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In keeping with the Government’s Health Strategy, the mission of the National Treatment Purchase Fund is to reduce the length of time public

patients are on hospital waiting lists by offering choice in obtaining access to treatment promptly, safely and to a high standard of patient

satisfaction.  The NTPF will fulfil this mission by:  

· Putting patient needs first

· Assuring quality of patient care

· Measuring results and performance

· Operating a reliable Patient Treatment Register as a basis for quantifying waiting times

· Maintaining co-operative relationships with hospitals, consultants and out-patients 

· Operating efficiently

· Obtaining value for money

Mission Statement

The NTPF is a Government health initiative to provide operations for public patients who have been waiting longest on public hospital

in-patient waiting lists.  It does this by purchasing surgery mainly in private hospitals in Ireland. 

It has been in operation since 2002 and has helped over 65,000 people to date.

It provides top quality care to eligible patients – AND IT IS FREE.

More than 30,000 people have been contacted by the NTPF with the offer of an out-patient consultation appointment.

It has established the Patient Treatment Register (www.ptr.ie) which provides waiting time information for hospitals across the country.

Anyone who has been waiting for more than three months for an operation on an in-patient public hospital waiting list may be eligible

for treatment.

Patients, their families or GPs can call the NTPF directly on 1890 720 820.
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I am pleased to welcome you to the 2006 Annual Report for the National Treatment Purchase Fund.  It reflects on a year of productive work for the

Fund as we continued to reduce waiting times for in-patient waiting lists, doubled the volume of our Out-Patient Pilot initiative and completed

Phase Three of the Patient Treatment Register, the first on-line national waiting list system.

FUND PERFORMANCE

The NTPF continued its strong performance in 2006 with treatment arranged for a total of 16,931 in-patients and 7,480 out-patients.  This brings the

total number of patients who have benefited from treatment arranged by the NTPF as of the end of December 2006 to over 65,000. 

The NTPF is committed to providing patients with safe and high quality treatment.  Our aim is to ensure that the patient experience with the NTPF is

positive, professional and well organised.  Patient satisfaction with our systems and the care received consistently remains at 98-99%.

Our work in removing public patients from waiting lists and getting them treated was achieved thanks to the co-operation of the vast majority of

hospitals, consultants and GPs throughout the country.  Patient waiting times are a very important benchmark for the effectiveness of the NTPF and

for the most common procedures, patients (both adults and children) are waiting an average of two to five months.  This compares favourably with

the years before our establishment when waiting times were in the order of two to five years.  

Indeed our figures show that the hospitals which have engaged most with the Fund have consistently shown the highest numbers of referrals and

have also made most progress in reducing waiting times for public patients awaiting surgery.  However this does not apply to all hospitals uniformly

and there are parts of the country where patients are not being referred in the numbers they should and where patients are waiting unacceptably,

and unnecessarily, long periods - even more than 12 months.  We are working with the hospitals concerned to deliver results for these patients.

The National Treatment Purchase Fund is a resource to the public hospital system.  The Fund does not own or control public hospital waiting lists.

This is a matter for local management and the extent to which progress is made in dealing with waiting lists is dependent on the level of

engagement by individual hospitals with the Fund.  We also encourage patients who have been waiting on in-patient waiting lists more than three

months to contact us directly.

NATIONAL PATIENT TREATMENT REGISTER

The development of the Patient Treatment Register, the third phase of which was completed in 2006, is highly significant for the Irish health system. 

For many years the management of hospital waiting list data was hampered by uncertainties with no consistency of reporting from hospital to

hospital.  This made an accurate assessment of the true picture at any one time difficult to determine.  

The NTPF assumed responsibility for managing this data in 2004 and through the PTR we now have an on-line, up-to-date and transparent database

of all public patients waiting on a public hospital list for an in-patient or day case procedure.  All of the initially targeted 36 hospitals are now

reporting on the Register, which represents 100% of the hospitals reporting under the old waiting list system.  Patients and GPs can compare waiting

times for their required procedure at hospitals throughout the country using the PTR website, and very significantly, the NTPF can write directly to

patients who have been waiting three months or more with an offer of treatment.

We will further refine and expand the operation of the Patient Treatment Register throughout 2007 to bring added value to its users.

OUT-PATIENTS

The second year of our pilot out-patient initiative saw us greatly expand the scheme, reaching almost 18,000 patients, arranging appointments for

7,480 of them and ultimately removing more than 10,000 from the lists through a significant proportion of patients replying that they no longer

needed a consultation.  All hospitals were invited to participate.  A total of 25 referring hospitals took part in the pilot, up from 18 in 2005 and the

scheme extended to cover new specialties, including rheumatology.

There is strong anecdotal evidence that there are challenges in the system at out-patient level.  It is clear that there is a significant job to be done in

arranging first consultations for those who have been waiting too long to see a consultant.  However, it is also clear that there is a significant

validation process involved in the out-patient lists.  The out-patient orthopaedics waiting list in Cork University Hospital has reduced from five years

to 18 months.  In 2007 the NTPF will expand the out-patient scheme further to arrange consultations for 10,000 patients.  Around 20,000 patients

will need to be contacted to achieve this which will lead to further validation of lists and reduction of waiting times.

