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HEALTH SERVICE EXECUTIVE 

CONSOLIDATED PATIENTS’ PRIVATE PROPERTY ACCOUNTS 

FOR THE YEAR ENDED 31 DECEMBER 2021 

GOVERNANCE STATEMENT AND BOARD MEMBERS’ REPORT 

Governance  

The Board is accountable to the Minister for Health for the performance of the HSE as set out in the HSE's Code 

of Governance. This includes a wide range of significant functions and duties including responsibility for the 

operation and management of the Patients' Private Property Accounts. A revised code of governance was 

adopted by the Board in February 2021 and approved by the Minister in September 2021. 

Board Structure 

The Board is the governing body of the Health Service Executive (HSE), accountable to the Minister for Health 

for the performance of its functions, with the Chief Executive Officer  accountable to the Board as set out in the 

Health Service Executive (Governance) Act 2019. 

The Board is composed of members with significant experience and expertise across a range of competencies 

necessary to enable the Board to govern and lead the HSE including corporate and clinical governance; human 

resources; strategic planning and financial management. 

Audit and Risk Committee 

The Health Service Executive (Governance) Act 2013 provides that the Board shall establish an audit committee 

to perform the functions specified in section 40P and sets out the duties of the Committee. 

The Audit Committee was reconstituted as the Audit and Risk Committee following the re-establishment of the 

HSE Board on 28 June 2019. The Committee's duties, as set out in the legislation, are to advise the Board and 

the Chief Executive Officer  of the HSE on financial matters relating to their functions, including advising them 

on matters pertaining to the Patients' Private Property Accounts. 

The focus of the Audit and Risk Committee, in relation to the Patients' Private Property Accounts is in providing 

advice to the Board and the Chief Executive Officer , on oversight of (i) the Patients' Private Property Accounts; 

and (ii) the HSE's systems of internal control and financial risk management in the Central Unit and the individual 

PPP Care Centres. The Committee also plays a role in promoting good accounting practice, improved and more 

informed financial decision-making and safeguarding client property and resources. 

The Audit and Risk Committee met 17 times in 2021 and Patients’ Private Property was formally discussed at 

one meeting. 

 



2 
 

HEALTH SERVICE EXECUTIVE 

CONSOLIDATED PATIENTS’ PRIVATE PROPERTY ACCOUNTS 

FOR THE YEAR ENDED 31 DECEMBER 2021 

GOVERNANCE STATEMENT AND BOARD MEMBERS’ REPORT 

Board Responsibilities 

The Health (Repayment Scheme) Act 2006 requires the Board of the Health Service Executive, having replaced 

the HSE Directorate on 28th June 2019, to prepare financial statements which give a true and fair view of the 

state of affairs of the Patients' Private Property Accounts and in such form, as may be specified by the Minister 

for Health. 

In preparing these financial statements, the HSE is required to: 

▪ select suitable accounting policies and apply them consistently 

▪ make judgements and estimates that are reasonable and prudent 

▪ prepare the financial statements on the going concern basis unless it is inappropriate to presume that 

the Patients' Private Property Accounts will continue in operation 

▪ state whether applicable accounting standards have been followed, subject to any material departures 

disclosed and explained in the financial statements 

The HSE is responsible for keeping adequate accounting records which disclose, with reasonable accuracy at any 

time, the financial position of the Patients' Private Property Accounts. 

The HSE is also responsible for safeguarding its assets and hence for taking reasonable steps for the prevention 

and detection of fraud and other irregularities. 

On behalf of the Health Service Executive, I certify that these financial statements give a true and fair view of 

the state of affairs of the Patients' Private Property Accounts. 

 

On behalf of the Health Service Executive: 

 

Chairperson:  ____________________________ 

  Ciarán Devane 

Date:   
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HEALTH SERVICE EXECUTIVE 

CONSOLIDATED PATIENTS’ PRIVATE PROPERTY ACCOUNTS 

FOR THE YEAR ENDED 31 DECEMBER 2021 

STATEMENT ON INTERNAL CONTROL 

 

1. Responsibility for the System of Internal Control 

The HSE Board is responsible for the independent oversight of the HSE. I as Chief Executive Officer am now 

accountable to the Board and I make this statement in that context. 

