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6.1. Introduction
6.1.1.

The Health Service Executive (HSE) has significant investment in fixed
assets such as land, buildings, fixed and moveable equipment and motor
vehicles, with a net book value at 31 December 2015 of in excess of €4.8
billion.
This regulation sets out the requirements of fixed asset systems in the HSE.
The fixed asset system is a subsystem of the local accounting system and
can be subdivided further into a fixed asset accounting system and a fixed
asset management system.


A fixed asset accounting system is a system of policies and procedures
for recording and reporting monetary amounts associated with fixed
asset transactions.



A fixed asset management system is a system of policies and
procedures in respect of the acquisition, use, control, safeguarding,
maintenance and disposal of assets.

Throughout this regulation, the two subsystems will be referenced as
constituent parts of the HSE’s fixed asset system (FAS).
This regulation was implemented on 21/12/2016 and replaces V2.0.

6.2. Purpose
6.2.1.

To ensure that the HSE’s fixed assets are acquired, safeguarded, controlled,
disposed of, and accounted for in accordance with best practice and in
compliance with Department of Finance’s Public Financial Procedures.

6.2.2.

To assist management in discharging responsibility regarding the
management of and accountability for HSE assets.

6.3. Scope
6.3.1.

This regulation applies to all HSE staff and to the purchase and use of HSE
assets.

6.3.2.

For purposes of this regulation, fixed assets are defined as those nonconsumable items with a useful life of one year or more. These items are
used in normal HSE operations and are not for resale purposes.

6.3.3.

This regulation does not address the “HSE Guidelines for the Protocols for
the Acquisition and Disposal of Property”. Clarifications and explanations on
these processes can be obtained from contact with the HSE National
Estates Directorate. HSENet - HSE National Intranet - Estates

6.3.4.

This regulation in the main deals with the equipment other than Information
and Communication Technology (ICT) equipment. Refer to the HSE financial
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regulation NFR-07 ICT Funding and Approval for full details. HSE National
Intranet - National Financial Regulations
6.3.5.

Where capital grant funding is advanced to external agencies for the
purpose of funding the acquisition of fixed assets, it is the policy of the HSE
to ensure that the State’s interest is protected. Detailed policies and
procedures are set out in NFR-18: Protecting the States Interest at HSE
National Intranet - National Financial Regulations

6.3.6.

This regulation does not address requirements for the purposes of preparing
the HSE’s Annual Financial Statements. These policies and procedures are
detailed in NFR-02: Policies and Procedures Guide for Completion of Annual
Financial Statements. HSE National Intranet - National Financial
Regulations

6.3.7. The HSE is not permitted to enter into finance lease obligations under the

Department of Finance’s Public Financial Procedures. However, where
assets of predecessor bodies have been acquired under finance leases,
these leases have been taken over by the HSE on establishment. This
regulation does not elaborate on the GAAP treatment for assets acquired
under finance leases. For details refer to the accounting standard on IFRS
and IAS Summaries: English

6.4. Assistance / Further Information
6.4.1. Additional information regarding this regulation should be addressed to the

Assistant National Director of Finance, Annual Financial Statements (AFS)
and Governance.
6.4.2. Requests for deviations should be made in writing to the above Assistant

National Director of Finance, and may be implemented only after written
authorisation is received from said directorate.
6.4.3. It is intended that this regulation will be regularly updated to reflect and

incorporate new and additional legislative and other directives. Notifications
will be issued on HSE National Intranet - National Financial Regulations and
via email communications.

6.5. Effective Date
6.5.1. This

regulation is effective immediately and supersedes all prior
regulations/directives issued relating to Fixed Asset management.

6.6. General Rules
6.6.1.

The HSE as a recipient of public funds must comply with various
Government and best practice guidelines with regard to Fixed Asset controls
and reporting in order to achieve the following objectives;
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6.6.2.

Effective planning and budgeting for routine and emergency
maintenance and replacement of the HSE land, buildings, equipment
and vehicles.
Disclosure of sufficient information in the financial statements to enable
users to understand the impact of the HSE polices regarding initial
measurement, valuation and depreciation of tangible fixed assets.

This Financial Regulation accords with the provisions of the Department of
Health Accounting Standards for Health Boards, 1994 and Generally
Accepted Accounting Principles (GAAP) in accordance with the accounting
standards issued by the Accounting Standards Board.
The HSE has adopted (GAAP) subject to the following exceptions specified
by the Minister of Health & Children;




Depreciation is not charged to the Revenue Income and Expenditure
Account, rather it is charged to a reserve account – the Capitalisation
Account. Reserve Accounting is not permitted under GAAP. Under
these principles, depreciation must be charged in the revenue income
and expenditure account.
Grants received from the State to fund the purchase of fixed assets are
recorded in a Capital Income and Expenditure Account. Under GAAP,
capital grants are recorded as deferred income and amortised over the
useful life of the related fixed asset, in order to match the accounting
treatment of the grant against the related depreciation charge on the
fixed asset.

6.6.3.

A Capital Income and Expenditure Account must be maintained in
accordance with the accounting standards laid down by the Minister for
Health and Children.

6.6.4.

Tangible fixed assets comprise Land, Buildings, Work in Progress,
Equipment and Motor Vehicles. Tangible fixed asset additions since 1
January 2005 are stated at historic cost less accumulated depreciation.

6.6.5.

In accordance with the accounting standards prescribed by the Minister,
expenditure on fixed asset additions is charged to the Revenue Income and
Expenditure Account or the Capital Income and Expenditure Account,
depending on whether the asset is financed by capital or revenue funding.

6.6.6.