THE YEAR AHEAD

2007 will be another busy year for the NTPF, with the continuation of our core remit of treating patients, expansion of the out-patient initiative and

further work on the Patient Treatment Register as well as new responsibilities related to the setting of prices for the nursing home sector as

announced by the Minister for Health and Children, Mary Harney T.D.  We will continue to constantly seek value for money in all the work that we

undertake.

I would like to take the opportunity to thank the Minister for her continuing support for the Fund.  It allows us to continue to deliver results

for patients.

I would also like to thank all those with whom we liaise throughout the year including the officials in the Department of Health and Children, and

the chief executives and liaison officers in the public and private hospitals around the country.  Your assistance and co-operation is extremely valued

and appreciated.

Finally, a word to the Board, management and staff of the NTPF who work to make a real difference in reducing public patient waiting times, and to

provide a positive experience of their treatment.  Thank you all for this.

Maureen P. Lynott
Chairperson

Chairperson’s
Statement
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2006 was another important year for the National Treatment Purchase Fund with a number of notable achievements recorded.  These included the

treating of our 50,000th patient, establishing all 36 targeted public hospitals on the Patient Treatment Register and the expansion of our out-patient

initiative to include more hospitals, more specialties and more patients.

FUND PERFORMANCE

Over 24,000 patients were facilitated by the Fund in 2006, bringing the total number of patients treated since its establishment in 2002 up to the end

of December 2006 to over 65,000.  Many of these people could still be on a waiting list for their operation if the option of the NTPF was not

available.  Our aim is to get patients treated quickly, to improve their quality of life and get them back to their families as soon as possible.  To

achieve this, we need continued commitment and co-operation from GPs, consultants and staff in each public and private hospital in the country.

While much media attention has focused on the total number of people waiting for operations, the key performance indicator is the length of time a

patient must wait for an operation.  The NTPF has reduced the waiting times for the most common surgical procedures significantly. 

At the end of 2006;

· For the 20 most common adult surgical operations, patients are waiting an average of two to five months.  This compares with waiting

times of two to five years in 2002  

· For children, in eight of the ten most common surgical operations, patients are waiting an average of two to five months.

This compares with waiting times of two to five years in 2002  

The NTPF arranged treatment for patients across a broad range of specialties including: General Surgery, Urology, ENT, Orthopaedics, Ophthalmology,

Plastic Surgery, Neurosurgery and Cardiology. 

VALUE FOR MONEY

The NTPF continued to provide value for money by negotiating competitive, inclusive prices with hospitals for all surgical procedures.  This was

achieved by using a combination of independent criteria to benchmark these prices which included: published public hospital case-mix costs,

estimated private insurers’ prices and prices of peer hospitals.

Our total funding for 2006 was €78 million, which represents approximately 0.5% of the Government’s total public health spend for the year.  94% of

the NTPF budget was expended on direct patient care, while the remainder was spent on the development of the Patient Treatment Register, public

information campaigns and administration.  Wages and salaries accounted for 2% of our budget.  The Fund treated 16,931 in-patients and 7,480

out-patients from this budget.  The average cost of in-patient treatment through the NTPF is €4,000 per case.  This cost includes the cost of

operation, all consultant fees and pre- and post-operation visits.

OUT-PATIENT INITIATIVE

Following on from the success of the NTPF’s Out-Patient Pilot in 2005, the initiative was significantly extended throughout 2006.  First time consultations

were arranged for nearly 7,500 patients, many of whom were waiting to see a consultant for a number of years.

The Out-Patient Pilot initiative was open to all public hospitals.  Once again the programme targeted the specialties with the longest waiting lists,

as defined by the 25 participating hospitals, and had considerable success in reducing waiting times.  Feedback from patients, from the public

hospitals along with the treating private hospitals has once again been positive and encouraging with the result that the programme will be

expanded further in 2007.  

Further information on the numbers treated, specialties included and the hospitals involved is set out on pages 17 and 18.

LO-CALL NUMBER

Patients can check their eligibility for treatment under the NTPF by contacting the Fund directly on our Lo-Call number 1890 720 820.  The number of

calls to the Lo-Call line has steadily increased since its introduction as it has become an increasingly more important method of obtaining referrals.

It indicates a growing awareness of the role of the Fund and greater empowerment of patients to self-refer.  During 2006 there were 20,098 calls to

the NTPF Lo-Call line.  However, not all patients are aware of the existence of the NTPF and this is a matter we continue to focus on to ensure equal

access to services for all.

QUALITY OF CARE

The NTPF continues to operate to the highest standards and to very strict procedures in respect of patient care.  Our systems and processes have

been established with this at their core and are maintained and developed as dictated by patients’ needs.  All private hospitals treating NTPF

patients in Ireland, Northern Ireland and England are approved by our Medical Advisory Panel that is led by the Director of Surgical Affairs at the

Royal College of Surgeons and includes a Professor of Paediatrics, a Consultant Anaesthetist and a Family Doctor.  In addition to this, the Fund insists

that each consultant providing services to NTPF patients is on the Specialist Register of the Medical Council or so entitled to be.   

OUTLOOK

With the development of the Patient Treatment Register we will be able to target problem areas.  We intend to write directly to more patients with

alternatives to waiting on surgical lists.

