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1. Introduction 
1.1 Background and Context 
The planned care Waiting Time Action Plan (WTAP) 2026 is the next stage of the multi-annual 
approach to managing hospital waiting lists and improving waiting times.1 This multi-faceted 
Action Plan sets out the key reform, enabling and capacity priorities and actions to progress 
towards a public health service in which everyone has timely and transparent access to high-
quality planned care, where and when they need it. Focusing collective efforts on driving the 
most efficient use of available resources, in a patient-centred way, will continue to build on the 
achievements of previous Waiting List Action Plans (WLAPs 2021-2025), and help meet the 
demand for planned care from patients now and into the future. 
 
The WTAP 2026 incorporates the National Service Plan (NSP) 2026 targets for planned care 
and aims to deliver on the objectives within the HSE Corporate Plan through a portfolio of 
targeted initiatives under the three pillars of reforming planned care, enabling planned care 
and optimising capacity. In this context, the renaming of the Action Plan from ‘waiting lists’ to 
‘waiting times’ highlights the ongoing focus on improving the time it takes for patients to access 
care on their planned care journey. Reducing waiting times to care brings a number of benefits 
from a patient perspective, including mitigating the risk of conditions worsening and leading to 
poorer health outcomes, and improving patient satisfaction in care provision. The WTAP 2026 
approach is fully aligned with this outcomes-informed policy rationale. 
 
The six Health Regions facilitate the planning for, and delivery of, services around the specific 
needs of local populations leading to better co-ordination of care and improved access to 
services. The WTAP 2026 sets out the National level priorities and actions, and serves as a 
critical support and enabler for each Region in developing their Regional Operational Plans 
for planned care. This includes the setting out of how nationally agreed priorities and targets 
can be delivered at local and regional level, and how performance variation can be reduced 
intra- and inter-regionally. 
 
The management of planned care in our acute hospitals is interconnected with, and influenced 
by, activity in the healthcare service as a whole, including primary and community care, as 
well as urgent and emergency care. As such, while the WTAP 2026 approach is focused on 
addressing and improving waiting times for planned care, generally associated with National 
Treatment Purchase Fund (NTPF) published waiting lists, this Action Plan applies an 
integrated, cross-system approach to maximise all potential opportunities to reduce the time 
patients wait for planned care.  
 
The WTAP 2026 will function as a platform for driving planned care improvements including a 
focus on chronological access to care (where clinically appropriate) and increased 
productivity. The WTAP 2026 places particular emphasis on optimising the patient journey 
through targeted initiatives which aim to improve the overall waiting times for planned care for 
all.  
 
The WTAP 2026 has been developed with collaboration from Department of Health (DoH) and 
the NTPF. The implementation of the WTAP 2026 will be overseen by the Waiting List Task 
Force, which is comprised of senior representatives of the DoH, HSE and the NTPF. Effective 
oversight and monitoring of the implementation of WTAP 2026 and all associated initiatives, 
through this governance structure, will help drive progress towards improving and reforming 
planned care services and reducing waiting times for patients to access such care.  

 
1 In the context of the WTAP, planned care encompasses the following types of elective care conducted in acute 
hospitals, namely outpatient department (OPD) appointments, inpatient and day case (IPDC) procedures, and 
gastrointestinal (GI) scopes. 
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2. Waiting List and Waiting Time Overview 
2.1 Progress under the Waiting List Action Plan Approach 
Since 2021, important progress has been made under the WLAP approach, in reducing the 
length of time patients are waiting for planned care. For example, from September 2021 to 
December 2025 there has been a c. 58% reduction in the number of long waiters (i.e. those 
patients waiting over 12 months), equating to over 164,000 less patients. Importantly, the 
average waiting time for patients on NTPF published waiting lists has improved significantly, 
with the weighted average waiting time for the total waiting list improving by c. 46% from 12.2 
months to 6.6 months. Over the same time period, there has also been a c. 14% reduction in 
the number of people on the waiting list who are waiting longer than the 10- and 12-week 
Sláintecare targets. This equates to approximately 82,000 less people breaching these 
targets.  
       
However, planned care performance for 2025 has been challenging, which has impacted both 
NTPF published waiting list volumes and has impacted the achievement of the WLAP 2025 
waiting time targets. Given the inherent interconnectivity across the health system, a number 
of factors contributed to this situation in 2025. For example, it is recognised that the winter 
surge in demand for urgent and emergency care (UEC) and elevated levels of respiratory 
illness circulating can result in the cancellation of elective procedures, which can lead to 
waiting list backlogs. However, while increases in NTPF published waiting list volumes seen 
in the beginning of 2025 were anticipated as part of a multi-annual trend, such waiting list 
volume increases continued throughout most of the year beyond the expected trend. Though 
this trend stabilised towards the end of the year with reductions in the total waiting list volumes 
evident from October to December 2025. 
 
In addition, while activity being delivered in acute hospitals continues to increase, patients 
being referred for care also continues to increase resulting in the volume of patients on NTPF 
published waiting lists remaining high. For example, to the end of December 2025 there have 
been 1,928,728 patients added to, and 1,848,927 patients removed from, these waiting lists.  
 
Planned care demand has grown significantly over recent years, surpassing pre-pandemic 
levels and demographic expectations. While the health service does not wish to see a growth 
in numbers waiting for care, growth in the number of referrals to our hospital services has a 
positive aspect in that it is indicative of people accessing the services that they need, an 
increased awareness of services and reflects an expansion of services. 
 
The successful achievement of the waiting time reduction targets set out in WTAP 2026, will 
be directly affected by the levels of demand for patient care experienced in 2026 as well as 
the levels of activity, particularly activity that constitutes removals. Waiting list removals relates 
to the number of patients who have been seen, treated or no longer require care and have 
been removed from a waiting list, including removals as a result of clinical and administrative 
validation of the waiting list. The following sections provide demand and activity projections 
for 2026. 
 

2.2 Demand 
Based on current trends and demand factors it is anticipated that a continued increase in 
demand across outpatient department (OPD), inpatient, and day case (IPDC) and 
gastrointestinal (GI) scope waiting lists will be seen in 2026. Analyses carried out by the HSE’s 
Health Intelligence Unit using 2024 as a baseline have projected 2026 demand as outlined 
below: 

• OPD: anticipated increase of 4.65% on 2025 demand. 
• IPDC: anticipated increase of 4.59% on 2025 demand. 
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• GI Scope: anticipated increase of 4.48% on 2025 demand.  
Population growth in the short term is projected by the Central Statistics Office (CSO) to be 
c.1.5% per annum. The projected increase in demand across OPD, IPDC and GI Scope 
waiting lists is in excess of population growth and reflects evidence of strong positive or 
upward non-demographic pressure on demand for this care.  
 

2.3 HSE Core Activity  
The HSE delivers c. 4 million OPD episodes of care and c. 2 million IPDC episodes of care on 
an annual basis in our acute hospitals. A large proportion of this care relates to emergency 
care and urgent or time sensitive access for patients. In addition, there are a range of elective 
activities that are not represented as part of the NTPF published waiting list which include, 
return OPD and IPDC care and areas such as chemotherapy, dialysis etc. Waiting lists for this 
care are managed at hospital level on local waiting lists and are represented in the activity 
volumes below.  
 