On behalf of the Health Service Executive (HSE) I acknowledge responsibility for ensuring that an effective system 

of internal control is maintained and operated. This responsibility takes account of the requirement set out in 

the Department of Public Expenditure and Reform’s Code of Practice for the Governance of State Bodies (2016). 

2. Purpose of System of Internal Control in respect of PPP 

The system of internal control is designed to manage and reduce risk rather than to eliminate risk and as such 

the system of internal control is designed to provide reasonable but not absolute assurance that the property 

of patients is safeguarded, transactions are authorised and properly recorded and that material errors or 

irregularities are either prevented or detected in a timely manner. 

The system of internal control, which accords with guidance issued by the Department of Public Expenditure 

and Reform, has been in place in the HSE for the year ended 31 December 2021 and up to the date of approval 

of the financial statements except for the control issues outlined below. 

3. Capacity to Handle Risk 

The HSE Board, as governing body of the HSE, has overall responsibility for the system of internal control and 

risk management. Following its re-establishment in June 2019 and cessation of the Directorate it set up a number 

of committees including an Audit and Risk Committee which replaced the previous Audit Committee. 

The Audit and Risk Committee provides assistance and advice to the Board and Chief Executive Officer on the 

effectiveness of the system of internal controls operated by the HSE in respect of the operation of PPP accounts. 

It reviews the Management Letter from the external audits and management responses to them. It also reviews 

the final financial statements prior to approval by the HSE Board.  

The HSE has also established an Internal Audit Division. Patients’ Private Property Accounts fall within their work 

programme. This work programme is agreed with the HSE Audit and Risk Committee which also reviews the 

findings of any relevant reports issued by the internal audit division. 
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HEALTH SERVICE EXECUTIVE 

CONSOLIDATED PATIENTS’ PRIVATE PROPERTY ACCOUNTS 

FOR THE YEAR ENDED 31 DECEMBER 2021 

STATEMENT ON INTERNAL CONTROL 

Internal Control Environment & Key Procedures specific to PPP Service in 2021 

The HSE operates client PPP accounts on the basis of the Health (Repayment Scheme) Act 2006.  The 2006 Act 

requires the HSE to maintain PPP accounts and to produce an annual set of financial statements for audit by the 

Comptroller & Auditor General.  As part of the suite of National Financial Regulations (NFRs) maintained by the 

HSE to document the system of internal control, the HSE has implemented NFR 22 – Patients’ Private Property.  

A Patients’ Private Property Guidelines document is also in place to provide detailed instruction to management 

and staff on the management of client funds at Care Centres.   

Financial Statements – Preparation and Audit 

The HSE has contracted an external accountancy firm to audit the operation of PPP at individual Care Centres 

and the PPP CU as well as the preparation of draft PPP National Financial Statements, which are then submitted 

to the C&AG for statutory audit. This external accountancy firm also provides an annual Management Letter to 

the Chief Financial Officer to provide a commentary of the effectiveness of the operation of PPP accounts and 

highlights any issues of concern on non-compliance with PPP controls.  The annual PPP Financial Statements 

produced by the HSE are audited by the Comptroller & Auditor General (C&AG), as provided for in the 2006 Act.  

The PPP Financial Statements are then forwarded to the Minister for Health, to be laid before the Houses of the 

Oireachtas. 

PPP Account Central Unit (National Co-ordinating Office) 

The HSE has a national co-ordinating unit for PPP - the PPP Account Central Unit (PPPA CU). Excess PPP Funds 

from individual Care Centres’ ‘current’ account are transferred to the PPPA CU interest bearing ‘deposit’ account 

as they accrue over recommended maximum thresholds. The majority of PPP funds (96%) are held in PPP CU 

and invested in a central fund, currently with the National Treasury Management Agency.  

