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GENERAL INFORMATION

Head Office;  P.0. Box 1297, Beaumnont Road, Dublin 2.
Phone :8093000
Fax: 8376982

Main Bankers: Bank of Ireland, Whitehall, Dublin 5,

Auditors: Compiroller and Auditor General, 32 Mayor Street Upper, Dublin 1.

The Comptrotler and Auditor General andits these Financial Statements

under Sectior 5 of the Comptroller and Auditor General (Amendment)
Act 1993,

Solicitors: Byrne Wallacs, 2 Grand Canal Square, Dublin 2.



COVERNANCE STATEMENT AND BOARD MEMBERS' REPORT

pEAVA N AN T-ER LTI R R oA IAR S oA L2 s

Governance

The Roard of Beaumont Hospital was esteblished under the Beaumont Hospital Board
(Bstablishment) Order, 1977 25 amended by the Health (Miscellaneous Provisions) Ack
2607, The functions of the Board ave sct out in Section 4 of this Act. The Board is
accountzble fo the Minister for Health and is responsible for ensuring good governance

and compliance with the requirements of the Code of Practice for the Governance of
State Bodies,

Beaumont Hospital operates under a Section 38 Service Level Agreement with the Health
Service Executive (FISE) and the nature and range of activities undertaken by Heaumont
Hospital and funding thereof is agreed with the HSE under the provisions of the Section
38 Service Level .Agreemont. As a state body the strategic direction for Beaumeont
Haspital as 2 health cate service provider is set by the Depariment of Health and the HISE
in Tine with overall Governtent policy. The regular day to day management, conirol and
direction of Boaumont Hospital are the responsibitity of the Chief Executive Officer and
the senior menagement team working in conjuuction with the HSE and subject to
oversiht by the Board, The CEO acts as a ditect lisison beiween Beaumont Hospital,
the HSE, the Department of Health and the Board.

Board Responsibilities

The work and responsibilities of the Board are set out in The Internal Code of
Govesnanca, which also contains the matters specifically reserved for Board decision.
Standing itsms considercd by the Board include:

Declaration of interests,

Reports from committess,

Financial reports/management repotis,
Performance repotis, and

Reserved mattars.

5 & * & @

Section 21 of the Beaumont Hospital Board (Establishment) Order, 1977 requires the
Board of Beaumont Hospital to keep, in such form as may be approved by the Minister
for Health with the consent of the Minister for Public Expenditure NDF Delivery and
Reform, ail proper and usual accounts of money received end expended by it.

In preparing these financial statements, the Board of Beaumeont Hospital is required to:

« Select suitable accounting policies and apply them consistently,

« Make judgements and estimates that are veasonable and prudent,

=« Prepare the financial statements on the going concern basis unless it is inappropriate
to presume that it will continue in operation, snd

State whether applicable accounting standards have been followed, subject fo any
matetial departures disclosed and explained in the financial statements.



The Board is responsible for keeping adequate accounting records which disclose, with
reasonable accuracy at any time, its financial position and enables it to ensure that the
finaneisl staterents comply with Section 21 of the Beaumont Hospital Board
{Establishment) Order, 1977. The mainienauce and integrity of the corporats and

finencial information on the Bepumont Hospital’s website is the responsibility of the
Board,

The Board is responsible for approving fhe annual plan. An evaluation of the
performance of Beaumont Hospital by reference to the annual plan and budget is carrded

out regularly throughout the year via the performance and standing committees of the
Boeard.

The Board is also responsible for safeguarding its assets and hence for taking reasonable
steps for the prevention and detection of fraud and other irregularities.

The Board considers that the financial statements of Beaumont Hospital give a true and

fair view of the financial performance and the financial position of Beaumont Hospital at
31 Decsimber 2022,

Board Siructare

The Board consists of 2 Chairperson and ten ordinary members, The Board met on cight
oceasions in 2022. The table below details 2022 Board membess and those who
subsequently joingd before the signing of the Anmual Financial Statements,

Board Member Role Nominated by Terim of Office

Pauline Philip Chalrperson Minister for Health 14.10.22 - 19.06.26
Daryl Barron Interim Clmitperson  { Dublin City Coungil 19.06.20 - 18.06.23
Henry MeQarvey Ordinary Member Minister for Healih 290617 - 28.06.23
Uns Kennedy Ordivacy Member General Proctitioner Body 160220~ 14,0922
Paul Mctally Ordinary Member RCEI 160220 - 15.02.23
Gerard Moore Ordinaty Member DCY 16,02.20-1502.23
Kevin O'Donovan Ordinary Member Minister for Health 29.04.21 - 280424
Lavetin Callaghsy Ordinary Member Minister for Health 200421 - 28.64.24
Wiichal Riwlec Ordinary Mernber Minister for Health 29.06.21 - 14.03.22
Louiss MeMorrow Ordinary Member Minlster for Health 29.06.21 - 28,0624
Bernics Runge Ordinary Member MMinister for Health 02.07.21 - 01.07.24
Patrick Redmond Ordinary Metwber RCSY 17.04.75 - 17.04.26
Miokelle Putler Ordinary Member DCU 17.04.23 - 170426
Punam Rane Ordinary Member Fingal County Council 19.86.23 - 19.06.26
Kiersn Eelly Ordinary Member Minister for Hoalth 17.08.23 - 170826
Dgirdre O'Grady Ordinary Member Minister for Health 17.08.23 - 28.06.24
Jolm Latham Ordinary Member JCGP 27.09.23 - 16,04.26




Mr Michal Siwise resigned on 14™ March 2022 and Dr Una Kennedy resigned on 14%
September 2022. Dr Richard Aboud was appointed on 14% March 2023 and resigned on
8% May 2023, Mr Daryl Barron acted as Interim Chalrperson from 1% Jan 2022 until the
appointment of Ms Pauline Philip on 14% October 2022.
The Board has established three commitiees, as follows:

1. Audit & Risk Committee

An Audit & Risk Committee, chaired by a member of the Hospital Board and consisting
of nominees from the Hospital Board is in place. The members of the Audit & Risk
Conunittes were Mr Kevin O’Donovan, Mr Paul McNally, Ms Bernice Ruane and a co-

opted non-board member, Mr Bruce Hopkins. There were 9 meetings of the Audit &
Risk Commiitee in 2022,

2. Pinance Commitiee

A Finance Committee, chaired by a member of the Hospital Board and consisting of
nominees from the Hospital Board is in place. The members of the Finanve Committee

were Mr Henry McGarvey, Mr Daryl Barron and Ms Louise MolMorrew. There were 6
meetings of the Finance Comaumittes in 2022,

3. Clindcal Governance & Risk Committee

The Hospital Board manages patient and medical risks through the Clinical Governance
& Risk Committee, & permanent sub-committee of the board, chaired by a Board
member. The members of the Clinical Governance & Risk Committes were Mt Eevin
O'Donovan, Dr. Gerry Moore, Dr Una Kennedy, Ms Loretio Callaghan and Mr Michal
Siwiec. There were § meetings of the Clinical Governance & Risk Committee in 2022.

Revisw of Effectiveness of Board and Board Commitiees

The Board operated under an interim chair, with the acknowledgement of the Minister for
Health, for the pericd from 1 January 2022 to 14 December 2022 following the
resignation of the previows chair on 2 December 2021. The Board and Board

Commitiees were also challenged in 2022 by the resippation of board members were not
replaced until 2023,

The Board, Clinical Governance & Risk Committes and the Finance Committee were not

in a position to undertake a review of effectivensss during 2022 or in the subsequent
period to date in 2023,

The Audit & Risk Committes, whose membership was not impacted during 2022, did



undertake & review of effectiveness covering the period from 1 July 2021 (date the Chair
commenced the role) io 2 March 2023. The resulis of the review were presented to
‘Board Members at the Board Meeting on 2 March 2023. The review confirmed that the
effectiveness of the Audit & Risk Committee had been compromised by the challenge on
management resources identified by the Governance Requirements Project which is dealt
with in the Statement on Internal Control.

Schedile of Attendance, Fees and Expenses

Bowd Audit Govormance Floance Pess Expenses

Commitiee & Risk Commitiee Committes 2022 2022
No of meetings B g 8 6

Paulina Philip 2
Daryt Barmron g
Henry MeGarvey 7
Paul Mclally T
Kevin (¥ Donovan 3
Gerard Moore 8
2
¥
7
3
1
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The co-opted non-board member, Mr Bruce Hopkins attended 9 meetings of the Audit & Rigk Comumiites,

No Bozrd member received a Board fee per 17.(1) of the Beaumort Tospital Board (Estahiishreent) Order,
1977.

Geader Balance in Board Mezmbership

The Baard of Beaumont Hospital was established under the Beaumont Hospital Board
{Establishment) Opder 1977 (Statutory Instrument NO. 255/1977). The following

subsequent amendments to this Statutory Tnstrument were as follows (collectively
refarted to as the Establishment Order):

« Beaumont Hospital Board (Establishment) Order 1977 {Amendment) Order 1983
(8.1 Ho. 337 of 1983)

s Beaumont Hospital Board (Establishment) Order, 1977 (Amendment) Order,
1988 (8.1, No. 13 of 1988}

+ PBeaumont Hospital Board (Establishment) Order, 1977 (Amendment) (No. A
Order 1988, (S1. No. 59 of 1988)

+ Deaumont Hospital Board (Establishment) Order, 1977 (Amendment) Order,
1989 (S.1. No. 234 of 1989)

« Health (Corporate Bodies) (Establishment) (Orders) (Amendment) Order, 1990
(5.1. No. 3 6 1990 and

¢ Uealth (Miscallaneous Provisions) Act 2007,



Under the Establishment Order, the Board shall consist of no more than eleven members
and the following pruties may nominate members:

¢  Six (including the Chairman) nominated and appointed by the Minister for Health
following the public appointment service process
+ Onenominated by the Minister for Health

¢ One nominated by Dublin City Council/Fingal County Council (rotated every
thres years) and appointed by the Minister for Health

« One nominatad by the Royal College of Surgeons in Irsland and appointed by the
Minister for Health

One nominated by Dublin City University and appointed by the Minister for
Health

One nominated by Irish College of General Practitioners and appointed by the
Minister for Health

Given the statutory nature of this appointment process, the Board can have no right of
appolntment on the board’s membership including on the gender balance of its
tembership and cannot dictate the specific measures to be taken by these bodies to
address nrgently this situation and to promote better gender balance, However, the Board
does have processes to monitor gender diversity on the Board and where necessary does

motify nominating bodies of the importance of achieving gender balance and invites them
to conslder this matter in their nomination process.

As of 31 December 2022, the Board had nine memibers of which four (44%) were female
members and five (56%) were male members. The Board therefore met the government

terget of a minimum of 40% representation of each gender in the membership of State
Boards. .

Disclosures Required by Code of Practice for the Governance of State Bodies (2016)

The Code of Practice (2016) sets out additional reporting requirements for State Bodies.
The disclosures required by the Code are set out below or included as part of the
Finamoial Statements. The Agency has adopted the Code of Practice for the Governance

of State Bodies (2016) and has put procedures in place to seek to ensure compliance with
the Code.



