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Séanadh

Is i an Oifig Buiséid Pharlaiminteach (OBP) a d'ullmhaigh an doiciméad seo mar ais do Chomhaltai
Thithe an Oireachtais ina gcuid dualgas parlaiminteach. Ni bheartaitear € a bheith uileghabhalach na
criochnuil. Féadfaidh an OBP aon fhaisnéis ata ann a bhaint as n6 a leasud aon trath gan féogra roimh
ré. Nil an OBP freagrach as aon tagairti d'aon fhaisnéis ata & cothabhail ag trid pairtithe né naisc chuig
aon fhaisnéis den sort sin Nd as dbhar aon fhaisnéise den sort sin. Ta baill foirne an OBP ar fail chun
abhar na bpaipéar seo a phlé le Comhaltai agus lena gcuid foirne ach ni féidir leo dul i mbun plé leis
an moérphobal né le heagraiochtai seachtracha.

Is de chinedl ginearalta i an Fhaisnéis. Baineann éiginnteacht le raitis réamhbhreathnaitheacha agus
d'fhéadfadh go dtiocfaidh nithe suntasacha chun cinn mar thoradh ar an bhFaisnéis. Ni sholathraitear
raiteas cinntitheach leis an bhFaisnéis i ndail le haon saincheist ar leith né i ndail le himthoisc
phearsanta. Ni comhairle ata san Fhaisnéis. Ni mdr a dheimhniu duit féin go bhfuil an Fhaisnéis a
sholathraimidne, an Oifig Buiséid Pharlaiminteach agus Coimisiun an Oireachtais (lena n-diritear
seirbhisigh, gniomhairi agus conraitheoiri na hOifige agus an Choimisidin) oiriinach agus iontaofa. Ni
ghlacaimid aon fhreagracht as cruinneas na oiridnacht, na eile, na Faisnéise agus ni thugaimid aon
rathaiocht na aon ghealltanas nd aon bharanta i leith an chéanna; nd go mbeidh ar leathanaigh
ghréasain nd an Fhaisnéis né abhar eile saor ¢ earraidi, saor 6 viris N6 saor ¢ sharu. Ni ghlacaimid aon
dliteanas (lena n-airitear i leith éilimh maoine intleachtdla) a eascréidh as aon abhar trid pairti né aon
suiomh gréasain trid pairti a gcuirfimid nasc ar fail chuige né da ndéanfaimid tagairt. Ni ghlactar le
haon dliteanas ar bith, a mhéid is mé a cheadaitear faoin dli is infheidhme no (i) as aon iontacibh a
chuirfear san Fhaisnéis né san abhar ar ar leathanaigh ghréasain no (ii) as aon chaillteanas né
damaiste a eascrdéidh as an Uséid a bhainfidh tu as na leathanaigh ghréasain sin né i dtaca leis an
Usaid sin. Féach ar .1 gcds aon easaontacht a bheith idir an
Séanadh seo agus ar bhFégra Séanta cuimsitheach, is ag an gceann deireanach a bheidh an
forldmhas.

Disclaimer

This document has been prepared by the Parliamentary Budget Office (PBO) for use by the Members
of the Houses of the Oireachtas to aid them in their parliamentary duties. It is not intended to be
either comprehensive or definitive. The PBO may remove, vary or amend any information contained
therein at any time without prior notice. The PBO accepts no responsibility for any references or links
to or the content of any information maintained by third parties. Staff of the PBO are available to
discuss the contents of these papers with Members and their staff, but cannot enter into discussions
with members of the general public or external organisations.

The Information is general in nature. Forward-looking statements involve uncertainties and matters
may develop significantly from the Information. The Information does not provide a definitive
statement in relation to any specific issue or personal circumstance. It does not constitute advice. You
must satisfy yourself as to the suitability and any reliability of the Information that we, The
Parliamentary Budget Office and Oireachtas Commission (including its servants, agents and
contractors), provide. We accept no responsibility for, and give no guarantees, undertakings or
warranties concerning, the accuracy or suitability or otherwise, of the Information; or that our
webpages or the Information or other content will be error free, virus free, or infringement free. We
accept no liability (including in respect of intellectual property claims) arising out of any third-party
content or any third-party website to which we link or refer. To the fullest extent permitted by
applicable law, no liability whatsoever is accepted (i) for any reliance placed on the Information or
content on our webpages or (ii) for loss or damage arising out of or in connection with your use of this
webpages. See our comprehensive . In any conflict between this Disclaimer
and our comprehensive Disclaimer Notice, the latter will prevail.


https://oireachtas.cloud.gov.ie/apps/eDocs/S/HOS024/Files/HOS024-018-2023/1.%20Pre-Budget%20Commentary/Is%20de%20chineál%20ginearálta%20í%20an%20Fhaisnéis.%20Baineann%20éiginnteacht%20le%20ráitis%20réamhbhreathnaitheacha%20agus%20d’fhéadfadh%20go
https://www.oireachtas.ie/en/how-parliament-is-run/houses-of-the-oireachtas-service/parliamentary-budget-office/disclaimer/
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1. Introduction

This paper aims to summarise relevant published literature on public
health spending in Ireland. This paper is intended to supplement the
PBO’s recent publication (August
2023).

