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Executive Summary & Key Recommendations.
Acute hospital and mental health services are currently experiencing levels of demand and pressure far exceeding that of previous years. Demand levels are outstripping the HSE’s National Service Plan (NSP) targets.  Underfunding, the non filling of Consultant and NCHD posts and the closure of theatres, hospital beds and other facilities are reducing the capacity to treat patients at a time of increasing demand. Further frontline budget cuts would undermine an already over stretched acute hospital and mental health service.
1. Total acute hospital underfunding in June 2011 was €125m, equivalent to €250m on a full year basis, if service levels are maintained at the level of the first six months. 
The IHCA recommends that frontline acute hospital and mental health services cannot sustain further budget cuts. Funding and resources should be realigned from within the HSE budget to the frontline to provide care for patients on a more timely basis. Increased frontline care cannot be achieved if acute hospital and mental health service budgets are reduced year on year ignoring the growing number of patients that are presenting for care.
2. Overall the number of patients treated in acute hospitals to June 2011 has exceeded NSP targets. Day Cases (+2.5%/9,410) and inpatients (+2.4%/7,061) treated exceeded the targets to June and were above the same period last year by 4.3% and 1.2% respectively.  This is being achieved on a budget that has been cut by €1.3bn in the past three years while Consultant and NCHD posts remain unfilled. Frontline staff continue to be overstretched as these positions remain vacant. 

The IHCA recommends that vacant Consultant, NCHD and other critical frontline positions should be filled without delay and that the new Clinical Care Programmes need to be properly resourced to achieve their full potential. This is required to provide increased and improved care to patients at a time of growing demand.  

3. In June 2011 more than 54,000 adults and children were awaiting elective inpatient & day case treatment, 46% of them waiting longer than three months. This is an increase of 9,426 (21%) on the same period in 2010.  Delays in treatment lead to further medical complications and prevent patients from making quicker and more cost effective recoveries.  

The HSE confirmed that approximately 960 acute beds were closed in April 2011. It is reported that almost 2,000 hospital beds were not available for new admissions due to bed closures, clinically discharged patients and other reasons, compared with 18 months earlier. A reported 46,000 patients relied on trolleys in the first half of 2011, 20% higher than the same period in 2010. This is occurring when 43,000 fewer people subscribe to private health insurance and 1.8 million are projected to be covered by the medical cards by year end.  The reduced bed capacity continues to undermine the quality and safety of the acute hospital care.

The IHCA recommends that closed beds and theatres should be reopened so that patients are treated more quickly, to reduce waiting lists and the use of trolleys. In addition, the HSE and hospitals should engage with Consultants and other staff to ensure that all existing resources are used to better effect. 

4. The IHCA recommends that the practice of limiting theatre availability, closing beds and curtailing elective surgery to reduce overall expenditure is a false economy as the health of patients deteriorates while on waiting lists, increasing the eventual length of stay in hospital and the cost of care.  
5. The IHCA recommends that funding of Mental Health Services should be protected from continued budget cuts.  The IHCA supports the Programme for Government commitment to ring-fence €35 million annually from within the health budget.  This commitment should be honoured even if the sale of assets does not realise this amount. The need to develop community mental health teams and services is increasingly urgent given the growing demand for mental health services. 
6. In considering the Draft Capital Plan (2011-2015), the IHCA recommends that the health capital budget should not be cut as it is required to improve hospital facilities and equipment. 
1. 
Acute Hospital Underfunding.
Actual total HSE expenditure up to June 2011 was €6.3 billion, against a year-to-date budget of €6.090 billion. This represents an underfunding of €208.3 million, which includes reported hospital deficits of €125 million
.   

Table 1: HSE Net Expenditure – Year on Year June 2009 - 2011.

