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Foreword 
This review of Environmental Health Services has been undertaken within 

the context o f  the new unitary health service. This has a l lowed the Review 

Group  t o  consider the service within a w ide r  environment than wou ld  have 

previously been possible, of fer ing exciting possibilities fo r  both  the Health 

Services Executive a n d  Environmental Health as a profession whi le the Health 

Services Executive moves f o rwa rd  wi th  its reform agenda.  

I wou ld  like to  extend my part icular thanks t o  a l l  the members o f  the Review 

Group  whose expertise, professionalism a n d  commitment were  pivotal  t o  

the t imely complet ion o f  the report .  I wou ld  also like to  thank a l l  o f  the 

other stakeholders involved in this process a n d  acknowledge the partnership 

approach  taken by  al l .  

The recommendations are ambitious a n d  chal lenging a n d  of fer  a n  opportuni ty 

t o  maximise the potential o f  the Environmental Health Service a n d  its highly 

skilled staff. The implementation o f  the recommendations w i l l  require the same 

level o f  commitment and  enthusiasm which was evident dur ing the review 

process a n d  which, I have no doubt ,  wi l l  b e  forthcoming in abundance. 

Jane Caro lan 
Act ing Assistant Nat iona l  Director, 

Planning, Moni tor ing  a n d  Evaluation, PCCC. 
Chairperson, Environmental Health Services Review Group .  

Oc tober  2 0 0 6  
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Chapter 1 

INTRODUCTION 

The establishment of the  Health Service Executive (HSE) in January 2005 heralded 

a new move t o  the delivery of health and personal social services within a national 

unified structure. Significant re-orientation o f  existing services within the new 

organisational design has been progressed since establishment day. Three clearly 

defined interdependent service delivery units have been established - Population 

Health, Primary Community and Continuing Care (PCCC) and the  National 

Hospitals Office (NHO). Service support is provided through six corporate 

management units namely Human Resources, Finance, Shared Services, Information 

and Communication Technology, Estates and Procurement. The HSE's corporate 

Reform and Innovation processes lead strategic and corporate planning. 

Prior t o  the establishment of the HSE as an entity in January 2005 a process of 

engagement with key stakeholders had commenced under the aegis of the Interim 

HSE (iHSE) - the group charged wi th  planning the transition from the former 

structures t o  the unified structure. ATripartite group consisting o f  the Environmental 

Health Officers Association, the Principal Environmental Health Officer's Forum and 

the Environmental Health Officers Vocational Group o f  IMPACT had submitted a 

position paper t o  the iHSE on  the future direction of Environmental Health Services. 

This position paper highlighted the unique roles and functions of the Environmental 

Health Service and the potential for the further development o f  the service within 

the context of the wider Health Service reform. 

On the establishment o f  the Health Service Executive a clear opportunity arose 

t o  consider where best t o  place the Environmental Health Service from a service 

delivery perspective having regard t o  the views of the profession itself but also the 

wider context formed by contractual and legal obligations and the clearer population 

health focus under the new HSE structures. 

A Review Group was established in April 2006 under the chairmanship of Ms. Jane 

Carolan, A/Assistant National Director Planning, Monitoring and Evaluation in the 

PCCC Directorate. 

This is the first national service delivery review undertaken within the context of the 

new unified health system established under the Health Service Executive. 

4 
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1. 1 Terms of Reference for Review of Environmental Health Service 

1. To review current strengths, weaknesses, opportunities and obstacles in the 

delivery of Environmental Health Services including a review of existing 

structures, reporting arrangements and resources (HR, Financial and ICT) 

2. To review current internal and external networking relationships and the 

potential for the future development of these and others to  enhance the 

delivery of the service. 

3. To recommend a configuration for the appropriate and sustainable delivery 

of the Environmental Health Service within the Health Service Executive. 

The timeframe for completion of the review was the 30th September 2006. A report 

from the Review Group - setting out a national perspective on the planning and 

delivery of Environmental Health Services in the context of a single unified system 

- wil l be issued t o  the National Directors of PCCC and Population Health. 

1 . 2  Membership o f  Review Group 

Ms. Jane Carolan Chair, Acting Assistant National Director Planning, 

Mr. Dermot Halpin 

Mr. Jim Reilly 

Ms. Patricia Mannion 

Mr. Martin Fitzpatrick 

Mr. Dave Molloy 

Ms. Ann Marie Part 

Ms. Rita Moloney 

Mr. Martin Devine 

Monitoring and Evaluation, PCCC 

Assistant National Director, Environmental Health 

Population Health 

Environmental Health Services Advisor, PCCC 

Chairperson, Environmental Health Officers' 

Association 

Chairperson, Environmental Health Officers'Vocational 

Group, IMPACT 

National Principal Environmental Health Officers' 

Forum 

Local Health Manager, Waterford 

Local Health Manager, Longford/Westmeath 

Secretary t o  Group 



1. 3 Methodology 

The Review Group established a framework t o  deliver a final report within the 

timeframe set (30th September 2006). Four key approaches were adopted. 

Review Group Meetings 

Development of Draft Environmental Health Policy Document 

- Environmental Health Services Mapping Exercise 

- Consultation wi th  Environmental Health Officers (all grades) 

Review Group - the group held a total of eight meetings and led the 4 Area 

consultation meetings. The group also established a number of sub-groups and 

several meetings were held t o  advance issues between meetings of the Review 

Group. 

Environmental Health Policy 

A working paper on developing a National Policy on Environment and Health for the 

HSE was completed. The aim of this paper is t o  foster a common understanding and 

vision for the HSE on environmental health drawing on national and international 

developments including World Health Organisation, European Union and the 

National Environment and Health Action Plan. The draft paper will be presented t o  

senior management of the HSE for consideration. The paper forms a backdrop t o  

the overall work of the Review Group in forming its views on  the future direction of 

the Environmental Health Service. 

Mapping Exercise - Questionnaire 

Each of the 38 Principal Environmental Health Officers was circulated wi th a 

comprehensive questionnaire designed t o  elicit information on the current profile of 

Environmental Health Service - areas covered included services provided (on behalf 

o f  the HSE and external agencies and under service agreements/contracts), finance, 

staffing, ICT and research. An analysis of the key findings is provided in Chapter 5. 



Consultation w i th  Environmental Health Officers 

In July 2006 four consultation workshops were held for each of the HSE Areas (Galway, 

Cork, t w o  in Dublin). Members of the Review Group attended and provided input t o  

the sessions. Personnel from the HR Directorate facilitated this process. 

Almost 400 Environmental Health Officers attended the consultation workshops. The 

format o f  the consultation workshops included an evaluation o f  the Environmental 

Health Service, asking the key questions: 

What should we be doing? 

What are the main obstacles and challenges? 

- How might the service best be delivered? 

The outputs and key issues emerging from the consultation process are summarised 

in Chapter 5. 



Chapter 2 
EXECUTIVE SUMMARY 

The work o f  the Environmental Health Officer is unique within the health services. 

The Environmental Health Service has its origins wi th  the enactment of the Public 

Health (Ireland) Act 1878.TheWorldHealthOrganisation'sdefinitionofEnvironmental 

Health gives a clear appreciation o f  the scope and breadth o f  the functions and 

duties o f  the Environmental Health Officer. 

The Environmental Health Service is currently provided through 38 administrative 

units each headed up by a Principal Environmental Health Officer. Nationally the 

service has a total staff compliment o f  approximately 700 and there were 48 unfilled 

posts (7% of total WTE's) in June 2006. 

Environmental Health 
Environmental Health comprises those aspects of human health, including quality 

of life, that are determined by physical, chemical, biological, social and psychosocial 

factors in the environment. It also refers t o  the theory and practice of assessing, 

correcting, controlling and preventing these factors in the environment that can 

potentially affect adversely the health of present and future generations. 

Environmental Factors and Health Determinants 
The Review Group acknowledged early in its deliberations the necessity for a 

common understanding o f  Environmental Health and the National Health Strategy 

Quality and Fairness - A Health System for You (2001) provides the necessary 

framework. It clearly defines the relationship between environmental factors and 

health determinants. Many of these determinants are outside the direct control of 

conventional health services. 

The challenge for the HSE is how best t o  influence and work w i th  the stakeholders 

who  have a direct role in shaping these determinants. 

National Environment and Health Action Plan (NEHAP) 
The Department of Health & Children is committed t o  the development of a National 

Environment and Health Action Plan (NEHAP) by October 2006. The development 

and implementation o f  the NEHAP must be a key priority for the HSE. This wil l be a 

key driver for the HSE in developing an Environmental Health Service that protects, 

enhances and promotes the environmental health needs o f  Irish society. 

The raison d'etre for the review of the Environmental Health Service is t o  ensure 

the opt imum configuration for the appropriate and sustainable delivery o f  an 8 



Environmental Health Service wi th in  a single unified system. The review process 

involved wide consultation w i th  the  key stakeholders including information 

workshops in each o f  the four HSE administrative areas. The feedback f rom this 

process proved invaluable and the  final design and recommendations reflect the 

collective wisdom harvested during this process. 

By its very nature the  environmental health field is broad. It requires the input 

o f  many distinct and complimentary fields o f  expertise, e.g. health intelligence, 

emergency planning, strategic planning, environmental health, scientific, medical, 

health protection and health promotion. At present there is a significant disconnect 

between the  operational delivery wi th in  PCCC and the strategic environmental 

health funct ion and the core elements which should influence and positively 

progress the  environmental health agenda e.g. health protection, health promotion 

wi th in  Population Health. Currently there are no formal linkages between the 

Assistant Directors for service delivery in PCCC and the Assistant National Director 

for Environmental Health w i th  responsibility for Strategic Planning. 

The core issues, identified in the current service delivery model, that required t o  be 

resolved are:-

1. The need t o  integrate strategy and operational delivery wi th in  a single 

Directorate. 

2. The requirement for a coherent, simplified organisational structure that 

provides consistency and equity o f  services o n  a national basis. 

3. The widespread disparity in the  level and range of services provided; 

4. The need t o  ensure that resources are utilised and deployed o n  a national 

basis in accordance w i th  need. 

5. The need for the  Environmental Health Service t o  have representation wi th in 

the HSE organisational structure at national, area and local level. 

The Review Group is clearly of the view that these requirements can best be delivered 

within the Population Health Directorate and with the necessary reporting mechanisms 

will ensure that the Environmental Health Service within the HSE is planned and delivered 

in a co-ordinated way. 

It is the unanimous view o f  the Review Group that the high quality o f  staff and 

existing organisational arrangements/structure are not being optimised t o  their 

ful l  potential and that a more integrated, effective, and efficient service could be 

provided if the  structural and reporting relationships issues were resolved. 



The integration of the strategic planning and operational delivery in Population 

Health will facilitate greater co-ordination and delivery of services in a more equitable 

and cost effective manner. Furthermore, from a governance perspective there are 

risks to  the HSE with the present structure, as no one person is currently charged 

wi th the responsibility for the Environmental Health function. The proposed new 

structure/reporting arrangements are illustrated in Chapter 6. 

RECOMMENDATIONS 

Structural Reorganisation and Transition 

1. Structure - Reorganisation 

That a unified integrated Environmental Health Service be established. The Service 

should therefore be transferred in its entirety from the PCCC Directorate t o  the 

Population Health Directorate (Chapter 6. 6). 