FEmployee Shori-Term Benafits Breakdown

Employees’ short-term benefits in excess of €60,000 are categorised into the following

bands:

Mote: For the purpose of this disclosurs,
during the reporting period include salmy,
employes, but exclode siployes’s PREL

short-terma employes benefits in relation to services rendered
overtime allowances and other payments made on behalf of the

Range MNumber of Employees

From To 2622 2021
G6ON00  €69,596% 674 572
€70,000  €79,599 360 242,
280,000  €39,999 146 142
£90000 €995 100 57
€100,000 €108,590 40 32
a0 €119.955 30 2
£120000  £129,990 3 10
€130,000 €139,5%9 1 15
£140000  €149,999 14 15
€150,000 €159,999 21 19
£160,006  €169,999 8 30
E170000 179,999 23 24
GLE0000  CLE9HSY 25 25
2150800 €199,999 26 22
200,000  £205,999 20 13
£210000 €£219,999 13 19
£220000 €229,999 16 17
£230,000 €239,999 22 i
£240000  €249,599 i1 7
4250000 €259.5599 14 7
260000  €205,952 4 4
B2710000  €279,599 4] i
F2830,000  €289,999 3 1
£750,000  €295,59% 2 -
E300000 €309.952 1 -
£310,000  €319,99% 2 -
320000 €3259%8 - 1
£330,000 €339,95% i 1
€340000  £345399 1 1

“Note: For the purpose of this disclesure,
dneing the raporting period include salary,
zmployes, but cxelude employe”s FRSL

shoti-term employes bonehis in relstion to services repdered
overfime allowantes and other payments made on behalf of the



Consultancy Cests

Consultancy Costs include the cost of external advice to management and exclnde
outsonreed ‘business-as-vsual’ functions.

2022 %023
€ €
Legal Advice 632,510 406,343
Pinancial/ Tax udvice 1,538 6,185
Public Relattons 44280 4§,831
Human Resourees 3,442 43474
Business Improvement 316,490 301,215
Total Consuliancy Costs 1058.260 811,048
Censultaney Cosis Capitalised - -
Consulianay Costs Cherged to Income
& Expenditure
1,058,260 BI1L048
Total 1058260 811,048
Legal Costs and Setilemenis
The only legal costs borne by the hospitel are costs incurred in relation o general legal
atfvice received by Beaumont Hospital and they ave disclosed in Consultancy costs
above.
Lepal costs and services in respect of medical negligence claims are managed by the
State Claims Agency without recourse to the hospital. Note 29 to the financial
statements gives datails on the movement on relevant provisions held by the State Clatms
Agency on behalf of the hospital.
Travel & Subsistence Expenditure
Travel and subsistence expenditure is categorised as follows:
2022 2021
€ €
Detnestic
. Board * 1,375 394
- Employees 2,276 4,591
Inierational
- Board - -
- Employees - .
Total 3,651 4985
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% travel & subsistence of €1,375 paid directly to Board members in 2022, (2021: €394)

Hospitality Expenditure

The Income and Expenditure Account includes the following hospitality expenditure:

Bitwii:

Retlrement Vouchers
Retirement Receptions
Client:

Client Hospitality
Tota

Remuanerafion
(2) Aggregate Tmployee Benelits

Stedf shortterm beoehits

Termination benefifs

Ratirement benefit costs

Employer’s contribution to social welfare
Total :

The totel umber of staff employed (WTE) at year end was 4,346 (2021 —4,144)

{b) Staff Short-Term Benefits
Basic pry

Qvertines

Allowances

Teial

(¢) Termination Benefils
Termination benefits charged to I&E

Toial

No service swards were mads to deparfing staff in 2022. (2021:WIL}

B2 2021
€ €
15,500 12,050
5,433 420
18913 18,170
2022 2421
£000 €000
316,443 2837285
24,373 26.449
30,522 27,887
371,338 337621
2022 2971
€000 €630
265,258 232397
22220 20,177
24,953 30,711
316,443 283,285
2022 2021
€000 €000

11



(3) Rey Management Personnel

Key management personnel in Beaumont Hospital consist of the CEO, Clinical Directors
and the members of the Senjor Management Team. The totel value of cmoployse benefits
for key management personnel is set out below:

iz 2021
€000 €000
Salary ) 3,194 2,406
Alluwances ' 639 473
Termination benefits -
Haalth Inseranca
Totsd 3,843 2879
This does not include the value of retirement benefits eamed in the pesiod. The key
management personnel are members of the Local Governmnent/Veluntary Hospiials
Superannuation Schermne and their entilements in that regard do not extend beyond the
serms of the model public services pension scheme.
(e) Chiel Exceutive Officer Salary and Benefits
The CEO remuneration package for the financial period was as follows:
2022 2423
£ £
Salary 108,087 104,103
Allowances =
Total

108087 101,658

The CEO was employed under & secondinent amangement from the Royal College of
Surgeons i Irslead Group (RCSI) which commenced on 13% June 2016, This
arrangement ceased on 6% January 2023, The amount shown sbove tepresents the
amount paid to the group in respect of his pro-rated service to Beaumont Hospital. The
CEQ’s pension entitlements do not extend bevond the standard entiflements under the
Local Government/Voluntary Hospitals Superaunuation Scheme.

Statement of Compliance

The Board has adopted the Codo of Practice for the Governance of Staie Bodiss (2016}
and has put procedures in place to seek to ensure compliznce with the Code. Beaumont
Hospital was in full compliance with the Code of Practice for the Governance of State
Bodies for 2022 insofar as conceras additional repoiting requitements.

On behatf of the Board: 6\5 "’<\
Cloubis *

Pauling Philip -
Chairperson

David Sweeney
Interim Chief Exscutive

1z
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Comptroller and Auditor General

Report for presentation to the Houses of the Oireachtas
Beaumont Hospital Board

Opinion on the financial statements

! have audited the financial statements of Beaumont Hospital Board for the year ended 31
December 2022 as required under the provisions of section 5 of the Comptroller and
Auditor General {Amendment) Act 1993. The financial statements comprise

. the non-capital income and expenditure account

. the capital income and expenditure account

» ' the balance sheet

. the cash flow statement, and

¢ the related notes, including a summary of significant accounting policies.

In my opinion, the financial statements

» properly present the state of affairs of Beaumont Hospital Board at 31 December 2022
and its income and expenditure for 2022, and

+  have been prepared in the form prescribed under Article 21 of the Beaument Hospital
Board {Establishment) Order 1977, and in accordance with the Accounting Standards
for Voluntary Hospitals approved by the Minister for Health.

Basis of opinion

| conducted my audit of the financial statements in accordance with the International
Standards on Auditing (ISAs) as promulgated by the International Organisation of
Supreme Audit Institutions. My responsibilities under those standards are described in
the appendix to this report. | am independent of Beaumont Hospital Board and have
fulfilled my other ethical responsibilities in accordance with the standards.

| believe that the audit evidence | have obtained is sufficient and appropriate io provide a
basis for my opinion.

Report on information other than the financial statements, and on
other matters

Beaumont Hospital Board has presented certain other information together with the
financial statements. This comprises the governance stalement and Board members’
report, and the statement cn intemal control. My responsibilities to report in relation to
such information, and on certain other matters upon which t report by exception, are
described in the appendix to this report.

Beaumont Hospital Information System (BHIS) replacemerit profect

The statement on internal control discloses the challenges faced by Beaumont Hospital
Board in relation to the replacement of its hospital information system (BHIS). BHIS is a
core IT system for managing patient service provision. Currently, there is no external
maintenance support and the system will be inoperable beyond 31 December 2025. The
staternent discloses that due to delays experienced to date, the timeline to implement the
replacement project poses a significant risk to effective operation of the Hospital. The
statement also sets out the steps being taken by the Hospital to address the risk.



Non-compfiant procurement

The statement on internal control discloses that in 2022 Beaumont Hospital Beard
continued to incur significant expenditure where the procedures followed did not comply
with public procurement guidelines. The statement also sets out the steps taken or
planned by the Hospital to address the weaknesses that give rise to this.

Fayroll overpaymenis

Note 30 to the financial statements and the statement on internal control discloses salary
overpayments in the year of €288,513 due to breaches in payroll controls, The amount
due to be recovered at the end of 2022 was €640,071. The statement also explains the
steps being taken to avoid a recurrence of salary overpayments.

P imess Me e LL\
H

Séamus McCarthy
Comptroller and Auditor General

31 December 2023



Appendix to the report

Responsibilities of Board members

As detailed in the governance statement and Board members'

report, the Board members are responsible for

« the preparation of annudl financial statements in the form
prescribed under Asticle 21 of the Beaument Hospital Board
{Establishment} Qrder 15977, and in accordance with the
Accounting Standards for Voluntary Hospitals approved by
the Minister for Health

] ensuring the regularity of transactions

« assessing whether the use of the going concern basis of
accounting is appropriate, and

s such internal control as they determine is necessary to
enable the preparation of financial statements that are free
fram material misstatement, whether due to fraud or error.

Responsibilities of the Comptroller and Auditor
General

| am required under section 5 of the Comptroller and Auditor
General (Amendment) Act 1993 to audit the financial statements
of Beaumont Hospital Board and to report thereon to the Houses
of the Oireachtas.

My objective in carrying out the audit is to obtain reasonable
assurance about whether the financial statements as a whole are
free from material misstatement due to fraud or error.
Reasonable assurance is a high level of assurance, but is net a
guarantee that an audit conducted in accordance with the 1SAs
will always detect a material misstatement when it exists.
Misstatements can arise from fraud er error and are considered
material if, individually or in the aggregate, they could reasanably
be expected to influence the economic decisions of users taken
on the basis of these financial statements.

As part of an audit in accordance with the 1SAs, 1 exercise
professional judgment and maintain professional scepticism
throughout the audit. In doing so,

+ |identify and assess the risks of material misstatement of
the financial statements whether due to fraud or error;
design and perform audit procedures responsive to those
risks; and obtain audit evidence thai is sufficient and
appropriate to provide a basis for my opinion. The risk of not
detecting a material misstatement resulting from fraud is
higher than for cne resulting from error, as fraud may
involve  colusion, forgery, intentional omissions,
misrepresentations, or the override of internal control.

. | obtain an understanding of internal control relevant to the
audit in ordesr to design audit procedures that are
appropriate in the circumstances, but not for the purpose of
axpressing an opinion on the effectiveness of the internal
contrels. .

+ | evaluate the appropriateness of accounting policies used
and the reasonableness of accounting estimates and
related discloswres.

+« | conclude on the appropriateness of the use of the going
concern basis of accounting and, based on the audit
evidence obtained, on whether a material uncertainty exists
related to events or conditions that may cast significant
doubt on the Beaumont Hospital Board's abifity to continue
as a going concemn. If | conclude that a material uncertainty
exists, | am required to draw attention in my report to the
related disclosures in the financial statements or, if such
disclosures are inadequate, to modify my opinion. My
conclusions are based on the audit evidence obtained up to
the date of my report. However, future events cr conditions
may cause Beaumont Hospital Board to cease to continue
as a going concern.

| communicate with those charged with governance regarding,
among other matters, the planned scope and timing of the audit
and significant audit findings, including any significant
deficiencies in internal control that | identify during my audit.

| report by exception if, in my opinicn,
« | have not received all the information and explanations |
required for my audit, or

« the accounting records were not sufficient to permit the
financial statements to be readily and properly audited, or

+« the financial statements are not in agreement with the
accounting records.

Information other than the financial statements

My opinion an the financial statements does not cover the other
information presented with those statements, and ! do not
express any form of assurance conclusion thereon.

In connection with my audit of the financial staiements, | am
required under the 18As to read the other information presented
and, in doing so, consider whether the other information is
materially inconsistent with the financial statements or with
knowledge obtained during the audit, or if it otherwise appears to
be materially misstated, If, based on the work | have performed,
| conclude that there is a material misstatement of this oiher
information, | am reguired to report that fact.

