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Chapter two 
A strategic f ramework 

Strengths in the system 

There is no shortage of management development activ- 
ity; there is a considerable investment in management 
development in terms of both direct and indirect costs. 

Attendance at external programmes or modules is 
increasingly during normal working hours. 

Health agencies are commissioning their own bespoke 
programmes and providing input to the programmes 
from their own staff. 

Training which has credit and award-gaining potential 
is encouraged. 

There is a real determination to address the manage- 
ment development needs of middle and first-line man- 
agers and of clinical and professional st& 

Strengthening the management capacity throughout 
the system is seen by many as the most important pre- 
requisite to achieving change. 

The Irish health services have strong international links. 

There are many able and imaginative people in the sys- 
tem who are determined to provide the best possible 
services. 

The need for change 

Changing the culture of acceptance, deference and iner- 
tia is the most challenging aspect of the health strategy. 

Integrating personal and organisational 

development 

The integration of personal and organisational objec- 
tives is a notoriously difficult task but a systematic 
approach to training and development provides a 
powerful source of integration. 

A model illustrating how management development 
can occupy the 'middle ground' where organisational 
and individual development overlap is included in the 
report. 

Management development must be just one part of a 
continuum, starting with workforce planning and recruit- 
ment and selection, and leading to training and devel- 
opment, succession planning and career development. 

We see no alternative to embarking immediately on a 
sustained programme of change. 



It is a common practice to fill posts on an acting basis. 

Throughout the health strategy document, there is 
great stress on increasing accountability within the 

health system. A central component of increased 

accountability is the service plan which the boards are 
now required to submit to the Minister. In general 

there is an absence of clear accountability within the 

system, both between managers and their staff and 

between different levels in the system. 

;3:.j:<i!::i.$:>.: &:$ .,, ,;,iL~ij>:! :,; 

There is a fairly general sense of staff not being held to 

account (or being able to hold others to account) for 
the quality of work that they do. The reasons for this 

include: 

confused understanding ofwhat it means to be a 

manager and consequent lack of managerial 

accountability 

poor role specification 

inadequate feedback 

no tradition of individual performance (and job) 
review 

little opportunity to reward good performance. 

Recommendations 
4.1 There should be an explicit statement, reflected in 

educational programmes, on managerial accountability 

and authorityin the health system. 

4.2 Each health agency should have in place a good 

system ofjob analysis and description and person 

specification (see appendix D). 

4.3 Individual performance appraisal should be intro- 

duced across the health authorities, reflecting best practice 

and systems elsewhere. Funding and implementation sup- 

port should be provided by the Department of Health. 

Accepted best practice now separates individual perfor- 
mance review from individual pay or salary review. 

There is a lack of job mobility, particularly among women. 

An organisational issue is the very wide span of control 

which is characteristic of most of the Programme Man- 

agers' roles. 

It is hoped that all the health authorities will he allowed 

to design their own management structures as they 

adapt to the changing demands upon them. 

Recommendations 
4.4 Health authorities and agencies should have far 

more delegated authority to design their own management 

SWCtUTeS. 

4.5 Vacant posts should be filled on a substantive basis 

whenever possible. 

4.6 Active programmes of exchanges, secondments and 

special projects should be developed for staffwho cannot 

be geographically mobile. 

Organisational performance review integrates individ- 

ual performance with organisational objectives. 

Despite the general support for the health strategy there 

is still a lack of clarity about its implementation and its 

intended impact on the health services. 

In developing organisational performance review sys- 

tems, health agencies will find it helpful to look at their 

internal structures and consider how they can be 

designed to relate more strongly to the outcomes which 
the organisation is required to deliver. 

Services and departments need to have clear, agreed 

objectives and a budget and staffing complement which 
they can then deploy to achieve their objectives. 

Managers at unit and department levels have produced 
plans without any clear guidance on the overall strategic 

objectives to which they were supposed to be working. 

Performance review systems which reflect the different 
ways ofworking in different types of units and teams 
should be encouraged and supported. 

The use of external accreditation and ~r~anisational 
audit arrangements is commended. 



Chapter five 
Developing managerial 
effectiveness 

There appear to be gaps between the aspirations of the 

health strategy and the skills and attitudes of the man- 

agers to whom we talked. We have identified those 

areas where we believe development programmes would 

have most impact on individual and otganisational 

effectiveness. 

Diagnosing development needs 

There is little experience of creating a training strategy 

and development planning and this should be encouraged. 

A managerial identity 

There is an absence of a strong community of managers 

with its own professional identiry. 

Managing resources 

Managers need to acquire a repertoire of techniques for 

planning and managing the use of resources and to 

understand the principles which underlie them. 

Managing people 

Training in methods of performance review should 

involve people from outside the public health services. 

Managing at a distance is a particular challenge. 

The skills of influencing, working co-operatively and 

project planning are normally best acquired through 

programmes which span organisations and disciplines. 

Team working 

The changes envisaged by the new health strategy 
require more focus on outcomes delivered by teams, 
often multi-disciplinary teams. Team working does not 
however preclude the need for individual accountabil- 
ity Teams need clear objectives which are worthwhile 
and understood. There is also a need for team building 
programmes. Managers also need the confidence to let 
teams organise their own work and skills of facilitation 
and development in order to get the best out of teams. 

Leadership 

There is a need for policy makers to consider whether 

they can develop a more consultative style of policy mak 

ing which draws on the experience of people across the 

system and secures their commitment at an early stage. 

The concept that managers must 'manage up' as well as 

down should be understood. 

Action learning programmes and multi-disciplinary 

leadership programmes should be considered. 

understanding the manager'srb and adopting 

managerial attitudes 

diagnosing dwelopment needs and development 

planning 

managing resources 

performance management 

managing across boundaries 

team working and managing teams 

leadership development. 



The report Barriers to Promotion in the Midland and 
Mid-Warn Health Board describes the problems that 

many women face and the consequent waste of skills 

and commitment. The most telling conclusion of the 

report is that in spite of national and European legisla- 

tion, relatively little progress has been made in provid- 

ing equal opportunities for women in health senrices. 

The Depamnent of Health should initiate and fund 

a development programme for women in the health and 

social sewices in Ireland. 

6.9 Each health agency should review and develop its 

equal opportunities policies, define targets and a 

timetable for implementation, and be monitored in i t s  

achievement of the targets. 

6.10 Health agencies should cooperate in positive action 

programmes for women, ranging from recruitment and 

selection to flexible working arrangements and career 

development. 

Professionals and rnaiiagernei.: 

Professional training should help professionals to recog- 

nise that the organisational context within which they 

will work both facilitates and constrains their practice. 

There might well be a case for management develop- 

ment programmes aimed particularly at the clinical and 

paramedical professions. 

Managers cannot implement plans for resource alloca- 

tion and service development without the support and 

co-operation of doctors. 

Doctors are often unfamiliar with the processes by 

which plans were formulated and resources allocated 

within the organisation and have little understanding 

of how they might contribute to decision making. 

Involving senior doctors more fully in strategic plan- 

ning and resource allocation requires new skills on the 

part of both doctors and managers. 

Many doctors want a better understanding of the man- 

agerial approach, of how financial systems work and of 

strategic decision making. 

A forum might he created where educators, managers 

and doctors could jointly design programmes which are 

endorsed by influential bodies. 

It is important to recognise the difficulties which some 

doctors have in accessing programmes. 

The creation of the general practice units within the 

health boards provides a basis for identifying the man- 

agement development needs of GPs and others working 

in primary care. Management development for those 

working in primary care should become far more 

systematic so that they understand the workings of the 

wider health system and are able to make a contribu- 

tion to strategic planning in primary care. 

Recommendations 
6.11 Professional education should be designed to 

develop an awareness of the organisational context in 

which graduates will be working. 

6.1 2 Initiatives to support management development for 

professional and clinical staff should be pursued. 

6.13 Doctors and managers should collaborate to find 

more effective means of communication at board and unit 

level. 

6.14 Doctors and managers should jointly develop struc- 

tures by which doctors can contribute effectively to for- 

mulating organisational objectives and to resource 

allocation. 

6.15 The involvement of doctors in in-house, multi-disci- 

plinaty management development programmes should be 

encouraged. 

6.16 There should be a forum for doctors, managers and 

educators to consider the management education needs 

of hospital doctors and GPs and to design programmes 

which are sponsored by influential professional and acad- 

emic bodies. 

6.17 Support should be given to a small number of edu- 

cational organisations to build on the existing single disci- 

pline management programmes for doctors and extend 

them to a greater number of doctors. 



Chapter eight 
Health services 

Distance learning has become well-established and 
several education providers are preparing to adopt this 

mode of delivery. Collaboration in the centralised pro- 

management education duction of materials and the development of a more 

extensive network of student support should be explored. 

The  scope o f  provision 

The extent and variety of management development 

provision is a considerable asset. But there is also a 

danger of wasteful duplication of provision and of 

academic staff with a good understanding of the health 

services being spread too thinly to make an impact on 
the quality of management. 

It is important to ensure that the education market is 
managed so that the benefits of competition are 

balanced with the need to sustain high quality provi- 
sion addressing critical areas for the health services. 

There is a danger that initiatives could be short-lived if 

they are not grounded in long-term relationships with 

the health services and recognised as a major invest- 
ment on the part of universities and colleges. 

Programmes which do little more than add occasional 

health service examples to a programme designed for 

other sectors will not enhance the standing of health 

services management as a profession and as an academic 
discipline. 

College-based provision 

College, institute or university-based provision has been 

a major mechanism for enabling health service staff to 

make links across boards, to share experiences and to 
learn from each other. 

The college and university sector should be the main 

locus of research on health services management. 

Programme structure and  delivery 

Education providers should consider using a wider 
range of learning methods, with the aim of using man- 
agement education to support individual and organisa- 
tional performance. 

University and college provision would often be 

enriched by more systematic exploitation of the links 

between faculties of business and management, health 

sciences, social policy, nursing and other health service 

professional education. 

More than one credit transfer system is in use. 

Linlts with t h e  health services 

Few educational organisations enter into real partner- 

ships with the health service and much provision is 

supplier driven. 

The implementation of the new health strategy provides 

an opportunity for health boards and education organi- 

sations to work together on several fronts including: 

joint programmes 

practitioner academics 

short courses 

practical projects. 

Pointers to t h e  future 

Education providers should consider how they can 

address the development needs of personnel and train- 

ing staffwithin health agencies. 

If academic staff are to be credible with students and to 

provide stimulating, relevant courses, they need oppor- 

tunities to become familiar with the health service. 

One way of expanding the potential clientele for pro- 

grammes is through directing programmes at the full 

spectrum of health service managers, including those in 
the voluntary and private sectors, pharmaceutical com- 
panies and other suppliers to the health service. 

Some professional bodies should be given greater sup- 
port for their role in promoting an interchange of ideas 
across the health services. 



Chapter nine 
Shaping a healthier 
management future 

A health services management  cent re  

Some new kind of body is required to promote health 

services management development. 

The overall purpose of a centre would be to link theory 

and practice and to provide the added value which no 

single organisation can achieve. 

created. 

9.2 The centre should be independent but 'owned' by the 

health system. 

9.3 Achieving added value in management development 

will be the centre's overall aim. 

A f a s t  t rack  p rogramme 

We propose that a register is established of people 

across the health services who demonstrate the poten- 

tial to make a considerable contribution to organisa- 
tional performance at different levels. The register 

should be centrally organised by a credible body with 

expertise in management development. It might be 
appropriate to form a small consortium which draws on 

the strengths of two or three organisations in the interim. 

Access to the register should be on the basis of existing 
performance and potential demonstrated through the 

use of a range of instruments. 

There should be two broad groups of managers on the 

register: 

new entrants to management 

middle and senior managers 

Implementing development plans would involve the 

co-operation of local managers to find suitable projects, 

placements etc. 

Managers should only remain on the register if they can 

demonstrate outcomes from their career and develop- 

ment programmes. 

There should be careful monitoring of the managers on 

the register to ensure that equal opportunities criteria 

are met and that managers from a broad range of 

organisations, professions and functions are repre- 

sented. 

Recommendation 
9.4 Managers at various stages r 

demonstrate the potential to move on rspidlyshould be 

able to access individually tailored career plans and 

related development programmes. 

9.5 These fast track programmes should be designed to 

enhance personal performance in a managerial role. 

9.6 The Fast track programmes should be co-ordinated 

and supported through a national body with strong links 
into health agencies and academic organisations. 

Development t h e m e s  

Management development activities should increasingly 

be focused on topics such as: 

service quality 

how to achieve health gain 

patient-centred care 

involving users of services 

evidence-based outcomes. 

It would be helpful to use the theme of service planning 

to give coherence to the new management development 
agenda and to demonstrate the link between manage- 
ment development and health outcomes. 

Managers would be expected to follow a programme of 
secondments, learning sets, study visits and similar 
activities to equip them with the skills and knowledge 
to move on in their careers. 
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Strategic aims 
Multi-sectoral approach 

Integrating hospitals, GPs and community w e  

Clearer accountability % 

Monitoring and performance review 

Integrating the public, voluntary and 

Scope of the study 
We were commissioned by the Department of Health 
in February 1996 to assist in the creation of the man- 
agement development strategy. The terms of reference 
included assessing the need for a centre for health ser- 
vices studies and a 'fast track' programme for new 
entrants to health services management. 

It was agreed with the Steering Group (see appendix A) 
that the study should include: 

a thorough review of management development 
needs across the system, present and future; 

a description and analysis of how health and social 
service agencies are currently meeting their manage- 
menr development needs; 

preparing a management development strategy for 
the next ten years. 

Between March and July 1996 we visited a large num- 
ber of health agencies providing hospital and commu- 

Managerial consequences 
Understanding the interrelatedness of public policies. 
Redirecting resources. 
Developing partnerships between relevant agencies 
and within the EU. 

Breaking down organisational barriers. 
Designing integrated care models. 
Devolved decision-making. 

Closer links between medicine and management. 
Better information and use of informarion. 
More explicit priorities. 

Creating clearer roles within organisations. 
New executive-board relationships. 
Linking organisational and personal objectives. 

Setting clear objectivesltargets. 
Explicit policies. 
Financial controls. 
Cost-benefit analysis (value for money). 

Effective complaints procedures. 
Clinical audit. 
Quality improvement initiatives. 
Creating effective advisory groups. 

Managing external relationships. 
Establishing and monitoring service agreements. 
Accreditation and regulation. 

nity services. We were careful to include a wide range of 
health and social services and to include the voluntary 
sector as well as services provided by the health boards. 
We also visited 15 'providers' of management develop- 
ment programmes, mainly in Ireland. We had meetings 
wirh the Steering Group, the Chief Executive Officers 
and Personnel Oficers of the Health Boards, Chief 
Executive Officers and Personnel Officers from the vol- 
untary hospitals, and the Department of Health (see 
appendix A). 

The Personnel Officers from the eight Health Boards 
were also helpful in completing a broad brush survey of 
management development programmes used by staff 
during the previous two years, both internal and exter- 
nal, and telling us about plans for future programmes. 

In the course of the review, we were given many useful 
reports and other materials. A bibliography appears at 
appendix B. 



The need far change 
We anticipate that health services staff will welcome 
this report and support its implementation. During our 
visits, we met large numbers of staffwho are eager for 
change and keen to see improved performance and 
quality in the services for which they are responsible. 
Bodies which represent staff have regularly endorsed the 
key principles which underpin the recommendations in 
this report, namely quality of services, equity, equal 
opportunities and career development. They have iden- 
tified training and development as essential for the 
advancement of staffand to sustain efficient, responsive 

soml and organisational objectiucs is a notoriourly d@- 
cult task but a ystematic approach to training and&l- 

opmentprouilies apowe@lsource of integration. 

