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STRUCTURE OF PSYCHOLOGICAL SERVICES WITHIN 
THE EASTERN REGIONAL HEALTH AUTHORITY 

INTRODUCTION 

This structural hypothesis is based on: 

a) InterviewslDiscussions with - - -

• The Director of Psychology. 

• The Principal Psychologists. 

• A group of Senior Psychologists and Basic Grades. 

• The Programme Manager, Child and Family Services, E.H.B. 

b) A workshop on organisation design conducted for the Director of Psychology 

and the Principal Psychologists, and - -

c) Discussion of a 'structural hypothesis' with a group of approximately 25 

psychologists. 

d) Extensive reading of background documents. 

PROPOSALS AND RATIONALE 

Appendix A depicts graphically the proposed structure. What now follows is a 

commentary on the current structure, the statement of some structural principles, 

and explanation of the proposed structure. 

1. 'FORM FOLLOWS FUNCTION' 

This basic principle means that the structure should be determined by the 

mission or purpose of the organisation, its goals and the work to be done. It also 

implies, for example, that the structure should not be determined by history or by 

the need to accommodate the needs of particular individuals. 

The history of the role and structural positioning of psychology within the 

E.H.B. has had a number of positive and negative consequences. The most 

significant positive consequence is the degree of autonomy and independence 

enjoyed by the Psychology Department. The key negative consequence is the 

relative separateness or marginalisation of psychologists from the wider system 



for example, in their relatively low influence on strategic thinking, planning and 

priority -setting. 

Another outcome of history (as distinct from intentional design) is that today 

psychologists in the Eastern Region are involved predominantly in Tertiary care, 

doing 1: 1 assessment and therapy. This pattern of work and structural positioning 

may also reflect to some degree - the preferences of the psychologists for this 

kind of work, and the predominant emphases in their training. 

2. THE MISSION OF THE PSYCHOLOGY PROFESSION WITHIN THE E.H.B.IE.R.H.A. 
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Mission statements are 'loaded' statements in the sense that they can have a very 

important influence on the strategies, structures and resource allocation of an 

organisation. The stated mission of the Department of Psychology merits careful 

re-consideration. 

The current mission statement has been in place at least since 1988 and it reads: 

"We exist under the auspices of the E.H.B., to make available in the most 

appropriate and effective way the knowledge and skills of psychology, to promote 

psychological well-being and to prevent and alleviate psychological problems at both 

individual and social levels." 

It is beyond the proper scope of this assignment to critique this statement 

but it is necessary to draw out some of its implications as perceived by this 

consultant. Key words are: 

- Under the auspices of 

- To make available 

- Promote psychological well-being 

Prevent and alleviate psychological problems 

There is a passive, subordinate ring to the first two noted phrases, and the 

second two tend to separate out the psychological dimension of health. This 

latter tendency is inconsistent with a more holistic paradigm as expressly 

favoured by psychologists themselves. The following mission statement and 

the supporting strategies which would follow naturally, would represent a 

synthesis of what the consultant heard from the psychologists. 



THE WHAT 

THE How 

MISSION 

Our misskn is to prevent and alleviate heath problems, 

caused by psychological factors, through the application of 

expertise in psychology, at the individual and social levels -

etc. - and health and social gain, etc. 

KEY STRATEGIES 

We will pursue our mission through: 

• Building widespread support for a health paradigm that 

reflects the significance of psychological factors in the 

causation and treatment of illness, and the promotion of 

health and social gain. 

• Involvement in Primary, Secondary, Tertiary 

interventions with a balance that is strategically cost 

effective (in other words pays off in the long run). 

• Leveraging our high level of psychology expertise 

through the training (and management?) of other health 

professionals. 

• Etc. - professionalism 

• Etc. - evaluation. 

• Etc. 

• Cooperation with other health professionals - etc. 

.\ 

Were a mission statement and supporting strategies articulated along these lines· 

they would strongly suggest a different patternlbalance of work for psychologists 

than the present pattern. There would be proportionally less 1: 1 assessment and 

therapy and more education, training, promotion and consultancy, for example. 

