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Profile
Professor Drumm (49) was
born in Manorhamilton, Co
Leitrim and subsequently
attended Summerhill
College, Sligo and University
College Galway where he was
conferred with an MB, BCh,
BAO in 1979.
In 1981 he started his
postgraduate clinical training
at the Hospital for Sick
Children in Toronto where he
was subsequently appointed
Consultant Paediatric
Gastroenterologist and
Assistant Professor at the
University of Toronto.
He returned to Ireland in
1989 following his
appointment as Consultant
Paediatrician at the Regional
Hospital, Limerick.
In 1991 he was appointed
Professor and Head of the
Department of Paediatrics at
University College Dublin
and Consultant Paediatric
Gastroenterologist at Our
Lady’s Hospital for Sick
Children in Crumlin.
Professor Drumm is a
reviewer for 20 publications,
a member of the editorial
board of three international
journals and has more than
100 research manuscripts
published, many in some of
the world’s highest ranked
medical journals.
Professor Drumm is married
with four children and lives
in Dublin.

Last month Professor
Brendan Drumm took up his
post as CEO of the Health
Service Executive. In his 
first interview Professor 
Drumm outlines some of
his plans and priorities for 
the HSE.

Professor Drumm why did you
take up the post of CEO? 
I took it because I believe that, despite
all the criticism of the health service
in this country, for the first time in
decades we have a tremendous
opportunity to provide a world-class
service.
If you look at what we all want, a top-
class health service that guarantees
equal access, and then you look at the
quality of the people within the HSE,
you can see that this is an achievable
goal. I really do believe this.

What are your guiding
principles?
My guiding principle is that all our
decisions at the HSE should be
measured against what will deliver
the best care for patients.
We must regularly remind ourselves
that our purpose is to deliver the best
care we possibly can, with the
resources available. This may seem
obvious but I know from 25 years’
experience working in the health
sector that this can be overlooked and
we can sometimes forget why we are
here in the first place.
We must regularly
remind ourselves and
our colleagues of
this fact.

What is your main priority?
It is to simplify the system so that we
can make it easier for people to access
our services and easier for us to deliver
these services.
If we can simplify the system, and
team-working will be crucial to
achieving this, the HSE will be an
effective high-performance
organisation in which we can all take
pride.

“Team-working should
be at the heart of the
reform programme.”

What do you mean by simplify
the system?
We need to simplify the way people
access our services and simplify the
way we deliver these services.
For example, at the moment if
patients need a number of different
clinical and/or paramedical services,
they must navigate through the
system and pass from discipline to
discipline. But because it is so
complex, the system can fail and
patients can slip between the cracks.
This frustrates patients and their
relatives. It also frustrates the people
trying to provide care as they feel the
system is actually working against
them as they try to help their
patients.
This can be a particular problem with
community based services where
poor infrastructure can result in
different services being delivered
across a number of geographically
separated locations.
The system is cumbersome and

inefficient. Care
providers can

waste a lot of

their valuable time trying to help
their patients make contact with all
the required services.
To simplify access for patients and
our ability to deliver care, we must
introduce team-working right across
the organisation, not just in very
specific areas which is the case at the
moment. Team-working should be at
the heart of the reform programme.
I am absolutely confident that with
organisation wide team-working,
which works very well in many health
services in other parts of the world,
we will be able to greatly enhance
patient care and increase job
satisfaction.

“Every single person
working in the
organisation has a
role…”

Could you elaborate on what
you mean by team-working?
The delivery of care needs to be 
co-ordinated and driven by 
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multi-disciplinary teams with
administrators, managers and
clinical personnel working side by
side on the one team with one
person acting as the team’s overall
manager.
With these integrated clinical and
administrative teams, both in
hospitals and in the community,
we can deliver patient-centred
services that are streamlined. We
can also release the people involved
in delivering clinical and
paramedical care from excessive
administrative duties.
With team-working, patients do
not have to negotiate their way
through the system. Instead the
system responds to patients as an
integrated service rather than
individual bits of the system
responding at different times.
Naturally this approach is totally
dependent on people being willing
to engage as members of the teams.

How can people help to
simplify the system?
Every single person working in the
organisation has a role in helping us
to simplify the system.
On an individual basis, I think that
people can look carefully at what
they do, how they do it and see if
there are any parts to the work they
do that can be simplified.
Having done this, I would then
encourage them to discuss these
possibilities with their colleagues,
supervisors, line managers and
directors and see how they can be
implemented, incorporating the
team-working concept.
I think the ripple effect of
individuals across the organisation
taking on this challenge could be
enormous.

