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Towards a better and sustainable health care system — resource
allocation and financing issues for Ireland

1. INTRODUCTION

The key to any efficient and sustainable system is coherence — the various elements must
lead in the same direction so that actions do not conflict and mixed signals are avoided.
In the context of a complex system, such as health, coherence means that the policies and
practices in place are aligned with the stated goals for healthcare. Resource allocation
mechanisms are ways of ensuring that these goals are achieved on the ground. They set
out how and where decisions need to be made, over what domains they should operate,
and what incentives need to be put in place in order to make sure that the goals are
achieved. Financing mechanisms are designed to ensure that access by users to services
align with stated policy objectives.

This paper draws on the recently published report of the Expert Group on Resource
Allocation and Financing of the Irish Health Care System. This Report reviewed extant
resource allocation and financing arrangements in the Irish health care sector to assess
their coherence in terms of achieving the stated goals of health policy, and what is
required to achieve coherence. The findings of the Report suggest that the present system
lacks coherence, is not fit for purpose and is unsustainable. For example, there is no
system of integrated planning of resources across healthcare, the medical card system
fails both equity and efficiency tests and there are very serious cost factors and
contractual arrangements that undermine sustainability.

Ireland needs a system that covers national policy setting and local delivery, standards of
care and clinical pathways, capital and current spending, and integrated care delivery,
both public and private. Systematic reform of the medical card system would increase
equity of access and promote the use of safer and more cost-effective care. Resources
would be more effectively used if the incentives faced by both patients and providers are
aligned with stated health-care objectives.

Drawing on the Report, this paper discusses how poorly the current system fares in terms
of meeting its stated objectives, suggests the guiding principles that should be used to
direct the strategic changes required to improve efficiency, sustainability and
accessibility, and outlines some specific actions that would help to reduce the gap
between policy aspirations and deliverables.

2. CONTEXT

Like most other developed countries, Ireland is grappling with the challenges of
providing quality health care to those in need at an affordable cost. These challenges are
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set in a context where the population is rising and individual expectations in relation to
health-care provision continue to grow. More effective medical interventions are
allowing individuals to have better and longer lives, and those with chronic illnesses can
increasingly be cared for in primary and community care settings, especially if they
engage proactively in the management of their own health alongside health professionals.

The health sector internationally is responding to these developments by integrating care
across the primary, hospital and community settings focussing on prevention and
successfully managing chronic disease.* These changes have exposed the need for
clinical leadership that understands and engages with cost-effectiveness as well as quality
of care, and promotes the development of multidisciplinary teams.

For this new model of care to work, the system of allocating resources in the health care
sector has to change radically. In particular, there needs to be an alignment of the quality
and financial incentives faced by providers and users of care. This requires that
reimbursement systems for providers and payment systems for users lead them to the best
care outcomes possible with given resources. Payment systems must ensure that access
is fair and charges do not deter effective use of healthcare.

In the very recent past Ireland has begun the process of moving to these new models of
care, which are essential to promote safe delivery of healthcare. For these new models to
be effective there must be agreement on what exactly is to be delivered and how this is
to be done,” a financial management model that moves the resources to support the new
delivery model and the redesign of incentives across the system so that care and funding
drivers are compatible and reinforcing.

Against this background and relevant policy documents issued over the past decade, the
Minister for Health and Children convened an Expert Group and requested it

- toanalyse the strengths and weaknesses of the current resource allocation
arrangements for health and personal social services

- to recommend appropriate changes in these arrangements which would
support and incentivise the achievement of the core objectives of the health
reform programme

- to take a view (in the light of its work) on the most appropriate financing
mechanism for the Irish health service and

- to base its examination and recommendations on the existing quantum of
public funding for health.

! Chronic diseases include cancer, epilepsy, asthma, diabetes, dementia, chronic multiple sclerosis and
hypertension.

2 This involves the definition of and adherence to clinical protocols throughout the healthcare

system.



3. METHODOLOGY

The Group combined the key policy makers from the Dept of Health and Children
[DoHC] and the Health Service Executive [HSE], together with health professionals,
managers and economists, whose disciplines are involved in the resource allocation
process. The Group adopted an evidence-based approach drawing on its own experience,
invited submissions® and research that reviewed the relevant international literature and
the health care systems in eight jurisdictions.* The Group examined the present resource
allocation and financing systems in terms of the stated objectives of policy and then
articulated the changes that it saw as necessary if the new models of care are to deliver
what is needed at a sustainable cost. The Group’s approach was to set guiding principles
for healthcare, which are independent of the precise envelope of resources available to
the sector — in effect, they apply whether the budget rises or falls.

4, THE PRESENT SYSTEM

Broadly speaking, the Group concluded that the present system was not fit for purpose in
key areas such as planning, incentives, financing and sustainability.

Planning: The current resource allocation arrangements for health care lack coherence.
Specifically, there is no framework in which to link policy objectives with resources. For
example:

- planning of current and capital expenditure is not integrated

- planning of public provision of care takes no systematic account of
private provision

- planning of care provision across the country is not based on current
(population) need.
A consequence of having no framework is that the value of what we get for expenditure
on healthcare, both public and private, is much less than it could be.

Incentives: Many of the reimbursement systems for providers and the payment systems
for users of health care currently used by the HSE create incentives which run contrary to
the direction suggested by key health policies. For example:

- The primary care strategy favours the transfer of activities into the
primary and community care settings, yet many individuals pay less
for their care if they attend hospital outpatient departments rather
than their GPs or other care providers in the community.

- Cost-effective management of chronic diseases promotes the use of
multi-disciplinary teams to deliver care, much of which should be
community based, yet there is no governance or funding system in

® Over sixty submissions were received.
* This research was undertaken by ESRI economists (Aoife Brick, Anne Nolan, Jacqueline O’Reilly and
Samantha Smith).



place to develop the primary and community care systems needed to
meet this important demand.

- Safe and cost-effective care is a key goal for the hospital system,
yet current funding systems do not reward either, and the absence of
resources in the community means that length of stay in hospital is
often longer than it should be.

