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Introduction

The Irish Medical Organisation welcomes the opportunity to make a submission on Resource Allocation and Financing in the Health Sector. The IMO has for many years expressed concerns over transparency, access to care, equity of access and sustainability of the Irish health care system and the current programme for reform. Health service funding is the single most important political issue for Irish men and women. Decisions made today or tomorrow will have implications and effects for decades to come. Everyone acknowledges that funding cuts made in the 1980s are the fundamental cause of the hospital services crisis both in acute care and Accident and Emergency. Each citizen, no matter what their social position will always be deeply affected by health service spending. The issues of utmost importance to the IMO have been regularly raised in annual Pre-Budget Submissions and in IMO policy position papers on Health Service Funding, Co-location and Acute Hospital Beds, Manpower, Care of the Elderly, Lifestyle and Chronic Disease and others. 
Transparency
Current resource allocation arrangements for health and personal social services are opaque. Ireland has no national system of health accounts, approximately 20% of health care expenditure is spent on social programmes
 and there is no accurate figure for the amount of money spent on private healthcare.  As a result comparisons of spending across time and across country are hindered and monitoring of change within the system is difficult. 
The HSE annual budget is distributed in three categories: acute hospitals, community and long-term care, and public health. This is then distributed at regional level along these three pillars without any overall regional financial planning. Annual hospital budgets are allocated at the previous year’s level with minor adjustments for inflation and some measure of output, but with no real assessment of the number of patients who will require treatment.  Continuation also applies to a large share of the capital budget even if some new programmes are financed each year. Budgets allocated to primary care are often sidetracked to address the needs of acute care. 

Access to treatment

The current system of funding the health service delivers little additional output or service for the extra billions spent.  Rather than investing in capital projects funds have been diverted to meet frontline service delivery.  As O’Reardon explains:
Levels of investment in the system have been poor, while demand for services has increased rapidly. One consequence of this has been a rapid increase in current spending, to address immediate needs, being applied to an inadequate capital base. As elementary microeconomics tells us, the inevitable result is diminishing returns from current spending. Therefore, a period of sustained above-average spending on capital projects will be required to enhance the efficiency and effectiveness of current spending.

Acute bed capacity
Since the cutbacks of the 1980s access to treatment and acute bed capacity has been at the forefront of criticism of the health care system.  Despite the increase in public health care expenditure (152.3% between 1995 and 2005)
, there is still an issue of acute care capacity. 
Ireland still has one of the lowest per capita numbers of hospital beds in the developed world. In 2005, Ireland had 2.8 acute hospital beds per thousand population compared to the OECD average of 3.9 beds per thousand population. 

GPs still report excessive waiting times for patients for specific appointments (2½ years for a public Orthopaedic non-urgent OPD appointment, 1 – 1 ½ years for Neurology, 1 year for Rheumatology).  Waiting times for diagnostic technologies are a key issue with 3,620 patients wait over 3 months for diagnostic scopes with 47% of those patients waiting in three hospitals.
 With 9.7 MRI units and 12.8 CT scanners per million population in 2006, Ireland lags behind the OECD averages of 10.2 and 19.2, respectively.

Shortage of acute care capacity is primarily a result of failure to invest in acute facilities including diagnostic equipment as well as primary and community based services and long-term care.  
Current plans to increase capacity through the co-location of private for-profit hospitals on public hospital sites is unlikely to address the issue.  The shortage of acute beds primarily affects public patients awaiting elective surgery and both public and private patients requiring access to specialist treatment and interventions for chronic disease. Private hospitals ‘cherry pick’ low-cost elective care, rather than providing a full range of cost intensive emergency, complex or chronic care.   Proposals to match case-mix between public and co-located hospitals on the same site are neither credible nor practical as this would result in inefficient duplication of expensive equipment and facilities.
The co-location project is also likely to result in further inefficient allocation of funds as additional capacity created by private hospitals is likely to be used to treat public patients under the National Purchase Treatment Fund.  The National Treatment Purchase Fund (NTPF), introduced in 2002 as a measure to reduce waiting times, purchases some medical and surgical procedures from the private sector for a small percentage of public patients but at a substantially higher cost.  In 2008 36,269 patients were treated under the NTPF scheme (up 11% on 2007), at a cost of €104.5 million.
 While over 5 million patients were treated within public hospitals under the National Hospitals Office budget.  A simple calculation will show you that the tax payer is not getting value for money.
There has also been a failure to invest in primary and community care and long-term care facilities. The latest Acute Hospital Bed Capacity Review
 found that 39% of inpatients surveyed could potentially be treated in a more fitting environment.  The principle alternatives to acute hospital care were identified as:
· Access to assessment / diagnostics without acute admission

· Home-based patient care including GP support, therapy, specialist nursing, community nursing and home care packages

