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History of Health Reform

Track record: unimplemented reports and strategies
Fitzgerald (1960s), Hanly (2003), VFC Mental Health (2006)

Health Boards, HSE, Integrated Areas, Hospital Groups,
CHOs, UHI

Removal/Reinstatement of HSE Board

Regional Integrated Care Organisations (RICOs): Health
Boards revisited

Rationalisation, colocation, reconfiguration, integration ...
Strategy, Planning, Management churn
Indicator of dysfunctionality



2017 Slaintecare Recommendations

Slaintecare Year 10 Costs (%)

B Acute Hospital Expansion

M Primary Care Expansion
Social Care Expansion

B Reduce/remove charges
Expand Health & Wellbeing

Mental Health Programmes

B Dentistry Expansion

* First decade cost: €20bn plus €3bn transitional
* Second decade cost: €28bn + inflation



Slaintecare Qualifications & Unintended
Consequences

“The Committee acknowledges that removing private care
from public hospitals will be complex. It therefore proposes
an independent impact analysis of the separation of private
practice from the public system with a view to identifying any
adverse and unintended consequences that may arise for
the public system in the separation. Given the acknowledged
need to increase capacity in the public system, it is important
that any change should not have an adverse impact on the
recruitment and retention of consultants and other health
professionals in public hospitals.”



Slaintecare & Capacity Expansion??

* Expand Hospital
Activity????

o Replace private
Insurance income
year 2 —10: Year
10 cost £€649m

o Increase
consultant
numbers by 593
(+20%): Year 10
costs €119m




Bed Capacity
Deficits
o 2,600
additional
public hospital
beds (€2.6Bn)
o 4,500
Community
beds (€4Bn)

ICU Capacity

o Need 330 more ICU
beds (€412m)

Other Capacity Expansion Needs

@)

O

O

Equipment & Facilities

Replace obsolete
Expand facilities as inadequate
€3.64Dbn to replace equipment (2017-2021)
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2019-2021 Capital Plan

K-
¢ HSE tO pI‘OVIde HSE Capital Plan - Investing in Slaintecare
Building Ireland’s health & social care service
480 new for today and tomorrow
hospital beds
between
2019-2021

e Thisis 100 less
beds over each
of 3 years

Tionscadal Eireann
ject Ireland
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de Buitléir Recommendations

Legislation so public hospitals exclusively public patients
from conclusion of 10 year Slaintecare implementation
period

New Consultant appointments Slaintecare Consultant
Contracts — public only

Restore pay parity to pre-2012 levels for all Consultants
Offered “contract change payment”

All existing contracts 39 hrs

Declining SalariesA -> B - B* - C ??



Consultant Vacancies and the Recruitment
and Retention Crisis

IRISH HOSPITAL

CONSULTANTS
ASSOCIATION

S SOMEONE
1YOU KNOW
| wmnm;?

| #CARECANTWAIT

Let's fix it
SuppK Lhe campaign
ihca.ie/carecantwait

g7 & @IHCA_IE



Outpatient Waiting List (March 2013-Oct 2019)
Capacity Deficits
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Source: NTPF (2013 - 2019)

e 567,200 in October
151,059 (9.9%) in 2019
 1189,709 (50%) in 5 years

500 Permanent hospital Consultant posts can’t be filled 10



Consultant Vacancies and the Recruitment
and Retention Crisis

Specialist medical practitioners per 1,000 population in EU in 2018
(or nearest year)

« 42%
144 fewer
178 medical
specialists
than EU
average
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Specialist medical practitioners in Ireland per
100,000 population as a percentage of the EU
average (2016 or nearest year)

% of EU
Average
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Increased Acute Hospital Capacity

Requirements
Public Hospital Inpatient and Day Case Beds, and Population Growth 2008 to 2019

Total Inpatient and Day Case beds Total Population 2008-2019 (April)
2008-2019 YTD

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
YTD

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Source: Department of Health Open Beds Report Sept 2019; Health in Ireland: Key Trends 2017, DOH; CSO

* Population 1 9.7% . 22% 1 (273,433) in inpatient and
. Bed capacity | 2.6% day cases performed

e 12.3% increased deficit .