Reporting on other matters

My audit is conducted by reference to the special considerations
which attach to State bodies in relation to their management and
operation. 1 report if there are material matters relating to the
manner in which public business has been conducted.

i seek to obtain evidence about the regularity of fimancial
fransactions in the course of audit. | report if there is any material
instance where public money has not been applied for the
purposes intended or where transactions did not conform te the
authorities governing them.



CONFIRMATION FROM THE CHIEF EXECUTIVE OFFICER AND
CHAIRPERSON FOR THE, YEAR ENDED 31 DECEMBER 2022.

We confirm that, in oor opinion, the Pinancial Statements of Beaumont Hospital Board
for the year ended 31 December 2022 as set out herein are in agreement with fhe books of
account and have been drawn up in accordance with the Accounting Standards for
Voluntary Hospitals drawn up by the Department of Health.

These financial statements on pages 43 to 60 which have been prepared under the
statenent of accounting policies set out on pages 38 to 42 properly present the state of

affiivs of the Hospital ot 31# December 2022 and its incoms and expenditure and cash
flow for the year then ended.

Signed: /({ ‘\gw
e e g
; i‘u«/&-\? T
Pauline Philip David Sweeney
Chaitperson Intetitn Chief Executive

15



STATEMENT ON INTERNAL CONTROL

1, Scope of Responsibility

On behalf of Beavemont Hospital, I acknowledge the board’s responsibility for ensuting
that an effective system of internal control is maintained and operated. This responsibility

sakes acconnt of the requireraents of the Code of Practice for the Governance of State
Badies (2016) {(Code).

2. Purpose of the System of internal Control

The system of internal control is designed o taanags risk to @ tolerable level rather than
to elirpinate it. The system can therefore only provide reasonable and not absolute
assurance that assets are safeguarded, transactions authorised and properly recorded, and
that materisl errors or irregularities are sither prevented or detected ina timely way.

The system of internal contro}, which has had regard to guidance issued by the
Department of Public Expenditure WDP Delivery and Reform and other guidance
referenced hereunder and hes been in place in Beaumont Hospital for the year snded 31
Decomber 2022 and up 1o the date of approval of the financial statements except for the
internal control issues outlined in Section 9 of this Statement on Internal Control.

3. Update on Status of project to seek to achieve full compliance with the
requirements of the Code in relation to the Statement on Interaal Conérol

i Background

In the Statements on Internal Control (SIC) for the years ended 31 December 2020 and
2021, (SIC 20 and SIC 21) the board acknowledged that Beaumont Hospital was not in
full compliance with the requitements of the Code in the matier of systems of internal
controls. Tn SIC 21, the Board also confirmed that, as of July 2022, it had approved a

pathway forward project to seek to achieve fill compliance in these matters (Governance
Compliance Project).

Tn developing the Governance Compliance Project, the Board was cognisant that the
requirements and obligations of the Code whilst very understandable are onerous
especially for non-commercial state bodies. Full compliance with the tequirements and
obligations requires a level of resources and expertise that is challenging in terms of the
balance of allocation of resources between service delivery obligations and governance.

16



Beaumont Hospital is a state body and one of a very limited number of large acuie
hospitals that has that status and accordingly, to which the Code spplies. Beaumont
Hospiial also operates under a Section 38 Service Level Agreement {SLA) with the
Heslth Service Executive (HSE) and vnder the SLA has additional governance reporting
obligations reflected in an obligation to furnish an Annual Compliance Staternent (ACS)
to HSE. We nnderstand that HSE itself is obligated o have such SLA requirements in
place with afl funded agencies Including voluntary hospitals and its SLA obligations do
not distinguish between the very imited number of finded hospitals that are in
themselves state bodiss and the vast majority which are nct.

Beaumont Hospital is effectively wholly finded by HSE where any private or cther
income it taken into sccount in agreeing on final reverue or capital granis to cover
gervice dolivery obligations. Accordingly, Beaumont Hospital has very limited
discrationary speading powers aud all expenditures are effectively subject to HSE
approval under the SLA. Any additional resonrces identified as required to achieve fall

compitance with the Code and indeed, the ACS under the SLA are subject to approval by
HSE.

3.2 Status of Governance Compliance Project

321 Apreement on Framework Approach to Statersent on Interna! Control

Under the Govemance Compliance Project, the board has agreed oh an outline

framework approach to the SIC {(Framework Approach} having regard to
guidance issued by:

{a) Department of Public Expenditure NDF Delivery & Reform (DPENDPR)

(b) Office of the Comptraller & Auditor General (C&AG)

{c) Guidance on Risk Managemeni, Internal Control and Related Business end
Finmicial Reporting issued by the Financiel Reporting Conncit (UK) related
to the UK Corporate Governanse Code (UK Code) (Septernber 20143 (FRC
Guidance). The Cods of Practice for the Governance of State Bodies is
understood to be larpely mirrored on the UK Code.

The steps in the Framework Approach are as follows:

() The development of the Corporale Risk Register (CRR) that meeis the

requirements of the Code to cover all activities of the Hospital and key risk
identification gnidance.

(i) The development of a Corporate Risk Appetite Statement (CRAS) 10
supplement the CRR a5 it may not be feasible or appropriate to seek to

mitigate the impact of identified keys ricks to the lowest level in all
instances.
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(ifi} The development of the suite of key internal controls to seek to mitigate the
impast of the identified key risks to the acceptable level of risk appelite.
These key controls will be documented and tested for design effectiveness.

A programme of testing to sesk to attest the opsrating effsctiveness of the
key controls for the relevant reporting period to be approved by the board
and to be executed by internal audit, Under the Govemance Compliance
Project, it is proposed to make a submission to HSE to appoint &
professional services firm to provide additional nternal audit resources to

supplement the exisiing role of the internal audit function where the only
enrrent resouree is fhat of the head of internal audit.

{iv) Based on the results of the prograrome at {iv), internal audit will prepare a
Siatement of Internal Control Asseriions Report (SIC Assertions Report) to
be presented to the board which will inform the beard on the conients and
pature of the Statement of Tntemnal Control for the relevant financisl period.

(v) Internal audit will develop a plan for remediation of any significant
weaknesses identified in the Statement of Internal Control, identify key
ovners and timelines for approval by the Board.

(vi) Following the steps at (i) and (vi), the board, board commiitees and
mansgement will roview the process and outcomes and apree aay
modifications to the process or the programine of work to be undertakes in

the next financial reporiing period - in effect a process of seeking to achieve
continuous improvemsnt,

3272 Identification of areas of non-compliance with the Code and other

Governance Reporting Requirements of the Board

Ia terms of the Framework Approach explained at 3.2.1 the Governance

Compliance Project has identified the following gaps that need to be
addressed:

{ The CRR and the processes around the CRR.need to be reviewed and
updated to more proparly align with the requirements of the Cods.

(i) Beaumont Hospital does not currenily have a CRAS.

(i) Whilst & suite of internal controls does exist the suite needs to be
reviewed and updated to fully meet the requiremens of the Cods.

(i¥) The board bas a suite of processes 1o review the operating

effectiveness of internal controls, bt the scale and natnre of the
processes nceds to be reviewed and updated to mare fully comply
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with the requirements of the Code. The curreit processes are at ahigh
level performed by management and the board as Beaumont Hospital
does not currently have sufficient internal audit resources necessary to
agsume the key role identified in the Framework Approach.

{v) Beaumont Hospital does not have a SIC Assertions Report and ths
documentary evidence to support the review of operating

effectiveness of key internal controls is documented in the minutes of
board and board committee meetings.

(vi) Beaumont Hospital bas considered all significant issues and
weaknesses identified from the review of the operating effectiveness
by the board and has sought to develop and monitor remediation
plans, but this process neads to be formalised and fully documented.

Tn the matter of the Statement of Internal Control 2nd the agreed Framework

Approach, the Govemance Compliance Project identified the need for
additional resources ag followsa:

() The sppointment of an external service provider to fulfil the role of

Secretary to the board and boerd committoes. This appointment was
effected in March 2023,

(i) The engagement of an independent expertise/service provider 1o assist in
the updated development of the CRR and the development of the CRAS

in- conjunction with management and the board (Rigk Management
Advice).

(i) The significant enhancement of internal audit resources, preferably on an
outsourced or part outscurced basis to ensure the availability of specialist
okill sets as necessary, to be in a position to fulfil the role set out in the
Framework Approach at 3.2.1 (Internal Audit Resources).

The Govemance Compliance Project made additional preliminary drafi
recommendations on resource requirements io meet other Governance
Reporting Requirements, and these are dealt with under Internal Conirol
Tssues at Section 9 of this Statement on Internal Control.

The board has sought and received external advice on the indicative costs to
engage the required additiomal resources 10 progress the Govemancs
Compliance Project and has approved ths development of a submission fo the
HSE to secure the additional required resources based on the external advice.

The Board is aware that BSE will have significant budget pressures in 2024
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and as of the date of this report is not in a position to coofirm whether the
required additional resources will be made available to Beaumont Hospital
and if so, when, For that reason, as of the date of this Statement on Internal
Control, the board is unsble to confirm the expected timelines to the

achievement of full compliance with the requirements of the Code in relation
i the Statement on Internal Confrol.

In the interim, the board had agreed on a program of procedures that were
achievable within available resources and foll details on these procedures aad

the jnternal control issues identified therefrom are set out in sections 8 and 9
of this Statement on Internal Control.

In the succeeding sections, the Board sets out the cucrent processes for the
Capacity to Handle Risk, the Risk and Control Framework and Ongoing
Monitoring and Review of the existing processes and controls over the
operating effectiveness of the system of internal conirols and the required
steps under the Governance Compliance Project.

4  Capacity to Handle Risk

The board has developed  risk management policy which sets out the risk managernent
processes in place and details the roles end responsibilities of staff in relation to risk. The
policy has been issued to all staff who are expected io work within Beanmont Hospital’s
risk management policies, to zlert management on emerging risks and control weaknesses
snd assume respansibility for risks and controls within their own area of work.

Under the policy, each division in Beaumont Hospital is required to develop a divisional
risk register and a Risk Management Committee reviews the divisional registers and
agress on a Corporate Risk Register (CRR} which is updated or a quarterly basis. The
CRR is reviewed and approved by the Executive Management Group (EMG) before
presettation to the board and each of the board committees at their respective mestings.

As explained in 3.2.2. the process around the development of the CRR and the related
Comparate Risk Appetite Staterent (CRAS) needs to be revised and revamped with the

assistance of an independent experfise 1o meet the requirements of the Code and other
governance reporting abligations.

The board has three board commitiees o oversse risk management on behalf of the board
namely:

(i)  Aundit & Risk Conmitiee
(i}  Finance Committes
(i) Clinical Governance & Risk Committes

The terms of reference (TORs) for each of these committees were updated as of July
2022 to seek to more properly align the TORs with the govemance reporting obligations
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of the Board including the cbligations of the Code (Revised TORs). It is probable that
these 'TORs will be revisited again in 2024 arising from the proposed external risk
management engagement referred to in 3.2.2.

Under the Revised TORs risk oversight is now allocated as follows:
{i)  Clinical Govemance & Risk Committee (CG&RT)

The CG&RC provides oversight on 2ll clinical risks and is chaired by a board member
with significant experience in the healtheare sector. During 2022, other members of the
comumnittes inchuderd board nominces from the DCU School of Nursing and from the Irish
College of Genersl Practitioners. Management aftendees at CG&RC meetings include the

Director of Quality & Patient Safety, the Director of Nursing and Divector of Clinical
Governance,

(iiy  Finance Commilize (FCH

FC provides oversight of finaneial and budgetary management and procurement and is
chaired by @ professional accountart. A second member of the commiitee is also a
professional sccountant. Management attendees include the Dircotor of Finance and Head
of Procurement. The Governance Compliance Project (3.2.2) identified that the TORs for

the FC need to be updated to more eomprehensively outline oversight of all capital
expenditure projects and asset disposals.