Activity Targets for planned care in acute hospitals under NSP 2026:  

• Total OPD attendances to increase by 250,873 on 2025 projected outturn which is 
6.15% of an increase. 

• New OPD attendances to increase by 102,956 on 2025 projected outturn which is 
9.16% of an increase.  

• GI scope attendances to increase by 6,927 on 2025 projected outturn which is 6.6% 
of an increase. 

• Elective inpatient attendances to increase by 7,018 on 2025 projected outturn which is 
7.48% of an increase.  

• All day case attendances to increase by 61,448 on 2025 projected outturn which is 
4.85% of an increase.  

• Excluding chemotherapy, GI scopes, and dialysis from the figure above there is an 
increase for other day cases by 47,601 on 2025 projected outturn which is 6.63% of 
an increase. 

 

2.4 HSE Outsourcing  
HSE outsourcing will utilise private capacity by continuing a systemic and strategic approach 
to procuring additional activity to support the achievement of 2026 targets and facilitate 
optimisation of case management for longest waiting patients, particularly for all patients 
waiting over two years with appropriate outsourcing solutions.  
 
In addition, HSE Access and Integration will establish a working group with the NTPF to 
develop a framework that ensures all potential commissioned outsourcing options are made 
available to public hospitals where appropriate for patients on NTPF published waiting lists, 
where third party insourcing was previously used.  
 
Commissioning and activity targets will be monitored on a quarterly basis and will be 
responsive to capacity demands. The HSE will continue to liaise with the NTPF regarding 
strategic commissioning of services and targeting longest waiters. 

• OPD: HSE outsourcing of planned care is intended to provide full packages of care i.e. 
initial outpatient assessment and follow on care for targeted specialties to c. 2,500 
patients on NTPF OPD published waiting lists. 

• IPDC: HSE outsourcing of planned care is intended to provide treatment for 4,500 
patients on NTPF IPDC published waiting lists. 
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2.5 NTPF Commissioning and Validation 
The NTPF commissions capacity in the public and private healthcare sector for specific groups 
of patients on the waiting list. In 2026 the NTPF will continue to use the capacity available to 
it across the public and private sector. This will enable the NTPF to deliver 100,000 OPD 
appointments, 23,000 IPDC procedures and 20,000 endoscopy procedures. The NTPF 
Commissioning Team has secured capacity for more than 100 IPDC, as well as 14 OPD 
specialty care packages, in the private sector. The focus continues to be on offering treatment 
to the longest waiting patients and moving closer to the Sláintecare wait time targets. The 
NTPF call team will enable the organisation to focus directly on enabling long waiting patients 
to accept an offer of treatment.  
 
NTPF validation will continue in 2026. Validation is a process whereby patients on waiting lists 
are contacted to confirm if they are ready, willing, and available to proceed with hospital care.2 
This process also assists hospitals in improving the accuracy of waiting list information. The 
targeted removal rate for 2026 is c.15% for OPD and IPDC  
 

2.6 Projected Delivery Volumes for 2026 

Activity Type OPD IPDC GI Scopes 

HSE Core Activity 4,333,180 1,429,094 3 111,894 

HSE Outsourcing 2,500 4,500   

NTPF Commissioning 100,000 23,000 20,000 

Total 4,435,680  1,456,594 131,894 

Table 2.1 Projected Activity Delivery Volumes for 2026 
 
In line with a recurring trend in recent years, demand for planned care is projected to increase 
in 2026 across each of the three hospital waiting list areas. Addressing this increased demand, 
while also working to reduce waiting times under the NSP and the WTAP, will require the 
health system to deliver more core activity through improved productivity and efficiencies, 
through ongoing reform and leveraging enabling supports, as well through additional capacity 
from outsourcing via HSE and NTPF initiatives.  
 
In that regard, the Appendix sets out two case studies which demonstrate how optimising the 
way in which HSE capacity is utilised, can deliver increased productivity and reduced waiting 
times, while still representing value for money. These case studies relate to the OPD Clinic 
Capacity Optimisation Programme (i.e. the OPD Toolkit) and the South Dublin Surgical Hub.  
 
By increasing activity, in particular activity that delivers removals from planned care waiting 
lists, in combination with a focus on the longest waiting patients, we will progress 
improvements in relation to the length of time patients wait to access care, which will be 
measured through the overarching targets for the WTAP. 
 

 
2 NTPF Validation: https://www.ntpf.ie/information-for-healthcare-providers/administrative-validation-of-waiting-
lists/ 
3 This HSE figure is from NSP 2026 but with exclusions for chemotherapy, GI scopes, and dialysis. 

https://www.ntpf.ie/information-for-healthcare-providers/administrative-validation-of-waiting-lists/
https://www.ntpf.ie/information-for-healthcare-providers/administrative-validation-of-waiting-lists/
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3. Targets for Planned Care  
As set out in the HSE Corporate Plan and NSP 2026, a key principle of the WTAP approach 
is to continue to reduce waiting times and move closer to the ultimate delivery of the 
Sláintecare wait time targets. Under WTAP 2026, as in previous years, progress will be 
achieved through reforming planned care, enabling planned care and delivering more capacity 
to help deliver the following targets this year.  
 

3.1 Sláintecare Wait Time Targets  
In 2026, through extended service hours and additional capacity, we will continue to reduce 
the length of time people are waiting for planned care, bringing us closer to the Sláintecare 
target of no patient waiting more than 10 weeks for an OPD appointment or more than 12 
weeks for an IPDC procedure or GI scope.  
 
2025 Progress: As of the end of December 2025, 34.1% of patients across the total hospital 
waiting lists are waiting less than the Sláintecare wait time targets. The 2025 end of year 
position and 2026 target for each of the three waiting lists is set out in Table 3.1 below.    
 
Target for 2026: For both OPD and IPDC the target is for 50% of patients to be waiting less 
than the Sláintecare wait time targets, with a target of 65% of patients to be waiting less than 
the Sláintecare wait time targets for GI Scopes.  

Sláintecare Wait Times by 
Waiting List Type  

WLAP 2025 
Target 

December 2025 
Position Target for 2026  

Patients waiting < 10 weeks for 
first access to OPD  50% 31.8% 50% 

Patients waiting < 12 weeks for 
an elective IPDC procedure  

50% 4 44.3% 5 

50% 

Patients waiting < 12 weeks for 
an elective GI Scope procedure  65% 

Table 3.1: Sláintecare Wait Time Targets for 2026 
 

3.2 Weighted Average Wait Times 
The weighted average waiting time is an approach to capture the “average” waiting time and 
takes account of both how long people on waiting lists are waiting i.e. the time band that people 
are waiting in, but also the number of people waiting within each time band. 
 
2025 Progress: As of the end of December 2025, the weighted average wait time across all 
hospital waiting lists is 6.6 months. The 2025 end of year position and 2026 target for each of 
the three waiting lists is set out in Table 3.2 below.     
 
Target in 2026: Reduce the weighted average wait time to < 5.5 months for OPD and IPDC 
and < 3.5 months for GI Scopes.  
 