The NTPF’s budget has been increased to €88 million for 2007 which will include our in-patient treatments along with the expanded out-patient

initiative.  We have set a target for 2007 to treat approximately 17,000 in-patients and extend the Out-Patient scheme to arrange appointments for a

further 10,000 patients.  

Our focus for 2007 will be to continue to work towards reducing the length of time that a patient must wait for surgery across all specialties and to

realise for the patients the benefits that result from this.  We also hope to reach out to those patients who are not availing of the NTPF and who are

disenfranchised as a result.  We look forward to continued co-operation from all stakeholders in delivering on our goals in 2007.

Pat O’Byrne
Chief Executive

Chief Executive’s
Report
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MARY BRAZIL VICTOR BOYHAN FRANK CHAMBERS RAY DOHERTY

LENORE MRKWICKA CHRISTY NOLAN JOHN O’DWYER JOHN STEPHENS

MAUREEN P. LYNOTT CHAIRPERSON

Corporate Governance

ROLE OF THE BOARD OF DIRECTORS

The Board of the NTPF is responsible for the leadership, strategic direction and overall management of the Fund and has a specific role reserved to it

for decision making, which covers key areas of the Fund’s business including approval of financial statements, budgets, patient care and

communications.  The Board has delegated responsibility for the management of the Fund, through the Chief Executive, to the management team. 

MEETINGS

The Board holds regular meetings and there is contact as required between meetings in order to progress the Fund’s business.  During the year, the

Board held nine meetings;

· 18th January · 24th May · 13th September

· 15th February · 21st June · 18th October

· 22nd March · 19th July · 22nd November

Certain additional matters are delegated to Board sub-committees and are set out below.

The Finance and Audit Committee comprises of Mr John O'Dwyer (Chairman), Mr Ray Doherty, Mr Christy Nolan, Mr Victor Boyhan and

Mr David Allen (Director of Finance) and its terms of reference are;  

· To review internal controls

· To evaluate and review the Internal Audit function and its audit reports

· To review Annual & Interim financial statements

· To approve changes in accounting policies, compliance with legislation and any other matters that relate to the financial and internal 

control of NTPF   

Established in December 2004 the committee met on five occasions during 2006.

The Patient Care Committee comprises of Ms Mary Brazil (Chairperson), Ms Lenore Mrkwicka, Dr Frank Chambers, Mr John Stephens and

Ms Anna Lloyd (Director of Patient Care) and its terms of reference are;

· To provide oversight for the Patient Care division of the National Treatment Purchase Fund

· To work, as part of the Board, to continuously review and develop the Patient Care function of the National Treatment Purchase Fund

· To advise on matters relating to customer care and service, quality assurance and systems and processes underlying the

Patient Care function

· To liaise with the Board, Chief Executive Officer, Director of Patient Care and Chief Medical Adviser in the execution of these terms

of reference

The committee met on four occasions throughout 2006.

Corporate Governance is concerned with how the NTPF is managed and controlled.  As a State Body the

National Treatment Purchase Fund is fully accountable to the Irish public in its actions and policies.

The Fund is committed to maintaining these high standards as set out under the provisions of the "Code of

Practice for the Governance of State Bodies" published by the Department of Finance.

The NTPF Management Team
From L to R;
Maria Tyrrell, IT Manager,

Liz Lottering, Waiting List Information Services Manager,

Pat O’Byrne, Chief Executive,

David Allen, Director of Finance,

Anna Lloyd, Director of Patient Care.
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My aim in my capacity as Medical Adviser to the National Treatment Purchase Fund (NTPF), at its inception, was to ensure the highest possible

quality of surgical care for those patients treated under the auspices of the NTPF.  

The only statutory recognition of a trained specialist is the Register of Medical Specialists held by the Medical Council of Ireland.  The aim of this

Register was to offer guidance and protection to the public, when seeking specialist treatment.  It has long been the view of the Royal College of

Surgeons in Ireland (RCSI) that Specialist Registration should be the sole criterion for Consultant appointment.  Over the past year, many high-tech

private hospital facilities have been opened and with their spare capacity have the potential to deliver state of the art care to NTPF patients.  This

excellence in surgical standards and hospital care facilities ensures the highest quality care for NTPF patients.  

The optimal delivery of surgical care to their patients has always been of the highest priority to consultant surgeons.  While many regret that they

are not enabled to offer speedy access to their services for all their patients, they are reassured that through the NTPF those patients, who have had

to endure long periods of waiting for surgical care, are being catered for through the auspices of the NTPF.  

Again, I can state that it is reassuring to see the surgical community working together in a genuine effort to reduce these patient waiting times. 

As the brief of the NTPF has expanded since its inception, I wish to acknowledge the additional expertise afforded to me by Professor Martin

Corbally, Dr Bill Blunnie and Dr John Madden.  Their advice is always readily available to me and of the highest quality. 