Care Centres 

Local PPP administrators reporting to their local management and with support from the Finance Division and 

PPP CU, maintain the local PPP accounts in line with HSE regulations and guidelines. In this respect they lodge 

and receipt monies, process requests for transfer of funds from PPP CU, effect transfers of surplus funds to PPP 

CU, engage with clients, next of kin, legal personal representatives and other relevant third parties on PPP and 

perform all tasks necessary to maintain probity of PPP accounts.    
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HEALTH SERVICE EXECUTIVE 

CONSOLIDATED PATIENTS’ PRIVATE PROPERTY ACCOUNTS 

FOR THE YEAR ENDED 31 DECEMBER 2021 

STATEMENT ON INTERNAL CONTROL 

4. Procurement 

The HSE has procedures in place to ensure compliance with current procurement rules and guidelines. In 

procuring goods and services, all areas within the HSE must comply with the relevant procurement procedures 

which are set out in detail in the HSE’s National Financial Regulations.   

5. Review of Effectiveness of Internal Control  

The annual review of the effectiveness of internal control was informed by the HSE’s Internal Control 

Questionnaire (ICQ) completed by all relevant staff at Grade VIII (or equivalent) and above. The ICQ requires 

managers to confirm that controls operated in their area in respect of PPP.  The review identified a number of 

issues in relation to the operation of controls.  These findings were broadly consistent with the findings from 

external audit. 

A report on the review of the effectiveness of the HSE’s system of internal control which included a section on 

Patients' Private Property was considered by the HSE Audit Committee and Leadership Team in early 2022 and 

each CHO was circulated with a report in respect of their area of responsibility. 

6. Covid 19 and HSE Cyber Attack 

Covid 19 

The PPP service to clients has continued uninterrupted since that start of the pandemic in early 2020. The only 

change to the service was a level of home working by staff administering PPP which fluctuated during lockdowns 

and restrictions. The main effect was on services users with reduced social activities. 

Cyber Attack 

The cyber-attack in May 2021 caused some disruption to PPP services in that for a period of several weeks 

systems which record the PPP activity were unavailable. However this had no effect on the availability of monies 

to clients as banking services were unaffected and the manual recording of transactions was input to systems 

once they were cyber checked and brought back on line. 

7. Patients’ Private Property Historical Issue 

Retained Interest 

Historically the former Health Boards did not allocate to clients interest earned on invested excess PPP funds it 

held on behalf of clients. Interest earned was retained by the Health Boards to partly defray the costs of 

operating the PPP system. This action was based on previous legal advice.  Subsequent legal advice indicated 

that the HSE was obliged to remit interest earned to those clients.   
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HEALTH SERVICE EXECUTIVE 

CONSOLIDATED PATIENTS’ PRIVATE PROPERTY ACCOUNTS 

FOR THE YEAR ENDED 31 DECEMBER 2021 

STATEMENT ON INTERNAL CONTROL 

Since c.2000 the former Health Boards, followed then by the creation of the HSE on 1 January 2005, accrued 

€14.5m in such funds. The HSE commenced in 2015 a detailed exercise overseen by small Steering Group to 

calculate and effect payment to the 22,293 entitled clients/estates. 

The task to source the relevant entitled persons/estates commenced in September 2018 and payments have 

been made on a weekly basis as entitled persons/estates are sourced. At end October 2022 a total of €7.7m has 

been paid out to 5,967 entitled persons/estates. The exercise is more onerous than previously envisaged and 

will continue until all efforts have been exhausted to pay out the remaining funds. 

8. Internal Control Issues 

No fraud or instances of misappropriation were uncovered in 2021 but internal and external reviews identified 

the following breaches of the control environment during the year: 

Deceased Client Account Balances 

The contracted external audit noted that €26m funds accumulated since 1990 in respect of 1566 deceased 

clients have not been claimed by entitled persons/estates. This is an increase of €2m on previous year despite 

€4m being paid out following a reminder and clarification to all sites on the procedures to be followed. Efforts 

would have been made at the time to source entitled persons/estates - if they existed - but it is impossible to 

verify whether those individual efforts for each client balance were satisfactorily exhausted without revisiting 

each client file. The audit recommended a review of all balances to try to source entitled persons/estates and 

where/when such efforts have been finally exhausted the funds to be transferred to the Chief State Solicitors 

Office acting for the State as the ultimate intestate successor.  