This paper cannot, and does not attempt to, evaluate the efficacy or
efficiency of the health services being delivered.

1.2 Methodology

This high-level literature review draws on a wide range of sources,
including the Parliamentary Budget Office (PBO), Department of Public
Expenditure, NDP Delivery and Reform (PENDR), IGEES, Department of
Health, the Economic and Social Research Institute (ESRI), and the Irish
Fiscal Advisory Council (IFAC). Key terms used to identify relevant literature
included combinations of “expenditure/spending”; “public”; and
“health/healthcare”. These sources were identified due to their record of
publishing on budgetary or health related policy issues. One limitation of
this approach is the absence of academic literature in the search results.
Furthermore, the review does not consider any changes in health
outcomes among the population or patient groups, or in healthcare
service efficiency which may be associated with expenditure and
investment outlined below.

Following a search of each source’s website, a review of publications was
undertaken to identify those which contained information on health
spending and factors which impact on health spending. This review
presents the key findings from 47 publications which focus on healthcare
expenditure in Ireland, including drivers and projections. The table below
presents a summary of the literature found by area of focus:

Table 1: Areas of Focus for Health Literature

Primary and Community Care 6
Acute Care 10
Demand-Led Schemes 2
Capital 5
Workforce 5
Demographic Trends and Impact 5

Pharmaceuticals 1

General 13
Total 47


https://data.oireachtas.ie/ie/oireachtas/parliamentaryBudgetOffice/2023/2023-08-15_health-spending-in-ireland-2015-2023_en.pdf
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1.3 Identified Literature: Healthcare Expenditure in Ireland
The publications focus on a range of topics related to healthcare spending
in Ireland. These include, primary care and acute care, pay and non-pay,
current expenditure and capital investment.

The factors identified by these papers as being key drivers of healthcare
investment include:

Staffing requirements and associated pay;
Demographic pressures;

Hi-tech drugs;

Increasing demand for healthcare services;
Increased national income;

Capital costs; and

Price inflation.

It is important to note that the aforementioned factors are not mutually
exclusive. For example, demographic pressures in turn can lead to greater
demand for healthcare services, which can in turn result in greater
demand for hi-tech drugs and increased workforce requirements and
capital infrastructure. As a result, there is a significant level of interlinkage
between certain factors identified as being key drivers.

Several studies also include spending projects for the short and medium
terms, highlighting the required level of investment for the years to come.
It is important to note the findings from some reports may be dated,
particularly those which are older and were published pre-2020.
Therefore, caution is required when interpreting these results.
However, their findings are still of some relevance for highlighting
drivers of expenditure and areas where additional resources are
required. In addition, a small number of publications set out forecasted
costs based on policy changes which may or may not proceed.

1.4 Literature Highlights

There is an expansive literature concerning health and healthcare in
Ireland (with this paper focusing primarily on research published by public
sector bodies). Much of the literature summarised in the following section
highlights immediate cost pressures facing the health sector, and into the
future, with these costs being driven by both demographic changes (due
to a growing and ageing population) and non-demographic factors (such
as price inflation, pay increases) and other policy changes.

While the literature referred to has been published over a range of years, it
highlights cost pressures of billions of euros over the short-to-medium
term even in the absence of policy changes.



Table 2: Estimated or Measured Costs from the Literature
Driver Estimated Timeframe
/ Measured
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2. Literature (by theme)

Sections 2.1 - 2.8 set out the identified publications since 2012 which
discuss various areas of focus for public healthcare spending in Ireland.
These are categorised according to the principal area of healthcare
delivery they are focused on (sections 2.1 - 2.6); demographic impacts
(section 2.7); and non-specific publications (section 2.8). Please note that
no distinction is made between costs which are contingent on policy-
change, whereby they are the result of political decisions, and those which
are the result of drivers such as such as inflation or increased demand.
Furthermore, it is important to consider that projected costs based on
future policy changes may not materialise.