A Clinical View
of the NTPF

Professor Arthur Tanner MD, FRCSI, FRCSEd, FFSEM

Chief Medical Adviser, NTPF

IN-PATIENT SPECIALTY BREAKDOWN: JULY 2002 TO DECEMBER 2006

NUMBER OF IN-PATIENTS AND DAY CASES TREATED FOR THE MOST COMMON
PROCEDURES IN 2006

2006ANNUAL REPORT
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Dylan Brady, 4 years old, from Drimnagh in Dublin, had an eye

condition treated under the Fund. His mum Jennifer tells his

story below:

Dylan had blocked tear ducts and infections in his eyes making them water constantly.  It looked like he was always crying.  He was always wiping

the tears away which only seemed to make it worse.  In March 2006 after seeing the consultant he was placed on a waiting list for an operation at

Our Lady’s Children’s Hospital, Crumlin to fix the problem.

Months passed and we heard nothing on when Dylan’s operation would take place.  Then in September I received a letter from the National

Treatment Purchase Fund in the post offering to arrange the surgery for Dylan free of charge.  I jumped at the chance and gave them a call on their

Lo-Call number. 

Within two months from receiving the letter, Dylan had his operation and the problem was corrected.  The operation took place in the Hampton

Clinic and was a complete success.  The procedure took about three quarters of an hour and he was let out a few hours afterwards.  He was back in

playschool a few days later.

I’d recommend anyone who is contacted by the Fund to take up their offer of faster treatment.  It is a great service and really makes a difference to

peoples’ lives.

May Conlon from Riverstown, Co. Sligo had a hip and a knee replaced under the NTPF in the Galway Clinic.

May talks about her experience below:

I couldn’t sleep, had trouble walking and my daily chores around the house had become harder and harder to do.  I didn’t know what was causing

the dull relentless pain in my lower back.  Finally in July 2005, after years of suffering, I had an x-ray which revealed that it was my hip causing the

trouble and I was placed on a list for hip replacement surgery at Sligo General Hospital.

I called the hospital on several occasions but got no answers as to when my operation might take place.  In April 2006 during a call with the

hospital, it was suggested to me that I should contact the hospital’s NTPF Liaison Officer to see if I was eligible to have my surgery fast-tracked by

the National Treatment Purchase Fund.

The Liaison Officer was very supportive and advised me of my options.  After that everything moved on very quickly

and I had my operation in the Galway Clinic in September.  Within three weeks of the operation the pain in my hip

was gone, and my back was completely pain free for the first time in years.  The NTPF then arranged the operation

for my knee to be replaced in December.  I couldn’t believe how quickly they got me through for it.

The care I got was like staying in a five star hotel.  I had been dreading both operations after the stories I’d heard, but

the staff at the Galway Clinic made me feel very at ease.  I couldn’t speak higher of them.

I’d recommend contacting the Fund to anyone who is waiting for surgery.  Once you have contacted

the Fund you can check with the Liaison Officer when your operation is coming up and you don’t

have to fill out too much paperwork to apply for it. 

Patient Stories

WHAT DOES YOUR ROLE CONSIST OF?

I am the point of contact at the Galway Clinic for the public hospitals who have patients they wish to refer to the NTPF.  I co-ordinate these

patients’ care from pre-admission to discharge.  Once a patient is referred to us I ensure that the NTPF has authorised the case and notify the patient

of the date for their procedure.  After their operation, if any further consultation or medical investigation is found to be needed I will contact the

NTPF.  On discharge, I ensure the patient has been issued with their instructions for recovery.

DOES THE NTPF CARRY OUT QUALITY CHECKS AT THE GALWAY CLINIC?

The Galway Clinic fully meets and adheres to the strict quality standards that the NTPF requires of the private hospitals it arranges treatment in.

Prior to beginning treating NTPF patients in 2005, the NTPF’s Medical Advisory Panel inspected our clinic, our theatre facilities, and clinical and

nursing practices.  Standards of patient care were found to meet the NTPF’s requirements and we were approved.  Also, each month I send a detailed

report to the NTPF specifying every aspect of treatment its patients have received.  The NTPF can therefore continue to monitor the standards of

patient care we offer.

HAS THE GALWAY CLINIC TREATED MANY NTPF PATIENTS THIS YEAR? 

In 2006 we treated just under 3,000 NTPF patients in total, approximately 1,600 in-patients and 1,200 NTPF out-patients.  This was a substantial

increase on 2005, when just over 1,000 patients had their treatment arranged at our facilities.  In general, the majority of patients we treat are

referred through University College Hospital Galway.  We also look after many patients from Sligo, Tullamore, Letterkenny and Dublin.  Patients are

more than happy to travel beyond their local hospital if it means they will get their treatment faster.

WHAT ARE THE MOST COMMON PROCEDURES YOU TREAT NTPF PATIENTS FOR?

We treat a broad range of specialties at the Galway Clinic.  Cataract extractions, varicose veins and hip and knee replacements – operations that can

really make a difference to a patient’s quality of life – are our most common operations.  

DO YOU BELIEVE THE NTPF’S OUT-PATIENT PILOT HAS BEEN A SUCCESS?

The Galway Clinic has treated out-patients for the Fund since the Pilot was introduced in 2005.  General Surgery, Orthopaedic Surgery, Urology and

Rheumatology are the specialties we have treated.  It is clear that there are issues in certain parts of the country with patients having to wait a long

time to see a consultant in the first instance.  The NTPF’s Out-Patient Pilot has gone a long way in improving this problem and has progressed

patients through the system so they can have their surgery quicker and get on with their lives.