 
4 There was a combined Sláintecare wait time target for IPDC and GI Scopes in WLAP 2025. 
5 The separate end of December positions for the Sláintecare wait time metric for IPDC and GI Scopes were 
41.2% and 54% respectively. 
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Waiting List Type WLAP 2025 Target December 2025 
Position Target for 2026 

OPD 5.5 months 6.8 months < 5.5 months 

IPDC 
5.5 months 6 5.7 months 7 

< 5.5 months 

GI Scopes < 3.5 months  

Total 5.5 months 6.6 months < 5.5 months 

Table 3.2 Weighted Average Wait Time Targets for 2026 
 

3.3 Patients waiting less than 12 months  
To progress towards the Sláintecare wait time targets, and to continue the focus on reducing 
the proportion of longer waiters, the NSP 2026 sets a target to increase the percentage of 
OPD patients waiting less than 12 months to 90%. 
 
2025 Progress: As of the end of December 2025, 83.6% of patients on the OPD waiting list 
were waiting less than 12 months for a first appointment in OPD, against a WLAP 2025 target 
of 90%.  
 
Target for 2026: 90% of patients to be waiting less than 12 months for first access to OPD 
services. 
 

3.4 New to Return Ratio  
Reducing the proportion of OPD return visits where not clinically required, increases the 
capacity and opportunity for new patients to be seen. Increasing the proportion of new OPD 
patients seen, particularly if combined with chronological scheduling benefits the individual 
patients as well as helping to clear waiting list backlogs and contributes to reducing waiting 
times overall.  
 
For 2025, the OPD new to return ratio was calculated cumulatively for all OPD specialties with 
the exception of obstetrics, warfarin and haematology clinics. However, for 2026 this metric 
has been adjusted to exclude further services/specialties that from a clinical perspective due 
to the nature of the patient pathways and treatment a ratio of 1:2.0 would not be in line with 
models of care/recommended pathways for specific patient cohorts. 
  
2025 Progress: As of the end of November 2025, the new to return ratio for OPD for the year 
was 1:2.6.8 However, this was based on the previous metric which excluded obstetrics, 
warfarin and haematology clinics. 
  
Target for 2026: To achieve an OPD new to return ratio of 1:2.0.9   

 
6 There was a combined weighted average wait time target for IPDC and GI Scopes in WLAP 2025. 
7 The separate end of December positions for the weighted average wait time metric for IPDC and GI Scopes 
were 6.4 months and 3.5 months respectively. 
8 In keeping with agreed HSE activity reporting frequency, the end of 2025 position for the OPD new to return 
ratio is not currently available. 
9 Note the calculation of this ratio in 2026 excludes the following specialties: Child/Adolescent Psychiatry, Diabetes 
Mellitus, Diabetic Day Centre, Endocrinology, Genito-Urinary Medicine, Haematology, Haematology / Oncology, 
Infectious Diseases, Metabolic Medicine, Nephrology, Obstetrics, Oncology, Paediatric Cystic Fibrosis, Paediatric 
Endocrinology, Paediatric Haematology, Paediatric Infectious Diseases, Paediatric Metabolic Medicine, Paediatric 
Nephrology, Paediatric Neurology, Paediatric Oncology, Palliative Medicine, Psychiatry, Radiation Oncology, 
Radiotherapy, Rheumatology, Tropical, Warfarin. 
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3.5 Chronological Scheduling  
This relates to scheduling routine appointments within a specific procedure/specialty to 
maximise available capacity and resources towards patients waiting longest to access care. 
Each hospital will apply chronological scheduling within all specialties/sub-specialties in order 
to achieve a target nationally and regionally of 85%. 

2025 Progress: The projected end of year position in relation to the proportion of each waiting 
list type where appointments are scheduled chronologically is set out in Table 3.3.10  

Target in 2026: To have 85% of elective appointments/procedures chronologically scheduled. 

Table 3.3 Chronological Scheduling Targets for 2026 

3.6 Elective surgery same day of admission 
This target relates to the percentage of elective surgical inpatients who have their principal 
procedure conducted on their day of admission. Achieving a high proportion of surgery on the 
day of admission helps the hospital treat more patients safely, quickly and with better use of 
available capacity and resources.  

2025 Progress: The NSP 2025 target for this metric was 83.4%. As set out in NSP 2026, it is 
projected that, by the end of 2025, 79% of inpatients will have had their principal procedure 
conducted on the day of admission.11  

Target in 2026: 83% of inpatients will have their principal elective procedure conducted on 
day of admission. 

The achievement of the targets for OPD new to return ratio, chronological scheduling and the 
percentage of elective surgeries conducted on same day of admission will also contribute 
directly to the achievement of the other overarching WTAP targets. As such, these three areas 
are also included as specific actions within WTAP 2026.

10 In keeping with agreed HSE activity reporting frequency, the end of 2025 position for the OPD new to return 
ratio is not currently available. 
11 In keeping with agreed HSE activity reporting frequency, the end of 2025 position for this metric is not currently 
available. 

Waiting List Type Projected 2025 Year 
End Position 

Target for 2026 

% of routine elective procedures (inpatient) 
chronologically scheduled 69.40% 85% 

% of routine elective procedures (day case) 
chronologically scheduled 77.60% 85% 

% of routine patients on GI scope waiting lists that 
are chronologically scheduled 56.80% 85% 

% of routine elective procedures (OPD) 
chronologically scheduled 63.80% 85% 
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4. Detailed Actions by Operational Pillar
4.1 Objectives of the Waiting Time Action Plan 
The WTAP 2026 places particular emphasis on optimising the patient journey through 
targeted initiatives which aim to improve the overall waiting times for planned care for all. 
WTAP 2026 includes a set of 36 target actions under the three pillars of reform, enablement 
and capacity through the patient journey. Some of these initiatives apply across the full extent 
of the patient journey such as learning from high performers and innovation. 

Self-Management
General Practice

Community Services

Referral Triage &
Waiting List

Scheduling &
Notification

Appointment Outcome &
Discharge

NTPF Clinical
Validation

Chronological
Scheduling

New to Return
Ratio Target
Achievement
NPPPEP
Paediatric
Orthopaedics

Pillar 1: Reforming Planned Care

HSE Patient App, Outpatient Clinical Classification, Data Mining, Robotic Process Automation (RPA), Digital for Care, Community Connect

Endoscopy
eReferrals

Telemedicine
Endoscopy
Reporting System
Outpatient
Classification

ECC General
Practice &
Community

Centralised
Referrals
Waitlist Pooling

HSE Admin &
Clinical Validation
Standardised
Prioritisation
Protocols

Case Management
Plan for Long
Waiters
Regional Operations
Plan
NTPF & HSE
Outsourcing
Surgical Elective
admission
DNA Media
Campaign

Learning from high performers/Innovation/Sustainable Care Groups

IPMS eReferrals
Module

Surgical Hubs, NTPF Commissioning Removals, OPD Clinic Optimisation Planning Tool

Compliance to
DNA and CNA
Policies
PIR

Pillar 2: Enabling Planned Care Reform

Pillar 3: Delivering Capacity
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4.2 Pillar 1: Reforming Planned Care 
Building on the improvements of previous years, the Reform Pillar of WTAP 2026 comprises 
a set of actions spanning the patient pathway to improve, standardise and reform clinical 
operations and clinical delivery. Together, these actions will reduce waiting times and improve 
the experience of patients and their families and carers, as well as our people and teams. The 
table below defines the targeted actions required under the Reform Pillar to achieve the key  
targets set out in this document. 
 

