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TELEPHONE 0 1- 839 8040 

TELEX 261831 

Erskine Childers, Esq. , T. D. 
Tanaiste and Minister for Health 
The Department of Health 
Custom Hous e 
Dublin 1 

Dear Tanais te : 

October 24, 1972 

In February you asked us to undertake an assignment to d etermine the role, 
organization and detailed management arrangeme nts of Comhairle na nOspideal 
and the regional hospital boards. We submitted our report on the main part of 
this assignment in August. You also aske d us to consider more briefly the implica
tions for the Department of Health itself of the Health Act, 1970, and the resultant 
changes in the health service, and to make recommendations on the Department1 s 
role, organization and working methods. 

Our recommendations on these matters are included in this report. It is 
written in a different form from all the previous repor t s we have submitted to you. 
Instead of a full t ext we have used an outline format, for two reasons . First, our 
recomme ndations are not comprehensive in the same way as were those for the 
health boards, the regional hospital boa rds and Comhairle na nOspideal, but 
repre sent rather a proposed frame of reference for more detailed work by your 
Department and the Department of the Public Service • . Second, the readers to 
whom the report is directed are mainly senior officers of the D epartment who do 
not need detailed explanation of the kind that was required when we were making 
recommendations about totally n ew bodies to a much wider audi ence. 

Accordingly, readers who are not closely familiar with the Department's 
operations m a y well have difficulty in unde rstanding fully the reasons for, and 
implications of, some of the recommendations we make in the report. But the 
Department's officers will have this understanding, and should find the outline 
form has advantages in what is essentially a working document. 
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As with previous reports we stress our readiness to explain v erbally any 
points that are found unclear , or any matters arising from our recommendations. 
Since the inte rdepartmental task force of your Department and the Department of 
the Public Service will be continuing to work for several months, questions may 
well ar i s e at a later date rather than immediately. We shall be pleased to try to 
help a t any time that proves appropriate. 

Meanwhile we would like to thank the Department's officers for their coopera
tion and courtesy in an assignment that affected them so closely. 

Respectfully submitted, 

l\1c.Ki.nscy & Company, Inc. 
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ORGANIZING THE DEPART MENT 

TO FULFIL ITS E VOLVING ROLE 

DEPARTMENT OF HEALTH, DUBLIN 

INTRODUCT ION 

Two m a jor developments in the public service combine to make this the right 
moment to review the Department of Health's organization and the way it does 
its work 

Y The Hea lth Act, 1970 , started a major reorganization of 
the health service in Ireland; the implementation of this 
reorganization has a growing effect on the Department 1 s 
rol e and the way it can best discharge it 

Y The Public Services Organization Review Group under 
Mr. Devl in ' s chairmanship, reporting in 1969, recommended 
majo r changes throughout central government, including 
this Department; recently the Department was selected as 
one of three 1 pilot' departments for testing the implemen
tation of the Devlin recommendations 

McKinsey & Company, Inc. 



In asking u s to carry out a brief review of the Department and the way it does 
its work, the Minister had two othe r factors in mind 

~ A high proportion of the Department ' s most senior officers 
will retire in t he next 2 years, so it is important to decide 
any organizational changes required before new appointments 
are made 

' Since we had worked on the detailed arrangements for a ll 
the new bodie s established by the Hea lth Act, 1970, it was 
appropriate to ask us to consider the implications of the se 
arrangements for the Department 

Me Kinsey & Company, Inc . 
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However, our rec ommendations were intended to - and do - represent a 
foundation on which others will build 

,- We were asked to summarize the broad implications for the 
Department 1 s role, organization and working methods of our 
recommendations in connection with the health boards, the 
Regional Hospital Boards (RHBs), and the Comhairle 

,- Mea nwhile a detailed study of the application of Devlin 
proposals to the Department has already started 

Mc.Kinsey & Company, Inc. 
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In carrying out our assessment of the Department, we used two information 
'sources' 

Y We drew upon our ·previous work in the Irish health service 

Y We conducted a series of interviews and discussions 

We interviewed most of the senior officer s in 
the Depa rtment individually (all Assistant 
Secretaries, 10 of the Principals, the CMO, 
a DCMO, the Chief Architect, and the Chief 
Engineering Adviser) and discussed our con
clusions and recommendations with all 
available senior officers as a group 

We discu ssed the Department' s evolving role with 
senior people in the health service outside the 
Department 

We explained our conclusions and recommenda
tions to the proposed Department of the Public 
Service (the DPS) 

Me Kinsey & Company; Inc. 
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On the basis of our examination, we concluded that the Departinent must 
prepare itself to carry o ut its evolving role in support of the Minister, in 
central g overnment, and in the h ealth service with the most important tasks 
it m ust perform clearly in m ind 

' Concentrating o n strategic control of services in s uppor t of 
the Minister 

' Setting clear guidelines f or the health service and at the 
same time reducing detailed interferen ce in the a c tivitie s 
of the managing authorities 

' S uppo r ting the mana ging autho ritie s in the devel opment of 
human and financial resources 

McKinsey& Company: Inc. 
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To this end, we recorrunend several important changes in the Department's 
organization (Exhibit 1) a n d some improvements in the processes needed to 
carry out its rol e 

Y Organizationally, three alterations appear necessary 

Grouping the services divisions together in a single 
servic e s function 

Strengthening the four staff support functions 

Assigning clearer responsibilities at the Assistant 
Secretary level and setting up a Devlin- style 
management advisory corrunittee 

Y The main management processes should be refashioned to 
concentrate more on setting guidelines in advance (using 
the skilled contribution of each part of the Department) and 
less on detailed, case-by-case controls 

Me Kinsey & Company; Inc . 
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Moreover , to ease the organizational transition during the next 2 years, w e 
have recommended the installation and use of an interim structure that differs 
fr om the longer term framework in only two ways 

~ The services function would h ave two Assistant Secretaries 
to direct and coordinate the unusually heavy work load i n this 
area over the s hort term 

~ The p lanning and organization functions would not have an 
Assistant Secretary for the time being 

:HcKinsey & Company, Inc. 
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The underlying organizationa l concepts are the sam e as thos e put forward in 
the Devlin report, but seve ra l specific recommendations differ somewhat from 
Devlin 

y W e re late the RHBs, health boar d s and voluntary hos pitals 
to the Department mainly by means of processes r ather 
than by having them report to an Assistant Secretary 
(Hos pitals Programmes ) and an Assistant Secretary 
(Community Health} 

Y W e do not recommend total integration of professional and 
administrative staff in a single hierarchy but rather a 
partner ship between separate but closely related hierarchie s 

Y We propose a rather different emphasis among functions in 
ass igning r esponsibility at the Assistant Secretary le vel 

Y We incorporate all the staff support functions in the 
management advisory committee 

Mc.Kinsey & Company, Inc. 



The ac companying outline report deals with our organizational and process 
recommendations in four sections 

Y Organizing the Department Along Functional Lines, in which 
we explain how re sponsibilities should be assigned at (and 
immediately below} Assistant Secretary level and among 
senior professional o ffic ers 

Y Providing Leadership and Coordination, in which we explain 
our conclusions on the work of the Secretary and the s upport 
he sh ould receive from the Assistant Secretaries , the CMO, 
and the management advisory committee 

Y Developing Manage ment Processes, in which we set out our 
recommendations on the main processe s by which the 
Depar tment should act with other bodies in the health service 
to accomplish the main management tasks 

y Moving Towards the New Organization, in which we r e commend 
an interim structure that is neede d over the short term to move 
the organization towa rds its final form, and set out the urgent 
steps required to proceed with overall implementation 

McKinsey & Company, Inc. 
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1- ORGANIZING THE DEPARTMENT 

ALONG FUNCTIONAL LINES 

1. The main parts of the Department (i . e., the divisions and sections) should 
b e so organized that tasks can be clearly assigned and units with like tasks 
can be grouped together 

1. 1 Department activities should be grouped into two major 
types of function s , services and staff s upport 

1. 2 T he services function should be consolidated 

1. 3 The staff support functions should be strengthened 

1. 4 The professional staff should continue to be organized 
separately but should work in close partnership with 
the services and staff support functions 

McKinsey & Company, Inc. 
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GROUPING BY FUNCTION 

2. We examined three ways of grouping the a ctivities of the Department 

2. 1 By geographical area 

2. 2 B y type of se rvice 

2. 3 B y function 

McKinsey & Compa ny; Inc. 



