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Atul Gawande

“our ever changing world of modern medicine challenges us with
13,000 diseases, 6,000 drugs and 4,000 surgical procedures. ... to
rescue a critically sick patient, 178 tasks must be carried out
correctly each day of critical care management. Failure to perform
these correctly may lead to a patient safety incident...”



* the health workforce is an international
market with professionals migrating in search
of better terms and conditions and prospects
and the Irish health service must become an

employer of choice. P22







Slainte Care Report

The Committee believes that we must
create the conditions where we attract high
calibre applicants back to all health service
positions, including consultant posts.
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* The Committee recognises and recommends
that existing contracts may change through
negotiation and the need for enhanced public
only contracts for new recruits.

* Central to achieving this is ensuring the Irish
public health system is a place where staff feel
valued and in which they want to work.
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Medical Council —

Regulatory body of

doctors In lreland

General Practice, Medicine

and Surgery

19,000-'— areas most commonly reported

doctors registered on the by doctors as theuj current area
Medical Council register of pracitice

91% doctors are the most

trusted profession in
Ireland

of the public agree

Health Service Executive Department of Health

Is responsible for public health Government body which
services and is the single oversees the healthcare

biggest employer nationwide system in Ireland
vwww. hse.ie www. health.gov.ie
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Our health services do not have the bed
capacity to provide timely urgent and planned
care. P12

Recruitment and retention of staff is critical if
we are to address the challenges facing our
struggling health service. P13




Life expectancy is increasing as more money 1s spent on health

The arrows show the change for all countries in the world, from 1995 (earliest available data) to 2014 (latest available data). [Not all countries are labelled]
Total health expenditure is the sum of public and private health expenditures. It covers the provision of health services (preventive and curative), family planning
activities, nutrition activities, and emergency aid designated for health but does not include provision of water and sanitation.
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Life expectancy in years
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* The health of the Irish population has
improved in recent decades.

* Life expectancy is high at 83.5 years for
women and 79.3 years for men and is
comparable to the rest of Europe.

* However, significant variations exist in health
outcomes between social, economic, regional
and age groups.pl5
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Ireland — youngest in Europe

Share of population aged 65+, 2010

Arguably, health spending should be relatively lower for this reason
Ireland still has headroom to prepare for ageing (20 years behind most)

ooc@sky.com



Infant Mortality Per Thousand Live Births
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HEALTHY LIFE YEARS AND LIFE EXPECTANCY AT AGE 65 BY GENDER, IRELAND AND
EU-28, 2015
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Female life expectancy at birth in Ireland

— Male life expectancy at birth in Ireland Years
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FIGURE 2.5
AGE-STANDARDISED DEATH RATES FOR SELECTED CAUSES, IRELAND 1994-2013
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EDUCATION AND
STUDENT CULTURE

¢.1850-1950

MEDICAL EDUCATION




HSE

Since the HSE's establishment in 2005 it has been in a continuous
state of re-organisation and restructuring with little apparent benefit
to users of services and persistent disruption for staff.
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HEALTH BUDGET AND POPULATION GROWTH 2005 -2013
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Figure 1: Total health care spending (public and private) as a proportion of GDP
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Tom Clonan: ‘Ireland is on the brink of a
perfect storm in our health services’
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Billions of euro
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Sources: PER Databank, Dept of Health, HSE

*Excluded for fair comparison: Office of the Minister for Children; Child and
Family Agency; Domiciliary Care Allowance, certain HSE appropriations-in-
aid. Child and Family Agency spending 2005-2007 not provided by HSE



According to the HSE, there have been substantive
real budgetary reductions during the recent
recession, producing a pronounced, cumulative
impact on funding and creating a backlog of unmet
need.

In 2017, as outlined in a HSE report, the public
budget would need to increase by almost 25% to
match changing demographics and compensate
fully for the recession related budget

reductions



Total Health Spending per Capita
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Health Expenditures as Percentage Share of GDP
OECD Member Countries — 2011 or nearest available year
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Public spending on health in 2014

UK spending as a percentage of GDP, compared to other EU countries
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Note: EU14 average is the unweighted average of the first 15 countries to join the EU (excluding the UK).
Total current spending shown in outline. The OECD definition of health has been used for international
comparison which defines health as all activities with the primary purpose of improving, maintaining and
preventing the deterioration of the health status of persons and mitigating the consequences of ill health
through the application of qualified health knowledge medical, paramedical and nursing knowledge,
Including technology, and traditional, complementary and alternative medicine.

o The Health Foundation Source: Organisation for Economic Co-operation
© 2016 and Development.



Total health expenditure per capita, public and private
related to life expectancy

High health expenditures do not necessarily result in a higher life expectancy.
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Projected potential growth in health care spending by 2040
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HEALTH EXPENDITURE AS A SHARE OF GDP FOR SELECTED OECD COUNTRIES AND GNI* FOR

IRELAND, 2016 (OR NEAREST YEAR)
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Figure 1: Ireland’'s Health Care Expenditure
Distributed by Financing Schemes, 2013

¥ HF.1 Government

B HF.2 Voluntary Health Care Payments

" HF.3 Household Qut-of-Pocket




The truth setting us free

e All truth passes through three stages. First, it is
ridiculed. Second, it is violently opposed. Third,
it is accepted as being self-evident.