 

Patient 
Pathway 

Ref Action Title Action Narrative KPI Timeframe for 
delivery 

Local and Regional Actions   

 
 

 
Self 

Management, 
General 

Practice & 
Community 

    1.1 Enhanced 
Community 
Care (ECC) 
and Primary 
Care Services 

ECC and Primary Care services will ensure 
people of all ages can access health and social 
care closer to home, delivered by 
multidisciplinary teams. 

Continued use of mobile X-rays at home and 
provide GPs direct access to 240,000 community 
radiology tests. 

During 2026, targeted investment via NSP 2026 will 
reduce the maximum wait time for physiotherapy, 
occupational therapy and speech and language 
therapy to <39 weeks, removing 60,000 people 
from these waiting lists. 
 

No. of GP Access to 
Community 
Diagnostic Tests 
conducted. 

Maximum wait time 
for physiotherapy, 
occupational therapy 
and speech and 
language therapy 
reduced to < 39 
weeks. 

December 2026 

 

 
Referral 
 

1.2 Central Referrals 
and Pooled 
Waiting Lists 

Remaining hospitals to receive and register all 
referrals centrally and roll out pooled waiting lists 
to remaining hospitals. 

100% of hospitals 
will have central 
referrals and pooled 
waiting lists. 

December 2026 

 
Triage & 
Waiting List 

1.3 Implementation 
of Standardised 
Protocols 

Each hospital to implement standardised 
prioritisation protocols, digitally where possible, 
based on severity and urgency to effectively 
manage demand. 

100% of hospitals Ongoing 

1.4 Waiting List 
Validation 

Waiting lists to be validated both administratively 
and clinically at a minimum of twice yearly. 

Guidance on clinical validation will be published in 
Q1 2026. 

 

Twice yearly 
validation cycles 

Ongoing 

 

Q1 2026 

 
Scheduling & 
Notification 

1.5 Regional 
Operational Plans 

Each Regional Operational Plan will contain 
defined hospital actions to progress towards the 
Sláintecare access targets. 

 
Regional Operational Plans to be developed by 
end Q1 2026. The Plans will be overseen and 
monitored over the course of 2026 through the 
HSE’s Performance and Accountability 
framework 

 Delivery of the 
overarching WTAP 
targets. 

Ongoing 

1.6 Patients waiting 
more than 2 
years 

All patients waiting over two years will be 
reviewed and assigned individual case 
management plans. 

No. of Patients 
waiting > 2 yrs 

Ongoing 

1.7 NTPF & HSE 
Outsourcing 

 

To prioritise reducing the longest waiting times 
which will include targeted support for the case 
management approach for patients waiting over 
two years.  

 

No. of Patients 
waiting > 2 yrs 

 

Ongoing 
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Pillar 1: Reforming Planned Care (continued) 

 

Patient 
Pathway 

Ref Action Title Action Narrative KPI Timeframe for 
delivery 

 Local and Regional Actions 
  

 

Scheduling &     
Notification 

1.8 Surgical Elective 
Admission 

Each hospital will increase the percentage of 
elective surgical inpatients who have their principal 
procedure conducted on the day of admission. 

83% attainment December 2026 

1.9 DNA Media 
Campaign 

HSE Communications and Access Programme will 
research and scope a Did Not Attend (DNA) Media 
campaign in 2026 to increase public awareness of 
importance of attending their planned appointment. 

Research and scope 
DNA media campaign 

December 2026 

    National Actions 

 
Across the         

Patient Pathway 
 

1.10 Sustainable Care 
Groups 
 

Clinical and Operational leaders in the four 
Sustainable Care Groups - Dermatology, 
Ophthalmology, Otolaryngology and Plastic 
Surgery - will deliver a programme of actions in 
2026 focused on the following areas: 

• To further improve and redesign patient 
pathways to support and enable patients to 
have their care needs met as close to home as 
possible;  

• To improve access and reduce waiting times, 
in particular for those patients waiting the 
longest (see 1.12 for related Innovation 
action); and 

• To better leverage data to identify process 
bottlenecks and inefficiencies, and understand 
variation, and implement changes that drive 
measurable improvements in KPIs and 
outcomes. 

 

90% of patients will 
wait less than 12 
months for an OPD 
appointment. 
Reduce the weighted 
average wait time to < 
5.5 months for OPD 
and IPDC. 

December 2026 

1.11 Learning from 
high performers - 
Regional 

Each Regional Operational Plan will include 
specific actions, based on quantitative data and 
insights from top performing specialties, 
departments, and hospitals, to reduce variation 
and improve performance across their hospitals. 

 

Delivery of the 
overarching WTAP 
targets. 

Ongoing 

1.12 Innovation 

 

Reduce waiting times and improve access 
through: 
• Targeted innovation initiatives to reduce 

waiting times in four clinical areas: 
dermatology, ophthalmology, otolaryngology 
and plastic surgery. 

• System wide innovation initiatives to improve 
waiting times as part of the HSE Spark Impact 
Innovation Programme. 

 

Delivery of the 
overarching WTAP 
targets. 

Ongoing 

1.13 Learning from 
high performers - 
National 

Harnessing regional insights to improve inter-
regional and national performance across access, 
integration and operational management, for 
example Surgical Hubs 

 

Delivery of the 
overarching WTAP 
targets. 

Ongoing 

1.14 Good Practice 
Guide 

New Guide to Good Practice for Outpatients will be 
drafted and published in Q2 2026 

Delivery of the OPD-
related WTAP 
targets. 
 

Q2 2026 
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4.3 Pillar 2: Enabling Planned Care 

During 2026, the HSE will continue to develop capability across a range of digital solutions 
including the HSE Patient App, National Patient Administration Solution, Healthlink, and 
Robotic Process Automation and Telemedicine approaches will be upgraded. These HSE 
Patient App technologies will support patients to have greater visibility and access to personal 
health data, leading to improved satisfaction and outcomes. Other areas will assist healthcare 
workers to deliver more remote healthcare, streamline workflows ensuring consistency and 
more standardisation and reducing administrative overheads while in parallel improving data 
quality, consistently and efficiently by improving appointment scheduling, reducing data entry 
errors, and speeding up patient communications. 

Patient 
Pathway 

Ref Action Title Action Narrative KPI Timeframe for 
Delivery 

Local and Regional Actions   

 
Self 

Management, 
General 

Practice & 
Community 

2.1 IPMS E-Referral 
Management 
Module 

In 2026 e-referral management will be further extended to 
9 hospitals to support information sharing of key 
checkpoints during the patient’s journey, GP notifications 
enhance access to patient information and reduction of 
risk associated with paper records. 

