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A message from Michael Noonan, T.D. 
Minister for Health 

The Department of Health, which celebrates its 

50th anniversary this year, is now arguably facing 
the most challenging period in its history. There 

are unprecedented demands on the health and 
personal social services. At the same time, we 

have a greatly enhanced capacity to improve the 
health and quality of life of many people. 

Such a situation calls for a review of what the 
Department of Health is about, its role and 
objectives, and its plans for the future. The 

Strategic Management Initiative in the civil ser- 
vice has provided my Department with the con- 
text for such a review. 

The Health Strategy "Shapinga healthierfuture" 

signalled a significant change in direction for 

the Department of Health and the health ser- 
vices. It required the Department to redefine 
its role, to divest itself of various activities and 
functions which are not directly related to that 
role and to redefine its relationship with the 
health agencies. I was pleased to facilitate this 
process by clarifying the future role of health 
hoards and putting in place a much improved 
accountability framework through the Health 
(Amendment) (No. 3) Act, 1996. 

I also established a Task Force last year to over- 
see and manage the implementation of pro- 

posals to restructure the health services in the 

Eastern Region, which will eventually lead to 
the establishment of a new Eastern Regional 
Health Authority. The need for this was set 
out, in detail, in the Health Strategy. Finally, 

I was delighted to launch the Management 
Development Strategy for the Health and 

Personal Social Services, which will result in 
major improvements in the management of 
the services over the coming years. 

The publication of this Strategy Statement 
affords an opportunity to outline to the public 
the Department of Health's response to the 
challenges it now faces, the general approach 
it is taking in each of its main priority areas and 

its future plans. It is an important and timely 
initiative. I hope that it will be seen as a signif- 
icant contribution, particularly by those work- 
ing in the health services, in maintaining the 
overall effectiveness and efficiency of the 
health services which have been developed to 
such a high level in this country. 

Michael Noonan, T.D. 
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Introduction by Jerry O'Dwyer, 
Secretary 

The Health Strategy "Shaping a healthierfi~ture" 

published in 1994, put forward a vision for the 
future development of the health services in 
Ireland. Since its publication, the Department 
of Health, in conjunction with its partners in 
the delivery of health care - the health boards, 
the voluntary sector and the specialist agencies 

- has been pursuing that vision. 

This Statement of Strategy for the Department 
of Health is part of the continuing process first 
mapped out in "Shaping a healthierfuture". The 
Department's continued focus on the objec- 
tives, goals and targets of the Health Strategy - 
now encapsulated in the Mission Statement - is 
enhanced and complemented by the wider 
process of strategic management currently 
underway throughout the civil service. 

Much of what was set out in the Health 

Strategy has been achieved, and much still 
remains to be done. The Department is cur- 
rently undertaking a wide-ranging review of 
the Strategy and its implementation, due for 
completion by the end of this year. I hope that 
1998 will see a commencement of work on a 

new strategy which will take the services 

through the first decade of the next century. 

I would like to acknowledge the very important 
role of staff at all levels of the Department in 
the achievement of so many of the objectives 
set out in the Strategy. The continued dedica- 
tion and commitment of all our staff is vital to 
the success of our mission. In return, I can 

assure staff of my commitment to enabling 
them to contribute to their full potential with- 

in the Department, particularly through the 
enhancement of staff training and skills devel- 
opment. 

There are very many challenges now facing the 
Department of Health, but there are also many 
opportunities to improve health and quality of 
life which were not available to an earlier gen- 
eration. I am confident that, by working 
together, we can successfully complete the 

implementation of "Shaping a healthierfuture" 

and begin the process of charting the next 
steps to bring the bealth services into the twen- 
ty-first century. 

Jerry O'Dwyer 
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1 Mission Statement 

The mission of  the Department of Health is: 

in a partnership with the providers of health 
care, and in co-operation with other 
government departments, statutory and non- 
statutory bodies, 

t o  protect, promote and restore the health 
and well-being of people by ensuring that 
health and personal social services are 
planned, managed and delivered t o  achieve 
measurable health and social gain and 
provide the optimum return on resources 
invested. 
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The Environment 

By any standards, the health and personal 
social services provided in this country com- 

pare favourably, in terms of comprehensiveness 
and quality, with those available elsewhere. 
However, keeping such serblces at the forefront 
of best standards and ensuring that the most 
up-to-date technologies are available to the 
population require constant evaluation and 

review. It is necessary, therefore, to be con- 
stantly vigilant and adaptable to the changing 

nature of health care. At present the principal 
challenges might be summarised as follows: 

the continuing pressure for expansion in 

the range of services which fall within the 
remit of the health service in Ireland, par- 
ticularly in the area of personal social ser- 

vices and acute hospital care; 

growing consumer consciousness in health- 

care and growing demands and expecta- 
tions for higher quality, consumer-oriented 

services; 

recent developments in areas such as food 
safety, environmental health, drug abuse 

and the safety of blood products, all of 
which have placed new and unprecedented 
demands on the Department to strengthen 
and enforce the regulatory framework in 

these areas; 

the rapidly growing complexity of the ser- 
vices, the diversity of educational skills 
required to deliver them and the unique 