HSE Management in August 2022 has approved some limited additional hours to the Care Centres in an initial 

effort to address the matter and will review progress at year-end. 

Segregation of Duties 

74 Care Centres (79 in 2020) do not have sufficient segregation of duties in the administration of PPP funds. Due 

to the size of many Care Centres it is not economically feasible for the HSE to assign extra staff to these locations. 

This is a yearly finding and the HSE has mitigated the risk here by reducing funds held at care centre level to only 

4% of total funds held, Central Unit monitoring on funds requested and Central Unit encashment of clients’ state 

pensions/allowances.  
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HEALTH SERVICE EXECUTIVE 

CONSOLIDATED PATIENTS’ PRIVATE PROPERTY ACCOUNTS 

FOR THE YEAR ENDED 31 DECEMBER 2021 

STATEMENT ON INTERNAL CONTROL 

Withdrawal Forms 

The external contracted audit identified instances in 46 care centres, up from 33 in 2020, where withdrawal 

forms were not used when accessing patients’ funds as required under National Financial Regulation 22. The 

Comptroller and Auditor General identified similar compliance issues regarding withdrawal forms and 

supporting documentation in each of the three care centres visited as part of the audit.  

The withdrawal form performs a necessary segregated approval control and the finding is being addressed by 

the HSE with guidance and training.   

Miscellaneous 

The 2020 SIC disclosed a number of control weaknesses identified by the contracted audit. In 2021, improvement 

was noted in a number of areas which merited a lower rated audit finding.  These include cash control 

weaknesses, bank and client ledger reconciliations and bank mandates. 

9. Conclusion 

The HSE is committed to ensuring sound governance in the operation of Patients' Private Property within the 

HSE and can evidence year on year improvements in the PPP service. Any issues or weaknesses identified will be 

addressed as part of a continuous quality improvement agenda 

 

On behalf of the Health Service Executive: 

 

Chairperson:   ____________________________ 

           Ciarán Devane    

Date:     
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HEALTH SERVICE EXECUTIVE 

CONSOLIDATED PATIENTS’ PRIVATE PROPERTY ACCOUNTS 

FOR THE YEAR ENDED 31 DECEMBER 2021 

ACCOUNTANT’S REPORT 

 

We have audited the individual accounts for 154 Care Centres and the PPPA Central Unit for the year ended 31 

December 2021. We have compiled the consolidated financial statements of the Health Service Executive's 

Patients' Private Property Accounts for the year ended 31 December 2021 from these audited accounts.  

The Fund Account, Statement of Financial Position, Statement of Cash Flows and notes have been compiled on 

the basis set out in the accounting policies outlined on pages 14 to 17.  

Our work has been undertaken so that we might compile the consolidated Fund Account, Statement of Financial 

Position, Statement of Cash Flows and related notes that we have been engaged to compile, report to you that 

we have done so, and state those matters that we have agreed to state to you in this report and for no other 

purpose. To the fullest extent permitted by law, we do not accept or assume responsibility to anyone other than 

the Health Service Executive, for our work, or for this report. We do not, therefore, express any opinion on the 

consolidated Patients’ Private Property Accounts.  

Section 18 of The Health (Repayment Scheme) Act 2006 provides that the Comptroller and Auditor General audit 

the consolidated Patients' Private Property Accounts.  

We have carried out this engagement in accordance with the rules of professional conduct and the ethical 

guidance laid down by Chartered Accountants Ireland.  

You have approved the Fund Account, Statement of Financial Position, Statement of Cash Flows and related 

notes for the year ended 31 December 2021 and have acknowledged your responsibility for it, for the 

appropriateness of the accounting basis and for providing all information and explanations necessary for its 

compilation.  