Total Inpatient and Day Case Waiting List
(March 2013-Oct 2019)

IRISH HOSPITAI
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« 124,089 (55%) in 7 years
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IRISH HOSPITAL
CONSULTANTS
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Friday

November 29, 2019

The Echo -

Edmon No: 37,309 RRP: €1.60

Serving Cork since 1892

Inspirational young
people celebrated at

See pages 10-11

Cork North Central
goes to the polls

M Darragh Bermingham

VOTERS in the Cork North Central consti-
tuency go to the polls today to electa TD
to replace Fianna Fail’s Billy Kelleher.

Housing, healthcare and proper northside
representation have been the issues encount-

- ered by ctho n recent wi .
COLM BURKE: MARTIN CONDON: JAMES COUGHLAN: e e e s vhiobéa : PIN: CHARLIE KEDDY:
Fine Gael Independent The Workers' Party fmm with all the ma]or parties ml\m>t}ng for SinnFéin Social Democrats Independent
the seat along with independents.

- The constituency started off as a five-seater
when it was firstestablished in 1981 butwas re
duced to four seats in 200/ lh Fianna Fail
represented since the beginn

constituency ShonlF atreteii froi parts
of Bishopstown, the city centre island up
through inner-city areas out to the suburbs of
Glanmire, Blarney, Glounthaune, and White-
church and then into rural areas.

The Cork by-election remained relatively un
touched by controversy until recently when ru-
mours emerged that Cork North Central TD
Dara Murphy (FG) is to resign before Christ-
mas.

-— &) While Fine Gael have refused to confirm this,
anumber of candidates are annoyed that he did

THOMAS KIELY: JOHN MAHER: OLIVER MORAN: B T o oy Constituents (0 piDRAIG O'SULLIVAN:  FIONA RYAN: FINUAN TWOMEY:
Independent Labour GreenParty mSee Pages 2 and 3. Fianna Fail Solidarity Party Aonti
WEATHER

f QDJUJEQJ? E YOU
AJ\JJ W WAITING?

‘Mm“hmmc@rﬁmﬁs

Let’s fix it:
Support the campaign
ihca.ie/carecantwait

e

Coupleof
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mosty clody

Q@IHCA_IE




Hospital beds per 1,000 of population in EU, 2018
(or nearest year)
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THE DOCTOR OAN’T
SEE YOU NOW.

WAITING ROOM

[
‘i a‘[“& ,.f_yn;
GOVERNMENT POLICY MAKING WAITING LISTS LONGER|

-}
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IRISH HOSPITAL
CONSULTANTS
ASSOCIATION

2 META

WEXFORD PEOPLE| Tuesday, November 28, 2019

TIME FOR OUR FAMOUS
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Probe continues after

LATEST INCIDENT BRINGS MEMORIES FLOODING BACK OF
TERRIBLE TRAGE[]Y AT DRINAGH EIGHTEEN YEARS AGO

lm;-;fmuihyon ..-5; Fiveof 13 Dboard a Stena Line ferry trav-
last. ‘was met with  relief that the hi survived after spendi from which
d P ixed avedmmmemml: mmmmmwu

v, com-
ing asit did just weeks afier the  With the awful feeling that TiOr of the unit. A memorialto approximately 240 pn.

this could so easily have been  those who died stands in the ‘At approximately 9.46 am.

inthe back of another migrant tragedy on business park. today, the captain of the ferry
‘Wexford’s that a

~ IS SOMEONE You
KNOW WAITING?

#CARECANTWAIT

Latsfix it
Support the campaign
Ihca la/caracantwalt

W @IHCAE



Consultant Vacancies and the Recruitment
and Retention Crisis

* Over 500 Vacancies + 108 non-specialists in
Consultant posts since 2008

 “Jeopardising patient safety” — Justice Peter Kelly
 Medical agency spend 2012-2018 T €57m p.a.