The model on the next page shows how management 

development can occupy the inidz'hground'whm organi- 
sationaland individual development overlap. In essence, 
the strategic aim should be to extend the middle 
ground as far as possible. This is particularly important 
where staff tend to stay in the same organisation and 
the same job for many years, as they do in many parts 
of the Irish public sector. 

services. Seen from the point of view of the organisation or sys- 
tem, mamgement lieuelopment must therPfore be just one 

In spite of the strengths in the system, the widespread 
part of a continuum, starring with workforce planning 

acceptance of traditional custom and practice and an 
and recruitment and selection, and leading to training 

unwillingness to challenge how things are done are real 
and development, succession planning and career 

impediments to change. Changing this culture of accep- 
development. 

tance, deference and inertia is the most challenging aspect 

of the new health strategy 

Compared ro other health systems around the world, 
the Irish health services have remained remarkably 
unchanged for many years. The driver for change else- 
where has often been the introduction of the so-called 
internal market in health care, a path which has not 
been followed in the Irish system. But the absence of 
this pressure for change in no way reduces the urgency. 
The new health strategy provides the overall framework 
and objectives for change. Resource constraints will cer- 
tainly not disappear. What is now needed is recognition 
by the policymakers that new incentives must be cre- 
ated. All sectors of the health services need to be con- 
vinced of the intention to act, particularly with regard 
to devolution of authority and more explicit account- 
ability. We therPfore see no alternatiue to embarking 
immediately on a sustainedprogramme of change. 

ii~trgrating personal aid 

nr~anisai ionai deieloprnent 

Management development must clearly respond to the 
needs and aspirations of both the staff and the organisa- 
tion. There is little point in managers improving their 
skills if the organisation (or system) does not allow 
them to practice those skills and develop their careers. 
Conversely, the organisation needs managers who are 
equipped to carry out its work and meet its objectives, 
not pursue a personal agenda. The integration ofper- 



Chapter three 
Recruitment, selection 
and initial training 

Recruitment and selection 

There is a general view across the health system that 
there is an urgent need to overhaul the recruitment and 
selection ystem. While understanding the need for pro- 

bity and checks and balances in public sector recruit- 

ment, the current systems do not enhance accountability 

not do they ensure that appointments are made solely 

on the basis of merit. It seems incompatible with basic 

management principles that, for example, the health 

board CEOs should have no part in the selection of 
senior staff immediately accountable to them. 

This is not the first time that a radical review of recruit- 

ment and selection processes has been proposed. In 

1995, the Health Board CEOs commissioned a report 

from the Personnel Officers on recruitment and selec- 

tion. The terms of reference were: 

"The Personnel Oficers are asked to reuzew recruitment 
procedures and to recommend how they ought to be devel- 
oped to ensure that they confom with current bestpractice 
in  rehtion to personnel recruitment, facilitate the Boards 
to implement the provisions of Shaping a Healthier 
Future'and are economical in  the demands thq, make on 
the time ofstaffwho have most to contribute to iuccessfil 
recruitment: 

The report was submitted on 15 December 1995 and 

includes matters related to recruitment and selection 

such as employment contracts and career development 

Since the report is so recent and addresses so many of 
the issues affecting management development, it is 

reproduced here, with permission, as appendix D. 

The health boards should collaborate more in 

recruitment and selection, particularly in large 

recruitment drives. 

Equity and access to employment in the health 

services must be preserved. 

Health boards should have more discretion in the 

types of employment contract they can offer. 

The common recruitment pool for clerical and 

administrative staff should be abolished. 

Since it is incompatible with the health strategy, the 

role of the Local Appointments Commission in the 

recruitment and selection of health services staff 

should be urgently reviewed. 

Active measures should be taken to remove barriers 

to women's career progression. 

We would wish to stress the following additional points: 

It should be axiomatic that any manager, at  whatever 
level, is involved in  the selection of individuals who 
will be directly accountable to that manager. This 

principle should be built into the selection 

processes, regardless of the selection methods used. 

There should be more open access to Grades VVII i n  
the administrative stream in  the health board sector. 
The common recruitment pool inhibits this access. 

The jlling of clerical and administrative.uacancier as 

thty arisefrom ;Dane& without regard to the appropri- 
ateness of the individual? qualijcations and skills to 
the vacancy, is aho counterproductive. 

The continuing need to ensure objectivity and probity 
in selection could be met by creating an Pxternal asses- 
sor'system. A register of approved and trained assessors 

could be established, comprising people from other 

health authorities, other organisations and other health 
While there is room for debate about the most appro- systems. Their task would be to take part in the selec- 
priate methods of recruitment and selection, theprinci- tion process, certainly for senior appointments, and 
ples embodied in  the Personnel O$cers'report are ones advise on the process itself and the candidates who are 
that should be endorsed and dcted upon: 'above the line'. Typically, external assessors are not 

More sophisticated selection, induction and 
appraisal procedures should be in place. 

expected to advise on which of the suitable candidates 
should be appointed. 

Recruitment and selection should be benchmarked 

against the best standards available. 



accountable for it. In conversations with new managers, 
we were struck by how often they said they would value 
an in-house programme to help them understand their 
organisation's objectives, how the organisation works 
and how it relates to the wider health and social ser- 
vices. Where such programmes have been introduced, 
they have been well received. 

Good managerial orientation programmes of this kind: 

familiarise new managers with orgdnisationalplans 

and objectives 

describe the environment in which the organisation 
operates and the threats and opportunities 

provide an opportunity to meet senior managers and 
understand their roles 

provide an opportunity to visit drfferent depdrments 

and understand how they contribute to organisa- 
tional objectives. 

Where there is Low turnover of staff, individual orienta- 
tion programmes might be needed, perhaps under the 
guidance of a mentor identified for this purpose. On  
the other hand, where a group of new managers is 
brought together, there is an opportunity to develop a 
valuable peer support network. 

Such programmes should be recognised as a rite depas- 

sage, a way of welcoming individuals to the professional 
community of managers and helping them develop 
commitment to the managerial role. 

Most first-time managers need to acquire some new 
skills and externally provided programmes appear to be 
generally used for this purpose. There is a variety of 
such programmes available and it is important that the 
decision to encourage a new manager to follow one of 
them is taken in the light of identified Learning needs. 
It is also essential that managers are able to apply the 
skills they are learning. One way of managing this 
would be through a 'learning c&tract' whereby the 
new manager and his or her line manager agree on 
which skills should be transferred to the work situation, 
what opportunities for this can be created and what evi- 

dence of the application of skills will be sought. The 
contract represents an understanding that the new 
manager has a commitment to acquiring new skills and 
in return the line manager will support that learning 
through systematic opportunities to practice the skills. 

The contract should be put into writing and regularly 
reviewed. We came across individuals who felt that the 
courses they were following could be much more bene- 
ficial if they had structured opportunities to apply their 
new learning. 

New managers'progress on external courses should be regu- 

larly reviewed and opportunities created to apply the rkillr 

at work. This is primarily the responsibility of the line 
manager but a mentor might be identified to help the 
new manager organise his or her own work to reflect 
the course content and negotiate projects where required. 
In either case, people assuming this supportive role may 
need training in coaching or mentoring. 

Recommendations 
3.5 Health authorities should require all parts of the 

organisation to design and implement programmes to 

support first-time managers. 

3.6 First-time managers who are following formal educa- 

tion programmes should have a learning contract which 

ensures that their learning can be applied at work. 



The fact that'people characteristically stay in the same 

job or organisation for many years does not help to create 

a dynamic management culture. The hck of m o b i l i ~  
parricularly for women who are concentrated in the 

most junior posts, can have a stultifying effect on the 

organisations. All too common were comments such as 

"It's always been like this", "I've tried for promotion but 

nobody's interested", "My manager has never given me 

any feedback", "I don't know why I bothered getting 

further qualifications-they haven't been used.  

Another manifestation of this sense of inertia is the 

common practice of filling posts on an acting basis, 
sometimes with a small pay increment, sometimes not. 

It seems it is not unusual for an individual to be 'acting' 

in a role for many years, with all the insecurity and lack 

of job satisfaction that follows. 

This phenomenon arises partly because of the hadition 
that organisational change mzut apply to all the health 
boards in the same way. The yet to be introduced role of 

General Manager, Community Services, is a case in 

point. There has been a long debate about this role at 

national level with the trade unions. Meanwhile, many 

people have been working on an acting basis for a long 

time. 

Another organisational issue is the very wide span of 
control which is characteristic of most of the Programme 
Managm' roles (to which che proposed General Man- 

ager, Community Services role is a partial response). As 
many as 30 people can be directly accountable to a sin- 

gle Programme Manager. It is difficult to see how the 

Programme Managers could have an active managerial 

relationship with each of those accountable to them, 
particularly when they are geographically scattered. 

There is little point in changing structure for its own 

sake. But it does seem that the uniform management 
structures introduced in 1971 have outlived their use- 

fulness. Shaping a Healthier Future states: 

"The dptailpd management structure will be worked 
out at health authoriy /ever! so that local conditions 
can be taken into account." 

Although someposts may have to be mandatory, it is to be 
hoped that this flexibility will apply to all the health 
authorities as they adapt to the changing demands upon 
them. 

Recommendations 
4 4  Health authorities and agencies shoutd have fac more 

delegated authority to design their own management 

structures. 

4.5 Vacant posts should be filled on a substantive basis 

whenever possible. 

4.6 Active programmes of exchanges, secondments and 

special projects should be developed for staffwho cannot 

be geographically mobile. 

Organisational performance review 

Individual performance review needs to be cornple- 

mented by both organisational performance review and 

performance review at the level of unit, department or 

team. Organisational performance review is a critical 

feature of the accountability structures of the public 

sector. The new health strategy recognises this and 

makes provision for it. 

Organisationalperformance review integrates indiuidual 
pe$ormance with organisational objectives. It is a mecha- 

nism for managing change and creating and communi- 

cating a shared purpose within organisations and teams. 

It gives focus to individual and group effort and enables 

monitoring of progress. In public sector organisations, 
it is a major vehicle for ensuring comparability of stan- 

dards and equity 

Organisational performance review requires clear strate- 

gic direction and values and achievable and measurable 

organisational objectives. Despite the general support 

for the health strategy there is still a lack of clarity 

about its implementation and its intended impact on 

the health services. There is an important leaderihip role 
herefor the chiefexecutiues, the uoluntary sector and the 
Department in idenhjing the priorities and the timescales 
for action. 

Organisational performance review, like individual per- 

formance review, can lead to a focus on short-term out- 
puts at the expense of long-term goals. In using a 
system of performance review to support a culture of 
accountability, it is important to guard against the ten- 
dency to encourage the collection of data rather than 
the achievement of objectives. It is easy ro focus on 
functions of the organisation which are essential and 
measurable and give less attention to those which are 

important but less easily quantified. 



health agencies should not be confined to reporting and 

judging progress but should be a sustained interchange 

about how improved performance can be supported. 

Many managers in the system perceived decision mak- 

ing at the Department as very slow and feedback as 

scant. Managers in the boards are being given detailed 

instructions about processes rather than having a clear 

set of objectives to achieve. Agreat deal of motivation 
and managerial capacity is being wasted by adherence to 
procedural .ystems rather than fating managers we their 
ski& to deIiuer on outcomes. The value of greater inter- 

change between the Department and the health services 

has already been mentioned. The process of organisa- 

tional review will require, in addition, a focused devel- 

opment programme to support it. 

Similarly, communication of objectives within health 

agencies and discussion abut their achievement need to 

be made more effective and pervasive. Despite the very 

real problems of managing a scattered service, regukr 
erchanges,@rmal and informal, between senior managers 
and their staffwill be required to ensure that the review 
process is a kty component ofpPrformance management 
rather than simply an administratiue exercise. 

Recommendations 
4.7 The processes by which the Department of Health and 

managerial leaders jointly agree objectives and time-scales 

for achieving them should be further developed. 

4.8 Service plans should derive from health authority and 

programme objectives. 

4.9 Health agencies should consider how organisational 

structures can be made to relate more strongly to 

organisational objectives. 

4.10 Decision making and resources should be devolved 

to managers who are accountable for them, within a 

framework of clear performance objectives. 

4.1 1 Good practice in developing local performance 
review systems should be encouraged and disseminated. 



have already recommended that individual performance Teams need clear objectives which are worthwhile and 
appraisal should he introduced across the health well understood. There is no single package of skills 

authorities and that good practice in developing local which will make for good teamwork; people should be 

performance review systems should be encouraged and supported in thinking through how to work in teams, 
disseminated. Short courses on performance review are make decisions, handle conflict and understand group 

offered by a number of providers. There might be par- processes. 

ricular benefit in considering programmes tvhich involve 
participantsj?om outside thepublic health service as this 

may help to dispel the widespread notion that perfor- 

mance review is not feasible. 

There is also a need for team buildingprogrdmmes 
which explore how groups can work more effectively. 

Teams should be encouraged to set themselves a collec- 

tive agenda and to reflect on their way of working in - - 
The organisational structure of the Irish health services their joint projects. Outside facilitation can sometimes 

means that many managers are managing staff with be helpful when this process is new but the aim must 

whom they have no regular contact because they work he to leave the team with continuing processes for 

at some distance from the board or service headquar- improving their working together. 

ters. The shift of services into the community means 

that managingat a distance will become more impor- 

tant. This type of management relies particularly on 

clear objectives and a willingness to delegate within a 

framework of expected outcomes. It also requires the 

skills of motivating staff and facilitating their capacity 

to deliver services without regular supervision. 

Teams are most effective when they opetare in compati- 

ble organisational contexts. Job descriptions and perfor 

mance review should reflect the individual's contribution 

to teams. Information systems should be sufficiently 

flexible to provide timely feedback on team performance. 

Mandgen need the conjdence to let team organise their 
own work and skills offacilitation and development in 

Staff in community services are already conscious of the order to get the best out of teams. 
need to work across organisational boundaries but the 

implementation of the health strategy will require 

increasing numbers of staff to become involved in co- 

ordinating staff and resources from different profes- 

sions, agencies and organisations. The skills of 

influencing, working co-operatively and project plan- 

ning are normally best acquired through programmer 
which span organisatiom and disciplines and, although 
grounded in experience and reflection, also provide an 

understanding of relevant concepts and models. 

!.rao++.~ 

It is fashionable to talk about a need for leadership. 

Our view is that a vital aspect of leadership is to put in 

place really effective and enduring management sys- 

tems. We met some senior managers who have a strong 

vision of the service they want to develop, are capable 
of inspiring staff to work with them and have found 

ways of resourcing their priorities. There is a need for 

more people with these abilities. 

.... , , 
7 .....- b ..~.. At present, many senior managers feel that they are 
>C.$,, ?,!~b!$. 

-. . . .  . . .~ unable to influence the oolicv environment in which 
The changes envisaged by the new health strategy 

require more focus on outcomes &livered by teams, o$en 
multi-disciplinary teams. Teams can create greater flexi- 

bility, respond more rapidly to changing circumstances 
and reduce duplication of effort. A high degree of job 

A ,  

they operate. There is a needforpoliy makers to consider 
whether they can deuelop a more consultative style ofof;oicy 
making which draws on the experience ofpeople across the 
system and secures their commitmmt at an early stage. 

- - 
satisfaction often comes from working in teams. There appear to he few opportunities for senior man- 

Team working does not however preclude the needfir 
individualaccountability. As argued in chapter four, 
clear individual accountability is a prerequisite for suc- 

cessful team working and prevents teams being used to 
avoid personal responsibility 

agers, senior professional staff and Department of 
Health staff to explore strategic issues in an informal 
context. Senior managers and professionals need a 
stronger sense of their capacity to influence strategic 
thinking within boards, at rhe Department and among 
other critical bodies. The view that hoards were not 
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Chapter six 
Continuing development 
and career development 

Having looked in chapter five at the managerial skills 

required to take the health system forward, this chapter 

is concerned with the infrastructure required to ensure 

that management development is not an ad hoc and 

arbitrary process, but a continuing feature of life in 

health service organisations. 

Access to management development 

As already noted, there is no shortage of management 
development activity. Lots of people are going on lots 

of courses and using in-house development programmes 

where they exist (see appendix D). But these develop- 

ment activities are usually self-initiatedand bear no rela- 

tion to the organisation's plan for the individual. Indeed, 

higher qualifications in management can be seen as a 
passport to work in other organisations, often in the 

private sector. Paradoxically, there is said to be a short- 

age of good internal candidates for senior management 

posts. 

Regarding management development as an end in itself 

rather than just one part of a developmental process is 

not unusual however. Recent research into Creative 
Career Paths in the NHS revealed a similar situation. 

Over half the senior, middle and first-line managers and 

nearly two-thirds of the senior nurses had spent at least 

five days on management development in the previous 
12 months. When asked what the NHS is good at pro- 

viding, management development and training ranked 

first with the nurses and second with the other managers. 

Conversely, the NHS was judged to be poor with 
regard to: 

providing feedback on performance and personal 
support 

allowing flexible working arrangements for those 
with family commitments (including part-time work) 

career guidance 

encouraging people with non-traditional back- 

grounds or experience. 