management challenge posed by these 
factors; 

the development and diffusion of medical 
technology (mainly imaging, pharmaceuti- 
cals and medical and surgical interven- 
tions), giving rise to additional pressures on 

expenditure accompanied by an under 
developed capacity to measure the cost 

benefit of every innovation; 

the increasing number of ethical dilemmas 

in areas such as reproductive medicine and 
the assurance of equity in health outcomes; 

the implications of the changing demo- 

graphic profile of the population with an 
increasing number living longer and a 
decline in the birth rate; 

due to the nature of health care, the need 

for close and continuous inter-sectoral co- 
operation to achieve health and social gain; 

the continuing problem of distributing the 

finite resources available for health services 
in an equitable, cost effective and efficient 

manner. 

These challenges will have to he addressed in 
the future in the planning and delivery of ser- 
vices. They will have to be reflected in the on- 
going implementation of the Health Strategy 

and in the application of the civil service wide 
Strategic Management Initiative (SMI) to the 
Department of Health. 

The implications of rapid growth 
in the economy 

The recent report published by the ESRI on 
medium term prospects for the Irish economy 
1997 - 2003 forecasts unprecedented growth in 
the economy, lower interest rates, a lower 
dependency rate, increasing productivity, small 
budget surpluses and a steady fall in the 
deht/GNP ratio. In projecting such a good 
economic outlook, it mirrors other reports on 
the outlook for this country in the early part of 
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the next century The prospect of a sustained 

increase in the country's wealth has a number 
of implications for the health services: 

- it will tend to increase expectations and will, 

in particular, reduce the public's tolerance 
of long waiting lists for services. It will also 
put additional pressure on health agencies 
to provide a patient centred quality service; 

- it is likely to lead to a continuing growth in 
the proportion of the population covered 
by private health insurance: even at the 

existing level of around 40 per cent, there 
is a need to examine the implications of the 
public/private mix for the hospital services 
and for the preservation of equity in the 
delivery of the services; and 

- it will increase pressure on pay levels and 
unit costs, and will require a series ofjudge- 

ments to be made and implemented in 
relation to the most appropriate skill mix 
in each of the key areas. 

The Policy Framework 

The Health Strategy "Shapinga healthim future", 

published in April 1994, sets out the national 

strategy for the development of the health ser- 
vices. The Strategy was endorsed in the 

Government's policy agreement "A 
Government of Renewal" as the basis for the 
future planning and development of the 
health services. 

The Health Strategy is underpinned by three 
key principles: equity, quality of service and 
accountability. The main theme of the 
Strategy is the reorientation of the system 
towards improving the effectiveness of the 

health and personal social services by reshap 
ing the way that services are planned and deliv- 

ered. The Strategy sets out the three dimen- 

sions involved in this reorientation: 

The Services: to focus prevention, treatment 
and care services more on  measurable 
improvements in health status and quality of 
life ( "health gain and social gain ") 

The Framework: in management and organi- 
sational structures, to provide for more deci- 
sion-making and accountability at regional 
level, allied to better methods of performance 
measurement 

The Participants: to develop a greater sensitivity 
to the right of the consumer to a service which 
responds to his or her needs in an equitable and 
qualitydriven manner and greater recognition 
of the key role of those who provide the services 

and the importance of enabling them to do so 
to their full potential. 

Since the publication of the Strategy, the 
Department of Health, with its partners in the 

delivery of health care, has been pursuing that 
vision of the health service. Further policy 
documents have been produced, which deal in 
greater detail with aspects of the implementa- 
tion of the Strategy. These include: 

A Health Promotion Strategy; 

A National Policy on Alcohol; 

A W i t e  Paper on Mental Health; 

A Plan for Women's Health; 

The Dental Health Action Plan; 

The report of the Review Group on Health 

Services for Persons with a Physical or  
Sensory Disability ; 
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A Management Development Strategy for 

the Health and Personal Social Services; 

ACancer Strategy and a Cancer Action Plan; 

Services for Persons with a Mental Handicap: 

An Assessment of Need 1997 - 2001. 

Steady progress has been made in the imple- 
mentation of the Four Year Action Plan which 

accompanied the Strategy. A wide-ranging 
review of the Plan is currently underway in the 
Department and 1998 will see the commence- 
ment of work on a new strategy for the first 

decade of the next century. 

The Strategic Management Initiative currently 
underway across the civil service is pursuing a 
wide-ranging agenda for reform and renewal 

designed to ensure that the civil service is effi- 
ciently and effectively managed to achieve the 
objectives set for it by Government. A major 

element in this reform process is the Public 
Service Management Act, which requires the 
assignment of formal responsibility for the 

management of each Department to its 
Secretary and further delegation of responsi- 
bility within each Department. Its implications 
for the management of the civil service are 
likely to be significant and the Department of 
Health, no  less than other Government 
Departments, must rise to that challenge. 
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The Department of Health was established in 

1947, under the Ministers and Secretaries 
(,4mendment) Act, 1946. Prior to 1947, health 
f~~nctions were the responsibility of the 

Department of Local Government and Public 
Health which had been established under the 
Ministers and Secretaries Act, 1924. At that time, 
the administrative structures of local govern- 
ment had been seen as the most effective mech- 
anism for the exercise of functions in relation to 

public health. The health services continued to 
be administered by local authorities until the 
establishment of health boards in 1970. 

