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Implementation of Task Force Report on Restructuring of Departmept 

The next stage in the implementation of the Report of the .Task Force 

on the restructuring of the Department will commence shortly. A 

project team consisting of officers of this Department, the 

Department of Public Service and management consultants will be 

involved in this work. 

A meeting under the chairmanship of the Secretary will take place 

in the Conference Room, Custom House, at 11 a . m. on Monday, 28th 

instant to explain the nature and scope of the study to be 

undertaken and to introduce the members of the team to those in 

attendance . You are requested to make every effort to attend . 

Organisation Unit 

21 January, 1'!74. 

JD. 
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PREFACE 

In May, 1972, the Government decided to restructure the Depart
ment of Health and its public bodies on the lines of the "Aireacht/ 
Executive Unit " and related concepts as proposed in the report of 
the Public Services Organisation Review Group. The Government 
wished this restructuring to be part of an experiment, involving a 
number of Government Departments, which would test the practical 
feasibility of restructuring all Departments on "Aireacht/Executive 
Unit " lines. 

A Task Force, representative of the proposed Department of the 
Public Service and the Department of Health, was established in 
September, 1972, to examine the problems involved in setting up the 
experiment; to recommend to the Government the appropriate 
structural and organisational arrangements; and to supervise the 
implementation of the scheme if and when it is accepted by the 
Government. Its members were:-

Dr. Noel Whelan 
(Chairman) 

Dr. B. Hensey 

Mr. P. Gaffey 

Mr. D. Condon 

Deputy Secretary, proposed 
Department of the Public Service. 

Assistant Secretary, 
Department of Health. 

Principal, proposed 
Department of the Public Service. 

Principal, 
Department of Health. 

It was assisted in its job by a small working group:-

Mr. J. O'Dwyer, Department of Health; and 
Mr. J. McMahon, proposed Department of the Public Service. 

What follows is a report of the analysis and recommendations of 
the Task Force. 

July, 1973. 

vi 



BACKGROUND AND SUMMARY 

Background 

This report was produced by a Task Force representative of senior 
officials from the proposed Department of the Public Service and the 
Department of Health. 

Terms of reference 

The Task Force's terms of reference were :-

"To investigate and report on the steps necessary to apply, on 
an experimental basis, in the Department of Health the Aireacht/ 
Executive Unit and related concepts recommended in the 
report of the Public Services Organisation Review Group ". 

The Welfare Dimension 

The terms of reference did not include an examination of the steps 
necessary to amalgamate the Departments of Health and Social 
Welfare as recommended by the Public Services Organisation Review 
Group. Such an examination would have required fundamental 
appraisal and evaluation of many matters, both political and admini
strative, which do not relate to the Aireacht/Executive Unit con
cept per se. In addition, it would have required an examination of the 
distribution of almost all the functions of Government since many 
Departments are concerned with welfare to some degree; the series of 
experiments was authorised, however, only in respect of four viz. 
Health, Transport and Power, · Industry and Commerce, and Local 
Government. The implementation of the recommendations which 
have been made in the report will not, however, prejudice the amalga
mation of the Department of Health with the Department of Social 
Welfare, but the working out of the detailed steps necessary to do so 
would have to be the subject of a separate examination, involving 
officers of .the Department of Social Welfare and other Departments, 
particularly Finance and Labour, together with the Revenue Com
missioners (paragraphs 1.1.2; 1.1.3; and 2.2.1 to 2.2.7 inclusive). The 
report does discuss the welfare aspects of a Department of Health 
and recommends that, when the services divisions of the Department 
of Health are being reorganised, the welfare function of the Depart
ment should be more exactly defined and any anomalies in the distri
bution of functions between it and other Departments concerned with 
welfare should be removed. This would need to be studied in the 
context of what institutions of Government ought to be responsible 
for different aspects of " welfare " as a function of Government. 
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Outline of the Report 
The report of the Task Force:-

(i) sets out the background to the report, including the rele
vant recommendations of the Public Services Organisation 
Review Group in relation to the Aireacht and the execu
tive unit concepts (Chapter 1); 

(ii) outlines the key features of the health services with par
ticular regard to finance, organisation, and the functions 
of the major executive bodies (Chapter 2); 

(iii) gives details of the recommendations made by the 
Public Services Organisation Review Group in relation 
to the future organisation of a Department of Health 
and Welfare, and explains the organisational changes 
which have taken place in the health services since then 
(Chapter 3); 

(iv) gives details of the organisation of the Department of 
Health proposed by McKinsey and Company Inc., 
Management Consultants (Chapter 4); 

(v) sets out the principles on which the Task Force based 
its examination and the particular issues which it had to 
consider (Chapter 5); 

(vi) recommends a new organisation for the Department of 
Health (based on a range of policy functions considered 
appropriate for "health " as a function of Government), 
and suggests the future pattern of relationships between 
the Aireacht and its executive area (Chapter 6); 

(vii) suggests a programme of decisions and action which are 
required for the implementation of the recommenda
tions in the report (Chapter 7); 

Summary of Main Recommendations 
(i) the recommended Aireacht organisation for the Depart

ment of Health is outlined in Exhibit I I opposite page 
42; 

(ii) the functions which at present are discharged by the 
Department of Health in respect of:-

- the Registrar-General's Office; 
- the Voluntary Hospitals Superannuation Scheme; 
-certain inspection functions; 
- the Hospitals Construction Unit ; 

should be devolved to the executive area of the De
partment. The emphasis for the functions remaining 
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within the Aireacht would be on policy formulation and 
overall control and direction (Sections 5.3 and 5.11); 

(iii) the Registrar-General's Office and the Hospitals Con
struction Unit should, for the duration of the experi
ment, operate as executive offices, while operation of 
the Voluntary Hospitals Superannuation Scheme and 
of certain inspection functions would be delegated to 
voluntary hospitals and health boards respectively. The 
total staff involved would number 83 (Section 5.11); ' 

(iv) there should be two Assistant Secretaries in line man
agement in the Aireacht, one responsible for hospital 
services, and one for community services (Section 5.7); 

(v) the Chief Medical Officer would retain his separate 
status as the officer principally responsible to the Secre
tary and Minister for the medical and related aspects of 
policy making in the health service (Section 5.6); 

(vi) there should be six staff functions in the Aireacht; one 
each for Planning, Finance, Personnel, and Organisa
tion, (as recommended by the Public Services Organisa
tion Review Group), one for International and Public 
Relations and one for Legal Advice* (Sections 5.4 and 
5.9); 

(vii) the Finance and Personnel functions should each be 
headed by an Assistant Secretary (Section 5.8); the 
other staff functions should each be beaded by a Prin
cipal; 

(viii) there should be a Management Advisory Committee 
within the Aireacbt consisting of the Secretary, Chief 
Medical Officer, line Assistant Secretaries and such 
other beads of Staff Units as the Secretary may decide 
from time to time (Section 5.10); 

(ix) the head of each Unit or Division should, when nomi
nated, determine, as a matter of urgency, the specific 
expertise and skills needed in his area. The required 
emphasis within the Aireacht on policy formulation will 
generate a demand for expertise of high analytical 
capacity in many fields but particularly in those of 
economics, sociology, and finance. The formal organisa
tional restructuring of the Department of Health will 
not achieve the desirable end results unless the 

*Shared witb the Departments of Local Government and Social Welfa1e. 
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appropriate personnel and expertise are also present to 
make the system function properly (Section 6.1); 

(x) the proposed Organisation Unit in the Aireacht should 
initiate, in conjunction with line management, a sys
tematic review of the organisation of the executive 
bodies under the aegis of the Department (Section 6.6); 

(xi) for the Aireacht to obtain the co-operation of the health 
boards and their staffs in implementing agreed policy, 
they and their Chief Executive Officers must be allowed 
to make a considerable input in relation to policy 
making. The reorganisation of the Department of Health 
which is recommended has been designed to facilitate 
the development of these arrangements (Section 6.4); 

(xii) the report has been concerned, mainly, with administra
tive structures and procedures for a new Aireacht and 
with the relationships between it and the rest of the 
health administration. The best possible structures will 
produce a poor organisation if the parallel development 
of personnel to fill the posts adequately does not receive 
sufficient attention. Any action which might be taken to 
implement the decisions recommended in the report will 
be only partially successful if the considerable job of 
developing those involved and reorienting them to the 
new style of working is not developed with a vigour 
equal to that of the structural reorganisation. Urgent 
steps should be taken to equip the officers within the 
Aireacht to fulfil their tasks to the full and to meet the 
challenges presented by the new structures and pro
cesses (Section 7.2); 

(xiii) it is not necessary to introduce legislation to enable the 
experiment to commence. In the case of the Depart
ment of Health, the legal implications of the implemen
tation of all of the proposals, including the devolution 
of certain executive activities from the existing Depart
ment to the executive area, are not significant. Most of 
the executive activities of the Department have already 
been assigned statutorily to the health boards which 
were set up under the Health Act, 1970. The new execu
tive offices which are recommended in this report are 
not large enough to warrant separate legislation and, in 
any event, can operate for the period of the experiment 
on the basis of delegated powers (Section 7.1). 
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CHAFfER 1 

BACKGROUND TO REPORT 

1.1 Terms of reference 

1.1.1. Our terms of reference were :-

" To investigate and report on the steps necessary to apply, on 
an experimental basis, in the Department of Health, the Aireacht/ 
Executive Unit and related concepts recommended in the 
report of the Public Services Organisation Review Group*". 

A brief outline of the nature and scope of the PSORG recommenda
tions is given in Sections 1.4 to 1.7 below. 

1.1.2. The PSORG Report recommended the amalgamation of the 
Departments of Health and Social Welfare into a Department of 
Health and Welfare. The examination and evaluation of this recom
mendation was not included in our remit; it would have required 
fundamental appraisal and evaluation of many matters, both political 
and administrative, which do not relate to the Aireacht/Executive 
Unit concept per se. In addition, it would have required an examina
tion of the distribution of almost all the functions of Government 
since many Departments are concerned with welfare to some degree; 
the series of experiments was authorised, however, only in respect of 
four viz. Health, Transport and Power, Industry and Commerce, and 
Local Government. 

1.1.3. We believe, however, that implementation of the recommen
daHons in this report and the consequent creation of an Aireacht 
within the existing Department of Health would be a highly desirable 
first step towards any amalgamation of the existing Departments of 
Health and Social Welfare. The Aireacht whkh will be created if the 
recommendations of this report are accepted will be such that it could 
be given, without undue difficulty, extra functions. We have dealt with 
considerations affecting this matter in greater detail in paragraphs 
2.2.5., 2.2.6. and 2.2.7. below. 

1.1.4. In pursuing our terms of reference we were primarily con
cerned with the establishment of the Aireacht and with the relation
ships between it and the main executive agencies. We did not consider 
the structure of the health boards and the regional hospital boards 
since they had been established pursuant to recent legislation and 
were, at the time of our examination, only becoming fully operational. 

*Subsequently referred to as "PSORG". 
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1.2 Procedure 

1.2.1. In September, 1972, a Task Force representative of both the 
proposed Department of the Public Service and the Department of 
Health was established with the terms of reference quoted. A small 
working group conducted the field studies. These involved :-

-Interviews with senior officers of the Department down to and 
including Assistant Principal and other equivalent grades; 

-Consultations with Chief Executive Officers of health boards 
and with the Chairman of Comhairle na nOspideal; 

- An analysis of the current work, functions and operations of 
the Department of Health and its executive area; 

-Identification of the functions of the Department of Health 
which are appropriate to 

(i) the Aireacht; 

(ii) the executive area; 

- Clarification of responsibilities within the Aireacht; 
- Proposing a structure and organisation for the Aireacht; 
-Suggesting how executive functions might be devolved from 

the present Department to the executive area; 
-Considerations of legal and other implications; 
- Explanation of the nature and duration of the proposed experi-

ment to Departmental staff; and 
- -Outlining necessary action and suggested next steps for 

implementation. 

1.3 The Role of the Government and the Public Service 

1.3.1. The PSORG Report saw the Government as having two main 
tasks: -

" First, it has to run the country, under the Constitution and 
in accordance with the rules laid down by the Oireachtas and 
with the resources granted by and accounted for to the Oireach
tas each year. Secondly, it deals in the Oireachtas with changes 
in legislation affecting the community. For its first task, the 
Government acts mainly in a managerial capacity over the 
public service; for its second task, it uses the public service in a 
staff or advisory capacity ". 

1.3.2. For the public service, PSORG also saw two main tasks. The 
first was described in paragraph 12.1.6. where it states:-

" The Government must have the best possible advice in 
appraising and ranking possible courses of action both at 
Ministerial and cabinet levels. This requires that some members 
of Ministers' staffs can give undivided attention to the examina
tion of plans and policies, appraising existing policies, identifying 
problems and proposing remedies for any deficiencies which may 
exist". 
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The second task of the public service was described in paragraph 
12.2.2. It was the executive task of assisting the Government to run 
the country under the rules laid down by the Oireachtas and to 
implement its policies. When, therefore, the business of Government 
is allocated between Departments, the Minister responsible for each 
Department should have available to him an organisation which 
consciously distinguishes these two tasks and is structured accordingly. 

1.4 The concept of a Department as seen by PSORG 

1.4.1. In the restructured public service, PSORG envisaged that 
Departments of State should comprise those units of Government 
service headed by Ministers, amongst which the administration and 
business of the public service is distributed by law. 

A Department would embrace :-

(i) The Aireacht, viz., the top-level policy formulation, 
direction and control area of the Department, and 

(ii) the executive units where settled policy is carried out. 

The report envisaged the executive units as comprising executive 
offices (each headed ·by a Director) to discharge those functions now 
mainly allocated to executive branches of the civil service and execu
tive agencies (each with a board) to discharge those functions now 
mainly allocated to " non-commercial " state-sponsored bodies. The 
problem of the "commercial" state-sponsored bodies does not arise 
in the case of the Department of Health. All the staffs of Departments, 
following the PSORG Report, would become members of the new 
civil service (paragraphs 13.6.1. and 13.6.2.). 

1.4.2. In paragraph 13.6.3., the report stated that: -

"The local bodies should have the same reporting relationships 
to the appropriate Departments as have the Executive Agencies, 
and their staffs, as members of a single local government service, 
considered also as members of the public service". 

1.4.3. Two matters arise from these definitions-the relationship of 
the health boards to the Aireacht and the status of the staff of these 
boards. In relation to the fust of these, although the administration of 
the health services at regional and local levels is no longer part of the 
local government system, the health boards with their element of 
local representation have still strong affinities with that system. 
Whether or not they should be regarded as part of the Department in 
the sense used by PSORG is a question which does not need resolu
tion at this stage. All that is necessary is that, as recommended by 
PSORG, they should have the same reporting relationships to the 
Aireacht as have the executive agencies. 

1.4.4. As regards the status of the staff of the health boards, these 
staff are not at present civil servants-the Civil Service Regulation 
Act does not apply to them. They are "public servants", in so far 
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as the term has any real meaning, in the sense that they are paid 
from public funds and that the Minister for Health has very de
finite statutory powers in relation to them. In this report, we do not 
propose any changes in the status of health board staff since this is 
a matter for personnel development policy in the medium to long 
term. We do recognise, however, that the Aireacht will have very 
definite responsibilities in regard to their organisation, their recruit
ment and development. Furthermore, we recognise that the Depart
ment of the Public Service and the other Departments concerned 
will need to undertake at an early date the development of the new 
public service and that the staff of the health boards will be involved 
in this development. 

1.4.5. In the meantime it is necessary to deal in some detail with 
the Aireacht, and its main administrative relationships with the 
health boards, hospital co-ordinating bodies, bodies established 
under the Health (Corporate Bodies) Act, 1961, statutory bodies 
established under various health enactments, and the various ad
visory and co-ordinating committees. 

1.5 The Aireacht and its functions 

1.5.1. It was envisaged that the Aireacht would concern itself 
only with issues of direct concern to the Minister. This business 
was seen to fall generally into the following broad categories:-

(i) the formulation of overall strategy, the general policy 
of the Department and the preparation of legislation; 

(ii) the co-ordination, continuous appraisal and review of 
existing policies in regard to the executive responsibilities 
of the Department; 

(iii) the general direction and control of the executive acti
vities of the Department; and 

(iv) international activities of the Department. 

1.6 The Executive area and its functions 

1.6.1. All the executive functions under the aegis of a Department 
should, it was recommended, be performed by units with specific 
and identifiable links with the Aireacht. As already mentioned, 
the e units would not be part of the Aireacht itself. It was hoped 
that, by clearly separating the Aireacht and the executive units, a 
more precise recognition of their respective roles would emerge. 
While the unity of the total public service would need to be main
tained, there would be the greatest practical delegation of power 
and responsibility for executive action. Executive activities would 
be grouped on the basis of cognate functions and assigned to execu
tive units of Departments which would be responsible for the 
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execution of agreed policy, for internal management, the achieve
ment of agreed goals, and contributions to the review of policy. 