As far as the managers themselves were concerned, a 
majority ofwhom were women, the most important 

influences in their career choices had been: 

developing their knowledge and skills 

being intellectually stretched 

the opportunity to grow 

the chance to do innovative work 

recognition of their achievements. 

Notwithstanding the size of the NHS and the relatively 
high levels of mobility within it, there is every reason to 

think that a similar survey would have produced similar 

results in the Irish health services. The diagnosis must 

he that the arpirations and commitment of many health 
service staffare not being harnessed by the organisations 
for which thqr work. 'Quick fix' solutions through 

management training alone will not begin to address 

the problem. 

Support for management development 

Although the health services are generous in supporting 

staff who are following formal education programmes, 

this support tends to be ad hoc. We came across exam- 

ples of first degrees which were automatically supported 

whether or not they had a bearing on an individual's 

job. Support on a 'first come, first served' basis meant 

that people applying for support at the end of the 

financial year were invariably unsuccessful. We also 

found examples of people being funded to follow 

courses which repeated previous learning. Decisions 

about support were made by training staff remote from 

line managers and we regularly met managers who were 

perplexed and frustrated at the way decisions were made. 

The conrrderable rerources which boards devote to supporr- 
ing management education should befocused on oyanisa- 
tionalobjectiues. Decisions about support should, where 
feasible, be devolved to departments and services. We 
recognise that there are dangers of fragmenting training 
budgets by devolution but we believe that managers 
will make more effective use of these budgets if they 
have a say in how they are deployed and are held 
accountable for using them to support ~r~anisational 

objectives. 



particularly in hospitals, and by how much training 

takes place within professional 'boxes'. There is rela- 

tively little interchange between dzfferent services within 
the same board and hardly any between the board and the 
voluntary sector. Indeed, current recruitment rules 
largely preclude the latter. The size of the hoards' 

organisations cannot be a seriously limiting factor; 

many organisations with 2,000 or so staff, and with far 

fewer discrete services and functions than the boards, 

manage to sustain active internal development pro- 

grammes. We found some examples of health agencies 

developing partnerships with local industry andpublic 
services to widen the range of development opportuni- 

ties for their staff. But much more could be done and at 
relatively little cost. 

The same criticism can be made of the lack of co-opera- 
tion between and among the board. There are some 

examples of 'joint ventures' by the boards, but there is 

much more potential for sharing scarce resources, par- 

ticularly in the development of seniot managers and 

particular service groupings. The work of the Co-opera- 
tion and Working Together Initiative established in 1992 

by the North Eastern and North Western Health 

Boards in the Republic and the Southern and Western 

HSSBs in Northern Ireland provides a useful model. 
The initiative has four main priority areas: health pro- 

motion, social deprivation, human resources and infor- 

mation technology. The CAWT Human Resources 

Group's 1995 report on cross-border recruitment and 
selection practices is particularly relevant. 

closer co-operation in the health system. There are vari- 

ous databases at present (and various library resources) 
but rhere is no objective source of information and 

advice on health services management development. 

Computer access to the database would of course 

be essential. 

Recommendations 
6.5 Co-operative ventures in management development 

(and other human resource programmes) should be 

encouraged by targeted funding. 

6.6 Health agencies should develop local partnerships in 

training and development within and outside the health 

system. 

6.7 A progamme of interchange for Department of 

Health and health agency staff should be created. 

W o m e n  in management 

Since nearly three quarters of health board s t d a r e  

female, one would expect to see a far larger proportion 
of women in middle and senior management roles. All 

the boards have an equal opportunities policy but +itb 

some significant exceptions these policies appear to 

have had little impact on opportunities for women in 

the health system. In 1994, only 7% of management 

positions and no senior management positions were 

filled by women. In the civil service, women comprised 

less than 5% of those at senior management level in 

1994. The position has improved little since then. The 
Another barrier is the 'them and us' attitude which few senior women managers we encountered are doctors 

exists between the health agencies and the Department and nurses who have moved up within their profes- 

of Health. This tension may be inevitable. It certainly sional hierarchies. 
exists in all national systems and it may well be healthy 

to have someone else to blame. But since devolution of 

accountability and decentralisation of authority are 

such important themes in the health strategy, there 
would seem to he a case for aplannedprogramme of 

interchange between the Department and the health syi- 
rem. Secondments, short-term appointments, mentor- 
ing, joint development programmes and rotation 
schemes might all be considered. Increased mutual 

Even within the professional hierarchies which are 

dominantly female, such as nursing, women have far 
poorer promotion prospects than men and those lower 

down the hierarchy see little opportunity for progres- 

sion. In the various administrative functions, the posi- 
tion seems to he one of women occupying the crucial 
'support' roles, with men in the strategic, line 
management roles. 

" 

understanding and improved communications On  rhe other hand, a majority of those undergoing 
should follow. management training are women and the women at 

middle management levels tend to be better qualified 
A single database on management developmentpro- 

than their male counterparts. Their more limited geo- 
grammes and opportunities could he a useful outcome of 

graphical mobility is part of the problem. There is 



As stressed in chapter three, the transition to manage- 

ment requires particular support when it concerns those 

moving from a professional or technical role into 

general management. 

We did not consider the extent to which professional 

curricula help potential managers prepare for their role 

because professional training was not within the scope 

of the project. It is worth noting however that it is not 
generally considered helphl to include in professional 

curricula management skills which will not be put into 

practice for several years. 

Proferonal training should help profssionals to recognise 
that the organisational context within which thg, wilI 
work both facilitates and constrains their practice. They 

need to understand managerial functions (as managers 

need to understand professional concerns) and he aware 
of, for example, the need to use resources effectively, to 

work in a multi-disciplinary team, and to respect 

patient and client choices. We had the impression that 

this awareness is not a regular part of the undergraduate 

training of either doctors or nurses. 

It is also important that pre-registration and/or post- 
qualification training provides a basis for further educa- 

tion, whether this is professional or managerial. It was 

occasionally put to us in our discussions that nurse 

training in the past had not provided a good basis for 

rigorous education in management. However, the new 
diploma programme in General Nurse Education and 

Training which began as a pilot in 1994 should provide 

a better foundation for further study. We noted that 

organisations which had well developed postgraduate 

nurse education were able to use this to generate a 

wider commitment to professional and management 
development. 

For both administrators and professionals, the transi- 

tion to management involves assuming a new occupa- 
tional identity. This is particularly marked for 

professionals, where the entry to management often 
involves distancing themselves from day-to-day work 
with patients and clients and focusing on what may 
seem to be a quite separate set of issues. Making this 
transition, from concern with the individual to concern 
for a service or client group, can be stressful. 

Professionals moving into general management would 

also gain particular benefit from some of the other gen- 

eral approaches to management development that we 

have recommended. The following initiatives would all 

help to break down barriers between clinicians and 

managers: 

a strong community of managers with its own 

professional identity 

management development programmes which span 

organisations and disciplines 

team building programmes for multi-disciplinary 

teams 

an effective job and career review process 

positive action programmes for women (since much 

of the female workforce is in the clinical professions). 

There might well be a case for management development 
programmes aimedpamcuhrly at the rlinicalandpara- 
medicalprofssions. The NHS Management Executive 

Bursary Scheme launched in 1993 was aimed at nurses, 

midwives, health visitors and PAMs with at least five 

years post-qualification experience who could 'Zemon- 
strate a commitment to managing within the NHS and in 
applyingfor top levelposts". So far, 670 individuals have 

received bursaries to undertake management qualifica- 

tions at Masters level and the Scheme is now being 

evaluated. 

We consider a need for a fast track management devel- 

opment programme in chapter nine. Our proposals 

there are particularly relevant to professionals who are 

new entrants to management andlor have the potential 

to move into more senior posts. 

Recommendations 
6.1 1 Professional education should be designed to 

develop an awareness of the organisational context in 

which graduates will be working. 

6.1 2 Initiatives to support management development for 

professional staff and clinicians should be pursued. 

Special initiatives will also be required to make the 
involvement of doctors in management more meaning- 
ful. 'Shaping a Healthier Future' emphasises using 
resources "in whatever way willyield the most benefit". It 
points out that decision making takes place at a num- 
ber of levels, including that of the individual doctor. Its 

implementation will require doctors to work within a 



skills of working in groups and managing group 

processes 

creating cohesive comnltative and representative 
structurer among the medical staff 

coiting, budgeting, financial monitoring 

Some of the doctors we spoke to had undertaken multi- 

disciplinary management programmes and other staff 

indicated that they had particularly welcomed the par- 

ricipation of doctors in development programmes. But 

the major sources of management education for doctors 
are single discipline programmes. These courses are 

often oversubscribed. Providers of such courses recog- 

nised the drawbacks of single discipline programmes 
but see them as a useful means of stimulating interest 

and developing a cadre of doctors who could influence 

others to follow management programmes. 

We were not able to study management education as 

part of continuing professional development in detail. 

However, management should not become a topic to be 
'ticked off' nor should single discipline programmes 

multiply. It would be more useful, perhaps, to create a 
forum where educators, managers and doctors couldjointly 
design programmes which are endorsed by inflzrential 
bodies. 

It is important to recognise the dficulties which some 
doctors have in accessingprogrammer. Doctors in isolated 

departments with high levels of on-call have difficulty 

in regularly attending programmes and even courses 
organised in weekend study blocks pose problems. One 

solution is multi-disciplinary programmes where it is 
possible to assemble sufficient learners to make it 

worthwhile for programmes to be delivered locally. 

Open Learning programmes might provide another. 

Self-study materials can be used to convey information 

so that group work can be given over to discussion and 
debate. There is successful experience in the UK of 

using high quality open learning materials with doctors. 

In the document The Future of General Practice in Ire- 
land, it is argued that difficulties in developing general 
practice are partly a consequence of the separation of 
GPs from the rest of the health services in general and 
from management in particular. The creation of the 
general practice units within the health boards provides 

a basis for identifying the management development 
nee& of GPs and others working inprimary care. Whilst 

management in primary care requires many of the skills 

identified above, the context is of course quire different 

from the hospital. The relatively large number of sin- 
gle-handed practices creates particular managerial and 

information requirements and multi-disciplinary team 

working becomes even more important. 

There are a few management programmes for GPs and 

a few GPs do take part in other programmes. But man- 
agement development for those working in primary care 
should becomefar more ryrtematic so that they understand 
the workings of the wider health system and are able to 
make a contribution to strategicplanning in primary care. 

Recommendations 
6.13 Doctors and managers should collaborate to find 

more effective means of communication at board and unit 

level. 

6.14 Doctors and managers should jointly develop struc- 

tures by which doctors can contribute effectively to for- 

mulating organisational objectives and to resource 

allocation. 

6.15 The involvement o f  doctors in in-house, multi-disci- 

plinaty management development programmes should be 

encouraged. 

6.16 There should be a forum for doctors, managers and 

educators to consider the management education needs 

of hospital doctors and GPs and to design programmes 

which are sponsored by influential professional and acad- 

emic bodies. 

6.17 Support should be given to a small number of edu- 

cational organisations to build on the existing single disci- 

pline management programmes for doctors and extend 

them to a greater number of doctors. 



Mentoring is most likely to thrive in organisations 

where there is a culture of openness and a willingness to 

allow mistakes, where judgement and reflection are 

recognised as managerial skills and where links across 

the organisation and outside it are valued. The rewards 

to the mentor are largely intrinsic but involvement as a 

mentor should be recognised in performance review. 

Learning diarier: A diary of critical events may form a 
basis for discussion in mentoring situations. However, 

learning diaries are useful developmental tools in their 

own right. Recording experience in a learning diary aids 

reflection. Managers can he encouraged to identify 

where outcomes have been unexpected or unsuccessful 

and plan ways of tackling problems. This is also a way 

of helping managers who are attending formal courses 
to transfer learning into the work situation and to test 

concepts and models against their practical experience. 

Learning diaries are probably most useful when they are 
reviewed with a line manager, a tutor, a mentor or a 

colleague. 

Networking: The administrative tradition in the Irish 

health services has led to a heavy reliance on documen- 

tary sources of information. However, effective man- 
agers use a wide variety of information sources. Me 

were often told in our meetings with health services 
staff that "Everyone knows everyone else" hut there was 

little evidence that networking was being used as a 

developmental activity. Networking is a means of devel- 

oping informal information systems and tapping the 

expertise that can be found among other managers and 

professional associates. 

Developing networking skills helps managers to: 

keep in touch with new thinking and new ideas 

share experiences and learn from other people (avoid 
reinventing the wheel) 

have their ideas challenged and clarify their chinking 

gain a broader understanding of their own organisa- 
tion and develop a more corporate perspective 

test out ideas before introducing them formally 

take into account a wider spectrum of opinion 
before making an important decision. 

Managers can be helped to form high quality, develop- 

mental networks by: 

joining working parties, panels or committees, 

projects or task forces 

taking an active role in professional bodies 

encouragement to make contacts across health 

agencies 

creating opportunities for managers to meet 

informally 

* encouraging continuing contacts among participants 

on formal education programmes: some education 
providers already organise alumni networks. 

Networking is a particularly useful tool for staff devel- 

opment when someone is new to an organisation and 

needs to understand how it works, when staff need to 
work across organisational boundaries, when staff are 

implementing changes and would find it helpful to talk 

to other people with relevant experience, and when dif- 
ferent professional groups need to get a better under- 

standing of each other's work. Networking can also be 
used to help people explore new career opportunities. 

Writing: Managers should also be encouraged to write for 
local, national or even international journals; this raises 

their profile, encourages systematic and comparative 

research and reflection and often leads to new networks. 

Sbdwing: There has been a resistance to succession 

planning in the Irish health services as elsewhere and 

consequently staff are often unprepared for more senior 

roles. One way of giving people some understanding of 

how more senior people tackle their jobs is through 
shadowing. Shadowing is a process of structured ohser- 

vation of another person at work. It involves watching 

critical processes, entering into a dialogue about what 

the role entails and why things are being done, and nor- 
mally winds up with shared reflection on what has been 

observed. Shadowing would improve understanding of 
how different parts of the health services work. A pro- 
gramme of shadowing between doctors and senior 
managers might be particularly useful in this conrext. 
Shadowing needs careful preparation and should be 
structured to maximise learning. There should be a 

review session after the shadowing period so that both 

parties have an opportunity to reflect on the lessons 
from it. 



The development of appropriate instruments requires a 

high level of investment and development centres must 
be augmented by a range of other development methods. 

We would suggest that development centres might be 

considered in the longer term in the Irish health services, 

once an infrastructure is in place to support them. 

Management dubs: Opportunities for networking can 

be created on a more formal basis through management 

clubs. We noted a number of small-scale management 

clubs or similar activities but they were generally single 

discipline. Management clubs involve managers coming 

together for short seminars, sometimes involving exter- 
nal speakers but often using people within the organisa- 

tion. They are an opportunity for people to find out 
about local initiatives as well as a way of bringing in 

ideas from outside. Staff who ate attending formal 

courses can be asked to summarise their learning or 

present project findings. Simple to organise and low 

cost, these can be an effective way of stimulating think- 

ing and breaking down barriers. They also provide an 

opportunity for staff to develop their presentation skills. 

Flexble me of learning materiak: Distance learning is 

being used increasingly and in a geographically dis- 

persed service there is obvious value in this approach. 

At the moment distance learning is largely dependent 

on external providers and materials and forms part of 

formal qualifications. But distance materials can also be 
used more flexibly to support either individually tailored 

development programmes or small group activities. The 

materials provide the theoretical and knowledge frame- 

work; a local learning facilitator encourages discussion 

of live issues and helps the learning group work 

through the interactive components of the materials. 

This flexible use of materials is a valuable way of 

addressing specific topics, such as customer care or 

budgeting, in a way which combines academic expertise 
with local issues. The learning facilitator can usually be 

a manager or training officer from the health services. 
We suggest that health agencies explore the use of mate- 
rials in this way with distance learning providers. 

performance standards. Learners are provided with 

opportunities, through learning materials, classroom 
activities or project work, to collect evidence of their 

performance against the standards, presented as a 

portfolio. 

The creation of a portfolio of evidence is particularly 

useful in career development programmes. Managers 
early in their career often find it difficult to articulate 

their transferable skills and do less well than they expect 

in promotion interviews. The portfolio provides a 

record of accomplishment. The collection of evidence 

encourages a systematic approach to management tasks 
and improves planning skills. 