@ Audit & Risk Commitiee (ARC)

The ARC provides oversight of all other risks nof covered by CG&RC and FC and
inchudes oversight of the process for the Annual Financial Statements. ARC is chaired by
a professional aceountant with recent and relevant financial end governance reporting
expettise, Other members bring the skill sets of corporate strategy and clinical practice, In
2021, ARC identified a skill-gap in the matter of IT and 1T security expertise and with the
approval of the board co-opted a non-board member to add that skill set. Management
attendees include the Director of Finance, Head of Internal Audit, Director of Human

Resources {as a nominee of the Chief Bxecutive Officer), Head of IT and the Director of
Patient Quality & Safefy.

5. Risk and Conirol Framework
Beaumont Hospital has implemented a risk management system which seeks to idemify

and reports key risks and the management actions being taken to address and, to the
extent possible, to mitigate those risks.

As explained in 3.2.2 above, the Governance Compliance Project has identified that the
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tisk management system needs 1o be revised and updated to more properly align with the

Board’s governance teporting requirements and has recommended the engagement of an
independent expertise in this respect.

The existing risk and control framework does provide for the following:
«  procedures for all key business processes have been documented. The Govemance

Compliance -Project has recommended that the docurnentation around these
processes needs to reviewed and updated;

financial responsibilities have been assigned at management level with
corresponding accountability;

there is an appropriate budgeting system with an annuel budget which is kept under
review by senjor management;

thete are systems aimed at ensuring the security of the information and
communication technology systerns. At a board meeting on 24 November 2022 the
Board approved an independent engagement to assess Beaumont Hospital’s cyber
security controls. Following approval of funding for the engagement by HSE during
2023, the independent review will commence in eatly 2024; and

there are systems in place to safeguard the assets and the Governance Compliance
Froject has recommended that these be reviewed and updated.

6. Ongoing Monitoring & Review

Formel procedures have been established for monitorimg control processes and control

deficiencies are communicated to those responsible for taking comective action and to
menagement and the board, where relevant, in a timely way.

The Governsnce Compliance Project has recommended that these processes be
independently reviewed and updated.

The current processes include the following ongoing monitoring systems:

L]

key risks and related controls have been identified and processes have beon put in

place to seek to monitor the operation of those key controls and veport anmy
jdentified deficiencies,

¢ reporing éxrangements have been established at all levels where responsibility for
financial management has been assigned, and

thers are rvegular reviews by senlor management of periodic and annual
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performance and financial reports which indicate performance against
budgets/forecasts

7. Procurement/Public Spending Code

Beaumont Hospital has procedures in place to seek 1o ensure compliance with curvent
procurement rules:and guidelines and the Public Spending Code, Matters arising

regarding contrals over procurement and the Public Spending Cods are highlighted under
internal control issues below.

8. Review of effectiveness of internal controls

Beaument Hospital has procedures to monitor the effectivencss of it risk management
and control procedures, Beaumont Hospital’s monitoring and review of the cffectiveness
of the system of all internal controls is informed by the work of the internal and external
auditoss, clinfcal audit, the three board committees which overses their work, and senior

mansgement with responsibility for the development and maintenance of the internal
control framework.

The Governence Compliance Project has identified that the procedures in place nsed to
be reviewed and updated and propetly documented to provide supposting evidence for

fhe board’s assertions in relation to the operating effectivensss of the system of internal
controls,

The Board conducted an sonual review of the effectiveness of the internal controls for
2022 op 30 March 2023.

Thie steps taken by the board and the board commiitees daring the period covered by the
Statement of Tnternal Control which informed the annual review were as follows:

()  Review of the Corporate Risk Register by board commitieey and tabling of
the Corporate Risk Register at board mestings

i3] Detaited review of Performance Metrics covering inter alia the effectiveness
of Quality & Safety Controls at all board meetings on a yvar io date basis and
reports from the Chief BExecutive Officer in relation thercio

(iily Presentations on sctivities from various Hospital Directorates and Divisions
1o the board and board committees including, inter alia, matters relatad to key
clinical tisks and how they were managed and controlled

(iv) Reviewreceipt of presontation on the Draft Annual Repori on matters arising
from-the programme of Clinical Eiffectiveness Audits for 2022 by the Clinical
Governance & Risk Committes
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{v)  Review of analysis of major healthcare incidents
(vi)  Review of Quarterly Claims Reports from the State Claims Agency

(viiy Review of any regulatory inspection reports over clinical activities issued
during the period

(vii) Review of inspeciion reports presented by the Head of Tuternal Aundit during
the period

{ix) Review of financial management reports from the Director of Finance
(x) Review of human resource reports from the Director of Human Resources

(xi)  Attendance at presentation from the external auditors on the findings of the
external audit for the years ended 31 December 2020 and 2021 and, the audit
plan in respect of the year ended 31 December 2022

{xif) Receipt and review of comrunications from the external auditors on internal
control recommendations arising from the audit of the financial statements
for the years ended 31 Decetnber 2020 and 2021.

Internal Coniral Issues

Ariging from the steps taken by the board and bourd commitiess during the period
covered by the Statement on Internal Control the following significant weaknesses
or issues in the systems of internal control were identified.

The Goverance Compliance Project (3.2.2) has confitmed the Board®s

assessment communicated in the Annual Financial Statements for 2020 and 2021
that Beaumont Hospital is not fully compliant with the requirernents of the Code
in relation 1o the Statement of Internal Control and has set out the detailed steps
necessary to achicving fill compliance. As previously stated, Beaurmont Hospital
will reqquire additional resources to execute the recommended steps and has begun
the process to seek approval from HISE for these additional sesources. The timing
of achievement of the steps and the achievement of full compliance with the

requirements of the Code will be dependent on the spproval and tme of provision
of additional resources by the HSE.

Aceordingly, the board advises that the significant internal conirol weaknesses
and issues idsntified below may not be alt the significant internal control
weaknesses and issues that may have been identified if the board was in full
corpliance with the requirements of the Code and if the framewark referred to in
Ssction 3.2.1 was jn place for the period under review.



91  Beaumont Hospital Information Systems (BHIS) Replacement Project
9.1.1 Backgronnd

The Beaumont Hospital Information System (“BHIS”} is the core system within the
hospital, underpinning patient service provision covering exeas from patient
ranagement to labs. BHIS systern was implemented in Beaumont Hospital over
thirty years ago and it operates on technology (i.e., sofiware and hardware) which is
now effectively obsolete and for which now there is no external support. BHIS has

an end of 1ife date of 31 December 2025 dus to 2 Y2X bug fix and will be
inoperable beyond that date,

BHIS consists of a number of tightly integrated modules, with the main ones set out

below:

()  Patient Administration system (“PAS") — used to record patient details and
track, and manage admissions, appointments, bed occupancy and
discharges;

i)y Order Commumications system (“Crder Comms”) —used for electronically
ordering medication and diagnostic tests and viswing test results;

(itiy Leboratory Information Management system (“LIMS”} — used for managing
clinical testing and reporting;

(v} Emergency Department system (“ED”) — used for managing paticnts,
specifically in the Emergency Depattment; and

{¥)  PIPE-userinterface for order communications and reviewing results

In crder to replace BHIS, Beaumont Hospital roust simultaneously condugt
replacement projects for: LIMS; PAS; Order Conumns; and the BD systent, coupled

with managing the replacement or re-integration of 41 other downstream T
sysiemns.

The replacement of BHIS has been a key fosus of the Hospital for many years in
congultation with the Health Service Executive (HSE). Due to the level of system
integration required between the Hospital ICT systems, the LIMS system must be
implemented first, to establish & stable platform, before the other replacement
systems can be implemented. HSE stipulated that Beaumont Hospital adopt a
proposed new nationa] healthcare system for the LIMS replacement called MedLis.
Howaver, due to various challenges including Covid and the Cyber Security Attack
on HSE systems in recent years the MedLis development project under the control
of HISE has been delayed and the current estimated timeline for implementation is
02 2024,

The replaccment systems for PAS will be a National PAS iPM that is already in
existence in other hospitals and is expected o be in ploce by Q1 2025. The
replacement system for B will be a National Acute Fioor Information sysiem
(AFIS) with an implementation date of Q1 2025. The replacement system fox QOrder

Comms will be specific fo the hospital and tender arrangements are in place with an
implementation date of ¢1 2025.



The delays experienced on the delivery of MedLis and the knock on effect on
replacement projects for other systems has resulted in a scenario where the
Himelines to a successful replacement of BHIS by due date now effectively leaves
very little room for any further delays and presents a major project management
challenge. As a consequence, replacement of BHIS has been identified as the

hospital’s key risk in its Corporate Risk Register and has been the subject of
ongoing dialogne with HSE.

9.1.2 ludependent Consultants Report (Junc 2923)

The board of Beaumont Hospital engaged a firm of consaltants to carry out an
independent veview of BHIS in May 2023. The overall objective of the review was
to provide the Board with an independent opinion on the adequacy and
effectiveness of ihe mnternal contral framework in place around the planned
replacement of BHIS and to make recommendations for improvement where this
was deemed necessary or desirable.

The independent consultants concluded in June 2023 that the current circumsiances
surounding the BITIS represent a significant risk to business continuity and

hospital operations. The timescale to implement the BHIS replacement programme
by December 2025, coupled with reliance on a small number of individuals with
specialist knowledge, lack of vendor support, resouzcing pressures, and the constant
risk of BHIS outages or disraption created a precarious position for Beaumont
Hospital. While Beaumont Hospital has developed compensating controls, such as
dowrntime systems, to mitigate the risks in relation te BHIS, and to minimise the
tikelihood and impact of 3 BHIS outage, the current circumstances clewly

presenfed a major risk to hospital operations.

The independent consultants advised that Besumont Hospital needs o effectively
manage = range of competing risks and issues simultaneously, namely:

()  fthe ongolng tisk of BHIS outage which it must manage through a range of
measures ranging from regular database cleansing, contingency
arrangements for short petiods of downtime, through to preparing a
respanse plan I the event of a catastrophic BHIS failure

(if) the project risk associated with the BHIS replacement which requires steps
to be taken to firm up timelines and bring additional resource on-board,
oreate contingencies to manage short term slippages or resoutce constrainis
and strengthen, and despen, the project management infrastructure around
both MedLIS and the other replacement systems; and

(i) contingency planning for a failure of the replacement project to deliver
either in fime or at all,
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9.1.3 Project Coral

Yo years since 2016 and throughout 2023, the IT Leadership Team has been
working a BHIS Replacement Plan with HSE. Following on from the Independent
Consultants’ Report the plan was further adapted to address the recommendations
in the report. The adapted plan was presented fo 2 specially convensd Board
Briefing Session en 16 August 2023 (Project Coral).

The key features of Project Coral are: the plan to reoruitf/re-deploy afotal of 38
Whole Time Equivalents (WTEs}) between 2023 and 2024 to deliver the project
including & project Leadership Tearn and nine individual Project Managers and the
depision to keep the current IT Leadership Team focused on keeping the legacy
system stable umtil December 2025 while at the same time retaining an overall
project replacement responsibility, On 28 June 2023, HSE approved the budgst

for the recroitment of 58 WTEs for Project Coral split between 28 WIEs in (3/Q4
2023 and a fucther 30 WTEs in 2024.

As of December 2023, a total of 13 out of 28 WTEs for 2023 havs been recruited
including 7 out of  Project Managers and 3 out of 4 Subject Matter Experts. Based
on the number of applicants and expressions of interest to date, the 1T Manageraent

Team are of the opinion that it should be possible to recruit the full complement of
the required and budgeted 58 WTEs.