The Department of Health was given responsi- 
bility to administer any business relating to the 
preparation, effective execution and ceordina- 
tion of measures conducive to the health of the 
people, including in particular, measures to: 

prevent and cure disease; 

treat and care for persons suffering from 

defects or mental illnesses; 

regulate and control the training and regism- 
tion of persons working in the health services; 

control the appointments and conditions of 
service of appropriate local officers; 

initiate and direct research; 

ensure that impure or contaminated food is 
not marketed and that adequate nutritive 
standards obtain in essential foodstuffs; 

control proprietary medical and toilet 
preparations; 

register births, deaths and marriages; 

collect, prepare, publish and disseminate 
information and statistics relating to health. 

Over the years, as the health system developed, 
the Department took on additional functions, 

for example, in relation to services for people 
with mental handicap, drug abuse programmes, 
child care and health promotion activities. The 
scope of its international responsibilities has 
also been extended significantly, particularly 
since the signing of the Maastricht Treaty which 

provides a framework for the development of 
public health within the European Union. 

The Health Act, 1970, which established the 

eight health boards and abolished the Hospitals 
Commission, increased the Department's direct 
involvement in the execution of health policy. 
The emphasis on the curative and regulatory 
aspects of the health services and on the need to 
develop the acute hospital sector, in particular, 

remained one of the defining characteristics of 
health policy in the decade following the pass- 
ing of the Act. The period from 1970 to the 
mid-1980s was marked by a consistent develop 

ment of services in accordance with the policy 
commitments in the 1966 White Paper, "The 
Health Seruices and theirfurther deuelopment". 

The publication of the Health Strategy "Shaping 
a hea1thierfuture"in 1994 was the culmination of a 
reappraisal of the health services in a wider con- 
text which had commenced in 1986 with "Health 

- the Cder dimensions". The Health Strategy has 

signalled a significant change in direction, with 
its emphasis on the achievement and measure- 
ment of health gain and social gain and the com- 
mitment to organise and manage the system as 
an integrated whole in pursuit of these outcomes. 
The Strategy is notable for its commitment to c* 
operation rather than competition as a means of 

mobilising the health system in this endeavour. 

With this new direction in health policy comes a 
change in the Department's role. While the 
Minister for Health will continue to have ultimate 
accountability to the Oireachtas for all health ser- 
vices, the Department will no longer he involved 
in the detailed management of services. The 
health boards and agencies will be responsible 
for providing, directly or indirectly, all health and 
personal social services in their functional areas. 

The challenge for the Department now is to 
divest itself of activities and functions which 
are not directly related to its role and to repo- 
sition itself for the attainment of its objectives. 
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The [key objectives of the Department of Health are: 

to support the Minister in the formulation, development 
and evaluation of health policy and in the discharge of 
all other M inisterial functions; 

@ to plan the strategic development of services, through 
partnership and consultation with health boards, the vol- 
untary sector, other relevant government departments 
and othev interests; 
to encourage the attainment of the highest standards of 
effectiveness, efficiency, equity, quality and value for 
money in the health delivery system; 
to strengthen accountability at all levels of the health 
service; 
to encourage the continuing development of a customer 
service ethos in the delivery of health services; 

* to optimise staff performance, training and develop- 
ment; 
to represent the Irish interest in EU, WHO and interna- 
tional fora relating to health matters. 
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The repositioning of the Department of 
Health for the attainment of its objectives will 
take place over the next few years. It will 
involve four inter-connected initiatives: 

ending the direct funding by the 
Department of voluntary hospitals and cer- 

tain agencies; 

devolving executive work to other agencies; 

redefining the Department's relationship 

with the agencies it funds; and 

internal reorganisation measures to 
strengthen its capacity to discharge its 

strategic role. 

These initiatives are described in more detail 

beneath. 

Transfer of funding of voluntary 
agencies to the health boards 

The transfer to the health boards of the fund- 
ing of voluntary mental handicap agencies and 
voluntary hospitals will be a major component 
of the Department of Health's strategy over the 

next few years. 

The work involved in effecting this transfer in 
an orderly and transparent manner has already 

commenced. Particular attention is being 
given to: 

encouraging and supporting a constructive 

relationship between the boards and the 
agencies; 

transmitting to the key personnel in health 

boards the knowledge and experience devel- 
oped in the Department over many years; 

enhancing the measurement systems such 
as casemix measurement or equivalent 

which will assist health boards and agencies 

to maintain a professional contractual rela- 
tionship; and 

clarifying the future working relationships 
between the Department, the agencies and 
the health boards. 

Devolving executive work 

A proportion of the work cur r r n l l y  carried out 

in the Department is not directly related to its 
mission or objectives. Procedures which 
involve the Minister/Department in work 
which can and should be carried out by other 
agencies will be identified and arrangements 

made, where appropriate, for their phased 
transfer out of the Department. 