Getting good value from management 

development 

When managers get development support from their 

organisation, the organisation will wish to see a return 
on the investment. Managers who participate in formal 

development programmes of any type should be 
expected to bring some of their learning hack into their 

organisations. We noted that some line managers are 

already doing this by, for example, making it a 

requirement of conference attendance that there is a 

report back to other staff. "What we learn, we share" 

one commented. 

Sharing learning does not have to be through formal 

reporting hack. It may involve becoming a mentor to 

less senior managers, running a management club, pro- 

viding internal consultancy, etc. Theprinciple should be 
that where staffare supported on deuelopmentprogramma 
ofwhatewer type, thty make some contribution to the 
development of others. Of course, this is also a useful way 
of embedding their own learning. 

Finally, deuelopmentprogrammes should be care-lrlly 
evaluated If development is managed effectively, review 

and evaluation will be a regular part of the process. 
Evaluation requires that clear objectives are set for 
development programmes, inputs are recorded and 
monitored, and outcomes assessed. 

Competence-based learning: This has become widely 
used in the UK, largely because of strong governmental 
support. There are differing views about its value in 
formal qualifications, but its value in supporting first- 

time managers in work-based learning is more widely 
accepted. Competence-based learning requires a set of 



might be organised through the personnel officers. 
Such a network would provide an opportunity to share 
ideas, get access to Irish and international expertise and 
disseminate good practice. 

Recommendations 
7.3 He& agencies should uke a strohger role in defining 

their management development needs and the support 

required from external agencies. 

7.4The infrsstwcture to support management develop- 

ment within health agencies should be improved by: 

leadership from t he  CEO and the board 

increasing the internal expertise in management and 

organisational development 

creating a network to support management 

development advisers in the health sewice. 
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plines who have an interest in the health services, no 

real scholarly community of researchers in health and 

social services management has formed. High quality 

research is essential to underpin course development. 

It should also inform policy formation and implemen- 

tation. There is an unfulfilled role for the tertiary sector 

in stimulating and informing debate about health ser- 

vices management, providing a critical appraisal of pol- 

icy implementation and offering research-based 
solutions to problems. 

Programme structure and delivery 

Most provision is classroom-based and provides instruc- 

tion in management principles and techniques. There is 

comparatively little attempt, either by education 

providers or health service managers, to turn this 

knowledge into effective management. Some academics 
saw a tension between the rigorous, critical, objective 

analysis which underlies university teaching and the 

more pragmatic application of management techniques. 

However, we believe that good practice should he 

informed by theory. Managers need to be able to use 

research and analytical frameworks to understand and 

interpret their role. Managers should be equipped to 
test out models as reflective practitioners and learn 

from the tension between theory and practice. Providers 
should consider wing a wider range of learning methods, 
with the aim of wing management education to support 
individualand orfanisational petformance. 

One of the issues which providers have to address is the 

geographical dispersion of health service managers. In 

some cases, the time and costs of travelling are poten- 

tially greater than the time and costs of tuition. A 

number of providers have responded to this through 

Collaboration in the centralisedproduction of materials 
and the development of a more extensive network ofstudent 
support should be explored 

University and college provision would often be 

enriched by more ystematic exploitation of the links 
between faculties of business and management, health sci- 
ences, socialpoliq nursing and other health rerviceprofes- 
sional education. Most of the educational organisations 

we visited had more than one health related faculty but 

the potential benefits of collaboration, hoth academic 

and economic, were rarely explored. 

We noted that colleges and universities were beginning 

to explore the accreditation of prior learning and sys- 

tems of transferable credits. These methods of widening 
access to management education are welcome but we aha 
noted that more than one credit hanrfer system ii in use. In 

the U K ,  the NHS has been confronted by burgeoning 

credit systems and has found this unhelpful to hoth 

employers and students. 

Linlts with the health services 

Most educational organisations claimed to have good 

links with the health service in the design and provision 

of courses. However, the evidence of this was generally 
weak. Although some organisations involve health ser- 

vice managers on course steering groups and maintain 

close links with health professional bodies, few enter 
into real partnerships with the health service and much 
provision ii supplier driven. There are some outstanding 

examples of sustained partnerships, supported by senior 

managers, but they are the exception. There was also an 
example of a university sharing its library resources with 

an isolated hospital through I T  networks. 

programmes delivered locally, by timetabling on a block The reasons for supplier-led provision lie partly with 

basis or at weekends, or by distance learning. The flexi- the health agencies and the Department of Health, 

bility of providers in this respect is to be welcomed. which have not been good at articulating their educa- 

Distance learning has become well-established and sev- 

eral providers are preparing to adopt this mode of deliv- 
ery. Developing high quality and up-to-date materials 

requires a high level of investment; there is a danger 
that a number of uncoordinated initiatives in distance 
education will result in poor quality materials. On the 
other hand, although the regional technical colleges are 

being used to good effect to support students, there is 
scope for increasing the number of local tuition centres. 

tional needs. Developing partnerships takes time and 

commitment from health service managers and requires 
them to have a good understanding of the development 
needs of the staff in their organisations. At the same 
time, universities and colleges find it easier to address 
the individual market; as long as the health service is 
prepared to fund students even if programmes do not 
meet ~r~anisational needs, there will be little incentive 
for ~roviders to make real efforts to tailor their pro- 
grammes to the requirements of health agencies. 



Recommendations 
8.1 Education providers should give more attention to 

defining their market and avoiding duplication o f  pmvi- 

sion. 

8.2 Collaboration among education providers should be 

encouraged, particularly in respect of programmes involv- 

ing high development costs. 

8.3 Health agencies should direct their spending on man- 

agement development at programmes and courses which 

have been developed in close consultation with the health 

services. 

8.4 Education providers should ensure they have systems 

for regular and in-depth discussions with health agencies 

concerning their education and training needs. 

8.5 Education providers should explore a wider range o f  

course delivery methods, with particular attention to 

those which foster the transfer of learning to work. 

8.6 The Department o f  Health should encourage the use 

o f  a single credit transfer system for health-related man- 

agement programmes in Ireland. 

8.7 There should be support for the development of a 

powerful network of researchers in health services man- 

agement and the dissemination and debate of research 

outcomes. 



Fast track programmes are predicated on the assump- 

tion that high flyers can be identified at an early stage 

in their career, often before they have actually started 

work in the organisation. The value of early selection 

lies in a structured programme which provides breadth 

of experience and opportunities to develop the skills 

needed to move rapidly to senior roles. On the other 

hand, in organisations which are changing rapidly in 

response to a turbulent environment, it is becoming 

difficult to identify the qualities and experiences which 

will be required at the top in twenty or more years time. 

Fast track schemes with considerable investment in ini- 

tial development for potential high flyers, often segre- 
gating them from their peers for this purpose, tend to 

he very costly and are often perceived as elitist. This 

problem is compounded if, after being provided with 

two or three years of intensive support, trainees are left 

to find their own way up the system. If there are insuffi- 

cient development posts available, or if other candidates 
are deemed more suitable, the trainees may not be able 

to make good use of the investment in their develop- 

ment and sometimes Leave the service altogether. 

For these reasons, we do not recommend a fast track 
programme for Ireland modelled on the NHS scheme. 

Instead we propose that a register is established of peo- 

ple across the health services who demonstrate the 

potential to make a considerable contribution to organ- 

isational performance at different levels. Those on the 

chapter for a management centre is accepted, this might 
in time be the natural home for a fast track register. 

Meanwhile, it is possible that there is no single organi- 

sation able to perform this role and it might be appro- 
priate to form a small consortium which draws on the 

strengths of two or three organisations. 

The number on the register should be strictly limited. 
Access to the register should be on the basis of existing 

performance and potential which has been formally 

demonstrated through the use of a range of instruments 

such as assessment centres, portfolios of evidence and 

interviews. Decisions should be made by external as 

well as internal assessors. The criteria must be open and 

tested for fairness to all groups. 

There should be two broad groups of managers on the 
register: 

new entrants to management from professional and 

administrative backgrounds and from outside the 

health service, including new graduates, who have 
the potential to move rapidly into more senior posi- 

tions. There would be no assumption that they 

would necessarily reach top management positions, 

hut they would be expected to form a cadre of high 

quality middle managers. 

middle and senior managers who demonstrate the 

potential to make rapid career progress in the next 

four or five years. 

register should each have a rolling career development 
These two groups of managers on the register should 

plan which identifies movement they might reasonably 
address the short-term need for managers ahle to imple- 

be expected to make over the next five years or so. They 
ment the new health strategy over the next decade as 

should be offered a range of development opportunities, 
well as the longer term need to plan for a regular flow 

mainly organised locally, to help them reach these goals. 
of capable managers into the most senior roles. If the 

The register should be centrally organised by a credible programme is successful in addressing the long-term 

body with expertise in management development. This 

body should have strong links with academic institu- 
tions and be ahle to negotiate credit arrangements for 

the development programmes it designs. The director 

would need the confidence of health agencies because it 
would be through them that the development pro- 
grammes would be delivered. The director and his or 

needs, the number of managers joining the register in 

mid-career will be smaller. However, there will always 

be a need to support managers whose potential 

becomes apparent later in their careers or who join the 
health service in mid-career, and to respond to changes 
in health policy which require new managerial skills. 

her staff would provide support to local organisations The provision for development for middle and senior 

in designing imaginative development opportunities managers introduces greater flexibility into the fast 

and would require national and international networks track scheme and offers structured opportunities to able 

with leading edge thinkers and practitioners. people from outside the health services. Without these 
opportunities the health services are likely to remain a 

If the recommendation in the previous section of this 
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Many of the recommendations in this report concern 

processes, systems and infrastructure-the means to an 

end, rather than an end in themselves. It will be vital 

that all concerned can see a direct link between improv- 

ing management and improvements in health care and 

the health of the population. To establish this link, we 

suggest that management development activities should 

increasingly be focused on topics such as: 

service qnaliy 

how to achieve health gain 

patient-centred care 

involving users of services 

evidence-based outcomes, 

Another link between the new health strategy and the 

management development agenda is the area of service 
planning. For the following reasons, we suggest that it 

would be helpful to use the theme of service planning 

to give coherence to the new management development 

agenda and to demonstrate the link between manage- 

ment development and health outcomes. 

Service plans provide the framework for organisa- 

tional and team performance review and these in 

turn provide the performance objectives for individ- 

uals. 

Drawing up, refining and communicating service 
plans contribute to the development of a corporate 

identity and bring together managers, doctors and 

other professionals in the planning process. 

Service plans would provide the basis for projects to 
encourage team working and working across profes- 

sional, organisational and agency boundaries. 

There ate opportunities for collaboration between 

academic institutions and the health service in 

research which informs and evaluates service plans. 

Monitoring and reviewing service plans should 
provide the impetus for improving management 
information systems and devolving budgets. 

Training in the skills of planning, budgeting, resource 
management and team building should result in 

more effective service planning and implementation. 

Service plans provide the theme for a variety of 
work-based development opportunities such as 

projects, learning sets and in-house seminars. 

Service plans could form the basis of a dialogue 

between education providers and health services 
managers about the type of programmes which 

would make most difference to organisational 

performance. 

We are not advocating a rigid and exclusive adherence 

to the theme of service planning in implementing the 

recommendations in this report. However, a common 

focus for at least some of the initiatives would give 

opportunities for comparison and evaluation across 

boards, give a higher profile to the management 
development agenda and be more likely to carry forward 

the new health strategy. 

Recommendations 
9.7 To establish a clear link between quality of manage- 

ment and quality of health care, management develop- 

ment activities should focus on service-related issues. 

9.8 The theme of service planning might be used to give 

coherence to the management development agenda. 

k#az,r3 priwtty zc&w:; 

This report contains a large number of inter-related 
recommendations. To assist implementation, we have 

identified those recommendations which have the 

greatest potential impact on the whole system. In our 

view, the pivotal recommendations are in the areas of: 

recruitment and selection 

individual performance appraisal 

development programmes and initiatives for women 

in the health agencies 

decentralisation of decision making throughout 
the system. 

These four high priority areas require action at all lpvelr in 
the spem and in allsectors. They also describe the context 
for those who provide management development. Moving 
forward irr there areas would demonstrate a commitment 
to change and make an immediate dzrerence. 
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Doctors in Management 
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Human Resource Management 
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Management Development for Clericall 
Administrative St& 
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and nursing staff 

University College, Middle and senior managers 
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University of Wales Nursing 

University of Limerick Middle and senior managers 

Keele University Small number, various 
and others professions 
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External consultants 

External consultants 

IPA, Professional 
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Western Management 
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IPA 

UCD, IBEC 
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IPA, UCC, Local 
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IPA 

Various 

Front-line staff 

Finance staff 

Clerical officers 

Community medical staff 

Consultant and 
non-consultant medical staff 

Various 

Training staff 

Middle managers 

Various 

Personnel staff 

Middle managers, psychiatric 
nurses 

Grade IV, V and VI admin. 
and clerical staff 



Appendix D 
Personnel Officers' report 

Submission by the Personnel Officers to the Chief 

Executive Officers of Health Boards on recruitment and 

selection. 15 December 1995 

Terms of reference 

"The Personnel Ojicers are asked to review recruitment 
procedures and to recommend how thqr ought to be devel- 
oped to ensure that they conform with current bestpractice 
in rehtion to personnel recruitment, facilitate the Board 
to implement theprovisions of 'Shaping a Healthier 
Future'and are economical in the demands they make on 
the time ofstaffwho have most to contribute to successjid 
recruitment." 

BRIEF FROM THE CHIEF EXECUTIVE OFPICERS OF 

HEALTH BOARDS TO THE PERSONNEL 01,FICERS 

Recruitment and selection 

The context 

The Health Strategy; 'Shaping a Healthier Future', 

states the following in relation to Human Resources: 

Tervices will stand or fall on the contribution ofthe staff 
who provide them. " 

"... a balance must be achieved between the demandfor 
and the supply of the many skills needed in a modern 
health system." 

':..there is a need to keep the balance between supply and 
demand under review." 

"The growing complexity of the health andpersonal social 
services reinforces the need to strengthen the management 
capacity throughout the ryrtem. " 

"The current recruitmentpmcedures and management 
development and trainingprogrammes will be urgently 
reviewed to produce a strategyfor developing the required 
management capacity over the next decade.'" 

A strategic approach to the delivery of health care 
requires the integration of corporate and human 
resource strategies to ensure coherence and the attain- 
ment of corporate objectives through appropriate 

human resource management policies and structures. 

This is of particular relevance in the lighr of continuing 

pressure on the limited resources available to meet 

increasing demands on services in terms of quantity 
and quality. There is clearly a need to achieve optimal 

effectiveness and efficiency in the application of inputs 

and this is of particular relevance in the case of human 

resources, the most costly component. It is necessary to 

develop an integrated cost-effective staffing strategy 

designed to balance demand and supply-demand side 
factors include the number of posts and the grades 

required to meet service needs-supply side factors 

include recruitment, retention and development of 

appropriate skill mix and deployment. 

Internal pressures on the availability of human resources 

within the organisation and external pressures arising from 
such factors as limited skills, labour supply in the mar- 

ket, demographic facrors, new technology etc, will require 

strategic approaches to human resource management. 

An integrated cost-effective staffing strategy arises from 
a matching ofwhat is required to be done to the skills 

necessary to do it and this is achieved through a balance 

between the numbers, qualifications, grading and the 

deployment of staffwithin a defined service area ie. the 

right number of appropriately qualified staff in the right 

place at the right time to achieve the desired standard of 

service in terms of quality and quantity at minimum cost. 

In order to implement the provisions of the Health 

Strategy-'Shaping a Healthier Future'-health boards 

must adopt a strategic approach to the acquisition, 

motivation, development and management of its 

human resources so that all aspects of the employer1 
employee relationship will be Fully integrared with the 

Board's corporate strategy and culture with particular 

emphasis on the common interests of the Board and its 

staff in the achievement of corporate objectives. If done 
successfully, this approach provides enormous potential 

for initiative and commitment within the workforce. 

Recruitment and selection (to which should be added 
appraisal) are integral parts of human resource manage- 
ment with increasing emphasis being placed on the atti- 
tudinal and hehavioural characteristics of employees, 
through appropriate recruitment, selection and perfor- 
mance review procedures. 