9.0.4 Summary of key risks associated with the project to replace BHIS (Project
Coral)

9.1.4.1 Outage of BHIS or nnavailability of replacement system and impact on
service eapability for catchment area and designated areas of specialisaiion

A major BHIS outage st any time beiween now snd 31 December 2025 and/or
the sbsenee of a fully functioning replacement system by 31 December 2025
may lead to a significant curtailment of service capability in Beaumont Hospital.
As one ofthe larpest acute hospitals in the state any such outage would have a
serious impact on all of the services that the hospital provides.

Managerent have began the process of developing a specific module of
business continuity plan for a BAIS system outage or IT replacement system
unavailability in conjunction with HSE management and other relevant hospitals
in the state in terms of minimising the impact on service capability.
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9,1.4.2 Specific Project Coral risks

{) The current IT leadership team will be primarily focused on the period to 31
December 2025 on keeping the legacy BHIS sysiem operabls and stable.
Becsause of its legacy nature, the key expertise in BHIS resides with the
current IT Leadership Team with Hittle or no third party support available.
No other hospital in the world operates BHIS. 1£, for whatever reason, key
members of the current 1T Leadership Team became unavailable there
would be a significant risk of & pro-longed system outage inthe period to
31 December 2025 and in advance of 2 replacement system being in place,
Even with the current IT Leadership Team remaining in place throughout
the period to 31 December 2025 there will atways be a risk of a systam

outage that the 1T Leadership Team may not be sble to address in a timely
mannet.

(ii) A key component to the replacement plan is dependent on the HSE
deliveting & functioning Medlis raodule by Q2 2024, Given the delays
experienced on this module in recent years there Is a serious risk that
Mediis will not be delivered by Q2 2024 with knock on consequences for
the replacement project as a ‘whole.

(iii) The replacement project plan involves the racruitment of a team of 58 whole
time equivalents (WTEs) including the recruitment of afl 9 individual
project team leads. The recritment plan has identified a mix of a re-
deployment of in hiouse employses and the third party persons with IT
expertise. Notwithstanding the progress achieved to date in the recruitment
drive, there is a risk that in the challenging recruitment market at present it
will ot be possible to engage sufficient resources and/or resourcus of the
required calibre to deliver & successful replacement system.

(iv) The plan for the replacement project as agreed by the hospitel management
sears and the HSE does not provide for the project 1o be mansged and
defivered by a single service provider but rather the use of specially
recruiled resources under the management of the IT Leadership Team that
in itself does not have significant experience of delivering major I'T

transformation projects. The approach presents & significant project
management risk.

(v) One of the key risk components in any major iransformation project is the
challenge on the successful migration of data from the legacy system to the
replacement system and this wili also be o key risk under Project Coral. A
particular challenge has buen jdentified at present in relation to the transfer
of data to the new Medlis sub-system.
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{vi) On 4 October 2023, HSE aanounced a temporary pause on all applications
for new and replacement posts for all management and administrative roles
1o facilitste budgetary management. Tn response, the trade union, Forsa,
representing 12,000 clerical and administrative workers in the health
service have given notice of various industrial actions and these actions
have commenced, It is cumently uncertain whether the industrial sctions
will impact on elements of Project Coral to be undertaken within
Beaumont Hospital and/or withic the HSE.

{vif) There is zn inherent risk of unforeseen delays and issues arising in any
major IT tansformation project even in the most carefiilly planned
scenatio. Accordingly, it is possible that other issues may emerge in the
period to December 2025, as yet unidentified, which may lead to either a

BHIS system outage or the absence of a fully functioning replacement
system on or before December 2023.

92 Challenges on the Experience of the Executive Management Group and the Board

Beaumont Hospital's performance ot its key obligations on Service Delivery, Budgetary
Control, Strategy and Govemance is jmpacted, Inter slia, by the expertise, depth, and
experience of its Execrtive Managetent Group (EMG) and its board.

The board's assessment of the hospital’s performance on service delivery and budgetary
contro} in the period to Decerber 2023 is that it is et a satisfactory level with an ambition
for continuous improvement. The board aclmowledges the key role of the RCSI Hospitals
Group Management and the HSE in monitoring and supervising the performance of the
hospital on its service delivery and budgetary conirol obligations. However, due to
circumstances beyond the control of the hospital and the board theze have been & number
of kay departures from the hospltal’'s EMG in the period since 31 December 2022.

The hospital curently has five Interima Office Holders in the BMG, insluding the roles of
Interim Chief Executive Officer, Interim Director of Finance, mud Interim Direcior of
Quality & Patient Safety. Separately, there has been a significant turnover in the
composition of the board in the same period. Accordingly, the board acknowledges arisk
that the hospital’s performance on service delivery and budgetary control may be
challenged in the inferit period and if necessary, will seek increased support from the
RCS! Hospitals Group Management Team and the HSE to the Imerim Office Holders
during this period, in addition to sscking to provide additional support from the board.

The board has initiated a major review of strategy in conjunction with the RCSI
Hospitals® Group as of August 2023 and hopes to complete the review in 2024,

The board has also identified that the board and the hospital has not been fully compliant
on many of its Governance and Governance Reporting obligations in recent years and as
set out in Section 9.4.1 below. of this Statement has outlined a plan to seck 1o achieve full

compliance. The Board"s plan covers among ofher matters apparent gaps in the expertise,
<kill sets and experience of the EMG and the board.
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9.3

Issues arising from the review of operating effectiveness of key controls over
clinieal activitics

931 lssues arising from presentations to the Clinical Governance & Risk

Commitiee

The key issues identified were:

@ Challenges with the infrastructure of Beanmont Hospital with
narticular reference to the emergency department, single bed
capacity, cardiology facilities, pharmacy, and the nurmber of
operating theatres;

@)  Challenges with limitations in Beaumont Hospital IT systems
especially with regard 1o electronic communications and record
systems,

(iff)  Chalienges with medical equipment

(iv) Challenges on key staff retention dee to housing/cost of living
challenges in the Dublin area coupled with the availability of local
community options in the region and as a consequence of the
challenges at (i} to (iii) above.

Beaumont Hospita] has submitted capitel grant approval requests to the HSE on
the jssues addressed at () fo (ilf) above and acknowledges the many demands
across the healthcate system on the allocated resources provided to HSE to fund
all capital projests. As reported in section 9.1.3, HSE has approved funding for 58
WTE’s (whole time equivalents) to work on the replacement of Beaumont
Hospital’s IT systeras (BHIS), including the medicsl record systems, (Project
Coral) as 0f 28 June 2023 and the project is expected 1o be completed before
Deceriber 2025, Beaument Hospital will continue to liaise with HSE on the
remalning capital projects but is not in a position to provide timelines for approval
on these capital project requests.

Beaumont Hospital has put in place bespoke recruitment campaigns to address

shortages of specifie healih and social care professions, including incentivising
their employee value proposition in parallel to national pay incentive measures.
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932 Risk and Incident Management

9.33

Beaurnont Hospital has a robust system in place for reporting and review of
clinical incidents, Learning from incident reviews ensures risk mitigation
stratepies are in place to reduce future incidents.

TIncident seporting Is included in the monthly performance report for the board and
reviewed at the Clinical Governance & Risk Commiitee.

The Clinical Governance & Risk Committee review Quarterdy Claims Reports
provided by the State Claims Agency (3CA Quarietly Reports). The SCA
Quertexly Reports provide detailed analysis of claims by mumber, value and area
of activity but do not provide qualitative analysis of the key factors contributing to

claiins, however Beaumont Hospital meets with the SCA Claims Co-ordinator io
discuss learning arising from claims.

Some qualitative factors have been identified by the Quality & Patient Safety
Team and two of the more prominent factors requiring improvement appear io be:

() Full documentation of all the steps in & patient’s care as evidence that
all such steps were caecutad; and

i} Quality of communications with patients especially where possible
serious incidonts have been identified.

These issues are being addressed in communication and open disclosure training

modules for professional staff and through further development of elinical
handover processes.

Ouelity and Patiend Safely

Beaumont Hospital has a Quality and Patient Safely Programme i place with &
facus on maintaining standards and performance, identifying, and embedding beat
practice across all areas and driving improvements in quality and safety. The
quality and safety programme is underpinned by legislation, regulations, and
national and intemational standards.

Beaumont Hospital has a project in place to seek to achieve Joint Commission
International (JCI) Accreditation. The JCI Standards provide a framework for
further qualily improvement and will result in itnproverments to the control

enviconment for the effectiveness of clinical activities including the management
of identified key risks.

This includes adoption of the World Health Organisation Intemational Patient
Safety Goals, which is a key requirement to achieve ICI Accreditation:
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9.4

9.4.1

(1)
(iD)
(ii)
(iv)
(v)
(vi)

Identify patients correctly
Improve effective communication
Improve the safety of high-alert medications

Ensure safe surgery

Reduce the risk of healthcare associated infections
Reduce the risk of harm arising from falls.

Issues arising from the review of operating effectiveness of key controls over
non-clinical activities

Delays in compliance/non-compliance with governance reporting
requirements

Beaumont Hospital had four annual governance reporting obligations and for
2022. Beaumont Hospital was not in compliance with three of these obligations
for the reasons explained hereunder.

(i) Presentation of Annual Financial Statements {AFS)

(i)

Beaumont Hospital is required by the Code of Practice for the Governance
of State Bodies to submit draft AFS for audit to the Office of the
Comptroller & Auditor General (C&AG) no later than three months after
each year end and to present finalised audited AFS no later than six months
after each vear end. In addition, Beaumont Hospital is also required to
present its Annual Financial Statements for any yeat on its website once
finalised.

Draft AFS for the year ended 31 December 2021 (AFS 21) were presented
for audit on 8 Tuly 2022 and subsequently finalised on 21 December 2022.

Reaumont Hospital posted AFS 20 and AFS 21 on its website in April 2023.

Beaumont Hospital submitted draft AFS 22 to the C&AG for audit on 31
March 2023. Due to circumstances beyond the control of the Board, the
audit of Draft AFS 22 has been delayed and is now expected to be finalised
in December 2023. The Board has commenced a dialogue with C&ZAG to
seek to ensure that the audit of AFS 23 will be completed on or before 30
June 2024 based on a commitment to submit Draft AFS 23 to the C&AG no
later than 31 March 2024,

Submission of Annual Compliance Statement on governance obligations

(ACS) to HSE under the Section 38 Service level Agreement (Section 38
SLA)

Beaumont Hospital is obliged to submit an ACS for each calendar year to
HSE no later than 31 May in the succeeding calendar year. As previously
explained in 3.1, TISE is obligated to require all funded hospitals operating
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under 2 Section 38 SLA to submit sach an ACS and the reguirements do not
distinguish between hospitals that are state bodies and to which the
requirements of the Code of Practice for the Governance of State Bodies
{Code) also applies and those that are not. The Board believes there is a
substantial degree of overlap between the obligations of the Code and the
ACS, and each requires documented processes to support any asseriions
made, The combined requiremnents of the Code and the ACS represent a
significant compliance challenge to Beaumont Hospital.

The ACS process requires the Board to perform due diligence procedures
and 1o obtain written representations frorn nominated members of the
Executive Management Group on the Hospital's compliance with the
obligations of the Section 38 SLA with HSE. The Board is obligated to
report the outcome fiom the performance of these procedures on a comply

or explain basts and to develop remediation plans for any areas of non-
corapliance identified.