The following steps are being taken or planned 
to implement this transfer: 

the phased transfer to the Health Service 

Employers' Agency of industrial relations 
and related pay functions currently carried 
out in the Department; 

the transfer to the Office for Health Gain of 
responsibility for ceordination of executive 
functions relevant to health boards; 

the devolution to health boards and agen- 
cies of the budgets for equipment replace- 
ment, general maintenance, fire and safety 
precautions, waste disposal, and energy 
costs; 

the devolution to health boards of: 

- the co-ordination of ambulance service 

developments; 

- the issuing of certificates of free sale for 
food export purposes; 
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the transfer to the Irish Medicines Board 
of: 

- the licensing of the import and export of 
amphetamines; 

- the issuing of licences under the Misuse 

of Drugs Act; 

the devolution to an appropriate agency of. 

- the licensing of medical devices; 

- the evaluation of medical technology; 

the nomination of an agency as the compe- 
tent authority for the free movement with- 
in the EU of health professionals not 
already assigned to a competent authority; 

the transfer to an appropriate agency of 
responsibility for the administration of the 
voluntary hospitals' and nominated health 
agencies' superannuation schemes; 

the amendment of the Food Hygiene 
Regulations to remove the Minister from 
the appeals process; 

the cessation of the practice of requiring 

Ministerial sanction for treatment of 
patients abroad. 

Redefining the relationship with 
the agencies 

The Department's relationship with the health 
service agencies it funds (health boards, vol- 
untary hospitals and mental handicap agen- 
cies) involves Departmental staff in many 
operational matters. This is no  longer in 
keeping with the Department's role. The time 
spent on day-today operational matters makes 
it  difficult for the Department to exercise the 
increasingly important functions of measuring 
performance and evaluating services. 

The provisions of the Health 
(Amendment) (No.3) Act, 1996, which require 
all health boards to adhere to an agreed ser- 
vice plan for each financial year, should result 

in due course in an easing of the pressures on 
the Department in relation to matters of day- 
to-day funding. The transfer to the health 
boards of responsibility for funding of volun- 
tary agencies will detach the Department from 

day-to-day involvement with individual volun- 
tary agencies, other than in relation to matters 

of national policy. 

The reduction in the number of agencies 
reporting directly to the Department should 
enhance its ability to support the Minister in 
the discharge of his or her functions. It will 

also enable it to devote more time to assuring 
the effective and efficient implementation of 
the Health Strategy. 

Internal Reorganisation 

The Department will be restructured to imple- 
ment the changes set out in the foregoing 
paragraphs and to enable it to better achieve 
its mission. The restructuring will aim to: 

strengthen the Department's ability to sup- 
port the Minister in the discharge of his or 
her functions; 

integrate functions to a very high level to 
facilitate communications and the conduct 
of business between the Department, other 

Departments, health boards and other 
executive agencies; 

strengthen certain aspects of professional 

support including nursing and paramed- 
ical areas: 
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develop further expertise, on an interdisci- 
plinary basis, in service evaluation and 

management audit. 

Afirst step in the internal reorganisation of the 
Department was the creation, in August 1996, 
of the Corporate Services Division. This new 

division brought together all the internal sup- 
port services: personnel and training, informa- 
tion technology, office accommoclation, the 
administrative budget and organisational 
development/SMI. The new division aims to 
deliver a more co-ordinated service to staff and 

to improve work practices and procedures 
across the Department, as, for example, in the 
introduction of the computerisecl system for 

handling Parliamentary Questions. 

In 1997, the internal reorganisation of the 
Department will continue, focusing on three 
key areas: 

the strengthening of the information-gath- 

ering, communications, monitoring and 

evaluation functions; 

better co-ordination of line division respon- 

sibilities and support services; 

an expansion in staff tmining and develop- 

ment. 

Staff training and development 

The continued dedication and commitment of 
all its staff is vital to the success of the 

Department of Health. "Delivering Better 

Govmzment" highlighted the need for a more 
proactive personnel management approach in 
the civil service, with emphasis placed on per- 
formance and on developing the skills of staff 
to meet the needs of the organisation. 

There will be increased investment in staff 
training and development in the Department 
of Health, with particular reference to the pro- 
vision of training more directly related to the 
individual's work environment and to the core 
competency requirements of the Department. 

The Training Section in the Department is cul- 
rently undergoing a re-organisation to enable 
it to provide more in-house training courses. 
Its 1997 traiuing programme will focus on fo~ l r  
key areas, as hllows: 

Personal Development 

Personal development training for clerical 
staff has already commenced The aim of 
these courses is to provide participants with 

an opportunity to develop the skills needed 
for the core areas of their present work and 
to support participants in planning for 
career development. The programme 
includes assertiveness training, communica- 
tion skills, telephone skills, customer care 
and personal organisation. In addition, the 

Training Section is providing interview 
skills training courses for Clerical Assistants 
and Clerical Officers preparing for internal 
competitions. 

Following the success of the Executive 
Officer modular development programme 
in 1996, similar programmes will be under- 

taken in the future. A modular develop- 
ment programme will be delivered for the 
Staff Officer grade in 1997. 