- Disease prevention is known to be an effective tool to promote
health and well-being, yet there is scant reward for any activities
that achieve this.

- While there are aspirations for the ‘money to follow the
patient/user’, current structures do not facilitate this and
individualised care solutions seem to be used less often than would
be indicated by cost effectiveness.

A consequence of the failure to ensure that incentives are appropriate is over-reliance on
hospitals as a source of services for users, and inefficient resource allocation leading to
poor value for money for the total health envelope.

Financing: In relation to the financing of the health-care system, the current financing
system lacks transparency, gives rise to serious inequities in access to care, and results in
numerous anomalies in terms of incentives for users of care. For example:

- Over two thirds of the population receive GP and many community-
based services on a pay-as-you-go basis, which takes no account of
ability to pay.

- High pay-as-you-go GP charges, such as we have in Ireland, are
known to deter use of care, increasing the risk of later detection of
medical problems, with the likelihood of higher costs in terms of
health care in the longer term.

- Individuals with private health insurance can access some hospital
services faster than uninsured individuals with equivalent or greater
health need.

- There are widespread anomalies in the current Long Term IlIness

system; some important diseases are covered, but equally serious

ones are not.
Sustainability: In relation to the sustainability of the health-care system, there is
considerable potential for cost savings, building on the approach taken in relation to
drugs. For example, many of the current contracts in use in the health sector are not
designed to deliver services in an efficient and accountable way. There is also potential to
increase sustainability by increasing efficiency, e.g., significant resources could be saved
if all Irish hospitals were to move to the level of the most efficient hospital, and still
more, if the levels of efficiency of Irish hospitals were to move to the best international
norms.”

> Estimates produced for the Group, based on the efficiency frontier analysis, suggested that this could be
very significant



In terms of the stated objectives of policy, it is clear that changes could be made to the
current system to promote greater equity and fairness, to support better service quality, to
generate clear accountability for public funds and to facilitate a greater focus on the
patient. In recent times some very positive developments have taken place which support
a movement to address some of these major issues. For example, the integration of the
two pillars (Acute Hospitals and the Primary, Continuing and Community Care (PCCC))
within the HSE. However, these changes are inadequate and do not integrate hospital
care, primary care and continuing and community care into decision making at every
level [DoHC, HSE corporate and HSE at local level]. Rather than incur the cost of
replacing the HSE with a new structure, and the consequential costs and delays that this
would involve, the Group concluded that it is possible to develop the existing HSE
structures. This would mean bringing in new governance arrangements in the primary
and continuing and community care sectors, and developing their relationship with the
hospital sector so that hospitals can play an appropriate role in care delivery across the
country. Clearly there is considerable potential arising from the Croke Park agreement to
reallocate resources to support this, if the unions cooperate and management has
sufficient drive and skills to implement the very significant changes required.

5. RESOURCE ALLOCATION MECHANISMS

The Group concluded that Ireland needs a healthcare structure with integrated decision
making taking account of quality, accessibility, safety and cost effectiveness. This
structure must link explicitly policy, implementation and delivery, so that the process of
decision making is transparent at every level. Key steps involve greater clarity in relation
to governance, with the DoHC responsible for policy and strategy and the HSE
responsible for national implementation of policy though its local offices, which are ina
position to meet local needs most appropriately. The concept of integrated care should be
mainstreamed so that policies and actions are properly connected. Five guiding
principles, drawn up on the basis of a review of Irish health policy documents and of
international best practice, should inform the resource allocation changes needed, and
actions for change should reflect these.

Principle 1: There should be a transparent resource allocation model based on
population health need.

This implies that the DoHC should move to a system of coherent integrated planning of
the health care sector, covering both public and private providers, and integrating both
capital and current funding decisions. It also means shifting resources so that they link
systematically to current population health need. This principle involves a major overhaul
of how the DoHC operates. The five specific recommendations are:

Recommendation 1: The DoHC, supported by the HSE, should establish a common
framework that incorporates all dimensions of health and social care expenditure,
populated by the best available data, so that decision makers confront openly and




transparently the impacts and costs of their actions across the range of care areas and care
programmes.® Timeline for completion: end 2011.

Recommendation 2: Henceforth the DoHC and the HSE should agree priorities for a 5-
year planning cycle, based on published care pathways and entitlements (as informed by
new care protocols currently being implemented) and the envelope of resources available
to the health and social care sector. Timeline to start: 2011.

Recommendation 3: An operational population health needs allocation model should be
developed immediately, together with a plan for steady transitioning to basing allocations
on this model over a 5 year time horizon. Explicit top-slicing should cover (i) public
health campaigns; (ii) education/high-level training; (iii) research; and (iv) national
specialities where there is usually just one national centre of specialisation. Timeline:
Model to become operational in 2012 and be fully implemented by 2015.

Recommendation 4. The basis for geographic allocation of resources within the
population health model should be areas with a population of at least 250-300,000
people, and that there should be no upper limit on the range where the areas represent
integrated geographical units. Timeline: immediate review of any plans for defining local
HSE delivery areas which are at variance with this approach.

Recommendation 5. Priority should be given to making immediate use of the personal
identifier for the health-care sector and the adequate resourcing of the management
information system to underpin its use, and there should be a national strategy to
encourage all members of the population to register with a GP. Timeline: immediately,
starting with the hospital sector and extending into the other sectors.

Principle 2: The resource allocation model should support local implementation of
national priorities based on nationally-set clinical accountability and governance
standards.

This effectively means a move to a geographically distributed system, with local
implementation of national standards which are set by and supervised by HSE corporate.
It is important to note that this proposal is NOT a return to the old health board system.
The four specific recommendations made were:

Recommendation 6. The HSE should ensure that its management systems (at corporate
and local level) are compatible with, and can incorporate, a formal resource allocation
process based on population health and integrated care. Furthermore, the system
currently being developed should be tested to ensure that the incentive structures being
generated are compatible with the implementation of a population health resource
allocation model. Timeline to completion: no later than end 2011.