The Board is concerned that submissions of ACS confirmations in years
between 2017 end 2020 may not have presented a true and accurate
represemtation of matters at the time of submission. Tt has commenced a
dizlegue with the HSE Compliance Unit in this respect having regard to its
status as a State Board to which the Code of Practice for the Governance of
State Podies (Code) also applies. The Governance Compliance Project has
proposed the framework developed to achieve compliance with the
obligations of the Code in the matter of systerns of intesnal control will also
be applied to the process to support ACS asseriions and that in tandem with
an SIC Assertions Report the ACS confirmation will in future be supported

by an ACS Assertions Report 1o be developed and presented to the Board by
a fully resourced intema] sudit function.

Section 3,2.2 sets out the current status of the proposed submission to the
HSE for the approval of additional internal andit resources.

(i) Annval Report on Protected Disclosures

Beanmont Hospital hay a process to support the submission of protected

disclosures in accordance with the requirements of the Protected Disclosures
Act 2014,

The Governance Compliance Project (3.2.2) has identified that the process
needs to be reviewed and updated and has recommended that external
advice be sought in this respect. The board will seek to act on this advice
ender the Govemnance Compliance Project subject to approval on the
provision of resources from HSE.
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843

Payroll Qverpayments & Underpayments and related credits

1ssues arising from non-integration of Fayroll and Human Resouree LT
Systems |

The Payroll and Human Resource IT Systerns in Beawmont Hospital are not
integrated and as a consequence temporary time lags can arise where updaies to
the Human Resource System to reflect changes in status of employees may not be
simultaneously reflected in the Payroll System. As a consequence, these time lags
can give rise to either temporary payroll overpayments or temporary payroll
underpaymests but ordinarily, the under or overpayments are identified once the
change in status notification is received and processed by the Payroll Depariment.
Temporary payroll underpayments are generally resolved on a timely basis but as
may be expected, some payroll overpayments can take fonger to resolve and hence
give rise to a recelvable balance as at the year end. Beaumont Hospital has a
process in place to seek to recover payroll overpayments, but it can be challenging
te achisve repayments in particular circistances. The balance due in respect of
payroll overpayments as of 31 December 2022 amounted to €540,071 and details

on the movement in the balance during the year are set out in Note 30 to the
financtal statements.

Beaumont Hospital launched the integrated Human Resource /Payroll System
chosen by HSE as the National Scolution as of 1 October 2023,

Procurement and the Public Speading Code

Since 2015, Beaumont Hospital has been engaged on a project to examine all
expenditure above prescribed thresholds and ensure that the relevant goods and

servicos have been procuesd by way of a competitive tendering process, where
requaired,

In 2022, the total value of non-pay expenditure was €225.6 million. Throughout
the yoar Beaumont Hospitzl continued to conduct tendering processes o meet
compliance requirements, monitored through the Finance Committee’s bi-monthly
review of progress on the percentage of total expenditure which is compliant, and
the steps being taken to address non-compliance. The reports on the level of
expenditure where the related procures complied with procurement rules showed
that compliance levels, remained at §8.3% by the end of 2022,

The report at the yeat-end indicated non-compliant provurement of €26.4 million
in 2022, Procurement resources are focused on preventing new noncompliant
contracts from commencing and tendering existing contracts on a phased basis.

Procuretent compliance remains a key focus for the Board, Separately, Section

322 of this Stafement on Internal Control explains that the Governance
Compliance Project will include a module on the development of a Corporate
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9.44

Risk Appetite Statement, Compliance with public procurement regulations will be
a key risk on the Corporate Risk Register and the board wili then have to assess
the targeted risk appetite level for that risk having regard to available resources

and the cost benefit analysis of seeking to increase the level of compliance from
88.3% to 100%.

HSE Cyber Attack and threat to Bearmoni Hospital ICT Systems
Background

Beawmont Hospital was subject to an atiempted cyber-attack on 12 May 2021.
This attack originated from the HSE network. The attack on Beaamont’s network
was successfislly blocked by Bsaumont Hospital’s Security Infrasttucture. No
inalware was installed on Beaumont’s network as part of the atiack,

Post Cyber-Attack

Since the attack Beaumont has invested in a number of infrastructure projects to
in order to make seeurify Improversents to its environment. These included ~
s Installation of Nexi Gen Firewalls

«  24x7 Security Operations Centre monitoring

+  Replacement of legacy Microsoft operating systems

+  Backup Infrestructure Upgrade

»  Cyber educstion and training

¢  Security upgrades to endpoint devices

+ In collshoration with HSE ICT, Besumont implemented the Mandiant
etwork Hardening recornmendations to further protect iis internal network.

Fatore Plans

»  Complete falt network security penetration tests to understand snd resolve

any gaps in the environment.

HSE has approved a project to move to Microsofi 365 and the project will
commence in November 2023,

Build on our ICT Cyber Security team in order to proactively manage
security and respond to events as required.

Continne with legacy Micresoft replacement programme.

Continue with regular user phishing awsereness and cyber education
campaigns.
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9.4.6

9.4.7

Tn 2023 the Board submitted a proposal for HSE for funding to undertake an
independent review of all cyber security threats and related controls and in
October 2023 funding was approved. The independent review is expected to
commence in January 2024 and an update on matiers arising from the review will
be communicated in the Statement of Internal Control for 2023,

9.4.5 Allwancees

A zeview in 2014 by internal and exteral audit of allowances paid by Beaumont
Hospita! identified & high level of compliance but also noted a number of
instances where allowances were deemed unapproved by the HSE.

As of 31 December 2022 thirteen allowances totalting €93,781 relate to staff that
have contracinal entiflements to the allowance. A firfher four on eall and standby
allowances relate to Transplant Co-ordinators, Pharmacists, Technical Services
staff, and a St Joseph’s staff member. All were notified to the HSE in 2013 and a
business case was submiited. Reaumont Hospital is still waiting for a response
from HSE on these allowances and they continue to be paid.

Full details of all previous allowances have been disclosed as part of the 2014
Section 38 Annual Compliance Sistement to the HSE and no new allowances or
non-conformence arangements were entered into in 2022,

Prompt Pﬁyment of Accounts

The board is aware of the legisiation which came iato effeet in Mareh 2013
providing for the payment of interest and compensation to suppliers in respect of
late payment of invoices, Heretofore, Beaumont Hospital hos not paid late interest
ot compensation, opting instead to negotiate extended payment terms with
suppliers.

The 2022 Anmual Financial Stateraents contain a provision of €584k for interest
and compensation.

Beaumont Hospital has obtained independent legal advice to assist with
interpretation of this legislation and is in discussions with HSE to achieve
alignmant in approach as appropriate.

Key controls over, fixed assets, caplial expenditure projects and asset
disposals

The review of operating effectiveness by the board and board commitiees and the
Governanee Compliance Project identified gaps in the key conirols over fixed
assets, capital expenditure projects and asset disposals. The board is committed to
teviewing the key controls in this arca and plans to re-visit the terms of reference

for the televant board committee to more fislty align thess terms with the
requirements of the Code.
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This Statement on Internal Control was reviewed by the Audit & Risk Committee on 20

March 2023 and subsequently re-reviewed on 27 December 2023 and recommended to
the board for forma! approval on 28 December 2023.

onbis

Signed: Date: 25t% December 2023

Pauline Philip
Chairperson
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STATEMENT OF ACCOUNTING POLICIES

1. Basis of Accounting

0

(i)

(i)

()

)

The financial statements are prepared and presented in accordance with applicable
legislation and Accounting Standards for Voluntary Tlospitals issued by the
Depariment of Health to be effective for accounting periods commencing on or
afier 1 Jarmary 1999 (Accounting Standards for Voluntary Hospitalg) and
olherwise in accordance with genesally accepted accounting practices. Where
relevant, in the application of generally accepted accounting practices, Beaumont
Hospital has applied Financial Reporting Standard 102 issued by the Financial
Reporting Gouncil for the UK and Ireland (FRS 10Z). All accounting policies are
derived from the Accounting Standards for Voluntary Hospitals unless otherwise
stted and, where relevant, instances where the Accounting Standards for
Voluntary Hospitals are not consistent with the requirements of FRS 102 are
identified. Any identified depariures from FRS 102 have been sgreed with the
Department of Health and/or the Heaith Service Executive.

The formsts and prosentation of the Nom Capital and Capital Income &
Expenditure Accounts, Balance Sheet and Cash Flow Statemant under

Accounting Standards for Voluntacy Hospitals and related notes are not sonsistent
with the requirements of FRS 102.

Thess financial statements are prepared on a going coocem basis and on an
acoruals basts under the historical cost convention, as modified for the valuation
of certain fized assets and the recognition of certain classes of income and
expenditure on 2 receipts and payments basis as identified hereunder.

EU Funds, Road Traffic Accident lncome, Out-Patients Cherges and minor

miscellaneous incomes are recoguised on a receipts and payments basis. Under
FRS 192 such incomes would be recognised on an accruals basis,

Grants from the Health Service Executive (HSE) are the amounts for the year

allocated by the Executive up to the date of approval of these financial statements
by the Chief Executive Officer and Chairperson.

Tncoroe for long stay beds under the HSE Fair Deal scheme is recognised by

reference to the agreed fee for each fair deal patient as the service is provided to
the patisnis,

2. Fized Assels

®

All fixed assels acquisitions, regardless of the source of funds, (except for geoeral
squipment costing less than €3,810 per item and IT equipment costing less than
£€1,270 per item purchased from non-capital funds) are capitalised in accordance
with the Accounting Standards laid down by the Depactment of Health. Assets
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(i)

funded by the Department of Health or the Heaith Service Executive may not be
disposed of without the consent of the Minister for Health. The acquisition of
certain Fixed assets has been accounted for on the basis of their substance rather

then the legal form of the transaction.
The basis of valuation of the Hospital's fixed assets is as follows:

Land: Land is stated at the attibuted amount at which it was
originatly transferred from the Departrent of Health.

Buildings: Valustion or cost, less scocumulated depreciation.

Equipment: Cost, less acommulated depreciation,

Fived Assets of St. Joseph’s Hospital, transferred from fhe HSE have bectt
inclodod in these financial statements at original cost less accumulated
depreciation at 315 December 2004,

Under FRE 102, if assots of a certain class (eg. buildings) are stated at valuation
then all assets under that class should be stated at valuation.

3. Depreciation

Fixed assets are depreciated in compliance with Department of Health Accouating
Standards. The depreciation, which is matched by an equivatent amortigation of the
capitafisation accoutst, is not charged against the income and expenditure sceount.

Depreclation is calculated at the following rates: -

(a) Land: No depreciation,
(b} Buildings: 2.5% reducing balance,
{c) Eguipment: Straight line over the expected useful life.

(IT equipment 20%, all other equipment 12.5%)

Under FRS 102, depreciation should be charged to the Income & Expenditure Account.

4, Stocks of Consumazble Stores

Stocks are stated on the basis of cost with appropriate write-offs for stock which is
damaged or obsolete.
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5. Bad and Douhtful Debts

As directed by the HSE, the Hospital makes a full provision for all debts cutstanding for
more than twelve months,

4. Superannuation

@

(i)

i

@)

The superanmuation amounts shown ere in respect of enfiflements under the

superannuation cods and reflect employee deductions for the year ended 31¢
Decermber 2022.

No provision has been made in respect of benefils payable under the Local
Government/Voluntary Hospitals Superannuation Scheme as the Hability is
underwritten by the Minister for Health. Contributions from employess who are
members of the scheme are credited to the Tncome and Expenditure Account

when received. Pension payments under the scheme are charged fo the Incoms &
Expenditure Account when paid.