2.1 Primary and Community Care

ESRI,

ESRI,

(2021)

DPENDPR,

(2021)

(2023)

In 2019, ¢.56% of the population did not have a medical card
or GP visit card. Extending free GP care eligibility to all would
increase demand for GP visits as the cost of visits falls to zero.
Estimated there would be an extra 2.3 million GP visits (a 12%
increase) in 2026 relative to no policy change.

The projected cost to the State in 2026 of extending eligibility
to free GP care to the total population was estimated
between €462 million and €881 million using the age-based
approach and €381 million to €881 million using the income-
based approach.

Projected cost estimates were particularly sensitive to take-
up rates and payment rates agreed between the
Department of Health, HSE and the Irish Medical
Organisation.

This report highlights expenditure is projected to increase across
almost all services examined including:

General Practice: Projected to increase to €1.74 billion in
2035.

Public health nursing and primary care commmunity therapy
services: Projected to be €574 million.

Community pharmaceuticals: Projected to increase to €1.79
billion.

Long-Term Residential Care: Projected to increase to €4.39
billion.

Home support: Projected to be €1.94 billion in 2035.

Total Expenditure on General Practice Fees and Allowances
was €797 million in 2020.

Of this, some €628 million can be classified as ‘core’
expenditure; and €169 million as non-core (Covid-19).


https://www.esri.ie/system/files/publications/RS156.pdf
https://www.esri.ie/system/files/publications/RS156.pdf
https://www.esri.ie/system/files/publications/RS156.pdf
https://www.esri.ie/system/files/publications/RS156.pdf
https://www.esri.ie/system/files/publications/RS156.pdf
https://www.esri.ie/system/files/publications/RS126_0.pdf
https://www.esri.ie/system/files/publications/RS126_0.pdf
https://www.esri.ie/system/files/publications/RS126_0.pdf
https://www.esri.ie/system/files/publications/RS126_0.pdf
https://www.esri.ie/system/files/publications/RS126_0.pdf
https://www.esri.ie/system/files/publications/RS126_0.pdf
https://www.esri.ie/system/files/publications/RS126_0.pdf
https://www.gov.ie/pdf/?file=https://assets.gov.ie/195072/c2257142-d98e-479d-b635-4ca592b6b1b9.pdf#page=null
https://www.gov.ie/pdf/?file=https://assets.gov.ie/195072/c2257142-d98e-479d-b635-4ca592b6b1b9.pdf#page=null
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Health Vote,
DPENDPR,

(2020)

Health Vote,
DPENDPR,

(2019)

Labour Market &
Enterprise Policy
Division, DPENDPR,

(2016)

2.2 Acute Care

ESRI,

(2023)

IGEES D/Health,

(2023)

Estimated the full rollout of free GP care will have a demand
effect, resulting in an additional 20% to 40% visits per year
among the currently uncovered cohort.

This will add additional pressure on the GP system, which is
thought in many regions to be near or at capacity.

Estimated the Exchequer cost of universal free GP care
would be an additional €630 million annually, rising to €850
million over the next ten years.

This estimation does not consider any cost implications of
implementing a new model of GP care in Ireland which
might accompany expansion to universal eligibility.

Does not factor in future costs which would likely be subject
to upward pressure in negotiation with General Practitioners.
In 2016, the budget for core primary care services was €965
million, an 80% increase since 2011.

Excluding funding accounted for by the Multi Care Group,
funding in 2016 was c. €620 million, a 22% increase since 2011.
Increased resourcing is reflected in staff levels with WTEs
standing at 10,442 at the end of 2015 — an 8.4% increase since
the end of 2012.

While public acute hospital inpatient bed capacity has
increased in recent years (in absolute and per capita terms),
large bed capacity deficits remain.

Includes scenarios assuming an 85% occupancy rate, it
estimated in 2023 there may be a deficit of approximately
1,000 inpatient beds in public acute hospitals.

On top of the system’s current beds deficit, over 300
additional inpatient beds are required annually to keep up
with demand pressures arising from an increasing and
ageing population.

Unscheduled Care Presentations rose from 1.1 million in 2010
to 1.59 million in 2022. This represents a 45% increase in
demand over this period, with the largest periods of growth
between 2010 and 2012 (an increase of 200,000
presentations) and an increase of 250,000 presentations
between 2021 and 2022.

Utilisation rate and admission probability of older patient
cohorts is substantially higher than other groups.