· Access to a non-acute bed with therapy support eg physiotherapy.
Primary care
The principal aim of the Primary Care strategy ‘A New Direction’ is to increase health service capacity through the delivery of services in the community. 
 This is to be achieved by the creation of 530 (by 2011) multi-disciplinary Primary Care Teams (PCTs) comprised of General Practitioners, Nurses, Home Helps, Physiotherapists, Occupational Therapists, Speech and Language Therapists and others. It is estimated that 90-95% of all health and personal social service needs can be met in a primary care setting and in the long-term 600-1000 primary care teams will be required.
At the end of December 2008, the HSE reported that 93 PCTs were in place.
 However GPs complain that PCT’s have made little difference to services and that instead of being fully functional, PCT’s are under-resourced and were not implemented properly, resulting in ‘virtual’ teams who find it difficult to meet and achieve the outputs hoped by the HSE and the health care community alike
.  Investment in infrastructure to support the PCTs lags behind, with the first group of 80 Primary Care Centres only due to open at the end of 2010.
 Furthermore, community-based diagnostic centres to support the PCTs have yet to be piloted. 

With the increasing transfer of services from secondary to primary care settings, GP capacity must be addressed. Ireland continues to have a lower number of physicians per capita than many other OECD countries at 2.8 physicians per thousand population in 2005 compared with an OECD average of 3.0 per thousand population.
  With many current GPs reaching retirement and the increasing feminisation of General Practice, it is likely that capacity issues and waiting lists will simply be transferred from secondary to primary care. With only 120 GP training places per annum in 13 training programmes,
 undergraduate and post-graduate training opportunities must be expanded and funded to meet future needs. 
Long-term care
The 2007 HSE Acute Hospital Bed Capacity Review also found that over 40% of medical and surgical beds are occupied by patients who will remain in hospital for at least 18 days. Further, over 28% of medical and surgical beds are occupied by patients who will remain in hospital by at least 30 days.
 This indicates that these patients are likely to be non-acute patients and may be better suited to long-term or convalescent care. 
Over the past two years, the HSE has reported “a significant growth (from 80 per week to 180 per week) in discharge delays from hospital due to patients having higher medical needs (i.e. securing an appropriate step down facility / nursing home place that can accommodate higher than normal needs) and patients either requiring or requesting access to a public long term care bed (from 70 per week to 260 per week)”.
 
Patients may require access to public long term care rather than private care due to financial reasons, or due to the ability of such services to care for higher medical need and/or higher dependency level patients.
 The majority of long-term beds are provided by private nursing homes that are unable to care for all patients who present to them. Also current subvention rates are inadequate to meet the cost of many nursing homes in Dublin and relocation away from family and friends is inappropriate. Although private nursing homes can manage care for some older people, there is a clear need to provide a significant increase in the proportion of care in public nursing homes. 
The movement of patients from acute care to either: rehab, extended rehab, long term care or supported living in the community should be based on patient need, rather than limited by resources. In addition, failure to move patients along the dependency tree increases costs and reduces efficiency – patients are in the wrong place for the type of care that they need. The longer a patient spends in an acute facility, the less likely the patient is to ever go home.

The introduction of the Home Care Package Scheme was a key initiative allowing elderly people in need of care to live independently for as long as possible in their own homes.  According to a survey carried out by the Irish Association of Social Workers and Age Action, inadequate funding is severely affecting the provision of home care package services for older people, leading to long waiting lists and a total absence of services in some parts of the country. 

Equity of Access

Because of the continued shortage of acute hospital beds, 52% of the population feel compelled to purchase private health insurance principally for quicker access to elective care and also to avail of a wider choice of providers.  The result however is a two-tier system where the richer echelons of society who can afford private health care are assessed and treated rapidly while those without wait inordinate lengths for both diagnosis and treatment. 
The co-location project is likely to further reinforce the two-tier system.  As mentioned above the shortage of acute beds primarily affects public patients awaiting elective surgery and both public and private patients with chronic disease. Private hospitals will continue to ‘cherry pick’ lucrative elective treatments while public hospitals will continue to deal with complex cases under increasingly restricted budgets. 
As mentioned above, the privatisation of long term care has already failed to deliver increased capacity resulting in some elderly patients spending prolonged periods of time inappropriately in acute hospital beds ill-suited to their social or medical needs, because there are no beds available. 
Access to GP services is equitable, with lower income groups and most citizens over 70 protected from excessive medical costs through the Medical Card scheme. The current reform of the hospital sector also risks increasing inequalities in health care provision. Reform envisages transferring certain hospital-based therapeutic staff to work with GPs in Primary Care Teams, however there is certain confusion amongst GPs as to whether private patients will be able to avail of additional services. If private patients are to be charged for these services, the cost of care is likely to increase substantially for the minority of the population neither covered by private health insurance nor the Medical Card scheme. 
Sustainability

Like our European counterparts, Ireland’s health care system faces the challenge of adapting an ageing population, higher levels of chronic disease, developments in medical technologies and changes in the workforce. 
 
Ageing population and chronic disease. 
Currently 11% of the population are over 65, by 2036 25% of people living in Ireland will be over 65.
 Chronic illness, such as cancer, cardiovascular disease, diabetes and mental health problems, usually occurs in older people. Approximately three quarters of people over 75 years have at least one chronic condition and over a third of men over 60 years have two or more chronic diseases. According to the Department of Health and Children, with Ireland’s ageing population and if current disease trends continue, bed requirements will increase by 50-60% over the next 15 years.