All capital funded asset purchases are capitalised, irrespective of cost.

6.6.7.

Revenue funded assets are capitalised if the cost exceeds certain value
thresholds. Asset additions below the thresholds and funded from revenue
are charged to the Revenue Income and Expenditure Account in year of
purchase.

6.6.8.

Depreciation is calculated to write-off the original cost/valuation of each
tangible fixed asset over its useful economic life on a straight line basis.
Depreciation is charged to the Fixed Assets and Capitalisation Accounts
over the useful economic life of the asset.

6.6.9.

On disposal of a fixed asset, both the fixed assets and capitalisation
accounts are reduced by the net book value of the asset disposal.

Ver 3.0 21/12/2016
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Proceeds on disposals of Land & Buildings are considered as Exchequer
Extra Receipts under the Department of Finance’s Public Financial
Procedures. The HSE is not entitled to retain these sales proceeds for its
own use and must surrender them to the Exchequer, excluding costs
incurred in the disposal of the Land & Buildings ( for example solicitors and
auctioneers fees).1
6.6.10. Capital grant funding is recorded in the Capital Income and Expenditure

Account. In addition to capital grant funding, some minor capital expenditure
is funded from revenue. The amount of this revenue funding expended in
the year in respect of minor capital is charged in full in the Revenue Income
and Expenditure Account in the year. The accounting treatment, which does
not comply with GAAP, is a consequence of the exceptions to GAAP
specified by the Minister for Health and Children.
6.6.11. The HSE is not permitted to enter into finance lease obligations under the

Department of Finance’s Public Financial Procedures. However, where
assets of predecessor bodies have been acquired under finance leases,
these leases have been taken over by the HSE on establishment. For these
leases, the capital element of the assets is included in fixed assets and is
depreciated over its useful life.
In addition to the normal GAAP treatment for assets acquired under finance
leases, the cost of the asset is charged to the Capital Income and
Expenditure Account and the Capitalisation Account is credited with an
equivalent amount.
The outstanding capital element of the lease obligation is included in
creditors. Interest is charged to the income and expenditure account over
the period of the lease.
6.6.12. Fixed assets are recorded under the Historical Cost Convention and are not

revalued.
6.6.13. The HSE has title to all fixed assets on the balance sheet.
6.6.14. All HSE employees are personally responsible for protecting HSE property

or property entrusted to them and for helping to protect all assets in general.
This includes the proper care and reasonable safeguards to prevent loss,
damage or theft of such equipment and other fixed assets.
6.6.15. Assets acquired other than through procurement (i.e. donated or

bequeathed) are treated as purchased for the purposes of this regulation
and all related rules apply as outlined in this regulation.
6.6.16. All HSE equipment meeting the fixed asset definition must be tracked in the

fixed asset system. A HSE fixed asset tag number should be attached or
assigned to such equipment for inventory and identification purposes.

1

Special arrangements are on occasion entered into with the Department of Finance (DOF) with regard to
retention of proceeds. Please refer to Vote and Treasury Finance Directorate for clarification as to the relevant
treatment of proceeds.
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Equipment which cannot be tagged should be separately identified on a
central listing.
6.6.17. Departments are required to perform a physical inventory of fixed assets.

Internal Audit or Fixed Assets Sections may perform random audits to
ensure compliance with these regulations.
6.6.18. Capital grants paid by the HSE to outside agencies to acquire assets should

not be capitalised by the HSE. Title to the asset is vested in the outside
agency, subject to conditions laid down by the HSE. The HSE budget holder
approving the capital grant must satisfy him/herself that the capital grant has
been applied for the purpose intended and must ensure that the agency
accounts for the capital assets has it in its balance sheet as a fixed asset,
subject to the agreed encumbrance. For additional information refer to NFR18 Protecting the HSE’s interests.
6.6.19. Items purchased with HSE funds are the property of the State and are not

intended for personal use.
6.6.20. Fixed Assets shall be purchased in accordance with approved delegations.

The HSE must initiate the acquisition of the asset and has responsibility to
ascertain that there is the necessary authority and that adequate funding
exists for the purchase.
6.6.21. Fixed Asset are to be utilised in the manner intended and applied primarily

in support of HSE business operations.
6.6.22. Any potential changes to Fixed Asset should be notified to Fixed Assets

Sections, whenever fixed asset items are purchased, transferred to another
department or relocated, when any equipment items are sent for disposal,
lost, stolen, or traded in, so that fixed asset records may be appropriately
adjusted. All amendments must be initiated and approved by authorised
officers in accordance with established criteria in this regulation. The
insurance manager should also be notified where pertinent.

6.7. Funding
6.7.1.

Exchequer Capital Funding is the net recourse to the Exchequer to fund
payments made during the year in respect of expenditure charged against
the Capital Services subheads in the HSE Vote.

6.7.2.

Capital Funding is provided in the HSE Vote for construction/purchase of
major assets, capital maintenance and miscellaneous capital expenditure
not capitalised on the balance sheet. In addition capital funding is provided
in the HSE Vote for payment of capital grants to outside agencies.

6.7.3.

The acquisition of Fixed Assets may be internally financed or funded in a
variety of ways.
 Funding for ICT projects by the HSE must be pre-approved in writing by
the Centre for Management and Organisation Development (CMOD) in
the Department of Finance and subsequently notified by the National
Director of ICT to the relevant project sponsor. Refer to the HSE
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financial regulation NFR-07 ICT Funding and Approval (HSE National
Intranet - National Financial Regulations) for full details.


Funding of a construction project by the HSE must be pre-approved in
writing by the Department of Finance and subsequently notified by the
National Director of Estates Commercial & Support Services to the
Assistant National Director of Estates and relevant service personnel.