2. Assistant National Director, Population Health - Environmental 
Health 

That the Assistant National Director, Population Health - Environmental Health have 

overall management responsibility for the environmental health function within the 

HSE. This includes monitoring and evaluation of all services as well as the review and 

development of performance indicators (Chapter 6. 6) 

3. Area Director 

That an Area Director, Environmental Health be appointed t o  each of the four Areas 

within the HSE in line wi th the organisational structures detailed in Chapter 5. These 

appointments are critical t o  ensure the opt imum operational delivery of the service 

and the implementation of the strategies adopted by HSE and will lead t o  a more 

integrated efficient and effective service (Appendix A),(Chapter 6. 6). 

4. Principal Environmental Health Officer 

The role o f  the Principal Environmental Health Officer is already clearly defined and 

that will be retained. However their reporting relationship in future wil l be t o  the 

Area Director (Chapter 6. 6). 



5. Implementation Team 

That an Implementation Team representing the key stakeholders be established 

forthwith t o  oversee the implementation of the recommendations contained in this 

report. It is imperative that the existing Environmental Health Services continue t o  

be delivered as part of the transition arrangements (Chapter 6. 6). 

6. Transition 

That the transition t o  the new arrangements should be completed as quickly as 

possible wi th  a target date of January 2007 (Chapter 6. 6). 

Policy 

7. Policy 

That the HSE adopt and implement an Environmental Health Policy (Chapter 4. 4). 

8. National Environment and Health Action Plan (NEHAP) 

That the development and delivery of the National Environment and Health Action 

Plan be a key priority for the HSE. This specific programme of work should be included 

in the development o f  the Service Plan for 2007 and beyond (Chapter 4. 6). 

Service Planning and Delivery 

9. Service Planning 

ThatthePopulationHealthDirectorateagreesaBusinessPlanwithallthestakeholders 

including PCCC for the provision of services that wil l be delivered in partnership. 

It is essential that this specific programme of work be taken into account in the 

development of the Service Plan for 2007 and beyond (Chapter 4. 9). 

10. Standardisation 

Major advances have been made in relation t o  the standardisation of the 

Environmental Health Service but this has been principally achieved in the area o f  

food safety. There is an equal need for standardisation t o  be implemented in the 

other environmental health fields (Chapter 6. 6). 



11. Quality Management System 

That an evaluation of the current quality management systems be undertaken wi th 

a view t o  achieving best practice on a national level (Chapter 5. 2. 10). 

12. Area Wide Services 

That in so far as possible, existing services should continue t o  be delivered locally. 

Nevertheless there are some services that should continue t o  be kept intact in the 

interest of efficiency and effectiveness e.g. communicable disease surveillance until 

it has been discussed wi th  the respective stakeholders (Chapter 5. 3). 

13. Continuity o f  local service delivery 

As part of the transition arrangements, the appropriate existing Environmental 

Health Services should continue t o  be delivered. The continuity of the service is 

paramount. The structures at area level should be designed t o  achieve the optimal 

integration of services and t o  reflect local needs and priorities. The management 

arrangements and protocols agreed between the LHO Manager, the PEHOs and 

the Area Directors and Assistant Directors, PCCC will provide the governance and 

accountability for these arrangements (Chapter 6. 6). 

14. Unified Integrated Service 

That the most beneficial Environmental Health Service from a HSE perspective is a 

unified integrated Service. While there are many contractual arrangements whereby 

EHOs are providing a range of services t o  Local Authorities and other agencies, the 

added value t o  the HSE is that this unique collective expertise and knowledge is 

available t o  the HSE (Chapter 5. 2. 9). 

15. Geographical Boundaries 

Not all geographical boundaries of the HSE and the Local Authorities are co-terminus 

wi th the delivery o f  the service. This needs t o  be reviewed as part of the work of the 

Implementation Team (Chapter 5. 3). 



Capacity Building 

16. Capacity Building 

That a detailed audit be undertaken t o  identify current and future competency 

requirements for the Environmental Health Service. A capacity building and 

development programme should be adopted t o  ensure that the service meets 

corporate requirements (Chapter 5. 2. 5). 

17. Formative Professional Training 

The degree course in Environmental Health is the entry qualification t o  the profession. 

There is a need t o  ensure that the skills/knowledge requirements for the service 

which are continuously evolving are incorporated and delivered into the academic 

syllabus. The HSE as an employing authority should have direct liaison wi th  the third 

level college to  ensure that the graduates have the necessary knowledge, expertise 

and practical experience required to  undertake the duties/responsibilities assigned, 

without incurring additional training costs on the recruitment o f  staff (Chapter 5. 
3). 

18. Continuous Professional Development 

The continued professional training and development o f  EHOs is essential t o  ensure 

that the appropriate number of EHOs have the necessary skills mix and expertise 

t o  ensure the delivery of an effective and efficient service. A national programme 

should be developed t o  ensure that the current and future needs o f  the service are 

met. Furthermore we recommend that this is done in joint partnership between 

the HSE/Environmental Health Officers Association t o  ensure collaboration and 

participation (Chapter 5. 3). 

19. Expertise 

The islands of expertise be further utilised, integrated and made available t o  the 

wider service and developed as centres o f  excellence for specific aspects and be 

seen as a national resource (Chapter 5. 3). 

20. Influencing Health Gain 

That the HSE continue t o  actively support the Environmental Health Service's role in 

protecting and promoting positive health gain (Chapter 6. 6) 



Resources and Support Services 

21. Equity 

In line wi th the HSE principle of equity, there is a need as a first step t o  bring equity 
in on  an Area basis. This transition must be carried out in partnership wi th the 
stakeholders while ensuring the continuity o f  essential services (Chapter 5. 4. 1). 

22. Human Resources 

That the Implementation Team agree a realistic timetable for the transfer of these 
vacant posts and the appropriate financial budgets attached t o  them from PCCC t o  
Population Health before the commencement of the new arrangements (Chapter 5. 
2. 7). 

23. Finance 

That Principal Environmental Officers be designated the budget holder for their area 

and that the necessary financial arrangements and reporting mechanism be put in 

place (Chapter 5. 2. 6). 

24. ICT 

That a national audit of current ICT systems and an evaluation of future needs 

assessment be undertaken forthwith, moving forward t o  a single national 

environment and health information system for the HSE (Chapter 5. 2. 8). 

25. Equipment 

That a more equitable rationale and value for money approach should be taken wi th 

respect t o  the purchase of equipment in the Environmental Health Service (Chapter 

5. 2. 4). 

26. Laboratory Services 

That a group representing Population Health, National Hospitals Office and 

Primary Community and Continuing Care review the structure and reporting 

relationships wi th  respect t o  food safety laboratories and in consultation wi th  the 

key stakeholders recommend any changes that may be required in the light o f  the 

principal recommendation o f  this Review Group i.e. t o  transfer o f  the Environmental 

Health Service from PCCC t o  Population Health (Chapter 5. 4. 2). 



Research, Health Intelligence and Environmental Health 
and Health Impact Assessment 

27. Research 

That funding should be specifically ring-fenced for environmental health research 

t o  meet the needs o f  the HSE (Chapter 4. 10). 

28. Environmental Health Indicators 

That the effectiveness and value of existing indicators be assessed and new 

indicators developed. There is an urgent need t o  develop integrated environment 

and health information and to  better understand the links between sources of 

pollution and health effects (Chapter 5. 3). 

29. Strategic, Health, Environmental and Health Impact Assessments 
It is imperative that HSE develop protocols for dealing wi th  Strategic 

Environmental Assessments, Health Impact Assessments and Environmental 

Impact Assessments in order t o  meet its statutory obligations (Chapter 5. 3). 

External Linkages 

30. Linkages/External Agencies 

That there should be a uniform approach t o  agency arrangements and there is an 

urgent requirement t o  ensure that necessary linkages, both internally and externally, 

are further developed and supported (Chapter 5. 3). 

31. Secondment 

That the HSE policy on  secondment should reflect the needs and priorities of the 

HSE (Chapter 5. 4. 3). 

32. Direct Recruitment 

Direct recruitment is such an important matter that it warrants a separate Working 

Group t o  evaluate the different options while taking into account the service needs 

o f  the HSE (Chapter 5. 2. 9). 



Chapter 3 

HISTORICAL BACKGROUND 

The origins of the Environmental Health Service can be traced back t o  the Public 

Health (Ireland) Act of 1878 which has been described as the "Bible" of our public 

health legislation. 

The Act consolidated and amended the provisions in relation t o  earlier Acts. Every 

borough and every town with over 6,000 o f  a population became a Local Authority 

Unit and were empowered t o  recruit medical officers and health inspectors (the 

title was changed t o  Environmental Health Officers in the early 1980s). These 

were pioneers in the field of public health and sanitation whose contribution t o  

the development of modern society has largely gone unrewarded. However, the 

service was one of the few that was gender balanced. Up t o  1920 the only posts 

open t o  women in the Local Government Services in Ireland were health inspectors 

and nurses. In 1935, over 30% of  the staff in the health inspectorate service were 

female. 

The Port Health Service was established under the Public Health (Ireland) Act 1896. 

The Local Government Act of 1925 was the first instalment of the reorganisation 

of Local Government in Ireland. All functions and personnel engaged in public 

health were transferred t o  the County Councils which were centrally funded by the 

Department of Local Government and Public Health. In 1945 there were 55 full t ime 

staff and 370 part t ime employees in the service. The present Department of Health 

& Children came into existence in 1947. 

The Health (Duties of Officers) Order 1949 prescribed the duties of the office and 

wi th  the establishment of the Health Boards in 1971, all personnel dealing wi th  

Public Health and Environmental Health were transferred from the Local Authorities 

t o  the former health boards. 

Under the Health Act 1970, provision was made for environmental health staff 

employed by the Health Boards t o  undertake duties for the Local Authorities. 

Section 25 of this Act laid the foundation for the present day"agency arrangements" 

whereby Environmental Health Officers employed by the HSE deliver a wide range 

of Environmental Health Services t o  Local Authorities. The Local Authorities in turn 

reimburse the HSE for these services. In some instances, these arrangements have 

been the source of tensions and frustration between the stakeholders over the years 

and this has led t o  inadequate investment and the reallocation o f  duties by some 

Local Authorities. 



Under the former Health Boards the primary focus in terms o f  the Environmental 

Health Service delivery was the discharge of statutory functions and accordingly 

many aspects o f  environmental health were underdeveloped. 

Structural/reporting problems have existed in the Environmental Health Service 

since the establishment of the Health Boards in 1971. These have been considered by 

several committees and working groups. The core problems identified by successive 

reports are: 

c 
3 
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1. The absence of a single national authority wi th  responsibility for the planning, 

delivery and co-ordination of Environmental Health Services; 

2. The absence of a coherent decision making framework for the service within 

the former Health Boards and the lack of appropriate management structures 

at all levels for many years has hindered the development of environmental 

health functions; 

3. The need for closer integration between the disciplines within the health 

service and related sectors; 

4. Difficulties in the training, recruitment and retention of environmental health 

staff. 

— In 1998 positive advances and developments in the area of Food Safety were 

O achieved following the establishment o f  the Food Safety Authority of Ireland (FSAI). 

U For the first t ime in the history of the state one national body was charged wi th  the 

^ responsibility for food safety and food law enforcement. Considerable resources, 

O human, and financial, were provided t o  ensure a high quality food control service. 

u 
o 

( A  
The Environmental Health Officers in the HSE deliver these services through a 

three year service contract negotiated between the HSE and the FSAI. Similarly, 

the establishment of the Office of Tobacco Control ensured greater co-ordination, 

focus, networking and standardisation wi th respect t o  the implementation and 

enforcement of relevant legislation. 

