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Productivity and Savings Taskforce 

4th June 2025 

Minutes of Meeting 
 

• The minutes from the meeting on the 29th of April were agreed. 

• End-May RAG Status was discussed. 

• Noting update of End-May Actions are as follows: 

o 21% of actions are complete at end-May 

o 50% reported as On Track 

o 12% reported as Minor Delay 

o 3% reported as Significantly Delayed  

o 14% reported as No Data received  

• It is further noted that Non-Pay Savings (Action 1.1) and Agency Pay (Action 1.2) has been 
reported as significantly delayed (3%). Further details are outlined below in Section 3. 

 

The below updates were discussed: 
 
Non-pay Procurement savings (Action 1.1)  

• The CFO is leading on certain elements of non-pay savings, including input 
from REOs on some initiatives. The quantification of non-pay savings achieved 
to date and a projection of non-pay savings to year end was provided. 

• It was agreed that the Taskforce would receive the following for the next 
meeting: 

  Savings achieved YTD based on data to end May 

 Updated projection for 2025 savings with a split between Pay and Non-
Pay 

 Proposed further measures to achieve NSP savings target.  
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Agency Pay Savings (Action 1.2) 

• The REO Dublin Southeast acknowledged a significant delay in the delivery of 
agency savings but outlined that a Control Assurance Framework was now in 
place in connection with the use of Agency staff. Discussions to identify 
immediate actions are ongoing between D/Health and the HSE. Agreement 
with REOs on strategy needed to reduce agency.  

• It was noted that the delivery of savings should become visible by end August. 

• It was noted that there is significant focus on the levers impacting use the 
Agency staff, namely conversion of agency staff, rostering and absenteeism. 

• It was further noted that absenteeism needs a plan, structure and changes for 
reduction. 

 
• Activity Based Funding (ABF) (Action 1.9) 

• It was noted that the ABF Deep Dive project is delayed by one month and is now 
scheduled to be completed by October.  

• Rollout of Data Visualisation Tool to all sites by end May.  

• Transition Adjustment – the aim is for all stakeholders to be better informed 
about the impact of the Transition Adjustment.  The 6 Deep Dives will model 
the effect of nil Transition Adjustment. 

• CEO noted the importance of user acceptance of ABF and the use of the Data 
Visualisation Tool/Dashboard; having ABF functionality is one thing but usage 
of ABF data to drive change is key 

 

The below updates were discussed: 

OPD Productivity – ‘Core’ Capacity & Clinic Planning Project presentation (Action 2.1) 

o It was noted that 18 out of 50 OPD site visits had been completed.  Post site 
visit data analysis is completed for 4 OPD sites andunderway for 18 . 
Engagement with regions and sites regarding insights / opportunities is 
ongoing.  

o The commencement of rapid deployment of OPD clinic planning tool in 4 OPD 
sites led by NPU is due to start in the coming weeks.  

OPD Productivity - Demand Management - application of clinical decision support to 
enable appropriate referral to OPD. (Action 2.1.11) 

o An update was provided to the taskforce by the CCO. It was noted that E-
Referrals is the focal point to support GPs in decision making. There is 

4. Theme 2:  Service Level Productivity Measures  
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interventions needed for clinical back up, and the use of modernised care 
pathways will show the real impact on waiting times 

o It was agreed that a further update on the timeframe for deployment of e-
Referrals, Virtual Trauma and targeted reduction in referrals would be 
provided at the next meeting. 

 

Waiting List Initiatives (Action 2.5) 

o It was noted that waiting list initiatives current focus is on Central Referrals, 
Patient Initiated Reviews (PIR), Outsourced/technology enabled offerings and 
Modernised Care pathways 

o It was further noted that enablers for this include the HSE Patient App and 
IPMS (need to spell out in full). 

 The issue of DNAs was discussed and how to address this. 

The below updates were discussed: 

Maximising Return from Public Only Consultant Contract (Action 3.1) 

o It was noted that the DIME system is being developed – this will allow 
schedules to be uploaded and will provide visibility on work scheduling 
arrangements. Deadlines discussed and agreed with developers 

o Work has commenced with regard to educational materials/training required 
by sites in order to upload data correctly 

o It was agreed to identify extent that core rostering has changed to include 
evenings/weekends 

Transition to regular health care being available to patients 7 days a week (Action 3.2) 

o It was noted that engagement with Unions took place on 20th May on 5/7 
working arrangements 

o Unions received revised framework document with comments/feedback 
expected in advance of NJC. 

o All Services working through plans within their own structures. 

o Further discussion planned at NJC meeting of 29th May 

o It was agreed that availability of services 5/7 needs to be identified  

Performance management (Action 3.3) 

Theme 3: Workforce Improvements   
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o It was noted that a Performance Accountability Framework is in place and 
performance agreements are now in place with CEO and SLT 

o There is ongoing focus on performance management, with regular meetings 
held with Hospital Managers and Hospital staff. 

o It was noted that training and resources re Performance Achievement are 
available for all staff on HSeLanD Performance Hub 

o It was agreed that the implementation of performance achievement across 
hospitals and communities, and compliance levels (where available) needs to 
be progressed  

Absenteeism (Action 3.5) 

o It was noted that levels of absenteeism has increased across all areas – it’s a 
systemic issue 

o It was noted that a memo was issued across the HSE in May re-stating the 
policy and the support available to manage this issue  

o Webinars providing support to line managers and supervisors taking place in 
late May/early June 

o At the meeting the following actions were agreed:  

 Set acceptable target level for Absenteeism for the health sector 

  Measure actual level of Absenteeism against target level 

  Identify measures to manage excessive absenteeism 

The below updates were discussed: 

Virtual Care (Action 4.1) 

o All actions for quarter one will be completed by July  

Data analytics (Action 4.2) 

o All actions for quarter one are on track  

Imaging Diagnostics (Action 4.3) 

o It was noted that there is a slight delay on this action due to migration from the 
legacy Siemens RIS system to NIMIS has fallen off schedule. 

Laboratory Diagnostics (Action 4.4) 

o MEDLIS Go-Live is on track in most hospitals with some slight delays in other 
hospitals due to staffing and IR challenged. A programme of recruitment has 

Theme 4: Virtual Care and ICT Reform   
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commenced to mitigate this.   

Intelligent Automation (Action 4.5) 

o Widening the use of robotic process automation/ intelligent automation in 
waiting lists to all IPMS Hospitals where viable and number of non-IPMS 
Hospitals has commenced with progress being made on scoping. It was noted 
that the lack of scheduled care teams’ availability has caused a slight delay in 
some actions. 

o The ‘Did Not Attend’ (DNA) pilot in Universtiy Hospital Kerry has been slightly 
delayed due to a technical issue which has now been resolved and can 
commence actions accordingly  

o It was further noted that the introduction of Intelligent Automation in National 
HR, National Shared Services and National Schemes Office is on track to be 
delivered  

Artificial Intelligence (Action 4.6) 

o The AI strategy and framework is now completed and is now under review  

o It was further noted that AI and Automation CoE will commence and adopt 
changed arising from the ongoing work around AI implementation Framework. 

HSE Patient App (Action 4.7) 

o The Quarter 2 functionality of the App is due to be released allowing extras to 
be added to the HSE Patient App, eg appointment push notifications  

National Shared Care Record (Action 4.8) 

o It was noted that all actions are on track for delivery  

It was agreed at the meeting to identify target impact/efficiency benefits from Virtual Care 
and ICT Reform measures, including target timeline and benefits achieved to date. 
 

The next Productivity and Savings Taskforce meeting is scheduled for 3rd July 2025. 
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