® The data should include estimates of known current and future population health and social care needs;
estimates of total (public and private) current expenditure on health care; estimates of the current and
planned stock of capital (buildings and equipment) in the health and social care system (both public and
private); and estimates of the current human capital in the health and social care system (both public and
private).




Recommendation 7. The HSE should be charged with ensuring the robust
implementation of national priorities and standards at local area level by (i) providing
formal resource allocation models to be used locally, (ii) resourcing local levels
appropriately and monitoring adherence to national priorities and standards and (iii)
ensuring that management teams include competencies in primary, community and acute
care. Timeline: Implementation should commence no later than 2012.

Recommendation 8. As a matter of urgency, the DoHC and HSE should enhance their
financial and management information systems so that that they can support rational
decision making and achieve satisfactory standards of public accountability and
transparency. Timeline: expected to take up to three years.

Recommendation 9. The HSE should review and reduce to a minimum the number of
layers of decision making in relation to resource allocation systems in the context where
budgets held at local level should cover all three sectors and be subject to central
controls. Timeline: This should be completed by end 2011.

Principle 3: The resource allocation model should support the delivery of safe,
sustainable, cost-effective, evidence-based care in the most appropriate setting, whether
public or private.

This means having a funding model that ensures resources systematically follow the
requirements of the new integrated model of care, while promoting greater quality and
safety. This should ensure that what is planned is resourced and resources are not
provided without planning. The specific five recommendations made were:

Recommendation 10. National reference prices should be developed for all care
protocols. Timeline: This will be done on a phased basis as the protocols are agreed
over 2011, with a view to priority implementation in 2012,

Recommendation 11. The determination of the prices of care (defined using case-mix
adjustment) used to reimburse providers should be the product of a visibly independent
process. When this function is undertaken within the HSE while it is still both a
purchaser and a provider in the health care sector, an independent group should oversee
the process. Timeline to establish an independent transparent process: 2011.

Recommendation 12. The HSE should implement a rigorous and transparent system of
incentives to ensure that providers meet delivery plans and agreed quality standards in all
three care areas in order to ensure public accountability. The Hospital Inpatient Enquiry
(HIPE) System could be used immediately as a basis for challenging hospitals
retrospectively on their inappropriate use of bed resources and fining them as appropriate.
Timeline: Hospitals should be advised immediately of potential penalties for use of less
efficient methods given set clinical standards. This could be made to apply in 2011
ahead of the full prospective funding system.

Recommendation 13. The role of HSE corporate should evolve systematically to build
care factors directly into strategic planning at every level. The HSE is responsible for
rolling out the protocols and ensuring that they are implemented; the Health, information
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and Quality Authority [HIQA] is responsible for ensuring that published standards are
being met. Timeline to completion: 2011.

Recommendation 14. The DoHC/HSE should develop plans for the greater use of
individualised solutions to meeting care needs in the community and continuing care
sector and support the local roll out of such plans. This should follow the principle of
money following the needs of the patient/user so that care is delivered in the most
appropriate setting. Timeline to commencement: 2011.

Principle 4: The resource allocation model should promote the integration of care
within and across the hospital, primary and community/continuing care sectors at local
level.

This means that resources must support integrated care so that users can get the best
combination of health care to support them on clearly defined pathways across all
sectors. The current governance and infrastructure in the primary care and
community/continuing care sectors currently are inadequate to support this. The three
specific recommendations made were:

Recommendation 15. Following the successful agreements with trade unions in regard
to flexibility,” priority should be given to planning, over a three-year time horizon, for
the transfer of resources within and across HSE local areas to meet health-care needs in a
more cost-effective manner. Timeline to commence: 2010.

Recommendation 16. A group of experts should be established immediately to develop
a new suite of contracts for professionals in the primary care sector, drawing on
international best practice. The contracts should take account of the changes in the new
role of primary care within an integrated health-care system. In addition, the system
should be designed to address the appropriate governance structure for the long-term
development of primary care, embracing all of the relevant professionals. Timeline: The
process should begin in 2010.

Recommendation 17. The development of the primary care system should be devolved
to local level, but, as with all aspects of devolved delivery, to standards set at national
level. The HSE at local level would then have a coordinating role in planning and
delivering the type of primary care suited to given localities. Timeline to start: 2010.

Principle 5: Financial incentives should align as far as possible across all actors
(including users and providers) in the system, consistent with promoting health and
well-being and in line with nationally-determined priorities.

This principle implies that the HSE must develop new contracts that fund health-care
providers on a prospective and transparent basis, and reward quality of care and cost-
efficiency throughout the system. For example, contracts for the primary care sector must
have clearly defined deliverables, while hospital contracts must move from historic block

" These arrangements were reached as part of the Croke Park agreement.




budgeting to budgeting based on deliverables.® To complete this process a split will be
required between purchasers of care (on behalf of users on waiting lists) and providers of
care, which will involve a major change in governance within the HSE. There were five
specific recommendations made:

Recommendation 18. The contractual arrangements used by the HSE to reimburse
providers should be extended to all care areas as soon as possible and developed to
clarify the link between activity and cost in a changing resource allocation environment.
Timeline for extension: end 2010. A project to explore the use of more performance
based contracts to start by 2012.

Recommendation 19. National plans should be drawn up immediately for prospective
based funding to be introduced into all relevant areas of the health and social care system
on a phased basis. Timeline: planning process to start in 2011, with a view to
implementation starting in 2012,

Recommendation 20. The National Treatment Purchase Fund (NTPF) should be
abolished in line with the roll out of prospective funding, and resources transferred back
to the HSE. Where public and private providers undertake public activity, the same basis
of payment mechanisms should be applied. Timeline for phasing out of NTPF: three
years, starting in 2011.

Recommendation 21. Full economic costing should apply to all private activity in public
hospitals. Timeline to commence: 2011, with completion across all sectors in 3 years.

Recommendation 22. Proper protocols and costing for diagnostic services should be
introduced. Timeline to commence: 2011, with completion across all sectors in 3 years.