3. Grouping the Department ' s activities around geographical areas would 
not help the Department fulfil its role 

3. l Services are already grouped geographically below the 
national l evel 

Most s-ervices are grouped on an area basis 
under eight health boards 

Hospital services are grouped under three RHBs 

3. 2 Geographical ~?;roupings would impe de the Department in 
welding the area-based health activities into an integrated 
national approach 

McKinsey & Company, Inc. 
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4. Although the main part of the Department has been organize d by type of 
service in the past, the trend has been - and will continue to be - to 
develop some new activities in the Department outside the services 
divisions, for several sound reasons 

4. 1 The trend is toward functional staff specialists 1 assuming some 
of the responsibilities of the services divisions 

The staffing division was set up in 1960 

The development unit was established in 1966 

Principal officers were appointed for programme 
budgeting and management services in 1971 

4. 2 Several important reasons underlie this trend 

There has been an increasing need to take 
advantage of specialist skills and experience 
across the whole spectrum of the Department1 s 
work 

The services divisions have been fully occupied 
with service issues 

Many issues are arising that need to be looked at 
as a total problem rather than on a service-by
service basis 

MciDnsey & Company, Inc. 



5. The part of the Department organized around staff functi ons is growing 

and should continue to grow 

5. 1 An increasing number of specialist activities (e. g., 
management services ) have implications for all areas 
and services, but should not be duplicated 

5. 2 In encouraging the growing competence of the managing 
a uthorities, the Department will increasingly need to 
stress supportive functional activities 

5. 3 Contact among government departments will be facilitated 
by the clear assignment, within each department, of those 
functions that are common to many departments 

Hc.Kinsey & Company, Inc. 
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6. We have therefore distinguished between the services function, which has 
overall line responsibility* for services and areas, and the staff support 
functions 

6. 1 The services function would be responsible for strategic control 
of services administered by the health boards and other managing 
authorities 

6. 2 The staff support functions would be responsible for developing 
the services as a whole from particular, functional viewpoints 

* - That is, strategic control rather than direct management control 

McK.insey & Company, Inc. 



7. Both services and staff support functi ons have important, but different, 
roles to play in policy matters, as shown in Exhibit 2 

7. 1 Developing policy 

7 . 2 Implementing policy 

7. 3 Reviewing the effectivenes s of policy 

McKinsey & Company, Inc. 
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CONSOLIDATING THE 
SERVICES FUNCTION 

8. Services should be restructured by consolidating the major services 
responsibilities into a single function, grouping the activities in this 
function to match the organization and operation of the h ealth boards 
and the RHBs, and incorporating the related building and equipment 
responsibilities 

McKin.sey & Company, Inc. 
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9. Consolidating the present divisions a nd sections that deal with personal 
health services>'-< into a single, major function under the direction of one 
Assistant Secretary has four important advantages 

9. l It will foster a coordinated, integrated approach to 
service questions within the Department 

9. 2 It will facilitat e the needed broad, strategic control of 
activities in the field 

9. 3 It will allow the Assistant Secretary to coordinate the 
work o f the individual divisions and sections and to help 
strike a balance among services - e. g . , between 
hospital and community services 

9. 4 It will relieve the Secretary of much of the burden h e 
would otherwise. carry as the only officer able to consider 
overall service questions 

I. e. , excluding such matters as food standards and hygiene, and 
drug standards and purchasing 

McKinsey & Company, Inc. 
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10. Consolidation could place a particularly heavy burden on the Assistant 
Secretary for services, but the work load can be somewhat alleviated 

10. 1 The officers below the Assistant Secre tary level, who are 
specialists by type of service, should c ontinue to take much 
of the day -to-day load off the Assistant Secretary 

10.2 An interim organization, discussed in Chapter 4 of this 
document, should help minimize the short- term work-load 
problem 

McKinsey & Company, Inc. 
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11. Grouping the consolidate d function 1 s a ctivities into the same three basic 
divisions used by the health boards - i.e., community care, special 
hospital care, and general hospital care - will help make the service 
planning and budgeting processes, which are detailed in Chapter 3, work 
more effectively 

11. 1 An officer in charge of one of the programmes in the 
Department will be in the best position to support and 
coordinate work done by managers of the same pro
gramme in each of the eight health boards 

11. 2 It will facilitate the examination of health board budgets, 
when broken down into these three programmes 

11. 3 These three basic divisions should be reviewed from 
time to time (for example if radical changes in treat
ment of mental illness make it more appropriate to 
consider this a community- based programme) and 
any consequent changes in programme definition should 
be made in all eight health boards and in the Department 
simultaneousl y 

Mc.K:i.nsey 8c Company, Inc. 
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12. Moreover, this regrouping will not involve a substantial structural change 

12 . 1 Community care would incorporate the activities carried 
out in the field services division; it should also logically 
take over responsibility for such matters as control of 
infectious diseases, inoculation, vaccination and health 
education 

12. 2 Special hospital care woul d be formed out of the mental 
health services division, but should also include s u ch 
service s as geriatric institutional care 

12. 3 General hospital care would correspond closely to the 
hospita l services division 

HcKinsey & Company, Inc. 
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13. Because of their link with services development, building and equipment 
should be brought into the services function, and should concentrate on 
setting an overall development framework 

13. 1 Drawing up the national building prograrrune in light of 
area service plans, with their schedules of building 
implications 

13.2 Developing standards, using feedback from experience 
in Ireland and other countries 

Functional requirements 

Space usage 

Cost 

13. 3 Managing key national projects 

13.4 Reducing detailed controls over projects that will be 
executed by the managing authorities - e. g. , building 
schemes of less than £100, 000* 

13. 5 Instituting procedures for block allocations, retaining 
control only of budget totals and overall standard of 
execution in certain situations 

Small-scale capital projects (below £5, 000* for 
large hospitals) 

Maintenance programmes 

* - These are the initial guideline figures recommended in our report Comhairle 
na nOspideal .and the Regional Hospitat" Boards; they will need to be 
increased from time to time in line with inflation 

Mc.Blnsey & Company, Inc. 



STRENGTHENING THE 
STAFF SUPPORT FUNCTIONS 

14. A s the service s function increasingly directs its activities towards 
strategic control of services administered in the field, the Department 
should strengthen the staff functions that s upport services 

14. 1 The finance function 

14.2 The personnel function 

14 . 3 The planning function 

14.4 The organization function 

McKinsey Se Company, Inc. 
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The Finance Function 

15. It is clear the finance function is becoming more important 

15. 1 Competition among government departments for funds 
will continue to increase 

15. 2 The growing size and complexity of demands from the 
field will require astute balancing of allocations among 
managing authorities and among programmes to achie ve 
maximum v a lue per pound spent 

15. 3 The use of funds against budget will have to be carefully 
controlled 

McKinsey & Company, Inc. 
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16. To balance the ever-increasing financial demands against available 
res ources more effectively, the finance funct ion should link the budgeting 
process to service planning, and focus on getting maximum value for 
money spent on nonpersonnel items 

16. 1 Budgets - both capital and revenue - should be linked 
more closely to service plans, using programme 
budgeting and other techniques 

Competing with other government departments 
for a fair share of total available resources 
will be successful only if plans can be properly 
supported by programme budgets and investment 
appraisals 

Effective - i.e. , in terms of health care 
provided - allocation of limited financial 
resources among authorities supported by 
public funds would be greatly facilitated 

Seen in isolation, budgets may 
simply increase year by year 

But budgets linked to service plans 
help decide where additional funds 
should be spent 

16.2 The finance function will. increasingly have to pay 
attention to getting the best value for money spent on 
nonpersonnel items* 

Thirty per cent of the cost of running health 
services i s accounted for by nonper s onnel 
items, such as drugs and dressings, medical 
and surgical appliances, food, maintenance, 
and general services 

Looking (in consultation with field personnel) at 
costs in terms of expenditure items instead of 
individual service or institution can be financially 
advantageous for certain purposes 

Negotiating terms of purchase with drug 
interests 

Examining the applicability and cost 
effectiveness of establishing central 
support services (e. g. , Hospital Joint 
Services Board) 

* - The personnel function will be responsible for getting maximum value 
from human resources 

McKinsey & Company, Inc. 
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17. The financ e function would be strengthened by placing it under the overall 
direction of an Assistant Secretary and splitting it into two components, 
each requiring rather different skills and approaches from the other 

17. 1 Budgeting would concentrate on planning future financial 
requirements and alternative ways of meeting them 

17 . 2 Control and audit* would ensure funds have been used in 
line with agreed plans and budgets 