Purchase of equipment from non capital Vote must be approved in
writing by the Regional Assistant National Directors of Finance or LHO
Manager/Hospital Network Manager/equivalent Grade or officer
designate.



Revenue funding applied to meet the repayment of monies borrowed
by predecessor agencies and which was used to fund capital
expenditure is accounted for in the Capital Income and Expenditure
Account under the heading Revenue Funding Applied to Capital
Projects.

6.7.4.

Capital Income can be received on the submission of a Form A to the HSE
Finance Capital Directorate. Refer to the Finance Capital Directorate for
further guidance on this process.

6.7.5.

The circumstances under which non-capital funds may be applied to the
purchase of non-project equipment, must be approved by the relevant
Regional Assistant National Director of Finance upon written submission
from the relevant LHO Manager/Hospital Network Manager/equivalent
Grade or officer designate.

6.8. Acquisition Value and Classification
6.8.1.

The acquisition value for each fixed asset is as a general rule measured by
the cash outlay required attaining the asset. Fixed assets are valued at
actual cost or, if the cost is not readily determined, at estimated cost.

6.8.2.

Acquisition cost includes the purchase price or construction cost, as well as
all costs incurred to place an asset in its intended location and in an operable
condition. Such costs associated with an asset include freight and
transportation charges, installation costs, site preparation expenditures,
professional fees (including title costs and surveying fees if appropriate), and
legal costs directly attributable to asset acquisition.

6.8.3.

The basic cost or value recorded for each type of asset is shown below. Add
any appropriate associated cost detailed above to the basic value.
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Purchased Assets - Recorded at invoice or contract price plus all other
ancillary costs.



Donated/ Bequeathed - Recorded at the fair market value at time of
receipt.



Transfers from Other State Agencies - If handled as a purchase, the
purchase price of the transferred item is recorded. If handled as a
Page 8 of 27

Health Service Executive
National Financial Regulations
transfer between related agencies, it is recorded at its Net Book Value
at acquisition date.


6.8.4.

Trade-ins - The cost of the new asset is the sum of the cash expended
plus the cash equivalent of the value of the old asset given in exchange.
Value placed on the old asset maybe net book value, trade-in allowance
or estimated fair value at the time of trade-in.

Assets should be grouped into the following categories:








Land
Buildings
Modular Buildings
Work-in-Progress
Motor Vehicles
Equipment – Computer / ICT
Equipment – Other

6.9. Criteria for Acquisition
6.9.1.

Land
The cost of land should include, in addition to the capital acquisition costs,
ancillary costs as legal and title fees, surveying and recording fees, appraisal
and negotiation fees, site preparation costs (clearing, filling, and levelling) and
demolition of unwanted structures.
The cost of land does not include expenditure in connection with land
improvements that are considered exhaustible (that deteriorate with use or
passage of time) or are part of an infrastructure asset.

6.9.2.

Buildings
This represents capital expenditure on additional buildings whether by
acquisition, building projects or extensions to existing buildings.

6.9.3.

Modular Buildings
This represents capital expenditure on additional prefabricated, portable or
modular buildings whether by acquisition, building projects or extensions to
existing buildings. Modular and prefabricated buildings have an estimated
useful life of 10 years, e.g. Portakabins, RoanKabins.

6.9.4.

Work in progress
This represents capital expenditure incurred during the course of construction.
All capital expenditure associated with buildings should at all stages of
design/planning and work in progress, be associated with an identifiable
project.
All such expenditure should be capitalised and should be included in
“Additions” in the work in progress asset category, but depreciation should not
commence until the building is completed i.e. as per the date on the Architect’s
final certificate of completion.

Ver 3.0 21/12/2016
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Amounts related to equipment or Motor Vehicles are recorded in work in
progress until the equipment or vehicle is placed in service. Upon completion
the total cost is transferred to the appropriate fixed asset class.
Work-in-progress should be systematically reviewed. Relevant Estates
personnel should be consulted for an update on assets which are at work-inprogress stage. The Estates personnel should inform Finance of any workin-progress that has stalled or terminated, identifying the reasons for same.
The decision to terminate the project should be documented and certified by
the Assistant National Director of Estates with responsibility for the
Administrative Area and counter signed by the relevant Assistant National
Director of Finance.
If a project is terminated on the written request of the National Director for
Reconfiguration of Services & Commercial & Support Services and the
notification states that no further funding will be received by the HSE to fund
the project, then the work-in-progress for the respective project must be
written off in the year that such notification is received. A project can only be
terminated on the written request of the National Director for Reconfiguration
of Services and Commercial & Support Services, with responsibility for the
HSE's Capital Plan
If expenditure on work-in-progress was incurred in the current year and that
is the only spend incurred to date, the expenditure should not be capitalised
as work-in-progress but should be recorded as a non addition on Form
N1(ii).
If the expenditure on work-in-progress was incurred in previous years, it
should be written off as a disposal in the year in which the project was
terminated, for whatever reason.
6.9.5.

Design/Planning
Any capital expenditure on design/planning2 should be treated as Work-inProgress in the first instance. However, in the event that the project is
abandoned then the expenditure incurred should be de-capitalised and
removed from Work-in-Progress.

6.9.6.

Motor Vehicles
All such expenditure should be capitalised regardless of whether source of
funding is capital or revenue income.

6.9.7.

