the litigation. The HSE has insurance cover for public and employer liability, fire and specific all risk claims. In most cases

such insurance would be sufficient to cover all costs, but this cannot be certain. The financial effects of any uninsured

contingencies have not been provided in the financial statements.

Note 33 The Health (Repayment Scheme) Bill, 2006

The Health (Repayment Scheme) Bill, 2006 was published on 16 March 2006. This Bill, when enacted, will provide the

legislative basis for the repayment of what has been referred to as ‘long stay charges’ which were levied on persons with full

eligibility prior to 14 July 2005. The Bill provides for the appointment by the HSE of an external third party to act as scheme

administrator and a public procurement process is ongoing in that regard. The setting up of a special account to be funded by

monies provided by the Oireachtas to be used to pay the prescribed repayments is also provided for in the Bill and the Minister

for Finance has outlined in the budget that the sum of €400m will be set aside by way of a supplementary estimate in the

current year for this purpose. The best estimate of the total cost of repayments, based on the terms of the scheme as set out 

in the Bill, is up to €1bn, with repayments expected to be made to approximately 20,000 living patients and to the estates of

approximately 40,000 to 50,000 deceased former patients. Under the terms of the scheme of ex-gratia payments approved 

by the Minister, €20m was paid to patients in 2005.

Note 34 Post Balance Sheet Events

No circumstances have arisen or events occurred, between the balance sheet date and the date of approval of the financial

statements by the Board, which would require adjustment or disclosure in the financial statements.

Note 35 Related Party Transactions

In the normal course of business the HSE may approve grants and may also enter into other contractual arrangements with

undertakings in which HSE Board members are employed or otherwise interested. The HSE adopts procedures in accordance

with the Department of Finance’s Code of Practice for the Governance of State Bodies, the Ethics in Public Office Act 1995 

and the Standards in Public Office Act 2001, in relation to the disclosure of interests of Board members. These procedures

have been adhered to by the Board members and the HSE during the year. During 2005 an agency in which a Board member

declared an interest was approved a grant of €766,205. The Board member concerned did not receive any documentation 

on the transaction nor did the member participate in or attend any board discussion relating to this matter. Another Board

member has declared an interest in a partnership which trades from time to time with the HSE on terms which are negotiated

on an arm’s length basis. This interest has been reported to the  Board, which has concluded that it is not material. 

Note 36 Approval of Financial Statements

The financial statements were approved by the Board on 17 May 2006.
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Revenue Grants Other Special Grants Total Grants
2005 2005 2005

€ € €

Total Grants Under €100,000 (3,568 Grants) 35,782,733 938,300 36,721,033 
A.S.O.G. 211,563 211,563 
Abode 597,783 597,783 
Access Ireland 103,106 103,106 
Adapt & Adapt Kerry Ltd 743,480 743,480 
Addiction Response Crumlin 314,180 314,180 
Adelaide & Meath Hospitals inc. National Children’s Hospital 192,258,866 192,258,866 
Aftercare Recovery Group 115,127 115,127 
Age & Opportunity 667,747 667,747 
Age Action Ireland 660,755 660,755 
Aids Fund Housing Project (Centenary House) 389,258 389,258 
Aids Help West 200,765 200,765 
Aiseiri 191,000 191,000 
Aislinn Centre 420,461 420,461 
Aistear Beo 428,326 428,326 
Alliance 285,755 285,755 
Alpha One Foundation 163,776 163,776 
Alzheimer Society of Ireland 5,259,529 5,259,529 
Ana Liffey Childrens Project 172,508 172,508 
Ana Liffey Drug Project 322,679 322,679 
Aoibhneas 568,227 568,227 
APT Sign Dublin & APT Tullamore 2,525,454 2,525,454 
ARC House Cancer Support 219,996 219,996 
Ard Aoibhinn Centre 1,662,629 1,662,629 
Ardee Day Care Centre 284,955 284,955 
Ardeen Cheshire Home 2,125,809 2,125,809 
Arklow Springboard Project 415,731 415,731 
Arlington Novas 253,500 253,500 
Arrupe Society 260,555 260,555 
Aspire Horizon Ltd. 238,858 238,858 
Associated Charities Trust 210,951 210,951 
Athlone Community Services Council 681,278 681,278 
Athlone Community Task Force 141,909 141,909 
Athlone Rape Crisis Centre 108,069 108,069 
AVPA 2,663,096 2,663,096 
Aware 322,357 322,357 
Baile Mhuire 168,499 168,499 
Balbriggan Family Centre 381,866 381,866 
Balcurris Boys Home 661,804 661,804 
Ballinasloe Social Services Co 141,837 141,837 
Ballincollig Senior Citizens 315,581 315,581 
Ballyboden Children's Centre 148,550 148,550 
Ballyfermot Home Help Mental Handicap 946,373 946,373 
Ballyfermot Local Drugs Task Force 233,835 233,835 
Ballymun Day Nursery 383,619 383,619 
Ballymun Home Help 687,016 687,016 
Ballymun Horizons 250,000 250,000 
Ballymun Local Drugs Task Force 280,130 280,130 
Ballymun Residential Project 621,768 621,768 
Ballymun Youth Action 646,836 646,836 
Ballyowen Meadows Child Res 601,366 601,366 
Barnardos 6,401,637 70,898 6,472,535 
Barrett Cheshire Home 1,808,854 1,808,854 
Beacon Dialysis Service Ltd 2,496,895 2,496,895 
Beam Bagenalstown Carlow 223,520 223,520 
Beaufort Day Care Centre 108,108 108,108 
Beaumont Hospital 233,094,750 233,094,750 
Before 5 Nursery & Family Centre 182,453 182,453 
Beldale View Drug Awareness Group 196,897 196,897 
Belvedere Social Service 623,818 623,818 
Blanchardstown & Inner City Home Helps 1,315,491 1,315,491 
Blanchardstown Local Drugs Task Force 1,086,657 1,086,657 
Blanchardstown/Mountview NY Project 180,982 180,982 
Blanchardstown/Mountview Youth Initiative 279,870 279,870 
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€ € €