Module extended 
to 9 hospitals 

December 2026 

 
 
 
 

Scheduling & 
Notification 

    2.2 Endoscopy,  
e-Referrals 

In 2026 it is planned to implement the endoscopy specific 
referrals through Healthlink and focused programme of 
work will progress to advance this approach as an 
exclusive method for referral intake. 

Implementation 
in 8 remaining 
sites 

December 2026 

 

Appointment / 
Procedure 

2.3 Virtual Patient 
Engagement 

Advancing virtual care will continue in 2026 working 
collaboratively with digital, regional, and clinical leads to 
ensure that Virtual Patient Engagement remains a key 
focus. This ongoing effort will build on the growth 
achieved in 2025 and further strengthen the delivery of 
patient-centred care. 
 

Build on growth 
achieved in 
2025 (c. 11%) 

December 2026 

2.4 Endoscopy 
Reporting 
System 

The Endoscopy Programme working in collaboration with 
Technology & Transformation will progress the 
implementation of the nationally procured Endoscopy 
Reporting System (ERS). 

 

Implementation in 
6 sites 

December 2026 

 
 

 

 
 

Across the 
Patient 

Pathway 
 

 
 

2.5 Outpatient Clinic 
Classification 

The Outpatient Clinic Group (OCG) was developed to 
support consistent reporting of outpatient clinics, as part of 
the national classification and funding model of OPD care. 
In collaboration with the Regional Structures, Business 
Information Unit (BIU) and Access & Integration, 2026 
priorities are to: 
• Improve standardisation of patient activity through the 
minimum data set for national reporting and funding. 
• Streamline processes by collecting data once for multiple 
uses, while ensuring consistency and comparability 
through a national classification system. 
 

Progress 
towards the 
deployment of 
Activity Based 
Funding in OPD 
settings. 

December 2026 

2.6 HSE Access 
Webinars 

The webinars will feature a selection of initiatives from all 
three pillars of WTAP 2026 – and showcase practical 
examples throughout all six Regions as well as input 
internationally with a continued focus on practical 
application of initiatives aligned with WTAP 2026. 

 

Deliver 10 
webinars 

December 2026 
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Pillar 2: Enabling Planned Care (continued) 

 Patient Pathway Ref Action Title Action Narrative KPI Timeframe for 
Delivery 

 
Across the Patient 

Pathway 

2.7 Data Mining Continue to build on the work that has been undertaken in 
the Midlands IHA - Tullamore, Mullingar and Portlaoise 
Regional Hospitals utilising the data mining solution to 
improve capacity utilisation. 

 

Increased 
planned care 
activity in 
participating 
hospitals. 

Q2 2026 

National Actions   

 

 

 
Across the 

Patient 
Pathway 

2.8 HSE Health App The HSE Health App launched in February 2025 with a 
vision of becoming the digital front door for health 
services. In 2026, there will be continued delivery of 
features to support waiting list management including: 
Appointments will be available to view for an increased 
number of public hospitals.  

Health records will also be a key focus for the app project 
in 2026 working closely with the National Shared Care 
Record programme as well as other data sources. 

 

Improved 
planned care 
management and 
patient 
experience. 

 

December 2026 

2.9 Robotic Process 
Automation 
(RPA) 

In 2026, we will continue to work with the HSE’s AI and 
Automation Centre of Excellence to explore opportunities 
using RPA and other emerging AI technologies across 
scheduled care areas at regional and national levels to 
support improvements in workflow, data quality and 
reduce administrative burdens. 

Improved 
planned care 
management and 
performance in 
participating 
hospitals. 

 

December 2026 

2.10 Digital for Care HSE will continue to support hospitals and Regions 
providing access to dashboards with targeted views of 
waiting lists to enhance waiting list management. 

Improved 
planned care 
management and 
performance in 
participating 
hospitals. 

 

Ongoing 

2.11 Community Connect In 2026, Community Connect will support a single point of 
access for referral management for children in Q2 2026, 
followed by sequenced full rollout of the remaining 
functionality in the system to commence with the Mid-West 
from Q3 2026 which will include waiting list management, 
appointment scheduling, and integration with the HSE App. 

 

Improved 
planned care 
management and 
performance in 
participating 
hospitals. 

December 
2026 
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4.4 Pillar 3: Optimising Capacity 
The overarching aim of capacity optimisation is to ensure maximum utilisation of resources in 
our hospitals and wider community (e.g. infrastructure, Whole Time Equivalents, technology) 
to deliver activity and waiting list removals. The Regional Operational Plans will focus on 
maximising the impact of core activity and achieving NSP activity and waiting time targets. The 
OPD clinic planning tool will be implemented in all hospitals during 2026. The HSE Access to 
Care and NTPF funded activity will continue in 2026 and will be monitored and managed 
through the Regional Executive Officers (REOs) in 2026. 

 Patient Pathway Ref Action Title Action Narrative KPI Timeframe for 
Delivery 

Local and Regional Actions   

 

 
Triage & 

Waiting List 

 3.1 NTPF 
Administrative 
Validation 

In 2026 the NTPF plans to conduct administrative 
validation programmes which will result in a c. 15% 
removal rate from OPD and IPDC waiting lists. 

c.15% removal rate 
for both OPD and IPDC. 

December 2026 

 

 
Scheduling & 
Notification 

3.2 Chronological 
Scheduling 

Each hospital will apply chronological scheduling of all 
routine patients within all specialties/sub-specialties in 
order to achieve a target regionally of 85%. 

Chronological 
scheduling 
attainment of 85%. 

December 2026 

 3.3 New to Return 
Ratio 

Each hospital will monitor and reduce the proportion of 
outpatient return visits where not clinically required, 
increasing the capacity and opportunity for new OPD 
patients to be seen to attain the NSP target of 1:2.0. 

 

1:2.0 December 2026 

 

 

3.4 HSE Outsourcing HSE outsourcing of care will utilise private capacity by 
continuing a systemic and strategic approach procuring 
additional activity to support the achievement of 2026 
targets and facilitate optimisation of case management 
for all long waiting patients with a focus on patients 
waiting over two years with appropriate outsourcing 
solutions. 

 

Deliver 2,500 OPD 
appointments and 
4,500 IPDC 
procedures 

December 2026 

Appointment 
/ Procedure 

3.5 National 
Perioperative 
Patient 
Pathway 
Enhancement 
Programme 
(NPPPEP) 
 

The plan is to seek to prioritise expansion of the 
NPPPEP into hospitals to enable increased theatre 
efficiency, optimised throughput and reduced waiting 
times for surgical procedures. 

4 new hospitals in 2026 December 2026 

3.6 Paediatric 
Orthopaedic 
Services 

Children’s Health Ireland (CHI) will focus on 
achieving the targets set out in the NSP for 
OPD/IPDC/GI which will support the delivery of 540 
spinal surgeries in 2026. The spinal surgeries target 
will be achieved through core activity within CHI and 
supported by national and international outsourcing. 