Performance Appraisal 
In line with the renewed emphasis on 
Performance Management in the Civil 
Service, a new system of Performance 
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Appraisal for Higher Executive Officer and 
Executive Officer grades will be imple- 
mented. The process is designed to bring 
about: 

clarity as to what is expected from each job- 
holder in terms of results and hehaviours; 

an opportunity for both supervisors and 
jobholders to plan, monitor and review 
progress against agreed objectives; and 

agreement on training and development to 
enhance performance. 

Management Development 
Management Development is a priority 

training area for the Department. It is 
envisaged that all Assistant Principals and 

Principals will undergo training in this area 
over the next two years. The aims of the 
management programme are to increase 
participants' understanding of the multi- 

dimensional nature of the management 
role and to increase awareness of their own 
management style and its effect on their 
staff. 

Management Development programmes 
have already been customised for 
Administrative Officers within the 
Department. Higher Executive Officers will 
continue to benefit from the range of train- 
ing and development courses offered by 
the Centre for Management and 
Organisation Development (CMOD). 

Information Technology 
The Department will draw up an I. T. train- 
ing plan to assess the training needs of staff 
and will address those needs through in- 
house training courses. 
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The General Register Office 

The General Register Office (GRO) is an exec- 
utive office of the Department of Health. It is 
charged with the provision of a registration ser- 
vice to the general public. The purpose of the 

registration service is: 
to provide evidence of the occurence and 
characteristics of vital events i.e. births, 

deaths and marriages, and so enable per- 
sons to establish rights, entitlements and 

status in a range of different contexts; and 

to provide material for use in the compila- 
tion of vital statistics which are essential in 
the effective planning of the nation's social 

and economic development programmes. 

The GRO aims to provide a quality service to 
its customers and to improve standards of ser- 
vice throughout the registration system. The 
Office is in the process of transferring to new 

offices in Roscommon over the next few years. 
It will retain an office in Dublin also. As part 
of the relocation, the GRO has embarked on a 
major computerisation programme which is 
intended to bring about significant improve- 
ments in service to the public. This pro- 
gramme entails the conversion of some twenty 
million archive records to an electronic medi- 
um. In addition, a second project to introduce 
an on-line registration system is being consid- 

ered. 
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The Role of the Health Boards 

The eight health boards, established under the 
Health Act, 1970, are the statutory bodies 
responsible for the provision of health and per- 
sonal social services in their respective func- 

tional areas. They are also the main providers 
of health care at regional level. While the 

health board system has served the country 
well, the Health Strategy "Shaping a healthier 

future" surnmarised the findings of a number of 
reviews which identified several key weaknesses 
in the structure of the health boards. These 

included: a lack of clarity with regard to the 
respective roles and responsibilities of health 
boards and their chief executive officers; inad- 

equate accountability within the structure; and 
over-involvement by the Department of Health 
in the detailed management of the services. 

The Health (Amendment) (No. 3) Act, 1996 
bas now tackled these weaknesses, significantly 
enhancing the role and responsibilities of the 
health boards. The respective roles of health 

boards and their chief executive officers have 
been clarified and financial accountability 
within the system will be strengthened by a 
range of measures, including the requirement 
that each health board produce an annual ser- 
vice plan, and publish an annual report. 

The Act has defined more clearly the remit of 
a health hoard, imposing on it an obligation in 
carrying out its functions to : 

secure the most beneficial, effective and 
efficient use of resources; 

co-operate with voluntary bodies providing 
services in its area; 

co-operate and co-ordinate its activities with 
other health boards, local authorities and 
public bodies; and 

give due consideration to the policies and 

objectives of Ministers and of the 
Government. 

Health boards are working together more 

closely on issues which are of national impor- 

tance but not appropriate to the Department 
of Health. Their major initiative, in co-opera- 
tion with the voluntary hospitals and the agen- 
cies providing services for people with a men- 
tal handicap, has been the establishment of the 
Health Service Employers' Agency. They have 
also established the Office for Health Gain and 
strengthened the arrangements for co-ordinat- 
ed materials management across the system as 

a whole. 

The health boards, in common with other 

major agencies, need to strengthen and adapt 
management practice on an ongoing basis. 
The Management Development Strategy for 
the Health and Personal Social Services in 
Ireland, published recently, is of particular rel- 

evance in this endeavour. The aim of the 
Strategy is to strengthen management capacity 
throughout the health services, leading to bet- 

ter managed services and, ultimately, improve- 
ments in health care and in the health of the 
population. It contains over 50 recommenda- 
tions in such areas as recruitment, selection 

and initial training; performance measure- 
ment; developing managerial effectiveness; 
continuing development and career develop- 
ment and health services management educa- 

tion. The Office for Management 
Development has been established to involve 
health boards, unions, professional bodies and 
education providers in moving forward the 
agenda which is set out in the Management 
Development Strategy. 
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The next step in implementing the health ser- 
vice structures put forward in the Health 
Strategy will be ensuring that health boards are 
responsible for providing, directly or indirectly 
through other agencies, all health and person- 
al social services in their areas. This will require 
the transfer of responsibiliry for the funding of 
some major agencies from the Department of 
Health to the health boards, details of which are 
outlined below. 