 Agency Consultant costs up to three times New
Entrant Permanent Consultant Cost

* New Entrant salary is up to 51% below colleagues
* Failed to fill 38% of posts advertised 2015-2017

* Not competitive — salaries in Australia, Canada and
US up to 48% above non-new entrant salary

 Annual Medical Indemnity costs quadrupled
between 2013-2018. Increase of €184 million




Government complacency destroying
public hospital services

AP 2 S

CONSULTANTS ADVOCATE FOR PATIENTS ~ NEW REPORTING STRUCTURE FOR NON SPECIALIST CONSULTANTS ~ SERROUS CONCERM
ABOUT BENTAL HEALTHUNITS ~ LONG HOURS DRIVING DOCTORS ABROAD  MERVE TRANSFER SURGERY

e .




Number of patients treated on trolleys annually
(2008 — 2018)

108,227

98,981
100,000 92,998 93,621
86,481
80,000 75,859 77,091
67,863
63,713 66,308
59,435

60,000
40,000
20,000

0

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018

Number of Patients

Source: INMO Trolley Ward/Watch

« 108,000 admitted patients treated on trolleys in 2018

* Nearly double ‘national emergency’ level of a decade earlier



Trolley Analysis January/July 2008-January/July 2019

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 201°S

== |anuary July

Source: INMO Trolley Ward/Watch
* Year round problem
e July 2019 (9,439) arecord for the month — 1 33% on July ’18
 August 2019 (9,562) highest ever for the month — 1 10% Aug ’18
 September 2019 (10,641) — worst Sept on record — 1 36% Sept '18
« Oct 2019 (11,452) — worst Oct and 2"d worst month ever — 1 26% Oct ’18



Delays in Accessing Treatment
resulting in missed Cancer KPI targets

Breast Cancer within 2 weeks

i e Symptomatic

Breast Disease
- Clinics 44% <
50%

Mar Apr May Jun Ju Aug Sep Oct Nov Dec Jan Feb Mar target
Month 17118 swe=hforth 18/19

Prostate Cancer within 20 working days o Rapld Access
Clinics for Prostate

0%

80%

75% Cancer patients
00% 21% < target
45%

30%

Mar Apr May Jun Ju Aug Sep Oct Nov Dec Jan Feb Mar
v Month 1718 s Morth 18/19

Source Health Service Performance Profile January to March 2019 .



Media Coverage

IRISH HOSPITAL
CONSULTANTS
ASSOCIATION

¢ ; ree G
Waiting lists blamed on ‘brain drain’ of doctors .. \st0 fo cultant roles

RAUL CULLEN sis, as 700 specialists have left largest numbers of panems “One of the most impac ‘ tamp % n‘t Con
the Irish health services for waiting to see a con ac- and ediate of these is \\ 00 Vaca

News 9

4 rish Examiner . orter “l
g Natlonal Children’s Hospital board is
worried about shortage of consultants

g s is unfilled posts
‘|rrefutable evidence root causes of delay Fianna Fail's Michael McGrath wants pay hike for

 §- Valerie Ryan 24 A3y 2 ) .
f|“ consu ta t po 14 oot f cep ab‘e d tays an hospl I l|S|I|lanB .
S [tant P sts roo cause () unacce t e d ta ‘

By Evelyn Ring
rish Examiner Reporter

Failure to
growing waiting lists

public ho spital system ON

eS : < ols. Dail hears
ShOI'tag o in public hospita
W Consultant to include iSSU€ of private practice I B
galary talks will have .
NEWS SPORT SHOWBIZ TV&FILM LIF I 1H()Spltal Consult ants ¢ SerlOllSly
- Wed, May 13 2017, X . - : .
-~ ) considering’ resigning over two-tier pay
Lack of qualified _IHCA says system of consultants delivering services in public hospitals ‘on a cliff edge’
consultants having comment

damaging impact on

. , . . . Dr Gabrielle Colleran
Experts clalmed an exctlasswe workload tO lmprOVll—lg health Seerce READ MORE from Dr Gabrielle Colleran at www.mindo.ie

and unfilled job vacancies for
consultants is failing patients

patient care at Irish
hospitals, report claims  Solving consultant crisis key ., . @

Dr Gabrielle Colleran outlines the negative impact the consultant recruitment and retention crisis
is having across the healthcare system

T'he Sunday Business Post
lune 17, 2018

New consultants
to earn €42k less
than colleagues

e Consultants employed before 2012 will carnup to
€200k in new deal that excludes newer recruits

eScitlement reached last week willadd C62m to
the consultants’ pay billannually

BY SUSAN MITCHELL CLZB000 10 CI68,000 early  entrants “were just oo com
next year, Mter the agreement — petitive” compated 10 other

IHCA: Patient care in decline ‘

By Catherine Shanahan
He ahr Correspondent




de Buitléir Report Terms of Reference

“The Review Group will examine and enquire into the effects of
the removal of private activity from public hospitals and will
specifically examine potential benefits and potential adverse
consequences, including any unintended consequences that
may arise, in the removal.