“…an increase in the
number of Clinical
Nurse Specialists…”

Do you have other specific
priorities?
My number one priority is the
development of integrated clinical
and administrative teams. Other
specific priorities that we have to
focus on are:

• Enhance the role of nurses 
We are going to have to further
enhance the role of nurses within
our system. Nurses represent a
highly-skilled group of people and
their skills and abilities have to be
given greater prominence.
Specifically, I would like to see an
increase in the number of Clinical
Nurse Specialists in many areas as we
develop the team-based approach.
They bring tremendous clarity and
efficiency to the provision of clinical
care at all levels and are very effective
team players.

“GPs are among the
most skilled
physicians
available…”

• Primary care and
community services
I see many of the major changes
that have to be made in health care
during the next few years being
focused on primary care and
community care.
At the moment there is great
emphasis on hospital-delivered
services. However, we will never
manage the growing demand for

hospital-based services unless we
aspire to world-class primary and
community-based care.
For example, we have to begin to
educate the public about the quality
of care that is provided at GP level.
It is my belief that GPs are among
the most skilled physicians available
in the health service. Everyday they
deal with large numbers of people
with a wide range of illnesses and
they also have great experience in
caring for people with socially
related or stress-related problems.
We need a major public education
programme to reshape our attitude
toward the relationship between
primary care, community care and
hospital services. We must highlight
the clinical skills of GPs and the
comprehensive range of services
they and the local health centres
provide. We need to steer people
away from thinking that if they
don’t get treated in a hospital they
won’t get proper care.
There is no doubt that if we are
going to be successful in this area,

we will have to greatly enhance the
paramedical supports within our
primary care structures and
improve access to diagnostic
services.
If we achieve this, patients will see
the right doctor in the right place.

“...we need to increase
the number of
consultants 
operating within 
our system...”

• A new consultant contract
In relation to hospital services, the
negotiation of a new consultant
contract is a priority for consultants
who work within the system and
the health service. The new contract
needs to take greater account of the
changing needs of consultants and
patients.
For example, there are now many
different types of consultants
operating within the system; many
want to work part-time and many
are working in sub-specialities
which require a team-based
approach. These trends are relevant
to the development of a new
contract and I hope that we will be
able to engage in this process quite
quickly.
On a related issue, we need to
increase the number of consultants
operating within our system and
increase the levels of supervision of
junior hospital doctors (NCHD).
These doctors are in training and
they should have direct consultant
supervision.
Essentially, we need a predominantly
consultant-provided service and for
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that to be achieved, we need a very
significant change in the ratios
between consultants and junior
hospital doctors. This also requires a
move towards team-working and
enhancing the roles for nurses and
paramedical professionals.

“... A&Es are for
accidents and
emergencies. They are
not a replacement for
primary care services...”

• A&E 
You may well ask at this point why
A&E isn’t at the top of my list. It’s
because I am convinced that the
constant pressures on our A&Es
cannot be dealt with in isolation –
we need to look at it as part of an
integrated service.
I know that our National Hospitals
Office is completely focused on
addressing the medium term A&E
problems and we need to make
definite progress in this area.
However, it must be remembered
that we could build and fill twice as
many A&E units as we have at the
moment but all we would be doing
is making it easier for large numbers
of patients to access a service ill
equipped to deal with their
particular problems. A&Es are for
accidents and emergencies. They are
not a replacement for primary care
services and they are not equipped
to provide this type of service.
Only when we develop
comprehensive primary care and
community-based services will we
make a real long term impact on
relieving the pressures on A&Es.

“We must focus on
rewarding efficiency...”

• Performance-based funding
In response to public pressure, we
frequently fund services that are
inefficient. On the other hand, we are
not always good at funding excellence.
We must introduce performance-
based funding so that successful teams
get the recognition they deserve. We
must focus on rewarding efficiency
and not inefficiency.
However to do this we must be able
to measure activity and
performance both in hospitals and
in the community. The integrated

clinical and administrative teams
that I referred to earlier will enable
us to do this with greater accuracy.
I think measurement and
performance-based funding are
critically important if we are to stop
people within the system becoming
demoralised and also to justify
increased funding for our services,
which I think will be necessary on
an ongoing basis.

“...formal patient
advocacy ... can bring
clarity to how we
respond to problems...”

• Quality and safety 
The quality and safety of our services
must be scrutinised at an international
level. In many areas this will actually
overlap with the development of
performance-based funding because
often the quality of services and
throughput of patients are linked.
Documenting the quality and safety
of our services could present a

challenge to the political system in
terms of how we provide care as it
may call for unpopular decisions to
be made if we are to meet our
responsibilities.

• Controlling expenditure on
medication
A further priority will be to focus
on controlling expenditure on
medication. We are paying well over
one billion euro per year for
medication and we need to assess
how this cost, which is growing
each year, is controlled or at least
how effective our spending is.