The Role of the Voluntary Sector 

The Health Strategy acknowledged the vital 
role played by the voluntary sector in the deliv- 

ery of health and personal social services in 
Ireland. Agencies in the voluntary sector 
range from major hospitals and national 

organisations to small community-based sup- 
port groups set up in response to local needs. 

The voluntary sector is, and will continue to 
be, a most important partner in the provision 
of health and personal social services. The 
Department of Health will continue to respect 
and protect the independence and opera- 
tional autonomy of voluntary agencies. 
However, the direct funding of some voluntary 
agencies by the Department impedes the effec- 
tive co-ordination, development and evalua- 
tion of services at a local level and reduces the 
Department's capacity to achieve its objectives. 
Voluntary agencies will in future receive fund- 
ing from the health boards, to which they will 
be accountable for the public funds they 
receive. The larger voluntary agencies will 
have service agreements with the health 
boards which will link funding by the boards to 

agreed levels of services to he provided by the 
agencies. In order to improve further the link- 

ages between the voluntary and statutory sec- 
tors, it is intended to provide representation 
for the voluntary sector on the health boards. 

The following are two examples of how this 
closer co-ordination of effort between the vol- 
untary and statutory sectors is being pro- 
gressed. 

The Task Force which the Minister for Health 
has est~blished to oversee and manage the 
implementation of his proposals to restructure 
the health services in Counties Dublin, Kildare 
and Wicklow includes representatives of the 

voluntary sector. This Task Force will be sub- 
mitting an interim report on their work byJnly 
1997. Their work, which is expected to take a 
further two years, will lead to the establish- 

ment of a new Eastern Regional Health 
Authority, to replace the Eastern Health 
Board. The new Authoriq will be responsible 
for the funding of all health and personal 
social services, both statutory and voluntary, in 

Counties Dublin, Kildare and Wicklow. This 
will enable the Authority to promote a more 
effective, efficient and consumer friendly 
delivery system in the region 

In relation to voluntary mental handicap agen- 
cies which have traditionally been funded 

directly by the Department of Health, a 
Working Group recently presented its report 
to the Minister. "Enhancing the Partnership" 

examines how the transfer of funding will pro- 
ceed and recommends procedures/protocols 
to govern the funding relationship between a 
health board and a voluntary agency which 
includes safeguards and reassurances for both 
parties. The arrangements for the transfer of 
responsibility for funding the voluntary men- 
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tal handicap agencies from the Department to 
the health boards will commence on a phased 
basis, starting with the Mid Western and 
Southern Health Boards. This process will be 
extended to all other health boards over the 

next two years. 

The voluntary sector will continue to have a 
direct input to the overall development of pol- 
icy at national level and mechanisms will be 
developed to facilitate this process. 

The Role of the 
Specialist Agencies 

Specialist health agencies are significant part- 

ners in the health sector. Examples of such 

agencies are Comhairle na nospideal, the 
Postgraduate Medical and Dental Board, the 
Medical Council, the Dental Council, An Bord 
Altranais, the Irish Medicines Board, the Blood 
Transfusion Service Board and the Adoption 
Board. These agencies have been established 
to address particular needs or  to provide par- 
ticular services which could not be achieved 
from within the Department. They have a s e p  
arate and distinct role to play in the operation 

of the health and personal social services. 
Where necessary and appropriate, their func- 
tions and terms of reference will be reviewed 

within the overall framework of the ongoing 
implementation of the Health Strategy. This 
review will examine, inter alia, the appropri- 
ateness of the legislative basis for each of the 
agencies, the governance arrangements in 
place, their resource requirements and the 
basis on which they are held accountable for 
the discharge of their responsibilities. 

The Role of the Private Sector 

in any radical fashion but rather recognises the 
contribution of the private sector to the 
achievement of the Strateg's overall objec- 
tives. 

The Government remains committed to main- 
taining the position of private practice within 

the well established public/private mix. The 

Health Strategy acknowledged that if the mar- 
ket for private practice is to be sustained, there 
must be a realistic acceptance by individual 
and institutional providers of what can be 

afforded and that an appropriate balance is 
maintained between supply and demand in 
relation to available facilities. The enactment 

of the Health Insurance Act, 1994 is facilitating 
the development of a competitive market in 
health insurance in Ireland whilst also preserv- 
ing the principle of community rating. 

The Health (Nursing Homes) Act, 1990, which 

came into effect on  1st September, 1993 facili- 
tates private and voluntary nursing homes in 
making a very significant contribution to meet- 

ing the needs of dependent elderly persons in 
Ireland. The Act requires high standards of 
accommodation and care in all nursing homes 
registered by health boards and provides for a 
system of nursing home subvention so that 
dependent persons in need of riursing care 
have access to such care. The Act provides the 
health boards with another optior~ in meeting 
the needs of the dependent elderly locally and 
flexibly. 

