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I. Background and objectives

The overarching theme and driver for involving 
clinicians in management is to:

“provide the highest quality care and obtain the
maximum health gain by best meeting the 
populations needs within the resources allocated
for that purpose.”

This can be applied to all levels of the organisation,
e.g., the more comprehensive organisation-wide level
or the individual speciality programme level within
each organisation.

Involving clinicians in management in the Irish
health system is a very worthy yet challenging 
initiative. One of the main reasons for introducing a
Clinicians in Management initiative is to enhance the
involvement of clinicians in the strategic planning
process. Healthcare organisations are better able to
plan and develop their services when clinicians and
managers work together more closely as a team.

Evidence from pilots here and examples from abroad,
show that such an initiative can result in improved
quality of care for patients and more efficient ways of
utilising the healthcare budget. This Clinicians in
Management Framework is based on the experiences
of the pilot projects in Ireland and similar initiatives
around the world, with a particular focus on Canada
and New Zealand. It is worth highlighting that 
findings from other countries suggest that there are
mixed levels of success with such initiatives, 
depending upon care with which the change is 
introduced and managed. This framework document
provides an outline of how to introduce a Clinicians
in Management initiative for the first time.

The Minister for Health and Children, Mr. Brian
Cowen T.D., has already identified some key ways in

which this may be met:
• Devolve responsibility
• Empower the front-line staff
• Focus on the needs of patients and clients
• Be flexible
• Be open to change.

The term “clinicians” encompasses all clinical 
professionals (doctors, nurses, psychologists and
other allied health care professionals) within an
organisation.

The following sections highlight the key areas that
should be considered when developing a Clinicians
in Management initiative.

Summary points*:

Awareness and Education - Create an awareness
among all participants of what the objectives are,
that a plan exists to achieve them and foster an
understanding of the proposed approaches.

Involvement - Ensure that all the intended 
participants are involved as early as possible and
at all stages of the process.

Commitment - recognise that the level of 
commitment of those involved will be a major 
factor in achieving a successful outcome and plan
to get this commitment.

Evaluation - Ensure that evaluation can take place
on an on-going basis as to what progress is being
made against agreed time frames and objectives.

Influence - Recognise and co-ordinate the different
influences that will be present so that they 
complement rather than disrupt the process.
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II. Business planning and procedures

The process for implementing and sustaining a
Clinicians in Management initiative require that the
provision and support for clinicians be clearly 
reflected across all of the organisation’s services and in
particular within its policies. The following aspects
should be considered.

• Development of the initiative should involve all
stakeholders affected; for example, all doctors,
managers and nurses should be involved and
accountable for supporting the new culture and
structure

• Involving clinicians in management should 
permeate all organisational policies and objectives;
for example, service planning, recruitment, and
admissions and discharge policies

• The process should begin with a clear concise plan
which is broken down into more concrete 
objectives which are S.M.A.R.T. as per Scott &
Jaffe, 1990, i.e. specific, measurable, achievable,
relevant, and timely*

• Above all, make things clear, concise and 
transparent for the greater understanding of the
whole healthcare team.

Implementation
Many organisations have found it useful to set up a
project team to oversee the introduction of a
Clinicians in Management initiative. The steering
group should be representative of the various parties
involved in the process. In addition, a project 
manager should be designated to take responsibility
for leading the implementation of a Clinicians in
Management initiative. The project team and project
manager should follow good project management

principles, for example those set down in the
P.R.I.N.C.E. (Projects IN Controlled Environments)
guidelines.

It is advisable to phase any introduction of a
Clinicians in Management initiative. This can be
achieved by introducing the concept to one or more
areas on a trial basis, thereby allowing sufficient
review and adaptation before rolling out to the
organisation as a whole.

Summary points:

Clear strategy, objectives and performance 
management goals are the key building blocks for
a successful Clinicians in Management initiative.

* Source: St. John’s Hospital, Limerick, Clinicians in Management Documentation
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III. Organisational structure

Organisations are generally complex. Structure alone
does not provide a way of understanding the full
array of factors that make up a working, functioning
organisation.

Various examples of organisational structures used in
healthcare organisations are operating throughout
the world. No one structure is more advantageous
than another; what is important is that the structure
should meet the local requirements.