Bloomfield Hospital 722,283 722,283 
Bodywhys 212,000 212,000 
Bonnybrook Day Nursery 242,811 242,811 
Br Stephen Russell Home 223,092 223,092 
Brainwave - Irish Epilepsy Association 827,215 827,215 
Bray Local Drugs Task Force 987,277 987,277 
Bray Womens Refuge 497,003 497,003 
Brothers of Charity 137,350,484 137,350,484 
C.A.S.A. 313,548 313,548 
C.L.R. Home Help 1,112,129 1,112,129 
C.O.P.E. Foundation 38,418,936 38,418,936 
C.W.C.W. Enniscorthy/New Ross 2,304,370 2,304,370 
Cabra Resource Centre 158,643 158,643 
Cairde Beaga - Parent & Toddler Group 450,494 450,494 
Cairdeas 190,797 190,797 
Camphill Communities of Ireland 205,911 205,911 
Canal Communities Local Drugs Task Force 1,441,572 1,441,572 
Canal Communities Training Partnership 386,595 386,595 
Cappagh Incorporated Orthopaedic Hospital 25,167,226 5,119 25,172,345 
Cara Cheshire Home 1,835,746 1,835,746 
Carers Association Ltd 2,133,076 2,133,076 
Cari Foundation 262,138 262,138 
Caring for Carers 524,473 524,473 
Caritas 1,741,011 1,741,011 
Carline 105,531 105,531 
Carlow Regional Youth Service 149,505 149,505 
Carlow Social Services 344,730 344,730 
Carlow Womens Aid 114,016 114,016 
Carmichael Centre 252,000 252,000 
Carnew Community Care Centre 140,300 140,300 
Carrickmacross Parent & Friends Association 447,633 447,633 
Cavan Centre 229,486 229,486 
Cavan County Childcare Committee 129,238 129,238 
Cavan General Hospital 155,009 155,009 
CAWT 194,249 194,249 
Ceart Project 145,468 145,468 
Central Remedial Clinic 13,803,678 13,803,678 
Central Remedial Services 797,250 797,250 
Centre for Independent Living 2,013,986 2,013,986 
Cerebral Palsy Ireland, Kerry 1,141,573 1,141,573 
Charleville & District Mental Handicapped 4,833,837 4,833,837 
Cheeverstown House Ltd 21,948,391 21,948,391 
Cheshire Community Services 245,738 245,738 
Cheshire Foundation of Ireland 5,195,686 5,195,686 
Cheshire Project Waterford 874,483 874,483 
Childrens Sunshine Home 3,948,540 3,948,540 
City of Dublin Skin and Cancer Hospital 3,001,150 3,001,150 
Clann Housing 897,336 897,336 
Clarecare 4,792,960 4,792,960 
Clarehaven 274,413 274,413 
Clifton Nursing Home 911,247 911,247 
Clondalkin Addiction Support 510,645 510,645 
Clondalkin Drug Task Force Education & Training 113,948 113,948 
Clondalkin Local Drugs Task Force 969,871 969,871 
Clones Branch of the Mentally Handicapped 130,598 130,598 
Clontarf Home Help 1,538,910 1,538,910 
Clonturk Home for the Blind 797,612 797,612 
Co-Action West Cork 3,867,721 3,867,721 
Cobh General Hospital 1,415,229 1,415,229 
Coiste Cu Chulainn 137,132 137,132 
Community Action on Drugs CAD 112,835 112,835 
Community Parenting Support Dundalk 133,500 133,500 
Community Partnership Youth Lynx Project 150,005 150,005 
Community Response 184,444 184,444 



Appendix 1  Revenue Grants to Outside Agencies (Analysis of Revenue Grants to Outside Agencies in Note 9)