* - The formal accounting audit is currently done by local government auditors; 
we envisage the Department complementing this function, not duplicating it, 
e. g. , by analysing cost effectiveness 

McKinsey & Company, Inc. 
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18. In support of both budgeting and control activities , the analytical staff of 
the finance function should be increased to assess the financial perform
ance of services and institutions in greater depth 

18. 1 Analyse cost ratios among institutions offering similar 
services 

Treatment costs per case of similar type 

Overhead costs per bed -day 

18. 2 Estimate future trends in unit costs and reconcile these 
with service plans 

18. 3 C ompare costs in Ireland with those in other countries 

McKins ey & Company, Inc. 
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19. Although the work of the finance function's analytic staff should be closely 
coordinated with that of the Hospital Services Secretariat (the establishment 
of which we recommended in our recent report on the Comhairle and RHBs) 
and of the Department's planning and organization functions, there are clear 
distinctions among the types of work carried out by the three bodies 

19. 1 The finance function analyses raw accounting data 
for its own use and for the use of other functions 

19. 2 The planning and organization functions use these 
analyses, along with data f rom other quarters, to 
develop plans and proposals within their field of activity 

19. 3 The Hospital Services Secretariat carries out analytic 
work, primarily from hospital-supplied data, for 
specific purposes determined by the Comhairle and 
RHBs 

McKinsey & Company, Inc. 
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The Personnel Function 

20. There a re two important reasons for strengthening the personnel function 
at this time 

20. 1 Personne l costs represent around 70 per cent of total 
service costs 

The number of people working in the health 
services (in health boards, in the voluntaries, 
and on contract) is one of the largest for any 
employment category in Ireland 

20. 2 Because of cost escalation, which increasingly threatens 
efforts to improve the quality of services, improvements 
in personnel productivity require closer attention 

Me Kinsey & Company; Inc. 
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21. The overall responsibilities of the personnel function should be broadened 
to include all staff, personnel policy matters, and manpower planning 

2 1. 1 All staff, internal as well as external, should come 
under the jurisdiction of the function, in line with the 
Devlin concept of the •public service 1 

The various parts of the health services would be 
better integrated 

There could b e greater staff mobility among the 
different authorities and between them and the 
Department 

21. 2 Employment policies (e. g. , conditions of employment, 
remuneration le ve ls, methods of selection and dismis s a l) 
and procedures should be standardized in line with be st 
current practice for members of each staff group, whether 
employed by the health boards, by voluntary hospitals, or 
by other managing authorities 

The Cornhairle will be responsible for deciding 
the number and type of senior medical personnel 
and certain other posts, and for developing common 
selection procedures 

The Department will be responsible for the 
remuneration levels for these posts 

The Department will also be responsible for 
all employment policies and procedures for 
other staff groups, including ensuring that 
methods of selec tion, appointment and negotiation 
are equitable and quick 

2 1. 3 The personnel function should assume responsibility for 
developing the means of meeting the manpower requirements 
determined in consultation with the services function, within 
identified constraints, and for taking advantage of opportunities 
to increase productivity 

The personnel function would deploy available 
manpower resources and set overall guidelines 
for institutional staffing levels 

In collaboration with the services function, it 
would improve training and career development, 
including organized post-graduate medical 
education 

Me Kinsey & Company. Inc. 
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22. To ensure these responsibilities are carried out effectively, the personnel 
function should be headed by an Assistant Secretary, who would be 
responsible only for personnel matters, and should be divided into two 
components 

22. 1 Manpower planning would be responsible for planning 
to meet future manpower requirements 

22.2 Remuneration would ensure fair pay and conditions of 
employment for all those employed in the health services 

Me Kinsey & Company; Inc. 
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23. The responsibilities of manpower planning should be assigned by staff 
g roup because the personnel function must be sensitive to the needs of 
groups of staff with substantially different skills ; appropriate groupings 
fo r this purpose might be 

2 3. 1 Doctors and dentists 

23.2 Nurses 

23. 3 Other ancillary professions 

23 .4 Other personnel 

Mc.Kinsey & Company, Inc. 
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24. And as manpower planning develops, the r e sponsibility for decisions on 
nonconsultant personnel matters should be increasingly delegated to the 
managing authorities, within national guideline s and a total budget 

24. 1 This process could b e accelerated by relaxing d etaile d 
Departmental controls on such matters as individual 
staff additions 

HcKinsey & Company, Inc. 



25. A senior officer should be appointed to take overall responsibility in 
connection with wage and salary negotiations for all staff groups 

25. 1 Negotiations for an individual staff group often have 
implications for the other groups 

25. 2 The type of skill needed for negotiating is different from 
that needed for manpower planning 

25. 3 Current negotiating procedures s hould be reviewed, 
including the anomalous split between voluntary and 
h ealth board per sonnel for negotiating purposes 

McKinsey & Company, Inc. 
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The Planning and 
Organization Functions 

26 

26. To support t he h ealth care system further , the Department should develop 
strong planning and organization functions 

26. 1 T he planning function is responsible for seeking out, 
investigating, and evaluating possible courses of action 
that do not fall neatly within the responsibility of the 
managing authorities or of the services, finance or 
personnel functions 

26.2 T h e organization function is given the responsibility of 
reviewing and improving organization structures and 
management m ethods used throughout the health services 
and in the Department 

McKinsey & Company, Inc. 



2 7. Although planning - i. e. , considering alternative means of reaching 
defined goals and following a specific course of action once chosen -
would be carried out by the services, financ e, and personnel functions, 
a specialized planning function is als o required (in conjunction with 
the Medico-Social R e search Boar d and r e s earch units outside the 
Department) to support these functions, the managing authorities , 
the management advisory committee, the Secretar y, and the Ministe r 

2 7. 1 Important proble ms (e. g. , how to improve c are fo r 
particular groups of people) often do not fit neatly into 
the responsibilities of the main functions or of t he 
authorities that manage services (E xhibit 3) 

2 7. 2 The authorities and the servic e s function have major 
continuing commitments and c a nnot readily c oncentrate 
people on i s sue s that require s ubsta ntia l wor k for a 
limited period (e. g., the est ablishment of the d evelop
ment unit to fill this gap in the present Department) 

27. 3 The success of existing policies should be evalua ted 
obj e ctively and the n eed to continue some services at 
past levels s hould be questione d by people who are less 
com~'nitted to accepted patterns of s ervice than the service s 
function is sometimes bound to be 

27 .4 Planning and evaluation methods, which could be us ed 
in different s ituations , n eed d e velopment in association 
with the Planning and Evaluation Officers of the health 
boards 

2 7. 5 A n identified planning unit is needed in each governme nt 
department, including the Department of Health, to link 
planning activities in one gov ernm e nt unit with those in 
all the others 

27.6 Scarce analytic skill s should be concentrated in one place 
to fac ilitate the d e velopment of comprehensive planning 
and control s yste ms 

Mc.Ki.nsey & Company, Inc. 
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29. The two functi ons should be grouped together under one Assistant Secretary 

29. 1 Both operate along similar lines, requiring highly 
developed analytical skills 

29.2 Some of their responsibilities - e. g., in connection 
with programme budgeting and information s ytems -
overlap 

29. 3 Separa tely, neither would justify an Assistant Secretary, 
but tog ether they should be represented in the management 
advisory committee 

McKinsey & Company, Inc. 
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30. The As s istant Secretary in charge of the planning and organization functions 
and his staff should operate flexibly in support of the Minister, the 
Secretary, and the management advisory committee 

30. 1 A task force approach would be appropriate in many cases , 
drawing in officers from other functions (particularly the 
services function) and from the medical staff, and in some 
cases from outside the Depa rtment 

30.2 Individual assigrunents would vary according to priorities 
at any point in time 

An immediate need might be to introduce the 
programme budgeting technique throughout the 
health services 

In a few years• time, the bulk of programme 
budgeting work would probably devolve on the 
services and finance functions 

30. 3 Resources outside the Department should be used as far as 
is feasible 

The DPS and other government departments 

Advisory bodies in health and other fields -
e. g . , the Medica -Social Research Board 
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31. To balance the overall work load a mong the four Assistant Secretaries , 
we propose adding food and drugs legis lation and licensing to the 
re s ponsibil ities carri ed by the A s sistant Secretary in charge of the 
planning and organizatio n functions 

31. 1 B e cause they are self - conta ined, the se activities could 
f it into several parts of the organization 
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INTEGRATING THE 
WORK OF THE 
PROFESSIONAL STAFF 