Deliver 540 
paediatric spinal 
surgeries 

December 2026 
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Pillar 3: Optimising Capacity (continued) 
Patient 

Pathway Ref Action Title Action Narrative KPI Timeframe for 
Delivery 

 

 
Outcome / 
Procedure 

3.7 Did Not Attend 
(DNA)/Can Not 
Attend (CNA) 
Management 

In the context of planned care, a DNA is where a patient 
has been issued with an appointment and fails to attend, 
it is classified as a ‘Did Not Attend’. CNA is where a 
patient or their guardian cancels a first outpatient 
appointment as they ‘cannot attend’ (CNA) and does not 
request a further appointment it is classified as a CNA.   

In 2026, there will be a focus on applying DNA and CNA 
management to fully comply with the NTPF waiting list 
protocol.12 Reducing the rate of DNAs and CNAs improves 
efficiencies in the management of planned care and 
potentially creates additional capacity. Compliance 
relating to oversight and application of the protocols is 
overseen at regional and hospital scheduled care 
structures. In addition, training on both protocols is 
available on HSEland for all staff working in scheduled 
care areas. 

 

In 2026 a specific 
metric around 
compliance for 
outpatient DNA 
management is being 
developed in line with 
the National Service 
Plan.  

 

 

 

 

 

Ongoing 

  
 

3.8 Patient 
Initiated 
Review 

Patient Initiated Review (PIR) is the process of 
empowering patients (and/or families and carers, where 
appropriate) to request a review appointment when they 
feel it is needed, rather than automatically scheduling 
follow-up. PIR has now been fully enabled (Guidance 
documents shared, training delivered, and reporting 
enabled) across all hospitals. 

Track number of 
specialties live and 
number of patients 
on a PIR pathway. 

December 2026 

 

 
Across the 

Patient 
Pathway 

3.9 Surgical Hubs Surgical hubs will deliver 10,500 additional ambulatory 
day case procedures and 4,600 additional OPD 
appointments in 2026.  
In addition, by the end of 2026 an additional five surgical 
hubs will be constructed and in operation (Waterford, 
Limerick, Dublin North, Galway and Cork). 

4,600 additional OPD 
appointments, 10,500 
additional day case 
procedures and  
5 additional surgical 
hubs operational. 

December 2026 

National Actions 
  

 
 

 
 

Across the 
Patient 

Pathway 

3.10 NTPF 
Commissioning 

The NTPF will continue to use the capacity available to it 
across the public and private sector. This will enable the 
NTPF to deliver 100,000 OPD appointments, 23,000 
IPDC procedures and 20,000 endoscopy procedures. 

Deliver 100,000 OPD 
appointments, 23,000 
IPDC procedures, and 
20,000 GI Scopes.  

December 2026 

3.11 OPD Clinic 
Capacity 
Optimisation 
Programme 

Complete OPD capacity baselining in the remaining 28 
hospitals. 
Implement the OPD clinic planning tool and transition it 
to business as usual in the remaining 46 hospitals in 
2026. Both of these sub-actions will be progressed over 
a phased basis in 2026. 

85% OPD clinic 
capacity utilisation 
and c.103,000 
additional new OPD 
patient attendances  

December 2026 

 
12 NTPF Information re Waiting List Protocols: https://www.ntpf.ie/information-for-healthcare-providers/waiting-list-
protocols/ 
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5. Governance and Reporting 
5.1 WTAP 2026 – Multi-Agency Governance Structure 
The governance structure of the WTAP 2026 will broadly follow the model and principles 
developed for previous action plans, with oversight of its implementation conducted through 
the Waiting List Task Force. 

The Task Force, co-chaired by the DoH Secretary General and the HSE CEO, will be 
comprised of senior representatives from the DoH, the HSE Centre and Regions and the 
NTPF. It will report directly to the Minister for Health, with whom issues will be escalated as 
required. The WTAP 2026 also falls under the broader umbrella of Sláintecare reforms in 
relation to improving access to care and progress reports will continue to be provided to the 
Sláintecare Programme Board for discussion at their meetings. 

5.2 HSE Governance and Delivery Model 
The HSE oversight and governance arrangements for WTAP 2026 will be conducted through 
National and Regional structures. National governance and oversight arrangements have 
been enhanced and are outlined below. Regional governance and delivery, integral to which 
is the oversight role of the REOs, is strengthened through the HSE Performance and 
Accountability Framework 2026. Key levers include Regional Operational Plans which will 
outline local actions to deliver on WTAP objectives and associated performance targets. The 
REOs engaging with their Regional Senior teams, including Regional Clinical Directors will 
identify and leverage potential areas of focus, and utilise analysis from performance and 
productivity dashboards to improve efficiencies and reduce regional variation – including 
through shared learning.  
  
The Elective Care Transformation Oversight Group replaces the WTAP Steering Group as 
part of the overall HSE approach to strengthen coordination and oversight across priority 
programmes within the Transformation portfolio. This Group, chaired by the REO West North 
West and the Director of Access, will comprise senior stakeholders from the HSE Centre and 
the Regions and have a remit to oversee the integration and optimisation of the following 
projects within a single integrated programme: 
 

i. Waiting Time Action Plan 
ii. Elective Hospitals and Surgical Hubs 
iii. Modernised Care Pathways 
iv. The National Perioperative Patient Pathway Enhancement Programme 

 
 
The WTAP Operational Group, comprises of a wide and diverse representation from the 
Health Regions and multiple functions across the HSE Centre. The Group will continue to 
drive the implementation of integrated initiatives across the breadth of the WTAP 2026 
portfolio, monitor performance against the key deliverables and targets and share and 
leverage insights and learning.  

 
The WTAP Operational Group will be supported by the Access Team, central to which is the 
dedicated Programme Management Office (PMO). The Access PMO will drive a programmatic 
approach across the WTAP portfolio, working closely with the Health Regions, to reform, 
enable and optimise capacity in planned care and reduce waiting times towards the 
Sláintecare wait time targets. 

 
A close out report for the WLAP 2025 has been developed and will be published to 
demonstrate progress and impact on waiting times as a result of the multi-annual approach to 
addressing planned care.  
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Figure 5.1 Governance structure for oversight of WTAP 2026 
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6. Appendix – Case Studies of Productivity and Capacity 
Improvements 
6.1 Case Study – OPD Clinic Capacity Optimisation Programme (OPD Toolkit) 
Introduction 
The ultimate aim of the ongoing planned care improvements and reforms is to have a public 
healthcare system where everyone has timely and transparent access to high-quality 
scheduled care, where and when they need it, in line with Sláintecare reforms. A critical 
component in delivering these reforms and waiting time reductions relates to increasing 
productivity and improving efficiencies in how we utilise our existing resources. 
 
As part of this focus on improving productivity and value for money, the HSE established the 
National Productivity Unit (NPU) in June 2024, which reports directly to the HSE CEO and 
supports the activities and actions of the Productivity and Savings Taskforce. A key role of the 
NPU is to examine productivity within the HSE and identify areas and opportunities for 
improvements to be made.    
 
As of the end of December 2025, OPD comprised c. 81% of the total hospital waiting lists. In 
that regard, improving planned care performance in OPD, through increased productivity and 
efficiency represents an important step in helping to reduce waiting times for planned care in 
our hospitals. 
 
