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1.0 POLICY STATEMENT 
 

1.1 There is no statutory requirement for the HSE to provide Patient 

Transport Services. PTS are provided by the HSE on a discretionary 

basis as opposed to there being a mandatory requirement for 

provision. Section 57 of the Health Act 1970 provides the statutory 

basis and states: 

 

1.1.1 57(1) A health board (HSE) may make arrangements for providing 

ambulances or other means of transport for the conveyance of 

patients from places in the board’s (HSE) functional area to places in 

or outside that area or from places outside the functional area to 

places in that area. 

 

1.1.2 In making arrangements under this section, a health board (HSE) 

shall act in accordance with the direction of the Minister. 

 

1.1.3 When a person makes use of an ambulance or means of 

transport provided under this section, the chief executive officer of the 

health board(HSE) concerned may, at his discretion but subject to 

any relevant regulations under section 31 of the Health Act 1947, 

direct that: 

 

A. A charge be made for the use in accordance with regulations made 

by the board, or 

B. No charge be made therefore 

 

2.0 PURPOSE 
 

2.1 To set out standardised criteria for determining eligibility for Patient 

Transport Services (PTS). The former Health Boards had no 

standardised criteria for determining eligibility to Patient Transport 

Services on a national basis. This has led to inequities in terms of 

services made available to the population. 

2.2 To provide clear direction to all designated budget holders, staff 

responsible for processing requests and healthcare professionals 

authorised to request patient transport or validate patient eligibility 

2.3 To prioritise the allocation of available resources to those 

patients most in need. 
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3.0 SCOPE 
 

3.1 This Policy applies to all PTS journeys between HSE or HSE funded 

healthcare facility where the patient is categorised as 4A on the 

PHECC Inter Facility Patient Transfer Standard. 

3.2 This Policy applies to all PTS journeys from or to a HSE or HSE funded 

healthcare facility for the purposes of receiving ongoing medical care. 

Specifically, these must meet the eligibility criteria set out in Section 

7.2 

 

4.1 LEGISLATION/OTHER RELATED POLICIES 
 

A. PHECC Inter Facility Patient Transfer Standard 

B. HSE National Financial Regulations 

C. HSE Patient Moving and Handling Policy 

D. Health Welfare and Safety at work 

E. General Infection Control and Associated Control of Infectious 

Diseases Guidelines and Legislation. 

F. Mental Health Act 2001 

G. Childcare Act 

H. Patients Charter 
 

5.0 GLOSSARY OF TERMS AND DEFINITIONS 
 

5.1 What is PTS 
 

5.1.1 Non-emergency patient transport services, known as PTS, are typified 

by the non-urgent, planned, transportation of patients with a medical 

need for transport to and/or from a HSE (or funded agency) premises 

providing healthcare and between HSE (or funded agency) 

healthcare providers. 

5.1.2 PTS are defined as AS3 Community – Routine (generally planned 24 

hours or more in advance) call received from a HSE Healthcare 

provider. This patient requires non ambulance based transport (e.g. 

taxi, minibus) only, does not require a stretcher equipped vehicle. 
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6.1 ROLES AND RESPONSIBILITIES 
 

6.2 Healthcare Professionals 
 

6.2.1 It is the responsibility of healthcare professionals requesting patient 
transport to ensure that any request is appropriately assessed and 
deemed necessary on medical and/or mobility needs. 

6.2.2 It is the responsibility of healthcare professionals requesting patient 

transport to ensure that any request and subsequent journey is 

appropriately certified and validated in line with the HSE’s National 

Financial Regulations. 

 

6.3 Budget Holders 
 

6.3.1 It is the responsibility of each budget holder to ensure that 

appropriate systems of expenditure control are in place to ensure 

expenditure does not exceed budget allocation 

6.3.2 It is the responsibility of each budget holder to ensure that 

procedures are in place in line with HSE National Financial 

Regulations to ensure focused allocation of resources and all 

requests are appropriately validated by a duly authorised healthcare 

professional and that all expenditure is checked and certified prior to 

payment. 