32. Although professional staff members could be assigned to functions, 
greater benefit would be derived from their specialist skills if they 
retained their independent positions and integrated their work with that 
of the administrative staff 

32. 1 Independent professional views would be retained in the 
Department 

32. 2 The professions would continue to have direct access to the 
Secretary and to the Minister on matters requiring 
specific professional advice 

32. 3 Close personal relationships with the professions 
internationally and within Ireland would be retained 

32.4 The expertise of those professional officers whose special 
interests and skills cover several functions would not be 
lost 
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33 

33. The health profes sions would retain their independent profess ional status, 
but they would continu e to work together and with administrative staff 

33. 1 All Department staff professionally quali.fied in the health 
fie ld should continue to be organized in professional 
groupings 

Medical 

Menta l h ospital inspection 

Dentistry 

Nursing 

Pharmacy 

Hea lth inspection 

33. 2 Each health professional h ead would continue to be 
responsible fo r the professional activities within 
his /her area , formulating and transmitting independent , 
professional advice in his /her area of expertise when 
appropriate 

33. 3 Coordination among h ealth professional heads would be 
provided by the CMO (Paragraph 43 below) 

33.4 The h ealth professional .staff would continue to work 
closely together and with administrative staff on problems 
requiring an interdisciplinary approach (s ee Paragraph 34) 
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34. Although the Department's medical staff would continue to be responsible 
in an organizational hierarchy separate from that of the administrative 
staff, close working relationships should continue between the adminis
trative and the medical staffs 

34. 1 Medical staff should work closely along side administative 
divisions, and this can be helped by aligning professional 
and administrative responsibilities closely, as has been 
the case between the mental hospital inspectorate and the 
mental health services division 

34.2 The practice of including medica l staff and other professional 
staff on project teams established to examine particular 
p r oblems should be extended 

34. 3 The medical staff s hould be encouraged to take on specific 
responsibilities, including project leader ship if appropriate, 
according to their aptitudes 
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35. Because medical partnership in thes e activities is often crucial, it is 
extremely important tha t the Department have a sufficiently large and 
well-qualified medical s taff 

35. 1 A comprehensive review should b e undertaken to resolve 
two critical issues 

Is the present establishment of about 13>!< sufficient? 

What can the Department do to attract more 
candidate s of high quality for currently vacant 
posts? 

* - Excluding the inspectors of mental hospitals 
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36. The Chief A rchitect would provide overall professional and technical 
leadership to the architectural and engineering staff 

36. 1 He would be responsible to the Assistant Secretary of 
the services function 

36. 2 He would provide professional advice to top- level 
discussions at the request of the Secretary 

36. 3 He would seek to strengthen important specialist skills 
(e. g. , medical planning and quantity surveying) 
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37. Although the architectural and engineering staff would continue to be 
re s ponsible to the Chie f Architect, new working methods should be 
developed with administrative staff 

37. 1 The use of joint project teams should be extended 

37. 2 The architectural/ engineering sta ff should often work more 
directly and informally with professional advisers to the 
m anaging authorities, k eeping the De partment ' s adminis
trative staff fully informed , but relying l ess than in the 
past on the adm inistrative staff as the main channel of 
communication 
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38. In summary, the establishment of the functiona l f ramework we have 
described would have the following benefits 

38. 1 The separate parts of the organization would concent rate 
on the most important tasks the Department must perform 

38. 2 Specialist and professional skills would be best utilized 

38. 3 The organization of the Department would match that of 
the field agencies, in particular the health boards , and, 
where appropriate, that of other government departments 
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2 - PROVIDING LEADERSHIP AND COORDINATION 

39. In developing a sound organization for the Department, the overall 
leader ship base should be broadened in support of the Secretary, and 
effective means of coordinating the work of the Department should be 
established 

39. 1 The responsibilities of the Secretary, the CMO, and 
Assistant Secretaries should be redefined 

39. 2 A management advisory committee should be established 

39. 3 A secretariat to provide staff support for the Secretary 
and management advisory committee should be set up 
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DEFINING RESPONSIBILITIES 

40. As the head of the Department under the Minister, the Secretary has 
important line and staff responsibilities 

40. 1 He is the Minister's chief adviser on policy 

40.2 As Accounting Officer, he is responsible for the use of 
all funds approved in the Dail for health services 

40. 3 He is ultima tely responsible to the Minister for the e fficient 
operation of the health boards and other major fi eld agencies 

40. 4 He c oordina tes policy-making activities with other govern
ment departments 

~lcKinsey & Company, Inc. 

40 



l 

41. To carry out these responsibilities, the Secretary must organize and 
manage the Department's work effectively 

41. 1 He must direct the Depa rtment 's policy- making activities 

41. 2 He must ensure senior officers work w ell together 

41. 3 He must res olve internal management questions 

41. 4 He must ensure that communication between the Depart:Inent 
and other major organizations concerned with the health 
services is effective, and in particular that the managing 
authorit ies (health boards and voluntary hospitals) under
stand the Minister's priorities a nd policies 
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42. But the sheer complexity of the health problems the Secretary must handle 
and the range of specific responsibilities he must fulfil necessitate the 
direct support of senior officers in the Department to help him carry out 
his role 
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4 3. The CMO supports the Secretary as a leader of the medical profession and 
as the senior health p rofes sional head 

43. 1 He advis·es the Minister and the Secretary on major health 
i ssues and on general professional matters 

43. 2 He identifies the need for the inde pende nt professional advice 
of othe r health profes s ional heads, ensuring this advice i s 
b r ought directly to top- level attention when appropriate 

4 3. 3 He develops a nd promulgates a consensus view on g eneral 
h ealth questions when several health professions are 
involved 

He obtains agreement of all h ealth professional 
heads concerned o r explains differences of 
opinion and the reasons for them 

He makes known the final view f ormed 

4 3.4 He guides an·d control s the activities of the medical s taff 
under his direct command within the Department 

4 3. 5 He par ticipates in presenting Department policies to the 
medical profession and works to influence the profession 
in line with these policies 

43. 6 He represents the Depa rtment where app ropriate on the 
international scene 

lvlcKinsey & Comp any, Inc . 



44. The main role of the Assistant Secretaries should be to ensure the 
fun ctions under their corrunand support the Secretary in carrying out his 
responsibilities 

44. 1 They should develop functional objectives within the ir 
respective areas of responsibility and e nsure these 
objectives are attained 

44. 2 They should take s pecific operating responsibility in 
relation to field agencies for policy matters assigned to 
them, on behalf of the Minister a nd the Secretary 

44. 3 They should develop coordinated policy advice for the 
Secretary 
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45. To ensure the Assistant Secretaries have sufficient time to carry out their 
main roles in support of the Secretary, they should delegate functional 
tasks to officers beneath them 

4 5. 1 It is difficult (and in some cases impossible) for an 
Assis tant Secretary to have the body of knowledge required 
in all the increasingly specialized activities within his 
functional area to be able to supervise all activities directly 

45. 2 By delegating authority, he encourages junior officers to 
assume greater responsibility and prepares these indi
viduals for future Departmental advances 
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ESTABLISHING A MANAGEMENT 
ADVISORY COMMITTEE 

46 

46. To aid the Secretary in organizing and managing the work of the 
Department, a management advisory committee, composed of key senior 
officers in the Department, should be formed 

46 . 1 The Sec retary (chairman) 

46.2 The CMO 

46. 3 The four Assistant Secretaries, responsible for services, 
finance , personnel, and planning and organization, 
respectively 
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4 7. The role of the management advisory committee would comprise four 
major responsibilities in support of the Secretary 

47. 1 To review major policy issues 

Identifying matter s .meriting the special a ttention 
of the Secretary and the Minister 

Developing alternative views on tackling and re
solving these issues 

4 7. 2 To identify actions that could be taken to put established 
policies into effect 

Assessing the need for new legislation 

Identifying improved methods of implementation 
by the managing authorities and other bodies 

4 7. 3 To act in an advisory capacity on internal management 
matters 

Advising which tasks should have top priority 
for the key staff in the Department 

Recommending which officers or organization 
units should have the responsibility for particular 
tasks 

47.4 To assist the Secretary and the Minister in implementation 

Reviewing guidelines on standards, priorities, 
and objectives 

Reviewing service plans 

Reviewing consolidated budgets 
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48. The committee would carry out this role through regular m eetings 

48. 1 Regular, perhaps weekly, meetings should be held to 
review matters of policy, planning, and implementation 
as they a rise 