In March 2000, the former Eastern Health Board was dissolved and three new Area 

Health Boards centrally funded by the Eastern Regional Health Authority took 

responsibility for the Environmental Health Services in the eastern region. 
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In January 2005, wi th  the establishment of the HSE, all eleven Health Boards were 

dissolved. The Environmental Health Service came under the remit of Primary, 

Community and Continuing Care Directorate. Also in 2005, the HSE established the 

post o f  Assistant National Director wi th strategic responsibility for Environmental 

Health within the Population Health Directorate. 

The establishment of the HSE and the current reform process afforded the Review 

Group the opportunity t o  review the existing delivery of the Environmental Health 

Services within a national unified structure. 





Chapter 4 

POLICY DEVELOPMENT 

4. 1 Development o f  an Environment Health Policy for the 
Health Service Executive 

TheReviewGroupacknowledgedthenecessitytoformulateacommon understanding 

and vision of environmental health. This is a must for the Health Services Executive in 

developing an Environmental Health Service that protects, enhances and promotes 

the environmental health needs of Irish society. As a first step in this process the 

Review Group set out  t o  develop a framework for an environmental health policy 

for the HSE. 

It should be noted that on the international stage in recent years, the term 

"environment and health "has gained currency t o  reflect the impact of environmental 

health factors have on  the population. 

4. 2 Understanding "Environmental Health" 

The World Health Organisation in Europe has driven much of the effort in relation 

t o  developing a common understanding o f  "environmental health','"environmental 

health services" and "environment and health" since the early 1980s. These efforts 

were driven by a growing understanding o f  the connection between health and the 

environment and by a realisation that there was a disconnection between policies 

in both fields. These efforts were given even greater impetus wi th the work done by 

the United Nations on  the issue of sustainable development through the late 1980s 

and the health and environmental challenges that emerged due t o  the sweeping 

social and political upheavals throughout Eastern Europe in the early 1990s. 

In Europe the international response t o  these developments (mainly through 

UN agencies and more latterly by the European Commission) has involved the 

development o f  a complex international policy framework. Ireland as an active 

member o f  both the European Union and the WHO community has made substantial 

commitments within this framework, and these can be readily traced through 

national policy. 

In terms of defining first principles, both the European Union and WHO have adopted 

the following definition o f  environmental health: 
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"Environmental health comprises those aspects of human health, including quality 

of life, that are determined by physical, chemical, biological, social, and psychosocial 

factors in the environment. It also refers t o  the theory and practice of assessing, 

correcting, controlling, and preventing those factors in the environment that can 

potentially affect adversely the health of present and future generations. 1 

In attempting t o  put some shape on what kind o f  services are required t o  bring 

tangible expression t o  this definition, the WHO defined Environmental Health 

Services as 

"those services which implement environmental health policies through monitoring 

and control activities. They also carry out  that role by promoting the improvement 

of environmental parameters and by encouraging the use of environmentally 

friendly and healthy technologies and behaviours. They also have a leading role in 

developing and suggesting new policy areas"2 

4. 3 Environmental Health - Core Areas and Functions 

The above definitions are useful in terms of providing a starting point for developing 

services that can deliver on  the aspirations expressed. The challenge though 

obviously is - what does this definition actually imply? 

Very successful international efforts have been made t o  put flesh on the bare bones 

o f  the definition, mainly through ongoing work by the WHO wi th  Member States in 

Europe. 

This has involved developing a coherent response t o  the following questions 

1. What are the core areas o f  environmental health? 

2. What is the scope and function o f  the services required t o  provide a coherent 

framework for protecting, enhancing, and promoting environmental health 

status? 

Environmental Health Services in Europe 1: An Overview of Practice in the 1990s. MacArthurJ. Bonnefoy,X. 1997. 
WHO Regional Publications, European Series, No. 76. WHO Regional Office for Europe. Copenhagen. 

Environmental Health Services in Europe 2: Policy Options. 
MacArthurl. ,BonnefoyX. 1998. WHO Regional Publications, European Series, No. 77. WHO Regional Office for 
Europe. Copenhagen 



An extensive consultative exercise by WHO in the mid-1990s in Europe 

resulted in the following being identified as the core areas of environmental 

health 

Environmental Health Policy 
Environmental Health 
Management (including 
Hazard Identification, and Risk 
Management) 
Accidents and Injury Prevention 
Emergency Preparedness 
Water Quality 
Tobacco Control 
Air Quality (indoor and outdoor) 
Food Quality and Safety 
Waste Management and Soil 
Pollution 
Housing and Settlements 
Chemicals 
Climate Change 

Health of People at Work 

Energy 

Transport Management 

Land- Use Planning 

Agriculture 

Ionising and Non-ionising 

Radiation 

Noise Control 

Tourism and Recreational 

Activities 

Vector Control 

The functions that an Environmental Health Service may wish t o  engage 
in depend on a range o f  factors. Looking at best practice, both nationally 
and internationally, it would be generally accepted that the classic 
risk management approach (i.e. hazard identification, risk assessment, 
risk management and communication) could address many of the 
environmental health interventions required but does not fully capture all 

necessary measures. The following diagram illustrates how these functions 

interface wi th the core areas. 
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Figure 4. 1 - Environmental Health 2012 -A key partner in delivering the public health agenda . 2002. Burke S. , Gray I. 

Paterson K. , MeyrickJ. London. Health Development Agency, United Kingdom. 



While the scope o f  service is very comprehensive, the reality is that it is not feasible 

to  mainstream all of them under the umbrella of one service provider. 

A broader scope o f  functions incorporating an integrated risk management 

approach includes: 

a) Risk Assessment 

b) Risk Communication 

c) Inter-Sectoral Co-operation and Consultation 

d) Education and Training 

e) Research 

It is essential therefore t o  develop a policy framework that allows all the potential 

stakeholders to  see where they can contribute to improving health gain both in a 

national and international context. 

4. 4 Policy 

While there is already considerable public awareness o f  the need t o  protect our 

natural environment there remain many influences which are harmful t o  health. 

Environmental Health policy in this context has not been traditionally regarded as 

coming within the remit of the health sector, nor is it proposed that the health sector 

would assume principal and sole responsibility for the environment and health 

matters. The HSE does have a valid, moral and statutory role in drawing attention 

t o  the health implications o f  environmental factors and in adjudicating on the 

adequacy o f  measures taken t o  protect the public health in this context. 

Responsibility for environmental health is ambiguous at present. Because 

environmental policy is intrinsically linked t o  and has as its ultimate justification a 

concern for human health, there is a need t o  co-ordinate the activities of the various 

public authorities involved and t o  establish an environmental health framework 

within which policy in the respective areas can be developed. The HSE should and 

must play a lead role in this and in the development of the National Environment 

and Health Action Plan which is currently being drafted by the HSE in conjunction 

wi th  the DoHC. 

Recommendation 

That the HSE develop and adopt an Environmental Health Policy. 



4. 5 Influencing Health Gain 

It is the view of the Review Group that the development o f  the Environmental 

Health Service has been hindered by the perception that the statutory obligations 

undertaken by the Service is itsonly role. Thecritical roles of education and influencing 

changing behaviour in advancing heath gain have not received the recognition 

they deserve. It is imperative that the future development of the Service should 

not be confined t o  the limitations of the legislative remit. The Environmental Health 

Service has developed excellent codes of practice and guidelines in partnership 

wi th industry which have maintained and improved standards in the absence of C 

legal controls. This ability t o  influence and promote positive health gain should not q 

be understated or under valued (Chapter 6. 6). 

Recommendation 

4. 6 National Framework 

The Irish government have been active in mainstreaming policies in response t o  the 

growing international awareness of the need t o  develop and improve Environmental 

Health Services. 

Quality and Fairness - A Health System for You (2001) is the framework for national 

health policy in Ireland. It clearly identifies (see Figure 4. 2) the relationship between 

environmental factors and health determinants and provides concrete commitments 

in terms o f  how environmental health is t o  be mainstreamed into health policy. 

One of the most obvious radical departures in this approach is that the array o f  

determinants of health extends far beyond those that heretofore were considered 

"conventional " determinants. Many of these determinants lie outside the direct 

control of conventional health services. Therefore the challenge is how t o  best 

influence and work w i th  those stakeholders who have a direct role in shaping these 

determinants. 

U )  

That the HSE continue t o  actively support the Environmental Health Service's role in Q 

protecting and promoting positive health gain. 

U )  

c 

u 
c 
(1 )  
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Figure 4. 2 

A key commitment in this strategy is the National Environment and Health Action 

Plan: 

"A proposal for a National Environment and Health Action Plan (NEHAP) was 

published in 1999. It is intended that a plan will be prepared and submitted t o  

Government by June 2007 for agreement and publication. Such a plan will be an 

essential element in helping government departments not directly involved in 

health services t o  recognise and assess the potential impact of their policies on  the 

health of the population.  3 

There has been considerable work done in the interim t o  finalise the NEHAP, and 

the Department of Health and Children has committed t o  completing this task 

by November 2006. Efforts t o  date have included consultation wi th government 

departments and other stakeholders and the piloting o f  local environmental health 

action plans. 

Recommendation 

That the development and delivery of the National Environment and Health Action 

Plan be a key priority for the HSE. This specific programme of  work should be 

included in the development of the Service Plan for 2007 and beyond. 

Quality and Fairness - A Health System for You. Health Strategy. 2001. Department of Health and Children. 
Dublin. 



4. 7 International Framework 

The international process that has driven the development of National Environment 

and Health Action Plans by countries throughout Europe is a dynamic one. Both the 

WHO and the European Union have been very active in this regard, particularly in 

the area of focussing attention on the special needs of children and environmental 

health. These developments are underpinned by governmental support and require 

national health services t o  deliver targeted and time-bound interventions. 

WHO Initiatives 

The Childrens' Environmental Health Action Plan for Europe (CEHAPE) is a document 

for policy makers addressing the environmental risk factors that most affect the 

health o f  European children. It was developed at the request of Member States and 

adopted by European Ministers at the Fourth Ministerial Conference on Environment 

and Health in 2004,The Future For Our Children. 

This action plan highlights the main commitments on childrens' health and 

environment and focuses on four Regional Priority Goals (RPGs) for Europe 

RPG I: ensure safe water and adequate sanitation 

RPG II: ensure protection from injuries and adequate physical activity 

RPG III: ensure clean outdoor and indoor air 

RPG IV: aim at chemical-free environments 

European Union Initiatives 

The European Union has an increasingly important role in environment and health. 

This has developed from strategic agreements made in recent years between WHO 

and the European Union t o  coordinate policy formation. 

A primary vehicle for the European Union in terms of policy is the development o f  

rolling thematic plans. From the environmental health perspective the important 

one has been - The Sixth Environment Action Programme - Environment 2010: Our 

future, Our Choice which focuses on four priority areas for act ion.4  

4. Environment 2010: Our Future, Our Choice - 2001-2010. 
6th EU Environment Action Programme 2001. European Commission. Office for Official Publications of 
the European Communities. Luxembourg. Implementation Team 



Priorities for the 6th Environment Action Plan 

1. Climate change 

2. Biodiversity 

3. Environment and health 

4. Sustainable management o f  resources and wastes. 
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Within the Environment and Health area, the fol lowing priorities have been 

determined: 

Identifying the risks t o  human health, including children and the elderly, and 

setting standards accordingly; 

Introducing environment and health priorities into other policies and 

standards on  water, air, waste and soil; 

Strengthening research on  health and the environment-

Developing a new system for t he  evaluation and risk management o f  new 

chemicals; 

Banning or l imiting the  use o f  the  most hazardous pesticides and ensuring 

that best practice is applied; 

Ensuring the implementation o f  legislation on  water; 

Ensuring the application o f  air quality standards and defining a strategy on  

air pollution; 

Adopt ing and implementing the new Directive on  Noise. 