General practitioners also operate in the pri- 

vate sector in respect of approximately 65 per 
cent of the population. The services which 
they provide to their private patients often 
have significant implications for the public 
health services, particularly those in acute h o s  
pitals. Measures will continue to be taken to 

The Health Strategy does not seek alter the develop the role of general practice and to 
mix of public/private health service providers integrate it better with other health services. 
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The Department of Health's principal tasks in 

the next few years will be the implementation 
and ongoing review of the Health Strategy and 
the formulation of a new strategy for the next 
century. 

It is considered appropriate, in the context of 
this statement, to set out in some detail the 

main elements involved in the continuing 
implementation of the policies first set out in 
"Shaping a healthierfiiture". The elements are 
grouped by reference to the current responsi- 
bilities of each member of the management 
team. 

Medical Division 

review the adequacy and appropriateness of 
the sources of medical advice available to 

the Minister/Department and the 
Department's internal medical structure; 

lead the development and implementation 
of medical manpower and training policy; 

continue the development of the epidemiu 
logical capacity of the Department and the 
health boards; 

prepare and publish an annual report on 
the state of health in the country, with par- 
ticular regard to progress in achieving the 
health and social gain targets set out in the 

Health Strategy; 

review the adequacy of the existing frame- 
works for assuring food safety, for protect- 
ing the health of the population from the 
impact of environmental hazards and for 
reducing threats to health arising from 
infection with particular reference to 
emerging threats, such as MRSA; 

develop an appropriate capacity at national 

level for the assessment of medical technol- 

ogy and its orderly diffusion, based on its 
anticipated cost-effectiveness; 

assist in the further development of the evi- 
dence based approach to policy formula- 
tion including promoting the development 
of health service research and clinical 
audit, which are vital for decision making in 
areas of quality of care and methods of 

delivery; 

assist in the development of an enhanced 
capacity within the health system to deal 
with emerging medico-legal and ethical 

issues; 

develop a medical input into the planning 

of capital projects, in co-operation with the 

Hospital Planning Office 

Strategic Policy Development 

widen and deepen the SMI process within 

the Department and extend it to the health 

boards; 

review the implementation of the Health 

Strategy and commence work on a new 
strategy for the first decade of the next cen- 
tury; 

develop a Quality Action Plan for the 

Department, focusing in particular on the 
General Register Office (GRO); 

introduce a new Performance Appraisal 
programme, initially for certain grades; 

strengthen and develop the Department's 

training programme, with particular 
emphasis on skills development; 

participate in and support the work of the 

Task Force on the Eastern Regional Health 
Authority; 
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devolve greater authority and responsibility 

to health boards and other agencies in rela- 
tion to the development of information 

technology and develop a strategic plan- 
ning/evaluation role; 

continue to implement the Health 
Promotion Strategy with particular empha- 

sis on the strengthening of the Health 
Promotion function at local level and the 

devolution of certain executive tasks; 

implement the recommendations of the 

National Policy on Alcohol; 

continue to develop the multi-sectoral 
approach to Health Promotion with partic- 
ular regard to the health implications of 

other public policies; 

co-ordinate the implementation of the Plan 

for Women's Health. 

undertake a Quality Customer Service 
Initiative in the GRO to focus on: 

-improvements in communications services 

- customer service training for front-line 

staff 

- redesigning and improving forms 

-measures to improve efficiency of service 
provided. 

continue a general review of the legislation 

governing the registration of births, mar- 
riages and deaths in ceoperation with the 
Department of Equality and Law Reform. 

Primary Health Care 

establish the Food Safety Authority on a 
statutory basis; 

develop and put in place more effective 

regulatory systems in relation to food and 
medicines: 

continue the development of general 
practice to enable it to reach its full 

potential; 

continue the development of community 
pharmacy services to ensure a high quality, 
cost-effective and accountable service; 

continue the development of strategies for 
the cost effective use of medicines and 
agreements on the supply of medicines; 

develop the dental service to the point 
where it can meet the demands without 

excessive waiting times; 

develop a National Plan on Environmental 

Health which will incorporate smoking con- 
trols, radiation protection and other envi- 
ronmental issues; 

establish a disease surveillance unit; 

strengthen the programmes for the preven- 

tion, early detection and treatment of infec- 
tious diseases, including childhood dis- 
eases; 

develop a comprehensive policy on all 
aspects of reproductive health, including 

assisted reproduction; 

implement a comprehensive preventive 
and curative programme covering all 
aspects of drugs misuse. 

Secondary Care 

implement the commitment of the Health 

Strategy to change the current relationship 
between the Department, the health boards 
and the voluntary hospitals, in particular by 
putting in place new arrangements for the 
funding of voluntary hospitals via the 
health boards; 
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promote the further development of hospi- 

tal networks at health board level to serve 
the objective of regional self-sufficiency in 
mainstream acute services; 

establish formal systems to promote quali- 
ty performance and clinical management 
at unit and programme level in the acute 

sector; 

institute a systematic process of service 
review using needs-based policy analysis; 

link the allocation of base-funding and new 
development funding for hospitals more 
closely with activity, cost analysis and quality 

measures; 

continue to develop the acute hospital/pri- 

mary sector interface; 

institute a system to assess new technology 

and to monitor the effectiveness of existing 
technology in the acute sector; 

put in place effective patient satisfaction 

measures/patient advocacy systems 
throughout the acute sector; 

consolidate progress in the ambulance ser- 
vice and continually upgrade and test emer- 
gency planning arrangements; 

co-ordinate the implementation of the 

Cancer Strategy. 