6. FINANCING MECHANISMS

In relation to financing, the Group concluded that reform of the present system is
necessary on the grounds that the current system does not encourage appropriate
behaviours and is not equitable. The Group took the view that such reform could take
place either through a social health insurance system or by the development of the
mainly tax-funded system currently in place. What matters crucially is the system’s
effectiveness and not whether it is financed by taxation or social insurance. The Group
identified five characteristics of a quality health-care financing system:

- Equity and fairness, i.e. those who can afford to pay more, should
pay more

- Transparency, i.e. everyone should be able to understand the
system and know their entitlements

® This can be seen as mainstreaming the type of approach currently in use in the National Treatment
Purchase Fund.
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- Promotion of good attitudes to care, e.g. encourage patients to be
registered with a GP, and to seek help when needed (requiring
prepayment® for at least some services)

- Consistency with policy objectives (e.g. promotion of integrated
care)

- Sustainability (e.g. promotion of treatment of chronic disease
within the community).
In its Report, the Group provided an illustrative framework to show how such a system
could be introduced in a rational and systematic way, with the pace of restructuring
dependent on the availability of resources, starting with eligibility for services in the
community. In essence, the framework, which focuses on GP services and Drug
Payments, shows how the current complex arrangements in relation to medical cards, GP
visit cards, drug payment cards, long-term illness cards, etc., could be replaced by a
single integrated stepped system (involving four different levels of primary care card).

In the scheme proposed, each card type would provide the card holder with a level of
support that reflects both their income and health status, i.e. a graduated co-payment
system. In effect, individuals currently above the medical card threshold would receive
graduated subsidies towards the cost of both their GP visits and drugs, and the balance of
the cost would be met by co-payments that would be fixed or capped.’® For example, a
person a little above the current GP Visit card level or a person at high risk of a stroke or
heart attack might pay a maximum user fee of €30 for a GP visit, and only 60% of the
standard price for drugs, and a person who has had a stroke or heart attack might pay €20
out of pocket when seeing a GP and 40% of the standard drug prices.

The essence of the illustrative framework is that subsidies should focus on improving
access to care by those on lower incomes (but above current thresholds) and on those
with diseases that require continuing treatment (or people at high risk of such diseases
where early interventions are needed). Since the subsidies would be progressive, people
would not face a large increase in costs when their incomes rise slightly. The Report
shows how such a framework might be developed within the current quantum of
resources going to support the health-care system, in light of the significant potential
savings that would arise if all Irish health care providers were as efficient as the most
efficient Irish providers. It also suggests that direct subsidies that would help meet policy
objectives would be a better use of public resources than the current tax relief on medical
expenses and private medical insurance."* The Group proposed a single Guiding
Principle in relation to financing health care:

° Prepayment means that the cost of care is not paid at the time of use, and the cost to individuals does not
depend on how much they use. Typical systems of prepayment are insurance (both private and social) and
services funded through taxation. Prepayment is important when needs are uncertain or where it is
important not to deter people from using services (e.g. checking or monitoring blood pressure).

10 Co-payment means the share of the cost of services paid by the user at the time of use.

11 See Page 121 of the Report.
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Principle 6: The methods of financing health care should be as effective and equitable
as possible.

This means having a coherent system of financing that supports the most efficient use of
services across the whole health-care system and removes current inequitable and
inefficient barriers to appropriate care. This involves reducing payment or co-payment
rates at point of use and supporting the transfer of health care out of hospitals and into the
primary and community care settings. Lower co-payments can be achieved over time
either by the orderly development of the existing medical card system or by the
development of a social health insurance system. Potential resources to fund more
equitable and effective care must be found within the current quantum of resources
supporting health care by efficiency savings and more targeted use of existing resources.
There were five specific recommendations made:

Recommendation 23. A more systematic approach should be taken to financing health
services in terms of improving the extent of pre-payment for access to care, increasing
transparency and increasing incentives to provide appropriate services efficiently and in
the appropriate locations. Specifically, further development is needed in relation to
entitlements to services within the community and user fees (where applicable) as well as
to changes in entitlements to primary care.

Recommendation 24. A project should be established immediately to set out in detail the
way in which a coherent structure of entitlements to primary and community care
services and drugs could be implemented. This would include levels of user fees and
drug co-payments to encourage appropriate patterns of service use. Primary care
providers should be supported with appropriate capitation payments to co-fund
entitlements to services for patients registered with them. Public subsidies should be
focused initially on supporting those with high levels of needs for services and should
also be more closely related to incomes. Timeline: The project should be initiated by the
end of 2010 for completion by end 2011.

Recommendation 25. As resources allow, user fees in primary and community care
should be lowered where they are likely to deter use of services, where they place a
heavy burden on sick people, where they make it more difficult to put in place integrated
models of care or where they incentivise inappropriate use of secondary care where
primary care would be appropriate. This should be done by moving groups into higher
categories within a coherent funding framework. Timeline: to follow on from work done
under Recommendation 24.

Recommendation 26. As part of the reform of user fees and entitlements in primary
care, the current tax reliefs on health care use should be abolished to release resources to
be targeted on capitation payments to primary care providers. Timeline: to follow on
from work done under Recommendation 24.

Recommendation 27. Tax reliefs on private health insurance should be phased out and
the resources released made available for more targeted health policies, such as an
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integrated and coherent medical card framework. Timeline: to follow on from work done
under Recommendation 24.

7. SUSTAINABILITY

The Group’s approach to sustainability is reflected in a single Guiding Principle:

Principle 7: All aspects of the health-care system should be sustainable

A sine qua non for having a sustainable system is an information system that brings
together all the costs of health care into a transparent setting, allowing major costs to be
continuously subject to careful analysis and value for money audits. The key reference
point is that Ireland’s cost base for health care can be brought into line with relevant
comparator countries, as is currently being done in the safety domain. There were seven
specific recommendations made.

Recommendation 28. To ensure full costs in relation to health care are fully counted and
understood, that data on health accounts should be placed in the public domain by the
DoHC at an early date, and backdated where possible. Timeline: Data for 2009 should
be made available by the end of 2010, and backdated where possible to the mid 1990s at
least.

