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Productivity and Savings Taskforce  

8th October 2024 

Minutes of Meeting 
 

 

 

 

Minutes from 12th September were agreed. 

 

 

• It was agreed the Taskforce needs to reflect on 2024 savings plan and create a more 

detailed savings plan for 2025. 

• It was noted that non-pay savings targets are challenging due to rising activity.  

• It was further noted that not all non-pay costs increase with higher activity. It was 

agreed that the CFO will provide the Taskforce with an analysis of the marginal costs 

at the next meeting. 

• It was further agreed at the meeting that the HSE and IGEES will provide the 

Taskforce with an analysis of cost and utilization of laboratory services and options 

for savings/ enhanced productivity. 

• The Taskforce discussed Activity Based Funding (ABF) it was agreed that the HPO, 

NPU and IGEES will produce a paper on ABF to assist final decisions on the 

utilization of existing data performance management and proposals for reform of 

ABF. 

• An update on savings from Medicines Taskforce is due at the next meeting 

 

 

 

  OPD Productivity 

 

• Improving OPD productivity and consultant productivity was discussed. 

• It was noted that OPD productivity needs to be prioritized for the remainder of the year 

into 2025. 

• The Taskforce has agreed to establish productivity performance data for hospital and 

REO level, including OPD targets for consultants aligned with waiting lists, also referring 

to number of outpatient clinics.  
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• It was further noted that Performance management/ oversight of consultant activity needs 

to be prioritized and the next steps for delivering 2025 productivity targets, using existing 

framework for managing performance (i.e. integration with organizational KPIs) would 

be outlined.  

• It was agreed that DoH and HSE will collaborate to put forward a proposal for additional 

team/ individual consultant performance management including leadership role of 

regional clinical directors and clinical programme leads (i.e. team and individual KPIs). 

• Further to this the NPU and colleagues in the HSE will present a demand and referral 

analysis to help assist the Taskforce’s understanding of increasing demand to aid the 

ongoing work to increase productivity.  

 

    Other 

 

• It was agreed that the HSE CEO and REO will appoint Regional Clinical Directors for 

the Taskforce by the next meeting 

• The NPU and DOH have agreed to provide the productivity dashboard proposed for 

publication to the HSE CEO for approval by the next meeting of the Taskforce.  

 

 

 

• Areas discussed under ABF include: 

o ABF could be more effective in incentivizing productivity in hospitals 

o Comparative ABF data could be used to inform hospitals on how they are 

performing on costs  

o Potential to implement learning across the HSE where specialty costs are cheaper 

in one site 

o ABF is currently in day case and inpatient and should be expanded to include 

outpatient and ED 

o ABF data could assist management at Regional and site level by indicating where 

sites deploy resources most efficiently eg in staff, rostering, etc.       

Item 4 – Presentation on Activity Based Funding (ABF) 
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 Item 5 – Summary Actions on or before Next Meeting  

 

Next meeting agreed for 12th of November. 

 

Action 

No. 

Action Action Owner 

 Savings  

 

1. 

 

Analysis of marginal costs for increase in activity  
CFO 

2. Update on Medicines Taskforce Savings Chair of 

Medicines 

Taskforce  

3. Analysis of cost and utilization of laboratory services and 

options for savings/enhanced productivity 
HSE/IGEES 

4. Paper on ABF to assist final decisions on utilization of 

existing data (for performance management) and proposals 

for reform.   

HPO/NPU 

/IGEES 

 Productivity  

5. Establish productivity performance data for hospital and 

REO level. Including – OPD targets for consultants aligned 

with waiting lists, including number of outpatient clinics. 

 

HPO/NPU 

6. Outline next steps for performance management of 

delivering 2025 productivity targets, using existing 

framework for managing performance.  

 

PPU/HSE/CEO 

7. Proposals for additional team/individual consultant 

performance management including leadership role of 

regional clinical programme leads  

CCO/LMG/TC 



4  

8. 
Interim view of toolkit for OPD productivity  

NPU 

9. 
Demand and referral analysis presentation  

HSE/NPU 

10. Regional Clinical Directors for Taskforce: REO and CEO 

HSE to appoint 

HSE CEO 

11. DoH to provide CEO HSE with the proposed Productivity 

Dashboard 

HSE CEO 

 


