Productivity and Savings Taskforce
12t September 2024
Minutes of Meeting

Item 1 — Agree Minutes from Last Meeting

Minutes from 24" July were agreed.

Item 2 — Savings

There continues to be savings in areas such as consultancy and medicines.

There is focus on how to achieve greater savings in non-pay which is challenging. It
was noted that increasing activity puts pressure on non pay expenditure.

Non pay savings to be delivered by REO’s to bring this back on target- analysis by
CFO/HPO on activity and costs increases

Areas where further controls/savings/productivity could be introduced include:

Aids and Appliances,

HSE centre

Activity Based Funding; and
Utilisation of theatres.

o O O O

There are strong controls in place on WTE and core pay. Total pay including agency
and overtime, is within the budget. There is a focus on reducing agency costs now.

Item 3- Productivity

It was agreed that some Regional Clinical Directors would be appointed to the
Taskforce in October to provide clinical input to the Taskforce and, where, needed to
the National Productivity Unit in the HSE.

The Taskforce aim to focus on OPD activity for the remainder of the year, ensuring
progress is made on making activity data available in the form of actionable insights
and using it to optimise productivity in hospitals.

The areas of strategic focus as part of OPD productivity work over the next number of

months include:

o Clinical e.g. Pathways; New Additional OPD Clinics, Performance
Management of Consultants and ambitious targets for performance

o Operational e.g. New/Return Ratio; Did Not Attend
Strategic / Innovation e.g. NSP 2024; Waiting List Action Plan

o International Best Practice



e The Taskforce discussed a focus on the development and application of new pathways
of care such as Virtual Wards. Areas discussed include:

o linking to ED,

expansion to general medicine,

o level of awareness of virtual wards in other hospitals,
Proof of concept evaluation - does data show costs of running virtual
wards are more efficient and effective at releasing capacity in the acute
system; and the plan to scale up.

o

e The implementation of Activity Based funding and its link to driving productivity was
discussed. It was agreed that HPO, National Productivity Unit and DOH teams would
examine how it is being implemented and possible improvements/recommendations,
and to present at next Taskforce meeting.

Item 4 — HSE National Productivity Unit Presentation on OPD

e The HSE National Productivity Unit gave a presentation on OPD. It was identified that
there is a need to have:

o HSE Data Strategy — Operating Model and implementation plan is required. In
the meantime, the National Productivity Unit will be developing a productivity
specific data strategy

o Strong leadership with direct and challenging conversations about
performance

e These are achievable goals, and it was proposed that:

o by breaking down objectives by region, by site and by speciality it creates
more manageable targets to be achieved. (i.e. Slaintecare target max 10 week
wait on OPD)

o there is a need for engagement/clinical governance with each clinical lead /line
managers and accountable for marginal gains towards achieving the
Slaintecare target over a defined period of time

e Next steps: Development of a weekly data model and full system implementation to
inform and drive reform, discharges, and NTPF reporting to be part of analysis

Item 5 — Summary Actions on or before Next Meeting

Next meeting tbc



Action No. Action Action Owner

1 Savings
2 Update on tighter controls by REO’s on Nonpay expenditure HSE

Productivity

3 Agree review/briefing for Minister by Monday 16 Sept HSE/DOH

4 Appointment of Regional Clinical Directors as part of Taskforce CEO HSE

5 Update on OPD data and Virtual Wards HSE/DOH

6 Update/Presentation on ABF Roadmap HSE/DOH