	Regional Area
	YTD (June) 2009
	YTD (June) 2010
	YTD (June) 2011

	
	Actual

€000’s
	Budget

€000’s
	Variance

€000’s
	Actual

€000’s
	Budget

€000’s
	Variance

€000’s
	Actual

€000’s
	Budget

€000’s
	Variance

€000’s

	
	
	
	
	
	
	
	
	
	

	DML 
	Note: Hospital Regions in 2009 were reported along a different configuration than the current.
	721,680
	700,668
	21,012
	680,496
	644,633
	35,863

	DNE 
	
	
	
	466,813
	435,796
	31,017
	454,599
	427,135
	27,464

	South 
	
	
	
	422,123
	395,325
	26,797
	403,164
	381,582
	21,583

	West 
	
	
	
	463,449
	411,989
	51,460
	442,109
	401,766
	40,343

	
	
	
	
	
	
	
	
	
	

	Total Hospital Deficit
	2,272,437
	2,230,545
	41,893
	2,074,064
	1,943,778
	130,287
	1,980,368
	1,855116
	125,253

	Total HSE Budget*
	6,802,320
	6,706,345
	95,976
	6,392,976
	6,315,556
	52,420
	6,298,733
	6,090,422
	208,311


Source:  June 2011 Supplementary Data and June 2010 Supplementary Data. * Total HSE includes other headings, eg Corporate Services, Pop. Health that are not outlined above.  Total HSE Expenditure Source: Dept. of Public Expenditure.  
· The highest HSE Budget deficit is occurring now, in 2011 at €208.3 million.  €1.3 billion has been extracted from the HSE Budget since 2009 on a full year basis.
· The current overspend is equivalent to over €415 million on a full year basis if services were maintained at the level required to meet patient demand up to June 2011.

In 2009, Irish expenditure on public health as a proportion of total health expenditure was 75%, compared to Denmark (85%), Norway (84.1%), United Kingdom (84.1%) and Sweden (81.5%)
.  In 2004, Ireland’s public expenditure was 77.4%.
Total Health Expenditure as percentage of GDP at 9.5% in 2009 still lags significantly behind the, Netherlands (12%), France (11.8%) Germany (11.6%), and Canada (11.4). 
Table 2: Hospital Services Budget by HSE Region (Net Current Expenditure)

	
	YTD (June) 2010
	YTD (June) 2011

	Region
	Budget 

Overspend

€ million
	Over Budget

 i.e. Underfunding
	Budget 

Overspend

€ million
	Over Budget

i.e. Underfunding

	
	
	
	
	

	Dublin Mid Leinster
	21


	2.9%
	35.9
	5.56%

	Dublin North East
	31 
	7.1%
	27.5
	6.42%



	South
	26.8


	6.78%
	21.6


	5.65%

	West
	51.5


	12.4%
	40.3


	10%

 

	
	
	
	
	

	Total Hospital Deficit
	130.3


	6.7%

 
	125.3
	 6.75%


Source June 2011 Supplementary Data and June 2010 Supplementary Data
· The overspend of €35 million in Dublin Mid Leinster is a deterioration on 2010, recording the largest increase in actual underfunding relative to the same period last year (+€15m).  

· The Western hospital region continues to be gravely overspent by €40m (+10%)
· Full year deficit for the Dublin North East Region is €27m overspend as of June 2011, which is similar to 2010.
	Frontline acute hospital and mental health services cannot sustain further cuts and funding should be realigned to facilitate frontline demand for care.  The cumulative level of increased frontline service demand cannot be safeguarded on constantly reduced hospital and mental health service budgets.


	Increased demand is being met insofar as possible by hospital consultants and doctors within the limits of underfunded budgets. The number of cost containment and breakeven plans is evidence that hospitals are struggling to operate within these reduced budgetary parameters.


Capital Funding:  The Capital Allocation to the HSE is €373m for 2011, a 16.2% reduction on the 2010 provision and a 37.6% reduction on the 2008 allocation.  See Table 3 below.                                                                                     
In June 2011, expenditure for construction and information systems was running below profile by over €41m (-21%).  For the entire period January – June 2011, total capital expenditure is below profile by almost €50m. 

Based on the HSE’s own assessment “progress on a number of major projects has been sluggish and has fallen behind profile.  These include the Mater Adult Project, MWRH Limerick Critical Care project and Waterford Regional Hospital ED project.”
 

Table 3: Capital Allocation

	Subhead
	2011 Capital Funding Target  €’000
	June 2011 

Target €’000
	June YTD 

Actual €’000
	Over (Under)

€’000
	% Variance

	Construction
	334,711
	180,030
	141,872
	(38,158)
	-21.2%

	Information System
	40,000
	7,770
	4,803
	(2,967)
	-38.2%

	
	
	187,800
	146,675
	(41,125)
	-21%

	
	
	
	
	
	

	
	2008

€m
	2009

€m
	2010

€m
	2011

€m
	

	Total Public Capital Expenditure on Health
	598
	447
	444
	373
	


Source: June Performance Report, National Service Plan 2011, 2010 and DOHC.ie. Trends 2010      
	In considering the Draft Capital Plan (2011-2015), no further reductions should be applied, and the required investments should be made in adequate and proper hospital infrastructure in order to meet present and future demands for patient care.