The Public Service Pensions (Single Scheme and Other Provisions) Act 2012
introduced the aew Single Public Service Pension Scheme ("Single Scheme").
This commenced with effect from Ist Janwary 2013. All new entrants lo
pensionable public service employment on or after ist January 2013 are, in
general, members of the Singls Scheme. Members contributions are paid over to
the Department of Public Expenditure NDP Delivery and Reform. (DEPR)

in the event, that FRS 102 was applicable, then it is probable that the Hospital
would avail of the exemption in FRS 102 28.11. The exemption permits defined
benefit contributions to be recognised on 2 defined contribution basis for molti-
employer plans. Many healih care workers currently employed by Beaumont
Hospital have hed/will have service years in other hospiials as they move through
their carears in the public health care sector and hence the exemption in FRS 102
would apply as working across a number of hospitals in public health under the
asgis of HSE is the equivalent of a being a member of a multi-employer plan.
The payment obligations to the employee, from The Exchequer is ultimately

serviced by the employee’s Hospital at the time of their refirement with funds
provided by H3E/The Bxchequer.
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7. Patients' Property

®

(i1)

(i)

Monies received by the Hospital for safeleeping from or on behalf of patients are
kept in = designated Bank Account separaic and apart from the Hospital's
accounts, This Account is calied the Patients' Safekeeping Account.

Such monies are pot the property of the Hospital and are administered by the
Haospital on hehalf of the patients.

The Hospital incurs some adminisiration costs in connection with these accounts
which it does not recoup from patients.

8. Capitalisation Accownt

The Capital Account reprasents the unamortised value of funds provided for fived
as5ats.

Under FRS 1072, depreciation would be charged to the Income & Expenditure
Account and any transfers to the Capital Account would be by way of a transfer

between reserves affor arrdving at the deficit or surplus for the year in the Income
& Expeunditure Account.

9, Legal Claims managed by the State Clabms Agency

Certaln legal claims made sgainst the Hospital are managed and controlied by the
State Claims Agency and ultimately, any agreed legal settlements or court awards
are paid by the Health Service Bxecutive on a non-recourse basis to the Hospital.

Accordingly, the costs of such claims and the associated liabilities are not
recognised in the financial statements.

Details on the provision for legal ¢laims made against the Hospitel managed by
the State Claims Agency are set out in Note 29,

Under FRS 102, full provision would be made in ihe financial statements for the
astimated annual cost of sach olaims and the associated liabjlities as of the
balance sheet date together with an estimate of the amounts recoverable from the

Health Service Executive in respect of the annual cost and the yearend provision
for Habilities.
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141. Leases

Rentals payable under operating leases are dealt with in the financial statemants as
they fall due. The Hospital is not permitted to enter into finance lease obligations
under the Department of Public Expenditure KDP Delivery and Reform Public
Financial Procedures, without Board epprovel and prior sanction.

11, Foreign Currencies

Transactions dencminated in foreign cutrencies are transiated info curo at the rates
of exchange prevailing at the secounting date and are included in the income and
expenditure account for the year. Any difference arising on translation between

sransaction dates and payment -dates is charged to the Non (Czpital Income and
Expenditure Account,

12, Taxation

The Hospital (CHY7385) is exeropt from the following taxes:

» Section 2077 and 208, Texes Consolidation Act 1957 (Income Tax);
« Section 609, Taxes Consolidation Act 1997 {Capital Gains Tax);
« Section 266, Texes Consolidation Act 1597 (Deposit Tntorest Resention Tax);
s Sections 76 snd 78, Taxes Consolidation Act 1997 (Corporation Tax);
« Sections 17, 22 and 76 of the Capital Acquisitions Taxes Consolidations Act
2003 (Capits] Acquisitions Tax);
+ Section 82, Stamp Duty Consolidation Act 1999 (Stamp Duty); and
« Chapter 84, Part 6, Taxes Consolidation Act 1997 (Dividend Wiihholding Tax).

These exemptions extend to the income and property of the Hospiial.

a2
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Beaumont Hospital
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271,332 337,621
54,645 46,607
4,333 3382
458 432
49,557 47,013
1,036 1,385
5,656 5,005
116,525 104,725
4 e
9,310 7,631
185 310
15,004 13,710
3984 3443
8385 5523
8,302 7,640

- 150

337 340
817 715

- o2
9421 9,268
&5 12

£33 £39
3,581 2,271
51,038 51,668
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Beaumaont Hospital
Note 1 feontinmed)

EEXANCIAL ANTY ABSUINISTRATIVE,

g Cipa)

BANK INTEREST

Bank Clargss
Cruzzdeatt Intiprest

OTIER

Tosurancs » Medical Diefence
Ingutsmce « Other

Audh

Lagpl

OlfvaExpenses (Rent & Rales, Postage & Telephote, 40.)
Offics: Equipment

Offiee Equipment { Contrects On
Compiiter Eguipment
Computzr Supplles f Contracts Ot
Profzselonal Serviess

Bad Debis vrilten off
Adjustroent b Doubif Debiss Provision

MBcelaneons Won-Capital Expenditucs on Copital Projects
Hlseellancons Papenses

Exgrasdilire fom Resaush Funds

TOTALNONPAY

TOTAL GROSS EXRENDITIRE
INCOME

PAVIENT INCOME

OutTatiet

CTHER INCOME

Superannuntion

Qtiser Payroft Tivdnetions

ETaReccts

Trcoms from Exiermal Agencies

Camtesn Roceipis .
Oher Incorss [Noa-Cegltsl}

TOTAL ENCOME

Superapeuation daductions fram Singl Public Sectar Scheuse menbery mo not retelned by
the Heeglal but remittad io the Dipestroent of Pybiie Expandifure 2d Reform 3¢ required
andey the kegldarion. The emount deducied and remited 1o DEPR i 2022 was 05447 sillion

KET EXPENDITUHE

Natke

iz

3037 %021
000 000
it 148

2 37
537 495
e T2

635 496
621} 4,480
24 160
225 34
3963 3,145
538 532
404 2,284
3,101 L3512
5,650 8411
3,613 7.357
25456 29013

[ mies____1esi

! 574;6? 32%327[

31,315 30,520
660 657

31,985 31,177

6,850 6711

1,703 1,735

456 657

1,335 1,569

1,143 1,003

42571 43,103
£6,503 91,060

{ 487,564 431,967)
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Beaumont Hospital

TNSURANCE
MNotel

OTHER

Pulitiz Lishify (Combined Liabifity
Propeety
Othar

MIBCEALANEOUS NON-CAPITAL EXPENDITURE OF
CAPITALFROTECTS
Role3

Lan!

Bulldings
Weskdn-Progress
Faplpmsat
Vehicle

Caher

HESCRLLANROUS BEXIENSES
Hoted

Secaity

Pobdications slc,

Membership / Subeetiptions eir.
Trterest on Late Payments Wriks-GiF
Edhzation ( Training

Crihex

Nute

2022 2021
€000 EB00
105 55
s 243
187 157
537 g’g
2022 2021
000 2400
022 2021
€66l £000
375 450
420 381
(AR Y] i
230 721
5712 6,782
6,830 gA11
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Beawmont Hoepital

ATALYSIS OF PATIENT INCOME
Notz§ Nats

RLPATIENTS

Stabsirry To-Pafient Charges
Priveta/ Semi Peivate Charges
Long Stay Chargss

Other -Pationt Charges 3

QUT-PATENTS

Stattory Avcident & Emerpensy Charges
Citkiot Cut-Patiemt Charses

FOTAL PATEENT INCOME

INCOME FROM EXTERHAL AGENCIES
Nl 4

Labaoratocy

OTHER B COME QION-CAPITAL)
Hote 7

Shap ConceslonFeo '
Cor Parking

Pobllc Telphones

Eharmacy f Stores Seles - Swdf end Patients
Recoverabl: Cost *

Reots{ Licemes [ Franchizes, ic.

WIFF

Snngrdes

Tncoms from Research Funds

* The Recovesible Coats compriss 22% Rocoversbl: Saliriza, $5% PORS Drugs Recoup, 20%
CFD Do Recaup acd 3% Ofher.

2052 2031
€000 £060]
2,259 1,879

27437 26,378
1275 1,347
354 321
1525 36,520
614 591
4 6
560 557
31983 31.177]
2022 2621
000 €300
1,385 1,569
1,338 1,569
2022 2621
£060 £600
32 115
700 717
3 9
31 41
31,996 30,877
248 346
6560 7,784
260 856
2613 7357
LT N1




Beanmont Hospital
STMMARY PAY ANALYSIS (Memovardion Cnly)
Tenbe 8

{3) Remunzration Coats
BatkcPay

Creertime

Preninen Pay

Shift Allovanes

‘HoBday/ Publia Holidsy Bremirns
Higher Degree

Speeiad Nursing

On Call/ Stancby

FRSTEmplyee

Traval Affovmpes

Other

RECONCILIATION OF ZXPENDITURE TO COST OF SERVICES

{emprmdin: Crity)
ot g

HerExpenditure - Cunrant Year s

Dedyet

Purchase of Eguipreent and Vedistes from Non-Copitsl
Fuediog of Capitat Projecls end Balances from Hondrpital
Loza repeyments - Principad Only

Totsl Teductions

Hah-Total
A Buck
Deprechation Chimgn For The Year

Ruornisg Cost of Serviee

ROAD TRAFFIC cCCIDENT MEMORANDUM ACCRUNT
Node 10

Balancy of 15 January

BBk Iyued I Regpect ol the Year
Eesscach resadved during the year
Leas wrdvers and other writsofs

Halwace at Hst Beoenher

Mot

Ferm 1

1z

EoT) 2021
£t 000
269253 239,529
23190 20,177
11,597 10,3084
2402 2,343
1154 1,157
2172 2,375
6217 5,694
30,523 27,381
583 539
B58 635
346,965 311,178
2022 2]
£000 ot
487.864 431,967
1,493 1,932
1493 1982
485371 229,085
9335 3,838
957 HEE73
%) 2021
&30 €600
4817 4,736
1,750 1,223
ey 637
(E60Y {455)
3§47 2917
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Beaumont Hospital

STATEMENT OF ADYANCES & BALANCES BUR

FROM HSENON-CAPITAL & CAPITAL

Nate 1l Mote
HON-CAFTAY,

Tostad rotified nomveapitel deteraination for the yeur
Lese: Remitances from HSE Nog-Capital in fhe year
Bstarce dug from HSE in respect of the year 1
Bahnee due from HEE m movious yes(s) as & 16t Jeosry

Less: Brmiiicss from HEE b year vz provious yearls)

Btz dus et HIE 1v presiois yeads) = ot 313t Docamber

Wigney Follows the Paiont Invoives o HIE
Bearittarns Bow HSE
Balance Tue 4

TOTAL BALANCE OF APFROVED NON-CAFITAL DETERMINATIGNS DUE
FROMHSE

CAPITAL

Total Capital Grants nofified by FHSE for tha yeay
Less: Remittanees fiom HSE Capitel in the yeu
Babnoe due from HSE in rospect of the yeur

Bakarcs due from HSE re previous year(s) as at Ist Jannary
Less; Renyimnoes fron BISE in year re grevions yenn(s)
Less: Hon Recoversbl: Equipmerd Wiittery OF

Belance dus from FSE re previons year(d) ss at 31t Decedbes

TOTAL RALANCE OF CAPITAL CRANTE DUE FROM
HEL

GRS TOVAL BUE FROMEST CARITAL AFE HON-CAPITAL 14

.