48. 2 The committee should sit at appr,opriate times as a 
planning committee for a full - day session to consider 
guidelines, service plans, and budgets 
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SETTING UP A SECRETARIAT 

49. T he Secretary and the manageme~t advisory committee need staff support 
to coordinate work on policy issues that overlap functional lines and to 
provide consistent guidance to the managing authorities 

49. 1 Major policy issues tha t overlap areas of responsibility 
inside or outside the Department should be highlighted 
for top-level attention 

49. 2 Managing authorities and other bodies need consistent 
overall guidance from the Department on matters that 
are not the clear responsibility of one of the functions 
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50. A small secretariat should be established under the personal control of 
the Secretary to provide this needed staff support 

50. 1 Drafting general directives and guidelines, when appropriate, 
to the managing authorities for review by the management 
advisory committee and approval by the Secretary 

50. 2 Ensuring broad- based analyses are provided at the request 
of the Secretary or management advisory committee 

50. 3 Providing for all bodies outside the Department a point of 
contact if they are unsure which Departmental officer they 
should approach on a particular problem 
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51. Several additional coordinating activities that are now carried out in the 
genera l division could be combined with the work of the secretariat 

5 1. 1 Central coordination of legisla tion {a lthough most legisla 
tive work would be handled by the appropriate function) 

5 1. 2 Public relations, including the information office 

51. 3 Liaison with international bodies, including the EEC and 
WHO, to the extent this could not be done by the appropriate 
function (divisions of the services and staff functions and 
members of the professional staff would deal direct with 
the E E C and WHO on most matters; the secretariat 1 s role 
would be to ensure that all necessary activities were 
covered and that people knew who was doing what) 
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52. The secretariat should be headed by a carefully selected officer below the 
rank of Assistant Secretary and reporting to the Secretary, who would 
attend meetings of the management advisory committee in a secretarial 
capacity 

52. 1 He would ensure committee decisions were passed on to 
those officers concerned 

52. 2 He would have a good general knowledge of Department 
functions and processes 
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53. In s ummary. the establishment and us e of a management advisor y 
committee and a secretariat in support of the Secretary would have these 
benefits 

53. 1 The Secretary would be provided with needed assistance in 
d eveloping alternative policy views for consideration by the 
Minister 

53. 2 Interfunctional coordination on policy issues would be 
facilitated 

53. 3 The Secretary could be supported in carrying out his respon
sibilities in guiding and controll ing the field agencies 
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54. The organizational effect of all the recommendations discu ssed in 
Chapters 1 and 2 is presented in chart form in Exhibit 4 

~c.Kinsey & Company, Inc. 

54 



55 

3 - DEVELOPING MANAGEMENT PROCESSES 

55. To strengthen the Department's ability to do its job well, management 
processes that link together the work of the separate parts of the 
Department's organization and tie in with agencies in the field* should be 
developed 

55. 1 Planning of services 

55. 2 Capital planning and control and building 

55. 3 Senior medical manpower planning and control 

55.4 Manpower planning and control for other personnel groups 

55. 5 Budgeting and control of current expenditure 

* - As outlined in our recent report, Comhairle na nOspideal and the Regional 
Hospital Boards 
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PLANNING OF SERVICES 

56 . The recommended service planning process, as the key to the other 
processes, heavily involves all Departmental functions 

56. 1 The services function takes the lead in establishing guide
lines for local planning , reviewing service plans s ubmitted 
t o the Department, and coordinating the contribution of the 
other functions to this process 

56. 2 The planning and organization functions play a k ey role in 
developing t h e pla nning f ramework, putting forward long
term health care objectives and standards not relating 
solely to any singl e service and, in some cases, 1 s t retching 1 

the services function beyond what is immediately practical 

56 . 3 The finan ce a nd personnel functions ensure constraints and 
opportunities r e l a ting to financial and human resources, 
r espect ively, are ta ken into account 

56. 4 The S e cretary and the management a dvisory committee act 
as the communication s link on policy-setting matte r s be tween 
the M inister a nd the functions 

They discuss the Minister 1 s thinking on overall 
policy and ensure the functional units understand i t 

They review, comment on, and forward to the 
Minister for final decision functional proposals · 
on nationa l objec t ives, priorities, and policies 

56 

E xhibit 5 illustrates the Department1 s service planning process in relation 
to t h e overall service planning process 
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CAPITAL PLANNING 
AND CONTROL AND BUILDING 

57. The recommended capital planning process, which runs in conjunction with 
the service planning process, also involves all parts of the Department's 
organization 

57. 1 The Assistant Secretary of the services function establishes 
priorities for building and polic y considerations affecting 
building (e. g., policy on size of mental hospitals) 

57. 2 The s e rvices function - in particular the building and 
equipment activities within that func tion - develops national 
guidance on building standards and cost limits, reviews 
capital schemes against those guidelines, assesses revenue 
cost implications, draws up a national building programme, 
and manages national projects and controls smalle r schemes 

57. 3 The other function s - i.e., finance , personnel, and 
planning and organization - e xamine capital projects to 
determine if they represent the b es t use of scarce resources , 
and evaluate the availability of alternative ways of meeting 
the need without m a king an additional fixed commitment 

57.4 The Secretary and the management advisory committee 
discus s particular, major is sues as they arise 

Exhibit 6 outlines the capital planning process in the Department 
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S E NIOR MEDICAL MANPOWE R 
P L ANNING AND CONTROL 

58 

58. Although the manpower planning proce s s for consultant and other 
appointments made by Comhairle na nOspideal runs without Departmental 
intervention, the Department is still involved not only because three 
senior offic e rs are m embers of the Comhairle but a lso becaus e all 
Department functions are affected by the Comhairle ' s decisions 

58. 1 All functions must take note of the Comhairle ' s guidance 
and proposals to adjust their service and other plans 
accordingly 

58. 2 The p e rsonnel function must d eal with remuneration 
questions 

58. 3 The finance function must indicate to the Minister the 
financial implications of appointments so that he can 
decide on implementation of the C omhairle's decisions 

58. 4 The Secretary and the manageme nt advisory commi ttee 
consider any major pr.oblems arising 

Exhibit 7 outlines the senior medical manpower planning process in the 
Department 

McKinsey & Com pany, Inc. 



l 
l 

MANPOWER PLANNING AND CONTROL 
FOR OTHER PERSONNEL GROUPS 

59. The recornrnended manpower planning process that deals with staffing 
positions other than Comhairle - level appointments should ensure all 
human resources are optimally deployed and negotiation systems are 
effective 

59. 1 The personnel function holds the primary responsibility 

59. 2 The finance function ensures consistency with budgets 

59. 3 The Secretary and the management a dvisory cornrnittee 
discuss national objectives, priorities, and policies in 
relation to per sonnel, . and review consolidated manpower 
plans 

59 

Exhibit 8 outlines the Department's manpower planning a nd control process 
for other personnel groups 
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BUDGETING AND CONTROL 
OF CURRENT EXPENDITURE 

60. The recommended budgeting process>:< provides the financial means for 
implementing approved service plans and controlling the u se of funds 
allocated to field agencies 

60. 1 The finance function naturally holds the primary responsibility 

60. 2 The pe rsonnel and services functions review budge t totals 
to ensure consistency with manpower and service plans, 
respectively 

60. 3 The Secretary, aided by the management advisory c om
mittee, reviews s ummarized budgets and authorizes 
current budgets and block allocations for minor capital 
projects, referring major matters to the Minister 

Exhibit 9 outlines the budgeting process in the Department 

'~ - Cove rs revenue items and minor capital projects (le ss than £5, 000 each) 
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61. The use of these management processes as the main planning and control 
mechanism in the Department woUld have a number of important benefits 

61. 1 It would tie financial, manpower, and building planning 
and control to the r ight common bas e, which is a forward 
view of how services should deve lop to meet patients' 
n eeds 

61. 2 It would enable the Department to think through in advance 
with the managing authorities, the RHBs, and the C omhairle 
what the managing authorities are going to do, so as to 
minimize the need for le ss helpful and more irritating 
control s later, when actions have be en taken 

61. 3 It would provide the thread among the main parts of the 
Department, thus complementing the assignment of 
responsibility by functions 

61. 4 Finally, it would use the time of the Minister and senior 
officers to maximum effect by getting their guidance on 
priorities before work is wasted on items of low priority, 
and by involving them only at critical points and when 
important decisions on major issues are required 

McKi.nsey & Company, Inc. 