 

 

                                                               
Crowleys DFK Unlimited Company  
Chartered Accountants  
5 Lapps Quay  
Cork  
T12 RW7D 

 

Date:  
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HEALTH SERVICE EXECUTIVE 

CONSOLIDATED PATIENTS’ PRIVATE PROPERTY ACCOUNTS 

FOR THE YEAR ENDED 31 DECEMBER 2021 

REPORT OF THE COMPTROLLER AND AUDITOR GENERAL 

 

[to be inserted upon completion of the audit] 
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HEALTH SERVICE EXECUTIVE 

CONSOLIDATED PATIENTS’ PRIVATE PROPERTY ACCOUNTS 

FOR THE YEAR ENDED 31 DECEMBER 2021 

REPORT OF THE COMPTROLLER AND AUDITOR GENERAL 

 

[to be inserted upon completion of the audit]  
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HEALTH SERVICE EXECUTIVE 

CONSOLIDATED PATIENTS’ PRIVATE PROPERTY ACCOUNTS 

FOR THE YEAR ENDED 31 DECEMBER 2021 

FUND ACCOUNT 

 

 Notes 

2021 

€’000 

2020 

€’000 

Net receipts / (payments) of clients’ funds    

Amounts received on behalf of clients 10 44,283 40,973 

Amounts returned to or applied on behalf of clients 10  (44,844)  (44,530) 

  (561) (3,557) 

Income for the year    

Other income  (9) (36) 

  (9) (36) 

Administration expenses    

Administration expenses charged by the HSE 2 — — 

Decrease in fund balance during the year  (570) (3,593) 

    

Net assets of the patients’ private property fund at 1 January  103,177 106,770 

 

Net assets of the patients’ private property fund at 31 December  102,607  103,177 

    

 

The Statement of Cash Flows and notes 1 to 10 form part of these Financial Statements. 

 

Certified on behalf of the Health Service Executive: 

 

Chief Executive Officer :   ____________________________ 

           Stephen Mulvany 

Chairperson:   ____________________________ 

           Ciarán Devane    

Date:     
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HEALTH SERVICE EXECUTIVE 

CONSOLIDATED PATIENTS’ PRIVATE PROPERTY ACCOUNTS 

AS AT 31 DECEMBER 2021 

STATEMENT OF FINANCIAL POSITION 

 

 Notes 

2021 

€’000 

2020 

€’000 

    

Current Assets    

Cash and cash equivalents 3 102,641 103,181 

Receivables 4 23 28 

  102,664 103,209 

Current Liabilities (amounts falling due within one year)    

Payables 5 (57) (32) 

    

Net Current Assets  102,607 103,177 

    

Net Assets  102,607 103,177 

    

Representing    

Patients’ Private Property Funds 6 102,607 103,177 

    

 

The Statement of Cash Flows and notes 1 to 10 form part of these Financial Statements. 

 

Certified on behalf of the Health Service Executive: 

 

Chief Executive Officer :   ____________________________ 

           Stephen Mulvany 

Chairperson:   ____________________________ 

           Ciarán Devane    

Date:     
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HEALTH SERVICE EXECUTIVE 

CONSOLIDATED PATIENTS’ PRIVATE PROPERTY ACCOUNTS 

FOR THE YEAR ENDED 31 DECEMBER 2021 

STATEMENT OF CASH FLOWS 

 

 Notes 

2021 

€’000 

2020 

€’000 

Net cash flows from fund activities    

Increase / (decrease) in funding during the year   (570) (3,593) 

(Increase) / decrease in receivables 4 5 6 

Increase / (decrease) in payables 5 25 (40) 

Net cash flows from fund activities  (540) (3,627) 

    

    

Net increase / (decrease) in cash and cash equivalents  (540) (3,627) 

Cash and cash equivalents at 1 January   103,181 106,808 

Cash and cash equivalents at 31 December   102,641 103,181 

    

 

 

 

Certified on behalf of the Health Service Executive: 

 