Patients with chronic disease require services from a wide variety of healthcare professionals, along with self-management and the participation of family or carers. Often the majority of care is provided at home with transfer to acute or long-stay facilities at intermittent intervals. Chronic disease management therefore requires the integration of healthcare services. This will necessitate strengthening communication between services and the development of electronic health records and organisational systems for the efficient transfer of patients between services. 
Certain lifestyle factors such as obesity, poor diet, physical inactivity and tobacco, alcohol and drug consumption are known to increase the risk of chronic disease. According to the WHO, “a small shift in the average population levels of several risk factors can lead to a large reduction in the burden of chronic disease,”
 yet the OECD estimates that only 3% of healthcare expenditure in Ireland is spent on prevention and public health programmes.

New technology and changes in the workforce. 
New technology is a major force driving change in hospital practice and the wider health system. 
  Advances in diagnostic and screening technology are leading to earlier interventions. Developments in pharmaceuticals and monitoring of chronic disease means more patients can be treated in a community based setting. 

As a result of new technology medical care is also becoming more specialised. Rather than producing general surgeons, postgraduate training programmes are increasingly producing specialist surgeons such as urologists, neurosurgeons and orthopaedists. Within certain specialities such as cardiology there are a number of sub-specialities. 
 Both technological advances and the specialisation in medical manpower require changes in hospital practice and are the justification for the current reconfiguration of the hospital system into centres of excellence.
While it is possible to predict future trends in population and disease it is much more difficult to predict technological changes. 
 Planning resource allocation and funding must allow flexibility to adapt to both foreseen and unforeseen changes in the future. 
IMO Recommendations
Transparency of public health accounts
The IMO recommends the adoption of the OECD System of Health Accounts (SHA) and the publication of annual health accounts prepared with the OECD SHA. The SHA classifies health care by sources of funding, by service provider industries and by function, and therefore addresses three basic questions of where does the money come from?; where does the money go to?; and what kind of services and goods are purchased?

Long-term planning

The health services are complex and require detailed long-term planning to run efficiently and to best serve the needs of patients. Service planning must be based on a realistic assessment of the likely number of patients who will need treatment and budgets must be then allocated accordingly, rather than rationing the services to fit the budget. A long-term approach is required with ring-fenced, multi-annual funding for health services in order to deliver real value. 
Capital investment 

To increase quality of care and value for money, substantial capital investment is needed across the health system including the upgrading of acute care facilities, investment in modern diagnostic and treatment technologies and facilities, investment in primary care and long-term care as well as a national system of electronic health records. 
Acute Hospital Capacity 
The IMO is opposed to the co-location of for-profit private hospitals on public sites.  Because hospital capacity issues concern essentially elective treatment for public patients and complex treatments for patients with chronic disease the IMO has called on the Minister for Health and Children to change the proposal for co-located hospitals to units for elective patients and patients with chronic illness. This recommendation would not only save millions on duplicated infrastructure and services, but additional savings could be made from the planning and the monitoring of the co-located hospitals.
Primary Care Teams
Adequate investment in facilities and resources to support primary care teams is needed for their success. Without adequate funding, it is likely that the transfer of services from secondary to primary care and the development of Primary Care Teams will fail. Primary teams must be established and evaluated before services are withdrawn from acute care. 
Manpower 

The issue of medical manpower must be addressed with an assessment of undergraduate and post-graduate training needs, which consolidates recommendations from previous reports including the Buttimer, Hanley and Fortrell reports. 

Services for Older People
The IMO supports the Home Care Package initiative as a viable alternative to residential care for Ireland’s older citizens, however the demand for Home Care Packages must be properly assessed and funding provided to adequately meet that demand. 
Better community and rehabilitation services are vital, but they are complementary to, and will never eliminate the need for, an adequate range of public nursing home beds, appropriately resourced and geographically distributed to ensure equity. It has been estimated that Ireland could require an additional 10,021 long term care beds by 2021.
  This highlights the urgency of addressing long-term and home cares services for the elderly. 
Chronic Disease Management 

Chronic disease management (CDM) requires continuity of care and is therefore best suited to the General Practitioner under contract.  CDM will also require strengthening communication between services with the development of a secure system of electronic health records so that all clinical staff can access data relating to a patient and organisational systems for the efficient transfer of patients between services.

Public Health and Chronic Disease Prevention
The proportion of healthcare expenditure allocated to public health and chronic disease prevention must increase. Ireland has among the highest rates of obesity and alcohol abuse in Europe, as well as high levels of tobacco consumption and drug abuse. These risk factors are common to different diseases and economies can be made by integrating strategies into an overall lifestyle policy for the prevention of chronic disease. 
Recognition should be given to the valuable role played by community medicine in screening and surveillance of children and adolescents and in mass vaccination.  Services are provide free, are on a statutory footing and play a valuable part in early detection of child health and development problems. 
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