73 Annual Report 2005

Revenue Grants Other Special Grants Total Grants
2005 2005 2005

€ € €

Coolmine Community Drugs Team 250,337 250,337 
Coolock Day Centre Committee 333,755 333,755 
Coolock Home Help Service 189,755 189,755 
Coombe Women’s Hospital 42,358,964 42,358,964 
Cork Arc Cancer Support House 115,000 115,000 
Cork Association for Autism 1,156,470 1,156,470 
Cork Rape Crisis Centre 279,610 279,610 
Cork Simon Community 1,820,414 1,820,414 
Cork Social And Health 264,120 264,120 
County Leitrim Partnership Mohill Afterschool 100,337 100,337 
County Wicklow Association for the Mentally Handicapped 3,864,120 3,864,120 
Crosscare 1,850,449 1,850,449 
Crosscare Night Shelter 265,160 265,160 
Crosscare T.C.Q. 104,776 104,776 
Crumlin Home Help 1,655,519 1,655,519 
Cuan Mhuire 884,123 884,123 
Cuan Saor 340,644 340,644 
Cuanlee Ltd 216,317 216,317 
Cumas 265,233 265,233 
Cunamh 342,790 67,890 410,680 
Cura 185,375 185,375 
Curam 415,202 415,202 
Cystic Fibrosis Association 147,877 147,877 
Dara Residential Services 1,781,402 1,781,402 
Darndale Day Nursery 263,019 263,019 
Darndale Family Centre 393,859 393,859 
Darndale/Kilmore Home Help 576,596 576,596 
Daughters of Charity 29,321,449 34,359 29,355,808 
Daughters of Charity, St Vincent de Paul 55,771,000 55,771,000 
De Paul Trust-Clancy 530,319 530,319 
Delta Centre Carlow 1,824,889 1,824,889 
Dental Health Foundation 232,758 232,758 
Derralossary House 631,242 631,242 
Derrane Resource Centre 200,008 200,008 
Disability Federation of Ireland 1,602,505 1,602,505 
Disabled People of Clare 427,335 427,335 
Dochas 836,286 836,286 
Domestic Violence Association, Laois 108,173 108,173 
Don Bosco 2,174,116 2,174,116 
Donabate Cheshire Home 251,942 251,942 
Donegal Association for Independent Living 663,496 663,496 
Donegal Cheshire Group, Letterkenny 582,555 582,555 
Donegal Travellers Project 263,752 263,752 
Donegal Womens Refuge Group 343,195 343,195 
Donnycarney Youth Project 303,982 303,982 
Donnycarney/Beaumont Home Help 635,866 635,866 
Down Syndrome Association 148,747 148,747 
Drogheda Homeless Aid Association 155,000 155,000 
Drogheda Lifestart 112,652 112,652 
Drogheda Womens Refuge 253,508 253,508 
Dromcollogher & District Respite 363,594 363,594 
Dromin/Athlacca Housing Project 119,559 119,559 
Drug Treatment Centre Board 8,616,281 8,616,281 
Drugs Task Force 303,956 303,956 
Drumcondra Home Help 583,795 583,795 
Dublin 12 Local Drugs Task Force 810,872 810,872 
Dublin Aids Alliance 539,378 539,378 
Dublin City Council Homeless Agency 603,636 603,636 
Dublin Dental Hospital 7,230,230 7,230,230 
Dublin North East Local Drugs Task Force 634,636 634,636 
Dublin Simon Community Canal Road/Detox/Rehab Services 1,832,731 1,832,731 
Dun Laoghaire Home Help Service 610,915 610,915 
Dun Laoghaire/Rathdown Outreach Project 195,719 195,719
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Dun Laoighaire/Rathdown Local Drugs Task Force 392,855 392,855 
Dundalk Rape Crisis Centre 190,868 190,868 
E Government Project 108,151 108,151 
Eastern Vocational Enterprises Limited 7,658,430 7,658,430 
East Coast Cardiovascular Strategy 127,658 127,658 
Eastern Community Works 5,536,638 2,150,000 7,686,638 
Edenmore Day Nursery 245,332 245,332 
Enable Ireland 7,848,952 7,848,952 
Errigal Truagh Special Needs Parents & Friends 106,607 106,607 
Exchange House Travellers Service 545,170 545,170 
Extern 2,830,624 2,830,624 
Extra Care for the Elderly 186,837 186,837 
Failtiu, Merchants Quay 592,974 592,974 
Family Life Centre Boyle 114,458 114,458 
Fatima Home, Tralee 312,035 312,035 
Federation of Voluntary Bodies 317,158 317,158 
Fees to Commercial Home Help Organisations 640,545 640,545 
Ferns Diocesan Youth Services 135,393 135,393 
Fingal Association for the Handicapped 332,712 332,712 
Fingal Home Help Services Ltd 2,046,760 2,046,760 
Finglas / Cabra Local Drugs Task Force 353,060 353,060 
Finglas Home Helps 775,754 775,754 
First Step Trust 281,654 281,654 
Flexible High Support Prog Extern West 582,546 582,546 
Focus Ireland 4,121,348 4,121,348 
Foroige 2,287,771 57,440 2,345,211 
Forum Social Care Programme 153,480 153,480 
Friends of Ennistymon Hospital 137,871 137,871 
Friends of Raheen Hospital 143,251 143,251 
G.R.O.W. 1,168,784 1,168,784 
Galway City & Co. Childcare Strategy Group 219,189 219,189 
Galway County Association 18,725,216 18,725,216 
Galway Diocesan Youth Services 346,000 346,000 
Galway Hospice Foundation 2,640,000 2,640,000 
Galway Rape Crisis Centre 214,110 214,110 
Galway Traveller Support Group 411,001 411,001 
Galway Youth Federation 260,018 260,018 
Gay H.I.V. Strategies 101,579 101,579 
Gheel Autism Services 4,253,887 4,253,887 
Goldenbridge Day Nursery 209,779 209,779 
Good Shepherd Centre Kilkenny 136,440 136,440 
Good Shepherd Convent 1,718,581 1,718,581 
Good Shepherd Sisters Waterford 130,600 130,600 
Governors Saint John’s Hospital 22,276,030 22,276,030 
GP Co-Op Kildare/West Wicklow 1,639,795 1,639,795 
Haemophelia Society 618,650 618,650 
Hail & Hail Housing 225,976 225,976 
Happy Days Family Centre 190,435 190,435 
Hartstown Day Activity Centre 197,448 197,448 
Hartstown Huntstown Community Drugs Team 251,441 251,441 
Headway 2,306,962 2,306,962 
HeBE Materials Management Project 178,261 178,261 
Hepatitis C 287,953 287,953 
Hesed House 135,999 135,999 
Holy Angels Carlow 422,859 422,859 
Holy Family Hostel Kilkenny 858,304 858,304 
Holy Family School 124,555 124,555 
Home Again 992,700 992,700 
Home Help Services 299,742 299,742 
Home Youth Liaison Service 195,636 195,636 
HomeCare North East Bay 489,458 489,458 
Homeless Agency 183,189 183,189 
Homeless Girls Society 743,617 743,617 
Homeless Unit 331,881 331,881 