This has direct implications for forecasting future
Unscheduled Care capacity requirements at national and
regional level, as an ageing population will likely increase
demand pressures in both Unscheduled Care settings and
Inpatient facilities.


https://www.gov.ie/pdf/?file=https://assets.gov.ie/94894/804f6997-eb2a-4444-9a15-b9bdb4a35c36.pdf#page=null
https://www.gov.ie/pdf/?file=https://assets.gov.ie/94894/804f6997-eb2a-4444-9a15-b9bdb4a35c36.pdf#page=null
https://www.gov.ie/pdf/?file=https://assets.gov.ie/94894/804f6997-eb2a-4444-9a15-b9bdb4a35c36.pdf#page=null
https://www.gov.ie/pdf/?file=https://assets.gov.ie/35513/b8051f7cfc1c4d3590a931dcdbf7ba04.pdf#page=null
https://www.gov.ie/pdf/?file=https://assets.gov.ie/35513/b8051f7cfc1c4d3590a931dcdbf7ba04.pdf#page=null
https://www.gov.ie/pdf/?file=https://assets.gov.ie/35513/b8051f7cfc1c4d3590a931dcdbf7ba04.pdf#page=null
https://www.gov.ie/pdf/?file=https://assets.gov.ie/216258/b008bd26-e6d4-4e15-beef-091eb398fe07.pdf#page=null
https://www.gov.ie/pdf/?file=https://assets.gov.ie/216258/b008bd26-e6d4-4e15-beef-091eb398fe07.pdf#page=null
https://www.esri.ie/system/files/publications/RN20230101.pdf
https://www.esri.ie/system/files/publications/RN20230101.pdf
https://www.esri.ie/system/files/publications/RN20230101.pdf
https://www.esri.ie/system/files/publications/RN20230101.pdf
https://www.esri.ie/system/files/publications/RN20230101.pdf
https://www.esri.ie/system/files/publications/RN20230101.pdf
https://www.esri.ie/system/files/publications/RN20230101.pdf
https://www.gov.ie/pdf/?file=https://assets.gov.ie/271079/9da3627c-e2c3-45d0-9731-2f43e7279894.pdf#page=null
https://www.gov.ie/pdf/?file=https://assets.gov.ie/271079/9da3627c-e2c3-45d0-9731-2f43e7279894.pdf#page=null
https://www.gov.ie/pdf/?file=https://assets.gov.ie/271079/9da3627c-e2c3-45d0-9731-2f43e7279894.pdf#page=null
https://www.gov.ie/pdf/?file=https://assets.gov.ie/271079/9da3627c-e2c3-45d0-9731-2f43e7279894.pdf#page=null
https://www.gov.ie/pdf/?file=https://assets.gov.ie/271079/9da3627c-e2c3-45d0-9731-2f43e7279894.pdf#page=null
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DPENDR,

(2023)
IGEES D/Health,

(2023)

ESRI,

(2022)
ESRI,

(2020)

Health Vote,
DPENDPR,

(2019)

Health Vote,
DPENDPR,

(2019)

Health Vote,
DPENDPR,

(2018)

Health Vote,
DPENDPR,

(2017)

Unscheduled Care Presentations have risen from 1.1 million in
2010 to 1.59 million in 2022.

Between 2015-2021, there were three large annual increases
(+10.5%) in waiting lists - in 2016 and 2017 (pre-pandemic
increases were due to rising demand driving rises in waiting
list inflows) and in 2020 (due to a COVID supply shock which
reduced activity and waiting list outflows).

Waiting lists relative to the population were higher in 2021
than in 2014 (with the exception of In-Patient waiting lists).
The share of waiting lists accounted for by long waits was
also higher in 2021 than in 2014, with notable increases when
there were substantial increases in waiting lists.

Workforce requirements for all staff categories examined are
projected to increase substantially by 2035.

Large projected increases in older age groups are identified
as the dominant driver of underlying service demand and
therefore workforce requirements.

Public acute hospital gross expenditure in 2018 was €5.91
billion.

Reducing current waiting-list backlogs and maintaining
waiting times is estimated to require an extra €212 million on
average annually from 2021 to 2025.

Annual increases of between 3.6% and 5.4% will be required.
Pay costs are the largest single driver of expenditure growth.

Between 2014 and 2017 Emergency Department (ED)
presentations increased by over 100,000 or 8%.

ED presentations can be broken down into new and return
presentations. Over the period new presentations increased
by 8% while return presentations increased by 16%.

Hospital funding consists of two key components: Exchequer
funding (85%) and own resource revenue income (15%).

Over the period 2013 — 2017, own resource income grew faster
than Exchequer funding.

Spending on the Acute sector increased by 17%, from €4.05
billion to €4.73 billion over the period 2014 to 2017.

Despite a €680 million investment, improvements in output
levels are marginal.

The acute hospitals now operate under the management of
seven different Hospital Groups.