2.  
Increased Acute Hospital Activity & Demand.
Table 4 confirms that the increased demand for acute hospital services has been underestimated in the NSP plans over the past five years.
Day Cases:  The number of day case patients treated increased by 135,597 (+23.3%) between 2007 and 2010.  An increase of 15,826 (+4.3%) more day case patients were treated in June 2011 compared with the same period in 2010.  This was 9,410 (+4.3%) more than anticipated by the HSE for this year to June.
Inpatient Discharges:  While inpatients treated in 2010 have declined by 4.1% compared with 2007, in  January – June 2011, the number of inpatients treated has exceeded NSP targets by over 7,000 patients ( +2.4%), and is above the same period last year by over 3,100 patients (+1.2%)

Emergency Admissions:  While the number of emergency admissions has been relatively stable between 2007 and 2010 the number admitted exceeded the 2010 target by 12%.  The target to June 2011 has been exceeded by 6,249 (+3.4%).  
Table 4: Actual Hospital Service Outturns Compared with the HSE National Service Plan Targets
	
	2007
	2008
	2009 


	2010
	%  Out turn Change 2007/10
	YTD June 2010*
	YTD June

2011*


	% Change June

2010/11

	% Outturn/Tgt.

In-Patient Discharges
	+2.5%
	+1.8%
	+3.7%
	+8.8%
	
	+7.7%
	+2.4%
	

	· Outturn
	614,196
	604,320
	595,022
	588,860
	-4.2%
	292,867
	295,970
	+1.2%

	· Target


	
	593,859
	573,360
	540,993
	
	271,952
	288,909

(574,400)
	

	% Outturn/Tgt.
Day cases
	+2.5%
	+7.9%
	+4.4%
	+5.7%
	
	+7.7%
	+2.5%
	

	· Outturn
	590,672
	637,140
	675,611
	728,269
	+23.3%
	365,279
	381,105
	+4.3%

	· Target
	
	590,016
	647,000
	689,310
	
	339,138
	371,695

(755,100)
	

	% Outturn/Tgt.

Emergency Admissions
	+3%
	-0.3%
	-0.08%
	+11.7%
	
	+10%
	+3.4%
	

	· Outturn
	370,040
	368,341
	366,690
	369,031
	-0.3%
	183,963
	188,301
	+2.4%

	· Target
	
	369,368
	367,000
	330,298
	
	167,284
	  182, 052

(361,400)
	

	% Outturn/Tgt.

Outpatient Attendances
	+9%
	+18.1%
	+5%
	+3.9%
	
	+3.8%
	+4.9%*
	

	· Outturn
	3,025,300
	3,271,665
	3,394,677
	3,558,060
	+17.6%
	1,782,452
	N/A
	N/A

	· Target
	
	2,770,851
	3,233,000
	3,422,854
	
	1,717,036
	N/A

(3,591,700)
	

	Births (Year on Year)
	+9 %
	+5.2%
	-0.5%
	-0.6%
	
	
	-1.9%
	

	Births - Actual
	71,389
	75,065
	74,728
	74,279
	
	36,780
	36,067
	


                                                                                            






      Source: Supplementary Data June; Annual Activity Reports.  Birth statistics from CSO and HSE Performance Reports.  Births for 2006 were 65,425. * Comparison of full year targets 2011 and 2010.
Out Patient Attendances: The number of outpatients treated increased by 532,760 (+17.6%) between 2007 and 2010.  NSP targets have consistently underestimated actual demand.  In the first half of 2010, 65,416 more out-patients were treated than anticipated and budgeted for by the HSE.  Targets for 2011 are 4.9% higher than 2010 targets, but the number of out-patients remain unconfirmed for June 2011.
	Hospital consultants and doctors have treated an increasing number of patients year on year with reduced budgets and fewer beds.  Targets have consistently underestimated patient demand for care over the 2007 to 2011 period.  Furthermore existing overspends are likely to be carried into next year, exacerbating the budget difficulties in 2012


Fewer subscribers to Private Health Insurance:  In the first six months of 2011 the number of people covered by a health insurance policy declined by 43,000 (-2%).  Overall, 74,000 (-3.3%) fewer have insurance compared with December 2009.   Central Statistics Office data confirms that 23% of the population have no health cover either through medical card or private health insurance.