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Housing Aid for the Eldery Projects 13,495,302 13,495,302 
HSNPF 210,000 210,000 
Huntington’s Disease Association of Ireland 119,296 119,296 
I.A.S.B.H. 729,001 729,001 
I.S.P.C.C. 570,191 570,191 
ICGP Alcohol Practice Study 114,832 114,832 
Inchicore Community Drug Team 259,392 259,392 
Inchicore Home Help 692,018 692,018 
Incorporated Orthopaedic Hospital, Clontarf 5,384,718 5,384,718 
Independent Living 139,440 139,440 
Individual Clients in Community 361,753 361,753 
Inter Country Adoption 171,540 171,540 
Irish Advocacy Network 572,543 572,543 
Irish Association of Suicidology 103,782 103,782 
Irish Family Planning Association 468,959 468,959 
Irish Foster Care Association 544,478 544,478 
Irish Guide Dogs Association 507,427 507,427 
Irish Heart Foundation 379,358 379,358 
Irish Kidney Association 257,023 257,023 
Irish Motor Neurone Disease Association 289,113 289,113 
Irish Pre-School Association 182,090 182,090 
Irish Society for Autism 3,241,286 3,241,286 
Irish Sudden Infant Death Association 257,044 257,044 
Irish Wheelchair Association 25,020,200 25,020,200 
Jack & Jill Foundation 200,000 200,000 
Jack & Jill Playgroup 399,000 399,000 
Jobstown Assist Drug Dependency 202,127 202,127 
K.A.R.E 12,017,795 12,017,795  
K.A.S.M.H.A. 782,333 782,333 
Kare Home Help 756,496 756,496 
Kerry Cheshire Home 611,600 611,600 
Kerry Parents & Friends 5,276,430 5,276,430 
Kilbarrack Coast Community Programme 282,340 282,340 
Kilbarrack/Foxfield Day Centre 150,198 150,198 
Kildare Youth Services 687,339 687,339 
Kilkenny Community Action Network 158,500 158,500 
Kilkenny Womens Refuge Project 198,389 198,389 
Killinarden - KARP 159,538 159,538 
Kilmaley Voluntary Housing Association 116,182 116,182 
Kinsale Community Hospital Fund 153,562 153,562 
L.A.W.P.D. 342,839 342,839 
Laois CIL 108,992 108,992 
L’Arche Ireland  2,034,336 2,034,336 
Lavanagh Centre 5,934,278 5,934,278 
Lefroy House Night Project 671,925 671,925 
Leinster Area Retreat & Cancer Centre, Ballinalack, Co.Westmeath 117,250 117,250 
Leopardstown Park Day Care Centre 149,137 149,137 
Leopardstown Park Hospital 11,906,405 6,500 11,912,905 
Letterkenny Womens Centre 245,648 245,648 
Liberties & Rialto Home Help 866,130 866,130 
Liberty Creche 196,161 196,161 
Lifestart Family Centre, Sligo 184,313 184,313 
Lifestart Lifford/Clonleigh 316,145 316,145 
Lifestart Newtown Cunningham 200,001 200,001 
Limerick Family Planning Clinic 128,806 128,806 
Limerick Rape Crisis Centre 362,782 362,782 
Limerick Social Services Centre 843,888 843,888 
Link (Galway) Ltd. 111,992 111,992 
Little Angels Hostel 111,737 111,737 
Little Sisters of the Poor 125,500 125,500 
Local Health Office 1 Hepatitis C 148,776 148,776 
Lochrann Limited 144,595 144,595 
Longford Cil, Longford 310,619 310,619 
Longford S.S.C. 131,239 131,239 
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Lorcan O’Toole Day Care Centre 109,702 109,702 
Los Angeles Society 804,216 804,216 
Loughboy Child Care Project 122,705 122,705 
Lourdes Day Care Centre 947,257 947,257 
M.I.D.W.A.Y. 783,074 783,074 
Macroom Family Resource Centre 105,684 105,684 
Mahon Family Resource Centre 221,328 221,328 
Marian Court Welfare Home Clonmel 196,618 196,618 
Marian Day Nursery 125,286 125,286 
Marino/Fairview Home Help 402,688 402,688 
Mary Aikenhead 135,556 135,556 
Mater Child Guidance 3,600,000 3,600,000 
Mater Dei Institute Education 541,481 541,481 
Mater Dei Teen Counselling Centre 147,988 147,988 
Mater Dei, Ballygall 111,732 111,732 
Mater Misericordiae Hospital 205,330,659 22,000 205,352,659 
Matt Talbot Adolescent Services 1,210,254 1,210,254 
Mayo Centre For Independent Living 342,055 342,055 
Mayo Rape Crisis Centre 156,931 156,931 
Mayo Traveller Support Group 121,000 121,000 
Mayo Womens’ Support Services 346,291 346,291 
Mead Day Care Centre 216,689 216,689 
Meath Womens Refuge 179,610 179,610 
Mental Health Association 1,006,046 1,006,046 
Mental Health Ireland 147,184 147,184 
Merchants Quay Project 1,377,428 1,377,428 
Mercy Family Centre 347,250 347,250 
Mid West Association For Spina Bifida 124,649 124,649 
Mid West Tipperary Drugs Initiative 103,801 103,801 
Midleton District Day Care Centre Ltd. 250,000 250,000 
Migraine Association of Ireland 134,974 134,974 
Millennium Carving (Rehabilitation) 347,631 347,631 
Miss Carr’s Nursery 355,649 355,649 
Miss Carr’s Residential Home 1,229,192 1,229,192 
Moatview Day Nursery 158,993 158,993 
Molyneaux House 808,147 808,147 
Monaghan Neighbourhood Youth Project 231,634 231,634 
Moorehaven Centre 766,963 766,963 
Mother McAuley Centre 154,918 154,918 
Mounttown Partnership 190,574 190,574 
Mountview/Blakestown Community Drugs Team 251,312 251,312 
Mrs Smylys Homes 1,840,685 1,840,685 
Mulhuddart/Corduff C.D.T. 235,560 235,560 
Mulitple Sclerosis Ireland 2,541,305 2,541,305 
Multiple Sclerosis N.W. Therapy Centre 131,388 131,388 
Muscular Dystrophy Ireland 1,125,690 1,125,690 
N.A.C.P.I. 12,978,834 12,978,834 
N.T.D.I. 1,737,014 1,737,014 
National Association for Deaf 4,259,759 4,259,759 
National Association for Mentally Handicapped Ireland 378,000 378,000 
National Association of Housing For Visually Impaired 490,849 490,849 
National Council for the Blind 6,772,215 6,772,215 
National Development of Homestart 101,500 101,500 
National Disease Surveillance Centre 106,565 106,565 
National Immunisation Project 1,765,540 1,765,540 
National Learning Networks 1,026,472 1,026,472 
National Maternity Hospital 43,260,071 55,243 43,315,314 
National Network of Womens Refugees & Support Services, Athlone 357,000 357,000 
National Network Rape Crisis Centres 247,437 247,437 