Net expenditure increased by €546 million or 14% between
2011 and 2017.


https://www.gov.ie/pdf/?file=https://assets.gov.ie/271079/9da3627c-e2c3-45d0-9731-2f43e7279894.pdf#page=null
https://www.gov.ie/pdf/?file=https://assets.gov.ie/271079/9da3627c-e2c3-45d0-9731-2f43e7279894.pdf#page=null
https://www.gov.ie/pdf/?file=https://assets.gov.ie/271079/9da3627c-e2c3-45d0-9731-2f43e7279894.pdf#page=null
https://www.gov.ie/pdf/?file=https://assets.gov.ie/271079/9da3627c-e2c3-45d0-9731-2f43e7279894.pdf#page=null
https://www.gov.ie/pdf/?file=https://assets.gov.ie/271079/9da3627c-e2c3-45d0-9731-2f43e7279894.pdf#page=null
https://www.gov.ie/pdf/?file=https://assets.gov.ie/250956/30f94a1c-3e02-400a-99f3-9abd7085fa36.pdf#page=null
https://www.gov.ie/pdf/?file=https://assets.gov.ie/250956/30f94a1c-3e02-400a-99f3-9abd7085fa36.pdf#page=null
https://www.gov.ie/pdf/?file=https://assets.gov.ie/250956/30f94a1c-3e02-400a-99f3-9abd7085fa36.pdf#page=null
https://www.gov.ie/pdf/?file=https://assets.gov.ie/250956/30f94a1c-3e02-400a-99f3-9abd7085fa36.pdf#page=null
https://www.gov.ie/pdf/?file=https://assets.gov.ie/250956/30f94a1c-3e02-400a-99f3-9abd7085fa36.pdf#page=null
https://www.gov.ie/pdf/?file=https://assets.gov.ie/250956/30f94a1c-3e02-400a-99f3-9abd7085fa36.pdf#page=null
https://www.esri.ie/system/files/publications/RS147.pdf
https://www.esri.ie/system/files/publications/RS147.pdf
https://www.esri.ie/system/files/publications/RS147.pdf
https://www.esri.ie/system/files/publications/RS147.pdf
https://www.esri.ie/system/files/publications/RS147.pdf
https://www.esri.ie/system/files/publications/RS147.pdf
https://www.esri.ie/system/files/publications/RS147.pdf
https://www.esri.ie/system/files/publications/RS147.pdf
https://www.esri.ie/system/files/publications/RS147.pdf
https://www.esri.ie/system/files/publications/RS117_1.pdf
https://www.esri.ie/system/files/publications/RS117_1.pdf
https://www.esri.ie/system/files/publications/RS117_1.pdf
https://www.esri.ie/system/files/publications/RS117_1.pdf
https://www.esri.ie/system/files/publications/RS117_1.pdf
https://www.esri.ie/system/files/publications/RS117_1.pdf
https://www.gov.ie/pdf/?file=https://assets.gov.ie/35505/6b8ff6f412464e7aac78f9159c9373b2.pdf#page=null
https://www.gov.ie/pdf/?file=https://assets.gov.ie/35505/6b8ff6f412464e7aac78f9159c9373b2.pdf#page=null
https://www.gov.ie/pdf/?file=https://assets.gov.ie/35505/6b8ff6f412464e7aac78f9159c9373b2.pdf#page=null
file:///C:/Users/brennano/Downloads/180716_1184887a-a74b-4319-a5ef-0951b00ed64b.pdf
file:///C:/Users/brennano/Downloads/180716_1184887a-a74b-4319-a5ef-0951b00ed64b.pdf
https://www.gov.ie/pdf/?file=https://assets.gov.ie/3835/061218103543-cb456a756553477c822b27a91c0b0af7.pdf#page=null
https://www.gov.ie/pdf/?file=https://assets.gov.ie/3835/061218103543-cb456a756553477c822b27a91c0b0af7.pdf#page=null
https://www.gov.ie/pdf/?file=https://assets.gov.ie/3835/061218103543-cb456a756553477c822b27a91c0b0af7.pdf#page=null
https://www.gov.ie/pdf/?file=https://assets.gov.ie/7267/7e4989e5d8854e1fa7eeb50df7a426cc.pdf#page=null
https://www.gov.ie/pdf/?file=https://assets.gov.ie/7267/7e4989e5d8854e1fa7eeb50df7a426cc.pdf#page=null
https://www.gov.ie/pdf/?file=https://assets.gov.ie/7267/7e4989e5d8854e1fa7eeb50df7a426cc.pdf#page=null
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2.3 Capital

IGEES D/Health,

(2022)
IGEES D/Health,

(2022)

IGEES D/Health,

(2021)

IGEES D/Health,

Income increased over the period meaning the 14% growth
in net expenditure is understated, while gross expenditure
increased by €700 million since 2011.