INTERVIEW1

Teresa Fahy has occupied the role of the NTPF Liaison Officer at the
Galway Clinic for the past two years.

Private Hospital NTPF
Liaison Officer



HOW DOES THE REFERRAL PROCESS WORK?

I work with the NTPF, the Public Hospital Managers, Consultants and GPs to identify patients who have been waiting on a public hospital waiting list for

three months and are therefore eligible to have their treatment fast-tracked by the NTPF.  If the patient accepts the NTPF’s offer for quicker treatment, I

arrange for the patient’s operation in a private hospital.

HAVE YOU HAD MANY REFERRALS TO THE NTPF IN THE SOUTH EAST?

Since the NTPF was established, 8,621 patients from the South East region have been removed from waiting lists and had their treatment fast-tracked by

the Fund.  In 2006, 2,716 patients, including 1,075 out-patients were referred to the NTPF from the region.  Thanks to the work of the Fund, 73% of our

patients are now waiting less than three months for their operations.

WHAT IS FEEDBACK FROM PATIENTS TREATED BY THE FUND LIKE?

Patients are thrilled when we offer them faster treatment – particularly older people whose standard of living has deteriorated while they’ve been

waiting on a list.  I have received many calls of appreciation from patients after their treatment, praising the speedy treatment, quality of care and pre-

and post-operation consultations.  The happiness resulting from their treatment is particularly notable among people who have been unable to work as

a result of their illness.  In other cases, the restoration of independence is often cited as a welcome benefit.  People can get on with their lives, get

back to work, return to hobbies and leisure activities, and start planning ahead again thanks to the Fund.

DO YOU MAKE USE OF THE NOW FULLY NATIONAL PTR?

The five acute hospitals I am responsible for – Lourdes Orthopaedic Hospital, Kilcreene; St. Luke’s General Hospital, Kilkenny; South Tipperary General

Hospital, Clonmel; Waterford Regional Hospital and Wexford General Hospital – began reporting to the PTR in December 2006.  I believe its

introduction will assist my role in identifying patients eligible for the Fund.

DO YOU THINK THE WAITING LIST SITUATION HAS IMPROVED?

There have been significant improvements in waiting lists and waiting times for in-patients and out-patients since the Fund began its work in 2002.

The NTPF has been a major contributor to the success along with local developments including new consultant appointments and enhanced facilities

e.g. pre-discharge beds and Medical Assessment Units.  The interest and commitment of the NTPF and other healthcare staff involved has been the key

to the continued improvements in waiting lists and times. 

ARE PATIENTS RECEPTIVE TO THE OPPORTUNITY OF GETTING TREATED UNDER THE FUND?

Without a doubt, as people primarily want to get off the waiting list and get treated.  However, as for some it’s a step into the unknown to an extent

and because many are elderly, they sometimes have questions about the quality of care they’ll receive.  We’re happy to reassure them on this and as the

Fund has become more established and well known, this is a lot easier.

INTERVIEW

Ailish Delaney has been working as the Health Service Executive South (South Eastern Region)
NTPF Liaison Officer since August 2002.
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Public Hospital NTPF
Liaison Officer

The Patient Care Liaison Nurse in the NTPF works within the Patient Care Team.  The function of this team is to work with patients and with public and

private hospitals in arranging quicker treatment for public patients who are waiting for surgery and first time out-patient appointments.  The Patient Care

Team oversees the whole patient process from start to finish whilst adopting a personalised ‘hands on’ approach ensuring patients receive a fast and

seamless service.  In order to achieve this goal the nursing team manages and performs several key functions:

· Patient Care Liaison – Acting as the link or main point of contact between the liaison officers in the public and private hospitals and patients.

· The management and operation of the NTPF Lo-Call system, which utilises a case management model. 

· The establishment and maintenance of high quality referral pathways between the public and private hospital systems for both in-patients and

out-patients.

· Capacity planning per specialty for each public referring hospital.

· Managing and monitoring overall referral volumes.

· Managing and implementing the NTPF quality standards programme.

Within the NTPF, the nursing team acts as a resource of clinical knowledge for staff members across all departments and participates and contributes

towards the development of NTPF policies, procedures and systems in relation to patient care processes.

The role also involves communications with stakeholders and participation in public relations events such as, for example, information events, GP / Practice

Nurse / Public Health Nurse meetings and public information sessions.  The nursing team produces a bi-annual newsletter for hospital based Liaison Officers

and has produced an NTPF Liaison Officer manual for use as a day to day operational manual.  In addition the nursing team organises workshops for hospital

based Liaison Officers and co-ordinates

information materials, booklets and posters while

also contributing towards the regular updating of

the NTPF website.

In summary, the patient care liaison nurses in the

NTPF play a central role working within NTPF

policy and with hospitals to reduce the length of

time public patients are on hospital waiting lists

by offering patients the choice of alternative

treatment options and ensuring that as many

patients as possible can benefit from this

initiative.