Recommendation 29. In line with the proposed government modernisation plans for the
health-care sector, staff contracts within the health and social care sector should be
simplified and standardised, as well as configured to ensure the delivery of health-care
services that are accessible and integrated across all sectors. Timeline: to commence by
end 2010.

Recommendation 30. An evaluation should be undertaken of all high-cost, high-
use drugs on the current GMS/DP lists, based on Irish costs and international
experience with their outcomes, and the HSE and DoHC should engage
immediately in developing official guidelines and clinical protocols on the use of
new technologies. Timeline: to begin no later than April 2011.

Recommendation 31. The DoHC/HSE should create immediate plans to (i) develop
further the recently announced reference pricing system; (ii) review critically the
comparator countries currently used for setting ex-factory price of pharmaceuticals with a
view to adjusting these as soon as possible and no later than March 2012; (iii) introduce
tendering for sole supply contracts for certain classes of pharmaceuticals; (iv) establish
treatment and prescribing protocols that promote the use of generics; (v) introduce
regulations to mandate that all prescriptions for public and private patients must contain
the generic name of the drug prescribed; (vi) introduce regulations to mandate all
pharmacists to dispense the lowest cost version of the drug unless the patient specifically
requests a particular brand (in which case the patient is responsible for the additional
cost) and (vii) extend more widely information on generics among doctors, pharmacists
and patients. Timeline: to begin immediately.
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Recommendation 32. The DoHC should clarify the roles of different bodies in relation
to regulation and oversight to ensure that procedures are in place to deal with wrongdoing
and that there are no gaps in the system of governance that could leave the health system
exposed. Timeline: to begin in 2010 as part of the overall review of governance.

Recommendation 33. An evolving performance management system with a limited
number of Performance Indicators should be introduced to allow managers to focus on
what is considered priority and the key cost and service drivers. Timeline to agree key
performance measures: mid 2011 at the latest.

Recommendation 34. A task force should be established to develop a new approach to
the management of capital resources, looking at best practices in other countries and
focusing on removing barriers to efficient use and management of capital resources.
Timeline: to be established in 2010 with proposals by end 2011.

8. CONCLUDING COMMENTS

There are clearly very significant potential benefits to the Irish health-care system
of having a resource allocation system that

(@) underpins and supports the strategies currently being pursued to
improve safety and quality of care and

(b) links directly with the payment systems used to finance care.

For example, clinical protocols to support better care for those with chronic diseases will
not be effective if resources continue to support an older model of care delivery.
Resources must move out of hospitals and into the community to deliver care at a
sustainable cost, but this cannot be done without appropriate infrastructure and
governance in the primary and community care sectors. Central to good management of
budgets is having the appropriate incentives to support the protocols at every level in the
system. This requires anticipating all possible barriers to implementation before they
emerge, so that they do not delay the process of change. Such potential barriers include
weak governance and inadequate flexibility on the part of health-care providers, both
individuals and institutions.

While the emphasis in the current discourse is on where to make cuts, and these are
clearly very necessary, it is important that what is cut is viewed in the context of the total
health system. If this is not done, crude cuts now may generate disproportionate losses in
health care quality and the growth in hidden costs elsewhere. Despite all that is wrong
with the present healthcare system, | personally am optimistic that with a proper
approach to reforming its resource allocation and financing systems, we can have a
quality, equitable and sustainable health system at lower cost, not just to the taxpayer but
to the society as a whole.
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357

356

355

354

353

352

351

350

349

348

347

346

An Estimate of the Value of Lost Load for Ireland
Eimear Leahy and Richard S.J. Tol

Public Policy Towards the Sale of State Assets in
Troubled Times: Lessons from the Irish Experience
Paul K Gorecki, Sean Lyons and Richard S. J. Tol

The Impact of Ireland’s Recession on the Labour
Market Outcomes of its Immigrants
Alan Barrett and Elish Kelly

Research and Policy Making
Frances Ruane

Market Regulation and Competition; Law in Conflict:
A View from Ireland, Implications of the Panda
Judgment

Philip Andrews and Paul/ K Gorecki

Designing a property tax without property values:
Analysis in the case of Ireland
Karen Mayor, Sean Lyons and Richard S.J. Tol

Civil War, Climate Change and Development: A
Scenario Study for Sub-Saharan Africa
Conor Devitt and Richard S.J. Tol

Regulating Knowledge Monopolies: The Case of the
IPCC
Richard S.J. Tol

The Impact of Tax Reform on New Car Purchases in
Ireland
Hugh Hennessy and Richard S.J. Tol

Climate Policy under Fat-Tailed Risk:
An Application of FUND
David Anthoff and Richard S.J. Tol

Corporate Expenditure on Environmental Protection
Stefanie A. Haller and Liam Murphy

Female Labour Supply and Divorce: New Evidence
from Ireland
Olivier Bargain, Libertad Gonzélez, Claire Keane and
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344

343
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341
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339

338

337

336

335

334

Berkay Ozcan

A Statistical Profiling Model of Long-Term
Unemployment Risk in Ireland
Philip J. O'Connell, Seamus McGuinness, Elish Kelly

The Economic Crisis, Public Sector Pay, and the
Income Distribution
Tim Callan, Brian Nolan (UCD) and John Walsh

Estimating the Impact of Access Conditions on
Service Quality in Post
Gregory Swinand, Conor O’Toole and Sean Lyons

The Impact of Climate Policy on Private Car
Ownership in Ireland
Hugh Hennessy and Richard S.J. Tol

National Determinants of Vegetarianism
Eimear Leahy, Sean Lyons and Richard S.J. Tol

An Estimate of the Number of Vegetarians in the
World
Eimear Leahy, Sean Lyons and Richard S.J. Tol

International Migration in Ireland, 2009
Philjp J O'Connell and Corona Joyce

The Euro Through the Looking-Glass:

Perceived Inflation Following the 2002 Currency
Changeover

Pete Lunn and David Duffy

Returning to the Question of a Wage Premium for
Returning Migrants
Alan Barrett and Jean Goggin

What Determines the Location Choice of
Multinational Firms in the ICT Sector?
lulia Siedschlag, Xiaoheng Zhang, Donal Smith