National Rehabilitation Hospital 23,751,796 23,751,796 
National Suicide Research Foundation 757,486 757,486 
National University of Ireland Galway 441,331 441,331 
National Virus Reference Laboratory 7,042,205 7,042,205
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Nazareth House, Mallow 4,905,616 4,905,616 
Neighbourhood Youth Project & Cashel 335,617 335,617 
New Ross Community Hospital 289,220 289,220 
Newbury House Family Centre 145,080 145,080 
Newport Social Service Day Care Centre 218,883 218,883 
Niche Northside Community Health 320,435 320,435 
North Inner City Local Drugs Task Force 1,124,784 1,124,784 
North Tipperary Community Services 618,511 618,511 
North West Hospice 972,286 972,286 
North West Parents & Friends 1,342,201 1,342,201 
Northside Inter Agency Project 117,377 117,377 
OASIS & OASIS Project 365,756 365,756 
O’Connell Court Residential & Day Care 119,898 119,898 
Off the Street Project 1,034,293 1,034,293 
Offaly CIL 780,922 780,922 
O’Neill Centre 993,820 993,820 
Open Door Day Centre 296,083 296,083 
Open Heart House 173,599 173,599 
Order Of Malta 316,975 316,975 
Ossory Youth Services 123,874 123,874 
Our Lady of Charity 170,964 170,964 
Our Lady’s Hospice, Harold’s Cross 24,879,082 91,458 24,970,540  
Our Lady’s Hospital 109,143,979 109,143,979 
Our Lady’s Hospital for Sick Children, Crumlin 43,285 43,285 
Our Lady’s Nursery, Ballymun 364,087 364,087 
Outhouse Ltd 218,967 218,967 
Outreach 123,562 123,562 
PACT 330,102 330,102 
Parenting Support Project 180,867 180,867 
Parents for Justice 280,000 280,000 
Parkanaur College 102,600 102,600 
Patient Focus 226,345 226,345 
Pavee Point Travellers 456,339 456,339 
Peacehaven 442,604 442,604 
Peamount Hospital 23,364,244 23,364,244 
Peter Bradley Foundation 2,401,982 2,401,982 
Physical & Sensory Disabilities - Services, Dublin, Mid-Leinster 125,724 125,724 
Polio Fellowship of Ireland 396,625 396,625 
Positive Action 285,000 285,000 
Positive Age 107,712 107,712 
Post Polio Support Group 377,604 377,604 
Presentation Sisters 400,991 400,991 
Primary Healthcare for Travellers Project 138,869 138,869 
Programme of Action For Children 191,632 191,632 
Prosper Fingal 3,927,517 3,927,517 
R.C.S.I. Cervical Screening Service 2,174,355 2,174,355 
Rape Crisis Centre 1,538,863 1,538,863 
Rathfredagh Cheshire Home 299,234 299,234 
Rathmines Home Help Service 340,288 340,288 
RCCN Caring Limited 155,563 155,563 
Red Ribbon Project 366,419 366,419 
Rehab Care 18,101,476 18,101,476 
Rendu Apartments 259,968 259,968 
Respite Care Waterford Robin Hill 605,614 605,614 
Respond Ireland 670,979 670,979 
Rialto C.D.T. 316,376 316,376 
Rialto Community Network 101,907 101,907 
Richmond Cheshire Home 1,528,537 1,528,537 
Ringsend & District Response 259,285 259,285 
Roscrea 2000 Ltd 261,257 261,257 
Rotunda Hospital 42,904,220 42,904,220 
Rowlagh Day Nurseries 170,519 170,519 
Royal Hospital Donnybrook 19,635,185 19,635,185 
Royal Victoria Eye & Ear Hospital 21,723,422 21,723,422 
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Ruhama Project 135,577 135,577 
S.O.N.A.S. 126,576 126,576 
S.O.N.A.S. Housing - Clondalkin/Ranelagh 323,634 323,634 
S.O.S. Kilkenny & Callan Road 106,877 106,877 
Sacred Heart Day Care Centre Lady Lane 223,989 223,989 
Sacred Heart Hospital Bessboro 1,014,707 1,014,707 
Salvation Army & Salvation Army - Yorke House 2,755,585 2,755,585 
Samaritans - Kilkenny/Galway/Sligo/Chiarrai 203,863 203,863 
Sancta Maria Hostel, Charlemont St 220,782 220,782 
Sandymount Home Help Service 315,454 315,454 
Saol Project 254,271 254,271 
Schizopherenia Ireland 1,098,348 1,098,348 
Schizophrenia Association of Ireland 130,813 130,813 
Schull Housing Association 200,000 200,000 
Sevenoak’s Day Nursery 166,769 166,769 
Shalamar, Sligo 104,556 104,556 
Shanakill Family Resource 128,878 128,878 
Shannon Community Workshop 194,594 194,594 
Shanty Project, Rainbow HSE 437,532 437,532 
Share Day Care Centre 223,535 223,535 
Simon Community 2,512,906 2,512,906 
Sisters of Charity 22,247,925 22,247,925 
Sisters of Jesus & Mary 16,031,590 16,031,590 
Sisters of La Sagesse, Cregg House 16,062,285 16,062,285 
Sisters of the Bon Sauveur 7,596,288 7,596,288 
Skerries Home Help 477,035 477,035 
Sligo Cheshire Project 595,005 595,005 
Sligo County Child Care Committee 106,134 106,134 
Sligo Rape Crisis Centre 132,500 132,500 
Sligo Social Services 763,242 763,242 
Sligo Springboard Company Ltd 329,620 329,620 
Sligo Travellers Support Group 128,081 128,081 
Social Inclusion 260,000 260,000 
Society of St Vincent de Paul 2,440,410 2,440,410 
Sophia Housing 284,309 284,309 
South Inner City Local Drugs Task Force 765,368 765,368 
South Leinster Rape Crisis 156,759 156,759 
Southern Gay Health Project 100,956 100,956 
Southside Outreach Team Autistic Children 1,328,143 1,328,143 
Special Olympics Ireland 302,000 302,000 
Spina Bifida & Hydrocephalus 285,185 285,185 
Spirasi 493,224 493,224 
Spring Garden Workshop 292,999 292,999 
Springboard Initiative 483,596 483,596 
Springboard, Darndale 340,083 340,083 
St Aengus’ Community Action 151,815 151,815 
St Aidans Centre Gorey 2,145,495 2,145,495 
St Andrew’s Home Help Service 277,440 277,440 
St Anne’s Day Nursery Limited 178,013 178,013 
St Anne’s Roscrea 12,795,296 12,795,296 
St Anne’s Youth Centre 263,603 263,603 
St Audoen’s National School 106,663 106,663 
St Benedict’s Parish Centre 356,436 356,436 
St Carthage’s House Lismore 135,000 135,000 
St Catherine’s Foyer 250,000 250,000 
St Christopher’s Services, Longford 4,936,966 4,936,966 
St Columba's School & Day Ctr For Traveller 283,028 283,028 
St Cronan’s Roscrea 690,022 690,022 
St Dominic’s 135,001 135,001 
St Francis’ Hospice 5,229,713 5,229,713 