Chief Executive Officer :   ____________________________ 

           Stephen Mulvany 

Chairperson:   ____________________________ 

           Ciarán Devane    

Date:     
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HEALTH SERVICE EXECUTIVE 

CONSOLIDATED PATIENTS’ PRIVATE PROPERTY ACCOUNTS 

FOR THE YEAR ENDED 31 DECEMBER 2021 

NOTES TO THE FINANCIAL STATEMENTS 

1. Accounting Policies 

The basis of accounting and significant accounting policies adopted by the HSE is set out below. The following 

accounting policies have been applied consistently in dealing with items which are considered material in 

relation to the financial statements and have all been applied consistently throughout the year and for the 

preceding year. 

a) General Information    

The HSE operates the Patients’ Private Property Accounts in accordance with the Health (Repayment Scheme) 

Act 2006.  At 31 December 2021, there were 5,154 (2020: 5,037) Patients’ Private Property Accounts in 154 

(2020: 154) HSE Care Centres throughout the country. 

The HSE established a national co-ordinating unit (PPPA Central Unit) for Patients’ Private Property Accounts 

which is located in Block 6, Central Business Park, Clonminch Road, Tullamore, Co. Offaly, R35 F6F8 in late 2006.  

Section 9 of the Health (Repayment Scheme) Act 2006 sets out the operation of Patients’ Private Property 

Accounts and provides that the HSE;  

▪ may invest money held in any Patient’s Private Property Account, unless otherwise directed in writing 

by the account holder or unless otherwise directed in writing by a friend appointed by a court, and with 

such financial institutions as are authorised by the Irish Financial Services Regulatory Authority 

established by Section 33B of the Central Bank and the Financial Services Authority of Ireland Act 2003 

▪ may use money held in any Patient’s Private Property Account for the benefit of the account holder 

unless otherwise directed in writing by the account holder or unless otherwise directed in writing by a 

friend appointed by a court 

▪ may in respect of the Patients’ Private Property Accounts of all or some of the account holders residing 

in the same hospital or other institution, make an application, not more than once in each calendar 

year, to a judge of the Circuit Court in whose circuit the hospital or institution, as the case may be, is 

situated for directions as to how the HSE may use any money in excess of €5,000 or the amount 

prescribed in regulations made under Section 20(1)(c) of the Act, whichever is the greater in any of 

those accounts for the benefit of the account holder in whose Patient’s Private Property Account the 

excess is lodged. 
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HEALTH SERVICE EXECUTIVE 

CONSOLIDATED PATIENTS’ PRIVATE PROPERTY ACCOUNTS 

FOR THE YEAR ENDED 31 DECEMBER 2021 

NOTES TO THE FINANCIAL STATEMENTS 

 

S.I. No. 639 of 2007 Health (Repayment Scheme) (Charge for Administering Patients’ Private Property Accounts) 

Regulations 2007 provides that the HSE may impose an administrative charge in respect of certain Patients’ 

Private Property Accounts. The weekly administrative charge must not be more than 25% of the gross 

investment income earned during the week. This charge is only levied on clients’ funds managed by the PPPA 

Central Unit. It is not levied on those funds held in Patients’ Private Property Accounts in the Care Centres. Any 

excess expenditure is met by the HSE and is shown in their financial statements. 

S.I No. 378/2009 Social Welfare (Consolidated Claims, Payments and Control) (Amendment) (No.6) (Nominated 

Persons) Regulations 2009 provides that a client may nominate the HSE to act as agent for the collection of the 

client’s Department of Social Protection Allowance. In this instance the allowances are lodged directly to the 

Patient’s Private Property Account. 

b) Statement of Compliance 

The financial statements of the consolidated Patients’ Private Property Accounts for the year ended 31 

December 2021 have been prepared in compliance with the applicable legislation, and with FRS 102 the Financial 

Reporting Standard applicable in the UK and the Republic of Ireland issued by the Financial Reporting Council in 

the UK.  