The largest increases in expenditure were in the non-pay
category. The non-pay non-clinical category has grown by
39% since 2011.

Spending on non-pay clinical expenses in 2016 was 25%
higher than in 2011.

Healthcare infrastructure capacity varies by Regional Health
Area, informing considerations around the spread of planned
healthcare infrastructure investment.

The age of both Community and Acute Facilities varies
significantly with a large proportion of both portfolios being
built over 40 years ago. This likely has negative associated
impacts on maintenance costs, patient safety and efficiency
in healthcare service delivery.

The overall quality of the Community care portfolio is good
with over 90% of all sites receiving B or above scores across
all 4 categories measured on the HSE Capital & Estates
database (space utilisation, engineering, building condition,
physical condition). The quality of the stock within the Acute
setting is much more varied, with 43% of sites having a
quality score below the recommended B rating.

The HSE estimates a recommended maintenance cost of
€121 million for community care settings, and €887 million
for acute care settings over the next five years.

In the Health sector, a sample of 25 domestic and
international healthcare projects had an average cost
variance of 100%.

Using this sample as the basis of a preliminary reference
class forecasting model and applying this to the healthcare
National Development Plan (NDP), the model estimates the
final costs for six projects valued at more than €100 million
which were at Appraisal Stage. The model also highlights a
potential 66% increase in costs (€1.4 billion) from the 2018
estimates to deliver the same projects.

The long-time horizons involved in the development of
infrastructure projects can lead to issues related to cost
overruns and multi-annual budgeting.


https://www.gov.ie/pdf/?file=https://assets.gov.ie/233685/49812d87-804b-49c3-a3e4-49b09ea2c275.pdf#page=null
https://www.gov.ie/pdf/?file=https://assets.gov.ie/233685/49812d87-804b-49c3-a3e4-49b09ea2c275.pdf#page=null
https://www.gov.ie/pdf/?file=https://assets.gov.ie/233685/49812d87-804b-49c3-a3e4-49b09ea2c275.pdf#page=null
https://www.gov.ie/pdf/?file=https://assets.gov.ie/233685/49812d87-804b-49c3-a3e4-49b09ea2c275.pdf#page=null
https://www.gov.ie/pdf/?file=https://assets.gov.ie/233685/49812d87-804b-49c3-a3e4-49b09ea2c275.pdf#page=null
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(2021)
IGEES D/Health,

(2021)

The paper identifies a lack of centralised strategic direction
for healthcare historically, with investment policy not aligned
with reports recommmending a re-design and consolidation of
the fragmented Irish hospital network.

The paper highlights the strong pro-cyclicality of Irish capital
investment decisions historically, limiting the extent to which
longer-term strategic investment decisions could be made.
This pro-cyclicality is also evident in healthcare investment
trends.

While there are limitations to direct comparison of
international health expenditure, available data indicates
that Irish healthcare capital spending equated to 66% of the
investment made by EU peers from the 1970s up to 1996.
While the gap in spend has closed in recent years, it is likely
that this has left a legacy of lower capital stock in Ireland
relative to international comparators.

2.4 Demand-led Schemes

Health Vote,
DPENDPR,

(2022)

Labour Market &
Enterprise Policy
Division, DPENDPR,

(2015)

2.5 Pharmaceuticals

Health Vote,
DPENDPR,

(2017)
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Expenditure associated with the Long-Term lliness Scheme
has increased by 175% since 2013, from €106 million to €292
million in 2021.

Over this period, the number of claimants increased by 175%
(from a total of 71,000 to 195,000 claimants).

The rollout of free GP services to under 6s and over 70s will
result in an increase of approx. 300,000 GP visit cards and an
associated increase in expenditure of €64 million.
Demographic changes represent a small expenditure
pressure in the medium term.

Improving cyclical conditions will continue to play a role in
reducing the number of medical cards.

The high-tech drugs bill is growing at an average annual rate
of 12%.

The key drivers of pharmaceutical expenditure are expensive
high-tech drugs and new hospital drugs.

In 2014, Ireland ranked among the highest of 14 OECD
reference countries in terms of pharmaceutical spend per
capita. This high spend was supported by both higher-than-
average prices and a high medicine consumption per capita.
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2.6 Workforce and Staffing

IGEES D/Health,

(2023).

IFAC,

(2022)

IGEES D/Health,

(2022)

Health Vote,
DPENDPR,

(2018)

Health Vote,
DPENDPR,

(2018)
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The HSE consultant workforce increased from 2,918 in 2017 to
3,563 in 2021, or by 5.1% on average each year.