Equipment – Computers / ICT

2

Expenditure on Feasibility studies should not be capitalised as Work-in-Progress. A feasibility study is a
preliminary investigation into the potential benefits associated with undertaking a specific project. The main
purpose of a feasibility study is to consider all factors associated with the project and determine if the investment
will yield a desirable result. The Capital Steering Committee will consider all capital project proposals.
Documentation to be submitted to the Capital Steering Committee includes the following: project brief, option
appraisal, capital costing, capital cash flow projections, revenue costings (pay and non pay). If the proposed
project is in agreement with the HSE's Corporate Plan and Service Plan, as well as government priorities, then
the Steering Committee may recommend the project for approval by the National Director for Reconfiguration of
Services and Commercial & Support Services. If approved by the National Director for Reconfiguration of
Services and Commercial & Support Services, a letter of approval will be issued which will cover all capital costs
associated with the project. Costs associated with feasibility studies are considered to be sunk costs and are not
funded from the HSE's capital allocation. "A tangible fixed asset should initially be measured at its cost. Costs,
but only those costs, that are directly attributable to bringing the asset into working condition for its intended use
should be included in its measurement". FRS 15 Tangible Fixed Assets
Ver 3.0 21/12/2016
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Acquisitions from non-capital sources:The threshold for inclusion is €2,000 for Computer / ICT Equipment
(taking a monitor, CPU, keyboard and software as one item). Such items
should be charged to the Revenue Income and Expenditure Account
and treated as a fixed asset and capitalised accordingly.



Acquisitions from capital sources:All such equipment items should be recorded in the accounts i.e. there
is no value criterion. Such items should be charged to the Capital
Income and Expenditure Account and treated as a fixed asset and
capitalised accordingly.

6.9.8.

Equipment – Other
 Acquisitions from non-capital sources:The threshold for inclusion is €7,000 for Other Equipment. Such items
should be charged to the Revenue Income and Expenditure Account
and treated as a fixed asset and capitalised accordingly.
 Acquisitions from capital sources:All such equipment items should be recorded in the accounts i.e. there
is no value criterion. Such items should be charged to the Capital
Income and Expenditure Account and treated as a fixed asset and
capitalised accordingly.

6.9.9.

Maintenance
This represents capital expenditure on maintenance of buildings. This
category of capital expenditure may sometimes also be referred to as
“Backlog Maintenance” or “Minor Capital Works”.
Ordinary maintenance and repairs of fixed assets are activities that the HSE
are obliged to undertake periodically in order to be able to utilise assets over
their expected service lives (they are current costs that cannot be avoided if
the fixed assets are to continue to be used). Maintenance does not change
the fixed asset or its performance, but simply maintains it in good working
order or restores it to its previous condition in the event of a breakdown (note
the contrast between this item and “major renovations or enlargements").
This expenditure should not be capitalised.

6.10. Recording Acquisitions
6.10.1. Approved invoices, under the protocols in the above paragraphs relating to

the purchase of assets, must be accompanied by an FAS-1: Fixed Asset
Addition Form. Refer Appendix 1. The form must contain all required
information to facilitate the asset being recorded in the local asset register
and financial systems.
6.10.2. When completing the FAS-1 the revenue/capital cost centre code where the

asset is located must also be indicated in addition to the Fixed Assets
Equipment Classification Codes i.e. cost element.
6.10.3. Where applicable the Estimated Useful Life of the asset should be entered

onto the Form. The asset will then be depreciated over this period of time.
In accordance with the accounting standards laid down by the Minister for
Health and Children, depreciation is charged to the capitalisation account.
Ver 3.0 21/12/2016
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6.10.4. All revenue purchases of an asset nature over/under the value of €2,000 for

computer / ICT equipment and €7,000 for general equipment should be
charged the relevant General Ledger (GL) account.
6.10.5. This form must be signed off and approved in the purchasing location and

forwarded to the relevant HSE officer in the Region with responsibility for
Fixed Assets. The asset should be recorded in the Asset Register no later
than the month end following the month in which the expenditure is incurred.
Where local systems do not readily capture this data the assets should be
recorded in the register in an efficient and timely manner.
6.10.6. A copy of FAS-1 must be forwarded to the local Finance Section to facilitate

recording on the local financial system no later than the month end following
the month in which the expenditure is incurred.
6.10.7. The National Estates Directorate and National ICT Directorate, where

applicable, may require summary reports to be provided.
6.10.8. The officer responsible for the revenue/capital cost centre is also responsible

for the physical safeguarding and control of the asset.

6.11. Depreciation
6.11.1. All assets except Land have a limited useful life. HSE assets are depreciated

down to residual values as detailed below.
6.11.2. A full year’s depreciation should be recorded in the year of addition. No

depreciation should be recorded in the year of disposal. Depreciation is
calculated with reference to the date the asset comes into use. In most cases
this is the purchase date. However, in cases where a period of time elapses
between the purchase and the use of an asset (e.g. where installation is
required), the asset is not depreciated until it is commissioned for use. During
the time period between purchase and use, the asset should be classified as
Work-in-Progress from the date of purchase and transfer to the appropriate
asset class (e.g. Equipment – Other) from date of first use. Depreciation is
calculated on a consistent basis from year to year and charged to the
Capitalisation Account as the economic benefits are consumed over the
useful life of the asset.
6.11.3. Depreciation is to be calculated where appropriate on a cyclical basis.
6.11.4. Depreciation is calculated to write-off the original cost/valuation of each

tangible fixed asset over its useful economic life on a straight line basis at
the following rates







