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Overview of Presentation 
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• Project Overview – structure and initiation 

• Approach to mapping Irish healthcare system to 

SHA concepts 

• Data Sources 

• Data Compilation 

• Issues 

• Areas for Further Development 

• Publication / Data Submission 



SHA Project Structure 
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Project Board 

DoH / CSO Co-chair 

CSO, DoH, HSE, Invited experts – 
Public & Private health system & 

academia 

Project  Manager 

Statistician, CSO 

Project Administrator 

HEO, CSO 

Project Team 

CSO Chair 

CSO, DoH, HSE 

Others as needed / occasional 



• The purpose of the project is to meet, at a 
minimum, the requirements of IR (EC) No 
1338/2008 in 2016 (and thereafter), including 
completion of the required metadata 
questionnaire 
 

• Consideration is being given to current and future 
national policy requirements 

• and possible extended international reporting 
requirements 
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Project Initiation 
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• “Political” buy in from Ministry of Health and 

Health Service Executive (HSE) 

• OECD seminar for key personnel 

• Letter from Ministry of Health to HSE 

• Workshops for HSE Staff 

• Project briefing note circulate to data suppliers 

and potential data users and other key 

stakeholders 



Approach to Mapping 
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• Map Irish health care services, providers and 

financing schemes to SHA classifications at a 

theoretical level 

• Draft metadata documents mapping Irish 

services, provides and financing schemes to 

SHA classification 
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SHA 2011 HP.1 HP.2

Health care providers (ICHA-HP) HP.1.1 HP.1.2 HP.1.3 HP.2.1

Millions

 of 

national 

currency

Hospitals General 

hospitals

Mental 

health 

hospitals

Specialised 

hospitals 

(other than 

mental 

health 

hospitals)

Residenti

al long-

term care 

facilities

Long-term 

nursing 

care 

facilities

HC.1+HC.2 Curative care and rehabilitative careY Y Y Y N N

HC.1 Curative care Y Y Y Y N N

HC.2 Rehabilitative care Y Y Y Y N N

HC.1.1+HC.2.1 Inpatient curative and rehabilitative careY Y Y Y N N

HC.1.1 Inpatient curative care Y Y Y Y N N

HC.2.1 Inpatient rehabilitative care Y Y Y Y N N

HC.1.2+HC.2.2 Day curative and rehabilitative careY Y Y Y N N

HC.1.2 Day curative care Y Y Y Y N N

HC.2.2 Day rehabilitative care Y Y Y Y N N

HC.1.3+HC.2.3 Outpatient curative and rehabilitative careY Y Y Y N N

HC.1.3 Outpatient curative care Y Y Y Y N N

HC.1.3.1 General outpatient curative care Y Y Y Y N N

HC.1.3.2 Dental outpatient curative care Y Y N Y N N

HC.1.3.3 Specialised outpatient curative careY Y Y Y N N

HC.1.3.9 All other outpatient curative care n.e.c.Y Y Y Y N N

HC.2.3 Outpatient rehabilitative care Y Y Y Y N N

HC.1.4+HC.2.4 Home-based curative and rehabilitative careY Y Y Y N N

HC.1.4 Home-based curative care Y Y Y Y N N

HC.2.4 Home-based rehabilitative care Y Y Y Y N N

Health care  functions 

(ICHA-HC)
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Code Category Name SHA 2011 Description Irish Health Care Providers

HP.1 Hospital

Hospitals comprise licensed establishments that are 

primarily engaged in providing medical, diagnostic 

and treatment  services that include physician, 

nursing and other health services to inpatients and 

the specialised accommodation services required 

by inpatients. Hospitals provide inpatient health 

services, many of which can be delivered only by 

using specialised facilities and professional  

knowledge as well as advanced medical technology 

and equipment, which form a significant and 

integral part of the provision process.

Hospital in Ireland are not currently (insert footnote) 

licensed.  There are 104 hospitals in Ireland which 

include acute teaching hospital, acute non-teaching 

hospitals, community hospital, district hospitals and 

country (if they still exist hospitals. There are 79 in the 

public sector and 26 in the private sector.  See Table 1 

below for list of all hospital and their classification to 

ICHA-HP.