The shortcomings of the current mission statement can be seen in the SERVICE 

PLAN 1998 (Document No. 6 given to the Consultant). The first key objective is 

"to identify clearly those current and emerging needs ~ .. e·:c. " 

But to exist under the auspices - - to make available - -etc. suggest that 

psychologists play little part in identifying emerging needs, and this apparently is 

the case - in that psychologists are not involved in mainstream strategic planning. 

Psychologists, then, are effectively trapped in a pattern of work that too narrowly 

confines the role they should and could play within the E.H.B.IE.R.H.A. It is clear 

that the psychologists themselves are aware of these constraints; for example, an 

early childhood initiative proposed by the psychologists' Child Care Team has 

stalled apparently because of the current structural positioning of the Department. 

The consultant understands that the overly narrow activity pattern and the 

(Psychology) Departmental structure that governs the work of psychologists are at 
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the heart of some disagreement between the Department of Psychology and the 

Programme Manager, Children and Families Programme; apparently the need to 

expand the number of psychologists is accepted, but not solely in order to add 

resources to support the current work pattern and not under the current organisation 

structure. It seems, for example, that there is a readiness to expand the psychology 

resources in the Primary domain, specifically to support the above mentioned pilot 

project in early childhood intervention. 

Appendix B is a planning tool called Open Systems Planning. The third 

question raised in open systems planning is 'what ought our customers and other 

key constituencies seek from us?' The 'we are available' stance of the mission 

statement to some degree inclines the psychological service to have its role and 

work dictated by others (for good reasons) and driven by the treadmill of cases 

needing Tertiary treatment rather than informed by the strategic perspective of the 

psychology profession. 

The psychologists might find this tool uSeIul in further advancing their strategic 

thinking. If a mission statement is off~target, so to speak, thtm it will follow that 

the strategies (i.e. main bodies of work activity) and the organisation structure will 

be flawed. The potential contribution of psychology to the mission of the 

E.H.B.IE.R.H.A. is significantly undermined by the current mission statement and 

the expression of that mission that has evolved over time to produce the present 

pattern of strategic programmes and work activity. 

3. CUSTOMER-FACING, RESPONSIVE, SELF-SUFFICIENT STRUCTURES. 

These three criteria/principles of good structure go together. Customer-oriented. 

structures must be responsive if they are to give a good quality service, and in order 

to be responsive and provide an integrated service they must be self-sufficient. 

The whole strategic dire<;:tion of the E.H.B.IE.R.H.A. is to decentralise the 

service, integrating it within a particular catchment area, with decision-making 

located as close as possible to the point of delivery of service. These structural 

features reflect the customer orientation of the organisation as do the Community 

Care Area Teams and the variety of Care Groups (e.g. Mental health, Disabilities, 

etc.) and the newer structures designed to respond to the needs of Refugeesl Asylum 

Seekers. 

At the 'coal face' the delivery of service to most groups requires the 

collaboration of several disciplines, so multi-disciplinary teams are the structural 

formula which provides for such collaboration. 

A critical issue for all professionals working in multidisciplinary teams has to 

do with their primary identification or commitment. Do they identify primarily 

with the service goals of the team or with their professional grouping? Being 

customer/client-oriented, the primary identification has got to be with the service 



• t !.;' .... ,. ~, .,".: t ..... 

goals, but this begs the further question: how are these goals set? If people have 

little say in the formulation of goals then they may simply provide a service on 

request or contract but .otherwise identify ~ith their professional grouping. 
',: ' .' '1' • " . 
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The present structure tends towards the latter state of affairs. Psychologists are 

not universally accepted as integral to the Community Area Teams. However, 

during 1999 the psychologists have put considerable effort into developing links 

with some of the new area general managers. In general the response of the 

managers has been positive - but the extent of psychologist participation has been 

constrained to some degree by available resources. 

Psychologists, if they are to fulfil their mission and make the fullest 

contribution that potentially they could make, should be more integrated into 

service delivery and management structures as the norm. 

The mUltidisciplinary team structures also require that the members of the team 

primarily 'report to' the team leader, rather than to their respective professional 

'superiors'. This is not to say that the professional structure has no role (see below) 

but that the main 'line' is the work/service structure. 