FURCHARE OF FIKED ASSETS FROM
RON-CAPITAL ACCOUNT {Cepitalised)
Hote 12

Ofter Medics] Equipment

K-Ray { Tnaging Equipmea!
1.shommry Bquipereny/Fixeres & Filtings

Farm & Gudat Bquipment
Computer Equipment i

Veliches Purchased

2022 2021
€000 €000
483268 435559
447,895 385507
35 369 35052
19092 25,120
35,002 26720
3306 4,745
4,875 4,310
431 435
36,500 39,527
16,000 15944
15,558 13,30
144 [P
1,060 2,085
BG4 1,885,
196 B

E 196

14l 1760
[ s
0 2021
000 2000
1,036 1,336)
14 -

186 330

5 150

s 92

215 34
1461 1592
32 i
1493 1,682
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Beaumont Hospital

TERTORS
Tote 14

HESE - Revenpe Grents Dee
HSE - Capital Grants Due
HEE - Fair Dreal Drus

HSE Dektars

Paticals {Chsiog Ledger Balaes)

Yess: Provision for had and deubtint deba
7878 Debtoss (Chepesbls Broess)

tesa: Proviion for Chatgnalbls Bwvess
Othar

Prepsyments

NondSE Debtor

STOCKS
Note 15

Drugs & Medisines

Bload and Biood Produs
ledies] Greey

Hedicel and Surgical Supplies
Sterie Sopphes

Peiknlogy Supplies

KoBay f Irging

Frovisions

Lagndry / Cleantp
Bedding Clothing
Purnitiee / Crockzry

et f Power S Light Supplies
Maintenance Supplizs

Oiffee Supslies

Compater Supplies

Shop

CREDITORS

Note 16

Creditors - Capitet
Cyoditng - Houlepital
PAYE and PREL
Wages and Salasics
Other

Ressaeh Funds
HonRescach Funds

Noig

1

1

|-

BAINE LOANS - CREATER THAN ONE YEAR

Hote 17

Finaxcing Oblgations

Mote

202 2071
€000 £000
35,868 39,082
141 1,060
431 435
35,441 40,587
32,509 33,150
(15.293) {16,194
4256 3,441
{4.256) (3,441
839 438
3,048 2,647
17278 20,182
[ sm 60,689
2022 2021
€000 £600
2,718 PR
44 4%
AT 5410
&9 &6

806 204
£62 802
52 49

40 30

17 1o

n 1%
254 ARG
156 143

5 20
14,589 5793t
I 072 2021
ET00 £000)
2,864 1185
38,957 50,906
12,918 9,407
1723 5,636/
1630 1,042
5,167 5,080
351 SE
69,721 73,863
222 2021
£000 €000




Beaumont Haspital
CAYTALISATION AUCOUNT
Moic 18

Balimee mbsginning of year
Addigons

Finanee Leasts Adfusioent
Capital Expeaditare:

‘Hon-Cepilad Bxparditu
Dot

Sub-Totel Addens

Less
Disposals {Cost beas Depaecistion)
Dreprethation for the year

Sob-Fobe! Deductinns

Balames ot yravend

ROUTE TOTHE CAYH FLOW BTATEMENT
Holc1d

(alich}{ Smphos (Mo Capisl)

Add back (defichis £ qurplus brpoght forvard -

{L7e5iei) £ Surptus for curreat yeac

Deduct repayment of loan {Captd element) chacged agalnat aon-capital
Predurt Interest sl Dividend Tocome

Add beck purchase of sqpipmesnt from oon-capital

Add hackall Inbeeest chavgad sgaliat non-capitst

(rorease}! Decreass & Stacks

(Increase)  Decrease In HSE Debiors [Mon-Cepital)

{Increase) ) Decreass i Moo HSE Debiors

Increase ] {Decresse) i Hon-Cupital Crectitors snd Taxating

HIE Capits! Clakn writizn off againgt Revesss

HET CASRINFLOW/ {GUTFLOW) FROM OFERATING ACTIVITIES

.

202 F621
£400 €000
153,023 145,198
17,057 14,743
1493 1982
17530 16,735
2,335 5,838
9335 5,833

162,300 lSSgSSI

2022 2021
€000 EGeH

Q4ss) (@569
25,699 (24.0161(

1207 {1,623)
1493 1982
{1563 (390
3227 {12,419)
2,823 5,345y
{5,920 16,570
185 -

i 2230 {1.223)




Beaumont Hospiial

AMALYSIS OF CHANGES IN NET UEET
Kofe 20

Cash i Hand and Ban'c Bakinces
Bangr Cverdmft

BANKLOANS
Tiehr duswithla aneyear
Dbt due atler o year

Finznce Leases: within ons year
Finance Leases: from v to Five years

RECONCILIATION OF NET CASE INFLOW
TOMOVEMENT IN NET DEBT
HNote 21

{Detresse)/ Junteass i eaddy fn the year

Cash Indlow / {OutBow) fom berease / {decrvanc) in debt and Jetse financing
Chroges In ot &bt resting from sash fow

Hew Plannce Lenses fabien out in e year

Changes i1 NetDeby

Bt Dbt at beginning of year

Ned Tebi 2 oad of yeur

At st Cash At 3tsd
Jan 2002 Plow Dec-22
000 2000 000
543 3084 25697
{15,170) 127 {16,643)
W) 2181 TEXTT)
LM) 2,181 {133
2022 2021
#0050 O
2,181 {2,507)
2,181 {2,502
3,181 (2,502
{15,527 (13.025)
{13.346) G’léﬂﬂ




NOTES TO THE FINANCIAL STATEMENTS

22. BEAUMONT FOUNDATION

Beaumont Foundation was established as the fimdraising arm. of Beaumont Hospital
and warks with the hospital fo fund a range of projects. The Foumdation is a company
Limited by Guarantee. It is a registered charity for taxation putposes. The directors of
the Company include staff and board members or former board members of the
Hospita!. lts acconnts are audited by a firm of Chartered Accountants. An amount of
€940,249 was passed over to the hospital in 2022,

The Foundation is provided with office space within the Hospital for which no fee is
charged.

Z3. DONATIONS, BEQUEST AND RESEARCH FUNDS

23.1. Founds Held in the Hospital’s Bank Aceount

The Hospital holds and séministers funds provided by third parfies to clinical
dopartments within the hospital for research and other clinical purposes. These funds
are idenfified separately in the books of the Hospital and are managed and sccovnted
for under a transparent process which ensures that the funds are expended for the

purposes specified by the donors. The balances held in relation to these fands at year
end are recorded in Creditors (Nuote 16).

The following teble shows the balances and movements on these funds:

Descrintion 2022 2021
€°000 £000
Opening Balance 5,030 5,687
Lodgements 2,699 6,750
Withdrawals {2,612) (7,357)
Closing Balance 5,167 5080

A mumber of non-research funds are also held on bebalf of departments within the
Hospital. These funds are alse managed and accounted for under a transparent process

which ensures that the funds are expended for the purposes specified by the aceount
holder, Balance at 31,12,2022 €361k (2021: €566k).

23.2. Funds Held separately from the Hespital’s Bank Acconnt

In addition fo the sbove funds the Hospital administers a number of named bequests
and donations which are required to be held separately from the Hospital’s own fimds.
‘these funds ave held in a separate bank account, are administered in accordance with
the conditions atteching to the bequests or donations and are properly accounted for.

These furds have not been accounted for in these Financial Statements. Details of
these funds are shown in the following table
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Balance | Receipts | Payments [Balance 31st
1st Jan Dec
€'000 €000 €'000 €000
Sheppard Fand 43 - - 48
Stardust Fand 102 - - 102
150 - - 150

24. LEASED PROPERTIES

Beaumont Hospital has long term ground rent leese agreements with the parties listed

hereunder following the agreement to permit relevant parties construct properties on
Hospital Grounds

Beanmont Private Clinie Private Clinic Site
Royal College of Surgeons in Ireland Smuefit Building Site
Irish Kidney Association Lid,, Hostel Site

The ground rent receivable from the above properties is included in hospital income
and smounted to €216,638 in 2022 end €216,638 in 2021,

25. BOARD MEMBERS INTERESTS

The Board adopted procedures in accordance with guidelines issucd by the
Depariment of Public Experditure & Reform in relation to the disclosure of intercsts
by Board members and these procedures have been sdhered to in the year. There

were no iransactions in the year in relation to the Board’s sctivities in which Board
members had any bensficial interest,

26. ADDITIONAL SUPERANNUATION CONTRIBUTION

In 2022 an amoynt of €7,887,110 in pension levies was deducted and retained by the
hospital and forms part of the determination for the year.
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27. Covid 19 Impact

Covid 19 had a significant impact on Beaumont during 2022, It resulted in increased
pay and non-pay costs and reduced income, The tunding requirement to offset this
was provided by the HSE. The HSE also provided support in the form of PPE and
vital equipment o facilitate the continned treatment of patients throughout the

pasdemic. Covid 19 drove an increase in staff sbsences which closely followed the
increased infection rates that were seen nationally.

28. Inswrance

The Hospital has insurance cover with a third-party provider for professional
indemuity, property and other specific service related policies. As a delegated State
Authority, the Hospital’s risks are delegated to the State Claims Agency. This covers
employer’s Hability, public liability and motor cover. The State Claims Agency
indemnifies & third party in respect of personal injury and third-party property damage
elaims which are the result of the delegated State Authority’s negligence.

29,  State Claims Agency

As explained in the Statement of Accounting Policies, all medical and certain other
legal claims taken against Beanmont Hospitel are managed and controlled by the State
Claims Agency-(SCA) end ultimstely settled by the Health Service Executive (FISE)
on anon-recowrse basis. SCA provided an analysis of the movement on the provisions
held in relation to Beaumant Hospital on a quarterly basis, The movements on the
provision during the year may be summarised as follows:

Deseription 2022 2021
€000 €000
Opening Estimsts 148,160 140,600
Claims ssttled during the vear (12,630) {18,240)
New claims fuising/adjustment to estimates 6,270 25,800
Closing Estimate 141,800 148,160

It is importemt to note that there can be significant time lags between the creation of a
claim and the incident which gave rise to the elaim and furfaer there can be significant
time lags between the crestion of the claim and the year in which the claim is

ultimately settled. The Quarterly Claims Reporis from SCA do not currently provide
history logs in this respect.
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3D.  Salary Overpayments & Related Credits

Balance at 1 Fannary 2022 €463,794
Additional overpayments in year: €288,513
Amounts recovered during year {€112.236)
Balance at 31 Decerber 2022 €640,071

Rote: As explained in the Statement on Internal Control on pages 16 to 37, the HR
and Payroll systems in Beaumont Hospital are not integrated and accordingly changes
in employee status may not be recogmised on the Payroll System on 2 simultaneous
basis leading to overpayments and underpayments due to time lags. Separately, in
Jurte 2021 an internal gudit test cheek procedure identified payroll payments to four
former employees dating from 2019 to 2021 amounting in total to €294,500 of which
€127.911 related 1o 2021, These amounts remain outstanding. The Staternent on
Internal Control sets out the background snd ihe Hospital’s position on these

overpaymenis and that Hospital policy is to vigoronsly pursue recovery of the
overpayment balances howsoevar they arose.

31, Contingent Liabilities

The Hospital is currently dealing with litigation matters which may generate labilities
depending em the outcome of the legal proceedings. With regard to standazd legal
vases the Hospital's insurance, which covers professional indemmity, property and
other specific service-related policies, would be sufficient to cover the majority of
costs. There is, however, an element of uncertainty due to indemnity limits and certain
policy conditions. The Hospital is not in & position to estimate any potential liabilities
arising from these proceedings, The financial effects of any mminsured contingencies
have not beon provided for in the financial statements.

32. Approval of Financial Statements

The financial statements were approved by the Board on 20% Decamber 2023,
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