	Fewer subscribers to private health insurance point to an increased reliance on the public health system.  Consequently, more people will require care from an overstretched public acute hospital and mental health service, which is already experiencing increasing waiting lists.


Elective Waiting Lists:  In June 2011, the total number of patients on the National Waiting List (waiting over 3 months for elective procedure) was 26,082
.  In addition, there are 28,114 patients waiting under three months. The increase in the number of patients on waiting lists points to a hospital system that is already at capacity and under-resourced. See Table 5 below.  
· The total number of patients on inpatient and day case waiting lists in June 2011 was 54,196, an increase of 9,426 (+21%) compared with June 2010.
· This includes increases in total inpatient waiting list of 4.7% and total day case (+29%) treatment, year on year.
Table 5: Elective Waiting Times – Inpatient & Day cases

	
	National Waiting List 

- Inpatient
	National Waiting List – Day Cases
	 Grand Total  Inpatient & Day Cases

	
	Children
	Adults
	Total
	Children
	Adults
	Total
	

	YTD June 2011
	
	
	
	
	
	
	

	· 0-3 Months
	955
	6,060
	7,015
	1,279
	19,820
	21,099
	28,114

	· + 3 Months
	1,085
	7,291
	8,376
	1,418
	16,288
	17,706
	26,082

	· Actual Total
	2,040
	13,351
	15,391
	2,697
	36,108
	38,805
	54,196

	
	
	
	
	
	
	

	YTD June 2010
	
	
	
	
	
	

	· 0-3 Months
	924
	6,177
	7,101
	1,311
	17,346
	18,657
	25,758

	· + 3 Months
	1,118
	6,478
	7,596
	1,423
	9,993
	11,416
	19,012

	· Actual Total
	2,042
	12,655
	14,697
	2,734
	27,339
	30,073
	44,770

	
	
	
	
	
	
	

	% Actual Total Change June 10/11


	0%
	+5.5%
	+4.7%
	-1.4%
	+31.8%
	+29%
	+21%


Source: June 2011 & June 2010 Supplementary Reports. 

All public hospitals are being instructed to ensure they have no patients waiting more than 12 months by year end.
  There are a total of 2,268 patients currently waiting over 12 months. 
Table 6: Number of Adults and Children currently waiting over 12 months.
	
	Inpatient
	Day cases
	Total

	Children
	151
	115
	266

	Adults
	1,094
	908
	2,002

	
	
	
	2,268


Source: June 2011 Supplementary Data.
	All acute hospital beds and theatre capacity should remain open to attend to waiting lists.  Funding should be realigned so that delivery of care can be improved through better use of beds, theatre availability and support staff in order to reduce the waiting lists.


A Growing & Ageing population:  Approximately 20,000 people over the age of 65 are being added to the population each year.
  By 2026 it is projected that Ireland’s population will be close to 5.7 million.  Of this, almost one million will be aged 65, which is a 78% increase on current levels.  Population projections made within The National Review of Acute Hospital Bed Capacity (2002) for 2011 have already been surpassed. The review recommended an additional 1,630 beds to be added to the hospital stock to take account of demographic changes alone, however in contrast, the number of acute hospital beds is actually less than 2002 levels.
Despite a slight reduction in the birth rate, improved life expectancy rates
 increase the number of hospital users.  
Table 7: Population projections;  ‘000’s

	
	2010
	2026
	2041
	% Change  (2010 – 2041)

	Ireland (Total)
	4,471
	5,695
	6,247
	+39.7%

	EU - 27 (Total)
	497,671
	518,369
	519,853
	+4.5%

	Ireland  (65+)
	510
	909
	1,397
	+173.8%

	EU – 27 (65+)
	84,904
	114,236
	140,767
	+65.8%


Source: Health in Ireland, Key Trends 2010.  CSO

Medical Card:  An additional 64,725 people were covered by medical cards from December 2010
 to end of June 2011.   There are currently 1.68 million people covered by the medical card in Ireland and it is projected to rise to 1.8 million by year end. Those with medical cards have the highest demand for frontline hospital services
, further increasing health costs.  
	Taking account of the future population and demographics, increased provisions should be made to equip hospitals to meet the increasing activity levels in acute hospitals.