4. BUILDING AND RETAINING CORE COMPETENCIES 

Whenever a pool of professionals is dispersed and assigned to tnultidisciplinary 

teams or other customer-facing structures (e.g. Arell Structures ), it is important to 

counterbalance that dispersal with a clear structural accountability for the health of 

the particular profession. If this counterbalance to the scattering of professionals is 

not created within the structure the following consequences may occUr: 

• Erosion of the organisation's (E.H.B.IE.R.H.A.) prowess/expertise in the 

particular domain - in this case psychology. 

• Dilution of technical supervision. 

• Limited or no innovation outside the boxes to which the professionals are 
assigned. 

• Failure to develop 'centres of excellence' or specialisms (because no 

partiCUlar unit may want to fund it; all any unit would normally want is 

that professionals do the job they are contracted to do and nothing more). 

• Difficulty in attracting and retaining good professionals because career 
paths are seen to be confined. 

• Professionals getting stuck too long in a unit in a way that is detrimental to 
their work and their morale. 

• Weak ongoing professional development. 

• Limited input to overall policy-making and priority setting at the high 

levels - input that is distinctive to the particular profession. 



To-date this 'faculty' focus has been achieved, to some extent, through the 

structural arrangement of a Department of Psychology and the reporting 

relationship of that Department to a Programme Manager who manages the budget 

for the Department. The Department also holds a small budget for Continuous 

Professional Development. 

6 

Compared to other professionals the Department of Psychology is an 

anomaly within the E.H.B. and it is difficult to see the case for retaining it as such 

within the new E.R.H.A. but if the Department is dissolved, as such, it should be 

replaced with a sufficiently clear 'faculty focus'. (The same would apply to other 

professions.) 

The essentials of a 'faculty focus' would be: 

• A senior person who is allowed sufficient time to carry out the role of 

region-wide development of psychology competence, sustaining of 

standards, high level contribution to strategy, fostering of research and 

innovation; 

• The allocation of a budget to this senior person for these purposes. 

• The formal inclusion of this person and the professional groups 

(psychologists) that he/she represents in the processes of strategic 

management and service planing at Area and Regional levels. 

This consultant understands that in the E.R.H.A. provision of a separate 

departmental arrangement is not contemplated for any of the professional groupings 

e.g. speech therapists, physiotherapists, public health nurses, social workers, etc., 

nor would separate departments be recommended for other professions. Our 

recommendation, however, is that an effective structural arrangement along the 

lines ofthe 'faculty focus' should be included, at least for professions whose work 

transcends/is relevant to virtually every care group and is pivotal to the mission of 

the E.R.H.A. 

5. COST EFFECT} VENESS: 

A structure has to be cost effective. Some of the ways tl which a structure can 

be cost in-effective include: 

• Senior, highly trained people doing work that could be done by a less 

qualified person. 

• Highly skilled, scarce resources not being leveraged through the 

'multiplier effect' of training and management/supervision. 

• Hierarchical layers that do not add value. 
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• Narrow spans of control, e.g. 2 or 3 people reportit}g to 1. 

• Inappropriate centralisation or decentralisation of~'uri'ort functions e.g. 

purchasing con~~acts mig~t be cen~alised b~t orderirig done locally. 

6. ADEQUATE RESOURCES: 

The existing professional psychologist resources of the E.H.B.IE.R.H.A. are 

patently overstretched. For the most part as mentioned earlier - they are locked 

into Tertiary intervention, with waiting lists in most situations. Also there are 

apparently large geographic areas where the Tertiary cover itself is minimal. It is 

outside the scope of this project to make any assessment regarding the resource 

issue. It has to be said, however, that the mission of the KTl .. H.A. would be well 

served by a significant expansion of the resources. 

7. PROFESSIONAL JOB SATISFACTION AND STAFF RETENTION: 
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A criterion of good structure is that the design of jobS should be motivating. 

The 'socio-technical system' paradigm requires that a 'bestfit4 be sought between 

the needs of staff (for responsibility, learning/growth, variety, etc.) and the needs of 

the organisation (for cost effectiveness, etc.) 

Within the scope of this study, the following observations/comments can be 

made: 

• The work of psychologists evidently is intrinsically interesting to them. 