With the current emphasis on cost-effectiveness, effi- 
ciency and accountability it is of particular importance, 



The role of the Local Appointments Commission in 
the recruitment and selection of health services staff 
should be reviewed as a matter of priority. It is incom- 
patible with the principles of the health strategy in rela- 
tion to equity and accountability and the consequential 
responsibilities on health boards. It effectively removes 
from the agencies responsible for the delivety of ser- 
vices, an input into one of the most strategic manage- 
ment decisions ie. the recruitment and selection of 
those to whom the management and delivery of services 
would be entrusted by them as employers. While the 
principles underlying the foundation of the Local 
Appointments Commission in the 1920s are still valid 
and should he preserved, the inconsistencies in the 
range and type of grades involved, including the most 
senior management and professional grades in the 
health services calls for urgent radical review. 

The identification of managerial talent and potential 
across the organisation and its development, are key 
factors in the achievement of corporate objectives. The 
development of career paths, fast-tracking, management 
development programmes on an interdisciplinary basis, 
etc can greatly enhance organisational development and 
significant career development. Linkages with appropri- 
ate third level institutions can also help in this regard. 

With regard to equity and accessibility, measures should 
be taken to provide an appropriate environment to 
actively encourage the career development of women 
including their appointment to senior posts and to 
address real and perceived barriers to womens' career 
progression. Active measures should also be taken to 
encourage applications from candidates from non-tradi- 
tional areas to facilitate lateral moves to career opportu- 
nities for advancement and the attainment of full potential. 

Human resources are an integral component of corpo- 
rate success and decisions relating to the recruitment 
and selection process are of viral importance. Effective 
recruitment and selection procedures are key requisites 
to the development of an effective work force and 
should be linked to service plans. The cost of ineffective 
recruitment and selection can be formidable, in oppor- 
tunity costs and in terms of finance, productivity, 
customer relations and customer perceptions. 

The  recruitment process 
Good practice must start as soon as a vacancy arises. 
Recruitment requires careful planning and organisation 
and strong messages about an organisation are g k n  to all 
candidates throughout the different stages of the process. 

Each vacancy should be analysed to determine the most 
appropriate action to be taken viz. ir the rrmimcnt ofa 
new empfqee the most appropriate action? a% the benejts 
from thepe@rmance ofthe job appmciably exceed the true 
cost offlling it?Other options could include the re- 
organisation and re-distribution of the tasks of the job 
to others in the workforce, more flexibiiitylstaggering 
of working hours to reflect service needs, conversion of 
the job to part-rime status, subcontracting of the tasks, 
reprofiling of the posts, changes in skill mix, prescribed 
pre-employment experiencelqualifications etc. 

Job analysis 

Job analysis is the process of collecting and analysing 
information about the tasks, responsibilities and the 
context of jobs. The objective ofjoh analysis is to 
report this information in the form of a written job 
description and additionally in the form of a person 
specification. Good rectuitment practice requires that 
this effective management tool be used to the full 
extent of its potential. 

The basic information which should be collected may 
he categorised as follows: 

1 Job identification data: Job title, location etc. 

2 Relationship with others: Reporting relationships 
and supervisory relationships. 

3 Job content: Actual duties and the level of responsi- 
bility for tasks. 

4 Working conditions: Financial package such as 
salary and other benefits. 

5 Performance standardslobjectives: Can be expressed 
in quantitative and qualitative terms. 

This job-related information can be collected from 
sources such as: 

The outgoing job occupant 

The immediate supervisor. 

Technical experts. 



An important part of the advertising process is making tions, experience and also give an insight into the career 
sure that inappropriate people eliminate themselves plans, interests, aspirations and motivation of the can- 
from consideration and they can only do this when didates. 
given sufficient information to make that decision. It is 

important to note that employment decisions are Biodata or a personal history inventory 

mainly taken by applicants rather than by employers. Biodata or a personal history inventory is being increas- 

The health boards currently rely on newspaper adver- 

tisements placed through an advertising agency. The 
system is cost efficient and works reasonably smoothly. 

Its strengths are the agreed national discount rates and 

the widely known timing and newspaper circulation of 
its advertisements. The weaknesses are the lack of con- 

tent and the somewhat mundane and repetitive nature 

of the advertisement design. When Boards opt to place 

advertisements in newspaper space other than health 

service columns, the cost is very prohibitive. Greater 

disclosure and greater diversity is needed. Cost pres- 

sures will obviously arise hut these can be neutralised by 
savings from a more widespread adoption of joint 

recruitment among the Boards, ie. competition for 

national grades may be advertised jointly by the Boards. 

To ensure the effectiveness of advertising, Personnel 

Officers need to monitor the outcomes, first to ensure 

value for money and secondly to ensure that the pool of 

applicants is suitable. Clear recording of the cost of fill- 
ing vacancies by this means is usefd in building up a 

stock of control data on which to develop a recruitment 

advertising strategy. The introduction of computer 

based recruitment systems in all health hoards would 
greatly assist in this regard. 

T h e  selection process 

Application firm 

The application form should be carefully designed to 
elicit the information required by the organisation from 

rhe candidates, based on the job description and job 

specification and on identified areas of competence. It 

. 

ingly introduced into the selection process in the form 
of an extended application form or questionnaire. It 

seeks information on the kind of experiences a person 

has had and involves a candidate in answering a range 
of questions concerning personal life history and back- 

ground. This is then used to build up a profile of the 

candidate to he measured against 'suitable profiles' of 
successful incumbents. 

Informed by a social learning approach to behaviour 

and motivation, it assumes or predicts 'relatively stable 

value orientations and associated work goals and prefer- 

ences' and is based on the principle that evidence of 
existing stability can predict continuing stability. Bio- 

data attempts to identify persons with appropriate ori- 

entation to the needs of the organisation. It can he 
effectively used as a filtering system in the initial or pre- 

selection stages of recruitment particularly where large 

numbers of applications are received. 

It is essentially recommended as a method of identify- 
ing those candidates who may be rejected rather than as 

a process for selection of successful candidates. 

The reliability of the biodata method in predicting 
actual on the job performance has been estimated at 

approximately 40% level of predictability, hased on 

research. 

Selection interview 

This is the most commonly used form of selection. 

Research studies have highlighted deficiencies in relia- 
bility and validity particularly where it is used as the 

sole method of selection. 

has the advantage over a CV to the extent that the Current HRM approaches identify the desirability to 
organisation determines what information is required a s  'get behind' the 'presentation of self' which the inter- 
opposed to the acceptance of the information submit- view allows the candidate to project and to uncover 
ted by the applicant. A well designed application form deeper psychological characteristics. Behavioural and 
has the added advantage of providing a standard format attitudinal characteristics are of paramount importance 
for comparing candidates and for shortlistinglselection and techniques such as psychometric testing, biodata 

purposes. The application form is of major importance and graphology are particularly useful in this area. 

in the selection process and should elicit relevant infor- 

mation regarding the life and career history, qualifica- 



people for particular types of occupations and are par- 

ticularly applicable to vocational guidance and can be 

useful when selecting trainees and apprentices. 

Value' questionnaires 

These attempt to assess beliefs about what is desirable 

or 'good' or what is undesirable or 'bad'. These 

questionnaires measure the relative prominence of such 

values as conformity, independence, achievement, deci- 
siveness, orderliness and goal orientation. 

Specific work behaviour questionnaires 

These cover behaviours such as leadership or selling. 

Summary 

Personality tests can provide interesting supplementary 

information about candidates. They are free from 
biased reactions that frequently occur in face to face 

interviews. However they have to be used with great 

care and should be developed by reputable psycholo- 

gists or test agencies on the basis of extensive research 

and field testing and they must meet the specific needs 

of the user. 

It is essential in choosing tests that they meet the four 

criteria of: 

Sensitivity 

Standardisation 

Reliability 

Validiry 

Tests are helpful when they are used as part of a selec- 
tion procedure for occupations where a large number of 

recruits are required and where it is not possible to rely 

entirely on examination results or information about 

previous experience as the basis for predicting future 
performance. 

Assessment centres 

These are used to identify executive or supervisory 
potential through multiple assessments of individuals 
by trained assessors using a variety of techniques sucb as 
simulations, in-tray exercises, tests, group discussions, 
games etc. Programmes may last for several days and 
the characteristics assessed may include assertiveness, 
persuasive communicating, planning and organisational 

abilities, self-confidence, stress management, energy 

levels, decision making, sensitivity, administrative abil- 

ity, creativity, mental alertness, attitudes to work and to 

the organisation, career aspirations etc. Assessment cen- 
tres that are properly conducted have a high degree of 

validity and reliability and have proved to be the best 

predictor of future job performance. However, they are 
costly to run and it is essential that highly trained asses- 

sors are engaged in the process. 

Reference checks 

Reference checks are most beneficial when specific 

information is requested by the potential employer 

based on the job description, job specification and on 

the candidate's previous employment history. They are 
an important part of the assessment process and are 

useful validating information already received, obtain- 

ing an assessment of previous performance and some 
indication of suitabiliry and potential. While references 

are useful in establishing a candidate's past achieve- 

ments and giving an indication of ability, they should 

not dominate the selection process. They should be 

used as an aid to assessmentslevaluations already carried 

out as part of the selection process. They are also essen- 
tial in assessing candidates suitability on grounds of 

character for appointments to positions of trust. 

Assignment, induction and performance review 

These issues are seen as an integral part of the selection 

process and in integrating the new employee into the 

organisation. It is essential that these procedures be car- 

ried out in a systematic and thorough manner other- 

wise the benefits derived from successful selection can 
be substantially reduced. Apart from the obvious bene- 

fits to new appointees these procedures can greatly 

assist organisations in monitoring and reviewing the 

effectiveness of the recruitment/selection process and 

should be applied both to permanent and temporary 

appointees. 



E.14 Measures should be taken t o  provide an appropriate 

environment t o  actively encourage the career development 

o f  women including their appointment t o  senior posts 

and to address real and perceived barriers to womens' 

promotion. 

E.15 Active measures should be taken t o  encourage 

applications from candidates from non-traditional areas 

to facilitate lateral moves t o  career opportunities for 

advancement and for the attainment o f  full potential. 

E.16 Opportunities for across-health board collaboration 

and joint action in  recruitment and selection processes 

should be implemented as far as practicable based on 

recent successful initiatives. 

E.17 The health boards should share experience in  

constructing job analysis/job descriptions and personal 

specifications and share the costs where external agencies 

are engaged in the recruitment/selection process. 

E.18 The application o f  the Local Authorities (Oficers 

and Employees) Act, 1926 and 1940 to appointments in 

the health boards should be actively reviewed in  line with 

submissions already made by the Chief Executive Oficers. 

E.19 The provisions of the Health Act, 1970 and the 

Department of Health Circular 10/71 relating to the 

appointment and selection o f  staff should be reviewed in 

relation to the prescriptive provisions and restrictions on 

Chief Executive Offtcers o f  health boards. 

E.20 Current restrictions on entry points to salary scales 

on appointment, starting pay on promotion, incremental 

credit, removal expenses etc should be relaxed to allow 

more discretion to health boards particularly when 

recruiting well qualified staff/scarce grades. 

E.21 The common recruitment pool as it applies to cleri- 

cal and administrative appointments should be removed. 

E.22 There should be a more structured approach to 

mobility within and without the public services. 

E.23 A radical review o f  conventional employment struc- 

tures should be activated with the Department o f  Health 

to reflect service needs, covering such areas as permanent 

part-time flexible hours contracts, fixed-term contracts, 

flexible job-sharing arrangements, annualised hours 

contracts etc. 



Documentation 
Documentation should vary to reflect a range of 

different requirements, dependent on the nature of 

each person's job. 

All staff will have a career plan that envisages on-the- 

job development, progression or just a change at some 
juncture. 

Setting objectives will also be variable. For those with 

managerial roles, the business plan will determine key 
tasks. For other professional staff, there will be develop- 

mental aims, perhaps associated with quality. For every- 

body some restatement of key tasks or ways of 

improving day-to-day standards may be appropriate. 

Summary ofrequirements 

A three-part form, ideally on cwo sides of an A4 sheet, 
should usually be adequate to summarise the interview 

in three separate parts: 

PartA Summary of general points discussed 

Purt B Summary of any specified objectives for the 

forthcoming 12 months 

Part C Career and personal development-summary of 

proposals and how action will be followed up. 

Prioritisation of expensive training 
The organisation will establish a multi-disciplinary 

panel to meet quarterly so that requests to attend an 

external course can be considered and prioritised 
according to criteria such as: 

the value of the training to the organisation 

the balance between that value and the longer term 

career benefits for the individual 

whether the training directly relates to the current 

year's business plan 

JCO to be compulsory, not an option 
It is proposed that JCD be offered to all staff and that 

on appointment all new st&should be made aware 
that there will be an opportunity to discuss their job at 

least once a year. 

Summary of probable outcomes for 

each individual 
Acknowledgement of main achievemenrs during the 

last year. 

Clarity of role and future objectives to be agreed (not 

imposed). 

Personal difficulties, if identified and with the staff 

member's approval, to be referred to: 
a counselling service 

another appropriate support agency. 

Personal development: 
submit training application for an expensive course 

to the next meeting of the panel 
manager to provide more support or coaching 

occasional in-house studyltraining event 
referral to external career advice. 

Discussion of frustrations or difficulties in the job. 

If necessary, honest confrontation to improve perfor- 

mance to be matched with offer of further support and 
follow-up discussions. 

Prepared by Graham Millard for HRS as part of the 

Healthy Work Patterns project. August 1996 

the contribution and commitment that the 
individual has already made 

the cost-benefit. 



Appendix E Programme for  implementation (1 996-97) 
Mav: Meeting of all staffto: , - 

Job and career review: clarify accountability for providing each JCD 

An example discussion 

define the objectives for introducing this personnel 
Pre-requisites f o r  JCD to b e  beneficial and  system 
generally welcomed by all those  participating 

plan how it will be introduced 
JCD is just one part of a progressive approach to 
personnel management. 

There has to be a general environment of 'openness'. 

Competence and self-confidence to do it well, 
together with a belief in its value, are important. 

Ideally, the programme of interviews needs to start 
at the top and be 'cascaded' through the organisa- 
tion. 

Those appraising will normally have been account- 
able for appointing the appraisees in the first 
instance, and subsequently managing their day-to- 
day work. 

Before embarking on JCD, its purposes need to be 
clear to everybody. 

For some staff, there will be consequential follow- 
up, somitimes requiring external expertise; this 
needs to be available to prevent disappointed expec- 
tations. 

Resources such as in-house training, study leave, 
career advice and 'simple' documentation are 
required. 

The outcomes in terms of good working relation- 
ships, focused training and achieving goals will have 
a positive impact on quality of care and standards of 
efficiency. 

There needs to be a link with the business plan in 
terms of clarifying objectives for each individual. 

determine what documentary systems should 
be used 

anticipate what resources and expertise will be 
needed to respond to the outcomes. 

June: Revise and produce final version of the pre-inrer- 
view preparation form (staff member). 

July: Training session for senior managers led by 
external consultant. 

September: Two staff meetings to train all staff in JCD. 

Series of JCD interviews to be held between October 
1996 and March 1997: 

October and November Senior managers 
D ~ e m b e r  and Januay Middle managers 
Februa y and March First-line managers 

Expected outcomes 
The main achievemenrs of the employees during the 
previous 6 to 12 months can be summarised, acknowl- 
edged and often praised. 

Each employee can be given clearer objectives within 
hislher job, often identifiable with the current aims of 
the organisation, and particular tasks documented in 
each year's business plan. 

Frustrations and difficulties of the job can be openly 
discussed; in most circumstances these can be reduced 
or eliminated. The opportunity of being able to raise 
such matters is a benefit in itself. 

Each interview may elicit ideas for improving the run- 
ning of the organisation. Employees will often find it 
easier to make suggestions in a one-to-one interview 
than in a larger staff meeting. 

Where more support from their managers or some for- 
mal training is needed, this can be discussed privately 



in highly labour intensive organisations such as health very useful downstream in combining the appropriate 

boards, that more sophisticated selection, induction skill mix for service needs. Greater co-operation 

and appraisal procedures should be in place. These between health boards would reduce duplication partic- 

should accommodate the human resource implications ularly for large competitions and would not necessarily 

of the learning organisation model with its movements reduce individual health boards' input and ultimate 

towards greater discretionlflexibiity devolved to indi- autonomy in the final selection process. Valuable man- 

vidualslworkgroups. agers' time spent on interviewing which at present - .  

could be described as inappropriately used, could be 
It is essential that the recruitment and selection 

specifically applied at the point where 'key' hiring deci- 
processes should be designed to ensure the emergence 

sions are being made, thereby preserving the principle 
of the 'best fit' candidates to match the culture, strate- 

of involvement by managers in the selection of the staff 
gic and operational requirements of the organisation. 

while using their time more efficiently and effectively. 
This can be assisted by an analysis of current manpower 

resources through a detailed inventory of eachlgroup of 
employees providing composite information on strengths, 

weaknesses, skills, qualifications, age profiles etc. thereby 

assisting in the forecasting of future requirements. 