3.
An Understaffed Frontline Service.
Without the sufficient consultant and NCHD staff levels, the hospital service will continue to struggle to meet increased demand.  In 2008 the average number of eligible applications per consultant post was 6.  That figure has declined to 2.2 in 2010.  This sharp decline is a reflection of the hospital working conditions and the terms and conditions offered to consultants in comparison to other English speaking countries.   A significant percentage of consultant positions in Irish hospitals remain vacant.  
The Irish Association of Emergency Medicine notes that as of mid-July 2011, 29% of emergency medicine middle grade (senior doctor) posts and 15% of senior house officer (SHO) posts were unfilled in Emergency Departments,
 and as of the 6th July, a total of 158 NCHD posts remain unfilled.

4.
Inefficient use of current acute hospital capacity
In 2008, Ireland had a relatively low number of acute beds per 1,000 population at 2.6, a decline from 3.2 in 1992.  The 2008 Irish acute bed number was 31% below the OECD average of 3.8, and 22nd out of 28 countries when ranking those with highest number of beds to the lowest
.   While more recent OECD data is not available,  it is likely that Ireland’s acute bed capacity on a population basis has declined over the last three years, given the number of public hospital beds that have been closed.
Continued Bed & Theatre Closures: The HSE confirmed that 960 acute beds were closed as of April this year based on planned activity levels, maintenance and refurbishment requirements and staff leave arrangements.  In addition, “beds may also be closed from time to time in order to control expenditure”.
 Bed closures have an impact on admissions, discharges, clinical activity and patient care.
Trolley dependency – ‘virtual wards’: According to the INMO, over 46,000
 patients had to use trolleys in the period January to June 2011, 20% higher than the same period in 2010.  The worst sites identified are set out below, together with their current reported hospital deficit and ED admission waiting times.
Delayed Discharges: The average weekly number of delayed discharges for June 2011 was 752.  This is a 32% increase on December 2010 levels.
  In January 2007, the number of weekly delayed discharges was 440; January 2008: 680, and January 2009; 640
The 2009 Auditor General’s Report on Emergency Departments found that 87% of delayed discharged was attributable to the failure to supply sufficient residential care facilities, long term care beds and other rehabilitative centres. 

Table 8: Weekly delayed discharges
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Source: December, October 2010 Performance Reports.  June 2011 Supplementary report for all other data.
	Delayed discharges reduce the number of available beds for patients that need to be admitted from the Emergency Medicine departments or for planned admission.  This leads to an increased use of trolleys and longer waiting lists.


5.
Other Issues
5.1
National Clinical Care Programmes

The National Service Plan 2011 details a number of Clinical Care Programmes that are to commence in 2011.  They were designated as strategic priorities in order to relieve pressure on acute hospital services. The total funding for the Programmes in 2011 is budgeted at €46 million and it is to be funded through ‘internal resource realignment’.

Programmes include the Acute Medicine Programme (AMP), Critical Care Programme, Emergency Medicine Programme and Elective Surgery.  In addition there are a number of Outpatient programmes including Chronic Disease Interventions. 
	It is essential that the Clinical Care Programmes are provided with the funding and other resources to allow them to achieve their full potential given the overstretched nature of the acute hospital services and anticipated levels of chronic conditions.


5.2
National Cancer Control Programme

The IHCA welcomes the commitments contained within the Programme for Government in respect of a cervical cancer vaccination catch-up programme for all girls in secondary school, and extending Breastcheck to 65 - 69 year old women.  €106.2 million was allocated for the NCCP for 2011.  As of June 2011 the Programme is running below budget by €1.7 million.