• They appear to have some scope for variety e.g. in teaching. If 

psychologists were to play a more influential and varied role as already 

suggested, there could be greater variety .. 

• For several psychologists, however, there is too much variety to-day in the 

sense that their work is very fragmented. 

• The nature of psychologists work requires that they have available, 

especially early in their career, adequate technical supervision and 

someone with whom they can debrief. For the latter, a qualified peer is 

sufficient, that is does not have to be their boss. 

• There needs to be scope to allocate a mixed portfolio of work to 

psychologists and to move them around where this would be conducive to 

morale and retention of staff. 

• As with other professionals, Continuous Professional Development is 

essential. 



8. LEAN 'CENTRE' ADDING VALUE 

The 'centre', 'headquarters', 'top' of any organisation should only carry out 

activities that add real value. Often the centre is involved in basic administrative 

work, co-ordination that could be done at a lower level in the organisation, 

supervision of supervision, and so forth. The 'added value' roles of a 'centre' 

include: 

• Representing the organisation to the next highest echelon. 

• High level organisation structure. 

• High level management/professional development and succession. 

• Strategic manpower planning. 

• Championing the values of the organisation. 

• The strategic management process. 

• The design of appropriate measurements of work and performance. 

• Sponsorship of innovation that is outside the existing boxes. 

• Securing horizontal (across:.the-boxes) learning, efficiencies and other 

synergies. 

9. ALL THE LOGICS MUST BE INCLUDED: 
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Debates about structure are often conducted in terms of 'either-or', that is either 

functional or customer segment, technology type or function - and so forth. Good 

structure provides clear focus for all the logics. In this case this means there should 

be structural clarity regarding: 

• Customer segments i.e. Care Groups - and who in psychology is the 

structural focus for each Group. . 

• Geographic area and district. 

• Interfaces with other entities e.g. other professionals, other Areas, 

voluntary hospitals, etc. 

• 'Normal work' and innovation/research. 

• Professional category i.e. psychology. 

10. STRUCTURE DOES NOT EQUAL ORGANSIATION 

What this means is that restructuring alone does not produce effectiveness. Any 

new structure has got to be strengthened with congruent realignment ofthe other 

'design elements' of organisation. In this particular case the ultimate effectiveness 

of any restructuring will depend to a degree on: 
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• Acceptance of the proper place of psychol,ogy within the prevailing health 

paradigm. (There is no suggestion that this is easily achieved.) 

• A mission statement that is more assertive/confident and proactive and 

which will prompt and legitimise a portfolio of work that includes more 

Primary and Secondary intervention. 

• Inclusion of psychologists at all levels in management i.e, in strategic 

planning, policy development, service planning, local goal setting, etc. 

• Explicit processes, agreed by all professions involved in multidisciplinary 

teams (and other multi-professional fora), of goal setting, decision

making, performance appraisal, etc. Apart from service effectiveness such 

processes are essential to the 'self-esteem' of the different professions. In 

this context a psychologist could be the head of a muitidisicplinary team. 

• The re-skilling of psychologists to play any new roles emerging from 

structural change. 

• The re-design of work processes (e.g. sequences of referral, treatment, etc. 

) consistent with new structures. 

• The cutting and allocation of budgets. 

• The establishment of clear, formal, annual-cycle processes of: 

Strategic planning. 

Continuous professional development. 

- Research and innovation. 

The explicitness of these high-level processes is critical if the legitimate 

and necessary input of the professions is to be secured by the E.R.H.A. 

The points being made here are critical to the successful implementation of 

any new structure. If these other 'design elements' are not addressed there is 

typically a regression to the old structure. 
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NOTES 

1. CHIEF PSYCHOLOGIST (l.E. HEAD OF 'FACULTY') 

Reports to Head of Planning and Commissioning or is 'Hosted' by one of the 

three Area Boards. 
KEY RESPONSIBILITIES: 

(i) Advises the E.R. Health Authority on psychological aspects of health and 

social services with particular reference to health gain and social gain -

and the role of psychology in Primary, Secondary and Tertiary 

intervention. 

(ii) Facilitates the co-ordination of psychological services on a Regional 

basis, linking to corresponding services in Voluntary Hospitals and 

Agencies. 