In order t o  deliver on  these commitments t he  European Union has developed The 

European Environment & Health Action Plan 2004-2010. The implementation o f  this 

plan is now in progress and the Department of  Health and Children have already 

been asked t o  report on  progress made t o  date. 

The key areas o f  this plan are as laid ou t  in the  European Action Plan:-

1 - IMPROVE THE INFORMATION CHAIN by developing integrated environment 

and health information t o  understand t he  links between sources o f  pollutants 

and health effects: 
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Action 1: Develop environmental health indicators 

Action 2: Develop integrated monitor ing o f  the environment, including food, t o  
allow the determination o f  relevant human exposure 

Action 3: Develop a coherent approach t o  biomonitor ing in Europe 



Action 4: Enhance coordination and joint activities on environment and health 

2 - FILL THE KNOWLEDGE GAP by strengthening research on  environment and 

J health and identifying emerging issues 

i 

I Action 5: Integrate and strengthen European environment and health research j 

| - i 

I Action 6:Target research on  diseases, disorders and exposures j 

i Action 7: Develop methodological systems t o  analyse interactions between 

environment and health 

Action 8: Ensure that potential hazards on  environment and health are identified 

and addressed 
i 

3 - RESPONSE: REVIEW POLICIES AND IMPROVE COMMUNICATION by developing ' 

Awareness Raising, Risk Communication,Training & Education 

Action 9 :  Develop public health activities and networking on  environmental health j 

determinants through the public health programme 

Action 10 : Promote training o f  professionals and improve organisational capacity 

in environment and health by reviewing and adjusting risk reduction j 

policy 
| 
i 

Action 11 : Coordinate ongoing risk reduction measures and focus on  the priority j 

diseases j 

Action 12 : Improve indoor air quality 

I Action 13 : Follow developments regarding electromagnetic fields | 

4. 8 Health Service Executive response - A Population Health Approach 

The high level actions and initiatives described above require a concerted response 

at national and local level. In this regard the establishment o f  the Health Service 

Executive provides a unique opportunity t o  ensure that the requisite environmental 

health services can be delivered in a manner consistent wi th  the underlying principles 

of the National Health Strategy. 



The HSE Corporate Plan is underpinned by a population health approach to  the 

planning and delivery of our health and personal services. This approach seeks t o  

promote and protect health and well being, wi th  particular emphasis on integration 

and reducing health inequalities. 

It facilitates the implementation o f  measures t o  enhance the health status based on a 

population health approach. This approach reflects the evidence that factors outside 

the health care system significantly affect health, and that delivery of healthcare is 

only part of what contributes t o  health. It takes account of the determinants of 

health and recognises that health is the responsibility of all sectors, communities 

and individuals. 

This approach underpins the HSE corporate planning,ensuring a single interpretation 

of national policy and that health and social interventions are based on best available 

evidence. 

One of the main elements in the population health approach requires the HSE t o  

ensure that matters are tackled by utilising a multi disciplinary approach while 

harnessing the full range o f  expertise within the HSE in addressing key issues. 

4. 9 Health Service Executive Service Plan - Linkages 

In order t o  address the development and improvement of environmental health 

services, the HSE has developed a specific programme of actions. These include: 

To evaluate and agree the opt imum configuration for the delivery of the 

Environmental Health Service within the context o f  overall service delivery; 

Toestablishkeystrategicnetworkswithrelevantagenciesintheenvironmental 

health field; 

• To agree a conjoint work programme with the relevant government agencies 

wi th respect t o  research, pilot projects and information exchange; 

In co-operation wi th  the DoHC agree priority actions for the incremental 

implementation of the National Environmental and Health Action Plan; 



In partnership wi th the Office of Tobacco Control and other key stakeholders 
agree specifications for the commissioning of a national database for the 
inspection and reporting of activities in the area of tobacco control; 

• To undertake national audit of resources/expertise in environmental health 

within the HSE; 

Identify key competencies, gaps and develop capacity programmes; 

Evaluate current environmental and health information systems and put 
forward proposals for further development of such systems; 

Establish network/fora for exchange o f  environmental health intelligence; 

• Interface, collaborate and influence DoHC on  national/international 
Environment and Health policy initiatives including risk communication; 

Raise public awareness of environmental health; 

Further develop Health Impact Assessment tools and evaluate Environmental 

Health Indicators. 

Recommendation 

Thatthe Population Health Directorate agrees a Business Plan wi th  all the stakeholders 

including PCCC for the provision of services that will be delivered in partnership. 

It is essential that this specific programme of  work be taken into account in the 

development of the Service Plan for 2007 and beyond. 

4 . 1 0  Environmental Health Research 

The development and strengthening of research activities is a recurring theme in 

both national and international initiatives on  delivering quality health services. Both 

the European Union and the World Health Organisation clearly identify this research 

function as a central element in developing informed policies for the management 

of environmental health risk. 

In the environmental health field there have been some notable research successes 

that have helped t o  shape national policy e.g. tobacco control, ambient air quality, 

pre-school standards and the regulation o f  the sun-bed industry. Additionally EHOs 

also have developed a pool of expertise in areas for which they do not have statutory 

responsibility but which have a direct effect on  health determinants. 



This has been facilitated by the fact that the environmental health profession 

traditionally has a culture o f  continuous professional development and upskilling, 

which is encouraged and supported by Principal EHOs and the Environmental Health 

Officers Association. This includes in-house training programmes, conferences, 

seminars and the facilitation o f  post-graduate academic studies. Members of the 

profession hold a broad range o f  post graduate qualifications e.g. Masters Degrees 

in Environmental Science, Food Safety, Environmental Health Risk Management, 

Public Health, Health Promotion, Occupational Health & Safety, Agricultural Science, 

Q Environmental Impact Assessment and Health Services Management. 

<D 
^ However, it is evident that much greater integration is necessary to  bring together 

< D  the various strands of research activity. Resource inequities have restricted research, 

L .  development and training programmes in many areas. The unitary HSE structure 

_ provides an opportunity for a national structured approach t o  these important 

. areas. 
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There is also a need t o  ensure that future research is focused on facilitating informed 

strategies for managing human exposure t o  environmental risk factors so that these 

can be integrated, on a priority basis, into overall health policy. 

Therefore one crucial component o f  an Environmental Health Policy would require 

the development of a research programme that gives the HSE leadership in this area, 

and ensures that the wealth of mult i  disciplinary talent available for this role can be 

recognised, harnessed, and supported. 

Recommendation 

That funding should be specifically ring-fenced for environmental health research 

to  meet the needs of the HSE. 
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Chapter 5 

SERVICE MAPPING - CONSULTATION PROCESS 

5. 1 Overview 

The Review Group engaged in extensive consultations wi th  many of the parties who  

have an interest in the proposals for the restructuring of the Environmental Health 

Service wi th  the HSE. 

The Review Group adopted three key approaches:-. 

- Environmental Health Services Mapping Exercise 

- Consultation wi th  Environmental Health Officers (all grades) 

Review Group Meetings 

In this chapter we outline some of  the main points which were made t o  us during the 

consultation process. It would not be possible for us t o  include all the points made 

to  us as some were in direct conflict wi th  others, and some more were in conflict 

wi th or outside the Terms of  Reference agreed. 

Nevertheless, we have been able t o  accommodate much of what was suggested 

t o  us and we believe that the various parties t o  the process will f ind their views 

reflected t o  some extent in the proposals outlined elsewhere in the report. 

Main Points 

Among the main points put t o  us during the consultation process (mapping, 

workshops and meetings) were:-

1. The requirement for a coherent,simplified structure that provides consistency 

and equity of services on a national basis. 

2. Environmental Health needs t o  have representation within the HSE 

organisational structure at national, area and local level. There is also a need 

t o  ensure that resources can be utilised and deployed on a national basis, in 

accordance wi th needs. 

3. There is widespread disparity in the level o f  services provided. 
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4. On a national basis, the functions and duties carried out should focus on  

addressing population health priorities e.g. risk management rather than the 

current emphasis on  ad-hoc issues. A balance needs t o  be struck between 

addressing priority issues of health and those for which resources have 

traditionally been allocated. There are many such issues that are not being 

addressed by the HSE that have a significant health impact. 

5. The fact that there may not currently be legislation in existence t o  deal w i th  

an issue should not stand in the way o f  the HSE taking a leadership role in 

dealing wi th  them. EHOs have demonstrated their ability in the past t o  take 

on  issues, and through their efforts give the impetus for policy development 

at national level e.g. air pollution, pre-schools, tobacco control and tanning 

facilities. 

6. There is an urgent need t o  clarify relationships w i th  external agencies and t o  

strengthen or redefine these as necessary. 

7. The need for the completion of the National Environment and Health Action 

Plan. 

5. 2 Mapping of  the Environmental Health Service 

5. 2. 1 Introduction 
The unitary Health Service Executive (HSE) structure and in particular the review 

process has provided an opportunityto obtain a national pictureofthe Environmental 

Health Service for the first time. As part of the mapping exercise in June 2006 each 

Principal Environmental Health Officer (PEHO) was asked to  complete a questionnaire 

on the services provided in their area o f  responsibility. The following is a summary 

of the data gathered through this process. 

5. 2. 2 Structure/Staffing 
The service is divided into 38 administrative units each headed by a Principal 

Environmental Health Officer (PEHO). The service is organised largely along the 

lines of the Local Health Office structure (24 PEHOs),the exception being the former 

Eastern Regional Health Authority area where the organisational structure of the 

service (14 PEHOs) is not co-terminus wi th  the Local Health Office structure. 



34 PEHOs are responsible for a combination of functions where a lead role rests wi th  
the HSE, FSAI, OTC or a Local Authority. 4 PEHOs work exclusively on  an agency basis 
for local authorities Dublin City Council (2), Fingal Co. Council (1), and Kildare Co. 
Council (1). 

Nationally the service has a total staff compliment of 697. The size o f  individual 
offices varies significantly and is influenced by a number of considerations including 
range / scope o f  functions and demographic factors. In pure WholeTime Equivalent 
(WTE) terms the variation is between 6. 5 and 42 wi th  an average of 18 approved 
posts per administrative unit. The smallest units are those providing a full t ime 
agency service t o  local authorities. There are significant variations in staffing levels 
across the administrative areas. Figures 5. 1 & 5. 2 give a breakdown of these posts 
by administrative area and by type / grade, respectively. 

Clerical Administrative Staff 

Currently therearedifferent models pertaining in relation totheclerical administrative 
support being provided t o  the EHO service. There is a need t o  review the current 
arrangements and in consultation wi th  these key staff and their representative bodies 
evaluate existing reporting relationships. It will be necessary t o  secure agreement 
t o  advance a more uniform model whereby clerical administrative staff have a line 
reporting relationship wi th the Principal Environmental Health Officer. It would be 
the intention that local arrangements are honoured and that clerical administrative 
staff would not be disadvantaged as a result o f  this process. 

The Environmental Health Officers wish t o  put on record the commitment,dedication 
and professionalism of the clerical administrative staff who  provide a pivotal role in 
ensuring the delivery of a quality service t o  the public. 

Distribution of Total Approved Posts 

200 

195 

Dublin Mid  
Leinster 

Dublin 
North East 

175 
197 

South West 

Figure 5. 1 

Note: The 20 staff working for Dublin City Council on  an agency basis are all 
assigned t o  the Dublin Mid - Leinster region (see figure 5. 1). 