6.3.3 Procedures in place must ensure that journeys have occurred and 
distances claimed are certified corrected and consistently. 
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7.1 PROCEDURE/GUIDELINE 
 

7.2 Key Principles 
 

7.2.1 It is expected that, as a rule, patients should be in a position to make 
their own arrangements for journeys as defined under Section 5.1 
of this Policy unless there are clear medical and/or mobility factors 
involved. 

7.2.2 Use of HSE resources (equipment and personnel) are prioritised to 

respond to emergency (999/112) calls in the first instance and 

urgent transport requirements based on the level of acuity as defined 

by the PHECC Inter Facility Patient Transfer Standard. 

7.2.3 The provision or arrangement by the HSE of PTS should be confined 

to circumstances where the HSE is satisfied that the patients medical 

condition warrants the making of arrangements for transport and 

be satisfied that that the person is not in a position to make or 

fund his or her own transport arrangements. 

7.2.4 Where it has been determined that a patient is eligible for a PTS 

journey provided by the HSE, it should be firstly established if a HSE 

non ambulance resource is available to carry out the journey. 

7.2.5 The use of taxis should be confined to cases where no alternative 

means of transport is available. 

7.2.6 Other than in exceptional circumstances, the provision of transport, of 

whatever type, should be on the basis of sharing between patients and 
the planning of journeys in such a way that the maximum number of 
persons can benefit. 

7.2.7 Opportunities should be availed of to co-ordinate clinic times and 

appointments with transport arrangements. 

7.2.8 The final decision to award PTS should rest with Budget Holder of 

the relevant service (or Designated Officer at Grade VII or above). The 

Budget Holder in most circumstances will be the Regional Director of 

Operations who should sub- delegate to the relevant ISA 

Manager/LHM/Hospital Manager/CEO as appropriate. An approval to 

grant PTS should be made by a Designated Officer of at least Grade 

VII level with only one such identified Officer per Budget Holder. 

7.2.9 The cost of any PTS journey will be applied to the Cost Centre of the 

Designated Officer that makes the final decision to award same. 
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7.3 Eligibility Criteria 

 
All eligibility criteria under both sections, 7.2.1 and 7.2.2, must be met 

before sanctioning a PTS request 

 

7.3.1 Medical Need - A determination that a patient requires PTS due to 

Medical Need should be formally signed off by a Healthcare 

Professional who is employed by the HSE (or funded agency) or 

working under contract for the HSE (or funded agency). 

7.3.2 A person for whom PTS is requested must fit into at least one of the 

categories outlined below (A or B): 

 

A. Where the patients medical condition impacts on their mobility to such 

an extent that they would be unable to access healthcare and/or it 

would be detrimental to the patient’s condition or recovery to travel 

by any other means. 

 

B. Where the medical condition of the patient is such that they require 

the skills or support of Healthcare staff on their journey and/or where 

it would be detrimental to the patient’s condition or recovery if they 

were to travel by other means. 

 

7.4 Affordability 
 

7.4.1 As set out in Section 7.1.1 of this Policy it is expected, as a rule, that 

patients should be able to make their own arrangements for PTS 

journeys. However, it is recognised that where a medical need has 

been determined for PTS (under 7.2), access to healthcare may be 

affected in circumstances where the patient has to meet a significant 

transport cost to the extent that it causes undue financial hardship. 
The following criteria should be applied to determine if a patient may 

be eligible for PTS provided directly by or funded by the HSE (or 

funded agency): 

 

A. Is the patient in a position to make their own transport 

arrangements, particularly where Public Transport is readily 

available, unless there are clear clinical factors involved. Transport 

needs may also be established by reference to a patient’s normal 

daily routine 

B. Where it has been established that the patient cannot make their own 

transport arrangements, as per 7.1.1, only those patients with a 
current valid Medical Card may be deemed eligible for PTS 

provided or funded by the HSE (or funded agency). 
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C. For those patients not holding a current valid medical card but who 

have indicated that making their own transport arrangements will 

cause undue financial hardship: 