Cost-benefit analysis of the introduction of weight-
based charges for domestic waste — West Cork’s
experience

Sue Scott and Dorothy Watson

The Likely Economic Impact of Increasing
Investment in Wind on the Island of Ireland
Conor Devitt, Sean Diffney, John Fitz Gerald, Sean
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329

328

327

326

325
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323

Lyons and Laura Malaguzzi Valeri

Estimating Historical Landfill Quantities to Predict
Methane Emissions
Sean Lyons, Liam Murphy and Richard S.J. Tol

International Climate Policy and Regional Welfare
Weights
Daiju Narita, Richard S. J. Tol, and David Anthoff

A Hedonic Analysis of the Value of Parks and

Green Spaces in the Dublin Area

Karen Mayor, Sean Lyons, David Duffy and Richard
S.J. Tol

Measuring International Technology Spillovers and
Progress Towards the European Research Area
lulia Siedschlag

Climate Policy and Corporate Behaviour
Nicola Commins, Sean Lyons, Marc Schiffbauer, and
Richard S.J. Tol

The Association Between Income Inequality and
Mental Health: Social Cohesion or Social
Infrastructure

Richard Layte and Bertrand Maitre

A Computational Theory of Exchange:
Willingness to pay, willingness to accept and the
endowment effect

Pete Lunn and Mary Lunn

Fiscal Policy for Recovery
John Fitz Gerald

The EU 20/20/2020 Targets: An Overview of the
EMF22 Assessment

Christoph Béhringer, Thomas F. Rutherford, and
Richard S.J. Tol

Counting Only the Hits? The Risk of
Underestimating the Costs of Stringent Climate
Policy

Massimo Tavoni, Richard S.J. Tol

International Cooperation on Climate Change
Adaptation from an Economic Perspective
Kelly C. de Bruin, Rob B. Dellink and Richard S.J. Tol
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316
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312

311

What Role for Property Taxes in Ireland?
T. Callan, C. Keane and J.R. Walsh

The Public-Private Sector Pay Gap in Ireland: What
Lies Beneath?
Elish Kelly, Seamus McGuinness, Philip O'Connell

A Code of Practice for Grocery Goods Undertakings
and An Ombudsman: How to Do a Lot of Harm by
Trying to Do a Little Good

Paul K Gorecki

Negative Equity in the Irish Housing Market
David Duffy

Estimating the Impact of Immigration on Wages in
Ireland
Alan Barrett, Adele Bergin and Elish Kelly

Assessing the Impact of Wage Bargaining and
Worker Preferences on the Gender Pay Gap in
Ireland Using the National Employment Survey 2003
Seamus McGuinness, Elish Kelly, Philip O’Connell,
Tim Callan

Mismatch in the Graduate Labour Market Among
Immigrants and Second-Generation Ethnic Minority
Groups

Delma Byrne and Seamus McGuinness

Managing Housing Bubbles in Regional Economies
under

EMU: Ireland and Spain

Thomas Conefrey and John Fitz Gerald

Job Mismatches and Labour Market Outcomes
Kostas Mavromaras, Seamus McGuinness, Nigel
O’Leary, Peter Sloane and Yin King Fok

Immigrants and Employer-provided Training
Alan Barrett, Séamus McGuinness, Martin O’Brien
and Philip O'Connell

Did the Celtic Tiger Decrease Socio-Economic
Differentials in Perinatal Mortality in Ireland?
Richard Layte and Barbara Clyne

Exploring International Differences in Rates of
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309

308

307

306

305

304

303

302

301

300

Return to Education: Evidence from EU SILC
Maria A. Davia, Seamus McGuinness and Philip, J.
O’Connell

Car Ownership and Mode of Transport to Work in
Ireland
Nicola Commins and Anne Nolan

Recent Trends in the Caesarean Section Rate in
Ireland 1999-2006
Aoife Brick and Richard Layte

Price Inflation and Income Distribution
Anne Jennings, Sean Lyons and Richard S.J. Tol

Overskilling Dynamics and Education Pathways
Kostas Mavromaras, Seamus McGuinness, Yin King
Fok

What Determines the Attractiveness of the
European Union to the Location of R&D
Multinational Firms?

lulia Siedschlag, Donal Smith, Camelia Turcu,
Xiaoheng Zhang

Do Foreign Mergers and Acquisitions Boost Firm
Productivity?
Marc Schiffbauer, Iulia Siedschlag, Frances Ruane

Inclusion or Diversion in Higher Education in the
Republic of Ireland?
Delma Byrne

Welfare Regime and Social Class Variation in
Poverty and Economic Vulnerability in Europe: An
Analysis of EU-SILC

Christopher T. Whelan and Bertrand Maitre

Understanding the Socio-Economic Distribution and
Consequences of Patterns of Multiple Deprivation:
An Application of Self-Organising Maps

Christopher T. Whelan, Mario Lucchini, Maurizio
Pisati and Bertrand Maitre

Estimating the Impact of Metro North
Edgar Morgenroth

Explaining Structural Change in Cardiovascular
Mortality in Ireland 1995-2005: A Time Series
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298

297

296

295

294

293

292

291

290

289

288

Analysis
Richard Layte, Sinead O'Hara and Kathleen Bennett

EU Climate Change Policy 2013-2020: Using the
Clean Development Mechanism More Effectively
Paul K Gorecki, Sean Lyons and Richard S.J. Tol

Irish Public Capital Spending in a Recession
Edgar Morgenroth

Exporting and Ownership Contributions to Irish
Manufacturing Productivity Growth
Anne Marie Gleeson, Frances Ruane

Eligibility for Free Primary Care and Avoidable
Hospitalisations in Ireland
Anne Nolan

Managing Household Waste in Ireland:
Behavioural Parameters and Policy Options

John Curtis, Sean Lyons and Abigail O'Callaghan-
Platt

Labour Market Mismatch Among UK Graduates;
An Analysis Using REFLEX Data
Seamus McGuinness and Peter J. Sloane