1.7 Staff and line functions in the Aireacht 

1.7.1. To enable the Secretary to carry out his business under the 
Minister, PSORG suggested that he should have four staff units
to cater for the functions of finance, planning, organisation, and 
personnel. These units would, in the formal structure, report to 
him directly, advising and assisting him on specific aspects of 
administration. They would derive their authority from both their 
professional competence and this relationship to the Secretary. They 
would serve, in practice, mainly the Assistant Secretaries and the 
other line officers to whom the Secretary's authority was delegated. 
The line activities of the Department-the business that the Depart
ment was in existence to discharge- would be the responsibility of 
Assistant Secretaries who would be in direct managerial control of 
areas of the Department's functions. The devolution of responsi
bility for executive action from the Secretary, through the line 
Assistant Secretaries, to the executive units was designed to curtail 
the inordinate amount of day-to-day problems which was reaching 
a high level in the Department and displacing the effort which 
senior officers should have been spending on the broader issues of 
policy formulation and review. 
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CHAPTER 2 

KEY FEATURES OF THE HEALm SERVICES 

2.1 The Nature of the Health Services 

2.1.1. In order to appreciate the role and functions of the Aireacht 
for the Department of Health it will be necessary to outline certain 
key features of the health services in Ireland. 

2.1.2. Health services, whether concerned with prevention, diag
nosis, care or rehabilitation, are concerned with the whole person. 
The mix of services available must at all times be balanced so as 
to provide an integrated efficient service for the individual. Not
withstanding this, it is essential for effective management that ser
vices be divided into manageable units with clear-cut objectives 
established for discrete groups of services. It is necessary, there
fore, to achieve an optimal balance between the benefits flowing 
from good management practice on the one hand and the need to 
recognise the essentially unified and personal nature of the total 
health service on the other. This task is complicated by the extent 
to which welfare and health services are now increasingly accepted 
as being essentially part of a total service to the individual. 

2.2 The Welfare Dimension 

2.2. 1. Responsibility for services for the mental and physical wel
fare of the people, or of specific categories of people, spans the 
work of several Departments other than the Department of Health. 
These Departments include Local Government, Social Welfare, 
Education, and even Agriculture. Welfare may be more narrowly 
defined but, whatever definition is adopted, it is clear that health 
care, as represented by the activities of the Department of Health 
and its executive agencies, is one of the predominant parts of wel
fare activity. 

2.2.2. For most groups of the population, the need for medical 
care comes in the form of self-contained episodes which are not 
related, essentially, to "welfare" in any broader context. As 
examples, other welfare services are not usually involved in such 
episodes as the calling in of a general practitioner for a patient 
with the "flu", a visit to a hospital for the removal of an appen
dix, or a visit to a dentist for a filling or extraction. Much of the 
health services can, therefore, be planned without reference to any 
broader concept of welfare. However, for certain groups, such as 
deprived children and old people in need of care, health care must 
be combined with other forms of welfare and must be intertwined 
with them. 
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2.2.3. The Department of Health and its executive agencies have 
become involved, increasingly, in welfare services for such groups. 
A " lead role " was taken, for example, by the Department in 
studies on the care of the aged. Health boards have been involved 
in running the county homes and have been active in recent years 
in a programme to provide modern welfare homes for the aged on 
a considerable scale. The boards are also responsible for the board
ing-out of "deprived " children and for the supervision of children 
boarded out privately. The Reformatory and Industrial Schools 
Systems Report (the report of the "Kennedy" Committee) recom
mended the extension of the role of the Department of Health in 
this field. Central functions relating to services for the welfare of 
the blind were taken over, recently, by the Department of Health 
from the Department of Social Welfare. The health boards were 
given, under the Health Act, 1970, a broad power to make arrange
ments for assisting in the maintenance at home of sick or infirm 
persons and certain other categories, with specific reference to cases 
which would otherwise need to be maintained in an institution. The 
boards may give grants also to voluntary agencies providing services 
" similar or ancillary" to the services provided by the boards. The 
need for the development of co-ordinated welfare services was 
stressed by the Minister for Health by setting up the National Social 
Service Council in October, 1971. 

2.2.4. This broader welfare concern of the Department of Health 
is likely to increase in the future. We allow for this in our recom
mendation concerning the re-organisation of what are now known 
as the services divisions of the Department. We recommend that, 
with this re-organisation, the welfare function of the Department 
should be more exactly defined and any anomalies in the distribu
tion of functions between it and other Departments concerned 
with welfare should be removed. 

2.2.5. We considered, also, the broader recommendation in the 
PSORG Report for a straightforward amalgamation of the Depart
ments of Health and Social Welfare. As explained in Section 1.1 
the application of the Aireacht/Executive Agency structure to a 
combined Department of Health and Welfare was outside our re
mit. To explore such a proposal in depth would require, first, a 
major study of the total package of welfare functions discharged 
by the Government. It would require, also, a study of the existing 
organisation and restructuring which would be needed in the present 
Department of Social Welfare. This study might have to be much 
more fundamental than that we have undertaken in relation to the 
Department of Health where the division between " Aireacht " and 
" executive unit " functions was reflected, already, in the existing 
organisation. This is a task for another body which should, of 
course, include representatives of the Department of Social Wel
fare. It would require, also, a political decision to examine the 
functions of the Minister for Social Welfare. Consideration would 
need to be given to such broad questions as how the pension and 
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other income maintenance services organised under that Depart
ment relate to the activities of the Departments of Labour and 
Finance and, perhaps, to the necessity of amalgamating some of 
the activities of the Department of Social Welfare with those of 
the Revenue Commissioners, as is currently proposed in Britain. 

2.2.6. These are matters which would require careful examination 
by the Department of the Public Service, the other Departments 
concerned and, eventually, by the Government. Our mandate was 
to produce a workable model for the Department of Health, as a 
test case. We concluded that, in making recommendations on the 
Department of Health, we should not await detailed consideration 
and ultimate decisions in relation to the Department of Social 
Welfare. Our recommendations relate, therefore, to a Department 
of Health with its present range of functions but having regard to 
the views mentioned in paragraphs 2.2.3. and 2.2.4. above in rela
tion to its welfare functions. 

2.2.7. The structure which we recommend for this Department, 
we believe, would not need too much adaptation if broader func
tions were to become the responsibility, later, of a combined De
partment of Health and Welfare. This is borne out by a comparison 
of our recommended structure with that of PSORG for the com
bined Department. 

2.3 Links with Local Government 

2.3.1. The health services were, until April, 1971, administered as 
an integral part of the local government services through the local 
authorities which acted as health authorities. (Indeed, most of the 
present staffs of the health boards are former officers of local 
authorities and the conditions of service for officers in both local 
authorities and health boards are, even now, similar). The Chief 
Executive Officers of health boards and the County and City Man
agers at present operate as a single employers' body on the Local 
Government Staff Negotiations Board; under the proposed revised 
conciliation and arbitration scheme for local authorities, practically 
all matters of remuneration and conditions of service would be 
processed through the scheme under the Board. 

2.3.2. Health boards and local authorities co-operate in the pro
vision of a number of services. At present, medical advice in rela
tion to environmental and related matters is provided by the medi
cal officers of health boards on an agency basis for local authorities 
and the inspection functions of the local authorities as sanitary 
authorities are discharged through health inspectors who are em
ployed by health boards. In the administration of home assistance, 
health boards administer the scheme for 22 of the responsible local 
authorities. 

8 



EM 

80 

70 

60 

50 

40 

30 

20 

10 

27·8 

EXHIBIT 2 

CURRENT PUBLIC EXPENDITURE ON HEALTH 

(At constant 1968 market prices) 

72•5 

INCREASE IN HEALTH EXPENDITURE 
BETWEEN 

1960/61 AND 1965/66 
1965/66 AND 1968/69 
1968/69 AND 1972/73 

46% 
21% 
47% 

THE TOTAL INCREASE OVER THE 
TWELVE YEARS WAS ABOUT 160% 
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EXHJB!T I 

CURRENT PUBLIC EXPENDITURE ON HEALTH 
(All in current prices) 

60/61 TO 65/66 COSTS INCREASED BY 86~ (FOR 5 YRS) 
65/66 TO 68/69 COSTS INCREASED BY 41~ (FOR 3 YRS) 
68/69 TO 72/73 COSTS INCREASED BY 105~ (FOR 4 YRS) 

BETWEEN 1960/61 AND 1972/73 
HEALTH EXPENDITURE INCREASED BY 435~ 

1959/60 60/61 61/62 62/63 63/64 64/65 65/66 66/67 67/68 68/69 69/70 70/71 71/72 72/73 
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2.4 General Features of the Health Services 

2.4.1. The following general indicators show the scope of the health 
services:-

-Public expenditure on health services in 1972/73 was about 
£113 millions (including £6!- millions capital expenditure). 
Section 2.5 below explains the current system of financing 
the health services. 

-The growth of current expenditure on health services in recent 
years, both in absolute and real terms, has been steep-see 
Exhibits I and 2 opposite. For example, in 1968/69 the total 
current expenditure on health was £52 millions and over the 
next four years it rose by 105% to the current figure of £106.6 
millions. At constant 1968 market prices, the increase was 
from £49.3 millions to £72.5 millions, an increase of 47%. In 
the same period, gross national product at constant prices is 
estimated to have increased by 13.9%. 

-Over two thirds of the total public expenditure on health 
services is on hospital services. 

-Exhibit 3 opposite page 10 shows the current distribution of 
resources between various health programmes. 

-About half the general hospital beds in the country are in 
voluntary hospitals. Most of these hospitals are in Dublin. 
They also play an important role in some other parts of the 
country see Exhibit 4 opposite page I 0. 

-Long-stay mental hospital accommodation is generally old and 
in poor condition. 

-The average size of hospital in Ireland is about 90 beds and 
is small by international standards. 

-It is estimated that, at present, some 42,500 people are in
volved in the provision of health services. 

2.4.2. The Department of Health is already close, in many ways, to 
the Aireacht/Executive Unit concept. The Department concen
trates on policy formulation to a very large degree and almost all 
executive activity has been delegated to executive bodies of one kind 
or another. It employs less than 1% of the total health establishment. 

2.5 Financing of Health Services 

2.5.1. Current expenditure on the health services is paid from the 
Exchequer, the rates, the Hospitals Trust Fund and by way of health 
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contributions from eligible persons. In 1972/73 the amount from 
each of these sources was : -

(i) The Exchequer £m £m 
(a) Grants to health boards . . . . 57·6 
(b) Other expenditure from Health Vote 1·5 
(c) Agricultural Grant . . 10·6 
(d) Grant-in-Aid of revenue expenditure of 

Hospitals Trust Fund 9·4 

Less Health contributions (appropriation-in
aid) .. 

(ii) Health Contributions 

(iii) Rates 
(a) Payments to health boruds .. 
(b) Less Agricultural Grant 

(iv) Hospitals Trust Fund 
(a) Payments from Fund to Voluntary Hospitals 
(b) Less Grant-in-Aid 

Total Ex penditure .. 

79·1 

5·0 

74-1 

36·4 
10·6 

25·8 

11·1 
9·4 

1·7 

74·1 

5·0 

25·8 

1·7 

106·6 

(70%) 

(4·5 %) 

(24%) 

(1 ·5%) 

2.5.2. The inter-relationships between these sources of finance are 
complex. Most of the Exchequer expenditure takes the form of 
grants to the health boards. The income from the local rates is also 
channelled to the health boards and, indirectly, this source benefits 
from the Agricultural Grant paid from the Exchequer in relief of 
rates. On 29 March, 1973, it was announced that the rate in the 
pound to be levied in 1973/74 for the health services should be the 
equivalent of 75% of the rate for 1972/73. Further reductions in the 
rates contribution to health expenditure are expected in the next 
three years, so as to eliminate this contribution entirely. Some 90% 
of the total expenditure on health services is channelled through the 
health boards. 

2.5.3. Health contributions, which are at present £7 a year per 
person, are payable by all persons with " limited eligibility " for 
services. The amount accruing to the Vote for Health from these 
contributions in 1972/73 was £5 millions. 

2.5.4. The direct expenditure of the Department of Health itself 
accounts for less than It% of public expenditure on health. In 
1972 /73 the amount was £1.5 millions. 

2.5.5. Capital expenditure on health services in 1972/73 was over 
£6t millions. The sources of funds for this expenditure are the 
Hospitals Trust Fund and borrowings by health boards from the 
Local Loans Fund and other sources, normally the banks who act 
as treasurers for the health boards. 
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EXHIBIT 3 

CURRENT DISTRIBUTION OF HEALTH EXPENDITURE 

GENERAL HOSPITAL 

45% 

COMMUNITY 
C~RE 

.go.;, PREVENTIVE 

GENERAL 
SUPPORT 

EXHIBIT 4 

PERCENTAGE OF ACUTE BEDS PROVIDED BY 

VOLUNTARY HOSPITALS AND J OINT BOARDS 

HEALTH BOARD 
AREAS 

EASTERN 

NORTH-EASTERN 

SOUTHERN 

MIDLAND 

HID-\'iESTERN 

\'lE STERN 

SOUTH-EASTERN ~ 10% 

NORTH-WESTERN ~ 8% 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

AVERAGE 
48%. 

83% 



EXHIBIT 5 

ADMINISTRATIVE STRUCTURE OF THE HEALTH SERVICES 

INTERNATIONAL '-----------------1 ORGANISATIONS r 
W.H.O. E.E.C. 

COUNCIL OF 
EUROPE 

1-- - - -- -"-----r-------' 
I 
I 

HOSPITAL * 
CO-ORDINATING 

BODIES 

I 
I 
I 

~---- -------------, 
I I 

.----'--~ r--'---~ 
~---

1 
I 

• COMHAIRLE NA nOSPIDEAL 
3 REGIONAL HOSPITAL BOARDS 

EXECUTIVE BOARDS 

I. STAnrTORY 

VOLUNTARY HEALTH 
INSURANCE BOARD 

OPTICIANS BOARD ETC. 

2. UNDER HEALTH 

CORPORATE BODIES ACT. 1961 

HOSPITALS JOINT SERVICES 
BOARD ETC. 

ADVISORY BODIES 

I. NATIONAL HEALTII COUNCIL 

2. SPECIAL COUNCILS 

PROFESSIONAL 
REGISTRATION 

BODIES 



2.6 Overall Administrative Structure 

2.6.1. The Chart at Exhibit 5 opposite gives a picture of the overall 
administrative structure of the health services. It does not, for reasons 
of space, incorporate all of the health bodies in the executive area. 
A list of these is contained in Appendix I. Apart from the 58 volun
tary hospitals, there are a further 47 bodies of one ldnd or another 
involved in the administration of the services. Many of these are 
small and specialised. 

2.6.2. The overall organisational picture differs substantially from 
that which existed at the time of the PSORG Report. The major re
organisation of the administration of the health services under the 
Health Act, 1970, has since taken place enabling the health boards, 
Comhairle na nOspideal and the three regional hospital boards to be 
established. 

2.7 Functions and Organisation of the Department of Health 

2.7.1. The Department of Health was established under the Mini
sters and Secretaries (Amendment) Act, 1946, and became a separate 
Department on 22 January, 1947. Its functions were defined in a 
White Paper in 1947. These have existed to the present. They were:-

" the administration and business relating to the preparation, 
effective carrying out and co-ordination of measures conducive 
to the health of the people including, in particular, measures for 

- the prevention and cure of disease; 
- the treatment and cure of persons suffering from physical 

defects or mental illness; 
- the regulation and control of the training and registration of 

persons for health services; 
- Control over the appointment and conditions of service of 

appropriate local officers; 
- the initiation and direction of research; 
-ensuring that impure or contaminated food is not marketed and 

that adequate nutritive standards obtain in essential foodstuffs; 
- the control of proprietary medical and toilet preparations; 
- the registration of births, deaths and marriages; and 
- the collection, preparation, publication and dissemination of 

information and statistics relating to health". 

While the functions of the Department have not been materially 
changed in the meantime, the emphases on particular aspects of ser
vices have varied from time to time to reflect the needs of the com
munity and the increased resources which were made available for 
improving facilities. An example of this change of emphasis is the 
increasing involvement of the Department of Health in the provision 
of welfare services. 

2.7.2. While the health services generally have been the subject of 
continuous review and appraisal in the period since 1947. it was not 
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until the Health Act, 1970, that a major re-organisation of administra
tion. of the. services was undertaken. In the intervening period, 
particularly m the 1960's, the major organisational occurrence was 
the introduction and use of the Health (Corporate Bodies) Act, 1961. 
This Act, which still exists, enables the Minister without recourse to 
individual legislation to establish corporate bodies to operate particu
lar ~ealth services usually unsuitable for localised operation. This 
was m accordance with the policy which had already been established 
to devolve detailed executive work from the Department thus antici
pating, to a degree, one of the major recommendations of PSORG. 
In addition to giving the Minister power to establish a corporate body 
to administer a health service by an Order, the 1961 Act also enabled 
the limited liability companies established earlier as executive bodies 
for the health services to be transformed into bodies under the new 
Act by the passing of a simple resolution. This provision has been 
used by a number of these companies e.g. the Blood Transfusion 
Service Board and the National Rehabilitation Board. The executive 
bodies established under the 1961 Act are identified in the list in 
Appendix/. 

2.7.3. At present, therefore, almost all the executive work has been 
delegated to executive bodies of one form or another. The legislation 
governing the provision of services by these various bodies, notably 
the Health Act, 1970, embodies controls on all the key aspects of 
services and their management and at the same time permits changes 
to be made through regulations and Ministerial directions without 
amendment of the legislation. While the overall structure is similar to 
that recommended by PSORG, the underdevelopment of the staff 
functions of finance, planning, organisation, and personnel, and a 
certain lack of functional clarity impairs the lines of communication 
between .the executive area and the Department. The process of dele
gation to the executive area can be improved through clarification of 
roles and functions, and by the exercise of more sophisticated finan
cial management, while at the same time allowing the executive bodies 
the flexibility necessary to attain established objectives. 