Healthcare organisations have typically been 
organised by either traditional centralised and 
functional divisions (e.g. the physiotherapy 
department, the finance department, the nursing
department, etc.). More recently many healthcare
organisations are decentralising the management
function through the development of programmes or
specialities, for example geriatric medicine, general
surgery, psychiatry, orthopaedics, etc. Other 
organisations have adopted elements of both these
structures to develop a ‘matrix structure’, which 
balances the importance of both medical specialities
and functions.

Under the matrix structure, the functional 
responsibilities can be dispersed among a variety of
people, preferably nurses, doctors or allied healthcare
professionals, or one individual can assume multiple
roles. In addition, each programme team would need
a team leader to co-ordinate activities and a 
functional head would also span across the 
programmes. For example, the Information
Technology Manager could have several people
reporting to him/her, each with responsibility for a
different medical programme or a number of 
programmes. Similarly, an allied healthcare 
professional could be a team leader for the geriatric
care programme, while a nurse in that area may be
responsible for the overall quality of nursing care as

well as the information technology needs of the 
geriatric care programme.

There are many critiques of the various structure, for
example fragmentation for the traditional and 
duplication in the decentralised. No one example is
better than another. It is important to apply a 
structure which is bespoke for the needs of the local
situation. Some Irish organisations have found that
there is little or no need to change their structure 
following a review in preparation of this Clinicians in
Management initiative.

No matter what organisational structure is agreed
upon, the following guidelines should be kept in
mind during the design and implementation phase.
• define in advance what is required to meet the

organisation’s needs and then assess any options
against these criteria

• a philosophy that those who have to live with
change should have direct involvement in 
designing the change

• adherence to the concept that structure follows
strategy and policy.

By adopting this approach, it ensures that the staff
and management will have ownership of the process.
In addition, it allows the organisation to be 
structured to meet its strategic and service needs, as
identified in its strategic or service plan.

Although there is no single model to be applied, the
following principles can be useful in determining the
structure:
• the need to decentralise services and locate 

authority as close as possible to the point of 
delivery of care

• the need to develop structures which have the
patient, not professional hierarchies, as the focus
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• the need to incorporate doctors and other health
care professionals into the executive structures for
the running of the organisation

• the need to ensure that the organisation is capable
of changing and responding to the future needs of
the organisation

• effective channels of communication should exist
at all levels of the organisation

• management should have spans of control that are
appropriate to the style and service needs of the
organisation.

It is also important to progress the development of all
aspects of the structure at the same pace. The 
initiative should not be held up due to lack of
progress in one area at the expense of others.

Regardless of the structure adopted, clinicians can be
woven into the fabric of all models, if the following
are in place:
• All professionals are held accountable for the 

success of the initiative even though the ultimate
responsibility lies with a pre-designated leader

• Organisational layers are minimised to achieve an
optimal structure

• Limit on span of control. The overall span of 
control for individual managers should be kept to
an appropriate level in order to prevent 
fragmentation or duplication

• Point of Service Decisions. Decision making
should be brought as close to the patient as 
possible and made by relevant inter-disciplinary
team, i.e. decentralisation is the preferable option
for management

• Flexibility. It is necessary to reiterate that all teams
should proceed and be led with an open mind
thereby allowing a flexible and responsive system
that can adapt to the changing healthcare 
environment

• Career pathways. Consideration should be given
to the career pathways for clinicians involved in
management so that it is desirable for clinicians to
get involved in management.
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The following design principles are frequently taken into consideration when designing an organisation structure:

Design principles and implementation criteria

• The organisation should focus on those functions
that are most essential to its business, e.g. service
planning and delivery

• Each level of management should have a clear
rationale, with distinct and measurable value
added. Each organisational level should be marked
by real and significant ‘jumps’ in cognitive and
task complexity and responsiveness

• Authority and accountability should be delegated
to the lowest practicable level. Organisations
should rely more on individual decision-making

• Opportunities for advancement should be 
considered through lateral and cross functional
movement

• The span of control should be appropriate and not
too wide

• Overlap and duplication should be eliminated
• Functional expertise should be consolidated in

specific organisational units. This will eliminate
the need for constant inter-unit consultation as
well as the fragmentation of the responsible
authority

• The structure should have a customer orientation.
Both internal and external customers’ needs
should be taken into consideration

• The organisation should be sufficiently flexible to
respond rapidly to changing operational and 
technological needs

• There should be a closer working relationship
between occupational groups to facilitate both an
understanding of the complexities and challenges
of differing responsibilities, and to allow for the
development of individuals with a thorough
understanding of the business environment and
its challenges

• The organisation should ensure the capacity to
plan for the future

• The structure of the organisation should not
impede decision-making.