The number of non-training NCHDs increased from 2,564 to 3,081
over the same period, or by 4.7% on average each year.

Staff pay accounted for, on average, 47% of the health vote costs
over the period 2015-2021.

Over the period 2016-202]1, staffing levels in the public health
sector increased by 25,000, or almost 23%.

In particular, the number of staff in Acute Services increased by
29%, while there was a 33% increase in the number of
consultants. Management and Administration was the largest
area of growth, with staff numbers increasing by 25% since 2016.
Over the period 2014 to 2021 first-year nursing and midwifery
places in Irish Higher Education Institutions (HEIs) grew from
1,570 to 2,032 — an increase of almost 30%.

Based on current trends, the proportion of domestically educated
nurses and midwives in the WTE workforce will decrease from
54% to approximately 38% over a 20-year projection period which
will exacerbate the challenge of reaching national self-sufficiency.

The 2017 expenditure on nurses and midwives is €2.2 billion up
from €2 billion at end 2013. This represents 32% of the total €6.9
billion pay bill for the HSE.

Between Q4 2013 and Q1 2018, on a like for like basis, the number
of nurses and midwives in the Irish public health system
increased from 33,768 to 37,328 FTE (+10.5%).

Increases in the number of nurses and midwifes directly
employed since 2014 have not resulted in a reduction the HSE
expenditure on agency nurses and midwives which remains 85%
above 2007 levels.

The number of staff employed by the HSE increased by 14,213
WTEs or 15% from the beginning of 2014 to end 2017.

From 2014 to 2017, total pay related spending increased from
c.€6.1 billion to €6.7 billion. This is an increase of €687 million
over a four-year period.

HSE estimations around agency staff expenditure have
consistently been out of line with actual expenditure.

From 2015 to 2017, actual agency spend was greater than
expected with actual spend ranging from €52 million to €154
million above the expected agency spend. It appears
assumptions underpinning agency pay profiles are not realistic or
achievable.
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2.7 Demographic Trends and Impacts

IGEES D/Health,

(2021)

DPER,

(2019)

PBO,

(2019)

Health Vote,
DPENDPR,

(2018)

DPER,

(2016)

Estimated an additional €324 million is required in 2022 to
maintain Existing Levels of Service (ELS) when considering
only demographic change, rising to €385 million by 2025.
This compares with previous estimate of €175 million for 2022
by IGEES (2019), increasing to an average annual cost of €186
million between 2023 - 2026.

Main reason for increased estimates is from the use of more
age specific data and expanding the scope of service areas
modelled.

Estimates indicate the cost of demographics for 2020 at €511
million, this is higher than the 2016 paper estimate of €435
million.

Between 2020 and 2030, core demographic spending
pressures are estimated to require an additional €4.3 billion.
This results in an annual average increase in spending of
€392 million.

Population ageing is likely to add significant pressure to the
healthcare system and lead to increases in healthcare
expenditure in the coming years. However, the level of
additional public expenditure needed is unclear.

Public Health expenditure has been increasing annually, with
a 6.3% increase seen in 2018. Around 27% to 31% can be
attributed to demographic change.

Non-demographic factors are found to be the main driver of
increases in Irish public health expenditure in recent years,
including policy changes, price inflation for medical goods,
increases in pay and changes in national income.

Increased expenditure on Services for Older People has been
in line with demographic changes.

Homecare service provision has increased beyond
demographic trends over the last five years.

While Home Care Packages (HCPs) show a much larger
increase than home help hours, it is unclear what the exact
differences in service provision are.

The increased number of HCPs contrasts sharply with
observed developments in demand for the Nursing Homes
Support Scheme.

Improved data gathering and collation in this service area is
required for a better understanding of the value for money
that is being achieved.

While the estimated cost pressure for the acute sector has
increased relative to 2015, due to the higher population level,
pressure on General Medical Services (GMS) has reduced due
to a reduction in medical cards numbers from 2013 to 2014.
This reduction in cards provides a lower utilisation rate going
forward.
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2.8 Non-specific Spending on Health and Healthcare

PBO,

(2023)

IGEES D/Health,

(2022)

IFAC,

(2021)

IGEES D/Health,

(2021)
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Health spending has exceeded its allocated budget for 7 of
the last 8 years up to 2022, with the average variance being
4.4% above initial allocation.

The key drivers of health spending in Ireland include:
Demographic changes, including a growing and
ageing population;

Increases in staffing numbers and pay rates;

Policy changes;

Increased costs of drugs, medicines, and appliances;
Increased costs of providing primary care demand-led
schemes, such as General Medical Service (CMS)
medical and GP

visit cards, Long Term lIliness and Drug Payment
Schemes; and

Increased capital costs.