 
- A formal assessment should be sought through their Local 

Health Office indicating financial hardship whom will 
determine the appropriateness of a referral to a Community 

Welfare Officer 

- If, in exceptional circumstances, it is not reasonable to seek a 
formal declaration of financial hardship from a Local Health 
Office (e.g. where a patient is Hospital based and their 
discharge may be delayed) then it is appropriate for a Medical 

Social Worker to assess the patient’s status 

 

7.5 Budgetary Constraints 
 

7.5.1 As outlined under Section 1.0 of this Policy, “PTS are provided by the 

HSE on a “discretionary basis”. Therefore even if all eligibility criteria 

are met, as outlined under Section 7.2, the Budget Holder (or 

Designated Officer at Grade VII or above) may not approve the PTS 

request. This may be done on the basis of protecting core service 

delivery functions where the prevailing budgetary situation is not 

favourable. 

 

7.6 Process 
 

7.6.1 A standard PTS application form should be compiled and used for all 

PTS requests. Each Budget Holder (or Designated Officer at Grade 

VII or above) should identify a central point to which all PTS 

requests are directed. The cost of the PTS journey should be 

assigned to the Cost Centre of the Designated Officer that makes the 

final decision to award same. 

7.6.2 In the first instance Medical Need should be determined (per Section 

7.2.1) with eligibility under Affordability (section 7.3) secondly. An 

applicant must meet the criteria under both sections (7.2.1 & 7.3) 

to be considered eligible for PTS. It is then up to the Budget Holder 

to make a final decision in this regard and communicate it to the 

applicant. 
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7.7 Patients with Specific Requirements 
 

7.7.1 Any specific requirements relating to the patient’s needs during their 

transportation must be included on the booking form. 

7.7.2 These requirements must be considered by the duly authorised 

healthcare professional prior to requesting patient transport 

7.7.3 Where prioritisation of resources is required, specific consideration 

should be given to patients undergoing treatment for cancer and 

dialysis 

 

7.8 Patients who may present risks to other Patients and Staff 

 

7.8.1 Any specific risks identified must be notified as part of the 

transport booking process. In particular, specific consideration should 

be given to patients who are: 

 

A. Infectious 

B. Potentially violent or aggressive 
 

7.9 Categories of Mobility 
 

7.9.1 The authorised healthcare professional must identify the patient’s 

level of mobility within the following categories only: 

 

A. Own wheelchair – requires specialised transport 

B. Electric wheelchair – requires specialised transport 

C. Wheelchair transferable – requires specialised transport 

D. Walking with frame – requires specialised transport 

E. Walking assisted – Requires specialised transport 
 

7.9.2 Where there is any doubt, the healthcare professional should conduct 

and document a Patient Moving and Handling Assessment in line 
with the HSE’s Patient Moving and Handling Policy. 

 

7.10 Patient Escorts 
 

7.10.1 Escorts will only be provided with transport where the authorised 

healthcare professional has identified the patients need to have an 

escort travelling. 

7.10.2 Transport for Escorts will only be accommodated during the 
Patient’s journey. No return trips can be facilitated. 
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8.0 IMPLEMENTATION PLAN 
 

8.1 This Policy will be circulated electronically to all Regional Directors of 

Operations and National Operational Service Managers for dissemination 

8.2 Each Budget Holder and Line Manager will be responsible for 

dissemination, explanation and interpretation to all staff under their 

supervision. 

 

9.0 REVISION AND AUDIT 
 

9.1 This policy will be reviewed on an ongoing basis or when necessary 

following changes in financial, legislation or governance arrangements 

9.2 Revisions, amendments or alterations to the policy can only be 

implemented following consideration and approval by the HSE Management 

Team following consultation with key stakeholders. 

9.3 The application of this policy may be subject to audit to establish 

compliance and any procedural deficits. 

 

10.0 REFERENCES 
 

None Applicable 
 

11.0 APPENDICES 
 

Appendix I – PHECC Inter facility Patient Transfer Standard 
 