Accountability
It is important that there are clear lines of 
accountability within the chosen model. Ultimate
accountability will normally rest with the Board and
Chief Officer. However, the concept of team work
will lead to appropriate delegation. Working out the
various relationships and how they inter relate can be
complex. There will be a need to constantly review
and adapt the chosen model as it operates.

Summary points:

High level support, leadership, clarity and
accountability will secure a successful clinician
management based system.
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IV. Human resource management

All organisations are people, people as managers and
people as employees. Their needs and demands must
be in balance, and that balance is always changing.
The HR strategy and policies of an organisation must
meet those needs and demands, at both individual
and organisational levels.

Often new structures, policies and procedures are 
discussed, finalised and implemented but in name
only and the old ways of doing things are preserved
via an informal operational network. An effective
change management programme is required to bring
clinicians into management and to make it work. In
addition, an on-going human resource management
programme is necessary to ensure the new ways of
doing things works.

For all successful organisations, it is also necessary to
attract and keep the right people and ensure that they
remain motivated. Job titles and roles for clinicians
involved in management should be made clear so
that there is no confusion as to each individual’s
responsibilities and authority.

Decisions and policies in relation to staff 
development (whether to grow or buy-in), 
recruitment, training and development, appraisal
and performance management should be considered
at the planning stage.

Career management
Consideration should be given to the need to 
develop appropriate career management policies.
Career management has been defined as:
“Career management plans and shapes the 
progression of individuals within an organisation
in accordance with assessments of organisational
needs and the performance, potential and 
preferences of individual members of the 
enterprise.”

The main aims of career management policy are to:
• align personal aspirations with organisational

goals
• ensure management succession
• ensure continued availability of required skills,

knowledge and expertise
• motivate and revitalise existing staff.

In many programmes and functions, it will be 
possible to provide a number of opportunities for
career advancement. Not all staff will be promoted or
will reach the most senior levels. However, it may be
possible to offer career opportunities through lateral
moves or different roles and responsibilities.

Other career management decisions which may need
to be considered include whether the organisation
grows its own managers and senior staff or 
deliberately recruits from outside and whether the
time-scale for investing in careers covers short or long
term performance.

Summary points:

Appropriate policies in relation to staff 
development and career management should be
considered.
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V. Management development and training

Most senior clinicians carry out a management role
as part of their normal working environment. While
clinicians and managers practice management, the
nature of that practice tends to be different.
Clinicians are engaged, for the most part, in 
operational management. For example, doctors are
concerned with the allocation of resources in the
short term - with their effects on their individual
patients who are currently under treatment - and
they tend to make their decisions on their own, in the
tradition of clinical autonomy. This contrasts with
the collective, long term, team based, resource 
procurement nature of formal management.

Many clinicians involved in management processes
have commented that specific management training
was of value. The kind of courses that rated most
highly were in the areas of:
• Strategy
• Service planning
• Forecasting
• Information systems
• Motivating staff
• Time management

It is important to bear in mind clinicians’ work
schedules when considering the format of training.
Clinicians, in particular doctors, have expressed a
preference for receiving management training in the
company of other clinicians. However, it is also
worth considering providing some training in a
mixed environment of both clinicians and existing
managers.

It is recognised that managers can also benefit from a
greater understanding of the clinical culture.
Therefore, the application of appropriate training for
this group should also be considered.

Summary points:

Management training and familiarisation,
depending on the degree of management 
responsibility to be assumed, should be given in the
appropriate environment.
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VI. Change management issues

The introduction of a Clinicians in Management 
initiative can result in significant changes in the
organisation. As such, all those affected by the change
should be consulted and involved throughout its
introduction.