• Patient advocacy
I see formal patient advocacy as a
priority as patients can bring clarity
to how we respond to problems
within the system. I believe this will
be good for us as well as for patients.
How this is organised is difficult to
define at this point but the basic
principle is that patients need to be
involved in advocacy.

“…the courage to
question tradition…”

• Public education
As a society, we have to develop
community education programmes
on health issues such as the
relationship between stress and
illness as opposed to disease.
For example, large numbers of
people who now access our services
suffer from stress-related illness
rather than an actual disease. In the
United Kingdom, it was found that
40% of adult patients who were
referred to secondary care clinics in
hospitals had a stress-related illness
rather than a disease. When
measured in Holland, the figure was
approximately 30%. As a society we
have to begin to deal with this type of
issue and it is important that the
health system begins to engage with
this process.

What do you see as the
biggest challenge?
Integrating the team-working
concept that I outlined earlier as a
fundamental part of the
organisation’s culture will be the
major challenge.
A lot of our present structures are
based on people working within
disciplines, in hospitals and the
community, with little direct
interaction between disciplines.
This is a traditional approach but
we must have the courage to
question tradition and measure its
effectiveness against what is in the
best interest of patients today.
For example, every six months our
hospitals come under enormous
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strain because junior doctors, as
part of their training, must move
within the system. This creates
difficulties for consultants and
patients, created by the lack of
continuity, and could be largely
overcome by a team-based
approach to the provision of clinical
services.
Only by the evolution of teams,
with clinical, paramedical and
administrative personnel, with
proper leadership, can we simplify
the way people access our services
and simplify the way we deliver
these services.
I know that if people experience the
benefits of team-working for
themselves and patients they will
wonder why we ever worked any
other way.

Have you set timeframes for
achieving the priorities?
I see everything that I do in this job
as being ultimately based on a five
year term. All of the reform projects
will have deadlines with very
specific goals and I am anxious to
start seeing material progress within
12-18 months.

“We cannot address all
of the issues in one go.”

Some people might worry
that the purpose of the
reform programme is to
reduce staff numbers and
save money, and indeed is
just a window-dressing
exercise. What is your
response to this suggestion?
It is none of these. The reform
programme is designed to enable us
to deliver the best possible care for
patients. It is far from a window-
dressing exercise.
This is a massive organisation. If
you consider the amount of work

that needs to be done you could be
overwhelmed and paralysed by the
size of the task ahead. But let’s get
back to basics. We cannot address all
of the issues in one go. But we can
deal with very specific and critical
issues, concurrently, that will deliver
real and tangible benefits for
patients and staff.
The reform programme will be very
much focused on specific issues. We
will have a series of specialist teams
(4-5 people) which will find
practical and deliverable solutions
to specific issues within three to
four months. For example, they will
address basic questions such as:
How do we start to get team-working
going in specific areas in the
organisation such as at community
care level? How do we get a new
consultant contract that adequately
addresses the requirements of a
modern health service? How do we
establish a modern primary care
structure? 
These types of specific questions
and many more besides, some of
which will relate to the issues
discussed earlier such as the control
of expenditure on medication, etc.,
will be addressed with urgency.

The development and delivery
of health services can be
influenced greatly by the
need to satisfy very vocal
sectors of the community. Do
you have a view on this?
Services must be directed towards
the areas of greatest need and all
decisions based solely on what will
deliver the best care for patients.
We should not have to rely on
external sources to inform us where
the priorities are. The system must
be transparent enough for this need
to be obvious. We must ensure that
services are delivered with fairness
and equity and not in response to

the loudest voice. Having said this,
we must listen very carefully to the
community because we are
primarily here to serve the
community.
We also have to communicate more
openly with the community
because it needs to appreciate that
while the demands are limitless,
we have limited resources.

How will you know that the
reform programme has been
completed?
When people who need to access
our services can do so with ease and
those who work hard to deliver
these services believe that they are

providing excellent care. Another
measure will be when the vast
majority of people feel a real sense
of pride in the organisation and
satisfaction from the work they do.

When you look at the HSE in
five years’ time, what do you
want to see?
I would like staff to feel that they
have been responsible for bringing
about a change programme that is
capable of delivering a world class
health service - a service that they
are proud of.
I would like the community to see
our work as highly relevant to their
needs.

Professor Drumm and Pat Healy,
Assistant National Director, 
Southern Region.
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Manager, Donegal with Professor Drumm.

Professor Drumm and Peg Moran, a
client at St. Vincent’s Care Centre.
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The photographs in this document were taken during a recent visit to
Athlone by Professor Drumm where he met with staff in the Local
Health Centre, the Athlone Mental Health Sector headquarters and 
St Vincent’s Care Centre, all of which are located on the one campus.
He also attended a meeting with the newly appointed Local Health
Office Managers who are responsible for delivering all community
based services. 
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