62 

4 - MOVING TOWARDS THE NEW ORGANIZATION 

6 2. To en sure the smooth transition of the Department• s organization towards 
its final structure by 1974, implementation of the proposals in this 
document will necessitate the use of three implementation devices - an 
interim structure, the interdepartmental task force already set up, and 
assignment o f responsibility for overall coordination 

6 2. 1 A temporary, interim structure is proposed in recognition 
of the heavy work load falling on the services function 
over the next 2 years 

6 2. 2 The Department/DPS interdepartmental task force should 
carry forward this report into more specific terms 

6 2. 3 Overall coordination, including replanning, will be 
required and responsibility for this should be clearly 
assigned 

HcKinsey & Gom~any, Inc. 



INSTALLING AN 
INTERIM STRUCTURE 

6 3. The Department is faced with a number of urgent tasks 

6 3. 1 Agreed objectives and standards in relation to particular 
disadvantaged groups (e. g. , the mentally ill) and to 
particular services (e. g., the hospital services) must 
be implemented 

6 3. 2 Major service d e v elopments currently under way mus t be 
continued - e. g., introduction of the choice of doctor 
scheme, initia tion of a home h elp service, developme nt 
of the National Social Service s Council 

6 3. 3 The creation of ne w bodies and the dissolution of the 
Hospitals Commi s sion will necessitate a whole series of 
Department actions 

The Hospital Se rvices Secretariat must be 
established and made operational 

Initial staff support needs to be provided to 
Comhairle na nOspideal and the RHBs until the 
Hospi tal Services S e cretariat is operational 

The present work of the Hospitals Commission 
must be allocated, and the timing for transferring 
its responsibili tie s to the Hospital Services 
Secretariat, the managing authorities, and the 
Department must b e dete rmined 
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64. In addition to these already existing tasks, action must be taken on the 
management tasks described in this and earlier reports, which will demand 
a considerable amount of work if they are to be done well 

64. 1 Existing national guidelines on objectives, priorities, and 
standards should be clarified, and those policy areas in 
need of n ew guidelines should be identified for further work 

64. 2 The various bodies concerned with area, regional and 
national planning should start to work on their service, 
capital, and manpower plans when existing national 
guidelines have been clarified 

64. 3 Further development of the excellent work done in the 
Department on programme budgeting is essential to build 
up a planning fram ework for the whole health service 

64. 4 The budgeting proce ss should be developed in more 
detail to permit more effective control over expenditure 

64. 5 The planning and control of the buildi.'1.g programme needs 
further work to tie the programme to a coherent plan for 
services and to make possible the degree of delegation we 
have recommended 

64. 6 A common procedure for negotiation and arbitration 
should be established for each staff group so that the 
artificial distinction between health boards and 
voluntary hospitals is broken down and an improved 
system is introduced 
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65. Although all functions in the Department will be involved in carrying out 
these tasks, an exceptionally heavy work load will fall on the services 
function and, in particular, on the most senior officers within that function 

65. 1 In implementing the services changes proposed by the 
FitzGerald and other reports (on care of the aged, child 
health services, mental handicap and mental health) to 
which senior officers in the services divisions have made 
a substantial contribution 

6 5. 2 In serving the Comhairle and the RHBs and participating 
in their work 

6 5. 3 In getting the service planning process, as the key to the 
other management process, off the ground 

In particular, the urgent task of summarizing 
national guidance affecting the hospital service 
so that the RHBs can start carrying out their 
functions 

6 5. 4 In developing guidelines to replace case-by-case 
reference to the Department by the managing authorities 

Establishing guidelines on minor capital and 
maintenance 

Helping the personnel function establish guide
lines on personnel establishment levels 
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66. In view of the exceptional work load falling on the services function in the 
short term, we propose a transitional, interim structure 

66. 1 Two Assistant Secretaries would be provided to the 
servic es function 

One would b e responsible for general and acute 
hospital services (including building and equip
ment) 

The other would be responsible for special 
hospital a nd community se rvices, and for food 
and drugs 

66. 2 The Secretary would assume the responsibility for 
coordinating and balancing among all services 

66. 3 No Assistant Secretary would be appointed for the planning 
and organization functions, although they should be kept 
together (Exhibit 1 0) 
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CARRYING REORGANIZATION 
FORWARD THROUGH THE 
INTERDEPARTMENTAL TASK FORCE 

6 7. The interdepartmental task force should refine and expand upon the 
recommended changes in the Department1 s organization a nd on the steps 
needed to attain it in 2 years 1 time 

67. 1 It s hould detail the r ank and specific responsibilities of 
positions below the Assistant Secre tary level in the organi
zation we have recommended 

6 7. 2 It s hould identify the precise differences in responsibilities 
in the interim structure 

6 7. 3 It should identify and recommend specific ac tion steps in 
those areas requiring immediate change 

To s treng then support functions (e. g., the 
personnel function) 

To deal with urgent organizational matters (e. g. , 
work-load assignment problems resulting from 
the dissolution of the Hospitals Commission) 

67.4 It should consider the future role of the many boards and 
committees we have not reviewed (e. g. , the Medico-Social 
Research Board, the Mass Radiography Board, the National 
R e habilitation Board) and propose working relationships 
b etween each of them and the most appropriate part of the 
Department1 s new organization 

Mc.Blnsey & Company, Inc. 

67 



68 

68. In carrying out these tasks, the task force would need to keep four overall 
guidelines in mind 

68. 1 The services function should develop gradually from its 
present form towards its final integrated form 

The ground must be laid for the final consoli
dation of services under one Assistant Secretary 
by developing strength below the Assistant 
Secretary level 

6 8. 2 The Secretary should be supported in his job of balancing 
and coordinating among services 

68. 3 The planning and organization functions should be streng
thened and made cohesive 

6 8. 4 The finance and personnel functions and the secretariat 
should have the same structure in the interim as in the 
final organization 
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COORDINATING THE TOTAL EFFORT 

69. The Department must see that many things are done to a ssist the field 
agencies in a time of t ransition, and to accomplish its own reorganization 
smoothly; this will require clear assignment of tasks, coordination of 
effort, review of progress and regular replanning ' 

69. 1 An overall implementation plan should be drawn up a nd 
revised regularly 

Incorporating the tasks the Department must 
carry out to help set up new bodies (as described 
in our report on the Comhairle and the RHBs) 

Including action on the recommendations of the 
interdepartmental task force 

To be revised regularly in light of deve lopments 

The timing of senior officer s ' retirements 

The speed with which the services function 
can overcome its work-load problem 

The speed with which other functions can 
gain sufficient strength to relieve the 
services function 

69. 2 Officers should be earmq.rked to posts in the final organi
zation before changes are actually made 

69. 3 Changes in positions within each function s hould be made 
as the n ew Assistant Secretaries are appointed 

For e xample, officers responsible for special 
hospital care, general hospital care, and 
community care should be appointed at the same 
time as the Assistant Secretaries for services 

69.4 The final structure should be implemented in 1973 or as 
early as possible in 1974 
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I 
ASSISTANT 

SECRETARY 

• Hospital Services 

• Preventive Services 

• Menta l Hea lth 
Serv ices 

I 
CHIEF 

MEDICAL 
OFFICER 

• 3 Deputy Ch ief 
Med ical Officers 

• 3 Sen1or Med 1ca l 
Officers 

• 6 Medical Off icers 

• 1 Dental Adviser 

DEPARTMENT OF HEALTH 
(Organization at Time of Devlin Report) 

MINIST ER 

SECRETARY 

I 
ASSISTANT 

SE CRE TARY 

• General Division 

• Field Services 

• Staffing 

I 
ASSISTANT 

SECRETARY 

• Accounts, estab· 
lishment, finance 

• Hospitals con• 
struction 

• General Register 
Office 

• Emergency 
Planning 

CHIEF 
ARCHIT ECTURAL 

ADVISER 

I 
• Deputy Chief 

Architectural Adviser 

• Senior Architectural 
Inspector 

• 5 Architectural 
Inspectors 

l 
• Principal Engineering 

Adviser 
• 2 Civil Engineering 

Inspectors 

• 2 Mechanical 
Engineering Inspectors 

Note: The relative positions o f the post s shown on thi s chart 
hove no special significance 

A Legal Advi ser is shored with the Departments of Loco/ 
Government and Social Welfare 

Source: Devi in Report 
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Each type of function has a different 
role to play in policy development, 
implementation and review •••• 

~ 
STRAT EGIC 

CONTROL OF 
SERVI CES 

E 

(whi ch we call 
E . \ serv1 ces, 

POLICY Analyse how services 
DEVELOPMENT should be made more 

efficient or more 
effective 

POLICY Guide managing 
IMPLE MENTATION authorities and other 

I bodies and indi cate 
priorities for 
planning 

POL I CY REVI EW Monitor operation of 
services against 
agreed performance 
indicators, using 
systematic procedures 