St Francis Xavier Home Helps 431,560 431,560 
St Gabriel’s Mental Health Association 939,751 939,751 
St Gabriel’s School & Centre 373,661 373,661 
St Helena’s Day Nursery 195,746 195,746 
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St Hilda’s Services for the Mentally Handicapped, Athlone 3,483,751 3,483,751 
St James’ Cuan Mhuire 136,976 136,976 
St James’ Unit for the Elderly 237,019 237,019 
St James’s Hospital 319,431,249 24,372 319,455,621 
St John Bosco Youth Centres 144,759 144,759 
St John of God 111,027,122 111,027,122 
St Joseph Adult Deaf 867,231 867,231 
St Joseph’s Foundation 2,451,395 2,451,395 
St Joseph’s Home Killorglin 1,110,331 1,110,331 
St Joseph’s Mount Desert 1,962,453 1,962,453 
St Joseph’s School for the Deaf 1,707,517 1,707,517 
St Joseph’s School For Visually Impaired 3,832,907 3,832,907 
St Kevin’s Home Help Service 234,310 234,310 
St Laurence Cheshire Home 1,610,309 1,610,309 
St Laurence O’Toole S.S.C 416,003 416,003 
St Louis Day Nursery 237,764 237,764 
St Luke’s & St Anne's 32,688,188 32,688,188 
St Luke’s Home 5,323,581 5,323,581 
St Mary of the Angels 9,719,068 9,719,068 
St Mary’s Baldoyle 5,564,840 5,564,840 
St Mary’s Day Nursery 179,803 179,803 
St Mary’s Home for the Blind 3,024,585 3,024,585 
St Mary’s School for Deaf 1,125,875 1,125,875 
St Michael’s Day Care Centre Cappamore 132,323 132,323 
St Michael’s Hospital Dun Laoghaire 29,194,407 29,194,407  
St Michael’s House 61,858,816 10,000 61,868,816 
St Monica’s Community Council 304,133 304,133 
St Monica’s Nursing Home 2,605,881 2,605,881 
St Oliver’s Centre 464,286 464,286 
St Patrick’s Centre 9,729,624 9,729,624 
St Patrick’s Guild 147,824 147,824 
St Patrick’s Hospital 6,890,308 6,890,308 
St Patrick’s Hostel 286,744 286,744 
St Patrick’s Wellington Road 8,092,017 8,092,017 
St Paul’s Beaumont 1,516,000 1,516,000 
St Vincent’s 306,859 306,859 
St Vincent’s Centre 1,175,725 1,175,725 
St Vincent’s Day Centre 258,346 258,346 
St Vincent’s Hospital Fairview 11,996,614 11,996,614 
St Vincent’s University Hospital, Elm Park 175,499,728 8,000 175,507,728 
STAG 120,877 120,877 
Star Project 138,540 138,540 
Stewart’s Hospital 41,132,408 41,132,408 
Streetline Residential Project 541,738 541,738 
Sunbeam House Services 18,222,780 18,222,780 
Tabor Lodge 183,500 183,500 
Tabor Society 766,205 766,205 
Tallaght Home Help Plus Help to Mental Handicap 923,257 923,257 
Tallaght Local Drugs Task Force 699,031 699,031 
Tallaght Traveller Community Development 157,203 157,203 
Tallaght Welfare Society 155,312 155,312 
Teach Iosa (Youth For Peace) 203,038 203,038 
Teach Mhuire Day Care Centre 109,375 109,375 
Teach Tearmain/Victims of Domestic Violence 135,000 135,000 
Teach Trasna - Sligo 380,851 380,851 
Tearmann 224,119 224,119 
Temple Street Children's Hospital 63,275,184 93,252 63,368,436 
Templemore Social Services 168,021 168,021 
Terenure Home Care Services 500,350 500,350 
The Cottage Home 1,977,047 1,977,047 
Thurles Community Social Services 276,483 276,483 
Tipperary Association For People With Special Needs 376,103 376,103 
Tipperary Centre for Independent Living 361,215 361,215 
Tipperary Hospice Movement 108,238 108,238 
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Tir an Droichead 889,268 889,268 
Tir Boghaine Teo, Killybegs 143,385 143,385 
Tir Boghaine Teo, Lifestart 183,207 183,207 
Togher Pre School & Family Centre 149,804 149,804 
Tramore Community Care 112,407 112,407 
Transfusion Positive 658,000 658,000 
Traveller Families Care Community Support 107,949 107,949 
Traveller Health Unit 272,139 272,139 
Travellers Visibility Group 176,193 176,193 
Treoir 160,476 160,476 
Trinity College Dublin 7,753,293 7,753,293 
Tuam Travellers Education and Development 182,550 182,550 
Tullamore Traveller’s Association/Movement 268,400 268,400 
Turner’s Cross Social Services Limited 155,908 155,908 
Tyman Bawn Day Care Services 116,098 116,098 
Unit 1, 2, 6, 7 St Stephen’s Hospital 3,770,270 3,770,270 
University College Dublin 5,946,220 5,946,220 
Valentia County Hospital 746,134 746,134 
Vergemount Community Care Elderly Services 231,926 231,926 
Voluntary Sector Buckley/O’Brien Award Assimilation 116,001 116,001 
Walkinstown Association & Association for Handicapped 2,326,260 2,326,260 
Waterford Centre for Independent Living 228,604 228,604 
Waterford Community Based Drug Initiative 157,000 157,000 
Waves Coalition Project, Sligo 167,448 167,448 
Welfare Home Callan/Kilmoganny 136,570 136,570 
Well Women Clinic 280,467 280,467 
Wellsprings 741,529 741,529 
West Limerick Centre For Independent Living 674,048 674,048 
West of Ireland Alzheimer Foundation 647,355 647,355 
Westdoc 235,067 235,067 
Western Care Association 24,707,818 24,707,818 
Westmeath CIL, Kinnegad 291,804 291,804 
Wexford Community Services Council 144,306 144,306 
Wexford Mental Health Association 127,439 127,439 
Wexford Rape Crisis Centre 153,063 153,063 
Wexford Women’s Refuge 197,201 197,201 
White Oaks Housing Association Ltd 250,000 250,000 
Wicklow Child Care Services 137,459 137,459 
Wicklow Community Care Child & Family Project 309,499 309,499 
Wicklow Community Care Elderly Services 317,830 317,830 
Wicklow Community Care Hepatitis C 138,680 138,680 
Wicklow Community Care Home Help Services 3,079,689 3,079,689 
Wicklow Mental Health Services 112,564 112,564 
Wicklow Primary Care 258,000 258,000 
Wicklow Travellers Group Ltd 164,196 164,196 
Womens Aid 934,618 934,618 
YAP 576,000 576,000 
Young Users Project 347,011 347,011 
Youth Advocacy Programme 600,000 600,000 
Youth Advocate Programme UK Ltd 442,000 442,000 
Youth Initiative Partnership 139,250 139,250 
Youth Service Centre 363,279 363,279 