It is important that the change management process
is sensitive to the two current healthcare cultures, the
professional/clinical culture and the managerial 
corporate culture. It is the integration of these two
currently very distinct professions that is at the heart
of the Clinicians in Management Initiative. The 
current informal networks, relationships, boundaries
and stereotypes, need to be identified and where they
are deemed counter-productive to the new structure,
surmounted. This will be crucial in making a
Clinicians in Management initiative a worthwhile
and value adding endeavour. There are several areas
that can be considered when aligning these two roles:
• Develop a compelling case for change so that all

members are in support of the change
• Put proper communication channels in place
• Create ownership of the ‘way forward’ by all 

parties
• Maintain ethical integrity to the primary mission

of high quality patient care rather than shifting to
one that operates from purely financial 
perspectives and incentives

• Identify and remove the current cultural obstacles
for integrating clinical and operational goals

• Devise strong commitment strategies
• Demonstrate leadership acceptance and 

implementation of all changes (lead by example)
• Manage people’s expectations appropriately (i.e.,

that they know change will not happen overnight)
• Tie in change management support into the 

performance improvement feedback loop.

Summary points:

The change process of introducing a Clinicians in
Management initiative should be carefully 
managed and communicated to all concerned.
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VII. Systems of support

Clinicians and managers require high quality 
information in order to support decision making.
Appropriate information systems provide timely,
accurate and comprehensive information about costs,
quality utilisation, workload and outcomes. Whilst it
is likely that existing systems in operation in the
organisation will provide the information required, it
is important that any additional information and
support requirement are identified during the 
planning phase.

Clinicians and managers should work together to
assess the requirements. Information systems will be
required to assist the decision making process at both
a strategic and operational level. At a strategic level,
information will be required to assist the 
achievement of overall objectives by allowing the
measurement of organisational performance. At an
operational level, the role is to support the efficiency
and effectiveness of patient management and care
delivery processes.

Other support systems may also be required to 
support clinicians in management. These include:
• Administration support
• Communications and public relations
• Financial and accounting.

Summary points:

Appropriate support systems should be considered
and where appropriate introduced to facilitate
decision making.
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VIII. Funding and resource requirements

It is important to carefully assess the funding 
requirements of a Clinicians in Management 
initiative during the planning phase. Such 
consideration should include:
• Staff costs
• Information and technology requirements

• Implementation costs
• Budgeting, accounting and reporting 

requirements
• Indirect financial implications such as 

professionals’ time for implementation and 
training.

IX. Clinicians in Management evaluation

In designing the Clinicians in Management 
initiative, consideration should be given to evaluating
its impact when introduced. Consideration should
be given to its impact on the following aspects:
• Clinician quality
• Customer satisfaction
• Internal operations.

The evaluation of implementation should proceed
according to the following guidelines:
1 Identify key stakeholders
2 Obtain commitment to evaluate
3 Design methodology
4 Collect data
5 Interpret data
6 Report findings and recommendations
7 Evaluate the process.
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X. Conclusions

The introduction of a Clinicians in Management 
initiative can lead to substantial improvements in the
operation and management of the health services.
However, it is important to ensure that the initiative
is carefully introduced if it is to be a success. The 

sections above have discussed the areas that should be
considered when putting an initiative in place. The
following checklist summarises the main issues to be
considered as part of the planning phase:

Suggested prompts for the planning phase

1 *Awareness - Create an awareness among all participants of what the objectives
are, that a plan exists to achieve them and to foster an understanding of the
proposed approaches.

2 *Involvement - Ensure that all the intended participants are involved as early as
possible and at all stages of the process.

3 *Commitment - Recognise that the level of commitment of those involved will
be a major factor in achieving a successful outcome and plan to get this 
commitment.

4 *Evaluation - Ensure that evaluation can take place on an on-going basis as to
what progress is being made against agreed time frames.

5 *Influence - Recognise and co-ordinate the different influences that will be
present so that they compliment rather than disrupt the process.

6 Clear strategy, objectives and performance management goals are the key
building blocks for a successful Clinicians in Management initiative.

7 High level support, leadership, clarity and accountability will secure a successful
clinician in management based system.

8 Appropriate policies in relation to staff development and career management
should be considered.

9 Management training and familiarisation, depending on the degree of
management responsibility to be assumed, should be given in the appropriate
environment.

10 The change process if introducing a Clinician in Management initiative should
be carefully managed and communicated to all concerned.

11 Appropriate support systems should be considered and where appropriate 
introduce to facilitate decision making.

✔
(completed)

* Source: St. John’s Hospital, Limerick, Clinicians in Management Documentation