STAFF SUPPORT 
(which we call 
personnel, finance, 
planning and 
organi z:ation) 

Propose how the 
quantity and quality 
of financial, human 
and other resources 
can be improved, and 
how the exi sting 
pattern in use of re· 
sources should be 
adjusted to meet 

. c;l ient needs better 

Advise on speci fi c 
standards and targets 
relating to use of 
resources or care of 
client groups 

Review performance 
of services as a 
whole in using re· 
sources and in 
meeting health care 
needs, by means of 
special studies when 
appropriate 

McKinsey & Company, Inc. 
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n 

n 

The needs of certain client groups overlap 
service boundaries •••• 

SPECIAL 
CLIENT HOSPITAL 
GROUPS •••• need CARE •••• as we ll as 

for example 

- Aged Long-term 
institutional care 

- Physically Residential care 
handicapped 

- Mentally Residential care 
handicapped 

- Mentally ill Institutional care 
and di strict-
based psychiat ric 
care 

- Alcoholi cs and Long-term 
addicts institutional care 

GENERAL 
HOSPITAL 
CARE •••. and 

for example 

Acute geriatrics 

Orthopaedics 

Neurology 

Acute psychiatric 
units 

Acute treatment 
in hospital 

McKinsey & Company, Inc. 

EX~_IBIT 3. 

COMMUNITY 
CARE 

for example 

Home helps 

Welfare services 

Speech therapy 

GPs 

GPs 



EXHIBIT4 

PROPOSED FINAL DEPARTMENT ORGANIZATION 

I 
I 
I 
I 
I 

'- DCMO 

- DCMO 

- DCMO 

r- ---L---"'1 
INSPECTOR OF I 

:.\ENTAL HOSPITALS I 

DENTAL ADVISER 

NURSING OFFI CER 

PHARMACIST 

SUPERINTENDENT 
HEALTH INSPECTOR 

I 
I 
I 
I 
I 
I 
I 
I 

L _______ _ J 

MINISTER 

SECRETARY* 

I 
I 

I 
SECRETARIAT 

~------------------~------------1 
A/S,* 

FINANCE 
A/s,• 

PERSONNEL 
A IS* 

PLANNING AND 
ORGANISATION 

I 
I 

T 
I I rr-------9---~·--~------· ~RGANIZATION L 

CONTROL 
BUDGETING AND REMUNER· MANPOWER PLANNING 

AND EVAL· 
UATION 

GENERAL 
REGISTER 

OFFICE 

AUDIT 
ATION PLANNING 

r 
COMMUNITY 

CARE 

I 
SPECIAL 

HOSPITAL 
CARE 

A/s,• 
SERVICES 

I 

T 
GENERAL 
HOSPITAL 

CARE 

* • Me-mber of Monagement Advisory Commlttee 
--Dotted line represents <:oordinoting function of CMO in relation to other professions 
-·-This indicctes one of several possible solutions lo r Food one/ Drogs 

f::!2.!!: This ehort sho ws the relationship between different fvnetions ond does not 
;ndicote relative status or staffing requireme-nts -

McKinsey & Company, Inc. 

.- "l PRO· MANAGE· 1 FAOuODD 
1 GRAMME MENT I " 

BUDGETING SERVICES I DRUGS I 
L,_ ___ __: 

I 
BUILDING AND EQUIPMENT 

I 

CHIEF I 
DMINISTRATORj 

1 
I 

I CHIEF I 
ARCHITECT 

.J 

~Architects and r Engineers 



EXHI BIT 5 

SERVICE PLANNING PROCESS IN THE DEPARTMENT* 

INFORM AND REVI EW ASSESS PREPARE USE AS BASI S 
DECIDE POLICI ES AND OBJECTI VES IMPLICATIONS L OCAL NEEDS PLANS REVI EW A N D APPROVE FOR ACTION 

MIN ISTER 

Guides Sec retory and other De cides notional Requires any necessary 
senior officers on overall objectives, priorities 

"" 
changes adopts os 

policy direction and policies Notional Health Plan 

... 
I. 

DEPARTMENT ' 
Ensures that Depart• Ac~Jvises Minister on 

national objectives, Advises Minister on 
• Secretory ment understands over· priori ties, standards serv ice plans a ll policy thinking and resources available 

~ 

' 
• Management Reviews national Reviews summarized 

Discusses overa ll service plans and any Advisory 
policy thinking guidelines proposed by changes proposed by Committee functional units functional units 

Functio~os ' 
Proposes provis Iona I Reviews service plans in 

~ 
financial allocations to 

~ relation to provisional ~ . Finance areas in I ight of finance 
f inancial allocations l' available r 

Proposes manpower 
Reviews service plans to 

Personnel 1\ 1-i ensure personnel, especially' 
~ . guidelines and con• sea rce resources suc h os 

~ straints, including use 11' spec ialists, are being Take Into 
of specialist s optimolly used account in 

next year's 
work on 1-

\ not Iona I 

Assesses needs of par· ob jectives, 
A-oposes national long• priori ties and ticular c l ient groups, term objectives and Reviews service plans to 

~ standards . PI ann ing and fl analyses a lternotlve f+ s tandards not relating ~ Provides technica l r ensure progress towards 
Organ izotion. methods of meeting needs• solely to any single help os required longer term health core 

and develops overall objectives 
planning framework serv·ice 

\., 
Assesses service devel· Informs a 11 concerned of 
opment needs and draws Implications, including pro• Reviews service plans 

Services \. / up guidelines for service 
~ vis Iona I finonc io I ollocati ons against noli ono I guide I i nes, 

~ . planning, including draft to areas for seve ra I years objectives, priorities and 
statements of objectiv-es, ahead, taking account of 

r pal icies 
priorities and standards national and regional specialties 
for local planning I 

OTHER BODIES* 

~ Research results, field Used as a 
Advice from a 11 bodies \.. Local planning bos Is for bud• 

experienc~ and opinion and review get and man• 
power plans 

* - For ro le played by other bodies, sec report on Comhairle na nOspideol and the Regional Ho spital Boards, Exhibit 14 \ 

( 
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EXHIB_IT6 

CAPITAL PLANNING PROCESS IN THE DEPARTMENT* 

PREPARE BU IL D ING 
DECIDE POLICIES AND OBJECTIVES SCHEDULE IN LINE 

DEVELOP NATIONAL GUIDELIN ES WITH SERVICE PLAN REVIEW AND APPROVE IMPLEMENT 

MINISTER 

Decides notional objectives, Reviews and approves purpose, 
priorities and polic:ies location and scope of major 
(see Service Plo.nning Process) new schemes 

J. J. 

DEPARTMENT ' ' 
Advises Minis ter on policy Refers issues to Minis ter o s Decides timin~ of new . Secretory considerations affecting projects in lig t of 
build lng neces sary 

finance available 

' 
i ... .. 
' ' Reviews building schedules with servi ce 

• Management Reviews notional gu idance plans and discusses particular building 

Advisory on policy c:onsiderotions development issues, particularly the 

Committee offec:ting building purpose, location and scope of major 
new schemes, as they arise 

Functions 

' 
f Reviews building schedules 

• Finance 
J 

,.. in the I ight of capitol ~ resources available 
l 

I 

Reviews how building 

Personnel ~ 
s chedules offec:t the dis· 

~ . 
tributlon of scarce personnel 
resources 

·-
' 

Considers particular schemes 
when appropriate and evo luotes . P lonning and I 

~ 
the availability of a lterna tive 

~ Orgonixotion ways of meeting the need with· 
out making on additional fixed 
commitment 

l 

• ' Decides detoi led capita I programme, 

Devel ops notional guidance on polic:y scheduling new with curre nt projects 

- Services cons iderotions affecting building, on I 
Reviews building s chedules Manages notional projects in con junction with service ~ (i ne lud ing building s tandards and cost limits ~ plan s and assesses re venue Authorizes managing authorities t o and on procedures for preparing Building) 

building propose Is cost implications proceed (within guidelines) with 
schemes not classified as notional 

.. projects 

OTHER BODIES* 
Controls smaller schemes 

~ 

Contribute to developme nt of \.. 
Prepare schedules of 
building implications Review with service pions Proceed (within · notional guidance of service plans guidelines) 