Towards Regional Environmental Accounts for
Ireland

Richard S.J. Tol , Nicola Commins, Niamh Crilly,
Sean Lyons and Edgar Morgenroth

EU Climate Change Policy 2013-2020: Thoughts on
Property Rights and Market Choices
Paul K. Gorecki, Sean Lyons and Richard S.J. Tol

Measuring House Price Change
David Dufty

Intra-and Extra-Union Flexibility in Meeting the
European Union’s Emission Reduction Targets
Richard S.J. Tol

The Determinants and Effects of Training at Work:
Bringing the Workplace Back In
Philip J. O'Connell and Delma Byrne

Climate Feedbacks on the Terrestrial Biosphere and
the Economics of Climate Policy: An Application of
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286

285

284

283

282

281

280

279

278

FUND
Richard S.J. Tol

The Behaviour of the Irish Economy: Insights from
the HERMES macro-economic model

Adele Bergin, Thomas Conefrey, John FitzGerald
and /de Kearney

Mapping Patterns of Multiple Deprivation Using
Self-Organising Maps: An Application to EU-SILC
Data for Ireland

Maurizio Pisati, Christopher T. Whelan, Mario
Lucchini and Bertrand Maitre

The Feasibility of Low Concentration Targets:
An Application of FUND
Richard S.J. Tol

Policy Options to Reduce Ireland’s GHG Emissions
Instrument choice: the pros and cons of alternative
policy instruments

Thomas Legge and Sue Scott

Accounting for Taste: An Examination of
Socioeconomic Gradients in Attendance at Arts
Events

Pete Lunn and Elish Kelly

The Economic Impact of Ocean Acidification on
Coral Reefs

Luke M. Brander, Katrin Rehdanz, Richard S.J. Tol,
and Pieter J.H. van Beukering

Assessing the impact of biodiversity on tourism
flows: A model for tourist behaviour and its policy
implications

Giulia Macagno, Maria Loureiro, Paulo A.L.D. Nunes
and Richard S.J. Tol

Advertising to boost energy efficiency: the Power of
One campaign and natural gas consumption

Sean Diffney, Sean Lyons and Laura Malaguzzi
Valeri

International Transmission of Business Cycles
Between Ireland and its Trading Partners
Jean Goggin and lulia Siedschlag

Optimal Global Dynamic Carbon Taxation
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276

275

274

273

272

271

270

269

268

267

266

David Anthoff

Energy Use and Appliance Ownership in Ireland
Eimear Leahy and Sean Lyons

Discounting for Climate Change
David Anthoff, Richard S.J. Toland Gary W. Yohe

Projecting the Future Numbers of Migrant Workers
in the Health and Social Care Sectors in Ireland
Alan Barrett and Anna Rust

Economic Costs of Extratropical Storms under
Climate Change: An application of FUND
Daiju Narita, Richard S.J. Tol, David Anthoff

The Macro-Economic Impact of Changing the Rate
of Corporation Tax
Thomas Conefrey and John D. Fitz Gerald

The Games We Used to Play

An Application of Survival Analysis to the Sporting
Life-course

Pete Lunn

Exploring the Economic Geography of Ireland
Edgar Morgenroth

Benchmarking, Social Partnership and Higher
Remuneration: Wage Settling Institutions and the
Public-Private Sector Wage Gap in Ireland

Elish Kelly, Seamus McGuinness, Philip O'Connell

A Dynamic Analysis of Household Car Ownership in
Ireland
Anne Nolan

The Determinants of Mode of Transport to Work in
the Greater Dublin Area
Nicola Commins and Anne Nolan

Resonances from Economic Development for
Current Economic Policymaking
Frances Ruane

The Impact of Wage Bargaining Regime on Firm-
Level Competitiveness and Wage Inequality: The
Case of Ireland
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262

261

260

259

258

257

256

255

Seamus McGuinness, Elish Kelly and Philjp O'Connell

Poverty in Ireland in Comparative European
Perspective
Christopher T. Whelan and Bertrand Maitre

A Hedonic Analysis of the Value of Rail Transport in
the Greater Dublin Area

Karen Mayor, Sean Lyons, David Duffy and Richard
S.J. Tol

Comparing Poverty Indicators in an Enlarged EU
Christopher T. Whelan and Bertrand Maitre

Fuel Poverty in Ireland: Extent,

Affected Groups and Policy Issues

Sue Scott, Sean Lyons, Claire Keane, Donal
McCarthy and Richard S.J. Tol

The Misperception of Inflation by Irish Consumers
David Duffy and Pete Lunn

The Direct Impact of Climate Change on Regional
Labour Productivity

Tord Kjellstrom, R Sari Kovats, Simon J. Lloyd, Tom
Holt, Richard S.J. Tol

Damage Costs of Climate Change through
Intensification of Tropical Cyclone Activities:

An Application of FUND

Daiju Narita, Richard S. J. Tol and David Anthoff

Are Over-educated People Insiders or Outsiders?
A Case of Job Search Methods and Over-education
in UK

Aleksander Kucel, Delma Byrne

Metrics for Aggregating the Climate Effect of
Different Emissions: A Unifying Framework
Richard S.J. Tol, Terje K. Berntsen, Brian C. O'Neill,
Jan S. Fuglestvedt, Keith P. Shine, Yves Balkanski
and Laszlo Makra

Intra-Union Flexibility of Non-ETS Emission
Reduction Obligations in the European Union
Richard S.J. Tol

The Economic Impact of Climate Change
Richard S.J. Tol
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253

252

251

250

249

248

247

246

245

244

243

Measuring International Inequity Aversion
Richard S.J. Tol

Using a Census to Assess the Reliability of a
National Household Survey for Migration Research:
The Case of Ireland

Alan Barrett and Elish Kelly

Risk Aversion, Time Preference, and the Social Cost
of Carbon
David Anthoff, Richard S.J. Toland Gary W. Yohe

The Impact of a Carbon Tax on Economic Growth
and Carbon Dioxide Emissions in Ireland

Thomas Conefrey, John D. Fitz Gerald, Laura
Malaguzzi Valeriand Richard S.J. Tol

The Distributional Implications of a Carbon Tax in
Ireland

Tim Callan, Sean Lyons, Susan Scott, Richard S.J.
7o/ and Stefano Verde

Measuring Material Deprivation in the Enlarged EU
Christopher T. Whelan, Brian Nolan and Bertrand
Maitre