(Hi) Ensures the maintenance of high professional standards for psychology 

staff including recruitment/promotion policy and practice. Ensures the 

on-going evaluation of Psychological Services provided by the 

Authority'S professional staff. Promotes and ensures ongoing staff 

training/development so as to ensure that psychologists have at all times 

the skills necessary to fulfil their mission. Ensures the operation oran 

effective performance review system, in so far as it embraces the 

technical dimensions of psychologists' work that is review of 

psychologists' actual case work. 

(iv)Ensures that the Authority'S human resources requirements for 

professional psychologists are met qualitatively and quantatively through 

arrangement with recognised academic/training institutions providing 

accredited postgraduate professional training progran1.mes in Clinical 

Psychology. In this role the Chief Psychologist would relate to the 

E.R.H.A.'s Director of Human Resources Development. 

(v) Provides a clearing house and facilitative resource for psychological 
,. 

research within the Authority. Promotes the development, provision and 

management of specialist and innovative professional psychology 

services in response to identified needs. 

(vi) Makes personal input to the performance management system that applies 

to 'Head' psychologists (who are attached to District G.M. Teams) - that 

is input relating to psychological/professional dimensions. 

(vii) Promotes the expressed mission of the psychology grouping within 

the E.R.H.A. and secures support for the execution of expressed 

strategies. 

(viii) Manages the 'faculty' budget. 
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2. The Chief Psychologist in this structure does not run a separate Department. 

The role is predominantly proactive (ref. Open Systems Planning), influencing, 

strategic, developmental, professional resourcing and standards rather than 

line management. 

Line management is within the District G.M. Team Structure, and 'upwards' 

through the Area Boards. 

3. In the transition period facing the E.R.H.A. and given the need to expand the 

scopelbalance of Primary, Secondary, Tertiary intervention, the 'office' of the 

Chief Psychologist would need the support of another suitably qualified 

psychologist, for several years. 

4. There is no strong case for a separate role of Area Manager of Psychological 

Services. There will be only 8 - lO District G.M. Teams, that is with 2 or 3 

reporting to the Area G.M. A hierarchy as in Fig. 4.1 would not be justifiable, 

particularly given the level of qualifications of staff (and the consequent 

minimal need for supervision, etc. ) 

(DI 
Area Manager 
Psych. Services 

I 

FIG. 4.1 

Chief Executive - Area Board I 
I 

---------------------~ 

@ 

~ 

ditto 

I 
® 

ditto 

@ (J) @ 

District Psychol 
Coordinator 

For the Chief Psychologist to have to relate to 8 District Psychologists is not 

excessive and there is no need to have an Area Board level psychologist to co

ordinate and supervise 2 or 3 District psychologists. 
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.. 
5. 'HEAD' PSYCHOLOGIST (DISTRICT PSYCHOL. CO-ORDINATOR) 

Reports to District G.M. 

KEY RESPONSIBILITIES. 
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(i) The effective management of the psychological services - Primary, 

Secondary, Tertiary in response to the needs of Care Groups (Le. Child 

Care, Mental Health, etc. and other structures (Le. Health Promotion, 

Primary Care Unit, Special Projects, Acute Hospital) within the District, 

and in pursuit of the Strategic objectives of the District G.M. Team. 

(ii) Provide technicaVprofessional supervision, coaching, support for Lead 

Psychologists in the Care Groups and other District Structures. 

(iii) Liase with the other one or two Head Psychologists from the other 
District Teams (within the same Area Board) to promote co-operation and 

learning across the domains of each ofthe Care Groups, e.g. Mental 

Health, across the Area Board geography. 

(iv) With fellow Heads (of Social Work, etc.) foster multidisciplinary 

teamwork. 

(v) Promote an appreciation of the potential role of psychology in Primary, 

Secondary, and Tertiary intervention at District level and secure support 

for a proper balance of these activities. 

(vi) Participate in selection of psychology staff for the E.R.H.A. and play an 

agreed part in their induction, formation and C.P.D. 

(vii) To contribute to strategic thinking, policy development, research 

initiation and innovation at District, Area Board arId E.R.H.A. level. 

(viii) To produce service plans. and budgets for the psychological services 

within the District. 