The Patient Care
Liaison Nurse

THE PATIENT CARE TEAM

Suzanne Moran is the Senior Team Leader of the Patient Care Liaison Team
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The third phase of the Patient Treatment Register (PTR) was completed in December 2006.  A total of 36 hospitals are now reporting to the Register.

The PTR is an on-line register of all in-patient and day-case waiting lists in Ireland. The Register collects details in respect of every patient, their

status on the waiting list and the type of procedure they are waiting for.  The PTR website (www.ptr.ie) allows patients, General Practitioners and

health care professionals access the following –

1. Patients can now access the top 20 procedure waiting times for adults and the top 10 procedure waiting times for children by volume.

2. General Practitioners can now access the waiting times for over 7,500 procedures.

3. Hospitals can access new and improved information on a procedural level basis.

4. The NTPF can contact patients directly who are waiting over three months for procedures on the waiting list.

5. A comprehensive picture of hospital waiting times is now available nationally on-line.

6. A bi-annual report is published with trend analysis and more detailed information.

HOW THE PTR WORKS

1. Patients can log-on to the PTR website (www.ptr.ie) to check the waiting times for the top 20 procedures in adults and the top 10 

procedures in children.

2. The General Practitioner can also log-on to the PTR website to check the waiting times for over 7,500 procedures.

3. The patient attends their out-patient consultation appointment where a decision is made on the procedure required.

4. Once the patient decides they want to accept the procedure, the hospital places them on their internal waiting list system which is

electronically transferred to the PTR.

5. If the patient is still on a waiting list after three months, the NTPF may write to eligible patients directly with an offer of treatment.

6. Upon receipt of a letter the patient can opt for treatment under the NTPF or continue to wait in their original hospital.

HIGHLIGHTS – PATIENT TREATMENT REGISTER REPORT DECEMBER 2006

1. For the 20 most common adult surgical procedures by volume, the average waiting time was two to five months.  This compares with

waiting times of two to five years in 2002.

2. In eight out of 10 of the most common child surgical procedures by volume, the average waiting time is two to five months.

3. A total of 15,096 adult surgical patients were waiting over three months.  

4. Of this total, 4,881 were waiting 12 months.  Five hospitals accounted for over half of those patients waiting over 12 months.

5. A total of 2,300 children were waiting over three months for their procedure.

6. Of this total, 703 children were waiting over 12 months for their procedure.  Three hospitals account for over three quarters of children

waiting more than 12 months for their procedure.

7. 11,379 patients had been written to with an offer of treatment.

The National Patient
Treatment
Register

Pictured above:
The Patient Treatment Register Team
Liz Lottering, Waiting List Information Services Manager, Elva Powell, Assistant to the Project,
Jason Sibley, Deputy Project Manager and Kerrie-Anne Galvin, Review and Analysis Co-ordinator.

“ This is the first time that wait times for
procedures are available nationally to
both patients and health care
professionals.”

2006ANNUAL REPORT
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30,000 OFFERED CONSULTATIONS TO DATE

Following the success of the 2005 NTPF Out-Patient Pilot Programme, the initiative was extended in 2006 with the aim of arranging out-patient

consultations for 6,250 public patients waiting to see a consultant for the first time.

OUT-PATIENT PILOT PROGRAMME

A significantly expanded NTPF Out-Patient Pilot Programme saw a total of 11,480 patients removed from out-patient waiting lists around the country

and further progress made on reducing out-patient waiting times in 2006. 

Again, all hospitals were invited to participate in the scheme and 25 responded, an increase of seven from 2005.  There were also 17 treating

hospitals, up from 13 the previous year.

Focusing on the speciality areas with the longest waiting lists, a total of 17,795 patients were contacted, with 7,480 accepting the offer of an

appointment.  A further 4,000 patients were found to no longer require an appointment and were therefore removed from the list.  In some cases

patients had been waiting up to five years on waiting lists to see their consultant for the first time.

KEY STATISTICS FROM THE 2006 PILOT:

Total number of patients contacted 17,795 (100%)

Total number of patients that accepted offer of appointment 7,480     (42%)

Number of patients not requiring an appointment and removed from list 4,000     (23%)

Number of patients who declined appointment offer and chose to remain on current waiting list 1,972 (11%)

Number of patients who did not respond and are being re-contacted by hospitals 4,343      (24%)

OF THE PATIENTS WHO ACCEPTED THE OFFER OF A CONSULTANT APPOINTMENT:

Total appointments arranged 7,480 (100%)

Patients requiring surgery 3,141 (42%)

Patients seen and discharged to GP / referring hospital 2,395 (32%)

Patients scheduled for further review / investigation 1,196 (16%)

Patients who did not attend two scheduled appointments 748 (10%)

The pilot, in conjunction with normal OPD activity in the public hospitals, has had a significant impact on some of the specialty waiting lists.

For example waiting times for Orthopaedics in Cork University Hospital were reduced from five years to 18 months, Endocrinology in the Mater

reduced from four years to two months, and ENT in Tallaght reduced from two years to 12 months.  

The range of specialties was broadened in 2006 to include a total of nine specialist areas; Plastic Surgery, General Surgery, Urology, ENT,

Gynaecology, Ophthalmology, Orthopaedic Surgery, Endocrinology and Rheumatology. 