2.7.4. The current organisation of the Department is shown at 
Exhibit 6 opposite. The chief officers of the Department reporting 
directly to the Secretary are the Chief Medical Officer and the four 
Assistant Secretaries. Each Assistant Secretary has three or four 
Principals working to him and, in turn, each Princip~l has a num~r 
of Assistant Principals and other staff. All of the Assistant Secretanes 
have, in one way or another, direct contact with the health boards, 
the main executive agencies of the Department. 

2.7.5. While the finance, planning, organisation, and personnel func
tions are all discharged to some extent, staff units for finance, plan
ning, organisation, and personnel as envisaged in the PSORG Report 
have not been established. 

2.7.6. The Chief Medical Officer is the principal medical adviser. 
Working to him are three Deputy Chief Medical Officers, who have 
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EXHIBIT 6 

PRESENT ORGANISATION OF DEPARTMENT OF HEALTH 

• HOSPITAL • FINANCE • COMMUNITY SERVICES • EXTERNAL 
SERVICES PERSONNEL 

• DOMESTIC PERSONNEL • FOOD 
• HOSPITAL • DEVELOPMENT 

BUILDING • GENERA~REGISTRAR'S • DRUGS UNIT 
OFFICE 

• MENTAL HEALTH • GENERAL DMSION 
• VOLUNTARY HOSPITALS SERVICES (including) 

SUPERANNUATION LEGISLATION AND 
SCHEME PUBLICITY 

CHlEF • PROGRAMME BUDGETING INSPECTOR OF 
• INTERNATIONAL 

ARCHITECTURAL MENTAL 
BODIES 

ADVISER • MANAGEMENT SERVICES HOSPITALS 
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in turn three Senior Medical Officers and four Medical Officers assist
ing them. The Dental Adviser, the Pharmacist, the Nursing Adviser 
and the Superintendent Health Inspectors all work under the Chief 
Medical Officer. 

2.7.7. The Inspector of Mental Hospitals is responsible for the dis
charge of the statutory inspection and other functions laid down in 
the Mental Treatment Acts and is the principal adviser on medical 
aspects of psychiatry and mental handicap. He reports to the Assistant 
Secretary, Mental Hospital Services, and is assisted in his work by 
two Assistant Inspectors of Mental Hospitals. 

2.7.8. On social work, the Department has a permanent Children's 
Officer and has had the temporary services of three social workers, 
primarily for the development of social service councils. 

2.7.9. In relation to building, the Department has a Chief Architec
tural Adviser, a Deputy Chief Architect and five architectural 
inspectors, a Principal Engineering Adviser, two civil engineers and 
two mechanical and electrical engineers. The Chief Architect works 
mainly with the Principals on building and reports to the Assistant 
Secretary on that side of the Department. 

2.7.10. The total administrative staff from Assistant Principal upward 
in the Department is as follows :-

Secretary . . . 1 
Assistant Secretaries 4 
Principals . . . 15* 
Assistant Principals 29* Total 49 

The total number of medical and related staff is as follows :-
Chief Medical Officer 1 
Inspector of Mental Hospitals . . . I 
Deputy Chief Medical Officers . . . 3 
Assistant Inspectors of Mental 

Hospitals 2 
Senior Medical Officers 3 
Medical Officers 4 
Dental Adviser l 
Pharmacist l 
Superintendent Health Inspectors 2 
Nursing Officer I 
Children·s Officer I Tota/20 

The total number of other professional staff is as follows :-
Chief Architect I 
Deputy Chief Architect 1 
Architects . . . 5 
Engineers . . . 5 Total 12 

Grand Tota/81 

•(I Principal seconded to the Institute for Public Administration. 
I Principal seconded to the Hospitals Commission. 
I Assistant Plincipal seconded to the General Medical Services (Payments) 

Board.) 
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2.8 Functions and Organisation of Health Boards 

2.8.1. In this report we were concerned, primarily, with the establish
ment of the Aireacht and the relationships between it and the main 
executive agencies. As mentioned in paragraph 1.1.4. we did not 
consider the structure of the health boards and the regional hospital 
boards since they had been established pursuant to recent legislation 
and were, at the time of our examination. only becoming fully 
operational. 

2.8.2. The main burden of the work of administering the health 
services is laid on the health boards. Section 4 (1) of the Health 
Act, 1970, provided: -

"For the administration of the health services in the State, the 
Minister shall, after consultation with the Minister for Local 
Government, by regulations establish such numbers of boards 
(to be known and in this Act referred to as health boards) as may 
appear to him to be appropriate and by such regulations shall 
specify the title and define the functional area of each health 
board so established and, subject to sub-section (2), shall specify 
the membership of each health board ". 

2.8.3. Each of the eight health boards set up under the 1970 Act is 
a body corporate. The boards are responsible for the administration 
of all the health services, which include hospital services, general 
medical services, services for mothers and children and preventive 
services. Certain welfare services are also provided by the boards. 
The boards have responsibility, also .. for the payment of disablement 
allowances, for the home help service, for the boarding-out of children 
and for welfare homes for the aged. While local authorities retain 
statutory responsibility for the provision of home assistance, the 
boards administer the service on an agency basis for twenty-two of the 
local authorities, thus facilitating co-ordination of health and welfare 
services. 

2.8.4. The membership of health boards is composed of local 
authority members (who must be in the majority), representatives of 
the medical and ancillary P.rofessions elected by their colleagues in 
the area served by the health board and, on each board, three persons 
appointed by the Minister. The title, the areas and population served 
and membership of each of the health boards is set out in the follow
ing table:-
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The health boards delegate the day-to-day management of the ser
vices, on a considerable scale, to their Chief Executive Officers while 
retaining the tasks of deciding priorities and plans, allocating 
resources, reviewing performance against plans, and making changes 
in plans. 

2.8.5. Exhibit 7 opposite shows the management organisation 
adopted under the health boards. The services are divided into three 
programme areas viz. community care, special hospital care, and 
general hospital care. In the four larger boards, a Programme Mana
ger is assigned to each of these programmes. A Programme Manager 
is responsible to the Chief Executive Officer for the implementation 
of his agreed programme within budget. The Chief Executive Officer 
has, in addition to his Programme Managers, three staff units for the 
functions of finance, personnel, and planning and evaluation reporting 
directly to him. 

2.9 Functions and Organisation of Comhairle na nOspideal* and 
the three Regional Hospital Boards 

2.9.1. The functions of Comhairle na nOspideal, as set out in 
section 41 (1) (b) of the 1970 Act are:-

" {i) to regulate the number and type of appointments of con
sultant medical staffs and such other officers or staffs as 
may be prescribed, in hospitals engaged in the provision 
of services under this Act; 

(ii) to specify qualifications for appointments referred to in 
subparagraph (i), subject to any general requirements 
determined by the Minister; 

(iii) to advise the Minister or any body established under this 
Act on matters relating to the organisation and operation 
of hospital services; 

(iv) to prepare and publish reports relating to hospital services; 

(v) to perform any functions which may be prescribed, after 
consultation with the Council and with such bodies 
engaged in medical education as appear to the Minister 
to be appropriate, in relation to the selection of persons 
for appointments referred to in subparagraph (i); and 

(vi) to perform such other cognate functions in relation to 
hospital services as may be prescribed ". 

The Comhairle is also involved in gaining agreement to a common 
selection procedure for the appointments of consultants and other 
senior medical staff. 

•This body had its origins in the Reoort of the Consultative Council on the 
General Hospital Services (the "FitzGerald" Report). 

16 



PROGRAMME 
MANAGERS 

EXlDBIT 7 

ORGANISATION OF A LARGER HEALTH BOARD ORGANISATION OF A SMALLER HEALTI! BOARD 

COMMUNITY 
CARE 

CHIEF 
EXECUTIVE 

OFFICER 

PLANNING 
FINANCE PERSONNEL AND 
OFFICER OFFICER EVALUATION 

SPECIAL GENERAL 
HOSPITAL HOSPITAL 

CARE CARE 

OFFICER 

11 PROGRAMME I ~"-... 
11 MANAGERS I V 'COMMUNITY 

CARE 

ClllEF 
EXECUTIVE 

OFFICER 

I 
FINANCE 

PLANNING PERSONNEL 
AND OFFICER EVALUATION 

OFFICER 

I HOJX~ALI 



I 
.--
M-~-

--~-"! 

"'i , i 

: I t-4 . )" .. - \ 
... ----~· 



2.9.2. Each regional hospital board is charged with:-

" the general organisation and development of hospital services 
in an efficient and satisfactory manner in the hospitals admini
stered by health boards and other bodies in its functional area 
which are engaged in the provision of services under the Act ". 

It has co-ordinating functions for all hospitals providing services for 
Health Act patients, including psychiatric hospitals. It is not con
cerned with the day-to-day running of the hospitals. The ownership 
and management of the hospitals remain with the health boards and 
with the proprietors of the voluntary hospitals. 

2.9.3. A regional hospital board exercises its co-ordinating function 
mainly through a continuing review of general organisation and 
development of hospital services in its region, through examination 
of proposals by hospital authorities for developments in their hospi
tals, through examination of hospital budgets and by generally pro
moting efficiency in hospitals. The main functions of each board 
are:-

(i) to consider and keep under review the general organisation 
and the development of in-patient and out-patient services 
of both health board and voluntary hospitals; 

{ii) to consider any proposal of a health board or other body 
on changes, extensions or discontinuance of hospitals; 

(iii) to advise the Minister on hospital policy generally; 

(iv) to govern the numbers and types of officers and employ
ments in certain hospitals; 

(v) to examine estimates of receipts and expenditure of health 
boards and other bodies and make recommendations to 
the Minister; 

(vi) to allocate to hospital projects certain public capital funds 
made available by the Minister; 

(vii) to sponsor inter-hospital comparisons and to organise 
advisory services for hospitals ; 

(viii) to control the expenditure of capital funds allocated by it 
under (vi) above; and 

(ix) to discharge certain functions in relation to capital alloca
tions to hospital projects. 

2.9.4. A management consultant's report on these bodies recom
mended that, in the interests of effectiveness and efficiency, there 
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should be a common secretariat for the four bodies. This recommen
dation has been accepted by the Minister for Health and arrange
ments for the recruitment of a Chief Officer and staff are now being 
made. The officers in the secretariat will be employed by the Hospital 
Bodies Administrative Bureau, which is purely a service organisation. 
The secretariat will have access to the information available through 
the computerised management information system currently being 
developed for the health services and will avail itself, also, of the 
information and analysis produced by the Planning Unit of the 
Aireacht. 

2.10 The Role of the Voluntary Hospitals 

2.10.1. The nature and role of the voluntary hospitals have been 
summarised as follows in the Report of the Consultative Council on 
General Hospital Services (the "FitzGerald " Report):-

" The voluntary hospitals are now, as in the past, mainly 
located in Dublin, Cork and Limerick cities. Most of them are 
public hospitals but a few of them are private in character. In the 
former category the majority of the patients pay little or none of 
their expenses. The management authorities of the hospitals are 
varied. Some are owned and operated by religious orders, notably 
the Irish Sisters of Charity, the Sisters of Mercy, the Sisters of 
Bon Secours and the Medical Missionaries of Mary. Others are 
incorporated by charter or statute and are operated by lay 
Boards of Governors who, generally speaking, are elected from 
amongst the voluntary subscribers to the hospital. A few hospi
tals, such as the North Infirmary and South Infirmary, Cork, 
were formerly County Infirmaries and the composition of their 
Boards, which includes local authority representation, is regulated 
by early statutes. The constitution of the management authorities 
of the Meath Hospital (Dublin), and St. Laurence's Hospital 
(Dublin), is governed by more recent legislation. 

Most of these hospitals now depend on public funds for all 
but a relatively small proportion of their income. With the 
exception of the private hospitals, they participate in the provision 
of services for those entitled to them under the Health Acts and 
are paid certain fixed capitation rates by the health authorities. 
Many of them also have deficits in their annual operational costs 
met by a grant paid by the Minister for Health from the Hospitals 
Trust Fund. Where capital expenditure is concerned most of the 
public voluntary hospitals are also largely dependent on grants 
from the Hospitals Trust Fund. The private voluntary hospitals 
do not participate fully in the provision of services for Health 
Act patients and do not obtain grants from the Hospitals Trust 
Fund. Nevertheless, they provide a service for a significant num
ber of patients and must be taken into consideration in reviewing 
our hospital needs". 
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CHAPTER 3 

THE ORGANISATION MODEL FOR THE DEPARTMENT OF 
HEALTH AS RECOMMENDED BY PSORG 

3.1 Changes which have occurred since the PSORG Report 

3.1.1. As we have mentioned already at paragraph 2.6.2., a number 
of fundamental organisational changes in the health services has taken 
place since PSORG reported in 1969. Under the Health Act, 1970, 
the health boards, the regional hospital boards, and Comhairle na 
nOspideal have been established and the overall administrative struc
ture is now as indicated at Exhibit 5 opposite page 11. 

3.1.2. Under the Health {Corporate) Bodies Act, 1961, two further 
bodies viz. the St. James's Hospital Board and the James Connolly 
Memorial Hospital Board have been established to administer two 
hospitals. The health boards have availed themselves of the facility 
under Section 11 of the Health Act, 1970, to establish the General 
Medical Services {Payments) Board for paying doctors and pharma
cists under the " choice-of -doctor " scheme. The Minister for Health 
has 'been given responsibility for the welfare of the blind under the 
Blind Persons Act, 1920. Ministerial functions relating to the officers 
administering home assistance have been transferred to the Minister 
for Social Welfare. 

3.1.3. On the services side, the major developments have been the 
introduction of the "choice-of-doctor" scheme and the abolition of 
the dispensary system, the introduction of a free treatment scheme for 
persons suffering from long-term illnesses and diseases, a scheme to 
assist persons in the middle income group and the introduction of a 
home help scheme. 

3.2 The PSORG Organisation Model for the proposed Department 
of Health and Welfare 

3.2.1. Exhibit 8 opposite outlines the proposed Department of Health 
and Welfare recommended in the PSORG Report. This recommenda
tion envisaged the merging of the Departments of Social Welfare and 
Health to form a new Department of Health and Welfare. The major 
reasons for this recommendation were :-

(i) comprehensive care involving medical and social welfare 
effort was now the accepted basis for most modern health 
and welfare administrations; 

(ii) because an increasing percentage of national expenditure 
was being allocated to health and social welfare every 
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year, decisions as to long, medium and short-term 
priorities should be made after a comprehensive review 
of all the needs in the area; and 

(iii) policy development and planning for health and welfare 
services will be heavily dependent on statistical, socio
logical and other scarce skills in the future. A single 
Department would therefore ensure more economic and 
effective use of these skills. 

While recognising the importance of these considerations, we consider 
that a decision on the PSORG recommendations in this matter would 
best be taken as part of a total view on the number and functions of 
all Government Departments. As we mentioned earlier, in such a 
general decision wider questions concerning the division of Ministerial 
responsibilities, the optimum number of Departments and the balance 
between them would have to be answered. Notwithstanding this, we 
have, in our recommendations, borne in mind the need for our pro
posed structure for the Department of Health to be of such a nature 
that additional functions, particularly in the welfare field, may be 
added on. In other words, the Aireacht we are recommending for the 
Department of Health can be expanded readily to include relevant 
functions from the Department of Social Welfare. 

3.2.2. The following are the main features of the PSORG recom
mendations relating to the Department of Health and Welfare:-

{i) four Assistant Secretaries for the " line " functions, one 
dealing with hospital programmes and mental health 
programmes, another dealing with community health, a 
third dealing with research and standards and the fourth 
dealing with welfare services; 

(ii) five staff units i.e. one each for finance, planning, organisa
tion and personnel, and a staff role for the Chief Archi
tectural Adviser; 

(iii) executive units, grouped by function, under each Assistant 
Secretary in the line. 

3.2.3. These proposals should be viewed against the philosophy of 
the PSORG Report generally and its comments on the total public 
sector and, in particular, against:-

(i) the new concept of a Department of State, embracing two 
distinct areas viz. the policy making and the executive 
areas; 

(ii) the primacy of line management in relation to the staff 
units; 
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(ili) the integration of professional and administrative staff; 

(iv) the counselling role of the Assistant Secretary in relation 
to executive bodies; 

(v) the unifying role of the staff units in linking the central 
staff area of the Departments of Finance and of the Public 
Service to the individual Departments and, through them, 
to the staff units in the executive area. 

3.2.4. The Chart at Exhibit 8 opposite page 19 does not, of course, 
give any indication of the very complex working relationships which 
would exist under such a model both within the Aireacht and between 
the Aireacht and the executive area. We have tried to develop the 
more significant of these in Chapter 6 but we recognise that processes 
cannot be fully developed until the Aireacht organisation is physically 
operational and the practical working problems emerge more clearly. 
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CHAPTER 4 

THE ORGANISATION MODEL FOR THE DEPARTMENT 
OF HEALm PROPOSED BY McKINSEY & CO. INC. 