Ver 3.0 21/12/2016

Land: land is not depreciated
Buildings: depreciated at 2.5% per annum
Modular buildings (i.e. prefabricated buildings): depreciated at 10% per
annum
Work in progress: no depreciation
Motor vehicles: depreciated at 20% per annum
Equipment – Computers / ICT: depreciated at 33.33% per annum
Equipment - Other: depreciated at 10% per annum
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6.12. Tagging and Tracking
6.12.1. HSE Fixed assets management policy seeks to track fixed assets for the

purposes of financial accounting, preventive maintenance, and theft
deterrence. All HSE assets meeting the fixed asset definition must be
tracked in the fixed asset system.
6.12.2. A HSE fixed asset tag number is attached or assigned to such equipment

for inventory and identification purposes.
6.12.3. If assets are not tagged within a reasonable time after receipt, the owning

department is responsible for notifying the Fixed Asset Section.
6.12.4. All Asset Tags will be assigned a unique identification number. The assigned

number will follow that asset throughout its life in the HSE fixed asset
system.
6.12.5. Whenever feasible, portable assets will be tagged with the HSE ID number

on the upper right hand corner. Such identification markings will be removed
or obliterated only when the item is sold, scrapped or otherwise disposed of.
6.12.6. Where it is not reasonable to tag an asset a central record of these assets

must be held in the Fixed Asset Section, identifying the reason for non
tagging.

6.13. Disposal
6.13.1. Equipment

1.

Equipment cannot be sold, loaned, given away, scrapped or disposed
by any Department without prior written authorisation from the LHO
Manager/Hospital Network Manager/equivalent Grade or officer
designate.

2.

A FAS-2 Fixed Asset Disposal Form (Refer Appendix 1 for copy of
form) is required to manage the disposal through the relevant Fixed
Asset Section in the HSE Area, whether or not the equipment has a
fixed asset tag. The form is also required to facilitate the update of the
fixed asset data on the local financial systems.

3.

The following methods of disposals are approved by the HSE:
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interdepartmental transfers
trade-ins
sales
transfers to other State agencies
donated to charitable organisations
recycled
Page 13 of 27

Health Service Executive
National Financial Regulations
4.

To initiate removal of equipment from a department, the FAS-2 must
be completed for each piece of equipment.

5.

The responsible office in the section must obtain approval from the
relevant LHO Manager/Hospital Network Manager/equivalent Grade
or officer designate or officer designate. A submission is forwarded to
the Regional Assistant National Director of Finance or officer
designate for endorsement prior to recording on the local financial
system and local asset register.

6.

Each department is responsible for the continued security of items until
they have been removed for disposal.

6.13.2. Replacement,

Transfer/Relocation, Trade-In, Recycle/Discard: When
equipment items are returned to the vendor for repair or replacement,
departments should not apply the above disposal procedures but a
responsible officer in the location should be given responsibility for the
tracking of these assets up to return to their original location in the HSE.

6.13.3. Assets which have been approved for disposal under the FAS-2 process

may be recycled or discarded appropriately in an approved Waste Disposal
Site. Extreme caution must be exercised with the disposal computer and
ICT equipment. Any devices containing electronic data must be disposed
of by the ICT Directorate who must ensure that all data has been deleted
prior to disposal. Electronic equipment must be disposed of in accordance
with WEEE guidelines. Refer to local County Councils for approved sites.
For further details and queries contact the Department of Environment,
Heritage and Local Government at
http://www.environ.ie/en/Environment/Waste
6.13.4. In limited cases equipment may be transferred to other locations

Ver 3.0 21/12/2016



In order that the correct location is known it is essential that
information regarding transfers be reported on a timely basis to local
Fixed Asset section to facilitate update of the Fixed Asset Register.



A FAS-3 Fixed Asset Transfer Form (Appendix 1) should be
completed by the transferring location once the asset physically
leaves the site, department or directorate. The form must be signed
by the receiving location to confirm ownership of the transferring
asset, and then returned to the Fixed Asset Section.



On occasion Areas may transfer equipment between sites,
departments or directorates. Some transferred are deemed to be of
a temporary nature and no adjustment is made to the asset data in
the asset register or the financial systems.



Equipment at Private Residences
Employees may get authorisation from senior line management in
their Area to take HSE property to their personal residences in order
to facilitate completion of HSE business activities.
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A FAS-4 Fixed Asset Check-Out Authorisation Form must be
completed and signed by the officer and prior approval sought from
senior line manager before the asset is removed from the premises.
The form ensures the officer is aware that the equipment is still
owned by the HSE and that such equipment will be returned upon
request or upon termination of employment. Copy of the form should
be held on the department and on employees personnel file.
6.13.5. When an equipment item is traded in, the department must notify Fixed

Assets Section on a FAS-1 if either the cost of the old item or the cost of the
new item (including the trade-in allowance) meets the fixed asset threshold
in order that the fixed asset records may be adjusted. This threshold is only
relevant to equipment purchased from revenue funding.
6.13.6. Where equipment/vehicles are being disposed of on a trade in basis, the full

cost of acquisition of the new equipment should be charged appropriately.
The trade in allowance should be separately recorded as income. Netting of
the trade in allowance against the cost of the new asset is not permitted,
regardless of whether the asset is funded through capital or revenue.
6.13.7. Departments are required to maintain a current record of any relocation

whenever equipment is removed from the custody of the department or the
employees to which the equipment is normally assigned, regardless of
whether or not the equipment meets the fixed asset definition. Approval for
this process should be sought from the LHO Manager/Hospital Network
Manager/equivalent Grade or officer designate in the HSE Area.
Lost or Stolen Equipment.
6.13.8. All HSE Officers are responsible for notifying senior Line management

immediately if equipment is lost or stolen, whether or not the equipment has
a fixed asset tag.
6.13.9. Line Management will after discussion with LHO Manager/Hospital Network