----

* • For role played by othe r bodies, see report on Comhairle na nOspideal and the Regional Hospital Boards, Exhibit 15 
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DECI DE POL-I C I ES AND OBJECTI VES 
D E V E L-OP N ATIO N AL. G UIDELINES 

MINISTE R 

Decides national ob jecti ves, ,...... priorities and policies 

( see Servi ce Planning Process) 

DEPARTMENT 

/l' 

. Secretory 

- Management 
Advisory 
Committee 

Functions ,-- Takes note of national 
gu idan ce on consultant and 

~ F inance o ther staff In cons iderin g 
fi nancial al locations 

... -..... Takes note of national 
guidance on consultant and 

• Pers onne I other s taff in developing 
manpower plans fo r other 
personnel and in dealing with 
remuneration questions 

~-..... Takes note of notional 
guidance on con sultant and 

. Planning and 
other staff in developing 
national I ong•term objec fives 

Organixation and s tandard s 

~-
T akes note o f national 
guidance on consultant and . Serv ices other s taff in d eveloping 
service and capital plans 

OT H ER BOD IES* 

~ . 
Deve lop notiona l guidance on estab• 
I ishment, selection, terms and con• 
ditions for con sultant and other staff 

MAN POWER PLANNING PROCESS IN THE DEPARTMENT* 

(Consultant, etc., Appointments) 

P REPARE SU BMI T APPL I CATIONS 
MANP OWER PL. AN REV I E W AN D APP R O V E 

,---------· 
I 
I r 

Advises Minister on financ ial 
implications of Comhoirle ~---, decisions 

Reviews financial i m pi i • 
cations of Comhairle ~---, dec is ions 

.. 
! Analyses f inancial impli· 

~· 
cati ons of Comhoi rl e ...... , 
decisions I 

I 
I . 
I 

I 
I Takes note of appl ications 

for consultant and other 
I,_. Comhoirle-1 eve I additions ~- ... , 
lt cmd replacements 
I 
I 

I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Prepare Submit Decide consu l tant 

manpower plan applications additions and 
replacements 

------ -----·-

* • For role played by other bodies, see report on Comhalrl e na nOspic/eal one/ the Regional Hospital Boards, Exhibit 17 

EXHI BIT 7 

Decision/action

lnfonnation 

IMPL. E M E N T 

Instructs Deportment on imple• ,,._ mentation in light of f i nance 
available 

~ 

'• Takes note of implemen• 
totion of decisions 

Takes note of effect of I. imp I ementat io n o f de c l s ions 
on service p l ans 

Appoint consultant .. os '- autho rixed 

MciDnsey & Com p any, Inc. 



DECID E POL I C IES AN D O BJ ECTIVES 
DE V E LOP NAT IO NAL G U IDEL IN ES 

MINISTER 

Decides na tional objectives, 
prioriti es a nd poli cies 

(see Service Planning Process) 

.l 

DEPARTMENT ' Advises Minister on national 
objectives, priorities and • 

• Secretary standards and authorizes 
arrangements for natlona I 
consultation and negotiation 

Reviews arran~ements for 
• Management natlona I consu tati on and 

Advisory negotiation and national 
Comm lttee guidance on all matters for 

these grades of staff 

Functions 

. Finance 

Deve lops systems of 

. P e rsonne l 
consultation and negotiation 
and national guidance on all 
matters for these grades of 
staff 

. P lannl ng and 
O rganization 

. Services 

OTH E R BODIES* 

Advise on nationa l guidance 

MANPOWER PLANNING PROCESS IN THE DEPARTMENT* 
(Excluding Consultant, etc., Appointments) 

PREPARE SUBMIT APPL ICATION S 
MANPOWER PLAN REVIEW AND APPRO V E 

Agrees manpower plans and 

'""' 
cllangea 

• 
Reviews consolidated man• 
power plans and suggested 
changes, so far as possible 
at same time as considering 
budgets 

· Reviews manpower plans 

r alongside budgets and 
ensures cons istency 

Notif ies manag ln p 
Reviews manpower p lans autho rit ies on ob1ec• 

' tives, priorities and r to ensure optimal utilization 
s tandards and on of staff and proposes 
manpower planning changes 
procedures 

P repare ..1 
man power pf ans 

--------------------------- --------------- ··------------------- -----

* • For role played by other bodies see report on Comhairle no nOspideal and the Regional Hospital Boards, Exhibit 18 
\ 

EXHIBJT,.B 

IMPLEM E NT 

V 

..) Noti f ies agreed 
Increases in ~ 

establishment 

Appoint and 
pa y staff 
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. , 

DECI DE POL.l C lES 
AND OBJECTIVES 

MIN ISTER 

Decides notional objectives, 
priorities and policies 
(see Service P tanning Process) 

DEPARTMENT 

I 

• Secretory 

. Management 
Advisory 
Committee 

functions 

\.. . Finance 

. Personnel 

. Planning and 
Organization 

. Services 

OTHER BODIES* 

- ---·--- - ------ ----- -

a·UDGETING PROCESS IN THE DEPARTMENT* 
(Current Budget and Block Allocations for Minor Capital) 

SET PROVISIONAL. 
AL.L.OCATIONS PREPARE BUDGET 

Agrees provis ionol flnoncio I 
allocations to areas and ~ 
outho ri ties 

I 

-.-

Reviews provisional finon• 
ciol a ll ocations to areas and 
authorities 

' .., 
' 

Proposes provisional finan • Notifies provisional finan c ial 
~ ,. 

clol allocations to areas and a llocati ons and budgeting 
autho ri ties procedures 

I 

~ 

I 

~ 

Prepare budgets ~---~ 

' 

* - ·For role played by other bodies, see report on Comhairle no nOspideal and the Regional Hospital Boards, Exhibit 19 
\ 

£.XI:! I BIT 9 

SET BUDGETS AND 
REVI E W AND APPROVE BL.OCK AL.L.OCATIONS 

t 
Refers issues to Minis ter 

~~ as necessary 

.. 
' 

Reviews summarized bud-
gets against provi s ional 
allocations and discusses 

~ 

ma(or disc repancies 

Sets current budgets and 

Reviews budye ts against ~ ~ blo ck a llocations for minor 
capital to each health pro vis ionol a locations 
board and voluntary 
hospifol 

Reviews budgets with 

""' 
manpower plans to ensure 
consistency 

Reviews budgets to ensure 

""" consistency with service 
plan s 

Control expenditure to 
budge t s 

I 

McKinsey & Company, Inc. 
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EXHIBIT 10 

PROPOSED INTERIM DEPARTMENT ORGANIZATION 

MINISTE R 

SECRETARY* 

I .. -- CMO* 

J I 
I _ DCMO 

I - DCMO 
I 
l 

- DCMO 

r - - -...L---"1 
INSPECTOR OF I 

MENTAL HOSPITALS I 

I I I DENTAL ADVI SER I 
I 

NURSING OFFICER I 

I 
I 

I PHARMACIST I 
SUPERINTENDENT I 

HEALTH INSPECTOR I L __ _ _ _ ___ j 

A/ S,* Als,• 
FINANCE PERSONNEL 

l 
r I I I I 

CONTROL REMUNER- MANPOWER PLANNING 
BUDGETING AND ATION PLANNING AND EVAL -

AUDIT UATION 

(SECRETARY) 
GENERAL SERVICES 
REGISTER COORDINATION 

OFFI CE 

I 
I 

A/s,• 
SPECIAL HOSPITAL 

AND COMMUNITY 
SE RVICES 

I 
I I I I 

FOOD COMMUNITY SP-ECIAL GENERAL 
AND HOSPITAL HOSPITAL 

DRUGS CAR E CA RE CARE 

• .. Memb~r of Monog~ment Advisory Committee 
•• .. No AlS would be appointed in the inte6m stage; the interdepartmental task force 

wHI examine how to coordinate the planning and organi zot;on fun ctions mean whUe 
--Dotted line repre sent s coordin a ting fun c tion of CMO in relation to other p ro fession s 

Note: Thi s chart shows the rela tion ship between different funetions and d o e s n o t 
indicate relative s tatus o r staffing requirements · -
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I 
SECRETARIAT 

I 
PLANN ING AND 

ORGANIZATION"" 

1 
~RGANI ZATION 

PRO· MANAGE-
GRAMME MENT 

BUDGETING SERVICES 

I 
AIS,* 

~ENERAL AND 
ACUTE HOSPITAL 

SERVICES 

I 

•u•L~•• ~l 0 EQUIPMENT 

I 
CHIEF 

ADMINISTRATOR 
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