4.1 The Background to the McKinsey Organisation Study 

4.1.1. In February, 1972, the then Minister for Health asked 
Messrs. McKinsey & Co. Inc., Management Consultants, to :-

" undertake an assignment to determine the role, organisa
tion · and detailed management arrangements of Comhairle na 
nOspideal and the regional hospital boards and to consider the 
implications for the Department of Health itself of the Health 
Act, 1970, and the relevant changes in the health services, and 
to make recommenda6ons on the Department's role, organisa
tion and working methods ". 

4.1.2. The consultants concentrated on the appropriate organisa
tion of that part of the Department which, by and large, was likely 
to become the Aireacht in a Department divided on the lines 
envisaged in the PSORG Report. They suggested that the re
organisation should take place in two phases, the first an interim 
organisation to take account, for a brief transitional period, of the 
evolving nature of the developments in Comhairle na nOspideal, 
the regional hospital boards and the health boards. When these 
developments had taken place, they envisaged a re-organisation of the 
Department based on functional lines. Exhibits 9 and 10 opposite 
show the interim and final forms of organisation suggested by the 
consultants. 

4.2 The Final Organisation proposed by McKinsey & Co. Inc. 

4.2.1. The main recommendations were that :-

(i) there should be a strong functional emphasis, with the 
three staff functions of finance, personnel, and planning 
and organisation each headed by an Assistant Secretary 
(the Assistant Secretary for Planning and Organisation 
would also be responsible for food and drugs standards); 

(ii) the services or line activities of the Department should 
be consolidated under one Assistant Secretary; 

(iii) all services, except food and drugs standards, should be 
under this Assistant Secretary; 
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(iv) a Management Advisory Committee should be estab
lished to aid the Secretary in organising and managing 
the work of the Department, the members of the Com
mittee to be the Secretary, the Chief Medical Officer and 
all four Assistant Secretaries; 

(v) the separate position of the professional staff members 
should be retained but they should be involved to a 
greater extent in working parties, task forces etc.; 

(vi) a Secretariat reporting direct to the Secretary with 
responsibility for (a) international affairs, (b) the servic
ing of the Management Advisory Committee, (c) high
lighting major policy issues overlapping areas of respon
sibility inside or outside the Department, (d) drafting 
general directives and guidelines ensuring broadly based 
analysis for the Secretary and (e) providing a point of 
contact for all bodies outside the Department, should be 
established; 

(vii) programme budgeting should be located in the Planning 
and Organisation Unit; 

(viii) the Registrar-General's Office should be attached to the 
Assistant Secretary responsible for finance. 

4.2.2. The consultants saw major benefits in grouping all services 
or line management responsibilities under one Assistant Secretary. 
They argued that it would :-

(i) foster a co-ordinated, integrated approach to services 
questions within the Department; 

(ii) facilitate the strategic control of activities in the field; 

(iii) allow him to co-ordinate the work of the individual 
divisions and sections and to help strike a balance among 
the services; 

(iv) relieve the Secretary of much of the burden he would 
otherwise carry as the only officer able to consider overall 
service questions. 

4.3 The Interim Organisation proposed by McKinsey & Co. Inc. 

4.3.1. The proposed interim organisation which was suggested for 
the reasons set out in paragraph 4.1.2. differed from the final 
organisation in the following manner :-

E 

(i) the services or line activities of the Department would 
be divided between two Assistant Secretaries, one respon
sible for special hospitals and community services, the 
other for general and acute hospital services and building; 
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(ii) food and drugs standards would come under the Assis
tant Secretary responsible for community services. 

4.4 Task Force analysis of the proposals of McKinsey & Co. Inc. 

4.4.1. We analysed the organisation proposals of McKinsey & Co. 
Inc. in depth. While they contained much of the fundamental 
philosophy already embodied in the PSORG Report, they also 
contained some emphases which, in our opinion, would need to be 
changed and/or modified in an Aireacht/Executive Unit context 
for the Department of Health. Our analysis, which follows, reflects 
our views on this matter. 
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CHAPTER 5 

CONSIDERATIONS AND ANALYSIS OF THE TASK FORCE 

5.1. Extent of Analysis 
5.1.1. We have described in Section 1.2 the procedure we adopted 
in our analysis. A major input came from interviews and discussions 
with almost all the senior officers of the Department of Health. 
Detailed discussions with Chief Executive Officers of health boards 
and with McKinsey & Co. Inc. were also held. The Commission of 
the EEC was also visited in order to determine whether Com
mission and Community thinking contained any implications for our 
recommendations; it does not. 

5.1.2. In addition to obtaining a considerable amount of informa
tion regarding the present duties and responsibilities of the senior 
officers of the Department of Health, we asked them specifically :-

(i) (a) Have you any responsibilities which you consider 
could be discharged outside the Department? 

(b) If so, by whom? 

(c) Would there be any legislative or other implications? 

(ii) Do you consider that there are problems in your area 
of responsibility which are not receiving adequate 
attention? If so, please specify. 

(ill) What do you consider are the primary skills I techniques 
required to discharge, effectively, your responsibilities? 
If you are not satisfied with the range of these available 
to you, please specify and suggest how any deficiencies 
might be met. 

(iv) Have you any comments on the application of the 
PSORG recommendations for the Department of 
Health? 

(v) What corporate or other bodies (other than health 
boards) do you deal with? Are there any changes which 
you consider might be made in relation to their func
tions/operations? 

5.1.3. We also studied the recent significant reports on aspects of 
the health services viz. Report of the Consultative Council on the 
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General Hospital Services, Report on the Care of the Aged, Report 
of the Commission on Mental Illness, Report of the Commission on 
Mental Handicap, the Child Health Services Report and the reports 
of McKinsey & Co. Inc. on the organisation of the health boards, 
the regional hospital boards and Comhairle na nOspideal. We also 
had regard to developments which we considered were likely to 
arise out of the Report of the Working Party on Psychiatric 
Nursing. 

5.1.4. The PSORG Report outlined, in skeletal form, the broad 
relationships and managerial systems which should exist within the 
public service generally, within Departments of State, and within 
the Aireachts of these Departments. Of necessity, the report did not 
develop these concepts in detail for each Department. Consequently, 
much of our analysis has been concerned with developing and, 
where necessary, adapting these concepts to the detailed present-day 
organisational needs of the health services. We have already, in 
Section 2.1, referred to the essential unity of all of the health and 
welfare services for which the Minister for Health is responsible. 
Any division of the services or their administration for the purposes 
of management must therefore be underpinned by a system which 
places considerable emphasis on integration and communication. 

5.2 The Future Objectives of the Department of Health 

5.2.1. The draft programme budget for the Department of Health 
developed in May, 1972, defined the aim of the Department as 
follows:-

" To promote the enjoyment by all of the highest possible 
level of health ". 

The organisation's objectives were defined as follows :-

" (a) to promote positive health measures and preventive and 
control measures designed to minimise the risk of disease 
or illness occurring in the community and to limit the 
incidence of disease or illness when it occurs. 

(b) to ensure that persons who become physically or mentally 
ill or who otherwise require health care are identified and 
provided with the services they require without financial 
hardship". 

5.2.2. We believe that this definition of objectives does not take 
account fully of the welfare aspects of the services at present pro
vided by the health boards and by other bodies with the co-opera
tion and support of the Department. 

5.3 The Functions and Responsibilities of the Aireacht 

5.3.1. We have outlined at Section 1.5 a broad description of the 
Aireacht's functions and responsibilities. It will be concerned, solely, 
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with policy formulation and overall direction and control of the 
executive activities assigned to the Minister. 

5.3.2. These functions and responsibilities will, we consider, in the 
health context, place the following principal responsibilities on line 
management in the Department of Health as assisted by staff 
support services :-

(i) Providing strategic advice to the Minister : This should 
be regarded as the main task of the Secretary aided by 
the senior officers of the Aireacht*. 

(ii) Identification of short, medium and long-term national 
health service needs: This is an essential preliminary to 
orderly planning, resource allocation and development 
of operational guidelines. It will be facilitated when an 
appropriate management information system, pro
gramme budgeting, an analysis unit and increased 
research/ analytical capacity have all been developed 
more fully. 

(iii) Determination of health service priorities : Advising the 
Minister on the determination of health service priorities 
at national level and on the distribution of available 
resources to reflect these priorities. 

(iv) Monitoring the effectiveness and efficiency of existing 
services: This is perhaps the major management responsi
bility of the Aireacht. It is essential to the provision of 
health services where the scarce resources available for 
development may, to an increasing degree, depend on 
achieving savings in existing services. This responsibility 
also rests on all levels of management right down through 
the health services. 

(v) Control of expenditure : It is an essential responsibility of 
management that the financial implications and repercus
sions of all major proposals be assessed fully and quanti
fied and that expenditure be compared with budget alloca
tions. The operation of an integrated information system, 
of programme budgeting / management accounting and of 
other management techniques are among the main control 
mechanisms to be exercised by the Aireacht in controlling 
expenditure. 

(vi) Control of standards of service : This responsibility com
plements that of control of expenditure. The overall stan
dards of service considered essential will determine the 
extent to which scarce resources can be spread to meet 

*The Minister of course would continue to have a private secretariat. 

27 



pressing needs. The Aireacht will be responsible for the 
laying down of general guidelines and directives on stan
dards and their review on a regular basis. It should not 
be involved in their execution. 

(vii) Planning of changes and developments in services and 
proposing enabling legislation : The Aireacht should have 
a built-in structure to recognise the nature and extent of 
the changes and developments required. It should be able 
to recognise and differentiate between deficiencies due to 
weak management and/or inadequate resources and those 
which only a change of policy on existing services will 
resolve. 

(viii) Maintaining liaison with Departments of Finance and the 
Public Service : The co-ordinating and communication 
systems operating within the Aireacht as a whole should 
extend to the central staff area of Government i.e. the 
Department of Finance (for Planning and Finance) and the 
Department of the Public Service (for Personnel and 
Organisation), to enable the whole system of Public 
administration to work in unison. 

(ix) International activities: In the case of the Aireacht of the 
Department of Health, the primary involvement will be 
with the EEC, the World Health Organisation and the 
Council of Europe. The international dimension will be
come a significant feature of the work of the Aireacht, 
since its nature and purpose indicates that it will be 
normally (although not exclusively) handled by the Mini
ster and his staff. 

{x) Provision of counsel to executive units : The links between 
the main executive units and the line Assistant Secretaries 
should be dose and continuous but it is essential, for the 
success of the Aireacht/Executive Unit concept, that the 
effect of these contacts should be to provide constructive 
advice and guidance rather than negative intervention and 
to differentiate dearly between Aireacht responsibility and 
executive responsibility. 

(xi) Sponsoring research/development studies and health 
education programmes: The sponsoring of research/ 
development studies into future national health service 
requirements and related matters will be a vital input 
to the policy formulating role of the Aireacht. Because of 
the macro nature of these matters, the need for co-ordina
tion of effort, analysis of results and allocation of scarce 
resources to reflect priorities, the sponsorship and co
ordination of activity in this area ought to be a responsi
bility of the Aireacht. 
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5.4 The balance between stafJ and line functions within the Aireacht 

5.4.1. The PSORG Report emphasised the importance of the line 
management responsibility for each of the areas of Government flow
ing from the legislature through the Government to the individual 
Ministers, and from each Minister to his Secretary and the Assistant 
Secretaries within the Aireacht. Each Assistant Secretary would, in 
turn, act on behalf of and be answerable to the Secretary in relation 
to the performance of the executive bodies within his functional area. 
Considerable emphasis was placed on the important role of the line 
Assistant Secretary in developing and maintaining appropriate 
structural links between the policy and executive areas of the Depart
ment. 

5.4.2. Each Assistant Secretary would be expected to put forward 
proposals for: -

(i) formulating new goals and policies; 

(ii) preparing the budget, reviewing expenditure and con
trolling progress towards goals; 

(iii) reviewing policy as a result of appeals and of any advisory 
input from outside the Department; 

(iv) co-ordinating organisation and personnel; and 

(v) legfslation. 

5.4.3. As already mentioned, each Aireacht would have the four 
specialist staff units-one for each of the ·functions of finance, 
planning, organisation, and personnel. The head of each of these units 
would assist and report to the Secretary and would, in so far as his 
specialist function was concerned: -

(i) advise and assist the Secretary in co-ordinating the 
activities of the Aireacht and the executive units; 

(ii) advise and assist the Assistant Secretaries, by virtue of 
his position as representative of the Secretary, in co
ordinating and appraising the activities of the executive 
units for which they are responsible, primarily through the 
provision of specialist advice and assistance; 

(iii) establish and maintain contact with the appropriate 
specialist staffs of executive units; and 

(iv) assist in co-ordinating the implementation of Govern
ment policies through structured links with the central 
staff area of Government in the Department of Finance 
and the Department of the Public Service. 
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5.4.4. The definition of the roles of the staff units in the Aireacht 
of the Department of Health must have regard to the nature of the 
health services and the extent of the resources, financial and human, 
which are at present committed to the provision of health services. 
We have already referred in Section 2.1 to the essential unity of the 
health services and the need for a particularly strong system of com
munication to buttress any division which is made for management 
purposes. The allocation and control of financial resources must 
take account of the inevitable interaction between different parts 
of the services. For example, committing resources to reducing the 
incidence of hospitalisation through the provision of better facilities 
and higher staffing ratios may yield very little fruit if facilities are not 
available in the community for the reintegration to the community 
of patients discharged. 

5.4.5. Practically all the services employ doctors, nurses, and para
medical personnel. The distribution of these between services is a 
key activity in implementing changes or developments. The per
sonnel function must, therefore, play a very significant role in 
helping to balance the competing demands for professional per
sonnel, who are often in short supply. While the basic structure for 
the execution of policy through eight health boards is a simple one, 
the general pattern is complicated by the existence of some other 
public bodies involved in health administration and of the 58 
voluntary hospitals. 

5.4.6. Taking these factors into account, we consider that the 
strength and professional competence of the advice tendered by the 
staff units within the Department of Health Aireacht should be such 
that it is not lightly challenged by the line Assistant Secretaries and 
would not be overruled except with the Secretary's knowledge and 
consent. We would expect that most issues arising between line 
management and staff units would be settled by mutual agreement 
and that the number of items referred to the Secretary for settle
ment would not be large. 

5.5 Strength in line management within the Aireacht 

5.5.1. The PSORG Report recommended, for the merged Deparr
ment of Health and Welfare, that there should be four Assistant 
Secretaries in line management-one for community health, one for 
research and standards, one for hospitals and mental health services, 
and one for welfare. McKinsey & Co. Inc., in their organisation 
report which we mentioned in Chapter 4, recommended that one 
Assistant Secretary should ultimately take responsibility for all health 
services (except "food and drugs" which, for workload reasons, 
would be the responsibility of the Head of Planning and Organisa
tion). They recommended that, in the short-term, there might be 
two Assistant Secretaries in line management-one for " special 
hospitals and community care " and one for " general and acute 
hospitals (including building)". The latter, however, was seen as 
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being an interim measure pending the settling down of the recent 
re-organisation of the health services. We believe that the recom
mendations made by McKinsey & Co. Inc. would lead to a consider
ably more authoritative role for the staff functions and to the exercise 
of significant control functions on the executive area by the Finance 
and Personnel Units with only minimal reference to line management; 
this, of course, is contrary to the emphasis and concept put forward 
in the PSORG Report. We consider that in this matter the recom
mendations made by PSORG are preferable, on balance, and our 
proposals lean more towards strengthening the line divisions of the 
Department of Health than towards the consultants' views. 

5.6 The "dual structure" in the Aireacht of the Department of 
Health 

5.6.1. Paragraphs 10.11.1. to 10.11.9. of the PSORG Report dealt 
with the dual structure problem in the public service generally. 
The report came to the conclusion that there were two separate 
problems, one of organisation and mie of personnel. Regarding 
organisation, it recognised that the professional or technical struc
ture within a Department which is parallel to the administrative 
structure may be mainly advisory or inspectorial or, in some Depart
ments, engaged on executive work of a technical nature. It com
mented that the division of a Department into advisory and admini
strative structures tended to split responsibility thereby putting 
decisions too frequently on administrators who were very often 
in no position to contradict high level professional advice. The 
organisational and personnel defects were seen to contribute to one 
of the main grievances of professional and technical staff i.e. lack 
of full participation in policy making. In relation to the personnel 
problem, the report commented on the ultimately poorer prospects 
which the professional or technical officer had for getting to the 
higher levels of management as compared with his administrative 
counterpart. It also pointed out that the professional officer was at 
a disadvantage in not being given adequate opportunity to develop 
any inherent administrative talent he might possess. 

5.6.2. The PSORG Report describes the dual structure in the 
Department of Health in the following terms :-

" ... as described by the Department, the technical staffs work 
in with the administrative divisions to the extent required at 
the various levels and the technical staffs have direct access to 
the Secretary. There are three separate technical Divisions, 
those of the Chief Medical Officer, of the Inspector of Mental 
Hospitals, and of the Chief Architectural Adviser, which con
tains also the Principal Engineering Adviser. The Chief Medical 
Officer may give his view on a matter which would be disposed 
of administratively at Principal or Assistant Principal level. 
On the other hand, reports and views of medical, architectural 
and engineering inspectors, with or without the endorsement 
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of senior technical officers, may be part of the material on 
which decisions at the highest levels are based. Frequently 
views are obtained in discussion rather than by written record. 

The working situation is such, therefore, that appropriate 
merging of technical and administrative staffs would recognise 
the extent of their present interdependence and would provide 
a unity of direction and decision ". 