Approved Posts by type 
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Figure 5. 2 

5.2.3 Vacant /Unfilled Posts 
Of the total of 697 approved WTE posts in the Environmental Health Service 48 were 

unfilled as of June 2006.The vacant posts include 33 EHO posts, 4 SEHO posts and 

11 clerical admin posts.There are notable variations in the level o f  vacant / unfilled 

posts by administrative area. Figure 5.3 provides a breakdown of filled / vacant posts 

by HSE administrative area. 
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Figure 5. 3 

5. 2. 4 Functions 
The service carries out a broad range o f  statutory and non-statutory functions. The 

primary legislation under which the service operates is listed in Appendix B. While the 

HSE has a statutory role in many environmental health functions it exercises many o f  

these functions in co-operation with other state agencies that have specific lead roles. 

Consequently, a majority of the work carried out is done in accordance with service 

contracts, agency arrangements and in co-operation with other statutory agencies 

e.g. service contract with the FSAI, agency agreements (formal & informal) wi th Local 

Authorities and with the Office of Tobacco Control. The nature of these arrangements 

has resulted in service priorities being heavily influenced by external agencies. 



Figure 5. 4 below gives a breakdown of WTE EHO posts by function. The large 

concentration of WTEs in food control and t o  a lesser extent tobacco control reflects 

in part the proactive nature of these functions. The figures for nursing homes 

and poisons reflect that fact that no dedicated WTE resource has been provided 

for these services. Similarly, the low percentage for pre-schools, housing aid and 

pest control reflect the fact that a WTE resource was only provided in certain areas. 

Notwithstanding the dearth of WTE resources for certain functions, services are 

provided in these areas on a needs basis subject t o  overall service priorities. 

EHO WTEs by Function 
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Figure 5. 4 

There are significant variations in the range and scope o f  functions being undertaken 

by individual Environmental Health Offices both between and within the HSE 

administrative areas. 

The service providesa range of otherstatutory and non-statutoryfunctionsas detailed 

in figures 5.5,5.6, & 5.7. They demonstrate the percentage of Environmental Health 

Areas (PEHOs) involved in a variety of health control,food control and environmental 

control functions, respectively. It is clear from the data presented that there is a 

greater consistency in food control activities wi th  33 of 38 Environmental Health 

Areas (PEHOs) implementing a broad range of activities in this area. 
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A Inspection and Registration o f  Creche and 
Pre-School Services under Childcare Regulations 

B Inspection of Institutions and Nursing Homes under 
Nursing Homes Regulations 

C Tobacco Control (Enforcement and Education) 

D Port Health Control 

E Infectious Disease Control 

F Monitoring the Flouride Content of Drinking Water 

G Housing Aid for Elderly 

H 
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Licencing and Control of the Sale o f  Poisons and Animal 
Remedies 

Regulating Contamination of Cosmetic Products 

Enforcement of Pest Control Legislation 

K Tattoo/Body Piercing/Skin Penetration 

In addition there are equity issues that need t o  be addressed in relation t o  the 
purchase and availability of monitoring equipment for the Environmental Health 
Service. In some instances the role of this Service is being severely curtailed because 
of the lack o f  suitable monitoring and surveillance equipment. It is essential that 
current arrangements be reviewed and a more equitable rationale and business case 
approach be taken wi th  respect t o  the purchase and utilisation of environmental 
health equipment. 

Recommendation 

That a more equitable rationale and value for money approach should be taken wi th  

respect t o  the purchase of equipment in the Environmental Health Service. 

Food Control 
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1 Water Sampling 

Figure 5. 6 



Environmental Control 

A Environmental Health Assessment of 
Planning and Development Proposals 

B Site Suitability Assessments for Waste Water Disposal 

C Housing Assessments on  Behalf of Local Authority 

D Monitoring of Drinking Water Quality 

E Monitoring of Atmospheric Pollution 

F Monitoring of Noise Pollution 

G Statutory Licencing of Designated Places of Entertainment 

H Public Health Assessment of Caravan Parks 

1 Monitoring of Bathing Water Quality 

J Recreational Health Control (Swimming Pools, Leisure Centres) 

K Waste Management 

L Environmental Health Assessment 

M Environmental Impact Assessment 

Figure 5. 7 

5. 2. 5 Capacity building 
It was not possible t o  undertake a detailed audit and assessment o f  the available 

expertise in all the many facets of environmental health within the timeframe 

given to  the Review Group. In the interest of ensuring the delivery o f  a first class 

Environmental Health Service for the HSE such an audit is essential. 

Recommendation 

That a detailed audit be undertaken t o  identify current and future competency 

requirements for the Environmental Health Service. A capacity building and 

development programme should be adopted t o  ensure that the service meets 

corporate requirements. 

5. 2. 6 Finance 

The majority of PEHOs as service managers are budget holders. However, in some 

administrative areas budgets are held in whole or in part on  a regional basis. Many 

PEHOs have limited access t o  information on  their budgets and this is reflected in 

the quality of the data returned as part o f  the review process. Accountability and 

responsibility for the service budget are key determinants in an effective service 

planning/delivery function. In general service planning is better developed in areas 

where the budget has been fully devolved. 



As wi th other parts o f  the HSE 

the most significant element 

of the budget is pay. The total 

reported budget for 2005 was 

approximately € 4 0  million (see 

Figure 5. 8). However, it is clear 

from many of the returns that 

this underestimates the true 

figure as not all cost elements 

are included in the figures 

provided e.g. accommodation 

costs and overheads. 

Recommendation 

That Principal Environmental Officers be designated the budget holder for their area 

and that the necessary financial arrangements and reporting mechanism be put in 

place. 

5. 2. 7 Human Resources 

The Review Group acknowledges the difficulties that the non filling of vacant posts 
is presenting t o  the delivery of the Environmental Health Service. In June 2006 
there were 48 vacant posts i.e. 7% of the total WTEs. One of the benchmarks for the 
successful and smooth transition t o  the new arrangements will be the agreement 
that needs t o  be brokered between PCCC and Population Health wi th  respect t o  
these posts. There are contractual agreements w i th  external agencies in relation t o  
some of these posts. 

Recommendation 

That the Implementation Team agree a realistic timetable for the transfer of these 
vacant posts and the appropriate financial budgets attached to  them from PCCC t o  
Population Health before the commencement o f  the new arrangements. 

5. 2. 8 ICT 

The current Environmental Health Service ICT infrastructural arrangements reflect 

the structure o f  the former health boards wi th  no single HSE server accessible t o  all 

environmental health staff. Support and development budgets vary from area t o  

area. 

2005 Budget/HSE Administrative Area 

West: 
€11,056,649 

South: 
€ 9,323,984 

Dublin, ML: 

3 0 %  \ €11'774'801 

Dublin NE: 
€ 6,949,394 

Figure 5. 8 
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This has resulted in the provision of 15 different ICT systems being in place t o  support 

the Environmental Health Service. There are two  primary databases in use for food 

control; one used in 26 Offices and the other used in 7 offices. There are a variety 

of versions of each o f  these food control databases in use. Variations o f  the Office 

o f  Tobacco Control database are used in 17 offices. 12 other databases are used for 

specific functions in individual offices. None of the15 databases in use is common 

t o  all offices. 

Recommendation 

That a national audit of current ICT systems and an evaluation of future needs 

assessment be undertaken forthwith, moving forward t o  a single national 

environment and health information system for the HSE. 

5. 2. 9 Local Authority Agency Services 

Since the establishment o f  the Health Boards under the Health Act 1970, the 

Environmental Health Service has delivered a range of services on behalf of Local 

Authorities under agency arrangements. These arrangements vary throughout 

the country depending on  the needs of individual Local Authorities. Over the 

years competing priorities combined wi th recruitment difficulties have put these 

arrangements under considerable strain. However, Local Authority functions still 

accounts for the work of 17% of  EHO Whole Time Equivalents. 

There are significant variations across the country in the range and scale of agency 

service provision. Of the WTE funded through these agency arrangements over 

44% WTE's provide services t o  the 4 Local Authorities in the greater Dublin areas. 

There are distinct advantages for the HSE in maintaining a unified structure for the 

Environmental Health Service, however due acknowledgement must be given t o  

the legislative requirements of the Local Authorities. 

Recommendation 

That the most beneficial Environmental Health Service from a HSE perspective is a 

unified integrated Service. While there are many contractual arrangements whereby 

EHOs are providing a range of services t o  Local Authorities and other agencies, the 

added value t o  the HSE is that this unique collective expertise and knowledge is 

available t o  the HSE. 
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Direct recruitment is such an important matter that it warrants a separate Working 

Group to  evaluate the different options while taking into account the service needs 

of the HSE. 

5. 2. 10 Quality Management 

The service has been very progressive in implementing quality management 

procedures. 33 areas have a quality management system in place in respect of their 

food control activities. Of these 22 are accredited to  ISO 9001 - 2000 (19 by one 

accreditation body and 3 by another) and the remainder are actively working towards 

accreditation. The quality management initiatives were initially developed along 

the former health board structures and two  distinct approaches have emerged. In 

addition the Air Quality & Noise Control Unit of Dublin City Council has an ISO 9001 

- 2000 quality management system. 

Recommendation 

That an evaluation o f  the current quality management systems be undertaken wi th 

a view t o  achieving best practice on a national level. 

5. 3 Workshops 

In July 2006 four consultation workshops were held for each of the HSE Areas (Galway, 

Cork, two in Dublin). Members of the Review Group attended and provided input t o  

the sessions. Personnel from the HR Directorate facilitated this process. Almost 400 

Environmental Health Officers attended the consultation workshops. The format 

of the consultation workshops included an evaluation of the Environmental Health 

Service, asking the key questions: 

1. What should we be doing t o  improve service delivery? 

2. What are the main obstacles and challenges? 

3. How might the service best be delivered? 

In addressing these questions, participants took the following issues into 

consideration: 



1. Organisational Design 

2. Resources - ICT/Human/Financial 

3. Functions and duties 

4. Training and development 

5. Internal and external reporting relationships and direct recruitment 

6. Communications 

7. Specialisation 

8. Research 

9. Policy and legislation 

One of the features o f  this exercise was that while there was inevitably a variety of 

individual opinion, some very strong, consistent messages emerged from each o f  

the workshops. 

The views from the workshops as expressed by the participants are presented are 

presented below: 

7. What should we be doing to improve service delivery? 

Organisational Design 

a) A coherent, simplified structure that provides consistency and equity o f  
services on a national basis is needed. Detailed strategic planning for the 
services is required. This means providing EH expertise into positions where 
they can develop and deliver those services. 

b) In future services must address the full range of environmental health 

concerns facing society and not just the limited range currently provided for. 

Resources - ICT /Human /Financial 

a) Environmental Health needs t o  be represented at national, regional and 
local level. There is also a need t o  ensure that resources can be utilised and 
deployed on  a national basis, in accordance wi th need. Mechanisms for 
transfer of staff wil l need t o  be addressed. 

b) The original role o f  the EHO as a generalist who  can offer expertise on a wide 
range of issues needs t o  be revived. The ability t o  provide an overview in 
relation t o  environmental health matters should not be overshadowed by 
specialisation. 

c) ICT resources need t o  be refocused so that they serve the needs of the public 
and profession rather than being seen as ends in themselves. 