Manager/equivalent Grade or officer designate decide whether an internal
investigation should be carried out. All theft must be notified to an Garda
Síochána and a copy of the Garda incident report must be obtained and
retained on file for insurance reasons. Loss or theft of devices containing
personal data must be notified to the Data Protection Commissioner. Please
refer to the Data Protection Office in each HSE Area who will arrange
notification, where appropriate, on receipt of particulars.
6.13.10. An FAS-2 Fixed Asset Disposal Form must be prepared and forwarded to

Fixed Asset Section, with the official Garda Incident Report attached (where
applicable).
6.13.11. A list of all missing equipment should be circulated in conjunction with the

physical inventory of fixed assets. The Fixed Assets Sections should be
notified if missing equipment is found.
6.13.12. If the asset is not found within a reasonable period of time and after all effort

to recover, the asset is declared permanently lost and removed from the
fixed asset inventory.

Ver 3.0 21/12/2016

Page 15 of 27

Health Service Executive
National Financial Regulations
6.13.13. Fixed assets reported as stolen are immediately removed from the

department's fixed asset inventory unless there are reasonable grounds to
presume that full recovery of the asset is probable.
6.13.14. Equipment Computer

All disposal procedures outlined above for Equipment apply in the disposal
of computer equipment. There is an additional requirement to notify the ICT
Directorate of any disposals.

6.13.15. Motor Vehicles

All procedures outlined above for disposal of Equipment apply to the
disposal of Motor Vehicles. Any disposal of end-of life motor vehicle must
comply with the legislation set out in ‘End of Life Vehicles Regulations’ (SI
282 of 2006).
6.14. Asset Register
6.14.1.

Every HSE Area has an obligation to maintain an asset register of all land,
buildings, equipment and motor vehicles valued at the pre-defined limits
which are either donated, transferred or purchased directly.

6.14.2.

The minimum data set to be held within the register includes:














Asset identification and description
Asset location
Date of acquisition
Date of first use (if new, and other than date of acquisition)
Method of acquisition
Funding type-capital or revenue
Cost (including installation, etc)
Cumulative depreciation charged (including buildings since date of
acquisition)
Estimated Useful Life
Date of Disposal
Disposal Method
Residual value at date of disposal
Disposal costs (if any)

6.14.3. Additions to the fixed asset register must be clearly identifiable to an

appropriate revenue/capital cost centre and be validated by reference to
properly authorised and approved FAS-1 Form and relevant documents and
invoices.
6.14.4. Where capital assets are sold, scrapped, lost or otherwise disposed of, their

value must be removed from the accounting records and each disposal must
be validated by reference to properly authorised and approved FAS-2 Form
and relevant documents and invoices.
6.14.5. Unit Equipping

This represents capitalised expenditure on the equipping of, for example, a
kitchen, office, theatre, special domestic dwelling etc. which would be
comprised of several items where the individual items cost less than €7,000
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each. In this situation, a heading should be opened in the register of
equipment for each unit which is so equipped.
6.14.6. All revenue purchases of an asset nature under the value threshold may be

portable and readily resalable. As part of the responsibility for safeguarding
departmental assets departments are advised to maintain a local record of
these items.

6.15. Safeguarding Assets
6.15.1. All HSE staff have responsibility to ensure that assets are safeguarded.

Vigilance must be maintained to ensure that assets are not lost, stolen or
damaged through misuse. Any identified risk to fixed assets should be
notified immediately to the local Risk Manager.
6.15.2. HSE Areas should develop clear, consistent procedures for dealing with

fixed assets, including acceptable use, disposal, transfer and recording of
asset location, inventory counts, and physical security measures.
Responsibility locally should be assigned to a designated officer. HSE Areas
may customise procedures in this regulation to meet each respective
operating environment. This regulation sets out minimum baseline
requirements in respect of asset management practice.
6.15.3. Access to assets should be limited to staff who have a specific business

requirement, providing keys and lock combinations of secured locations only
to authorised officers.
6.15.4. Routine inspections should be carried out, of “high risk” fixed assets (e.g.

assets critical to the HSE‘s performance, increased likelihood of theft,
misuse or breakdown) to confirm existence and condition.
6.15.5. Upon suspicion of fraud, theft or malicious damage HSE officers should

communicate the facts surrounding this instance in writing to their line
manager immediately and appropriate action should be taken by the LHO
Manager/Hospital Network Manager/equivalent Grade or officer designate
to investigate the instances.
6.15.6. Incomplete asset maintenance may result in inappropriate decisions

regarding repair and replacements of the fixed asset. Responsible officers
must ensure that robust maintenance contracts are obtained, regularly
monitored and updated/renewed for all relevant assets.
6.15.7. The HSE must develop an extensive insurance program aimed at minimising

the risk of significant loss to the HSE.
The following are to be considered in relation to relevant insurable assets:

Complete fixed asset identification and valuation is necessary for
accurate insurance of HSE assets.

In the event of a loss, property valuations, descriptions, and
locations are necessary to ensure full recovery under the policy.

In some instances, an in-house estimate of cost or insurable value
may not be sufficient to substantiate the amount of a loss and an
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appraisal by an independent third party should be considered when
required.
All insurance is to be dealt with through HSE Finance, AFS and
Governance Directorate who should review and update insurance
requirements cyclically, or when a change in asset status occurs.

Insurance does not remove the obligation to manage risk within the
departments.