c) Basis of Preparation 

The financial statements have been prepared under the historical cost convention, except for certain assets and 

liabilities that are measured at fair values as explained in the accounting policies below. The financial statements 

are in the form approved by the Minister for Health. The following accounting policies have been applied 

consistently in dealing with items which are considered material in relation to the consolidated Patients’ Private 

Property Accounts financial statements. 

d) Basis of Consolidation 

The financial statements consolidate the results of the Patients’ Private Property Accounts of the 154 Care 

Centres operated by the HSE throughout the country and the PPPA Central Unit. The accounting period for the 

Care Centres and the PPPA Central Unit are for the year ended 31 December 2021. The comparative financial 

statements are for the year ended 31 December 2020. 
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HEALTH SERVICE EXECUTIVE 

CONSOLIDATED PATIENTS’ PRIVATE PROPERTY ACCOUNTS 

FOR THE YEAR ENDED 31 DECEMBER 2021 

NOTES TO THE FINANCIAL STATEMENTS 

e) Amounts Received on behalf of Clients 

Amounts received on behalf of clients are accounted for on a cash basis and include; 

• amounts received in the PPPA Central Unit from the Department of Social Protection in relation to a 

client’s benefit/allowance via an agency arrangement with the Department, 

• clients’ moneys received locally from family members. 

f) Amounts Returned to or Applied on behalf of Clients  

Amounts returned to or applied on behalf of clients are accounted for on a cash basis and include;  

▪ payment of statutory in-patient charges by clients 

▪ purchase of items or services for the benefit of clients 

▪ provision of clients’ comforts, shop money, client’s petty cash etc. 

▪ payment of funds to the estates of deceased clients 

▪ payment of funds to discharged clients. 

g) Income 

Income from deposit accounts is accounted for on a receivable basis.  Interest has been recognised net of 

deposit interest retention tax (DIRT) where DIRT has been deducted. 

h) Administration expenses (not forming part of the PPP financial statements) 

Administration expenses comprise the salary costs incurred in the PPPA Central Unit and the accounting and 

audit fees incurred. These are accounted for on an accruals basis in the HSE’s annual financial statements. The 

financial statements do not recognise any costs in relation to the administration costs incurred in administering 

clients’ accounts in the individual Care Centres. 
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HEALTH SERVICE EXECUTIVE 

CONSOLIDATED PATIENTS’ PRIVATE PROPERTY ACCOUNTS 

FOR THE YEAR ENDED 31 DECEMBER 2021 

NOTES TO THE FINANCIAL STATEMENTS 

i) Cash and Cash Equivalents  

The amount disclosed in the Statement of Financial Position includes;  

• amounts held in current and deposit accounts with commercial banks and cash 

• amounts held in short term deposits. These funds are deposited with the National Treasury 

Management Agency as agent of the Minister for Finance in accordance with Part 3 of the National 

Treasury Management Agency Act 2002. The deposit terms are normally 3 months.  By agreement, the 

rates of interest payable on the deposits are in line with the professional wholesale inter-bank market 

for euro deposits of equivalent duration. Funds are also deposited with commercial banks.   

j) Patients’ Private Property Funds 

The amount disclosed as due to clients at the Statement of Financial Position date, represents the total moneys 

paid over to the HSE for safe-keeping less the payments made to or applied on behalf of clients. This amount 

also includes interest allocated on deposit amounts less administration expenses. 

k) Critical Accounting Judgements and Estimates 

The preparation of the financial statements requires management to make judgements, estimates and 

assumptions that affect the amounts reported for assets and liabilities as at the Statement of Financial Position 

date and the amounts in the Fund Account during the year. However, the nature of estimation means that actual 

outcomes could differ from those estimates. There were no judgements required that had a significant effect on 

amounts recognised in the financial statements for 2021. 
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HEALTH SERVICE EXECUTIVE 

CONSOLIDATED PATIENTS’ PRIVATE PROPERTY ACCOUNTS 

FOR THE YEAR ENDED 31 DECEMBER 2021 

NOTES TO THE FINANCIAL STATEMENTS 

2. Administration Expenses 

 

2021 

€’000 

2020 

€’000 

Commercial audit fee* 277 277 

External audit fee**             55             55 

PPPA Central Unit administration expenses 314 242 

Bank charges             13             10 

           659           584 

Administration expenses charged to the patients’ private property   accounts in 
accordance with SI No. 639 of 2007*** — — 

Total expenditure met by the HSE 659 584 

   

   

* The commercial audit fee relates to the charges of Crowleys DFK, a private firm engaged by the HSE to audit the  

Patients’ Private Property Accounts of the Care Centres and the PPPA Central Unit. 