Functions/Duties 

a) There is widespread disparity in the level o f  services provided. On a national 
basis, the functions and duties carried out  should focus on addressing 
population health priorities (i.e. risk management) rather than the current ad-
hoc basis. A balance needs to  be struck between addressing priority issues of 
health and those for which resources have traditionally been allocated. There 
are many such issues that are simply not being addressed by the HSE that 
have significant health impact. 

b) The wide range o f  skills and expertise available t o  the HSE though it's 
Environmental Health Service is not being fully utilised. 

c) While many functions carried out by EHOs are based on enforcement others, 
such as research,are being neglected. 

d) The move t o  shed an important function from HSE such as Housing Aid for 
the Elderly is regarded by EHOs as retrograde, ill-advised, and not in the best 
interests o f  a vulnerable group of society. 

e) The fact that there may not currently be legislation in existence t o  deal wi th  
an issue should not stand in the way of the HSE taking a leadership role in 
dealing wi th them. EHOs have demonstrated their ability in the past to  take 
on issues, and through their efforts give the impetus for policy development 
at national level e.g. tobacco control, air quality, pre-schools and tanning 
facilities. 

f )  The completion o f  the National Environment and Health Action Plan. 

Training and development 

a) The HSE needs t o  urgently liaise w i th  Dublin Institute of Technology t o  
ensure that the graduate syllabus qualification reflects the changing needs 
and priorities of the service. 

b) This need t o  adapt t o  changing needs also must be reflected in the context of 
in- service training and continuing professional development. 



Internal and external reporting relationships and direct recruitment 

a) There is an urgent need t o  clarify relationships wi th external agencies and t o  
strengthen or redefine these as necessary. 

b) Gaps in service provided by agencies need t o  be identified by the HSE. 

Communications 

a) Overall, communications needs t o  be improved, both within the EHO service, 
and wi th other agencies. 

b) The profile of the profession and the service provided needs t o  be raised. 

Specialisation 

a) A rebalancing of the service is needed as food safety is dominating t o  the 
detriment of all other work. 

Research 

a) Prioritise research wi th  other bodies (including universities) t o  create a 

research programme. 

Policy and legislation 

a) The NEHAP must be completed so that Environmental Health Services can 
be based on population needs, scientific evidence and health intelligence. 

b) The HSE must advocate for new legislative and enforcement powers t o  deal 
wi th  emerging issues such as the environmental health issues around the 
leisure and amenity industry. 

2 What obstacles and challenges do we face? 

Organisational Design 

a) There is a perception that the service is demand-led rather than 
needs-driven. These demands include a combination of political issues and 
outside agencies imposing their agenda on HSE. 

b) Current structures are not optimal and the current positioning within PCCC 
is hindering the effective delivery o f  service. The specific elements missing at 
the moment are the organisation o f  services at regional and national level. 



C) A clear lack of consistency and equity o f  service on national basis. There is 
also a perception o f  high level of fragmentation in the service. 

d) The relationships wi th  outside agencies such as Food Safety Authority of 
Ireland, Office of Tobacco Control and Local Authorities can be problematic 
and a national approach is needed. 

e) Hierarchal problems have led t o  a slowing down in decision making, whereas 
HSE reform was meant t o  deliver the opposite. 

f )  Management within the service needs t o  demonstrate more consistency,and 
t o  foster new ideas. 

Resources - ICT /Human /Financial 

a) The lack (or loss) o f  control of EHO budgets (pay and non pay) by PEHOs is 
perceived as a major hindrance t o  the delivery of service and it impinges on  
all aspects- policy, strategic and operational. 

b) While there is an obvious wealth of expertise currently there is not a 
mechanism t o  harness that expertise. 

c) Standardisation o f  conditions of service and the ability t o  move within the 
HSE, which is now one unified employer, will need attention. 

d) Despite the investment, the IT systems lack consistency and can be seen as 
being the driver rather than the facilitator of service delivery. 

e) There is a diversity o f  opinion in regard t o  the relationships and service 
delivery wi th  Local Authorities. 

Functions and Duties 

a) A wide range of obstacles were identified. 

b) The work o f  Environmental Health Services is largely contract driven wi th  
quantitative targets and does not necessarily focus on prioritising the impact 
of issues on public health. 

c) The service is becoming fragmented, and the role o f  the EHO is being 
diminished. 

d) Resource deployment creates problems 

e) The service is not geared t o  respond t o  emerging environmental health 
threats. 



Training and development 

a) The graduate course is not tailored t o  addressing emerging issues. 

b) For all grades there is a need t o  have in-service training that addresses the full 
range of environmental health issues. 

c) With the exception of food safety issues there is no coherent policy on 
continuing professional development. 

d) A migration o f  EHOs t o  Local Authorities through direct recruitment wil l 
involve expertise being lost. 

Internal and external reporting relationships and direct recruitment 

a) The demands of outside agencies is creating an over-emphasis on  
specialisation. There is a need t o  strike a balance. 

b) Outside agencies have their own agenda that may not be totally compatible 

wi th  HSE. 

c) Relationships wi th  local authorities vary dramatically around the country 
from those that want t o  directly recruit t o  those that do not want HSE t o  have 
any input into their activities. 

Communications 

a) The service and the profession do  not enjoy a high profile within the HSE and 
other agencies. 

b) Internal communications within HSE are not optimal. 

c) There is a perception that there is a lack of awareness among the senior 
management of the HSE wi th regard t o  the broad remit and potential of the 
Environmental Health Service. 

Specialisation 

a) The emphasis on specialisation makes it difficult for individuals t o  maintain 
their overall professional competence and expertise. There is an imbalance 
between these two  competing needs. 



Research 

a) There are few opportunities to  pursue research. 

Policy and legislation 

a) There is an absence of overall policy protocols and standards. 

b) The legislative framework in which the Environmental Health Service operates 
means there is a considerable body o f  legislation in some areas, making it 
difficult t o  keep abreast of developments, whereas in other areas there is a 
complete dearth of legislation. 

c) The enforcement role has a pre-eminence in the service sometimes t o  the 
detriment of other approaches. 

3 How can we deliver an improved service? 

Organisational Design 

a) Commitment t o  change is needed at the highest level of management within 
the HSE. 

b) Change the current structures so that there is a local to  national level service 
wi th  regional coordination. There is widespread support for a population 
health approach subject t o  agreement. 

c) Eliminate over-bureaucratic systems. 
Resources - ICT /Human /Financial 

a) Ensure resources are brought t o  bear and deployed on all priority areas o f  
environmental health, not just food safety or tobacco control 

b) Ensure budgetary responsibility lies wi th  Principal Environmental Health 
Officers 

c) Resources need t o  be reviewed and how best use is made of the expertise, 
finances and human resources, 

d) ICT resources need t o  be more uniform and geared towards the needs of the  
service. 



Functions and duties 

a) There needs t o  be a change of emphasis from quantity t o  quality. 

b) Services need t o  be delivered consistently and equitably on a national basis. 

c) Decision-making must be made at a local level as far as possible. 

d) There is a wide range of functions that EHOs by nature of their expertise 
should be involved in but are not - this requires urgent attention. 

e) Partnership and multi disciplinary working arrangements need t o  be 
strengthened. 

Training and development 

a) Graduate training and continuing professional development need a major 

overall. 

b) The expertise built up within the profession must be strengthened and 

protected. 

c) While specialisation is important,the need for EHOs t o  have general all-round 
professional competence must be recognised. 

Internal and external reporting relationships and direct recruitment 

a) Provide a clear line-management structure that can deliver environmental 

health as a cohesive service. 

b) Develop formalised links wi th  external agencies in a manner that ensures 

that the HSE population health approach is realised. 

c) Relationships wi th  local authorities need t o  be worked out and the direct 
recruitment issue by local authorities requires further deliberation. 

Communications 

a) Build better communications mechanisms as an integral component of any 

new structural arrangement, not as an afterthought. 

b) Communications wi th  external agencies is a problem that requires priority 

attention. 



Specialisation 

a) Pools o f  expertise are required at various levels including regional level. 

b) Creating specialist teams who can provide expertise t o  a wider group o f  EHOs 
should be considered 

Research 

a) Examples of best practice are available from other European countries. We 
should learn from these. 

b) Work on  the basis that effective service delivery depends o n  in-depth research 
and health intelligence. 

Policy and legislation 

a) Finalise NEHAP 

b) Engage the profession in policy development 

c) Work towards developing and advocating a legislative framework that 
addresses priority environmental health issues. 

Recommendations 

Formative Professional Training 
The degree course in Environmental Health is the entry qualification t o  the profession. 
There is a need t o  ensure that the skills/knowledge requirements for the service 
which are continuously evolving are incorporated into the academic syllabus. The 
HSE as an employing authority has a direct and vested interest in ensuring that 
the graduates have the necessary knowledge, expertise and practical experience 
required t o  undertake the duties/responsibilities assigned, without incurring 
additional training costs on  the recruitment of staff. 

Continuous Professional Development 

The continued professional training and development of EHOs is essential t o  ensure 
that the appropriate number of EHOs have the necessary skills mix and expertise 
t o  ensure the delivery of an effective and efficient service. A national programme 
should be developed t o  ensure the current and future needs of the service are met. 
Furthermore we recommend that this is done in joint partnership between the HSE/ 
Environmental Health Officers Association t o  ensure maximum collaboration and 
participation. 



Environmental Health Indicators 

That the effectiveness and value of existing indicators be assessed and new indicators 

developed. There is an urgent need t o  develop integrated environment and health 

information and t o  better understand the links between sources of pollution and 

health effects. 

Strategic, Health, Environmental Health Impact Assessments 

It is imperative that HSE develop protocols for dealing wi th  Strategic Environmental 

Assessments, Health Impact Assessments and Environmental Impact Assessments 

in order t o  meet its statutory obligations. 

Area Wide Services 

That in so far as possible, existing services should continue t o  be delivered locally. 

Nevertheless there are some services that should continue t o  be kept intact in the 

interest of efficiency and effectiveness e.g. communicable disease surveillance until 

it has been discussed wi th  the respective stakeholders. 

Expertise 

The islands of expertise be further utilised, integrated and made available t o  the 

wider service and developed as centres o f  excellence for specific aspects and be 

seen as a national resource. 

Linkages/External Agencies 

That there should be a uniform approach t o  agency arrangements and there is an 

urgent requirement t o  ensure that necessary linkages, both internally and externally, 

are further developed and supported. 

Geographical Boundaries 

Not all geographical boundaries of the HSE and the Local Authorities are co-terminus 

wi th the delivery of the service. This needs t o  be reviewed as part of the work o f  the 

Implementation Team. 

5. 4 Other Relevant Factors 

5. 4. 1 Equity 

In line wi th the HSE principle of equity there is a need t o  ensure an equitable 

distribution of available resources. As a first step equity should be prioritised on  

an Area basis. This transition must be carried out wi th  the stakeholders while 

ensuring the continuity of essential services. A longer term transition plan needs 

t o  be developed t o  ensure a uniform service is available nationally. 



Recommendation 

In line wi th  the HSE principle of equity, there is a need as a first step t o  bring equity 

in on  an Area basis. This transition must be carried out in partnership wi th the 

stakeholders while ensuring the continuity of essential services. 

5. 4. 2 Laboratory Services 

Currently there are ten statutory designated Food Control Laboratories located on 

nine sites that make up the Food Safety Laboratory Service. These are:-

</> 
C D  3 Public Analysts Laboratories (PALS) which undertake the chemical testing 

of food, water and other samples submitted by (EHOs) 

• 7 Official Food Safety Laboratories carrying out microbiological examination 

< D  of food, t w o  are based in Dublin (one is part of the Dublin PAL) wi th  others in 

</> Waterford,Cork, Limerick, Galway and Sligo. 

^ The work of the Environmental Health Service is intrinsically linked wi th these 

q laboratories. These accredited laboratories test food for compliance wi th the relevant 

legislation and guidelines, identify food borne hazards and provide a support service 

Q in the conduct of food surveys and the investigation o f  communicable disease 

outbreaks. They also provide essential risk assessment information for national and 

O international needs and provide a food testing service for consumers and a water 

testing service on a national basis. 