Over the two years of the NTPF Out-Patient Pilot Programme (2005/2006) a total of almost 30,000 people have been offered out-patient

appointments.  

2006 percentage referrals by specialty are shown on

the right.

In 2007 the NTPF plans to arrange appointments for almost

10,000 patients – an increase of over 30%. To achieve this it is

envisaged that over 20,000 patients will have to be contacted

with an offer of an appointment.

Out-Patient
Programme

Ophthalmology 10%

Endocrinology 2%

ENT 27%

Gynaecology 1%

Orthopaedics 22%

Rheumatology 3%

Urology 14%

Plastics 6%

General Surgery 15%

TALLAGHT ENT Adults, Paediatrics 335 Tallaght, Bons Glasnevin

BEAUMONT Orthopaedics 81 Mater Private

CAPPAGH Orthopaedics 51 Mater Private

CONNOLLY HOSPITAL Plastics 30 Blackrock Clinic

CORK UNIVERSITY HOSPITAL Plastics, Ophthalmology, Orthopaedics, 1042 Barringtons, Bons Tralee,
Urology Bons Cork, Shanakiel

KERRY GENERAL General Surgery, ENT, Gynaecology, 167 Bons Tralee, Bons Cork, 
Orthopaedics Barringtons

LETTERKENNY General Surgery, ENT 507 NWIH

MATER PUBLIC Endocrinology, Ophthalmology, ENT 713 Mater Private, Hampton

MIDLANDS
Tullamore, Portlaoise, Mullingar Orthopaedics 62 Galway Clinic

MID-WEST
Limerick Regional / Croom Orthopaedics, Urology 109 Barringtons, Bons Cork

NORTHEAST
Our Lady’s Drogheda, Monaghan General Urology, ENT 212 St Francis, Bons Glasnevin

RVEEH (Eye and Ear) Ophthalmology 118 Blackrock

SOUTH EAST Orthopaedics, ENT, Ophthalmology, 1067 Mater Private, Bons Cork,  
Waterford Regional General Surgery Aut Even

SLIGO Orthopaedics, ENT, General Surgery 154 Galway Clinic, St. Joseph’s

ST. JAMES Rheumatology 14 St. James Private

ST. JOHNS General Surgery 83 Barringtons

ST. VINCENTS Plastics, Orthopaedics, ENT 291 Blackrock, St. Francis

TEMPLE ST ENT 150 Temple St, St. Francis

WESTERN AREA - UCHG, Mayo, Rheumatology, ENT, Plastics, Ophthalmology, 2294 Bons Galway, Galway Clinic
Roscommon, Merlin Park General Surgery, Orthopaedics, Urology

Referring Hospitals - 25 Specialties - 9 7480 Treating Hospitals - 17

REFERRING HOSPITAL SPECIALTIES NO. REFERRED TREATING HOSPITAL

2006ANNUAL REPORT

Anna Lloyd is the NTPF’s Director of Patient Care
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“ I just want to thank the NTPF for being there
for me and for arranging my surgery.  I felt so
neglected medically before, languishing on a
waiting list for my hip operation. Thanks to
the NTPF I have my quality of life back.”

“ I would like to thank the people who work
in the NTPF because they did all that was
necessary to make me feel assured and
confident before I had my operation.”

“ My little boy had problems with his tonsils for
months. If the NTPF was not available, he
could still be waiting for an operation to have
them removed.”

“ The NTPF is an excellent idea. I’d advise
anyone waiting for an operation to give them
a call to see if they can get you treated
quicker.”

In-Patients
Treated By
County From
2002 To End
Of 2006



DUBLIN

BELFAST

KILKENNY

CORK

TRALEE

GALWAY CLANE

BALLYKELLY

SLIGO

MULLINGAR

LIMERICK

BASINGSTOKE

Dublin Blackrock Clinic; St. Vincent’s Private Hospital; Bon Secours, Glasnevin; 
Mater Private Hospital; Mount Carmel Hospital; Northbrook Clinic;
Beacon Hospital; Hampton Clinic; Hermitage Clinic 

Mullingar St. Francis Private Hospital, Ballinderry
Clane Clane General Hospital
Cork Bon Secours, Cork; Shanakiel Private Hospital, Cork
Tralee Bon Secours, Tralee
Kilkenny Aut Even Hospital 
Limerick Barringtons Hospital
Galway Bon Secours, Galway; Galway Clinic
Sligo St. Joseph’s, Garden Hill 
Waterford Whitfield Clinic

NORTHERN IRELAND
Belfast All Clear Clinic; Hillsborough Clinic
Ballykelly Northwest Independent Hospital

ENGLAND
Basingstoke BMI Hampshire Clinic

WATERFORD
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Treating Hospitals

“GPs are often referred to as the gatekeepers of the health system.  As last, in the NTPF, we have a gate that can open.

Since 2002, some 65,000 patients have been treated through the NTPF.  That represents about one person in every sixty of the population.

More importantly, it has saved an awful lot of pain and misery amongst our patients.  In a perfect system, we would not need an NTPF.   Perhaps

one day we will have a perfect system but until that day comes, I welcome the NTPF and wish it a happy fifth birthday.  Keep up the good work.”