In particular the group will examine and consider...

e possible impacts, both direct and indirect, immediate and
over time, of removing private practice from public hospitals,
including but not limited to impacts on: access; hospital
activity (including specialist services); funding; recruitment
and retention of personnel; and any legal or legislative issues
that might arise.”



Report of the Independent Review Group
established to examine
Private Activity in Public Hospitals

February 2019

Slaintecare and the de Buitléir Report

€20bn to implement Slaintecare in
first decade (€28bn thereafter)

Confirms need for more Consultants
and beds

Removing private care from public
hospitals to cost €6.5bn over 10
years (€8bn thereafter)

In reality loss in private health
insurance income will not be
replaced

Exacerbate Consultant recruitment
and retention crisis & hospital
capacity deficits

Ideology v Pragmatism

26



Real World Challenges on Hospital Frontline

Hospitals crumbling after a decade of cuts (€1.88bn
health capital cuts 2009-2019)

Health capital budget in 2019 €667m, including
€325m for acute hospitals

Delays in bed capacity 1" by 2,600 beds before
2027

Delays in community beds I* by 4,500 beds by 2027
Rationing of care, growing waiting lists, and trolley

crisis

Nearly 50% population with PHI: Capacity & Delays



Real World Challenges on Hospital Frontline

Need separate additional funding for National
Children’s Hospital (€2Bn vs €0.63Bn estimate)

=
=

National Children’s
Hospital Cost
Overrun:

o €100m in 2019

(€25m from HSE)

o €107min 2020

o €120min 2021

o €150m in 2022

Ongoing problem
Cost of Relocation of
3 Dublin Maternity

Hospitals
28



Real Strategic & Hospital Needs

Fill all approved Consultant
posts on a permanent basis

1 Frontline capacity to
treat people awaiting
outpatient appointments,
and inpatient and day case
elective procedures

1 Public acute hospital bed
capacity

1 Funding to address
capacity deficits

Meet KPI targets for cancer
care, surgical procedures
and key aspects of patient
care

29



Solutions to Frontline Problems

* Resolve public hospital access crisis
* Insufficient public hospital capacity
o Record waiting lists
o Record numbers on trolleys

* All patients in public hospitals are public
hospital patients who need care without
current delays



Slaintecare & de Buitléir Reports

* Unintended consequences

* Loss of €6.5Bn PHI per decade

 Won’t be replaced

* Substantial other investment and operating costs

* Already lagging behind NDP 2,600 hospital bed
timetable

* Counter productive — Prolonging Access Crisis



Slaintecare & de Buitléir Reports

52%

d

50% / VA\
48% \
46%

" \v/"

Percentage of population insure:

42%

40%

2002 2004 2006 2008 2010 2012 2014 2016 2018

2.22m (45%) PHI members * 50:50 reliance Public &

Private Hospital care
Increased by 64,000 (3%)

since May 2017  Little or no capacity freed

. up in Public Hospitals
Market segmentation

10% PHI members with
Public Hospital cover only



Removal PHI Income

e Capacity expansion delayed

* Unprecedented Consultant Recruitment &
Retention Crisis

o Type A tried 2008 & 2011 and failed
o Current Pay Inequality: 500+ vacancies

o Increased exodus & greater recruitment
problems

o Deterioration in public hospital care



Conclusions

* A strategy or plan which is based on
ideology over pragmatism and focuses on
the symptoms rather than the root cause
problems is damaging and deflects from
addressing the real problems.

e Capacity deficits need to be addressed.

* Let’s focus on fixing the real problems.



Thank You

Support the IHCA campaign at:
|

#CARECANTWAIT
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