5.6.3. The model for the Department of Health and Welfare proposed 
by PSORG envisaged that the Chief Medical Officer and the rest of 
the medical staff of the Department of Health would be integrated 
into the main administrative structure of the new Department. 
McKinsey & Co. Inc. recommended that the Chief Medical Officer 
and the other medical staff should retain their separate status, while 
establishing closer working links with the administrative staff. 

5.6.4. PSORG recommended that the Chief Architect and his staff 
should act in a staff capacity to the Secretary. McKinsey & Co. Inc. 
recommended that the present organisation be retained with the Chief 
Architect as an integral part of the Building Unit and working closely 
with the administrative staff concerned. 

5.6.5. In the following paragraphs we discuss various aspects of the 
dual structure but we confine ourselves to the medical I administration 
issue as it is the majo,r portion of the problem. 

5.6.6. We have had considerable difficulty in reaching agreement on 
the appropriate organisational position of the Chief Medical Officer 
and the rest of the medical and related staff within the proposed 
Aireacht. Details of the background and issues involved are outlined 
in Appendix ll. We are agreed that the Minister for Health and the 
Secretary of his Department must, in order to discharge adequately 
their functions, have substantial direct medical input on a full-time 
permanent basis in the making of policy and major operational 
decisions. We accept the separateness of the office of Chief Medical 
Officer and his position as the officer principally responsible for the 
medical and related aspects of policy making in the health service. 

5.6.7. The main difference of opinion relates to whether or not the 
professional I technical staff below the Chief Medical Officer should 
be integrated now with .the administrative staff into a single working 
structure. For the purposes of the experiment we saw two alternative 
approaches : -

(i) the immediate physical integration for working purposes 
of the medical staff with the administrative staff but leav
ing aside the personnel issues which must be subject to 
negotiation; 

(ii) the continuance of existing arrangements pending the 
resolution of the dual structure issue in the context of the 
total.public service. 
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To avoid compromising the successful operation of the experiment 
we decided by a majority to adopt the second alternative. 

5.7 Number of Assistant Secretaries in line management 

5.7.1. The question whether there should be a third Assistant Secre
tary committed to line management for " research and standards " or 
for some other group of functions has been carefully considered by 
us. In the PSORG Report " research and standards " was seen to 
cover:-

(i) standards of education; 

(ii) training and medical research; 

(iii) international contacts; 

(iv) research; and 

(v) food and drug control. 

We have had doubts as to whether this proposed grouping of activi
ties is sufficiently cognate or, in practice, readily divorcible from the 
other services with which line management will be concerned. 
Standards of education and training can scarcely be considered in 
isolation from the services and their adequacy. Any Assistant Secre
tary in line management will be concerned with the adequacy of the 
qualifications of the various people who are engaged in his area of 
responsibility; he will be concerned also with their development 
through proper training programmes. 

5.7.2. After much examination of this matter, it is our recommenda
tion that any division under Assistant Secretaries should be made by 
reference to the nature of the services, and that the Personnel Unit, in 
co-operation with line management and the various executive units, 
should help to identify matters requiring attention on standards of 
education and training, and propose methods of remedying defects. 
International contacts are an essential dimension of the responsibili
ties of all senior officers, particularly since our accession to EEC. This 
aspect is treated in more detail in Section 5.9 below. 

5.7.3. When PSORG referred to "research" it presumably had in 
mind research into the effectiveness and efficiency of policies and 
practices within the country, research into solutions which have been 
developed elsewhere and might be applicable to our problems and 
developmental research into what health policies might be appropriate 
for Ireland. We do not consider that research of this nature can be 
divorced from the continuous process of policy formation and 
management as a separate function of each line division. While we 
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completely agree with the need for it, we do not think that it should 
be isolated in a separate line function. It should be noted that research 
affecting Department of Health policies as a whole would be com
missioned by the Planning staff unit on the basis of consullation with 
all line divisions. 

5.7.4. This leaves the question of the most appropriate place within 
the organisation of the Aireacht for the administration of food and 
drug control. It is obvious that McKinsey & Co. Inc. had difficulty 
in finding a natural home for this activity. Similarly, PSORG, by 
including it under the Assistant Secretary, Research and Standards, 
saw it as something separate from the rest of the services. It is our 
view, however, that these functions are an essential part of the 
preventive service and should be regarded as an integrated com
munity care responsibility. When we refer to "community care", 
we use the term generically to describe all of the health activities 
which are not provided in hospitals or institutions. This wide term 
embraces quite different types of service with certain common 
characteristics. For example, they are normally aimed at protecting 
the community or are provided in a community setting by health 
or welfare staffs working locally. Examples of the services are the 
general medical services, child health and school health examination 
services, social work services, health inspector services. 

5.8 Strength of the Personnel Staff Unit 

5.8.1. The PSORG Report did not make any specific recommenda
tion regarding the status or grading of the heads of personnel units 
(or indeed of any of the other staff units apart from Finance, which 
in the larger Departments it envisaged would be at Assistant Secre
tary level). McKinsey & Co. Inc., however, specifically recom
mended that the head of the Personnel Unit in the Department of 
Health should be an Assistant Secretary. 

5.8.2. In our considerations, we were not concerned primarily with 
the level of the job but we had to take some account of the reper
cussions both within the Aireacht and in other areas of the public 
service. We consider that, in regard to the appropriate grading of the 
heads of staff units, it is necessary to regard each particular situation 
separately. Decisions taken in individual cases should not be regarded 
as precedents for the service as a whole. 

5.8.3. The Personnel Unit in the Aireacht of the Department of 
Health may well emerge as the largest within the reorganised public 
service. Operating in conjunction with the Department of the Public 
Service this unit will have to work in a much more intensive and 
developmental role than heretofore. There are about 42,500 people 
engaged (in 280 grades) in the health services, and, perhaps most 
importantly from a personnel viewpoint, the various professions 
within the health services are scattered through almost all the bodies 
and areas of the services. Furthermore, there are still close links 
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between the health service and the local authority service so that the 
entire local service and, in turn, the public service, can be quickly 
affected by decisions taken in the health area. 

5.8.4. In considering the strength which should be allocated to the 
Personnel Unit, it is necessary to look at the major activities in 
which the unit will be engaged. Broadly, these are: 

-remuneration and conditions of service; 
-recruitment; 
-training and development; 
-manpower planning; and 
-issues on the right of establishment and freedom of movement 

within the EEC. 

5.8.5. In discharging all of these responsibilities, the Personnel 
Unit will work in the closest co-operation with the central staff of 
Government in the Department of the Public Service and assist in 
developing guidelines which will apply to the public service gener
ally. Within this agreed policy, there will be a very substantial area 
of discretion in the development of health remuneration policy, the 
ordering of priorities and the resolution of individual claims and 
problems. 

5.8.6. In 1972/73 the total payroll for the health services was £76 
millions. The Department, with the Chief Executive Officers of health 
boards, will be involved in remuneration issues and possibly more 
concerned with issues such as conditions of service and fringe benefits. 
Any movement on conditions of service in such a key and large area 
as health will obviously have early repercussions on the public service 
and work through the economy generally. 

5.8.7. The unit will be responsible for discharging the existing func
tions in relation to recruitment. both for the health boards and volun
tary hospitals and the Aireacht itself. There will be a continuing need 
to review the adequacy of existing policy and procedures to ensure 
that methods of selection and appointment are progressive, equitable 
and speedy. On training and development, the unit will be dealing 
with an area which has not received as much attention in the past as 
it warranted. It will be responsible for developing an overall training 
policy, including the determination of priorities and agreeing pro
grammes to meet these priorities with the various bodies concerned. 
It will be expected to stimulate the personnel function under the 
health boards and in the voluntary hospitals and to monitor, con
stantly, the adequacy of existing training programmes for all levels of 
staff. 

5.8.8. In other countries manpower planning, particularly in the 
health services, has proved a difficult task. Nevertheless, there is a 
clear need for greater attention to the anticipation of future needs and 
supply of the various skills. While the anticipation of needs will be 
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an organisation function, the Personnel Unit will also be involved. In 
particular, greater attention should be given to the need for develop
ing new skills to meet newly emerging challenges. This work is a time 
consuming specialist exercise and the development of the required 
expertise will, in the initial years, be difficult. These responsibilities 
are likely to be of a continuing nature. For several years to come, the 
unit will be involved heavily in the key issues relating to the right of 
establishment and freedom of movement of various professional 
groups within the EEC. Negotiations on these matters will obviously 
require considerable attention from senior officers. 

5.8.9. Having regard to these issues and to the detailed knowledge 
which we have acquired during the course of our survey of personnel 
problems in the health area, we are satisfied that the head of the unit 
in the Aireacht of the Department of Health should be at Assistant 
Secretary level. With regard to the title of the post, we consider that 
consideration should be given to reserving the title " Assistant 
Secretary " for the " line " positions in Departments. Until a change 
is agreed and made throughout the civil service generally, however, 
the Head of Personnel Unit in the Department of Health should 
have the title of Assistant Secretary (Personnel). 

5.9 International Relations and Secretariat 

5.9.1. The PSORG Report did not envisage a significant personal 
secretariat for the Secretary. The consultants, McKinsey & Co. Inc., 
however, suggested that a secretariat should be established with 
responsibilities for international liaison work, co-ordination of legis
lation within the Department, secretarial and other miscellaneous 
services for the Management Advisory Committee, together with 
public relations, including the information office. 

5.9.2. We have considered the issues involved in this proposal, both 
as to their merit in principle and the practical reasons for their being 
proposed. In principle, it seems inappropriate to have a unit to deal 
with a miscellaneous group of undistributed functions, some of which, 
at first sight, might be regarded as more appropriate to line manage
ment or to staff units. It seems, furthermore, to cut across the con
cepts put forward by the PSORG Report and to add further com
plexity to the organisation. Such a unit could perhaps in time develop 
its own strength and grow to the detriment of both line management 
and other staff units. These objections are substantial and can only 
be out-weighed if the practical advantages of the arrangement are 
seen to be greater. 

5.9.3. The main content of the responsibilities of the unit envisaged 
by McKinsey & Co. Inc. would be the international work. Since 
PSORG reported, Ireland has joined the EEC. The PSORG Report, 
of course, took no account of the magnitude of the work involved 
from this source. It is clear that in future there will be an increasing 
international aspect to the work of most senior officers in the public 
service; there is now an urgent problem facing the total public service 

36 



in adjusting its institutions and organisations to the demands of the 
EEC. We consider, therefore, that there is a need for a staff unit to 
take a lead role in co-ordinating and interpreting proposals emerging 
from the EEC, in gaining a thorough understanding of the organisa
tion and its working, in communicating this knowledge to all officers 
in the Aireacht and the relevant executive units, and in assisting 
these officers on their introduction to meetings and committees of 
the EEC. 

5.9.4. We recommend the setting up of such a unit which should 
also handle the co-ordinating work arising from Ireland's involve
ment in the World Health Organisation, the Council of Europe and 
other international bodies. However, aspects of international work 
clearly appropriate to other units of the Aireacht should be made 
their responsibility. For example, the arrangements for fellowships 
and similar projects should be handled by the Personnel Unit. 

5.9.5. In addition to discharging these responsibilities in relation to 
international work, the unit might be given responsibility for public 
relations. The addition of other miscellaneous activities to its work 
should, however, be avoided as far as possible but, in practice, we 
can see that it could remain the repository for such work as arrang
ing Ministerial functions or co-ordinating briefs and arranging the 
examination of proposals of other Departments. However, we con
sider that co-or.djnation of legislation can be assigned by " lead 
responsibility". Legislation sponsored by the Department will 
normally be the prime responsibility of one or other of the line 
Assistant Secretaries and co-ordination should be normally done by 
him and his staff. Where the legislation is concerned with the scope of 
services or with eligibility, it can be readily co-ordinated by the 
Planning Unit. Where legislation is proposed by another Department, 
it will normally relate primarily to one particular aspect of the 
Aireacht's functions and the Assistant Secretary responsible should 
co-ordinate the response from the other divisions or units. 

5.9.6. McKinsey & Co. Inc. envisaged that their proposed secretariat 
would service the Management Advisory Committee. The Manage
ment Advisory Committee will be a co-ordinating committee not a 
deciding committee. It cannot in any way be seen to abrogate the 
authority of the Secretary. In the circumstances, we do not consider 
that our recommended staff unit should have any function in rela
tion to the servicing of the committee. 

5.9.7. In summary, therefore, we recommend that a staff unit entitled 
" International and Public Relations Unit " should be created to deal 
with international work and public relations. The unit should be 
essentially the same as any other staff unit and have the same relation
ships with the Secretary and with line management. This unit's func
tions may need to be reviewed in the light of the development of our 
relationship to the EEC. 
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5.10 Membership of the Management Advisory Committee 

5.10.1. The PSORG Report recommended that, under the chairman
slrip of the Secretary, and including the line Assistant Secretaries, the 
Management Advisory Committee should meet fairly frequently to 
advise the Secretary in formulating proposals for the Minister. While 
the PSORG Report envisaged that the committee would be primarily 
a co-ordinating group to facilitate communications, it did envisage 
that financial allocations should, subject to the approval of the Mini
ster, be settled within the committee. The Head of the Finance Unit 
would be a member of the committee and would bring before it the 
comparisons on expenditure as against budgets. In making this recom
mendation, PSORG envisaged that each Department, itself, should 
exercise the functions at present carried out in many respects by the 
Public Expenditure Division of the Department of Finance. It recog
nised, however, that the committee could not in any way reduce the 
authority and responsibility of the Secretary of the Department. 

5.10.2. McKinsey & Co. Inc. proposed in their report that this com
mittee should be composed of the Secretary, the Chief Medical Officer 
and the four Assistant Secretaries (two of whom would be heading 
the Finance and Personnel Staff Units) thus giving representation on 
the committee to both line management and staff units. We recom
mend that the committee should consist of the Secretary, the Chief 
Medical Officer, the line Assistant Secretaries, and such heads of staff 
units as the Secretary deems appropriate from time to time. 

5.11 Activities to be transferred to the executive area under the aegis 
of the Department of Health 

5.11.1. On the basis of our analysis, we have concluded that there 
are four main areas of the present Department's work which should 
be devolved to the executive area. These are 

- the Registrar-General's Office; 
- the Voluntary Hospitals Superannuation Scheme; 
--<:ertain inspection functions; 
- the Building Unit. 

The total number of staff involved in this devolution would, in all, 
amount to about 83 beads of staff from the following grades 

Principal 
Assistant Principal 
Higher Executive Officer 
Executive Officer 
Clerical Officer 
Clerical Assistant 
Chief Architectural Adviser 
Deputy Chief Architectural Adviser 
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Principal Engineering Adviser 
Architect. 
Engineer 

Registrar-General's Office 
5.11.2. Under the Minister for Health, An t-Ard Chhiraitheoir (the 
Registrar-General) has responsibility for organising the registration 
of births, deaths and marriages. He operates through local registrars 
who come under the general supervision of the health boards. As well 
as the basic data needed for registration there is compiled, through 
the registration system, further detailed information relating to bir·ths 
and deaths. From this, annual reports on vital statistics are published 
by the Minister with the co-operation of the Central Statistics Office. 
The registration system is concerned with the causes of death but not 
with the incidence of disease in living persons. The only formal 
requirements for providing information on the latter relate to infec
tious diseases. The office of the Registrar-General, in practice, already 
operates as an executive unit of the Department in so far as its day to 
day administration is quite separate from the main stream of the 
Department's work and the head of the office is normally able to deal 
with most problems without reference to the senior officers. The Sec
retary of the Department, however, is at present designated formally 
as Registrar-General. This is not mandatory and the person in charge 
of the Registrar-General's Office could be designated Registrar
General without any legislative amendment. We recommend that this 
be done and that the separate status of the Registrar-General's Office 
as an executive office of the Department of Health be reinforced. It 
would be desirable, however, that, for the immediate future, there 
should be common staffing arrangements for this unit and the 
Department. This would facilitate recruitment, training and develop
ment of staff. 

Voluntary Hospitals Superannuation Scheme 

5.11.3. The Voluntary Hospitals Superannuation Scheme is a non
statutory contributory pension scheme for officers of public voluntary 
hospitals. The scheme was introduced in 1969, and is based on the 
pension scheme for local authority and health board officers. There is 
a widows' and children's pension scheme linked with the Voluntary 
Hospitals Superannuation Scheme which was modelled on the civil 
service scheme for widows and children. Hospitals collect and hold 
contributions to the scheme; the section in the Department concerned 
with the Voluntary Hospitals Superannuation Scheme determines 
eligibility for registration, keeps a register under the schemes, keeps 
other necessary records, authorises hospitals to pay benefits and to 
refund contributions. The schemes have now been established effec
tively and are running smoothly. We recommend that the functions 
of determining eligibility for registration, paying benefits and refund
ing contributions could now be discharged effectively by the partici
pating voluntary hospitals. A certain amount of general policy issues 
may arise from time to time. These would be matters for the Person-
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nel Unit of the Aireacht of the Department of Health. The important 
point to bear in mind is that only superannuation functions relevant 
to overall personnel policy issues should be pursued within the 
Aireacht. 