Blood Policy Division 

implement legislation putting the Hepatitis C 
Compensation Tribunal on a statutory basis; 

monitor and re-assess on an on-going basis 
the health care requirements and other 
needs of those who have been diagnosed as 
positive for Hepatitis C virus/antibodies to 
ensure that the necessary support services 
are provided to meet their needs; 

work with the designated liaison officers in 

each health hoard area to ensure the effec- 
tive implementation of the Health 

(Amendment) Act, 1996; 

ensure the full implementation of all of the 
recommendations of the Finlay Report, to 
include 

- the complete restructuring and re-location 
of the Blood Transfusion Service Board as 
set out in the BTSB's Development Plan; 

- the establishment of the Blood Service 
Consumer's Council; 

support and oversee the restructuring and 
renewal of the BTSB in accordance with the 
recommendations of the Finlay Trihunal 

and the Bain Report; 

support the Consultative Council on 
Hepatitis C in discharging its functions; 

support the development of the special 
research programme on Hepatitis C under 
the aegis of the Health Research Board; 

launch, with the BTSB, the H N  Optional 
Testing Programme for recipients of hlood 
and blood products; 

establish the Trihunal of Inquiry to inquire 
into matters in relation to the HIV infection 

of hlood and hlood products. 

Continuing Care 

develop services for people with a mental 
handicap based on needs identified by the 
National Intellectual Disability Database; 

develop a new partnership between the 
Department, the health boards and the 
major voluntary mental handicap agencies, 
in particular by putting in place new arrange- 
ments for the funding of these agencies; 
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develop services for people with physical 
and sensory disabilities in line with the rec- 

ommendations of "Towards an  Independent 

Future", the Report of the Review Group on 
Personal Social Services for People with 
Physical and Sensory Disabilities; 

prepare new Mental Health Legislation; 

develop a national policy on child and ado- 
lescent psychiatric services; 

continue the programme to develop com- 
munity-based psychiatric services; 

review policy on the development of ser- 

vices for the elderly in the light of changes 
in demography; 

continue to develop services for the elderly 
mentally infirm; 

continue to develop child protection and 
family support services; 

establish a national framework for inspec- 
tion of and promotion of good practice in 

the child care services; 

introduce arrangements to facilitate contact 
between adopted persons and birth parents; 

prepare legislation on foreign adoptions to 
enable the State to ratify the Hague 
Convention on Protection of Children and 
Co-operation in respect of Intercountry 

Adoption. 

Finance, Planning and 
International 

develop the evaluation role of the 
Department so that the best use is made of 
the State's investment in the health ser- 
vices; 

support the health agencies in their Value 
for Money programmes, particularly in the 
area of materials management; 

assist service providers in the development 
of service plans in line with legislative 
requirements, including the legislative 
budgetary control requirements; 

work with the agencies in the development 
of the finance function so that the appro- 
priate level of professionalism and exper- 
tise is applied to this area; 

enhance the financial accountability of 
health service providers; 

take all necessary steps to ensure that com- 
munity rating remains the core principle 
underlying private health insurance; 

develop, with the VHI board, any necessary 
legislation enabling it to compete in the 
single market; 

improve the capital infrastructure of the 
services both in the hospital and communi- 

ty care areas; 

play an active role in the discharge of the 
Department's international obligations, 
particularly within the European Union 
and the World Health Organisation 

Hospital Planning Office 
Manage the capital programme so that the 
best use is made of the State's investment;. 

progress, in consultation with the agencies, 
the devolution of executive work in rela- 
tion to capital development, to the maxi- 
mum extent possible; 

review existing methods of facilities prc- 
curement and investigate new methods to 
meet differing needs; 
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develop the evaluation function of the 
Hospital Planning Office in relation to oper- 
ational, quality and economic performance 
aspects of capital projects. 

implement a policy for the collection, trans- 
portation, treatment and disposal of health- 
care risk waste. 

Personnel Management and 
Development 

support the development of the Health 

Services Employers' Agency so that i t  can 
fully and effectively discharge its agreed role; 

ensure the application of public sector pay 
policy in the health services; 

support the work of the Nursing 
Commission and lead the ensuing imple- 

mentation programme; 

develop manpower planning criteria appro- 
priate for nursing; 

ensure the ongoing development of nurs- 

ing education and training (both pre-regis- 
tration and continuing nurse education) 
programmes; 

pursue the in~plementation of the 
Management Development Strategy, in con- 
junction with the Office for Management 
Development, including a programme of 
involvement of consultants and other profes- 
sionals in management to allow for a greater 

degree of management decision making by 
professionals in the health services; 

review the legislation in respect of nursing 

and medical practitioners; 

develop a strategy for the introduction OF 
new arrangements for medical indemnity; 

initiate a detailed examination of the need 
for the introduction of accreditation sys- 
tems for health professionals. 
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