0 
The work o f  the Assistant National Director, Population Health - Health Protection 

also has a pivotal role w i th  respect t o  the current delivery o f  health surveillance/ 

protection services that these microbiological laboratories provide. 

Recommendation 

That a group representing Population Health, National Hospitals Office and 
Primary Community and Continuing Care review the structure and reporting 
relationships wi th respect t o  food safety laboratories and in consultation with the 
key stakeholders recommend any changes that may be required in the light of the 
principal recommendation of this Review Group i.e. t o  transfer o f  the Environmental 
Health Service from PCCC to  Population Health. 
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5. 4. 3 Secondments 

The technical expertise and knowledge available within the profession has over the 

years resulted in requests from external agencies and government departments for 

the secondment o f  environmental health staff t o  these bodies. The former Health 

Boards facilitated these requests and were in a position t o  back fill these posts. 

However, due t o  the current requirements within the HSE t o  maintain staffing at 

current levels, future requests need t o  be thoroughly assessed at the appropriate 

level within the HSE. It is essential that a standardised approach be agreed wi th 

regard t o  dealing wi th  such requests going forward. 

Recommendation 

That the HSE policy on secondment should reflect the needs and priorities of the 

HSE. 
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Chapter 6 

ORGANISATIONAL STRUCTURE 

6. 1 Introduction 
f 

One of the HSE goals is t o  have a consistent national approach t o  the planning 

and delivery o f  Environmental Health Services based on clear and agreed national 

objectives in a unified HSE Corporate Plan. 

The particular challenge that faces the HSE is t o  deliver a complex and diverse service 

within an opt imum configuration that is appropriate and sustainable. 

In this chapter we consider the following issues: 

• Current service structure and reporting relationships 
Key drivers/considerations 
Option appraisal 
Deliberation on  findings 
Summary of our recommendations 

6. 2 Current Structure and Reporting Relationship for the 
Environmental Health Service 

An Assistant Director for Population Health - Environmental Health is strategically 

responsible for the management of the key functional areas of environmental health 

within Population Health. This brief includes contributing t o  the implementation of 

the National Environment and Health Action Plan (NEHAP) strategy and managing 

key national and international external relationships t o  ensure that the system 

benefits from interactions, alert systems and experience. 

At an operational level the EHO service is delivered managed and supported within 

the PCCC Directorate. The unit of service delivery within PCCC is the Local Health 

Offices (32). The Environmental Health Services are organised into 38 administrative 

units headed by a PEHO. Of these, 24 are co terminus wi th  Local Health Offices. 

Currently there are different levels of reporting. In some instances the PEHO reports 

through a Local Health Manager at Local Office level and some t o  a Local Health 

Manager corresponding t o  former health board areas and in other areas t o  a 

General Manager. Additionally there are 4 Lead Local Health Managers one in each 

administrative area wi th  a lead responsibility within PCCC for Population Health 

including Environmental Health Services. 



To support these structures a National Environmental Health Steering Group 

comprising of the two  Assistant National Directors (Planning Monitoring and 

Evaluation, PCCC/Environmental Health Population Health), Environmental Health 

Advisor, PCCC, the 4 lead Local Health Managers and a representative from the 

Principal Environmental Health Officers' Forum meet regularly. 

There are no direct linkages between the 4 Assistant National Directors for 

Service Management in PCCC and the Assistant National Director for Population 

Health - Environmental Health. There is currently no formal process t o  provide 

PEHOs collectively the opportunity t o  influence strategy, linkages between the 

Principal Environmental Health Officers and Local Health Managers t o  develop 

policy, plan and co-ordinate service delivery on a national basis (see figure 6. 1). 

With the National Service Plan structured on a directorate basis and then by Care 

Group it is increasingly difficult t o  actively involve the PEHOs in the Service Planning 

process. The service while delivered within PCCC does not f i t  appropriately into any 

of the current care groups. It is possible t o  address some of  the strategic national 

issues within the Population Health Section of the plan but no process currently 

exists t o  facilitate the involvement of the PEHOs in this process. 

Existing Structure for the Environmental Health Service within the HSE 
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6. 3 Framework for Optimal Service Provision 

In considering a configuration for the appropriate and sustainable delivery o f  the 

Environmental Health Service within the Health Service Executive the Review Group 

was cognisant of the need for an organisational structure that: 

1. Enables the HSE to  effectively contribute t o  implementing the Health Strategy, 

the Health Service Reform Programme and the National Environment and 

Health Action Plan (NEHAP) in an integrated manner. 

2. Enables the fulfilment of the Corporate Plan,strategic interests,and statutory, 

contractual, and ethical responsibilities of the HSE in safeguarding public 

health. 

3. Delivers a full range of environmental health services that ensures a 

seamless and connected environmental health input at strategic, tactical 

and operational levels of the HSE, linking the population health approach t o  

operational activities. 

4. Empowers the HSE in enhancing multidisciplinary and intersectoral working 

and linkages both internally and externally, and in meaningfully influencing 

other sectors and stakeholders in managing the health effects of their 

activities. 

5. Ensures a coherent, national approach that protects the integrity of 

environmental health services; reflects the broad ranging nature of these 

services; and facilitates flexibility and equity in the delivery o f  those services. 

6. Contributes t o  clarity and uniformity in service structures, reporting 

relationships, work methods, procedures and practices. 

7. Gets the best from an environmental health service that performs t o  its 

strengths in terms o f  advocacy, advice, liaison, investigation, research and 

enforcement. 

8. Gains the support and confidence of the environmental health profession, 

and provides the basis for an enhanced profession t o  be proud of the 

improved quality of service which they will continue t o  deliver. 



6. 4 Key Drivers 

In attempting t o  put forward an optimal, sustainable and realistic model o f  service 

delivery, the Review Group were acutely aware of a number of key drivers which 

influence the process such as:-

<D 

</> 

O 
C 

1. There are currently major gaps in the policy framework in terms of a strategy 

for the delivery of environmental health services. 

2. Current organisational structures do not address the imperative of providing 

a coherent service structure that can deliver on  that policy framework. There 

is real concern that these structures are having the effect of fragmenting 

services and hindering the tackling o f  priority environmental health issues. 

3. The HSE, as a unitary health authority provides the opportunity t o  address 

these problems on  a national basis. 

4. The ongoing health service reform process provides a timely opportunity to  

address the inherent problems currently being experienced in the delivery 

O of environmental health services. 

O 5. Nationally and regionally there are clear disparities in terms o f  equity of 

service provision that require a coordinated approach from local operational 

^ t o  national strategic management levels. 

o 
6. There are examples of where good teamwork between services, including 

^ environmental health, has been built up  at local level wi th tangible benefit. 

Q It is crucial that these successes are not lost in the restructuring process. 

7. The contractual obligations of the HSE to  provide some elements o f  the 

environmental health service can overshadow wider population health 

needs and may impede resources being effectively targeted in this respect. 
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6. 5 Option Appraisal 

Notwithstanding the issues raised above, there are many positive aspects t o  the 

existing service. The staff in the Environmental Health staff are highly component 

and well motivated and strive t o  deliver an effective quality service. 

In order t o  develop and enhance the service the Review Group considered the 

following models of service provision:-

1. Status Quo Model 

2. Remain within PCCC wi th modification t o  resolve current issues 

3. Develop Service within Population Health 

4. Split model National/ Area Strategic Management in Population Health wi th  

operations within PCCC 

5. Independent Directorate of Environmental Health within HSE 

6. Total/partial direct recruitment by external agencies and local authorities 

7. Outsource and privatise the service 

Option 1 was discounted as there was collective agreement on  the need for action. 

Option 7 was discounted as it was deemed t o  be outside the Review Group's Terms 

of Reference. 

The remaining options (2 - 6) were subjected t o  a preliminary analysis by the Review 

Group. In the course o f  this analysis options 4,5 and 6 were discounted as outlined 

below. 

Option 4 Split model National/ Area Strategic Management in Population Health 

wi th operations within PCCC 

This model envisaged a structure introducing a dual reporting relationship across 

the pillars wi th  the introduction o f  an area management structure within Population 

Health. It also proposed t o  address the deficiencies in the formal linkages between 

the two pillars by strengthening the composition and role of the existing Steering 

Group. While at one level this model is attractive, it suffers from being neither one 

fully-fledged arrangement nor the other. This model would be inconsistent wi th  the 

wider ethos of the reform process. There was also a real concern that this option 

would prove unworkable given the experience wi th  similar situations such as agency 

arrangements. 



Option 5 Independent Directorate of Environmental Health within HSE 

This model would be inconsistent wi th  the wider ethos o f  the reform process and 

the existing structures therein. There is a strong possibility that such a model of 

service would become disconnected from the mainstream. 

<D 

u 
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Option 6 Total/partial direct recruitment by external agencies and local authorities 

This model would effectively fragment the elements of the Environmental Health 

Service and would not be in keeping wi th the framework for the development 

of a national environment and health policy. There are still issues to  be resolved 

concerning partial direct recruitment by local authorities, though it is recognised 

that there are diverse views within the profession on  this issue. 

Future service delivery options 

The remaining t w o  possible future service models were considered and evaluated 

by the Group by using a SWOT analysis methodology. 

OPTION 2 
This model involved the service remaining within PCCC wi th modifications t o  address 

identified shortcomings (See figure 6. 2). 

o 
( A  

c 
O 
U )  

• Repor t ing Relat ionship 

• Liaison Relat ionship 

Alternative Structural Model within PCCC 

Figure 6.2 
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OPTION 2 
ALTERNATIVE STRUCTURAL MODEL WITHIN PCCC 

STRENGTHS 

Consistent wi th the design o f  the Local Health Office as the 

principal unit of service delivery; 

Building on existing structures which are understood locally w i th  

additional area support-

Strong local ownership o f  delivery of services; 

Support available from Human Resources, Finance, ICT locally; 

Facilitates multi disciplinary approach t o  local services e.g. 

nursing homes, creches etc. 

WEAKNESSES 

Disconnect between the strategic planning and operational 

delivery making the co-ordination and delivery o f  national 

priorities difficult; 

Lack o f  standardised reporting relationships; 

Major challenge in facilitating changing boundaries of current 

service delivery areas t o  LHO model; 

Poses challenges for the integration of Environmental Health 

data and other related functions e.g. health protection, health 

promotion, health intelligence; 

Environmental Health has a predominantly different client base 

than other PCCC services; 

Does not easily f i t  w i th  the Service Plan process within PCCC 

Challenges progress on  conjoint research on environmental 

health indicators and mapping of environmental hazards; 

Poses challenges in progressing standardisation; 

Poses challenges in progressing equity in service delivery; 

Poses challenges in relation t o  re-allocation and mobility of 

resources t o  meet service needs; 

Linkages and influences wi th  national agencies weakened e.g. 

Environmental Protection Agency, Food Safety Authority etc; 

Impediment t o  the progressing the population health approach 

within the HSE. 



OPPORTUNITIES 

To strengthen the Environmental Health Services locally and 

refocus on  emerging needs. 