6.16. Inventory
6.16.1. A physical inventory by department must be conducted cyclically to verify

the existence and condition of all items in the fixed asset records.
6.16.2. The Fixed Assets Section will send inventory worksheets listing all tagged

assets to the LHO Manager/Hospital Network Manager/equivalent Grade or
officer designates, along with instructions so that the LHO Manager/Hospital
Network Manager/equivalent Grade or officer designate or officer designate
will be prepared for the physical inventory.
6.16.3. Internal and External Audit are to be notified, by the Fixed Asset Sections of

the dates and times of the physical inventories. Internal and External Audit
will notify local management of their intention to attend and details of the
names of the personnel attending. This is forwarded to the LHO
Manager/Hospital Network Manager/equivalent Grade or officer designates
office to be distributed to the Inventory Teams.
6.16.4. Inventory Teams, will take the worksheets to their assigned areas and locate

any verify the existence and condition of each item on the inventory list. The
results will be reviewed by the LHO Manager/Hospital Network
Manager/equivalent Grade or officer designate or officer designate.
6.16.5. Any inventory items found that do not have a HSE ID will be noted and added

to the worksheet.
6.16.6. Any obsolete, broken or malfunctioning items will be noted on the worksheet.
6.16.7. All items lacking an identification tag will be tagged if at all feasible.
6.16.8. Local assigned inventory teams should update the inventory worksheet data

and return it to the Fixed Assets Section within ten working days.
6.16.9. Upon completion of the physical inventory, the Fixed Assets officer will

update the Fixed Asset System as needed. Any amendments should be
forwarded to the local Finance divisions to update the relevant financial
system data.

6.17. Forms and Documentation
6.17.1. All HSE officers are responsible for the prompt reporting of additions,

disposals, lost, missing, stolen and malfunctioning assets immediately upon
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discovery to their relevant line managers and completion of all relevant
documentation to support the relevant process.
6.17.2. To assist in updating the fixed asset system, Appendix 1 to this regulation

provides a suite of the main forms3.
FAS 1: Fixed Asset Addition Form
FAS 2: Fixed Asset Disposal Form
FAS 3: Fixed Asset Transfer Form
FAS 4: Fixed Asset Check out Authorisation Form
6.17.3. The standard forms have been designed for ease of administration and are

intended to capture all data required in respect of Fixed Asset movements.
Some forms require a significant amount of information, all data requested
is absolutely necessary for fulfilment of system requirements. It is therefore
imperative that fixed asset officers and relevant line Managers ensure that
all sections of any application forms are properly completed prior to
approval.
6.17.4. Incomplete forms lead to delays in processing and recording of information

which can result in inaccurate management data.
6.17.5. Forms which have not been sanctioned by the appropriate Line

Management authority will not be processed.

6.18. Roles & Responsibilities
6.18.1. Given the HSE’s size, complexity, and ever-changing environment, ensuring

appropriate stewardship of HSE assets is best achieved through the
combined efforts of individuals and managers across the HSE. The following
paragraphs clarify the roles and responsibilities for safeguarding and
controlling HSE assets.
6.18.2. Individual officers are responsible for stewardship of items purchased and/or

utilised by them. This includes, but is not limited to:
a.

Utilising assets for the purpose for which they are intended and with
care and consideration.

b.

Utilising assets primarily in support of HSE service delivery. Use of
HSE assets in support of a personal business or commercial
enterprise is expressly forbidden.

c.

Reporting to Line Managers immediately on the discovery of lost,
stolen, missing, malfunctioning assets.

d.

Receiving appropriate approvals before acquiring or disposing of HSE
assets.

3

These forms may be amended to acquire compatibility with the relevant Fixed Asset Systems, while ensuring that the
details on the standard forms constitute the minimum data to be captured for each process.
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6.18.3. Line Managers are responsible for ensuring appropriate stewardship of

assets they approve for purchase and/or utilised by their department. This
includes, but is not limited to:
a.

Communicating the importance of fixed asset stewardship and
expectations regarding fixed asset use to officers. Providing training
as necessary regarding asset use, storage, maintenance.

b.

Monitoring asset usage to ensure assets are utilised for the purpose
for which they are intended and with care and consideration.

c.

Monitoring asset usage to ensure assets are utilised primarily in
support of HSE service delivery.

d.

Notifying the Fixed Assets Section Manager regarding lost, damaged,
destroyed, disposed, traded-in, sold, no longer of value, and/or
transferred assets immediately upon knowledge of such. Approval
regarding asset transfer, donation, disposal, trade-in, and/or sale must
be sought prior to asset disposal.

e.

Notifying the local Assistant Director of Information Services or officer
designate of the purchase and/or disposal of IT equipment.

f.

Monitoring removal of assets from the HSE to ensure appropriate
approvals are received before assets are removed.

g.

Notifying the Fixed Assets Section Manager within the required
deadlines of all acquisitions and ensuring the required approvals are
received for the purchase.

h.

Ensuring high-risk assets are secured and/or protected by appropriate
controls commensurate with the value, portability, and other risk
factors associated with the asset. Such controls may include, but are
not limited to, application of security/locking devices, periodic facility
or property inspections, and/or asset sign-out/tracking logs.

i.

Supervising timely and accurate physical inspection of HSE assets on
a scheduled developed in conjunction with the Fixed Assets Manager.

j.

Developing and implementing local monitoring and tracking systems
as appropriate to ensure departmental assets are appropriately
safeguarded and controlled.

k.

Ensuring and verifying that all assets are tagged or identified as
untaggable.

l.

Assigning the appropriate roles within the processes outlined above to
assist him/her with the stewardship and record maintenance
responsibilities.

6.18.4. The Fixed Assets Section Manager is responsible for:

a.
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basis, to include regular reconciliation of the HSE general ledger to the
Asset ledger.
b.