There is also a need to ensure that the practices we use 

in recruitment and selection are benchmarked against 
the best standards available. Health boards offer good 

employment and career opportunities and it is essential 
that the procedures used attract a high calibre of candi- 

dates and select those most suitable for appointment. It 
is important therefore, to ensure that the quality and 

integrity of procedures are assured at all times, that 

there is ongoing monitoring, testing and validating of 

the procedures to ensure effectiveness, objectiviry, effi- 
ciency, user friendliness and systematic coherence. It is 

also important to establish the extent to which the 
expectations of new appointees have been met by their 

employing health boards. 

With particular reference to aciency in terms of the 

use of resources, including the time of interviewers, 
opportunities exist for collaboration between and joint 

action by health hoards particularly in large competi- 

tions. This has been satisfactorily demonstrated in 
recent joint action by a number of health boards in the 

recruitment of student nurses. The extension of this 
process would require the introduction of more sophis- 
ticated recruitment and selection methods, the develop- 
ment of more specialised personnel skills including the 
capability to administer various pre-interview tests etc. 

With the introduction of new approaches to recruit- 

ment and new methodologies for selection, the princi- 

ples of equity and access to employment in the health 
services must be preserved. Accountability for selection 

will also have to be preserved and enhanced to maintain 

the highest level of integrity in the system due to public 

accountability and to ensure continuing public confi- 
dence. The achievement of these objectives need not be 

incompatible with a strategic approach to recruitment 

and selection nor with the principle of addressing spe- 
cific servicelregional requirements or the involvement 

of managers in staff selection. 

Good information systems are of paramount impor- 

tance for analytical purposes and to ensure the preserva- 
tion of qualitative issues such as integriry, accountability 

etc. The development of computerised personnel systems 

would greatly enhance the quality of information and 

its accessibility for analytical purposes. 

There is also a need for a wider range of options in the 

types of employment contracts on offer to meet service 

needs. These could include permanent full-time, per- 

manent part-time flexible hours contracts, flexible job 
sharing arrangements, fixed-term contracts and annu- 

alised hours contracts etc. Current restrictions on entry 
points to salary scales on appointment, starting pay on 

promotion, incremental credit, removal expenses etc 
should be relaxed to allow more discretion to health 
boards particularly when recruiting well qualified 
stafflscarce grades. 

A case could be made for the noolin~ of resources 
0 There is also a pressing need to remove the restrictions 

among health boards for this purpose which would 
on clerical and administrative recruitment due to the 

have the additional benefits of laying the ground work 
existence of the common recruitment pool. 

for training and management development. The use of - - 
more sophisticated assessment methods could also be 



Management Development for Middle Managers 

Management Development for Nurse Managers 

Management Development for Para-medical 
Managers 

Management Development for Unit 
Nurse Managers 

Management and Organisation 
Development Programme 

ManagementlSupenrision in Childcare 

Media Skills 

Multi-disciplinary Management Development 

Perfbrmance Appnisal/Review 

Performance ManagementIEvduation 

Pwentation Skills 

Project Management 

Quality Facilitators 

Quality in Non-nursing Hospital Services 

Recruitment and Selection 

Role of ChairpersonlInterview Techniques 

Service Planning 

Socialand Personal Development in 
Community Hospital Services 

Strlss Management 

Supervisory Management 

Supervisory ManagementlDevelopment 

Team Development 
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Appendix C 
Management development for health board staff: 
An illustrative listing 

Prt9gramme Providedl 
supported by 

IPA 

National Cmificate in Public Management RTCs 

Diploms programmes 

Diploma in Business StudieslNursing Management RTC 

Diploma in Health and Safety UCD 

D i p h a  in Health and Social Welfare Open University 

lama in Healthcare Management IPA 

D$loma in Healthcare Risk Management UCD 

Diploma in Higher Education in 
Prcifessional Development Nursing RTC 

Diploma in Management UCD; UCD Faculty of 
Nursing; Royal College of 
Surgeons in Ireland 

Graduate Diploma in Public Management P A  

Participants 

Mainly nursing and 
administrative staff 

Nursing 

Nursing 

Various 

Various middle managers 

Nursing 

Nursing 

Nursing, doctors 

Various 

Bachelors degrees 

BA in Community & Social Studies RTC Staff nurses 

BA in Healthcare or Health Services Management UCG, UCD, IPA, Various 

RTCs, Open University 

BA in Public Administration IPA Various 

BA in Public Management IPA Administrative, paramedical 
and nursing staff 

Bachelor in Business Studies IPA Administrative staff 

Bachelor in Nursing Studies (and Tutors' Course) UCD Staff nurses 

Bachelor of Business Studies IPA Administrative, paramedical 
and nursing staff 



Hardy, C. Underrtanding Organisations. Penguin Books. 
1995. 

The Heath Service Journal. Following in the Fast Track. 
26 September 1996. 

Hirsh, Wand Jackson, C. Strategiesfor Career 
Development: Promise, Practice and Pretence. Institute 
for Employment Studies. IES Report No. 305. 

IHSM. The Leadership Programmefor Top Managers 
in Mental Health. IHSM Management Development 
Quarterly News. March 1994. 

IHSM Consultants for the NHS Women's Unit. 
Creadue Career Paths in  the N H S 5  Reports. June 
1994-January 1996. 

Ingram, J. Co-operation and Working Together Human 
Resources Project-A Study of Cross-border Recruitment 
and Selection Practices. 1995. 

Institute of Public Administration. Annual Report 1994. 

Institute of Public Administration, Health Services 
Development Unit. Application Handbook 1996-7 
(National Diploma in Healthcare Management, BA 
Programme (Healthcare Management), MA in 
Healthcare Management). 

Institute of Public Administration. Background 
Infornation on the Institute ofPublic Administration and 
its Services to the Health Sector. May 1996. 

Institute of Public Administration. Directory of Training 
and Deuelopment Services. 1996. 

Irish Health Services Management Institute. 
50th Anniversary Conjrence. November 1994. 

Irish Management Institute. Open Programmer and 
Degrees. July-December 1996. 

The Irish Times (Editorial). Caringjw Handicap 
17 July 1996. 

Jaques, E. A General Theory ofBureaucracy. Heinmann 
Educational Books Ltd. 1976. 

Kearney, P. J. Report to Dr Alison Bakerfiom Cork 
University Hospital, Southern Health Board Cork 
University Hospital. June 1996. 

Mater Misericordiae Hospital. AnnualReport I994 

Mayo Psychiatric Services. Comprehensive Residential 
Respite and Community Dementia Service. May 1996. 

Mayo Psychiatric Services. Agreement No. I .  1995. 

Midland Health BoardIMid-Western Health Board. 
Equal Opportunities P o l i ~  and Positive Action Plan. 
Personnel Department. March 1996. 

National College of Industrial Relations. 
Prospectus 1996-199Z 

NHS Staff College Wales. Management Developmentfor 
Doctors. Issue 3, Spring/Summer 1996. 

NHS Management Training Scheme. Redevelopment of 
the NHS Management Training Scheme-Project 
Evaluation. NHS Training Directorate. March 1994. 

NHS Management Training Scheme. MTS 
Accreditation Guidelines. 

North Western Health Board. Financial Statement and 
Service Plans. 1996. 

O'Connor, PA. Burners to Womenj Promotion in the 
Midland and Mid- Western Health Boards. Department 
of Government and Society, College of Humanities, 
University of Limerick. 1995. 

The Office for Health Gain. Apement. Undated. 

The Office for Health Gain. Working Together to 

Achieve Measurabk Health Gain- Who AR We and 
What Do We Do?Undated. 

O'Hara, T. Aduisoly Report on the Proposed Postpaduate 
Health Management Programme. Graduate School of 
Business, University College Dublin. April 1992. 

Parkinson, J and Moore, H. Personal Efects. The 
Health Service Journal. 17 August 1995. 

Royal College of Surgeons in IrelandIUniversity College 
Dublin. MBA Health Services Management. 1996. 

Royal College of Surgeons in Ireland. StaffDevelopment 
Training 1995/1996 Prepared by Dermot O'Flynn. 

Southern Health Board. 1996Financial RP~,~PIU. 

Southern Health Board. 1996 Nan-capitalfipenditure. 

Southern Health Board. Mental Health t+ Mental 
HandiCap Service-Sewices PLzn 1996 January 1996. 



Appendix A 
Visits and meetings 

Steering g r o u p  

Michael Kelly (Chairman), Assistant Secretary, 
Personnel Management and Development, Department 
of Health 

Denis Doherty, Chief Executive Officer, Midland 
Health Board 

Pat Gaughan, Personnel Officer, North Western 
Health Board 

Nicholas Jermyn, Chief Executive, St Vincent's 
Hospital 

Pat Lyons, Chief Executive, Beaumont Hospital 

Pat McLoughlin, Programme Manager, Eastern Health 
Board 

John O'Brien, Chief Executive, St James' Hospital 

Brendan Phelan, Principal Officer, Personnel 
Management and Development, Department of Health 

Mairead Shields, Commissioning Officer (Staff), 
Tallaght Hospital Board 

Alan Smith, Assistant Principal, Personnel 
Management and Development, Department of Health 

Health and Social Service organisa t ions  

Aras Attracta, Western Health Board 
The Brothers of Charity, Galway 
Community Care Programme, Ballybofey, North 
Western Health Board 
Community Care Programme, Sligo, North Western 
Health Board 
Cork University Hospital, Southern Health Board 
Galway County Association 
GP Unit, North Western Health Board 
Mater Misericordiae Hospital, Dublin 
Mental Health Programme, Mayo, Western Health Board 
North Western Health Board 
Southern Health Board 
Tralee General Hospital, Southern Health Board 
Western Care Association 
Western Health Board 
West Galway Psychiatric Services, Western Health Board 

Colleges, universities and professional  bodies 

Athlone Regional Technical College 
Dublin City University 
Dublin Institute of Technology 
Galway Regional Technical College, Castlehar and 
Galway 
Institute of Public Administration 
Irish Health Services Management Institute 
Irish Management Institute 
King's Fund Management College 
National College of Industrial Relations 
The Royal College of Surgeons in Ireland 
Trinity College, University of Dublin 
University College, Cork 
University College, Dublin 
University College, Galway 
University of Limerick 

Meetings 

Chief Executives and Personnel Officers from the 
voluntary hospitals 
Department of Health 
Health Board Chief Executive Officers and 
Personnel Officers 



These areas of change all ~mply new investment both in Recommendations 
terms of money and skills. But shortage of money 9.9 Action on recruitment and selection, 

should not be used to justify delay. We have argued that formance appraisal, development programmes for m e n  

a great deal of money is already being spent on manage- and decentralisation of decision making should have high 

ment development. Many of the recommendations do priority. 

not require extra resources, but a different way of using 
9.10 There should be an early start to implementing the 

existing resources. The greater flexibility and coordina- 
high priority recommendations in this report. 

tion in the use of manapment development resources - 
that we are advocating will mean far greater cost-effec- 9.11 An office should be set up to begin the 

tiveness, if not a reduction in costs. But in the final implementation process. 

analysis, most needed is the will to change. 

Implementation 
There is widespread support and enthusiasm in the 

health services for 'Shaping a Healthier Future' but 

there is growing concern about how and when the new 

strategy will be implemented. It is clear that implemen- 
tation requires considerable managerial skill and energy 

For that reason we would urge the Department of Health 

to use the recommendations in this report as a means of 

stimulating that skill and energy. 

Time must be spent in gaining support for the thinking 

in this report and testing out what the proposals would 
mean in practice. These steps to implementation 

should however be carried out within a clear timetable 

so that change is not delayed. 

There will be a need for a body to drive forward the 

implementation of our recommendations. We have 
received considerable support and useful advice from 

the Steering Group for this project but action requires . 
executive authority. Two possibilities present themselves: 

a small group within the Department of Health 
with sufficient time and funds to lead discussions, 

plan a programme of work and initiate projects 

an office, headed by a senior figure within the health 

services, who could secure the support of health 

agencies, unions, professional bodies and academic 
organisations in taking forward the agenda which 

we have set out in this report. Such an office might 
be the precursor to the proposed health services 
management centre, and part of its remit should be 
to make progress with establishing such a centre. 



net exporter of talent into other services. 

The managers in the first category would include grad- 

uates for whom a tailored development programme is 

an incentive to chose a career in the health service, as 

well as staffwith professional training who are attracted 

by a managerial career and who show the potential to 

benefit from the opportunities afforded by the register. 

Among those coming onto the register could be man- 

agers from specialist functions such as personnel, 

finance and information, where the new health strategy 

has demonstrated skill shortages which cannot be reme- 
died by the usual recruitment processes. Such specialists 

who have recently joined the health services would 
require an orientation programme to familiarise them 

I with the organisation culture and context. Functional 

managers who have been in health services for some 

time would acquire a more strategic perspective so that 

they could use their specialist skills in a broader man- 

agerial context. 

Each manager on the register would have assistance 

from an experienced facilitator to draw up a career and 

development plan. A mentor should be appointed to 

review the plan and assist in its implementation. The 

plan might include working towards a formal qualifica- 

tion, but this would not always he a requirement. 
However, managers would he expected to follow a pro- 

gramme of secondments, learning sets, study visits and 

similar activities to equip them with the skills and 

knowledge to move on in their careers. 

Implementing development plans would involve the 

cooperation of local managers to find suitable projects, 
placements etc. If no suitable and supportive work 

experience could be found in a manager's own unit, he 

or she would be found placements elsewhere. However, 
every effort would be made to put the necessary sup- 

port into the local organisation to enable it to provide a 

developmental context for a manager on the register. 

Managers should only remain on the register ifthey can 
demonstrate outcomes from their career and development 
programmes. Although a maximum period on the regis- 
ter should be set, perhaps five years, there would be no 
automatic continuation within that for managers who, 
for whatever reason, did not seem likely to benefit from 

the programme. In some cases, a small injection of 
intensive development might be enough to enable the 

manager to make the appropriate career steps. In other 

cases managers might not fulfil the expectations of 
them. However, their experience on the register would 

enable them to perform more effectively in lower level 

roles and contribute to the performance of their own 

organisation. 

The managers in both of the cohorts identified above 

should come together two or three times a year in resi- 

dential sessions to share experiences, for facilitated per- 

sonal development and to talk to experienced managers 

in the Irish health services and from elsewhere to 
extend their understanding of managerial roles. 

There should be careful monitoring of the managers on 
the register to ensure that equal opportunities criteria 

are met and that managers from a broad range of 

organisations, professions and functions are represented. 

The advantages of this approach to fast track 

provision are: 

flexible entry points to the scheme 

individually tailored development programmes 

no unhelpful separation of those on the fast track 
programme from their peers 

it should attract good quality entrants to the health 
service 

comparatively little wastage from the scheme as the 

experience of being on the register could be put to 

good use even if the career plan is not completed 

the benefits would be felt across the health services, 

developing able people at different levels and in 

different organisations. 

Recommendations 
9.4 Managerr at various stages in their career who can 

demonstrate the potential to move on rapidly should be 

able to access individually tailored career plans and 

related development programmes. 

9.5 These fast track programmes should be designed to 

enhance personal performance in a managerial role. 

9.6 The fast track programmes should be coordinated 

and supported through a national body with strong links 

into health agencies and academic organisations. 
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Chapter nine 
Shaping a healthier 
management future 

A Health Services management centre 

Part of our brief for this study was to consider the need 

for an Irish centre for health services studies. We started 

out with no preconceived ideas but we have come to 
the conclusion that some new kind of body is required to 
promote health services management a5velopment. With- 

out prejudging what form such a 'management centre' 

might take, we see it as being an essential focus for mov- 

ing fonvard with many of the proposals in this report by: 

encouraging collaboration among the health author- 

ities and with the voluntary and private sectors 

providing coordination of pilot projects and new 
developments (for example, in recruitment and 

selection, an external assessor system, individual 

performance appraisal, exchange/secondment 

programmes, performance review systems, job and 

career review) 

collaborating with professional bodies 

developing equal opportunities through management 

development 

providing a forum for doctors, managers and 

educators to design new programmes 

advising on the w of external programmes and 

consultants, and commissioning external contrac- 

tors, when requested to do so 

pump-priming developments in curriculum and 

learning methods 

providing support to a network of management 

development advisers 

looking at the national picture in awards and credit 
transfer in management development 

managing any national 'fast track' programmes 

providing a base when needed for Hcademic 
practitioners' 

promoting research in health services management 

and its dissemination. 