Develop linkages wi th  the Population Health Directorate 

THREATS 

• Widening o f  the gap between the strategic and the operational 

levels o f  the service 

Lack o f  cohesion in dealing wi th  national agencies 

Difficulty in achieving a standardised approach 

Difficulty in driving a population health agenda 

Inability t o  maximise the full potential and expertise of the 

environmental health officer 

DELIBERATIONS 

Within the proposed modified PCCC model there is potential t o  ensure a strong 

presence of service at local level but there remains a disconnect at area and national 

level in terms o f  delivering services. The potential strengths and opportunities of 

providing additional management support at area level t o  provide coordination do  

not address the weaknesses and threats as identified by the SWOT analysis. Critically 

the areas identified were:-

The Environmental Health client base is inconsistent wi th  the PCCC service 

planning structure; 

Disconnect between the strategic planning and operational delivery making 

the co-ordination and delivery of national priorities difficult; 

Lack o f  cohesion in dealing wi th  national agencies; 

Difficulty in driving a population health agenda; 

Inability t o  maximise the full potential and expertise of the Environmental 

Health Officer. 



OPTION 3 

This model involved the merging o f  both the strategic and operational elements 

o f  the Environmental Health Service within the Population Health Directorate (see 

figure 6. 3). 
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OPTION 3 

POPULATION HEALTH 

STRENGTHS 

The integration of the strategic planning and operational delivery in 

a single directorate thereby facilitating greater co-ordination and 

delivery of services; 

The fusion o f  environmental health knowledge wi th existing expertise 

in Population Health e.g. research, health intelligence data, networks, 

health surveillance; 

The integration and exchange o f  data/personnel of the other functions 

in population health wi th  environmental health e.g. health promotion, 

health protection etc; 

The collective wisdom, knowledge and expertise on the environment 
and health within a single directorate; 

A more effective and efficient use o f  human and financial resources; 

• A streamlined structure for both internal and external stakeholders; 

HSE organisational governance is strengthened; 

HSE priorities can be more easily and equitably addressed; 

Better integration of the islands o f  excellence; 

A simplified reporting structure facilitates the standardisation and 
improvement of service delivery. 

WEAKNESSES 

Possibility that local priorities may not receive sufficient attention 
unless the necessary safeguards are put in place; 

No established local/area structure for service delivery; 

OPPORTUNITIES 

A national unified service can support, influence and drive the 
population health agenda and proposed environmental health policy; 

• Greater opportunities for relevant inter-disciplinary working; 

con-joint research on  environmental health indicators and mapping of 
potential environmental hazards e tc . ;  

The Population Health Directorate could fully develop its potential role and 
functions; 



Easier facilitate the influencing of policy development by recognising that 
the environment is a key determinant which influences health; 

Opportunity t o  co-ordinate the related activities o f  Health Protection, 
Health Promotion, Health Intelligence, Strategic Planning and 
Emergency Planning wi th  Environmental Health within the Population 

Health Directorate. 

THREATS 

Possible disconnect between the PCCC services and Population Health; 

Potential capacity issues in terms of support services e.g. HR Finance, ICT for 
the Environmental Health Service; 

Ramifications if the service does not move over in its entirety. ie. resources, 

both finance and HR; 

Possible loss of local resource for inspection o f  nursing homes, creches etc. 

DELIBERATIONS 

Within the proposed model there is potential t o  provide a coherent system of 

strategic and operational management that would ensure that resources are 

deployed efficiently and in an integrated fashion. The proposal ensures a strong 

presence of service at local, area and national level wi th enhanced linkages between 

strategic and operational elements. The potential strengths and opportunities of 

merging the strategic and operational functions within the Population Health 

Directorate, substantially out weigh the weaknesses and threats as identified by the 

SWOT analysis. Critically the areas identified were:-

• The integration of the strategic planning and operational delivery in a 

single directorate thereby facilitating greater co-ordination and delivery o f  

services; 

• A national unified service can support, influence and drive the population 

health agenda and proposed environmental health policy 

• Greater opportunities for relevant inter-disciplinary working, con-joint 

research on  environmental health indicators and mapping o f  potential 

environmental hazards etc. ; 

A simplified reporting structure facilitates the standardisation and 

improvement of service delivery; 

A streamlined structure for both internal and external stakeholders. 



6. 6 Overview 

If t he  HSE is t o  ensure the  delivery o f  a high quality efficient, effective and integrated 

Environmental Health Service it must pu t  in place the necessary structural and 

report ing mechanism t o  enable this t o  happen. The raison d'etrefor undertaking the  

review and implementing the recommendations is t o  ensure service improvement. 

Currently the  structures are disjointed, uncoordinated, w i th  disparities between 

areas in relation t o  service delivery, human and financial resources. There are 

varying standards and competences and consequently the HSE is exposed t o  

corporate risks e.g. in relation t o  Environmental Health Impact Assessment w i th  

a lack o f  comprehensive, co-ordinated, integrated evaluation and assessment o f  

environmental health matters. 

From a governance perspective no one person is currently charged w i th  the 

responsibility for the  environmental health funct ion wi th in the  HSE. Different 

subsets o f  environmental health have been assigned t o  the 4 lead Local Health 

Managers. There is a significant disconnect between the operational environmental 

health service delivery and t he  core elements which will influence and positively 

progress t he  environmental health agenda i.e. health promotion, health protection, 

strategic planning and health intelligence. There is a necessity for the integration 

o f  both the operational and strategic planning functions o f  Environmental Health 

wi th in one Directorate. 

While acknowledging that there was a need for an interim arrangement t o  ensure 

that the service delivery is continued on  the establishment o f  the HSE, it is clear that  

the existing arrangements are no longer appropriate. 

The broad nature o f  the environmental health f ield requires the input of  many distinct 

and complimentary areas o f  expertise, including environmental, scientific, medical, 

health protection, health promot ion and health intelligence. The optimal delivery 

o f  this service can be best delivered wi th in  the Population Health Directorate where 

corporate responsibility for these services resides. 



Recommendations 

Structure - Reorganisation 
That a unified integrated Environmental Health Service be established. The Service 

should therefore be transferred in its entirety from the PCCC Directorate t o  the 

Population Health Directorate. 

Implementation Team 
That an Implementation Team representing the key stakeholders be established 
forthwith t o  oversee the implementation of the recommendations contained in this 
report. It is imperative that the existing Environmental Health services continue t o  
be delivered as part of the transition arrangements. 

Assistant National Director, Population Health - Environmental Health 
That the Assistant National Director, Population Health - Environmental Health have 
overall management responsibility for the environmental health function within the 
HSE. This includes monitoring and evaluation of all services as well as the review and 
development of performance indicators. 

Area Director 
That an Area Director, Environmental Health be appointed t o  each o f  the four Areas 
within the HSE in line wi th  the organisational structures detailed in Chapter 6. These 
appointments are critical t o  ensure the opt imum operational delivery of the service 
and the implementation of the strategies adopted by HSE and will lead t o  a more 
integrated efficient and effective service. (Appendix A) 

Principal Environmental Health Officer 
The role of the Principal Environmental Health Officer is already clearly defined and 
that will be retained. However their reporting relationship in future will be t o  the 
Area Director. 

Transition 
That the transition t o  the new arrangements should be completed as quickly as 

possible wi th  a target date o f  January 2007. 

Standardisation 
Major advances have been made in relation t o  the standardisation of the 
Environmental Health Service but this has been principally achieved in the area of 
food safety. There is an equal need for standardisation t o  be implemented in the 
other environmental health fields. 



Continuity of Local Service Delivery 
As partofthetransit ion arrangements,the appropriateexisting Environmental Health 
Services continued t o  be delivered. The continuity of the service is paramount. The 
structures at area level should be designed t o  achieve the optimal integration of 
services and t o  reflect local needs and priorities. The management arrangements 
and protocols agreed between the LHO Manager, the PEHOs and the Area Directors 
and Assistant Directors, PCCC will provide the governance and accountability for 
these arrangements. 



Appendices 
APPENDIX A AREA DIRECTOR ENVIRONMENTAL HEALTH 

Reporting t o  the Assistant National Director, Population Health - Environmental 

Health. 

The principal duties and responsibilities will be drafted and agreed between the 

HSE and IMPACT, however in general terms the following gives an overview of 

the role. It should be stated at the outset that this post is designed t o  ensure that 

national policies and HSE priorities are delivered in a comprehensive integrated 

cost effective and efficient manner at area level. While the post holder has a clear 

geographical remit at area level he/she will also be assigned national responsibilities 

for development and implementation of policies and for foster co-joint work wi th  

national agencies. 

Executive management oftheoperation of services wi th specific responsibility 

for the leadership o f  the Principal Environmental Health Officers (PEHO's) in 

the delivery o f  a comprehensive integrated services in their area; 

Overall accountability for the efficient and effective use of all resources in the 

delivery of services and the formulation of the business plan for the area; 

• Support the Assistant National Director in the executive work wi th  the 

HSE and wi th Government Departments and Statutory and Non Statutory 

Agencies; 

• Actively fostering the culture of continuous quality improvement in services 

through the development o f  policy, procedures, best practice and an evidence 

based approach; 

In collaboration wi th  the Principal Environmental Health Officers(PEHO's) 

prepare an annual budget estimate for Environmental Health Officers'(EHO's) 

service for the area; 

To act for fellow Area Directors and or the Assistant National Directors as 

required; 

To identify in collaboration wi th  the Principal Environmental Health Service 

suggested performance indicators that will assist the monitoring and 

evaluation process in its review of quality standards across the area; 

To lead out on projects including those wi th  a national remit as assigned by 

the Assistant National Director; 

• To work closely wi th  the Assistant National Directors and other Area Directors 

in relation t o  the delivery and development o f  expertise provided on a 

national basis and t o  integrate the current islands of expertise; 



To take on national roles in relation t o  service development, research, 

interface wi th  agencies e.g. FSAI, OTC, Environmental Protection Agency, 

Health & Safety Authority, Road Safety Authority as assigned by the Assistant 

National Director; 

To actively participate in the development of a National Environment and 

Health Service Plan; 

To actively drive the implementation of the National Environment and Action 

Plan (NEHAP) 

To foster support and lead out  on the equity agenda and agree plans for 

the reallocation o f  resources in line wi th  service needs wi th  the Assistant 

National Director; 

To co-operate and work closely wi th  other Area Directors so as to  ensure 

maximum consistency, uniformity, efficiency and effectiveness of the 

Environmental Health Service. 



APPENDIX B ENVIRONMENTAL HEALTH OFFICERS SERVICE 
PRIMARY LEGISLATION 

• Air Pollution Act 1987 

Child Care Act 1991 

Environmental Protection Agency Act 1992 

Protection of the Enviroment Act 2003 

European Communities Act 1972 

Food Safety Authority o f  Ireland Act 1998 

Food Standards Act 1974 

Health (Fluoridation of Water Supplies) Act 1960 

Health (Nursing Homes) Act 1990 

• Health Acts 1947-2004 

Housing (Miscellaneous Provisions) Act 1992 

Housing Act 1966 -2004 

Local Government (Planning & Development) Acts 1963 -1999 

Local Government (Sanitary Services) Acts 1878 t o  2001 

Local Government (Water Pollution) Acts 1977 - 1984 

Planning & Development Act 2000 -2002 

Poisons Act 1961 

Public Dance Halls Act 1935 

Public Health (Tobacco) Acts 2002 an 2004 

Sale o f  Food and Drugs Acts 1875 - 1936 

Water Supplies Act 1942 

Relevant EC Directives and Regulations 



APPENDIX C GLOSSARY OF TERMS 

PCCC Primary Community and Continuing Care 

NHO National Hospitals Office 

HSE Health Service Executive 

EHO Environmental Health Officer 

SEHO Senior Environmental Health Officer 

PEHO Principal Environmental Health Officer 

DOHC Department o f  Health and Children 

NEHAP National Environment and Health Action Plan 

WTE's Whole Time Equivalents 

FSAI Food Safety Authority o f  Ireland 

ICT Information Communications Technology 

WHO World Health Organisation 

EU European Union 
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