OPD Toolkit 
In an effort to increase productivity with regard to OPD services, in 2025 the NPU developed 
and initiated the implementation of the OPD Clinic Capacity Optimisation Programme, i.e. the 
OPD Toolkit. 
 
The toolkit is a data-led transformation programme designed to increase patient access by 
identifying and sustainably using existing spare capacity within OPD services. The approach 
is enabled through advanced analysis, analytics, and structured reporting, and is 
fundamentally focused on measurable impact, rather than process change alone. 
 
How it Works 
The rollout of the toolkit in a given hospital site occurs over two stages. The first stage is 
baselining, which involves a data-driven assessment of OPD capacity and utilisation at site 
level, to obtain a clear understanding of existing baseline capacity and how it is being used. 
This enables the identification of spare capacity suitable for new OPD patient activity. The 
NPU’s aim is to achieve a target utilisation rate of 85% within OPD capacity, which is seen as 
a sustainable benchmark used to identify spare capacity while avoiding over-utilisation and 
protecting clinical quality The baselining stage usually takes 4–5 weeks per site, including 
completion of site analysis and opportunity identification. 
 
The second stage involves the deployment and implementation of the OPD toolkit to fully 
unlock opportunities to optimise the use of our existing core capacity. Implementation typically 
commences 2–4 weeks post-baselining. This stage is delivered over four phases, namely: 

• Mobilisation and initial deployment; 
• Embedding the toolkit into operations; 
• Sustaining performance through routine reporting and ongoing implementation; 
• Transition to business as usual, i.e. the toolkit becomes embedded into routine 

operations, supported by ongoing data and reporting, and no longer requires active 
implementation support. 
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The deployment and implementation stage takes between 15-20 weeks end to end per site. 
The end-to-end process is led by the NPU working in close collaboration with Health Regions 
and sites, with appropriate involvement of senior leadership (at site and Regional level), 
operational and clinical management. 
 
In terms of measuring the impact of the toolkit, the intention is to determine the proportion of 
identified opportunity (i.e. spare capacity) realised as new patient appointments. The absolute 
number will vary by site and depends on the baselined capacity utilisation. However, in terms 
of the different implementation phases, the NPU has indicated certain thresholds of identified 
spare capacity to be gained:  

• 25% → Deployment → Embedding 
• 50% → Embedding → Sustaining 
• 75% → Sustaining → Business as usual 

 
It should be noted that all capacity gains are annualised and expressed as the number of 
additional new patients removed from waiting lists per year. In addition, the NPU indicated that 
for planning and target-setting, approximately 50% of identified opportunity is assumed to be 
achievable in the medium term, reflecting clinical, workforce and operational constraints. 
 
Implementation and Impact in 2025 
The OPD toolkit will ultimately be implemented in 49 hospitals. The NPU has indicated that 
baselining has been undertaken in 21 hospitals to date. In addition, implementation 
commenced in June 2025 in Naas General Hospital with a further three hospital sites 
commencing implementation during 2025, namely Mercy University Hospital Cork, St Luke’s 
General Hospital Kilkenny, and Midlands Regional Hospital Tullamore.  
 
Stemming from progress in the deployment and implementation of the toolkit in those 
hospitals, OPD clinic operations are being optimised and new clinics are being provided, which 
is increasing weekly capacity. Accordingly, the NPU estimates that an additional 10,746 new 
patients will gain access to OPD appointments annually across these four sites.  
 
In addition, the NPU also estimates that, in the latter half of 2025, an additional 2,787 new 
patients accessed OPD care in those four sites, which contributed to reducing their respective 
OPD waiting lists. In the case of Naas General Hospital, NPU indicated that the 
implementation of the toolkit enabled an additional 1,742 new OPD patients to be seen in 
2025.  
 
Increasing new OPD activity through the toolkit also helped reduce waiting times for patients. 
For example, the NPU estimated that, in the case of the Mercy Hospital, the toolkit delivered 
an additional 519 OPD appointments for new patients, which contributed to a reduction in the 
average waiting time for OPD appointments from 6.3 months to 5.2 months.    
 
Plans for 2026 
In line with commitments to continue to increase productivity from existing resources, both the 
NSP and the WTAP commit to the further deployment of the OPD toolkit in 2026.  
 
As set out in Action 3.11 in the WTAP, OPD capacity baselining will be completed in the 
remaining 28 hospitals. In addition, the implementation of the OPD toolkit and transitioning its 
use to “business as usual” service provision will be progressed in the remaining 46 hospitals. 
Both of these measures will be progressed over a phased basis during 2026. 
 
It is projected that the implementation of the OPD toolkit in all hospitals will result in 85% OPD 
clinic capacity utilisation and this increased capacity will enable the HSE to deliver c. 103,000 
additional new OPD patient attendances this year. 
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6.2 Case Study – South Dublin Surgical Hub 
Introduction 
The Government is increasing scheduled (elective day-case) capacity through the Elective 
Ambulatory Care Programme. The separation of scheduled and unscheduled of care can lead 
to fewer cancellations and fewer delays for elective care caused by seasonal surges, localised 
outbreaks, and surges in emergency attendances. Increasing elective-only care capacity will 
reduce overall waiting times by releasing capacity in existing hospitals for scheduled care and 
emergency activity. Reducing waiting times for elective cases can help avoid patient conditions 
from deteriorating further while waiting for treatment. This leads to better health outcomes and 
improved quality of life for those individuals being treated and for their families. 
 
The first phase of this new elective care capacity will be delivered through a network of surgical 
hubs within the Health Regions, followed in the longer term by national Elective Treatment 
Centres (previously referred to as Elective Hospitals). The Programme for Government 
committed to establishing six new surgical hubs (South Dublin, North Dublin, Galway, Cork, 
Limerick and Waterford) and exploring the feasibility of a hub in the northwest. However, in 
July 2025, it was announced that two new surgical hubs would be developed in Sligo and 
Letterkenny to increase elective care capacity for the northwest. 
 
The surgical hubs are based on the successful Reeves Day Surgery Unit which opened at 
Tallaght University Hospital in 2020 and significantly reduced waiting times for certain day-
care elective procedures.   
 
When fully operational each hub is expected to deliver an additional annual activity (over and 
beyond current levels of service) of between circa 4,000 and 8,000 day case procedures, 
5,700 minor ops procedures and approx. 18,500 OPD appointments (not including South 
Dublin Surgical Hub or Galway which do not have OPD at present). 
 
The intention is that the surgical hubs will deliver care for ‘high volume, low complexity’ day 
cases across 12 specialties: gastroenterology, general surgery, gynaecology, ophthalmology, 
orthopaedics, otolaryngology (ENT), pain relief, plastic surgery, urology and vascular surgery, 
dermatology, maxillofacial.  
 
South Dublin Surgical Hub 
The first of the new surgical hubs was opened in Mount Carmel (South Dublin) in February 
2025, under the governance of St. James’ Hospital. With this South Dublin Surgical Hub 
(SDSH) there was a phased introduction of day case services across a number of specialties 
over the course of 2025, including pain management, orthopaedics, plastics, urology, general 
surgery and dermatology.  In addition, theatre utilisation in the SDSH also expanded as 2025 
progressed to ensure that three theatres were open and operational five days a week from 
November 2025. 
 