From this description, it is clear that we do not see a 
health services management centre as a provider of 

management development programmes. Nor do we see 

it as an academic unit. Its overallpu~ose would be to 
link theory andpranie and topmuirk the &d value in 
health services management dPvelopment which no sin& 
organisation can achieue. 

As to what form the centre should take, there is experi- 

ence elsewhere which could he drawn upon. The most 

important messages are: 

the organisation should he independent but fully 

supported (financially ifpossible) by the health 

authorities, the voluntary sector and the Department 

of Health 

the staffshould he s m d  and have appropriate 

experience, skills and qualifications 

the chief execurive should he clearly accountable to 
a board comprising representatives of the major 

stakeholders 

the centre should be a system, rather than a place or 

institution 

the centre should nor replicate what is already being 

done well; it should concentrate on achieving added 

value. 

Recommendatisns 
9.1 A health se~kesmanagement centre should be 

created. 

9.2 The centre should be independent but 'owned' by the 

health system. 

9.3 Achieving added value in management development 

will be the centre's overall aim. 

A fas t  track programme 

Our brief also included consideration of the need for a 
fast track management development programme. Fast 
track programmes are oken used by large organisations 
to ensure that they have a cadre of capable managers 
able to take over the most senior managerial roles. A 
programme of this type has existed in the NHS since 
1956 and has provided a high proportion of the man- 
agers who have achieved chiefexecutive roles. 



The implementation of the new health strategy provides an 
opportunity f ir  health boards and education organisations 
to work together on severalfronts. Education providers 
should give high priority to ensuring that they are in 

close contact with health agencies and able to respond 
to the education needs of the health service. There are 

opportunities to design and deliver new programmes 

jointly; this would be especially valuable with doctors, 

for example, where there is often a resistance to man- 

agement education and where programmes need to 

reflect attitudes, vocabulary and ways of working. 

There are also opportunities for research involving both 

academics and managers. There would be considerable 

value in developing structures, such as secondments or 

visiting fellowships, for practitioner academics. Cross- 

fertilisation between health and education would enrich 

both sectors. 

Some providers are offering short courses to update man- 
agers'skillr and knowledge. In some cases these are deliv- 
ered locally, possibly involving local managers either as 

tutors or, perhaps more appropriately, to help transfer 

the learning to work. This type of course can offer a 
reasonably rapid response to new needs, but some man- 

agers commented on a tendency for courses to cover the 

same ground. The importance of clearly identifying 

development needs, working with education providers 

to design courses to meet these needs and selecting 

carefully the managers to attend, is evident. A stronger 
partnership between providers and health authorities 

would encourage more innovative designs for these 

short courses, such as accompanying printed material, 

visits to other sites, case studies, simulations, etc. 

Education providers have introduced a variety of assess- 

ment methods, including project-based assessment. 
There is dearly considerable value to the sponsoring 

organisation, as well as to the student, in the comple- 

tion of projects which address practical problems. How- 
ever, there has been little attempt by the boards to 
bene$t more generallyfrom their investment in  manage- 
ment developmentprogrammes. The skills of managers 
who have undertaken, for example, masters degrees, 
could be used to good effect in establishing the type of 
partnerships with universities and colleges described 
above. They could also be a valuable contributors to in- 
house programmes and might be a source of mentors 
and coaches for new managers 

Poiz;rrrs to i:he future 

One reason why management education has been so 

strongly directed to the individual is that the health 

agencies do not generally have training strategies which 

they can discuss with providers. Education providers 
should consider how they can address the development 
needs ofpersonnel and training staff within the health 
agencies and enable them to develop a range of tech- 

niques for diagnosing needs, planning development and 

transferring learning to work. 

The development of staffwho are teaching on pro- 
grammes for health services managers needs further 

thought. Ifacademic staffare to be credible with students 
and to provide stimulating, relevant courses, they need 
opportunities to become familiar with the health services. 
This means opportunities for research, for shadowing 

managers, for participating in learning pairs and other 

ways of understanding the unique context in which 

health care is delivered. This type of interchange, if 

carefully structured, would also be of benefit to the 

health services. 

One way of expanding the potential clientele for pro- 

grammes is through directingprogrammes at thejiill 
spectrum ofhealth service managers, including those in 

the voluntary and private sectors, pharmaceutical com- 

panies and other suppliers to the health service. Such 

programmes would have the benefits of a health focus 

whilst also introducing thinking from the private sector. 

There appears to be a strong tradition of self-develop- 

ment through membership of professional bodies. 

Although there is a danger that these bodies reinforce 

professional and functional fragmentation, they provide 

valued opportunities for sharing thinking through sem- 

inars, conferences and study visits. Some of these bodies 
have established links with educational organisations. 

For some managers who are particularly actively 

involved, they offer outlets for managerial talents which 

are not being fully used. Some of these bodies should be 
given greater supportfor their role in  promoting an inter- 
change of i& across the health services. 



Chaprer eighr 
Health services 
management education 

We met a wide range of educational and professional 

bodies providing management education and develop- 

ment to the health services. We are very grateful for 

their willingness to spend time with us and ro involve a 

number of staff in open and helpful discussions about 

their programmes, both current and planned. Our aim 

was to gain an overview of the capacity to support the 
health strategy and identify its strengths and weaknesses. 

Our research was confined to organisations which offer 

or are planning management programmes specifically 

tailored to the health and personal social services. We 

recognise that there are other organisations providing 

generic management programmes which are under- 
taken by health service st& The Health Board Person- 

nel Officers provided us with details of the provision 

they are using and an illustrative listing is provided in 

appendix C. 

-, . . 
i ne scope oi p r o v s c t n  

There is a substantial number of organisations provid- 
ing management education for the health services with 

considerable variety in their missions, scope, geographi- 

cal coverage, the particular groups with which they 

work, the methods they use and their style of working. 
They range from organisations with an international 

reputation for scholarship to local colleges with a strong 

commitment to increasing the skills in the local econ- 

omy. Tbe extent and uariey ofprovision is a considerable 
asset. But there is alro a danger of wastefid duplication of 
provision and of academic staffwith a good understanding 
of the health services being spread too thinly to make an 
impact on the quality ofmanagement, 

The plethora of health services management pro- 
grammes exists in the context of an increasingly com- 
petitive education market. Unplanned development of 
programmes will not necessarily meet the most signifi- 
cant needs of the health service. There may not always 
be sufficient numbers of potential students to make sev- 
eral competing programmes viable. If programmes are 
offered only occasionally they are likely to suffer from a 

lack of continuity in staffing and regular updating. If 
programmes are adapted to a wider client group they 

are likely to lose focus and value. It is important to 
ensure that the education market is managed so that the 
benefits o f  competition are bahnced with the need to rw- 

tain high quality prouision addressing critical arearfor the 
health services. 

Much of the existing provision is recent and is not well 

supported by high quality research or systematic staff 

development. There is a danger that initiatives could be 
short-lived if thty are not grounded in long-term relation- 
ships with the health services and recognised ar a major 
investment on the part of universities and colleges. If 
courses are poorly constructed or lacking in relevance 

there may be little repeat business. 

Some programmes are general management pro- 

grammes which have been superficially adapted ro the 

health service. Although there is undoubtedly a role for 

generic management provision in the education of health 

service managers, this should be explicitly articulated 

and chosen in relation to individual development needs. 

Programmes which do little more than add occasional 
health service examples to a programme designedfor other 
rectors will not enhance the standing ofhealth services 
management as a projkion and as an academic discipline. 

Coltege-based p r~v i s io r i  

College, institute or university-based provision has been 

a major mechanism for enabling health service staff to 

make links across boards, to share experiences and to 

learn from each other. A high proportion of externally 
provided programmes are multi-disciplinary and help 

to foster communication and understanding among 

professions. Managers who have undertaken generic 

courses have also had opportunities to learn from 

sectors other than health. 

The growing number of managers with MBAs and 
other masters qualifications will help to introduce new 
thinking into the health service and, importantly, give 
credibility and legitimacy to management. In time it 
should produce an influential cadre of managers able to 
bring about a shift in culture. 

The college and university sector should be the main locus 
of rerearch on health services management. Although 
there are individual researchers in a number of disci- 



Recommendations 
Mamgemnnt developmenrwivities should be planned 
and managed, including diagnosis of needs, iitentification 

and desip of appropriate methods, recording and moni- 

toring inputs and evaluation of outcomes. 

7.2 A greatervariety of development m e t h h  should be 

explomd including: 

mentoring 

learning diaries 

networking 

management clubs 

shadowing 

job rotation and secondments 

project work 

master classes 

development centres 

flexible use of learning materials 

competence-based learning 

sharing learning 

Management development capacity in the 

health agencies 

We have already commented on some of the interesting 

training and development initiatives in the health 

boards and the voluntary agencies. There is no shortage 
of enthusiasm or willingness to try out new ideas. But it 

is also clear that much training takes place in isolation, 

unlinked to either the organisation's requirements or 

the individual's aspirations. No external college or uni- 

versity can make these linkages. Aplannedprogramme 
of haining and development must be created by the senior 
people in the organisation, who then commission external 
bodies to provide support where needed. 

tedious formalities of a competitive tendering process, 
this user-led approach to programme design can produce 

far more relevant training initiatives. 

An approach of this kind does however require consid- 

erable internal capacity. The range of resources is wide 
and might include: 

in-house trainers who have skills in coaching, 

mentoring and action learning 

managers who contribute to the design and content 

of programmes, not merely as guest speakers 

in-house tutors to support open learning 

programmes 

management clubs and seminars 

equal opportunities specialists 

career counselling 

a management library and information service 

links to professional management bodies and 

associations. 

Such resources cannot be developed overnight. But 

there is already considerable activity and investment by 

individuals which could be pulled together and expanded. 

What sometimes seems to be lacking is a culture which 

encourages, and an infrastructure which supports, man- 

agement development. 

As far as the culture is concerned, the attitudes of the 

boards and senior management are clearly the primary 

issue. Where there is active covorate supportfor manage- 
ment development, much can be done at  relatively low 
cost. Developing the infrastructure is more complex and 

long-term. Many large organisations are now seeing 
management development as part of a wider organisa- 

tional development function, not merely a subset of the 

personnel or training departments. If the health author- 

ities are allowed more discretion in how they design 
their organisations (see chapter four), it would be good 

This idea of the health agencies as 'informed con- to see some moves in this direction. 

sumers' of management development programmes can 
be taken one step further. We came across one or two 
instances where a health agency had developed a speci- 
fication for a programme, usually in-house, and 
approached a number of potential 'providers' to make 

costed proposals. Wirhout getting into the sometimes 

Meanwhile, training staff should be playing a more 
active role in planning and facilitating management 
development. They need support to do this and a net- 
work orforum oftraining and development staffcould be 
formed. It might be linked with a professional hody- 

there is successful experience of this in the UK-or it 



Although shadowing is normally done on a one-to-one 
basis, it can be useful to have one person shadow a vari- 

ety of roles in the organisation rather than being con- 

fined to one role. 

Study visits: This type of activity is a familiar part of 
clinical updating but we came across a number of 

instances, usually initiated by individuals or through 

professional bodies, where managers had set up study 

visits. Whatever the professional context, it is impor- 

tant to be able to demonstrate that study visits repre- 

sent good value for money for the organisation. The 

learning objectives of the visit and the benefits for the 

home organisation should be defined. The host organi- 
sations can benefit too. If visits are carefully prepared 

and have the support of senior managers at the host 

organisation, they can be turned into a short review of 

a service by the visitors who then provide constructive 

feedback at the end. 

Job rotation andsecondments: The low turnover of staff 

in the Irish health services can cause stagnation or frus- 
tration. Job rotation provides an opportunity for new 

challenges and can add insight into the permanent role. 

Secondments to other parts of the organisation or to 

other organisations have a similar function. If second- 

ments are well organised, perhaps supported by men- 

toring, benefits accrue to both organisations. 

Project work: Another way of giving managers a change 
in role is to involve them in individual or group pro- 

jects. Projects also offer an opportunity for individuals 
to develop and practice new skills. The value of project 

work is greatly increased if developmental objectives are 
set for individuals and, if appropriate, for the group. 

Methods involving groups o f  learners 

We now turn to development methods which are group- 

based and more likely to require external support. 

Action learning: Used to cover a range of learning meth- 
ods, the core of action learning is the use of real prob- 
lems in an organisation to develop individuals and the 
organisation simultaneously The action learning group 
or 'set' addresses a real issue by collecting and analysing 
information, planning solutions, trying out possible 
changes and then implementing the change. Sets are 
supported by others attempting similar changes in their 

organisation and by internal or external specialists if 
required. 

Action learning sets have proved to be particularly 

effective at middle and senior management levels and 
are now widely used in the NHS. They are valuable in 

honing the skills of managers in making decisions and 

problem solving, acquiring insight and confidence and 

increasing their personal effectiveness. It is important to 

ensure however that the learning sets stay focused on 
organisational problem solving. 

Some education providers in Ireland are beginning to 

use this approach. We suggest that the skills of design- 

ing programmes around action learning and facilitated 

learning sets should be further developed among educa- 

tion providers and in the health agencies. 

Master classes: Learning sets are often combined with 

master classes although the two methods can be used 
separately. As the title implies, master classes provide 

opportunities for managers to have an extended dia- 

logue with an individual or team who have in-depth 

experience of tackling particular issues. The aims of the 

class are to shed light on real problems and to develop 

techniques for tackling them. In some ways this is not 

dissimilar from some forms of clinical teaching. The 

aim is not to provide solutions to problems but to use 
the problems to explore techniques which can be 

applied elsewhere. 

Master classes are particularly suitable for senior man- 

agers who have the background and experience to he 

able to benefit from them. They provide a structured 

way of tapping acknowledged expertise in a way which 

is likely to have more long-term benefit than the more 
commonly used conference or seminar format. How- 

ever, as with other development methods, the value is 

greatest where there is careful planning of the event and 

managers are willing to participate actively and in an 

open way. 

Development centres: This section started by pointing to 

the need to start planning management development 

programmes by identifying development needs. One 
way of doing this with a group of managers is through 
development centres. (These should be distinguished 
from assessment centres where potential for promotion 
is identified, often on a competitive basis.) Develop- 
ment centres normally use a range of instruments to 
identify participants' strengths and weaknesses. Partici- 
pants are given feedback and assistance in drawing up a 
development plan. 



Chapter seven opportunities to reflect on it systematically. It assumes 
that managers have a critical role in the development of 

HOW managers learn other staff. There is no single solution to management 
problems. A combination of management theory and 

Planning management development 
One of the most striking aspects of management devel- 
opment in the health agencies is the limited range of 
approaches in use. Most internal and external provision 
is classroom-based. In this section we describe a range 
of approaches. A good many of them do not require 
external support, although where boards do not have a 
body of staff with development skills they may need to 

work in partnership with educational providers. 

Before looking at approaches to management develop- 
ment two points should be emphasised. The starting 
pointforplznningprogrammes is the identification of 
development nee& The first question should not be 
what development approach should be used, but what 
development needs have been identified. 

The second point is that managers should have a consid- 
erable input into planning and takingforward their own 
developkzt.  Most of the methods described here will 
be much more focused and effective if the development 
programme is planned by the manager with the help of 
an adviser. A learning contract is a useful mechanism for 
setting development objectives and reviewing the extent 
to which they have been achieved. We take as axiomatic 
that personal development is a critical part of manage- 
ment development. Mature, self-aware individuals who 
direct their own development make good managers. 

There are no fixed rules about how the methods 
described below should be implemented; they should 
be adapted ro local needs and contexts. Nor is this list 
by any means complete; it is intended to indicate the 
sorts of approaches which could enrich management 
development and make it more effective. 

Methods most appropriate to individually 
tailored programmes 
We start by considering methods which are often 
used as part of an individually tailored development 
programme. 

Mentoring: Although it has different manifestations, 
mentoring is based on the assumption that experience 
is a valid source of learning, particularly when there are 

insight from experience helps to clarify situations and 
suggest courses of action. Mentoring facilitates learning 
rather than directs it. By creating an awareness of differ- 
ent viewpoints and interpretations of events, mentoring 
helps managers to understand the reasons for problems 
and to explore alternative courses of action. 