Total Revenue and Other Special Grants to Outside Agencies 2,915,061,732 27,302,623 2,942,364,356 
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Total Grants Under €100,000 (217 Grants) 5,015,998
Abode 330,000 
Adelaide & Meath Hospitals inc. National Children’s Hospital 1,650,000 
Ardeen Cheshire Home 128,000 
Athlone Institute of Technology 1,498,964 
Beaumont Hospital 8,697,666 
Bessboro Day Care Centre 235,000 
Brothers of Charity 3,655,000 
C.O.P.E. Foundation 868,000 
Camphill Communities of Ireland 244,624 
Capuchin Day Centre, Dublin 500,000 
Central Remedial Clinic 211,892 
Cheeverstown House Ltd 657,000 
Cheshire Foundation of Ireland 566,532 
Childrens Hospital Temple Street 372,230 
Cluain Training and Enterprise Centre 129,719 
Co-Action West Cork 194,000 
Coombe Womens’ Hospital 2,593,806 
Cork Capital Of Culture 237,000 
Cork Dental School & Hospital 540,773 
Cork Mental Health Association 440,000 
Cork University Hospital Clinical Trials in Rare Diseases 200,000 
Daughters of Charity 1,014,000 
Donegal Housing Association 583,000 
Drug Treatment Centre Board 1,218,637 
Dublin Dental Hospital 577,649 
Dundalk Institute of Technology 2,778,095 
Enable Ireland 1,472,442 
Fold Ireland 1,735,761 
Friends of Bantry Hospital 150,000 
Galway County Association 336,000 
Galway Mayo Institute of Technology 337,096 
Halfway House for Men Project, Tabor Lodge 130,118 
HSE Eastern Region 618,000 
IWA - Brodeen 200,000 
Incorporated Orthopaedic Hospital, Clontarf 1,159,171 
Institute of Technology Tralee 496,393 
Irish Blood Transfusion Services Board 174,573 
Irish Wheelchair Association 741,621 
K.A.R.E. 602,000 
Kerry Parents and Friends 494,000 
Knights of Columbanus 719,972 
Letterkenny Institute of Technology 1,025,451 
Mater & Children's Hospital Development Ltd 20,832,454 
Mater Misericordiae Hospital 3,712,199 
Mercy Hospital, Cork 5,298,040 
Mercy University Hospital 900,000 
Moorehaven Centre 391,470 
National Association for Deaf 102,136 
National Council for the Blind 202,301 
National Maternity Hospital 1,218,000 
National Rehabilitation Hospital 1,975,594 
National University of Ireland Galway 6,743,246 
Nazareth House 111,359 
New Activation Unit - Brothers of Charity 185,407 
NTDI Rehab Group 100,000 
Our Lady’s Hospice Harold's Cross 163,107 
Our Lady’s Hospital for Sick Children, Crumlin 2,446,206 
Peamount Hospital 110,000 
Peter Bradley Foundation 172,000 
Primary Care Centre Blackpool 100,000 
Rehab Care 1,347,939 
Respond Ireland 104,232 
Rotunda Hospital 2,896,215 
Royal Hospital Donnybrook 752,276 
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Royal Victoria Eye & Ear Hospital 312,500 
Sisters of Charity of Jesus & Mary, Moore Abbey 218,921 
Sisters of the Bon Sauveur 155,710 
South Infirmary Victoria Hospital 1,511,603 
Spinal Injuries Association 120,000 
St Angela’s University Sligo 474,504 
St Catherine’s Association Ltd 225,000 
St Catherine’s Community Services, Carlow 153,000 
St Christopher’s Services, Longford 143,909 
St Cronan’s Workshop 373,000 
St Francis’ Hospice 600,000 
St Hilda’s Services for the Mentally Handicapped, Athlone 300,000 
St James’s Hospital 10,769,888 
St John of God 1,915,000 
St John’s Hospital Limerick 2,819,919 
St Joseph’s Foundation 647,000 
St Luke’s 650,000 
St Luke’s Home 350,000 
St Mary’s Voluntary Housing Association 200,000 
St Michael’s Hospital Dunlaoghaire 215,000 
St Michael’s House 643,000 
St Patrick’s Hospital 219,898 
St Patrick’s, Kells Rd 139,792 
St Vincent’s Hospital, Fairview 138,000 
St Vincent’s University Hospital, Elm Park 30,270,773 
Stewart’s Hospital 930,000 
Sunbeam House Services 380,000 
Tearmann Eanna Teo 300,000 
Trinity College Dublin 4,087,852 
University College Cork 4,535,218 
University College Dublin 8,012,522 
University of Limerick 5,351,211 
Waterford Institute of Technology 10,525,931 
Western Care Association 436,000 