HP.1.1 General Hospitals

This category encompasses licensed establishments 

that are primarily engaged in providing general 

diagnostic and medical treatment (both surgical and 

non-surgical) to inpatients with a wide variety of 

medical conditions.

There are 39 public general hospitals and 18 private 

general hospitals in Ireland.  See Table 1 below. These 

hospitals would also include some specialists services.

HP.2

Residential Long-

Term Care 

Facilities

The category of Residential long-term care 

facilities comprises establishments that are 

primarily engaged in providing residential long-term 

care that combines nursing, supervisory or other 

types of care as required by the residents. A 

significant part of the production process and the 

care provided is a mix of health and social services, 

with the health services being largely at the level of 

nursing care, in combination with personal care 

services. The medical components of care are, 

however, is much less intensive than those provided 

in hospitals.

The Health Information and Quality Authority is 

responsible for the regulation for the Health and Social 

Care Services in Ireland which includes the inspection of 

residential services for children, older people and people 

with a disability.  The 2007 Health Act requires all such 

residential providers, both public and private, to register 

with HIQA.  However, these registers do not include 

substance abuse facilities.

There are 31 mental health hospitals in Ireland, including 

6 private hospitals.  See table 1 below

There are 16 specialist hospitals in Ireland, including 1 

private specialists hospital.   See table 1 below.

This item comprises licensed establishments that 

are primarily engaged in providing diagnostic and 

medical treatment and monitoring services to 

inpatients who suffer from severe mental illness or 

substance abuse disorders.

HP.1.3

 Specialised hospitals 

(other than mental 

health hospitals)

This item comprises licensed establishments that 

are primarily engaged in providing diagnostic and 

medical treatment as well as monitoring services to 

inpatients with a specific type of disease or 

medical condition.

HP.1.2
 Mental Health 

Hospitals
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SHA 

Code

SHA 

Category 

Name SHA 2011 Description Irish Financing Schemes

HF.1.1 Government 

Schemes

The characteristics of government health care financing 

schemes are determined by law or by the government. A 

separate budget is set for the programme, and a 

government unit has an overall responsibility for it. Usually, 

but not necessarily, government schemes are operated by 

government unit(s). The government schemes may also be 

managed by NPISH (Non-Profit Institution Serving 

Households) or by an enterprise.

Government funded health care services. The non-capital public health budget is 

allocated via the Health Services Executive to hospital, primary, and community health 

services (including mental health, disability services etc.).  It includes expenditure under 

the Primary Care Reimbursement Service and the National Treatment Purchase Fund

Government (health care financing) schemes have the 

following characteristics:

● Mode of participation: automatic for all 

citizens/residents, or for a specific group of the population 

(e.g. the poor) defined by law/government regulation;

Mode of Participation: entitlement based on residency, universal for some services and 

limited for other depending on income and other eligibility criteria

● Benefit entitlement: non-contributory, typically universal 

or available for a specific population group or disease 

category defined by law (e.g. TB, HIV, oncology);

Benefit entitlement : There are two broad categories of entitlement. Individuals in 

Category I are eligible for a medical card which entitles them to free public healthcare 

including: GP, maintenance and treatment in public wards of hospitals, specialist out-

patient services at public clinics, dental,  ophthalmic, aural, maternity services and a 

range of community care and personal social services. There is charge of €2.50 per item 

up to a maximum of €25 per month on prescribed medicines. Medical cards are issued 

primarily on the basis of income and cover the individuals and their dependents.  Another 

important criteria is age with X% of over 70s qualifying for a medical card.  Individuals 

may be granted a medical card based on their health status/need on a discretionary 

basis.  Approximately 42% of the population have a medical card.