Preparing a cyclical listing of assets described in the potential high risk
categories
 portable and marketable,
 not easily transportable but readily marketable,
 easily used for personal gain.

c.

Maintaining a complete and accurate inventory of assets and reporting
inventory changes associated with these assets to the relevant LHO
Manager/Hospital Network Manager/equivalent Grade or officer
designates and or local Finance Divisions.

d.

Developing schedules to ensure all assets are inspected regularly.
Notifying appropriate administrators regarding scheduled inspections,
providing inspection inventories to appropriate administrators, and
receiving completed inspection reports.

e.

Conducting post inspection audits to validate inventory report and
reporting discrepancies of potential concern to the Chief Financial
Officer and/or National Director of Audit as appropriate.

f.

Updating the fixed assets inventory based on inspection reports and
notifying Finance Divisions regarding inventory changes as previously
described.

g.

Providing asset inventories as requested to appropriate line
managers, conducting change of custody inventories and updating
inventory records as appropriate to reflect asset custody changes.

h.

Evaluating loss, damage, destruction, disposal, theft, trade-ins, sale,
and/or transfer of HSE assets valued and providing recommendations
regarding the disposal of these assets when required.

i.

Verifying that an asset tag number is attached or assigned to all
designated asset classes.

j.

Classifying assets as high risk on an annual basis after considering
costs associated with classifying assets as high risk (tagging, periodic
physical inspections, application of security/locking devices, and/or
maintaining sign-out logs and inventory records), potential impact of
information technology advances, and whether the potential for loss
sufficiently merits high risk classification.

6.18.5. Assistant National Directors of Finance are responsible for:
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c.

Completing HSE financial reports including those reports required for
the Annual Report and Financial Statements.

d.

Ensuring a system of random checking is in place for relevant Fixed
Asset Record.

e.

Certification of the completeness and accuracy of Fixed Asset
transactions and schedules in the Area’s Annual Financial Statements.

6.18.6. The national directorate of Commercial & Support Services Estates

Management Division is responsible for the management of the
organisation's assets infrastructure and the annual capital plan.
6.19. Reporting
6.19.1. All Fixed Asset transactions are to be properly accumulated, classified and

recorded in the financial records (as appropriate) at the time of acquisition
or disposal.
6.19.2. Periodic reports should be prepared by each Fixed Asset Section detailing

acquisitions, transfers and disposal information.
6.19.3. The

reports should be reviewed in detail by the relevant LHO
Manager/Hospital Network Manager/equivalent Grade or officer designate.
These reports should be reconciled with local records and any discrepancies
notified to the Fixed Asset Section.

6.19.4. These reports are to be retained for future audit review.
6.19.5. Year end reporting requirements are detailed NFR-02: HSE Policies and

Procedures Guide for completion of Annual Financial Statements. Refer
HSE National Intranet - National Financial Regulations

6.20. Training
6.20.1. Any person responsible for the input, accounting or tracking of fixed assets

should be appropriately trained and must maintain for ready reference,
complete and up to date manuals dealing with specific internal controls to
minimise the occurrence of loss, damage or theft of assets and
misstatements in the financial records. It is the responsibility of the LHO
Manager/Hospital Network Manager/equivalent Grade or officer designates
to ensure that appropriate training sessions are provided for essential
personnel in these processes.

6.21. Interdepartmental Communication
6.21.1. It

is the responsibility of each LHO Manager/Hospital Network
Manager/equivalent Grade or officer designate to ensure that there is
effective co-ordination between LHO’s, Finance Sections and Fixed Asset
Section to ensure minimisation of misstated financial records, lost, stolen or
damaged assets, idle and unproductive assets and assets acquired or
utilised for personal benefit.
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6.21.2. Each business unit must prepare and implement a procedure outlining this

communication process. This procedure must be available for review
purposes to Internal Audit and the Office of the Comptroller and Auditor
General upon request.
6.22. Segregation of Duties
6.22.1. It is the responsibility of each Regional Assistant National Director of

Finance and LHO Manager/Hospital Network Manager/equivalent Grade or
officer designate to ensure appropriate segregation of duties in order to
ensure that no-one is in a position both to perpetrate and to conceal errors
or fraud in the normal course of their duties.
6.22.2. The following segregation of duties should exist within the fixed assets cycle:

- Transaction initiation (acquisitions or disposals)
- Transaction authorisation
- Transaction recording
- Custody of assets
- Reconciliation of physical fixed assets to records.
Officers responsible for fixed asset acquisition, disposal, recording, and
maintenance should have responsibility for only one such function and have
no system access to functions other than their assigned function.
In addition, officers who are responsible for fixed asset transaction
processing should have neither responsibility for fixed asset master file
maintenance nor update access to the fixed asset master file. In a manual
system, segregation of duties may be enforced administratively, based on
assignment of job responsibilities.
6.23. Audit
6.23.1. The external and internal auditors of the HSE have the right to unrestricted

access to all premises, vouchers, documents, books of account, and
computer data and to any other information which they consider relevant to
their enquiries and which is necessary to fulfil their responsibilities. Both
internal and external auditors also have the right to verify assets and the
right of direct access to any employee or person responsible for the
administration or management of HSE funds with whom it is felt necessary
to raise and discuss such matters.
6.23.2. Sample checks by auditors may take place at regular intervals in each

financial year.
6.23.3. Every officer shall attend at such place and at such time as may be

appointed by the Auditor and shall submit his/her records, books and
accounts for examination and checking.
6.23.4. Where any irregularities are disclosed at the checking of the accounts of an

officer, the internal/external Auditor shall report such irregularities to the
Chief Financial Officer for appropriate action.
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6.24. Appendices
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