A GP’s Perspective

Dr. John Madden  is a graduate of UCD and has been a GP in
Donegal since 1973.  He is a member of the Medical Advisors Panel
of the NTPF.

“ I had two hernia operations arranged by
the Fund. I am now back to normal living
after years of pain. I can look forward to
a healthier future thanks to the NTPF.”

2006ANNUAL REPORT



SUMMARY REVENUE CASH POSITION
For the year ended 31 December 2006

Actuals %  

€

Revenue Grant Received 78,664,000 

Activity During The Year 

Total Patient Care Payments 74,077,874 94.27%

Salaries Paid 1,705,980 2.17%

Other Administration Expenses Paid 2,796,205 3.56%

78,580,059 100.00%

Notes
The annual financial statements of the NTPF Board for 2006 are subject to audit by the Office of the Comptroller and Auditor General.  Once this audit had been completed
separate statements will be submitted and presented in accordance with section 11 of the Comptroller and Auditor General (Amendment) Act 1993.

Figures shown above are cash received and paid out.  Treatments and expenses not invoiced and/or not paid at 31 December, 2006 are not included.  A capital grant amounting
to €1,470,113 was also received in December, 2006.
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· where the patient lives (and sometimes how willing he / she is to travel) 

· the availability of private medical facilities 

· the capacity of those treating hospitals

· the complexity of the treatment 

· the resources and capacity of referring public hospitals    

The Office of the Comptroller & Auditor General’s review (2005) of the NTPF stated that:

“The price negotiation process is a detailed exercise that is influenced by a number of benchmarks, prevailing prices, capacity requirements,

complexity requirements and geographic considerations.”

This is a fair summary of the challenges when agreeing prices for patient care.  Nevertheless the NTPF has developed methods, systems and controls

that we believe deliver both value for taxpayer’s money and quality patient care. 
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Summary Financial
Information
The financial resources available to the National Treatment Purchase Fund Board have grown substantially since its inception in 2002.  Getting value

for this money is a key priority for the NTPF Board.  The NTPF negotiates competitive, inclusive prices with hospitals for all surgical procedures.

In order to maximise the number of public hospital patients who can be treated, each financial arrangement with each treating hospital has to stand

up to independent scrutiny.  

It is certainly not the case that public patients are treated in private hospitals regardless of the cost.  Over the years the NTPF has built up checks

and balances to ensure its rates are competitive and suitable for the circumstances.  Indeed, it has happened that the NTPF has refused to send

patients to certain private hospitals due to disagreements concerning pricing proposals.

The factors considered when comparing the prices from private hospitals include: 

1. Prices available to the NTPF in other private hospitals

2. Comparable data on costs in public hospitals

3. The NTPF considered estimate of price

4. Where available, prices publicly released by private health insurers (e.g. VHI)

5. International data on treatment prices 

The prices agreed by the NTPF are all-inclusive in that they relate to an episode of care.  This means that the costs of a routine patient visit to a

consultant before and after surgery are included in the price agreed between the private hospital and the NTPF.   

In addition to single fixed price for procedures, extra payments are sometimes sanctioned for clinically necessary, unexpected, medical situations.

Payment is made on final discharge of the patient and follows any necessary follow-up care. Consequently, this pricing method has the benefit of

providing an in-built financial incentive for private hospitals to treat patients as quickly as possible while allowing flexibility to treat people who

develop complications.  This approach is a simple efficient way of providing both financial control and excellent patient care.  

Relative to its overall budget, the NTPF’s cost of administration is low (less than 6% of the fund which includes 2% on salary expenditure).  This

compares very favourably with organisations of a similar size and complexity.

The NTPF operates in a commercial environment.  This has implications for the way the NTPF Board conducts its day-to-day business, its governance

and it also affects the amount of information concerning those commercial arrangements that can be released publicly.  For example, the Board’s

current view is that publication of treatment prices would be inflationary and actually impair value for money.  This is on the basis that, regardless

of the circumstances, all suppliers will want the highest price which in turn will inevitably impact on the volume of patients that may be treated by

the Fund.  While striking competitive rates and getting value for money remains critical, the NTPF has found that matching treatment supply with

patient demand is also affected by considerations other than price, including: 

TOP PROCEDURES BY VOLUME
Cases 

Cataracts 2,243 

Tonsils and / or Adenoids 1,606 

Scopes (Colonoscopy, Gastroscopy & Cystoscopy) 1,525 

Varicose Veins 952 

Coronary Angiograms 694 

Surgical Extraction of Teeth 657 

Hip Replacements 643 

Skin Lesions 627 

Knee Replacements 369 

Grommets 340

Hernias 222

Total 9,878 

COMPLEX PROCEDURES PERFORMED
Cases 

Total Hip Replacements / Revisions / Resurfacing 708 

Stenting / Ablations / Cardiology 410 

Total Knee Replacements / Revisions and Other Joints 382 

Breast Surgery / Reconstruction 231 

CABG 227 

Other Thoracic Surgery Including Valve Replacements 192 

Gynaecology 71

Neurosurgery 66 

Insertion Spinal Cord Stimulators / Spinal Operations 60 

Colo-rectal Procedures 59

Total 2,406 

David Allen is the NTPF’s Director of Finance