Inspection functions 

5.11.4. There is, in our opinion, a need to review the extent of the 
inspection functions at present discharged by the professional staff of 
the Department. These inspection functions originated at a time when 
the Department itself had a more direct concern in upholding the 
standards of cleanliness, nursing, and medical practice in hospitals 
throughout the country. With the establishment of the health boards 
this activity has tended to change considerably in character and is 
now regarded as a counselling and communications one. The extent 
of inspections carried out by the medical officers of the Department 
has been reduced substantially compared to some years ago but there 
may be scope for reducing further the incidence of routine inspections 
and the development, instead, of a visiting or counselling system on 
a planned basis. The inspection functions of the Inspector of Mental 
Hospitals should also be critically examined and advantage taken of 
the proposed amendment in mental health legislation to amend the 
legislative provisions at present governing the duties of the Inspector. 
We consider, further, that the inspection functions in relation to 
boarded-out children discharged by the Children's Officer attached 
to the Department should be fully devolved, as quickly as possible, 
to the health boards. This will be made possible by the recruitment 
of social workers by all health boards-a step at present being actively 
pursued by the Department. 

The Building Unit 

5.11.5. PSORG recommended that the Chief Architect and his staff 
should act in a staff capacity to the Secretary. McKinsey & Co. Inc. 
recommended that the Chief Architect should be attached to the 
Building Unit, working closely with the administrative staff concerned, 
under the Assistant Secretary for Hospital Services. The Chief Archi
tect and the other staff concerned with design and building must be 
available to advise on the relevant technical aspects of Aireacht 
decisions e.g. on suitability and costing of new types of buildings. 
However, it seems to us that most of the work in relation to building 
falls outside the work of the Aireacht which should consist of coun
selling the various executive agencies on building projects and of 
supervising, to the extent decided as necessary, the execution of such 
projects. Therefore, we think that the Chief Architect and the Hos
pital Construction Division should be established as an executive unit 
outside the Aireacht, but available to advise it as indicated above. 
This unit could be given legal status as an executive body by setting 
it up as a corporate body under the Health (Corporate Bodies) Act, 
1961, but we do not think that this is necessary. It would be more 
appropriate that the unit should be an executive office of the Depart
ment, of the kind envisaged in the PSORG Report. Pending general 
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legislation to permit of the establishment of such offices, we would 
recommend that this unit be, in practice, regarded as such an execu
tive office. We show it as such in our recommended Organisation 
Chart (see Exhibit 11 opposite page 42). 

Implications of proposed devolution of executive work 

5.11.6. The implementation of the steps we have recommended in 
this Section will not involve any radical change in the health context 
-they will be, merely, a continuation and extension of trends and 
policy already being pursued. We do not see any significant implica
tions for the Minister or the proposed Aireacht in the suggested 
devolution. As there will be no statutory changes, the position of the 
civil service staff in relation to the existing conciliation and arbitration 
scheme will not be affected. 

The relationship between the Aireacht and the heads of the 
Executive Offices f Agencies should be such that there is a judicious 
balance between Ministerial responsibility for overall policy and 
public expenditure, and managerial effectiveness of the Offices / 
Agencies. 
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CHAPTER 6 

ORGANISATION MODEL RECOMMENDED BY THE TASK 
FORCE FOR THE DEPARTMENT OF HEALTH 

6.1 The proposed organisation of the Aireacht 

6.1.1. Exhibit 11 opposite shows the organisation which we propose 
for the Aireacbt of the Department of Health for the duration of the 
proposed experiment. The organisational position of the medical 
staff, other than the Chief Medical Officer and the Inspector of 
Mental Hospitals, is not shown, for reasons explained in Section 5.6. 

6.1.2. The information we have collected and the analysis we have 
carried out has enabled us to make definite recommendations on the 
numbers and types of senior management posts, down to Principal 
level. At these levels we are satisfied that the existing numbers in 
each grade will be sufficient for the duration of the proposed experi
ment. We give, in Appendix Ill, outline position descriptions for 
each of the major posts in the Aireacht indicating the principal 
duties and responsibilities which we envisage would be attached to 
the posts. We recognise, however, that the content of each post can 
only be finalised when the experiment is under way and some modi
fications in the distribution of responsibilities we have suggested may 
arise. We do not envisage any substantial increase or decrease in the 
number of posts at Assistant Principal level but the number and 
distribution of posts at this level should be examined by the 
Organisation Staff Unit of the Department of Health in conjunction 
with line management as a matter of urgency. 

6.1.3. We recommend that as the bead of each unit or division is 
nominated he should, as a matter of first priority, determine what 
specific expertise and skills would be needed in his area. The required 
emphasis within the Aireacht on policy formulation, we believe, will 
generate a demand for expertise of high analytical capacity in many 
fields but particularly in those of economics, sociology and finance. 
It will be a matter for the top management of the Aireacht, together 
with the Department of the Public Service, to consider, in the cir
cumstances of each case, how a particular skill can be developed 
and/or introduced to the newly created Aireacht. Some skills will be 
required more urgently than others; some will already be present to 
a greater or lesser extent among existing staff; and some may not be 
obtainable at all in the short term. We do think, however, it is most 
important that all possible ingenuity be exercised to bring together 
the maximum number of required skills within the Aireacbt quickly. 
The formal organisational restructuring of the Department will not 
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EXIDBIT 11 

OUTLINE ORGANISATION FOR AIREACHT OF DEPARTMENT .OF HEALTH 

I MINISTER I ' 

l SECRETARY J 
• I CHIEF MEDICAL OFFICER 

INTERNATIONAL AND PLANNING FINANCE ORGANISATION PERSONNEL 
PUBLIC RELATIONS 

A/Secretary Principal Principal A/Secretary Principal 
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• See text at Section 5.6 on organisation of medical and related staff. 
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achieve the desirable end results unless the appropriate personnel are 
also present to make the system function properly. 
~ 

6.2 Relationship of the Aireacht with the Central Staff area 

6.2.1. Formally, the Secretary of the Department of Health, by 
reason of his position as Accounting Officer, is the main link between 
the Department of Health and the Department of Finance. Even with 
the establishment of the Aireacht, this formal position will remain 
but, with the creation of the Department of the Public Service and 
the development of the new systems of civil service management, an 
increasing proportion of the business between the Aireacht and the 
Departments of Finance and the Public Service will take place 
through the staff specialist channels of planning, finance, organisation 
and personnel. The new Aireacht will begin to operate in the con
text of the existing system of financial controls and public account
ability and of the statutory responsibility of the Minister for Finance 
for the regulation and control of the Civil Service under the Civil 
Service Regulation Act, 1956. The development of the new style 
relationships recommended in the PSORG Report will be largely a 
task for the staff specialists in both the line Departments and the 
central staff Departments of Finance and the Public Service. 

6.2.2. The whole process should be directed towards the devolution 
of financial and managerial responsibility as advocated by the 
PSORG Report. While the role of the Department of Finance must 
continue to be the overall allocation and control of resources in 
accordance with Government policy, it is important that, in this 
role, the Department should take increasing cognisance of the need 
to establish broad national guidelines and to indicate the future 
financial resources available for health and associated welfare ser
vices. In this sphere of national planning, the Department of Health 
would play a major role in determining the policies and priorities for 
its functional area while liaising with the Department of Finance in 
the broader national context. The proposed Department of the Public 
Service will be concerned, increasingly, with the establishment of 
guidelines and counsel on the national facets of remuneration and 
conditions of service, with comprehensive plans for the development 
of the organisation and personnel functions within the public service 
as a whole having particular regard to mobility and the development 
of specialist skills, with providing advice and guidance on structural 
and organisational problems not within the scope of the Aireacht's 
own Organisation Unit, and, finally, with providing such management 
services as are not available to the Aireacht or its own executive 
units. In general, the central staff Departments will be the centres of 
the new service-wide systems of planning, finance, organisation, and 
personnel and we attach great importance to the development of 
service-wide mobility in these functions. 

6.2.3. Consultations with and advice from the central staff Depart
ments obviously will need to be significantly based on information 
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supplied by the Health Aireacht and this raises the question of the 
nature, extent and frequency of the information which should be 
supplied to the central Departments. With the development of an 
integrated management information system for the health services, a 
substantially increased volume of information will be available for 
analysis. The central Departments can only make a contribution to 
overall policy formation and resource allocation in a situation where 
they are adequately informed on the overall state of the services and 
their future needs. We recommend, therefore, that particular atten
tion be paid in the development of the management information 
system* for the health services to the need for clarification of the 
requirements of the Department of Finance and the proposed De
partment of the Public Service, assuming that the structural changes 
necessary for an integrated response from the centre to the formation 
of an Aireacht in Health and in certain other Departments are im
plemented. 

6.3 Relationship with Comhairle na nOspideal and the Regional 
Hospital Boards 

6.3.1. There will be, obviously, close working relationships between 
the Aireacht, the Comhairle, and the regional hospital boards. In 
discharging its function on consultant appointments the Comhairle 
will fulfil a function which would otherwise be appropriate to the 
Minister. The Comhairle will be performing some of the most im
portant functions in the health services since the range, quantity and 
quality of the service given by hospitals will be under its control. 
These factors, in turn, will affect the balance of the health service 
over the whole country. Consultant appointments are one of the most 
important determinants of the total cost of the hospitals service, 
currently comprising some two-thirds of the total health budget. The 
Comhairle is now concerning itself with the development of a com
mon selection procedure for consultants in all hospitals. 

6.3.2. Informal co-operation between the Comhairle and the De
partment's staff, at all times, and direct access by the Chairman of 
the Comhairle to the Minister should make for a more integrated 
health service. The Comhairle will be aware of the Minister's priority 
for the development of the services and the resource constraints 
(finance and manpower) within which they have to work. It is vitally 
important that the closest possible working relationships be devel
oped between the officers in the new joint secretariat for the 
Comhairle and the regional hospital boards and the appropriate 
officers within the Aireacht. 

6.3.3. The Aireacht should remain responsible for the development 
and implementation of an overall hospitals policy; in the ultimate it 
must indicate how the total resources ought to be distributed. All of 

• Arrangements for this are now at an advanced stage following a detailed study 
by the Department of Health and the proposed Department of the Public Service, 
the health boards and the voluntary hospitals. 
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these functions can only be properly discharged in the closest con
sultation with, in particular, Comhairle na nOspideal. Otherwise, the 
activities of both the Aireacht and the Comhairle in relation to hos
pital services will decrease in effectiveness over time. 

6.4 Relationship with the Health Boards 

6.4.1. The relationship which should exist between the Aireacht and 
the health boards has, to a large extent, already been laid down in 
the Health Act, 1970. Interventions by the Department extend to 
questions of range, scope and standards of services, control of, and 
accountability for, finance and personnel matters including numbers, 
types, remuneration and conditions of service. The essence of these 
interventions is that they achieve co-ordinated norms for the health 
boards as a group. The services to be provided by health boards are 
either laid down specifically in the Act or in regulations made under 
the Act. Health boards must operate within budgets approved by the 
Minister, and the Chief Executive Officer has a special responsibility 
for ensuring that a health board does not incur any expenditure over 
and above the amount authorised by him. The Chief Executive 
Officers of the health boards, who have specific and reserved functions 
in relation to the staffing of the boards, must act in accordance with 
any directives given by the Minister in relation to remuneration, con
ditions of service or other matters affecting staffs. 

6.4.2. We wish to emphasise very strongly that a major challenge to 
the Aireacht will lie in its capacity to intervene in a manner which 
will enable the health boards to develop their full potential while at 
the same time being effective and efficient instruments in implement
ing agreed health policy. When the health boards are fully staffed 
and an integrated management information system is developed, 
we hope that the Aireacht would exercise these various controls 
through broad directives thereby diminishing substantially the num
ber of individual items coming for sanction to the Aireacht. Close 
working relationships already exist between the health boards and 
the Department. There are regular meetings with Chief Executive 
Officers and their senior staffs, and many of the senior officers of the 
Department participate in seminars, appreciation courses and dis
cussions on new problems at local level. Considerable effort is being 
put into the development of service guidelines, a management in
formation system, and the building up of adequate staffing under 
each of the health boards. 

6.4.3. For the Aireacht to obtain the co-operation of the health 
boards and their staffs in implementing agreed policy they and their 
Chief Executive Officers must be allowed to make a considerable 
input in relation to policy making. The reorganisation of the Depart
ment which we are recommending will facilitate, we consider, the 
development of these arrangements. 

6.5 Relationship with Voluntary Hospitals 

6.5.1. Because of their importance in the provision of health ser-
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vices and their unique position regarding ownership and manage
ment, we think it desirable to comment briefly on the relationship 
which should exist between the Aireacht and the voluntary hospitals. 
Since the intended dissolution of the Hospitals Commission was 
announced, it has been the desire of the voluntary hospitals to de
velop closer relationships with the Department in general matters of 
finance. In the short-term, the Department has agreed to take on 
direct responsibility for the voluntary hospitals' personnel functions. 
This has significant implications for our study as it will, in the short
term at least, leave the Personnel Unit within the Aireacht 
responsible for a significant element of personnel staff work. We wish 
to emphasise that this should be changed as soon as possible so 
that the Personnel Unit of the Aireacht can be freed to concentrate 
on its more general personnel development problems. 

6.5.2. The involvement of voluntary hospitals personnel in the de
liberations of Comhairle na nOspideal and the regional hospital 
boards is bringing the hospitals collectively and individually much 
more into the main stream of health services policy development. 
The future relationships between the Aireacht and the voluntary 
hospitals will not be substantially different from the existing ones. 
We do envisage, however, that the growing partnerships in policy 
development will inevitably lead to a greater counselling role for the 
Aireacht and, perhaps, a wider use by the voluntary hospitals of the 
expertise which it is hoped to develop within the Aireacht. The 
managements of voluntary hospitals are independent in the adminis
tration of their own institutions; their administration, we expect, will 
be improved by their more active participation in policy development 
and their acceptance of clear-cut roles in the filling of health service 
needs. 

6.6 Relationships with other executive bodies 

6.6.1. The relationships of the Aireacht with other executive bodies 
must, in certain areas, be strengthened. Linkages already established 
through representatives of the Department and the various boards 
should continue, but in addition, the Aireacht should indicate 
clearly to all these bodies that it will be willing to help them fulfil 
their roles better by clarifying in every way possible, policy and 
objectives and by providing specialist advice and guidance. 

6.6.2. We consider that, with the establishment of the health boards, 
the facility under Section 11 of the Health Act, 1970, for joint action 
by these boards, and the reorganisation of the Department itself, 
there is now a need to review the role and functions of the executive 
bodies already in operation. This task, we consider, should be given 
a high priority. Its magnitude clearly precludes its being done in a 
systematic or deep way by us. We suggest that, as soon as possible 
after the issues of principle concerning the establishment of the 
Aireacht have been agreed upon, the Organisation Unit of the De
partment of Health should initiate, in conjunction with the line 
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management responsible for the various bodies, a systematic review 
of the organisation of any executive bodies under the aegis of the 
Department. Such matters as the transfer of responsibility for the 
Dublin Dental Hospital Board to the Minister for Education, a re
view of the functions of the Mass Radiography Board, the Medical 
Research Council and the Medico-Social Research Board should be 
included. 

6.7 Responsibilities of line Assistant Secretaries for executive units 

6.7.1. The PSORG Report envisaged that each body in the execu
tive area of the Department would have clearly defined links with a 
specific line Assistant Secretary within the Aireacht. These links 
would flow from the designated Assistant Secretary's responsibility to 
provide policy guidance and direction for the bodies in his adminis
trative area and to give " executive counsel " to their heads. In the 
case of the very large and important bodies, the report envisaged 
that the Chairman of the governing board would have direct access 
to the Minister when necessary. In the health area, the number of 
such bodies is, however, small. For the health boards, there will be 
links with both the line Assistant Secretaries but this reporting re
lationship should not present a major organisational problem as, 
immediately beneath the Chief Executive Officer in the health 
boards, the services are administered by Managers who cater for 
administrative divisions broadly similar to those in the Aireacht. 

6.7.2. We have indicated in the position descriptions in Appendix 
Ill the distribution of responsibility for the bodies in the executive 
area. The health boards will have, of course. a reporting relationship 
to most parts of the Aireacht while at the same time being concerned 
primarily with the line Assistant Secretaries. 

6.8 The Planning Unit 

6.8.1. We propose the establishment of an analysis group within 
the Planning Unit in the Aireacht. We envisage that this group will 
provide basic and refined information not only to the Aireacht but to 
all other bodies within the health services who can usefully avail 
themselves either of the information produced or of the expertise of 
the personnel within the unit. We hope that this will be accepted by 
all concerned as, otherwise, wasteful duplication of scarce analytical 
resources could lead to a dilution of overall effectiveness. There are 
very strong indications from countries with developed information 
and analytical systems that resources can easily be wasted in develop
ing competing analysis groups. We see the need, of course, for each 
executive unit to have its own analytical capacity relating to its field 
of executive activities; we are referring here to overall analysis per
taining to the health services as a whole. 
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CHAPTER 7 

DECISIONS AND ACTION REQUIRED FOR 
IMPLEMENTATION 

7.1 Legal and other implications 

7.1.1. The legal implications in the implementation of all of the 
proposals, including the devolution of certain executive activities 
from the existing Department to the executive area, do not appear to 
be significant. 