Individuals in Category II are eligible for maintenance and treatment in public wards of 

hospitals subject to nominal charges (€75 per night up to a maximum of €750 in any one 

year). There is a charge of €100 for attendance at the outpatient and emergency 

departments (without GP referral note). This group is also entitled to reimbursements of 

drug payments above €144 per month under the Drug Payment Scheme. Free GP 

maternity and infant care services and drugs for specified long-term illnesses are also 

available to Category II  individuals. The majority in this group pay all charges related to 

GP services though some qualify for a GP visit medical card which entitles the bearer to 

free GP services but does not cover the cost of prescription medicines. See table 1 below 

for details of entitlements.

● Basic method for fund-raising: compulsory; domestic 

revenues of government (primarily taxes). Foreign revenues 

may also play an important role in some lower-income 

countries.

Basic Method for Fund Raising: taxes

● Mechanism and extent of pooling funds: national, sub-

national, or programme level.

Pooling: national and programme level.



Identify Potential Data Sources 
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Public 

• HSE Data 

 PCRS – mainly free GP and pharmacy services 

 Casemix for hospitals 

 Financial Management Data for other HSE 
Services 

• Ministry of Health Data 

• Department of Social Protection 

• Other Government Departments 



Identify Potential Data Sources 
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Private 

• CSO Data holdings 

 Tax files coded to NACE 

 Household Budget Survey 

 Published Accounts of some providers 
 

Surveys 

• Private Health Insurers 

• Private Hospitals 

 

Price x Quantity Methods 



Data Issues 
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• Data sources varied in amenability to classifying 

to ICHA 

• Over 50% of CHE identified was very amenable 

to classifying to the 3 ICHA classification 

 Casemix/Hospital Data (25% of CHE) 

 HSE PCRS Data (11.4% of CHE) 

 Private Health Insurance Data (11% of CHE) 

 Other Government Expenditure (DSP, Prison 

Service, Min. of Health, etc.) (5% of CHE) 



Other data sources were not as informative  

For Example: 
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• Revenue Commissioners’ Data 

 Classifiable to HP 

 No information on HC 

 Partial and unreliable information on HF 

• Household Budget Survey Data  

 Limitations are well known and documented 

 Used where no other data source available 

 Used to triangulate against other data sources 



Data Compilation 
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• Data organised by financing scheme and 

provider for various data sources 

 

• This approach 

 Assisted in data triangulation 

 Helped identify double counting 



Example 1 – HP.3.1.1 
 

Illustrative Data Only 
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HP.3.1.1 Estimates and Triangulation Possible Values

Compile and compare data sources Method 1 Method 2 Method 3 Method 4

Revenue HSE + PHI

Less HSE +HBS P*Q

€m Grants

HBS

Rev-

enue PCRS  HSE 
 of which 

HSE Grants 

P*Q 

method  PHI 

of which 

Reimbur

sement

PHI 

CoPay

Non-

HSE Residual HBS val P*Q Av 1-3

HF.1 Govt Fund 500 60  25            2         562      562     562     562         

HF.2.1 PHI 30 30        30        30        30            

HF.2.3.2

HF.3 OOP 235 300         20         10         246      235     300     260         

800  60  25            2         837      827     891     852         



Reporting Data Set 

• Data from the data suppliers 
compiled into a reporting Dataset 
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Dataset Label HP_Code HC_Code HF_Code Y2013m HF_Reg HP_Reg HC_Reg HP_Pub

Name of 

source 

dataset e.g. 

HSE Data, 

Health 

Insurance, 

HBS

Data 

point 

label

HP code 

from 

original 

dataset

HC code 

from 

original 

dataset

HF code 

from 

original 

dataset

Value of 

expenditure 

in €m for 

year 2013

HF 

code 

under 

IR

HP 

code 

under 

IR

HC 

code 

under 

IR

HP code for 

publication 

(more 

detailed)



And Finally 
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Areas for Development 

• Not for Profit Providers and their funding sources 

 

Publication/Data Submission 

• Y2013 in the coming months 

• Will meet IR deadline w.r.t. 2014 data 
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• Ciara O’Shea 

• Statistician 

• Central Statistics Office, Ireland 

• Email – ciara.m.oshea@cso.ie 