Total Capital Grants to Outside Agencies 183,519,815 
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€'000

Maintenance of Farm and Grounds 1,903

Security 7,296

Fluoridation of Water Supplies 1,026

Memberships 107

Licences 607

Subscriptions 984

Sundry Expenses 21,141

Training and Education 6,650

Burial Expenses 111

Secondment Charges 1,193

Recreation (Residential Units) 142

Materials for Workshops 4,361

Home Adaptations 412

Meals on Wheels Subsidisation 1,987

Home Care Packages 3,684

Health Promotion Projects 224

Contract Care 5,860

Ex-gratia Payments to Patients 18,797

Client Services 923

Refunds 785

Neo-Natal Services 1,149

Total Miscellaneous Expenditure (see Note 9) 79,342
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PCCC Projects - In Planning

National Rehabilitation Hospital - Re-development and Expansion

Connolly Hospital Services for Older People

St Ita’s Portrane - Residential Units (Disability)

Beaumont Hospital - Acute Psychiatric Unit (Mental Health)

Nenagh Hospital - Acute Psychiatric Unit (Mental Health)

St Joseph’s, Dungarvan - Replacement of District Hospital

Castleblaney - Day Resource Centre - (Disability Services)

Castleblaney - Rath na nÓg - Phase 2 (Child Care)

Dundalk - St. Alphonsus Road - Primary Care Unit

Navan - New Community Unit (Older Persons)

Sligo General Hospital - Acute Psychiatric Unit (Mental Health) 

Merlin Park, Galway - Rehabilitation Unit (Older People)

St Ita’s New Dementia Unit, Newcastle West

Limerick - Child & Adolescent Psychiatric Unit (Mental Health)

Dingle Community Hospital (Older People)

Cope Foundation, Cork - Centre for Young Adults (Disability)

Tralee Community Nursing Unit

Fermoy Community Hospital Replacement Phase 2A

Marymount Hospice, Cork - Relocation and Upgrade

South Infirmary/Victoria, Cork - Breastcheck Unit

St. Raphael’s, Youghal - New Residential Units (Disability Services)

Bessboro, Cork - Eist Linn Child & Adolescent Unit (Mental Health)

St Mary’s, Mullingar - 100 Bed New Community Nursing Unit     

St Peter’s, Castlepollard - 50 Bed new Community Nursing Unit

Belmullet Disability Services

UCHG - Breastcheck Unit

UCHG - Recompression/Hyperbaric Unit

Athlone Health Infrastructure - Phase 1 Primary Care Unit, 
Radiology & OPD Facilities

St Anne’s Child and Adolescent Psychiatric Development, Galway

Clonbrusk Disability Day & Resource Service, Athlone

Riada House, Tullamore - Residential Centre (Upgrade Older 
Persons Centre)

PCCC Projects - Under Construction 

St John’s Hospital, Enniscorthy Older Persons Unit

Meath Hospital replacement of Older Persons Unit 

Nenagh New Health Centre

Cork University Hospital - Orthodontic Unit

Kerry Community Services - Tralee, New Local Health Office and 
Health Centre  

PCCC Projects - Completed Construction 

St. Luke’s Kilkenny - Acute Psychiatric Unit

Hospital of the Assumption, Thurles - Community Nursing Unit

Our Lady’s Hospital, Cashel - Older People and Disability Services

NHO Projects - Commenced

Beaumont Hospital - Renal Dialysis Unit

National Maternity Hospital - Phased Development

Coombe Women’s Hospital - Extension to ICU, new theatre, 
scanning room

Naas General Hospital - Phase 3B & 3C

Incorporated Orthopaedic, Clontarf - Phase 2

Wexford General Hospital - A&E/Outpatients Extension

Merlin Park Hospital - Rehabilitation Unit

St. Luke’s Kilkenny - A&E/Outpatients Extension

Ennis General Hospital, Development Control Plan (DCP)

Waterford Regional Hospital - Cardiac & A&E Extension

Our Lady of Lourdes Hospital, Drogheda - A&E Upgrade

Our Lady of Lourdes Hospital, Drogheda - Site Feasibility study

Louth County Hospital - Outline DCP; Interim Theatres; Kitchen Upgrades

Cavan General Hospital - Outline DCP

Monaghan General Hospital - Ward Upgrade; Site Feasibility Study

Our Lady’s Hospital, Navan - Outline DCP

Midland Regional Hospital, Portlaoise - A&E Department

Midland Regional Hospital, Mullingar - Phase 2B - (Stage 1and Stage 2)

Letterkenny General Hospital - A&E Department

Our Lady’s Hospital for Sick Children - Development Control Plan; 
and Interim Projects (MRI and Haemotology/Oncology)

Cork University Hospital - Cardiac Renal Oncology Unit

Tralee General Hospital - A&E Extension, Ambulatory Care Unit

Mercy University Hospital - A&E Unit; Nurse Education Centre

NHO Projects - Under Construction 

Midland Regional Hospital at Tullamore

Cork University Maternity Hospital 

Cork University Hospital - Infrastructure Upgrade, Medical Records, 
On Call Accommodation

St Vincent’s Hospital, Elm Park - Phase 1

St James’ Hospital - A&E

St James’ Hospital - PACs Installation

Mater & Children’s Hospital - Enabling and Decanting Works

Beaumont - Re-equipping and Refurbishment

Limerick Maternity Hospital - Extension

Sligo General Hospital - Renal Unit

Wexford General hospital - 19 bed Medical Ward Extension 

NHO Projects - Construction Complete 

University College Hospital, Galway - Phase 2 Theatres, Radiotherapy,
Orthopaedic, Coronary Care, etc.

Our Lady’s Hospital for Sick Children - New Theatres, etc.

Cork University Hospital - Replacement Linear Accelerators, 
Radiology Phase 1, CSSD

Naas Phase 2B

Waterford Regional Hospital - Path Lab and Renal Dialysis Extension

Nursing Degree Programme

Capital Expenditure of €172m has been undertaken on this programme
up to the end of 2005 including in excess of €35m in 2005. The
programme will facilitate the full integration of nursing students into the
higher education sector. Expenditure to date relates to projects in the
following third level institutions:

Trinity College Dublin

Dublin City University 

University College Dublin

University College Cork

University College Galway

University of Limerick

St Angela’s College Sligo

Athlone Institute of Technology

Letterkenny Institute of Technology

Dundalk Institute of Technology

Institute of Technology Tralee

Waterford Institute of Technology

Galway Mayo Institute of Technology
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