(ix) This person would not be involved directly in clinicaVTertiary work 

because, with a full complement of psychologists organised along the 

lines outlined in Appendix A, this would be a full managerial role. 

Because of their experience and expertise such people may, however, 

carry a small portfolio of Primary and Secondary service work. 

(x) Evaluation. 

'PRIMUS INTER PARES' 

6. One of the two or three Head Psychologists in an Area (Board) should have the 

additional responsibility of periodically bringing together the other Head(s) 

and Lead Psychologists to synthesise input to Area Board-level planning, . 



problem-solving, etc. This person would probably hold a rank that reflected 

this 'primus inter pares' role. 

This person would also manage/co-ordinate the mobility of psychologists 

among Care Groups and other structures within the Area Board and, in 

collaboration with the Chief Psychologist and counterparts in the other Area 

Boards, across the whole Region. 
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The consultant understands that the Heads of other professions e.g. Social 

Work, have professional resources assigned directly to them and that this District

level 'central team' provides certain services. If there are good organisation design 

grounds (e.g. where it does not make sense to replicate a particular service or 

function across all the care groups) then this makes sense a!'ld should apply to . 

psychology also. Care is needed here, however, that such structural arrangements 

are for the right reasons. 

7. LEAD PSYCHOLOGISTS: 

Report to: Head of the Multidisciplinary Team (or if they are the Head, then to 

the G.M.) or to the Head of the other Area Structures (Le. Health Promotion, 

Primary Care Unit, Special Project, Acute Hospital). 

KEY RESPONSIBILITIES: 

(i) To carry out Primary, Secondary and/or Tertiary interventions in pursuit 

of the service goals of the Care Group(s) or other Area Structures to 
which they are assigned. 

(ii) Depending on the scale and scope of psychological services within each 

Care Group or other Structure, a Lead Psychologist might straddle more 

than one Care Group or other Structure ,or may lead a small group of 

psychologists within a particular Care Group or other Structure. In the 

latter case the lead Psychologist would provide technical/professional 

supervision and support. 

8. GRADES AND ECHELONS: 

Throughout this report an effort has been made to define structural echelons and to 

avoid the issue of grades. Within the Area Board there are three hierarchical 

echelons in the proposed structure as follows. (Fig. 11.1). 



Fig. 11.1 

ECHELONS 

ECHELON 3: Head Psychologist at District Level. Significant managerial 

role but also operating. (say 80% - 20%) (See point (ix) of 

Key Responsibilities of Head Psychologists above). 

ECHELON 2: Lead Psychologist Predominantly (80%- 90%) operating with 

small managerial/support role, Le. as full team members and 

where they have other psychologists in the team .. 
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ECHELON 1: Psychologists fully involved in operational work. May contain 

more than one grade e.g. trainee, basic, senior, principal. 

Three levels are as many as are needed in a structure where people are 

trained to such high professional standards. But it is stressed again that in addition 

to this structure which aligns psychologists with the service goals and line 

management, the faculty focus must not be lost. 



APPENDIX A STRUCTURE OF PSYCHOLOGY WITHIN E.H.R.A. 
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CONSTITUENCY !DOMAIN 

EXAMPLES: 

CORP. H.Q. 

CUSTOMER 

SUPPLIER 

MANAGEMENT 

AGENDA 

OPEN SYSTEMS PLANNING 

TODAY 

WANT FROM YOU. 
TO-MORROW 

WILL WANT FROM YOU 

• Stream of fmancial returns e.g. • Continued profits. 

profit. 

• Low manufacturing cost. 

• Accurate order fulfilment at 

cost X. 

• Lower manufacturing costs. 

• Accurate order fulfilment, 

faster turnaround, at cost lower 

thanX. 

TO-MORROW 
WE WANT THEM TO 

WANT FROM US 

• To be a well-spring of 

innovation, a centre of excellence 

in XYZ for the wider corporation 

• Inputs into their strategy and 

innovation processes. 

• New services. 

• Reliable forecasts of demand. • Reliable forecasts of demand. • Business partnership to develop 

FIX, SOLVE PLAN, BE READY 

next generation of components. 

LOBBY, INFLUENCE, 
LEAD, 

STRATEGIC LEADERSHIP. 

" 'A'. 
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