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Productivity and Savings Taskforce  
17th January 2024 

Minutes of Meeting 
 
 
 
Item 1 – Discussion on Taskforce Priorities  
 
There was discussion on the priorities for the Taskforce led by the Secretary General and the 
CEO of the HSE. 
 
It was agreed, as per Terms of Reference, for the Taskforce would initially focus on  
 

1. Increasing productivity in the HSE.  
2. Realising savings. 

 
It was agreed that there would be a specific productivity unit within the HSE reporting 
directly to the CEO, focused on working across the HSE to help managers and clinicians to 
deliver both savings and productivity.  
 
Item 2 – Savings achievable across the HSE 
 
There was a detailed discussion on cash savings that could be achieved across the HSE.  
 
(i) Paybill Savings: Agency and Overtime Usage and Costs 
Agency and overtime costs are a key area being targeted to realise savings. This will build on 
current work underway in 2023 – where a 10% reduction in agency costs was introduced by 
the CEO HSE for Quarter 4.  
 
The levers identified to safely support a reduction in the reliance and cost of agency are:  
 

- Procurement of agency  
- Appropriate authorisation for agency usage  
- Rostering  
- Safe staffing  
- Agency conversion (as agreed) 

 
It was agreed that agency usage would be monitored through an overall Pay and Numbers 
Strategy (PNS). This sets limits on pay expenditure at local/site level. Managers would be 
free to use all or some of the levers listed, however, they will be expected to manage within 
their paybill limit.   
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(ii) Medicines Savings 
 
There was agreement that the new Medicine Sustainability Taskforce would report back to 
the Productivity and Savings Taskforce on a regular basis to ensure a centralised programme 
view of all savings achieved across the HSE.  
 
It was noted that the Medicines Taskforce would aim to convene its first meeting in advance 
of the next meeting of the Productivity and Savings Taskforce. It was further agreed the main 
priority of the Medicines Taskforce will be to target savings in the medicines budget of the 
HSE (currently over €3billion) through a range of actions.  
 
These include: 

- A horizon scan of drugs coming off-patent over the next 3 years.  
- Accelerate the speed at which new generic drugs are approved for interchangeability 

and the speed at which reference pricing is set and applied for new generics and 
biosimilars. 

- Increase the use/prescribing of generic / biosimilar drugs and/or ensure that the best 
value drug is prescribed/used. 

 
It was agreed that medicines procurement was within the scope of the Medicines Taskforce 
but that there should be alignment with the overarching procurement workstream. It was also 
agreed that there should be an update from the Medicine Taskforce at the next meeting of the 
Productivity and Savings Taskforce.  
 
 
 
 
(iii) Procurement Savings 
 
It was agreed that a key focus for the Taskforce will be achieving savings through greater 
centralisation of procurement and standardisation/utilisation of goods and services. 
 
There was a discussion on how savings in procurement could be achieved. It was agreed that:  

- Areas of the highest spend should be assessed to see if savings could be achieved. 
- Centralised procurement should be maximised. 
- Standard utilisation of goods and services is important to achieve savings in 

procurement. 
 

The HSE confirmed it is working with OGP on the existing 95 Frameworks and assessing to 
what extent the HSE should be using those 95 Frameworks. 
 
It was agreed that the CEO’s productivity team would support the HSE to identify where the 
most significant savings potential lies in procurement.  
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In the interim the following areas were identified as possible areas for immediate focus.  
- Medical / Surgical Supplies  
- Catering 

 
It was further agreed that for the next meeting of the Taskforce the HSE would do a 
presentation on the top areas of expenditure on goods and services and assess whether there is 
potential to get further savings through centralised procurement, new contracts, standard 
utilisation.    
 
(iv) Other areas to target for savings. 

 
Members were asked to consider and identify any other possible areas for savings. Suggested 
areas for future consideration include property identified as surplus to health need for 
disposal; configuration/consolidation of services e.g. laboratory services.  
 
 
Item 3 – Productivity Measures 
 
It was agreed that the second meeting of the Taskforce would focus on Productivity 
Measures.  
 
Members suggested the following areas of focus:  

- Waiting List Action Plan – productivity improvements 
- Length of Stay and other areas (including metrics) to enable patient flow and care 
- Utilisation of physical infrastructure (e.g Beds/Theatre/Diagnostic) utilisation  
- Adoption of Digitial enablers including virtual wards/care, etc. 

Item 4 – Summary Actions for Next Meeting  
 
Next meeting agreed for 1 February. 
 

Action 
No. 

Action Action Owner 

      

 1. 
Progress establishment of productivity and savings Team 
HSE.  

CEO HSE  
Secretary General DOH 

  Savings     

2. 
Update from the Medicine’s Taskforce  
  

Co-Chair Medicines 
Sustainability Taskforce  

3. 

Presentation from HSE on procurement.  
- Top areas of expenditure on goods and services. 
- Assess whether there is potential to get further 

Savings through standard utilisation and/or 
centralised procurement. 

- New contracts. 

CFO, HSE  
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  Productivity     

4. Identify key productivity drivers for Taskforce.    All Taskforce members   

 