7.1.2. The functions for which the Registrar-General is responsible 
to the Minister for Health can continue to be exercised by him, with
out legislation, if our recommendation is accepted. The transfer of 
inspectorial functions in respect of boarded-out children to the health 
boards can be done without any amending or enabling legislation. 
The inspection functions at present vested in the Inspector of Mental 
Hospitals can be reviewed and, if necessary, amended when the pro
posed mental treatment legislation is being prepared. 

7.1.3. There would, of course, be a transfer of functions Order under 
the Ministers and Secretaries Acts involved should it be decided to 
transfer functions from the Minister for Social Welfare to the Minister 
for Health or vice versa. The operation of the proposed new system 
of administration may bring to light some minor legal difficulties 
which will have to be overcome. We are satisfied, however, that noth
ing significant has to be done at this stage to make the changes legally 
feasible. The major changes required are the formal establishment of 
the staff units, the clarification of their roles vis-a-vis the line functions 
and the clearer specification of the roles of the Aireacht of the 
Department of Health in co-operation with the Departments of 
Finance and the Public Service and the main executive agencies. 

7.1.4. The PSORG Report pointed out that the Secretary's functions 
as Accounting Officer relate exclusively to financial control and his 
position as Accounting Officer does not derive from his relationship 
to his Minister. He cannot act independently of his Minister except 
in this special field and even then only in a limited way. It was stated 
also that:-

" One of the great burdens on the Secretary of the Department 
and a feature which drives work upwards in the organisation is 
the practice whereby the Secretary as Accounting Officer for the 
votes administered by his Department is answerable to the Public 
Accounts Committee for all items of expenditure. It is not pos
sible for the Secretary any more than the Minister to know all 
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that is going on in his Department and his responsibility as 
Accounting Officer involves him in attention to financial 
minutiae. Attempts to have responsibility delegated will not 
succeed as long as this situation persists and we recommend that 
the duty of acting as Accounting Officer should be assigned to 
the Assistant Secretaries for all items of expenditure arising 
within their functional areas. . . . Under this arrangement the 
Secretary would answer for the operations of the Aireacht while 
the Assistant Secretaries would answer for matters arising in the 
functional areas". 

This recommendation is one which affects the Civil Service as a 
whole and, consequently, cannot be dealt with in relation to the 
Department of Health alone. The proposed Department of the Public 
Service has initiated action in relation to its implementation. 

7.2 The Personnel issue 

7.2.1. Throughout the report, we have been concerned, mainly, with 
administrative structures and procedures for a new Aireacht and with 
the relationships between it and the rest of the health administration. 
We recognise that the best possible structures will produce a poor 
organisation if the parallel development of personnel to fill the posts 
adequately does not receive sufficient attention. Any action which 
might be taken by the Government to implement the decisions recom
mended here will be only partially successful if the considerable job 
of developing those involved and re-orientating them to the new style 
of working is not developed with a vigour equal to that of the struc
tural re-organisation. Now that the future role and function of officers 
in the Aireacht is being clarified, urgent steps should be taken to 
equip these officers to fulfil their tasks to the full and to meet the 
challenges presented by the new structures and processes. In par
ticular, we wish to draw attention here, again, to the need for 
specialist expertise within the Aireacht in the fields of economics, 
sociology and finance. 

7.3 Nature and duration of the proposed experiment 

7.3.1. It is misleading, perhaps, to apply the term "experiment" to 
what will be initiated if the recommendations in our report are 
implemented. It will not be possible, for instance, to test the concepts 
in a controlled environment so as to establish the absolute benefits or 
deficiencies flowing from their implementation. The development of 
criteria and measures of organisational effectiveness is a task to 
which the Department of the Public Service will need to devote a 
major effort. It should be possible to: -

(i) obtain a consensus or majority view from the officers of 
the Aireacht and the executive area on the overall effect 
of the changed organisation and methods of working; 

(ii) monitor the system for obvious strengths and weaknesses; 
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(iii) identify more clearly the challenges which the changes 
may pose to existing personnel and remuneration policies; 

(iv) assess the acceptability of the Aireacht concept to execu
tive units; and 

(v) gauge, in a very general way, its impact on such vital 
areas as clarification of policy, resource allocation and 
control of expenditure. 

7.3.2. In relation to the proposed trial in the Department of Health, 
we suggest that the responsibility for monitoring its implementation 
should be a matter jointly for the Department of the Public Service 
and the Department of Health. Within the Department of Health, the 
Management Advisory Committee and the Head of the Organisation 
Unit should have key roles to play in this matter. We consider that 
the initial trial period should not be less than eighteen months and 
that at intervals during this period progress might be reviewed. It is 
important to bring our structures into line with needs quickly, and 
objective information and analysis from the four trial Departments 
can play a vital role in generating widespread discussion, gaining 
commitment to change and easing the undoubted problems which 
confront the Department of the Public Service in accomplishing its 
first major task. 

7.4 Location of staff 

7.4.1. We consider it appropriate to refer to the desirability of hav
ing the staff of the Aireacht accommodated in one building. Indeed 
this is very important if the Aireacht is to work on an integrated 
basis. At present, the senior officers of the Department of Health and 
their staffs are scattered in three separate buildings and, although this 
situation has not existed for very long, it is already becoming apparent 
that it has a detrimental effect on the communications system, both 
formal and informal. It tends to divide what should ideally be a 
unified function. Officers in buildings away from the Custom House 
feel cut off from the main stream of the Department's activities. In 
addition to this, we believe that the general question of the location 
of the various executive offices of the Department of Health, should 
be examined. 

7.5 Suggested next steps 

7.5.1 It is important, if our recommendations are accepted by the 
Government, that clear and unambiguous points for action are speci
fied and processed. We set out below suggested next steps which we 
believe should be taken in implementing the proposed experiment. 
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Item 

2 

3 

4 

5 

6 

7 

8 

9 

Task 

Consult staff organisations 
on recommended changes; 

Inform executive units of I recommended changes; 

I Arrange appreciation 
seminars for Departmental 
Staff; 

Arrange necessary re-
orientation and training 

1 courses for key staff; 
! Implement structural re-

organisation to establish 
the Aireacht; I Develop management 
processes and communi-
cations systems within the 

: Aireacht; 

Devolve executive functions 
to executive offices; 
Agree arrangements for 
reviewing the Aireacht 
experiment; 
Commence detailed 
examination of role and 
functions of executive units 

I under the aegrs of the 
Department of Health; 

I 
I 

I 
Target I Target 

Responsibility Commence- Completion 
, ment date Date 
I 

Department July, 
of Health/ 1973 
Department 
of the Public 
Service 

I 
Department July, 
of Health 1973 

Department I July, December, 
of Health/ 1973 1973 
Department 
of the Public 
Service I 

" 
September, April, 

1973 1974 

" 
October, 

1973 

Department September, July 
of the Public 1973 j 1974 
Service/ 
Department 
of Health 

" 
October, 

1973 

" 
September, December, 

1973 1973 

Department ' October, 
of Health 1973 

! -------- ____________ ..:._ _______ _ 
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APPENDIX I 

EXECUTIVE AND ADVISORY BODIES 

-- -----
Organisation I Principal Source 

Body and Form Employment Business of Income 

HEALTH BOARDS 
I Eastern Health Statutory Body 4,900 Provision of State grants and 

Board (under Health health services local authority 
Act, 1970) contributions 

2 Southern Health 4,500 
Board 
South-Eastern 3,500 
Health Board 

4 Mid-Western 2,809 
Health Board 
Western Health 3,704 
Board 

6 Midland Health 2000 
Board 

7 North-Eastern 1,988 
Health Board 
North-Western 2,500 
Health Board 

REGIONAL 
HOSPITAL BOARDS 
9 Dublin Regional Joint Secretariat The organisation Hospitals Trust 

Hospital Board not yet and development Fund 
recruited of hospital 

services 
I 0 . Cork Regional 

Hospital Board 
11 Galway Regional 

Hospital Board 

12 COMHAIRLE Regulation of 
NA n0SPID:£AL the number and 

type of 
consultant 
appointments 

13 GENERAL MED- Corporate Body 65 Payments to Payments from 
ICAL SERVICES (set up under doctors and health boards 
(PAYMENTS) Health Act, pharmacists in 
BOARD 1970) the general 

medical service 

HEALTH 
CORPORATE BODIES 
(established under 
Health (Corporate 
Bodies) Act, 1961) 
14 Blood Transfusion I Corporate 170 Provision or CbarllCS to 

Service Board Health Body central blood hospitals 
• bank 
I 
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-----· 

Orpnisation I Principal Source 
Body and Form Employment Business of Income 

i 
IS Dublin Dental I Co~nte 83 Operation of I State grants and 

Hospital Board Health Body dental training fees 

I 
hospital 

16 Hospitals Joint 166 Sterilisation Hospitals Trust 
Services Board service for Fund 

! hospitals 
17 Cork Hospitals Staff provided Planning and 

Board by Department building of 
and Southern Cork Regional 
Health Board Hospital 

18 Mass Radiography 27 MassX-Ray Levy on health 
Board service boards 

19 Medica-Social Staff provided Advice to Administered by 
Research Board by Department Minister on Department of 

of Health medico-social Health 
matten 

20 National Drugs 10 Testing of State grants 
Advisory Board drugs 

21 St. lames's 1,366 To administer Fees from 
Hospital Board . SL lames's 

! Hospital 
health boards 

22 James Connolly 433 To administer 
Memorial Hospital James Connolly 

Memorial 
Hospital 

23 St. Luke's Hospital 250 Cancer hospital 
24 National 90 Rehabilitation Hospitals Trust 

Rehabilitation service Fund 
~ Board 

STATUTORY BODIES 
25 Combairle na Statutory Body Staff provided Advice to Administered by 

Nimbeanna by Department Minister on Department of 
of Health poisons Health 

26 Hospitals• 25 Link for Hospitals Trust 
Commission distribution of Fund 

Hospitals Trust 
moneys to 
voluntary 
hospitals 

2:1 Hospitals Trust Administered Trustees for Hospitals 
Board by Bank of sweepstakes . sweepstakes 

Ireland moneys 
28 National Health Staff provided Advice to Administered by 

Council by Department Minister on Department of 
of Health health policy Health 

29 Therapeutic Advice to Administered by 
Substances Advisory Minister Department of 
Committee Health 

~0 St. Laurcnce's 700 Opentionof Fees from 
Hospital hospital health boards 

31 An Bord Altraoais Statutory 14 Reaistration Fees 
Co~ration and reautation 

(Nursing) 

32 Bord na Statutory 2 Registration Fees 
Radharcmhast<\irl I Co~ration I and regulation 

(Opticians) I Fees 
33- Dental Board .. I Reaistration 

I 
and regulation 
(Denti•ts) 

I 
- ------

•This body is due to be dissolved under Section 42 of the Health Act, 1972. 
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I Organisation 
Body 

34 Pharmaceutical 
Society of Ireland 

I and Form 

Statutory 
Corporation 

35 Medical 
Registration 
Council 

I 

36 Voluntary Health I 
Insurance Board 

PUBLIC COMPANIES I 
37 Board for the 

Employment of • 
the Blind 

PRIVATE 
COMPANIES 
38 Dublin 

Rheumatism Clinic 
Association 

39 Medical Research 
Council 

UNINCORPORATED 
BODIES 
40 B.C.G . Vaccination 

Committee 

41 Committee on 
Dental Caries and 1 

Fluoridation I 
42 Food Hygiene 

Advisory I 
Committee 

43 Health Inspectors' 
Training Board 

! 

44 Hospital Library ', 
Council 

45 Consultative 

Council on the I 
Ambulance Services , 

46 National Social 
Service Council 

47 Joint Services 
Committee on 
Zoonoses 

Public Company 

Private 
Company 

Private 
Company 

Unincorporated 

t Staff engaged on registration. 

Employment 

4t 

163 

75 

29 

9 

Staff provided 
by Department 
of Health 
Staff provided 
by Department 
of Health 
Administered 
by Department 
of Health with 
local authority 
training staff 

2 

Staff provided 
by Department 

I ofHealth 

2 

Staff provided 
by Department I ofHealth 
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Business 
i-----

Reaistration 
and re&ulation 
(Pharmaceutical 
Chemists and 
Assistants) 
Registration 
and regulat ion 
(Doctors) 

1 Health I insurance 

Manufactures 
by blind 

Clinic for 
treatment of 
rheumatism 
Recommenda-

1 Principal Source i oflncomc 

lko 
I Fees 

Premium 
income 

SaJes and state 

Hospitals Trust 
Fund 

State grants 
tion and I 
financing of 
medical research 1 

B. C. G. 
vaccination 
service 
Study of 
fluoridation 

Advice to 
Minister on 
food additives 
Training of 
Health 
Inspectors 

Hospital 
library service 
Advice to 

j Minister on 

I 
ambulance 
services 

I To advise 
Minister on 
development of 
social services 
Advice to 
Ministers for 
Health and 

.,. Agriculture on 
zoonoses 

I 
I 
! I State grants 

I State grants 

I Administered by 
1 Department of 

I Health 

State grants 

Administered by 
Department of 

I HcaJth 

I 
I 
I 



APPENDIX 11 

DUAL STRUCfURE OF ADMINISTRATIVE AND 
PROFESSIONAL OR TECHNICAL STAFF 

Views of Representatives of the Proposed Department of the Public 
Service 

In our view the examination of the workings of ·the Department 
confirmed generally PSORG's analysis of .the organisation. In par·ticu
lar, the working arrangements are such that the medical and admini
strative staffs are closely involved in decisions at the levels of Assistant 
Principal and above. 

2 The PSORG Report did not specify the positions to be occupied 
by administrative and medical staff in the new structure; to do so 
would have been to perpetuate the dual structure in a different guise. 
If we are thinking in terms of the redisposition of serving officers, 
however, it is reasonable to assume that the Chief Medical Officer 
would have become the Assistant Secretary in charge of Research and 
Standards and, while the medical staff would have been partly 
absorbed in this Division, some of them would have been located in 
the Hospitals Programmes and Community Health Divisions. In the 
overall structure for the Department which has emerged from our 
discussions, the functions proposed for the Research and Standards 
Division are spread over the line Divisions and over the Personnel 
Unit which assumes responsibility for training and standards for 
medical and para-medical staff. The task, then, is to provide for the 
integration of the medical staff into the revised structure. 

3 The assignment of responsibility for the standards and training of 
medical and para-medical staff to the Personnel Unit involves the 
association of a quantum of medical expertise within that unit. The 
greater part of the medical skills in the Department are, however, 
appropriate to the line area. The business of the Department is con
cerned with health. The problem-solving and decision-making pro
cesses which go on in the line area cannot be described in purely 
administrative or purely technical terms. In the ideal organisation, 
each line manager would be competent to the necessary extent in 
both medicine and administration; the Review Group's Report stre ses 
the need to combine persons with the different skills in an integrated 
organisation. 

4 In present circumstances, this involves an approach to organisa
tion based not on a, system of related personal roles but on a system 
in which two or more roles, administrative and technical, are corn-
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bined in modules which form the basic bits of the organisation. A 
new organisation of this type is shown in Exhibit 12 opposite. There 
is no great problem as far as the Dental Adviser and the para-medical 
staff are concerned and the Inspector of Mental Hospitals and his 
staff have almost integrated with the administrative staff. There are a 
few basic requirements: -

- each module shown on the chart consists of at least one 
administrative and one technical officer and constitutes a single 
role. 

-each module reports to the next highest module in the line. 
Working relationships should be developed to ensure that 
papers are cleared by the officer primarily concerned, whatever 
his class, and that this is agreed to by the other participant or 
participants in the module. 

-officers in the same areas should be brought physically as well 
as organisationally together and administrative and technical 
staff within a module should share joint responsibility for 
decisions. 

Some difficulties would have to be overcome. The gradings of medical 
and administrative staffs are related to pay comparisons from 
different sources but, generally, the working relationships have already 
been worked out. Both classes would have to make some adjustments 
to the way in which they see their own and each other's roles and 
redistribution of duties among existing medical staff would be 
required. 

5 In this structure for the Department, there is no functionally clear 
line responsibility for the Chief Medical Officer. He has no line 
authority over the medical staff and his function is precisely defined 
by his title- providing the chief source of medical advice to the 
Minister and Secretary. He should, however, also occupy a position 
of head of cadre for the medical staff, dealing with exceptional techni
cal and professional problems arising in the various areas. 

6 The proposals are concerned solely with organisation of the tech
nical staff and have no personnel implications in regard to eligibility 
for promotion. The promotion grouping for medical staff would 
remain, Chief Medical Officer- Deputy Chief Medical Officer
Senior Medical Officer-Medical Officer. The question of promotion 
across class barriers is at present under consideration by the Staff and 
Official Sides at the Joint Consultative Committee on the implemen
tation of the Report of the Public Services Organisation Review 
Group. These proposals contain no implications as to the future 
arrangements for promotion which may emerge from those dis
cussions. 
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DUAL STRUCI'URE 

Views of representatives of the Department of Health 

1 Our view is that while the nature of the medical " input " into 
policy-making would normally be a primary determinant in de
cision-making it was not realistic to suggest that the medical ex
pertise should and can be totally built into line management for the 
purposes of the experiment. This view was taken because-

(a) the medical and related aspects, though very important, 
are but one of the facets involved in the discharge of line 
management within the Aireacht; 

(b) the development in sufficient numbers of officers with both 
the specialist skills and the management training and 
orientation to discharge the total responsibility through in
tegrated job organisation could not be arranged within the 
time-scale proposed for the experiment; 

(c) from the working group's interviews, it would seem that the 
doctors and related professional personnel in the Depart
ment see the provision of specialist objective input as their 
primary contribution; consequently they, unlike some of the 
other professions in other Departments, are not generally 
interested in line management as such. 