Impact of the Hub 
The SDSH had a target of 3,000 procedures for 2025. However, the SDSH delivered a total 
of 3,729 patient activities, which exceeded the target by c. 24%. Through this activity, the 
SDSH had a discernible impact on waiting lists and waiting times for certain specialties on the 
St James’s Hospital day case waiting list. For example, by the end of December 2025 there 
had been a c. 74% reduction in the number of cases waiting more than 12 months on relevant 
waiting lists compared to December 2024 (i.e. 355 cases v. 92).13 
 

 
13 Note this reduction relates to data for the following specialties: pain, urology, plastic surgery, orthopaedics, 
maxillofacial, and general surgery (including breast surgery). 
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In addition to providing increased capacity, the SDSH also implemented reforms in its 
operating model through innovative ways of working and continuous improvements of patient 
pathways. For example, optimising patient scheduling, data-led analysis to align pathways 
with demand, monitoring DNA rates, embedding daily staff huddles have all lead to 
streamlined patient flow.  New pathways have reduced the need for overnight admission, 
enabled Advanced Nurse Practitioners and Clinical Nurse Specialists to deliver services and 
the introduction of new treatments further streamlined patient throughput. 
 
The advent of the SDSH has also resulted in a range of benefits for the main hospital site at 
St. James’s. For example, rescheduling less complex cases to the SDSH, where possible, 
freed up theatre capacity in St James’s, which could be utilised for additional cardiothoracic, 
urgent upper GI and emergency surgeries, as well as new initiatives (e.g. ambulatory 
pathways).  
 
Plans for 2026 
The SDSH will continue to expand services and embed innovative ways of working during 
2026, through adding additional surgeons, introducing new patient pathways (e.g. for 
gynaecology, orthopaedics), and upskilling of staff to facilitate the opening of a 4th theatre 2-3 
days per week. 
 
Building on progress achieved since opening last year, in 2026, it is expected that the SDSH 
will significantly increase its activity, with plans to deliver 7,800 patient activities. Further 
progress is targeted for this year with the aim to have 90% of patients on the waiting lists for 
relevant specialties (that are suitable for treatment in the hub), waiting less than 3 months by 
the end of 2026. 
 
In addition, five further surgical hubs are expected to become operational over the course of 
2026 in North Dublin, Cork, Galway, Limerick and Waterford. The HSE projects that in total 
the surgical hubs will deliver 10,500 additional ambulatory day case procedures and 4,600 
additional OPD appointments in 2026. These commitments are set out in the NSP 2026 and 
under Action 3.9 in the 2026 WTAP. It is anticipated that plans for the additional surgical hubs 
announced for Letterkenny and Sligo will also progress. 
 
The projected patient activities to be delivered through the SDSH, and the other hubs as they 
become operational in 2026, will contribute towards the achievement of the overarching 
waiting time reduction targets set out in the 2026 WTAP.  
 
In the longer term, planning is underway for the new elective treatment centres (in Cork, 
Galway and Dublin), which will help to meet the increased elective care demand requirements 
we know we will be facing into the future. 
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Glossary 
 

AI Artificial Intelligence  

BIU Business Information Unit  

CEO Chief Executive Officer 

CHI Children’s Health Ireland  

CNA Can Not attend 

CSO Central Statistics Office 

DC Day Case  

DNA Did Not Attend  

DoH Department of Health  

ECC Enhanced Community Care  

ED Emergency Department 
 
E-referral Electronic Referral 
  
ERS Endoscopy Reporting System  
 
GI Gastrointestinal  
 
GP General Practitioner  
 
HSCP Health and Social Care Professional  
 
HSE Health Service Executive  
 
IHA Integrated Healthcare Area  
 
IPDC Inpatient and Day Case 
  
IPMS Integrated Patient Management System 
 
KPI Key Performance Indicator  
  
NPPPEP National Perioperative Patient Pathway  
Enhancement Programme 
 
NPU National Productivity Unit 
 
NSP National Service Plan  
 
NTPF National Treatment Purchase Fund 
  
OCG Outpatient Clinic Group  
 
OPD Outpatient Department 

PIR Patient Initiated Review  
 
PMO Project Management Office  
REO Regional Executive Officer 
  
RPA Robotic Process Automation  
 
SLT Senior Leadership Team 
 
SMS Short Message Service  
 
UEC Urgent and Emergency Care  
 
WLAP Waiting List Action Plan 
 
WTAP Waiting Time Action Plan 
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Further Information 
Clinical Design and Innovation https://www.hse.ie/eng/about/who/cspd/ncps/ 
 
Community Connect https://about.hse.ie/our-work/technology/community-connect-digital-
system/ 
  
Digital for Care 2030 https://www.ehealthireland.ie/technology-and-transformation-
functions/chief-technology-transformation-office-ctto/digital-for-care-2030/ 
 
Enhanced Community Care https://www.hse.ie/eng/services/list/2/primarycare/enhanced-
community-care/  
 
Health Regions https://about.hse.ie/leadership-and-operations/hse-health-regions/ 
 
HSE Activity and Performance https://www2.hse.ie/services/activity-performance-data/ 
 
HSE Corporate Plan https://about.hse.ie/our-work/corporate-plan-2025-2027/ 
 
HSE Health App https://www2.hse.ie/health-app/ 
 
National Service Plan 2025 https://about.hse.ie/publications/hse-national-service-plan-2025/  
 
National Service Plan 2026 https://about.hse.ie/publications/hse-national-service-plan-2026/   
 
NTPF Validation https://www.ntpf.ie/information-for-healthcare-providers/administrative-
validation-of-waiting-lists/  
 
Outpatient and IDPP and GI Protocols https://www.ntpf.ie/information-for-healthcare-
providers/waiting-list-protocols/  
 
Robotic Process Automation https://www.ehealthireland.ie/technology-and-transformation-
functions/corporate-delivery/digital-workflow-automation/robotic-process-automation-rpa-
centre-of-excellence/  
 
Sláintecare https://about.hse.ie/our-work/slaintecare-our-strategy-for-improving-irelands-
healthcare-system/  
 
Surgical Hubs https://about.hse.ie/news/hse-surgical-hubs/ 
 
Virtual Clinics/Telemedicine https://www2.healthservice.hse.ie/organisation/national-
pppgs/procedure-for-the-management-of-virtual-outpatient-clinics/  
 
HSE Waiting List Action Plans https://www.hse.ie/eng/about/who/acute-hospitals-
division/waiting-list-action-plans/ 
 
Waiting List Improvements - Further information on Central Referrals, Patient Initiated 
Review, Access Programme Webinars, Access Accelerator  
https://www.hse.ie/eng/about/who/acute-hospitals-division/waiting-list-improvements/ 
 
 
 

https://www.hse.ie/eng/about/who/cspd/ncps/
https://about.hse.ie/our-work/technology/community-connect-digital-system/
https://about.hse.ie/our-work/technology/community-connect-digital-system/
https://www.ehealthireland.ie/technology-and-transformation-functions/chief-technology-transformation-office-ctto/digital-for-care-2030/
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