* Arthur Schopenhauer (1788 - 1860)

G
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Public Appointment Service

84 Consultant posts advertised and closed in 2016
1 in 10 posts advertised received no applicants

% received just 1 applicant

% received just 2 applicants

No suitable applicant found for 22 of 84 posts

60% of advertisements for Consultant posts in the
Irish Health Service attracted 2 applicants or fewer.



HSE Staff Turnover Report 2016

* 39% of those who left their Consultant posts
resigned.

* In 2015 73 Consultant posts became available
arising from resignations.



Towards Successful
Consultant Recruitment,
Appointment and Retention

HSE 2016

The terms of reference specifically excluded
the examination of contractual issues related
to the terms and conditions of Consultants.



* “A key concern for many potential candidates
for Consultant posts in recent years has been
income. Starting Salary, progression through
points on the salary scale, how new appointees
compare to colleagues appointed in earlier
vears and access to private practice all influence
decisions by potential candidates to apply or to
accept an offer of a post.

Towards Successful Consultant Recruitment, Appointment and Retention HSE 2016



 |In October 2012 the then Minister for Health

unilaterally reduced new entrant Consultant salary
rates by 30%

* Some mitigation of the extent of this cut was
achieved by the IMO in 2015 but Consultants
appointed after 15t October 2012 take longer to
reach to top point of the scale and don’t reach

parity.

Towards Successful Consultant Recruitment, Appointment and Retention HSE 2016



IMO submission to
Public Pay Commission



There is a global shortage of approximately 2.6 million Doctors.
21 of 29 EU countries report vacancies in their healthcare workforce.

Consultant salaries in Ireland when taxation and cost of living
considerations are taken into account, often lag behind those of other
jurisdictions.

It takes 10 to 15 years of postgraduate training to become a specialist in
Ireland whilst in Canada or the USA it is between 3 and 7 years to become a
specialist.

In Ireland, even before the pay freeze and the doubling of the incremental
scale in 2015 pay is lower for longer at Consultant level.



FEMPI

In excess of 20% salary cut, increased hours.
An overt disrespect of public service.

Then specifically for new entrant Consultants a
30% pay cut.

38% reduction in resourcing of General Practice



2.9 practising physicians per 1000 population as
compared to an EU average of approximately 3.4

OECD Health Statistics 2017

Leaving earlier and staying abroad due to:
Dissatisfaction with working conditions
Uncertain career progression

Austerity related staff reductions

Salary reductions

Taxation increases AM Walsh and RF Burgha RCSI 2017



Medical Students and NCHDs

* 87% of medical students are contemplal‘

intending to emigrate.  oeer 201

* Only 58% of trainees see themselves practising
in Ireland for the foreseeable future.
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NCHDs - YOU’VE HAD YOUR SAY

TIME FOR
CHANGE

CHANGE NCHD CONTRACTS

> Appropriate pay and supports for the role, responsibility and hours

— Enhanced supports to refiect the nature of work

— Hours that respect doctor and patient safety issues

CHANGE HOWTRAININGIS DELIVERED

> Expandrange oftraining opportunities and supports

> Proper flexible training

> Structured career pathwavs

CHANGE CULTURE THAT DEVALUES DOCTORS

> Deal with toxic working environments

— Respect NCHDs and honour all contract terms

> Improve morale thhrough real employee engagemeent

JOINTHEIMO CAMPAIGN FORCHANGE

.a NCHDs Have Your Say Email: haveyoursay@imo.ie Web: www.imo.ie , @IMO_IRL




What Consultants say

“I am sick of working in a poorly resourced stressful
environment on less pay than my older colleagues.”

“HSE don’t honour pay set out in contract.”

“The disparity between existing consultants and new
entrants is deeply corrosive.”

“Consultants are poorly supported in their professional
development by HSE once they are in post, and this is a
source of burnout, ennui and cynicism.”

“It is soul destroying to work so hard, at enormous personal
expense, and only be able to deliver a mediocre service
because of system failures.”

IMO Consultant Survey on Recruitment and Retention Issues Nov 2017



IMO Consultant Survey on Recruitment and Retention Issues,
November 2017

76.6% of all Consultants surveyed felt pay would be
better abroad.

68.5% felt improving pay in Ireland would help to
Improve retention.

99.1% felt the pay disparity impacted on
recruitment.

93.7% felt the failure to honour the 2008 contract
was an impediment to recruitment.

89.2% had been approached by foreign employer
recruitment agencies



* The Irish Health system should have 4,400
Consultants e areport 2003

* Currently approximately 3000 approved but
only 2427 filled.



287500

230000

172500

115000

57500

Difference in pay scales
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Difference in pay scales

B Consultant Salary
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Consultants appointed post 2012



Difference in pay scales

C Consultant Salary
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—Consultants appointed between 2008 and 2012 —Consultants appointed post 2012



Valuing Doctors will help to retain them

* Honour existing contracts
* Address the need for new contracts
* Address the capacity deficits in the system

* Value the knowledge and skills of the medical
profession

* Don’t dictate change but engage with the
profession through its representative
organisation the IMO.