2 For these reasons it was considered that while medical staff must 
work in a closely aligned relationship with line management, this 
staff (except for the Inspector of Mental Hospitals and his assistants) 
would continue to have a functional reporting relationship with the 
Chief Medical Officer. This would not represent any major change 
from the present position. 

3 The personnel issue mentioned in paragraph 5.6.1, which is 
raised by the PSORG recommendation for the integration of the 
professional and administrative streams, will obviously have to be 
resolved in the context of the total public service. PSORG acknowl
edged that the personnel problem of the dual structure had associ
ated with it a great deal of emotion which tends to obscure the real 
facts of the case. Unless and until broad agreement in principle has 
been reached on the issues posed by the varying proposals of amal
gamation of structures which may emerge in different parts of the 
public service, it could be detrimental to the effective conduct of the 
experiment to make any formal moves on a reorganisation in this 
area in the Department of Health alone. 

57 



APPENDIX Ill A 

OUTLINE POSITION DESCRIPTION 

Assistant Secretary, Hospitals Services 

Purpose of lob 

The purpose of the job is, within the authority delegated by the 
Secretary, to establish priorities and standards in the provision of 
hospital and institutional services, to agree and control the budgets 
of executive units* for which he has responsibility, to monitor 
effectiveness and efficiency of the hospital and institutional services 
and to give counsel to the relevant executive units. 

Range of services for which responsible 

1 General hospital services including regional, general and 
other acute hospitals, maternity, orthopaedic and ENT hos
pitals, cancer hospitals, hospitals for infectious diseases, 
children's hospitals, medical rehabilitation units and con
valescent homes. 

2 Hospital services and hospital based services for the mentally 
ill, including acute, medium-stay, and long-term in-patient and 
out-patient hospital care for the mentally ill, day patient units, 
out-patient clinics and psychiatric social worker services in 
the community, institutional treatment of alcoholism and drug 
abuse, organisation of preventive and educational services, 
serviced by hospital based workers, and provision of re
habilitation and therapy facilities for the mentally ill. 

3 Institutional services for the mentally handicapped, physically 
handicapped and chronic sick 

Principal duties and responsibilities 

1 To agree priorities and standards in the provision of hospital 
and institutional services; 

2 To agree and control the budgets of the executive units for 
which he has responsibility; 

*The o':'era.ll budget of a health board cannot be agre~d by eithf'r Assistant 
S~reta.ry m _lme management. This will be a function of the Secretary, following 
d1sc_usswn With t~e o~her m~mbers of the Management Advisory Committee, and 
sub~ect to the gmdelmes la1d down by the Minister and the Government. Each 
~ss1sta.nt Secret~ry will, h<;Jwever, have t~e responsibility of monitoring, in associa
tiO';l With .the Fma~ce Umt, the expenditure by hea•th boards on the services for 
which he IS responsible and taking appropriate remedial action, where necessary. 

58 



3 To monitor the effectiveness and efficiency of hospital and 
institutional services; 

4 To propose changes or developments in services as necessary; 

5 To give counsel to the health boards and other executive 
units. 

Provides counsel to the following executive units and advisory 
committees-

Health boards 
Comhairle na nOspideal 
Hospital Building Unit 
Regional Hospital Boards 
Bord Seirbhise Fuilaistriucbain 
Hospitals Joint Services Board 
Cork Hospitals Board 
St. James's Hospital Board 
St. Laurence's Hospital 
James Connolly Memorial Hospital 
Dublin Rheumatism Clinic Association 
National Rehabilitation Board 
Hospital Library Council 
Consultative Council on Ambulance Services 
Voluntary hospitals 
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APPENDIX DI B 

OUTLINE POSITION DESCRIPTION 

Assistant Secretary, Community Services 

Purpose of lob 
The purpose of the job is, within the authority delegated by the 

Secretary, to establish priorities and standards in the provision of 
community health and welfare services, to agree and control the 
budgets of executive units* for which be is responsible, to monitor the 
effectiveness and efficiency of the services and to give counsel to the 
beads of the relevant executive units. 

Range of services for which responsible 

1 General medical and other personal health services provided 
in the community including general practitioner, maternity and 
infant, public health nursing, child health, dental, ophthalmic 
and aural services; 

2 Welfare and social work services including community services 
for the aged (e.g. welfare homes, home helps, chiropody, and 
physiotherapy); social work services; and services for children 
in care and at risk, and for the blind. 

3 Food standards including standards in the preparation and sale 
of food; implementation of legislation and EEC directives, 
particularly in relation to additives and contaminants. 

4 Infectious diseases prevention and control. 

5 Control of drugs and pharmaceutical standards. 

Principal Duties and Responsibilities 
1 To agree priorities and standards in the provision of com

munity services; 

2 To agree and control the relevant budgets of executive units; 

3 To monitor the effectiveness and efficiency of community 
services; 

*The overall budget of a health board cannot be agreed by either Assistant 
S~reta.ry in .line management. This will be a function of the Secretary, following 
discussion wtth the other members of the Management Advisory Committee and 
subject to the guidelines laid down by the Minister and the Government. 'Each 
~ssista.nt Secret~ry will, h?wever, have t.he responsibility of monitoring in associa
tion With the Ftnance Urut, the expendJture by health boards on the services for 
which he is responsible and taking appropriate remedial action, where necessary. 
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4 To propose changes or developments in services as necessary; 

5 To give executive counsel to the health boards and other 
executive units. 

Provides counsel to the following executive units and advisory 
committees 

Health boards 
Mass Radiography Board 
National Drugs Advisory Board 
Comhairle na Nimheanna 
Therapeutic Substances Advisory Committee 
Board for the Employment of the Blind 
B.C.G. Vaccination Committee 
Committee on Dental Caries and Fluoridation 
Food Hygiene Advisory Committee 
Joint Services Committee on Zoonoses 
National Social Service Council 
General Medical Services (Payments) Board 

61 



APPENDIX ID C 

OUTLINE POSITION DESCRIPTION 

Head of Finance Unit 

Purpose of Job 

The purpose of the job is, within the authority delega~ed by ~he 
Secretary, to advise and assist line management in linking se':"1ce 
planning and execution to budgeting, in controlling expenditure 
within budgets, and in seeking effectiveness and efficiency in the 
utilisation of financial resources. 

Scope of the Finance Unit 

The Unit will take over functions from 
(a) Finance Division (all-including Accounts Branch); 

(b) Programme Budgeting Unit (all-except analysis of services 
appropriate to Planning Unit); 

(c) Hospitals Construction Division (administration of Hos· 
pitals Trust Fund and capital budgeting); 

(d) Development Unit (administration of Health Contributions 
Act, 1971); 

(e) Hospital Services Division (Voluntary Health Insurance 
Board). 

Principal Duties and Responsibilities 

1 Advise and assist line management in development and con· 
trol of multi-annual and annual revenue and capital budgets. 

2 Co-ordinate, prepare and process annual estimates for the 
Vote for Health and for Capital allocation and oversee ad· 
ministration of other revenue sources. 

3 Develop, install and maintain integrated management in· 
formation and programme budgeting systems. 

4 Assist line management in monitoring expenditure against 
budgets and assessing efficiency and effectiveness of services. 

5 Monitor and control direct expenditure by the Aireacht. 

The Head of Finance Unit will provide counsel to 

Health boards 
Hospitals Trust Board 
Voluntary Health Insurance Board. 
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APPENDIX m D 

OUTLINE POSmON DESCRIPTION 

Head of Planning Unit 

Purpose of Job 

The purpose of the job is, within the authority delegated by the 
Secretary, to advise and assist line management in the planning and 
evaluation of services, to provide analytical information and capacity 
for the policy forming areas of the health services, and to assist the 
development of the planning and evaluation function in the executive 
area. 

Scope of Planning Unit 

The Unit will take over functions from 

(a) Development Unit (development and scope of services, 
eligibility, statistical analysis and survey, social planning) 
and 

(b) Programme Budgeting Unit (analysis of services) 

and will further develop the existing capacity for long-term planning 
and statistical analysis. 

Principal Duties and Responsibilities 

1 Advise and assist line management in development of long 
and short-term plans for development or re-orientation of 
services. 

2 Identify statistical information required for planning and 
control of services, and develop information services accord
ingly. 

3 Carry out special surveys on behalf of line management. 
4 Assist in development of planning and evaluation capacity in 

health boards and other appropriate bodies in executive areas. 
5 Co-ordinate and control statistical surveys and research in 

health services. 
6 Participate in development of social plans. 

The Head of the Planning Unit will provide counsel on planning 
matters to 

Health boards 
Medical Research Council 
Medico-Social Research Board 
Office of the Registrar-General 
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APPENDIX mE 

OUTUNE POSmON DESCRIYI'ION 

Bead of Organisation Unit 

Purpose of Job 
The purpose of the job is, within the authority delegated by the 

Secretary, to assist and advise line management, in association with 
the other staff functions, particularly the Personnel Unit, to secure 
the best disposition of people, systems and processes in the health 
services administration. 

Scope of Organisation Unit 

The Unit will advise and assist line management in 

(a) the development and implementation of appropriate struc
tures; 

(b) the control of numbers, types and grades of staff; 
(c) the improvement of efficiency and effectiveness through pro

vision of appropriate management services; and 
(d) the co-ordination and control of consultancy assignments. 

It will absorb some of the work at present carried out by the Develop
ment Unit. It will also take up the tasks appropriate to the present 
Management Services Unit. 

Principal Duties and Responsibilities 

1 Advise and assist line management in co-operation with the 
Personnel Unit on the control of numbers and types and grades 
of staff* required to provide agreed health services. 

2 Advise and assist line management in devising, establishing 
and maintaining effective structures and processes in health 
services administration. 

3 Ensure comprehensive range of management services are 
available to health services management and that management 
are fully aware of the uses and limitations of management 
services. ~ 

4 Co-ordinate and take a leading role, under Secretary's direc
tion, in implementation of any agreed structural and organisa
tional changes in the Aireacht, Comhairle na nOspideal, 
regional hospital boards and health boards. 

5 To co-ordinate and control management consulting assign
ments within the health services. 

6 To provide counsel to health boards and other executive units 
as appropriate. 

*See footnote on page 65. 
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APPENDIX m F 

OUTLINE POSmON DESCRIPTION 

Head of Personnel Unit 

Purpose of Job 

The purpose of the job is, within the authority delegated by the 
Secretary, to assist and advise line management, in association with 
the other staff functions, particularly Organisation Unit, in ensuring 
the provision, training and development of adequate staff for the 
provision of the health services and to monitor, negotiate on and 
review, as required, the remuneration and conditions of service of 
staffs employed in the health services. 

The Unit will take over functions from 

(a) the Staffing and Establishment Divisions 

(b) the Development Unit (administrative staffing of health 
boards, development of training programmes, grading and 
related remuneration issues) 

(c) the Hospitals Commission (personnel work in relation to 
Voluntary Hospitals) 

(d) t'he International Division (WHO and Council of Europe 
fellowships, negotiations on rights of establishment and 
freedom of movement). 

(e) the General Division (dealings with Medical Registration 
Council, Dental Board, An Bord Altranais, Bord na 
Radharcmhast6iri and Dublin Dental Hospital Board; co
ordination of post-graduate medical education). 

(f) Food Division (Health Inspectors Training Board) 

(g) Hospital Services Division (technician training schemes). 

Principal Duties and Responsibilities 

1 Advise and assist line management, in co-operation with the 
Organisation Unit, on the numbers, types and grades of staff• 
required to provide agreed health services. 

•Because of the nature and size and variety of bealth services administration and 
the possible pay implications, both Organisation and Personnel Units must have a 
function in relation to the control of numbers, types and grades of staff. When 
these Units are established, it will be necessary for them to reach early agreement 
on pi'IXledures in order to avoid duplication in the exercise of this function . 
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2 Organise and monitor the recruitment, appointment, training 
and development of health service staffs. 

3 Organise, monitor and where necessary, take the lead role in 
review and negotiations on remuneration and conditions of 
service of health service staffs. 

The Head of the Personnel Unit will provide counsel on Personnel 
matters to the following executive units 

Health boards 
Local Government Staff Negotiations Board (on health issues) 
Hospital Bodies Administrative Bureau 
Medical Registration Council 
Dental Board 
An Bord Altranais 
Bord na Radharcmhast6iri 
Health Inspectors Training Board 
Dublin Dental Hospital Board 
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APPENDIX m G 

OUTLINE POSmON DESCRIPTION 

Head of International and Public Relations Unit 

Purpose of Job 

The purpose of this job is, within the authority delegated by the 
Secretary, to advise and assist line management in dealing with inter
national bodies, particularly EEC, and to be responsible for the 
public relations function in the Aireacht. 

Scope of Unit 

The Unit will take over functions from 

(a) International Division (all functions, except WHO and 
Council of Europe fellowships and negotiations on right of 
establishment and freedom of movement for professions 
within EEq; 

(b) General Division (public relations, co-ordination of major 
Ministerial briefs, and organisation of Ministerial functions) . 

Principal Duties and Responsibilities 

1 Advise and assist line management in co-ordinating, inter
preting and dealing with proposals or directives from inter
national bodies, particularly EEC, 

2 Gain thorough understanding of organisation and function
ing of EEC Commission and communicate knowledge to 
officers concerned in Aireacht and executive units, 

3 Advise and assist health services personnel on their intro
duction to meetings and committees of international bodies, 

4 Co-ordinate and take a lead role in the public relations 
function in the Aireacht, 

5 Take a lead role in preparation of major briefs for Minister, 
e.g. on the annual debate on the Estimate. 

The Head of the International and Public Relations Unit will provide 
cowuelto 

Health boards 
Other executive units, as appropriate 
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APP 

FUNCI'IONS OF THE 
FINANCE ORGANI 

Planning 

G 

(i) analysis of aims and obje tive and their relationship to 
ongoing activities: 

(ii) identification and analy i of alternative mean of attainillg 
policy objectives; 

(iii) drawing up and co-ordinating plans for consideration in 
the light of the likely level of resources available; 

(iv) appraisal and review of effectivene s of existing policies 
and the development of relevant indicator for this 
purpose; 

(v) COillDllsstoning and reviewing of re earch in relation to 
Departmental line functions and Departmental plans: 

(vi) consultation with Departmental agencie and with outside 
interests; 

(vii) liaison with the Economic Policy Division of the Depart
ment of Finance on the preparation and review of macro-
economic plans. · 

Finance 

(i) discharging the traditional functions of the Departmental 
Accountant, including the collation of Departmental Esti
?Iates, the making of payments, the carrying out. of 
mtemal audit and the preparation of the Appropriation 
Account; 

(ii) the detailed measurement, in terms of budgetary resources. 
of alternative programmes identified from the plans pro
duced by the Planning Unit and the co-ordination of the 
financial aspects of Departmental plans and programmes: 

(iii) the provision of assistance and guidance for line manage· 
ment in reviewing expenditure in relation to budgetarY 
allocations and programme output and for this purpose-
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-to identify, in consultation with the three other 
functional units and line management, output and 
other data for the measurement of efficiency and 
effectiveness; 

-to select, in consultation with the Management 
Advisory Committee, issues for the cost/utility and 
financial analysis and to arrange for the carrying out 
of such analyses either by the Finance Unit itself or 
others and to promote the use of the results of such 
analyses for decision making; 

(iv) Operating through the functional Assistant Secretary and 
in co-operation with the Planning Unit, to participate in 
determining programmes and budgets for Departmental 
Agencies; 

(v) to pursue such development, further to the above functions, 
of the Departmental budgeting and accounting systems as 
may be required to make programme budgeting fully 
operational in the Department itself and in Departmental 
Agencies. 

Organisation• 

(i) To identify the functions of the Public Service; 

(ii) to advise on the structural requirements of the Public 
Service; 

(iii) to determine, and keep under review, the distribution of 
the functions of the Public Service; 

(iv) to provide a permanent source of advice on the machinery 
of Government and of the Public Service; 

(v) to advise on and install relevant management techniques 
and systems including OR and EDP; 

(vi) to oversee and co-ordinate numbers and classification of 
staff; 

(vii) to review organisational effectiveness in conjunction with 
the Personnel Function; 

(viii) to co-ordinate and control the use of management con
sultants. 

Personnel* 
(i) to plan the availability of staff with the necessary qualifica

tions, skills and experience; 

•The functions listed here cover those for discharge over the whole functional 
area both in the Department of the Public Service and in individual Departments. 
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(ii) using the best available procedures and techniques to meet 
line management's staffing needs by selection. recruitment 
and promotion; 

(iii) to devise, implement and review the effectiveness of pro
motion policies; 

(iv) to assist line management by instituting a set of policies 
forming a coherent programme of staff development 
embracing formal and informal training, education, career 
planning and systems of motivation and of appraisal; 

(v) to provide such training as line managers, because of 
limitations of time or skill, cannot themselves provide for 
their staff; 

(vi) to ensure .the operation of effective staff relations policies 
and systems; 

(vii) to maintain and operate equitable and effective systems 
of determining pay, pensions and conditions of employ
ment. 

Wt.-109158. 1,000. 12/73. C. & Co. (4952) . G Spl. 
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