** This charge is in respect of the external audit fee of the Comptroller and Auditor General. 

*** The general information section sets out the basis for charging administration expenses to clients’ accounts. 

3. Cash and Cash Equivalents 

Short term deposits 

2021 

€’000 

2020 

€’000 

Deposits with National Treasury Management Agency 92,000 95,989 

Total short-term deposits  92,000 95,989 

   

Bank current accounts 10,467 6,970 

Bank deposit accounts 20 56 

Cash in hand 154 166 

Total 10,641 7,192 

   

Total cash and cash equivalents 102,641 103,181 
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HEALTH SERVICE EXECUTIVE 

CONSOLIDATED PATIENTS’ PRIVATE PROPERTY ACCOUNTS 

FOR THE YEAR ENDED 31 DECEMBER 2021 

NOTES TO THE FINANCIAL STATEMENTS 

4. Receivables  

 

2021 

€’000 

2020 

€’000 

Due from the Health Service Executive 23 28 

 23 28 

5. Payables 

 

2021 

€’000 

2020 

€’000 

Due to the Health Service Executive 47 27 

Sundry creditors and accruals 10 5 

 57 32 

   

6. Patients’ Private Property Funds 

 

 

2021 

Local 

PPP 

2021 

PPPA 

Central 

Unit 2021 Total 2020 Total 

 
 €’000 €’000 €’000 €’000 

HSE PPP  3,795 83,291 87,086 87,988 

Section 38 PPP   - 14,535 14,535 14,590 

Section 39 PPP  - 883 883 487 

PPP funds attributable to individual clients 

(see note 10) 

 3,795 98,709 102,504 103,065 

Unallocated income  10 93 103 112 

PPP funds at 31 December  3,805 98,802 102,607 103,177 
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HEALTH SERVICE EXECUTIVE 

CONSOLIDATED PATIENTS’ PRIVATE PROPERTY ACCOUNTS 

FOR THE YEAR ENDED 31 DECEMBER 2021 

NOTES TO THE FINANCIAL STATEMENTS 

7. Retained Interest 

Historically the former Health Boards did not allocate to clients’ interest earned on invested excess PPP funds 

instead retaining the interest to partly defray the costs of providing the PPP service. While this action was based 

on legal advice subsequent legal advice indicated that the HSE was obliged to remit interest earned to those 

clients. 

Since c.2000 the former Health Boards, followed then by the creation of the HSE in 2005 accrued €14.5m in such 

funds. The HSE has, since 2017, been engaged in a detailed exercise, overseen by a small Steering Group, to 

calculate and effect payment to the 22,293 entitled clients/estates and the first payments commenced in August 

2018. At the end October 2022 a total of €7.7m has been paid out to 5,967 entitled clients/estates. The exercise 

is more onerous than previously envisaged and will continue until all efforts have been exhausted to pay out the 

remaining funds.  

8. Related Party Disclosures 

Key management personnel in the HSE consist of the Board members, Chief Executive Officer  and the Executive 

Management Team. The compensation paid to key management personnel is disclosed in the financial 

statements of the HSE. The HSE adopts procedures in accordance with the Department of Public Expenditure 

and Reform’s Code of Practice for the Governance of State Bodies, the Ethics in Public Office Act 1995 and the 

Standards in Public Office Act 2001, in relation to the disclosure of interests of the HSE. Executive Management 

Team members’ interests are disclosed in the financial statements of the HSE. 

9. Approval of the Financial Statements 

The financial statements were approved by the Board on 
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