The CSO Census of Population and the Department of

Health's ‘Healthy Ireland’ Surveys’ were found to be the most

useful and reliable data sources for the purposes of designing

a Population-Based Resource Allocation (PBRA) in Ireland.

Ireland’s ability to pursue a best practice approach is
constrained by the lack of a fit for purpose unique health
identifier and inability to match utilisation and cost to other
characteristics of people or groups (e.g., socioeconomic
status).

Paper provides data on the likely drivers of healthcare need

in Ireland. Work is ongoing with regard to estimating
relationships between need variables and
utilisation/expenditure, given data constraints, in order to
inform the development of a PBRA model.

Investment spending in health in Ireland has been slightly

above the OECD average in the past two decades; however,

availability of health infrastructure remains limited compared
to other countries.

An ageing population and increase in incomes are likely to

have played a role in increased health spending.

Staffing costs are a significant factor in health spending

overruns.

Agency expenditure has had an almost constant increase

from 2012 (€214.9 million) to 2019 (€423 million), with the only

decrease in 2015, where expenditure fell 3% (€9 million).

Overall growth from 2012 to 2019 was a 97% increase (€208

million).

In 2012, overtime expenditure was €255 million. It fell in 2013

and 2014 but increased thereafter.
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Expenditure on overtime increased by a total of 15% (€38
million) from 2012 to 2019, and 46% (€92 million) from 2014 to

2019.

DPER, From 2011 to 2020, total voted expenditure on healthcare rose
from €14.52 billion to €20.8 billion.

(2021) Total health expenditure increased by 44% from 2015 to 2020,
representing significant growth over a short period of time.

PBO, A 1% change in national income (GNI*) leads to a 0.7%.

change in health spending.
Several studies found that changes in national income is the
largest driver of government spending on health

(2020) internationally.
Other major drivers include inflation, technological advances,
pressure on wages, structural reforms, and demographic

changes.
Health Vote, From 2013 outturn to 2018 allocation, health spending
DPENDPR, increased by around €2.6 billion or 19%. This increase is
substantial and averages around an extra €560 million
annually.

From 2016 onwards the health budget allocation increased

by an average of €431 million annually.

However, the health sector continued to over-spend with

annual supplementary funding provided ranging from €195

million to €645 million.

Health sector budget management and planning process

could be significantly improved if the annual HSE National

Service Plan fulfilled all legislative requirements. This would

provide greater transparency and improve the performance

monitoring process.

PBO, Over the period 2017-2019, the Gross Voted Allocation
increased by €2.24 billion (16.4%).

(2019)

(2019)

PBO, Performmance metrics in the Revised Estimates for Public
Services (REV) are not linked to specific spending allocations.
This breaks the link between financial inputs and service
performance metrics which is integral to performance

(2019) budgeting.

DPER, Based on GNI* and accounting for age, Irish health
expenditure is well above the Euro-Area average.

(2018)

DPER, From 1997 to 2017, total Government expenditure on
healthcare rose from €3.6 billion to €15.6 billion.

(2018) Total health expenditure increased by 19% from 2014 to 2018,

this growth is significant over such a short period of time.
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DPER, From 1996 to 2016, Government expenditure on healthcare
grew from €3.1 billion to €15.1 billion.

(2017) In terms of outcomes, Ireland has among the best outlooks in
the EU for life expectancy but compares poorly in terms of
quality of care.

Rising demographic pressures and fiscal constraints mean
there is a need to ensure that all health resources are
deployed as effectively as possible.
DPER, Expenditure forecasting and savings scenario analysis
informed the foundation of a new cost containment strategy.
Working alongside other stakeholders, a new pricing and
supply agreement with the pharmaceutical industry was
negotiated. The agreement is estimated to save €750 million
over the next 4 years with the strategy ensuring the
sustainability of this significant area of expenditure in the
medium term.
Despite increasing demands, the Nursing Homes Support
Scheme is affordable and sustainable in the long-term.

(2017)

3. Conclusion

Extensive research and analysis has been undertaken in Ireland to identify
the cost of delivering public health and factors underlying the real and
potential need for additional investment. In total, this review identified 47
papers from 2012 to 2023 across several high-profile, public-sector bodies,
agencies and Departments which examined key aspects of health and
healthcare in Ireland.

Several factors were identified as the main drivers of public health
spending increases within the Irish public healthcare system. These
included demographic changes, such as population aging, adding
pressure to the health service, and non-demographic factors, including
policy changes, price inflation, and pay increases,
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