· In 2010 there were 12,700 urgent attendances for breast cancer services  against a projected demand of 10,000.  This year the projected activity is 13,000.  However, for the period January – June 2011, attendances of 6,217 have exceeded the same period in 2010 by 8.6% and the half yearly target by 3.9%

· On average circa 24,000 new cases of invasive cancer are diagnosed each year. Current trends indicate that the number of cancers diagnosed each year is likely to double in the next 20 years
.
· On an international level, Ireland has the second highest rate of cancer at 317 per 100,000, worse than Italy (274), UK (267) and Spain (241)
.
	Investment in health promoting and cancer-preventing schemes should be continued as the expectation is that future cancer treatments will become more expensive
 and more prevalent.

The increased prevalence, detection and survival of cancer diagnosis as outlined recently by the National Cancer Registry
, gives rise to a corresponding increase in treatment and hospital expenditure.  The health budget should be funded to cater for these increases


5.3
Mental Health Services.

Demands placed on mental health services increase during recessionary times.  

As noted in Table 14, budget allocation for 2011 was 5.2% of the Health Budget, as opposed to the 8.4% agreed in Vision For Change.  The Mental Health Reform
confirms the equivalent rate is 12% in England and 18% in Scotland.  Other European countries allocate over 20% of their total health spend to mental health services and supports.
Progress of Vision for Change: Implementation of VFC is gravely undermined due to underfunding and continues to fall short of agreed targets. 
Table 9: Summary Table of the position of VFC and Mental health services.  
	Item
	In place as at Jan. 2011
	Vision recommends

	Funding
	
	

	Total Mental Health Expenditure
	€708m (down €92m in 5 years from €800m in 2006 NSP 2011) €692m available to mental health service in 2011
	€950m

	New Funding Allocated
	+€54m (€108m promised in first 5 years)
	+€150m

	% Health Spend
	Was 7.6% in 2006 – now 5.2%
	8.4%

	

	Demand/Activity
	YTD (June 2011)
	YTD Target
	% Var
	% var YTD v YTD last year

	Total Number of admissions to acute inpatient units (adult)
	3,747
	3,727
	+0.5%
	+2.9%

	No. of child/adolescent referrals (including re-referred) accepted by mental health services.
	4,517
	3,963
	+14%
	+6%

	No. of children/adolescents admitted adult HSE mental health inpatient units, < 18
	67
	
	
	


Source: Office of the National Director of Mental Health.  
· Only 6 new community based Child & Adolescent Mental Health (CAMH) teams have been instituted over the past 12 months (from 50 in June 2010 to 56 in June 2011). VFC recommend that 99 teams be in place. In the absence of a tailored child and adolescent mental health service and community facilities, young people continue to be treated in inappropriate and deficient settings.  
Mental Health Services are disproportionately affected by staff retirement. The Office of the National Director of Mental Health
 has confirmed that “the additional resource described in Vision for Change has not been made available and this greatly hampers the creation of fully staffed and multidisciplinary CMH’s.”  
	Mental Health Services’ funding must be protected from continued budgetary cuts.  The Programme for Government commitment to ring-fence €35 million annually from within the health budget must be honoured despite the failure to realise funds from asset disposal.  The development of community mental health teams and services is all the more urgent in the face of increasing demand for mental health services by children and adolescents


6.
Conclusion

The State invests in a health service in order that the full economic and social value of every citizen is realised and that the State itself benefits.  The State is a key stakeholder in the delivery of hospital care on the basis that a healthy population is a productive population. 

In the absence of a properly funded acute hospital and mental health service the State will experience lower levels of productivity, higher economic cost and an increased burden on other social support mechanisms.
While it is acknowledged that the Government needs to identify savings in public expenditure, the acute hospital and mental health sector is faced with a range of particular challenges - as a key frontline service – that demands the full commitment of the State.  As noted throughout this submission, these services are severely affected by:
· A continued increased demand for acute hospital services.
· Strained and deficit hospital budgets due to underfunded budget based on underestimated targets. 

· An incomplete and insufficient compliment of medical staff and clinical facilities.
· Unacceptable bed capacity management practices, e.g.  Theatre closures and associated bed closures.
Over the past three years, hospital expenditure has been reduced by €1.3 billion.   A further reduction in hospital and mental health budgets would only serve to undermine the provision of frontline acute hospital and mental health services; compound and diminish the current performance of the hospital sector and compromise its overall sustainability
; most especially in light of the fact that certain progammes designed to relieve pressure have yet to be fully incorporated and funded.  
Current demand and future demand must be met through an increase in frontline acute hospital and mental health budget funding for 2012.  
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