Marginal Abatement Costs on Carbon-Dioxide
Emissions: A Meta-Analysis
Onno Kuik, Luke Brander and Richard S.J. Tol

Incorporating GHG Emission Costs in the Economic
Appraisal of Projects Supported by State
Development Agencies

Richard S.J. Toland Sean Lyons

A Carton Tax for Ireland

Richard S.J. Tol, Tim Callan, Thomas Conefrey, John
D. Fitz Gerald, Sean Lyons, Laura Malaguzzi Valeri
and Susan Scott

Non-cash Benefits and the Distribution of Economic
Welfare
7im Callan and Claire Keane

Scenarios of Carbon Dioxide Emissions from Aviation
Karen Mayor and Richard S.J. Tol

The Effect of the Euro on Export Patterns: Empirical
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240

239

238

237

236

235

234

233

Evidence from Industry Data
Gavin Murphy and lulia Siedschlag

The Economic Returns to Field of Study and
Competencies Among Higher Education Graduates
in Ireland

Elish Kelly, Philjp O'Connell and Emer Smyth

European Climate Policy and Aviation Emissions
Karen Mayor and Richard S.J. Tol

Aviation and the Environment in the Context of the
EU-US Open Skies Agreement
Karen Mayor and Richard S.J. Tol

Yuppie Kvetch? Work-life Conflict and Social Class in
Western Europe
Frances McGinnity and Emma Calvert

Immigrants and Welfare Programmes: Exploring the
Interactions between Immigrant Characteristics,
Immigrant Welfare Dependence and Welfare Policy
Alan Barrett and Yvonne McCarthy

How Local is Hospital Treatment? An Exploratory
Analysis of Public/Private Variation in Location of
Treatment in Irish Acute Public Hospitals
Jacqueline O'Reilly and Miriam M. Wiley

The Immigrant Earnings Disadvantage Across the
Earnings and Skills Distributions: The Case of
Immigrants from the EU’'s New Member States in
Ireland

Alan Barrett, Seamus McGuinness and Martin O'Brien

Europeanisation of Inequality and European
Reference Groups
Christopher T. Whelan and Bertrand Maitre

Managing Capital Flows: Experiences from Central
and Eastern Europe
Jurgen von Hagen and /uflia Siedschlag

ICT Diffusion, Innovation Systems, Globalisation and
Regional Economic Dynamics: Theory and Empirical
Evidence

Charlie Karlsson, Gunther Maier, Michaela Trippl,
lulia Siedschlag, Robert Owen and Gavin Murphy

25



2007

232

231

230

229

228

227

226

225

224

223

222

221

220

219

Welfare and Competition Effects of Electricity
Interconnection between Great Britain and lreland
Laura Malaguzzi Valeri

Is FDI into China Crowding Out the FDI into the
European Union?
Laura Resmini and /ulia Siedschlag

Estimating the Economic Cost of Disability in Ireland
John Cullinan, Brenda Gannon and Sedn Lyons

Controlling the Cost of Controlling the Climate: The Irish
Government’s Climate Change Strategy
Colm McCarthy, Sue Scott

The Impact of Climate Change on the Balanced-Growth-
Equivalent: An Application of FUND
David Anthoff, Richard S.J. Tol

Changing Returns to Education During a Boom? The Case of
Ireland

Seamus McGuinness, Frances McGinnity, Philip O’Connell

‘New’ and ‘Old’ Social Risks: Life Cycle and Social

Class Perspectives on Social Exclusion in Ireland
Christopher T. Whelan and Bertrand Maitre

The Climate Preferences of Irish Tourists by
Purpose of Travel
Sedn Lyons, Karen Mayor and Richard S.J. Tol

A Hirsch Measure for the Quality of Research
Supervision, and an lllustration with Trade
Economists

Frances P. Ruane and Richard S.J. Tol

Environmental Accounts for the Republic of Ireland:
1990-2005
Sedn Lyons, Karen Mayor and Richard S.J. Tol

Assessing Vulnerability of Selected Sectors under
Environmental Tax Reform: The issue of pricing power
J. Fitz Gerald, M. Keeney and S. Scott

Climate Policy Versus Development Aid
Richard S.J. Tol

Exports and Productivity — Comparable Evidence for
14 Countries
The International Study Group on Exports and Productivity

Energy-Using Appliances and Energy-Saving Features:
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213
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211

210

209

208

Determinants of Ownership in Ireland
Joe O’Doherty, Sean Lyons and Richard S.J. Tol

The Public/Private Mix in Irish Acute Public Hospitals:
Trends and Implications
Jacqueline O'Reilly and Miriam M. Wiley

Regret About the Timing of First Sexual Intercourse: The
Role of Age and Context
Richard Layte, Hannah McGee

Determinants of Water Connection Type and Ownership of
Water-Using Appliances in Ireland
Joe O’Doherty, Sean Lyons and Richard S.J. Tol

Unemployment — Stage or Stigma?
Being Unemployed During an Economic Boom
Emer Smyth

The Value of Lost Load
Richard S.J. Tol

Adolescents’ Educational Attainment and School
Experiences in Contemporary Ireland
Merike Darmody, Selina McCoy, Emer Smyth

Acting Up or Opting Out? Truancy in Irish
Secondary Schools
Merike Darmodly, Emer Smyth and Selina McCoy

Where do MNEs Expand Production: Location Choices of
the Pharmaceutical Industry in Europe after 1992
Frances P. Ruane, Xiaoheng Zhang

Holiday Destinations: Understanding the Travel Choices of
Irish Tourists
Sedn Lyons, Karen Mayor and Richard S.J. Tol

The Effectiveness of Competition Policy and the Price-Cost
Margin: Evidence from Panel Data
Patrick McCloughan, Sedn Lyons and William Batt

Tax Structure and Female Labour Market Participation:

Evidence from Ireland
7im Callan, A. Van Soest, JR. Walsh
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