We came across very few instances of explicit mentor- 
ing arrangements, although some managers had devel- 
oped informal relationships of this type. Mentoring is 
valuable at all levels of management and is particularly 
useful in supporting: 

personal effectiveness and confidence 

self-awareness, breadth and depth of understanding 

improved judgement 

creativity and risk-taking 

problem solving 

transfer of learning from an educational programme 
into the work context 

insight into how organisations work and how power 
is brokered. 

Mentoring is sometimes also used as a form of coaching 
to help a manager to cope with a particularly difficult 
situation or a change of role. 

For managers who are new to their role, a mentor from 
the same organisation who can offer insight into how 
the organisation works is often best. When mentoring 
is being used to help a manager develop a broader view 
of hislher role, a mentor from a different discipline and 
possibly from a different organisation may be more 
appropriate. 

The mentor relationship provides a confidential sup- 
port system outside the normal line manager relation- 
ship. It has to be managed like any other development 
opportunity and requires careful preparation. Being a 
mentor is itself a development process and it is often 
helpful to provide a forum in which mentors are 
brought together occasionally to share experiences. 



framework of health goals, evidence-based medicine Involvingsenior doctors morejkl!y in  strategic planning 

and planned resource allocation. and resource allocation requires new skillr on the part of 
both doctors and manaFers. It also reauires ooen, effec- 

We are aware of the pilot schemes testing out the 'clini- 0 . 
tive management structures which all staff groups can 

cal directorate' model in four locations. But our recom- 
understand and which facilitate their work. Greater 

mendations here address the needs of doctors in clinical 
devolution of decision-making to boards and units would 

practice in hospitals and primary care in general. 
create more incentive for doctors to contribute to deci- 

As major users of resources, both directly and indirectly, sion making and take ownership of organisational 

it is important that all doctors make decisions within a objectives. When managers are perceived to be doing 

context of accountability to the health services as well little more than implementing administrative proce- 

as to the individual patient. Managers cannot implement dures, doctors lose confidence in them. 

planrfor resource allocation and service development with- 
The aim should he to create commitment to organisa- 

out the support and co-operation of doctors. In addition, 
tional objectives rather than expecting doctors to he 

the attitudes and style of working of doctors have a sig- 
managers. Ways of involving doctors in decision mak- 

nificant impact on the culture of an organisation and 
ing should be explored. The benefits in terms of more 

the attitudes of other staff. On several occasions in our 
coherent resource allocation and co-ordinated service 

discussions about corporate working, the comment was 
development should be evident. 

made "If we are all supposed to be part of a team, why 

are the doctors not in it?". If hospital consultants are to he accountable for 

We had an opportunity to talk to a number of doctors, 

particularly in the hospitals. Most doctors were very 

conscious of the need to use resources as effectively as 

possible and were willing to take the difficult decisions 

which arise when confronted by patients whose needs 

cannot all be met. On  the other hand, doctors were often 
unfamiliar with the processes by which plans wereformu- 
lated and resources allocated within the organisation and 
had little understanding ofhow they might contribute to 
decision making. 

Doctors held a wide range of views on what contribu- 

tion they should and could make to management. A 
very small minority regarded management as hureau- 

cracy which stifles the provision of care and diverts 

resources away from patients. A rather more significant 
group were perplexed and frustrated at the lack of 
opportunity to injuence managerial decisions. Some of 

resources, they need a clear understanding of what hud- 
gets are available to them, how they are constructed and 

how they can be monitored. They need to he familiar 

with how costs are determined and able to draw on the 

support of staff with financial and personnel manage- 

ment skills. Managing their clinical practice to meet 

both resource and quality requirements will involve 
undertaking clinical audit and working to clinical 

guidelines which relate to achieving health outcomes. 

The doctors we talked to expressed varying degrees of 

interest in management development. Few identified a 

link between improving the quality of their practice 

and working more closely with management. Inevitably 

some see management as a distraction from their clini- 

cal work but many doctors want a better understanding 
of the managerial approach, ofhowjnancial ryrtems work 
and of strategic decision making. 

this frustration seemed to derive from a lack of familiar- The most important areas for management develop- 

ity with where, how and why decisions are taken and ment for hospital doctors thus appear to be: -. 

how they can be influenced. In some cases an unhelpful 
reinforcing the importance of clinical accountabiliy 

antagonism between doctors and managers has been 
and the individual patient's wellbeing 

allowed to develop and is reinforced by poor communi- 
cation and lack of regular contact. In other cases man- * an awareness of the manager? role, how management 
agement decisions appear to he crisis-driven and systems facilitate clinical practice, how decisions are 
haphazard so that it would he difficult for any profes- made, how to work effectively within an organisation 

sional group to he involved in a useful way. 
integratingprofissional values with corporate objectives 



clearly a particular needfor health service employers to a special attempt should be made to provide infor- 
provide opportunitiesfor women to develop their experi- mation about courses available and the nature and 

ence and careers within the local system. purpose of the training section to those who tend 

We are not the first to comment on this situation. The 
Minister for Equality and Law Reform commented in 

1994 that the statistics indicated 'b grave andpro- 
foundly disturbingpattern of inequaliry ". In the same 

year, the Chief Executive Officer of the Midland and 

Mid-Western Health Boards commissioned a study of 
the barriers to promotion for women on the Boards' 

staff. The report Barriers to Promotion in the Midland 
and Mid- Western Health Boards was published in 1995 

and vividly describes the problems that many women 
face and the consequent waste of skills and commit- 

ment. Many of the recommendations concern women's 

access to training, including management training, 

for example: 

management workshopswhich are currently in exis- 

tence should be more widely available to those at 
middle and senior levels in all sectors as a way of 

facilitating career planning, increasing communica- 

tion between sectors and encouraging women to 

- - 

not to be part of the "normal" channels of commu- 

nication (e.g. community welfare officers; ward sis- 

ters; paramedics working alone andlor outside the 

main centres of population); 

the editor of the newslezter should consider includ- 

ing features highlighting some of the courses avail- 

able (indicating funding, criteria for application etc) 

with a contact from whom additional information 

can be obtained; 

the practice of advancing 100% of coursefies on a 

loan basis should he extended. 

The report contains many other recommendations on 
general equal opportunity initiatives, selection inter- 

- - 

views, promotion and career paths and flexible work- 

ing, all of which merit urgent attention. But the most 

telling conclusion is that in spite of national and Euro- 

pean legislation, relatively littleprogress has been made in 
providing equal opportunities for women in health services. 

consider a management career in the medium term; 

the difficulties women in particular appear to have 

in reapplying for jobs should be recognised and that 

this be tackled in single sex workhopsfor staff(partic- 
ularly for those at ward sister level, at basic para- 

medic level and at Grades IV, V, VI and VII) dealing 
with the meaning ofpromotion ar well ac the whok 
area of interview skills etc; 

conjdence building and assertiveness courses and 
workshops should be provided for those who are 

interested at ward sister level and above in the nurs- 

ing area, Grade IV or above in the administrative 

structure, and those in the paramedical disciplines; 

in view of the under-representation of women in 

management positions, both line managers and 
functional officers should be encouraged to nomi- 
nate women for internaland externalcourses in the 
managementareas. In the event of this not happen- 
ing, the training and development section should 
require an explanation (with an appeal mechanism 
in disputed cases involving access to the Chief Exec- 

utive Officer); 

a 
men in the health ord 

social services in I 

6.9 Each health agency should review and develop i ts  

equal opportunities policies, define targets and a 

timetable for implementation, and be monitored in i t s  

achievement of the targets. 

6.10 Health agencies should co-operate in positive action 

programmes for women, ranging from recruitment and 

selection to flexible working arrangements and career 

development. 

Professionals and management 

'Shaping a Healthier Future' anticipated specific initia- 
tives "in relation to the involvement of the medical, nurs- 
ing and other profissions in management." We have 
already commented that one of the strengths in the 
Irish health system is the determination to address the 
management development needs of middle and first- 
line managers and of clinical and professional staff who 
wish to move into general management. 



Departments and seruices should be asked to bidfor a and business plan. All in the organisation need to be 

training budget each year on the basis of development involved in the process, including medical staff who 

need which they have identzjied They should be asked may not initially see its value. 

to demonstrate that they are supporting the most apprn- 

priate and cost-effective training and development 

methods, and are exploring in-house as well as external 

provision. They should also be asked to demonstrate 

how they have used the budget to contribute to nrgani- 
sational and individual performance. Board training 

managers should be involved in facilitating the most 

effective use of training budgets. 

Criteria for supporting training should be clear and 

open and access to training should be monitored to 

ensure it reflects equal opportunities criteria. 

Recommendations 
6.1 Training budgets should be directed to organisational 

objectives. 

6.2 Training budgets should be largely devolved to 

department or sewice level and managers should be held 

accountable for using these budgets in a way which 

demonstrably improves organisational performance. 

' : ~ ;:,4;! .< +,,*: v , . . ,.:. .~ ~ . ' : #  ,=,.,. [; , A Z ~ ? .  

The case for individual performance appraisal was put 

in chapter four and the importance of distinguishing 

between job and career development and salary review. 

Job and career development should be an obligation on all 
managm, to be carried out with their immediately 
accountable staffon a regular basis. 

It will be a matter for further enquiry to decide the pre- 

cise system(s) to be used and the amount of discretion 

allowed to the health agencies in devising their systems. 
There will no doubt be a desire to avoid paper-driven 

systems and to ensure that the process involves a gen- 

uine and non-judgemental dialogue between each man- 
ager and hidher staff. There are many models available 
and indeed we found a number of pilot appraisal 
schemes which have been tested but which it has not 
been possible to implement. So there is experience on 
which to build. 

An example of a particular job and career development 

process, developed as part of the Healthy Work Patterns 

project in the South and West Region of the NHS, is 
shown in appendix E. This process was developed by 

the s t d i n  the organisation with the help of an external 

adviser. 

Recommendations 
6.3 Job and career review should be established as a rou- 

tine process in each health agency. An inter-board task 

force should be established immediately to review best 

practice and provide advice and suppom to local managers. 

6.4 An effective job and career review process should be 

part of the annual waluation of  the health agencies' over- 

all performance. 

Breaking down barriers 

Many of the strategic aims in Shaping a Healthier 

Future depend on people in the health system moving 
comfortably and confdently across traditional boundaries. 
As argued in chapter four this confidence will only 

emerge when individuals are clear about their own 

role-what is expected of them and what they can 

expect of the organisatinn. Once staff have this sense of 

security, strong 'lateral' working relatiomhips become 
possible. 

There are some particularly limiting barriers at present 

between: 

the different professions and disciplines 

the eight health boards 

the boards and the Department of Health 

the public, voluntary and private health sectors 

the health sector and the rest of the public and 
private sectors. 

Each part has much to offer the others and greater 
. ~ co-ooeration could oroduce much more than the sum 

A f -a tu r  of most job and career development systems is 

the production of a personal deuelopmentplan which 
identifies the individual's training and development 
needs and relates these to the organisation's objectives 

of the parts, particularly with regard to management 
development. We were struck by how much vertical 
dzfferentiation of differentprofissionalgroups still exists, 



allowed to take decisions was expressed quite regularly, 
particularly by clinical staff. The concept that managers 
must manage u p ' a  w e l l a  h w n  is not well understood. 

This can leave managers with a sense of helplessness 

and frustration which is easily conveyed down the 

organisation. 

There is a variety of ways in which this could be addressed: 

one might be action &arningprogrammes involving 

managers outside the health service and perhaps outside 

the Irish context. Alternatively, there are models of 

multi-disczjdinary l e d r h i p  programmes which provide 

an understanding of policy implementation and of 

power relationship through structured dialogue with 

people who have made innovative contributions to the 

development of services. 

Recommendations 
5.1 Priorities for management development are: 

understanding the manager's mle and adopting 

managerial attitudes 

diagnosing development needs and development 
planning 

managing resources 

performance management 

managing acmss boundaries 

team working and managing teams 

leadership development. 
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Chapter five Managing resources 
The view that no change was possible because of lack of 

Developing managerial resources was a constant theme in OUI conversations at 

effectiveness all levels. Lack of money, staff or time were regularly 

used to explain lack of change. All health services work 

within limited resources and a critical managerial skill is 

In this chapter, we analyse the areas where there appear to understand how to manage these resources so that 

to be gaps between the aspirations of the health strategy priorities are addressed. 

and the skiills and attitudes of the managers to whom we 
We are nor suggesting that managers are well resourced. 

talked. We have identified those areas where we believe 
Many people were undoubtedly working under consid- 

development programmes would have most impact on 
erable pressure and with limited resources. But both 

individual and organisational effectiveness. 
culture and structures in the Irish health services 

encourage managers to have a busy agenda rather than 
Diagnosing development needs to manage resources proactively As one manager put it 

Although there is a strong commitment to education "It is important to he seen to be doing a lot rather than 

and training, health agencies do notgenerally have a train- doing it well" 

ingstrategy and there is comparatively little experience of 
developmentplanning. Providers of education pointed 
out that managers found it difficult to diagnose learning 

needs and it was also evident from our conversations that 

this process was unfamiliar to many staff. Managers 

require a commitment to developing themselves and 
their staff, in the same way that professional staff are 

expected to update their skills as part of their professional 

responsibilities. Some formal management programmes 

have a process of self-evaluation and identification of 

development needs built into them; this should he a 

more regular feature of programme design and should 
also be extended and supported in the work context. 

A managerial identity 
The second gap we identified is the absence of a strong 
community of managers with its own professional iden- 

tity This is not unique to the Irish health services and 

is almost inevitable in a sector where professionals are 
seen to dominate and to be doing the 'real' work. 

However, if managers are to be effective they need to 
identify with their role and recognise that they add 

value to the delivery of health care just as much as other 
front-line staff. It is important that managers ate seen 

by other staff as having a clearly understood, legitimate 
role supported by high quality training. 

It has already been argued that new managers need to 
be supported in assuming a managerial role and form- 

ing a managerial identity. The process needs to con- 
tinue throughout the managerial career. 

So managers need to acquire a repertoire of techwiquesfor 
planning and managing the we of resources and to under- 
stand theprinciples which underlie them. They need to 

be familiar with processes for monitoring resources, for 
analysing resource use and solving problems. Such 

training will only be effective if it is supported by the 

development of proactive managerial attitudes. 

If managers are to be accountable for resources, they 

need adequate information systems to monitor perfor- 

mance. Although there are training programmes in the 

use of information technology, there seems to be less 
provision which addresses the development and uie of 
management information. Equally important is develop- 

ment in strdtegicjnancial skills. 

Managing people 
Personnel departments identified an unwillingness to 

handle conflict or poor performance and attributed this 

to unease in interpersonal relationships. Problems 
referred back to the personnel department can easily 

become industrial relations issues, rather than part of 
the ongoing management process. It seemed to us that 
this was partly due to lack of training in interpersonal 
skills, partly to the ambivalent attitude to management 
which has been described above. 

The kind of performance management systems 
described in chapter four require training for both 
those reviewing performance and those being reviewed. 
In many cases, of course, staffwill be in both roles. We 



The structure of the health agencies, with lengthy verti- 
cal reporting structures along functional and profes- 

sional lines, discourages the formation of cohesive 

internal units with strong corporate identities. We have 

already referred to the value of health authorities devel- 
oping their own organisational structures. In developing 
organisationalperjGrmance review systems, all health 
agencies willjwd it helpf;ll to look at their internal struc- 
tures and consider how thqi can be designed to relate more 
stY0nglJ to the outcomes which the organiration is ~equired 
to deliver. Performance review will be much more effec- 

tive if the form of the organisation reflects its function. - 
Organisational structures should facilitate good man- 

agement systems and create a context in which individ- 
uals and teams are able to achieve objectives. 

Managers cannot be held accountable for their perfor- 

mance unless they are given delegated decision making 

powers, including decisions about resources. It was clear 

from our conversations with staff that there has been 
very little real devolution of decision making. Budgets 

are centrally controlled so that finance departments are 

making decisions which should be taken much closer to 

the people who will actually use the resources. Services 
and departments need to have clear, agreed objectives and 
a budget and staffing complement which they can then 
deploy to achieve their objectives. 

Service plans will be a key feature of organisational per- 

formance review, providing an opportunity to integrate 

programme objectives and to cascade resulting perfor- 

mance requirements down to units and departments. 
So far, the potential of service plans for performance 

management at various levels has not been fully 

exploited. Managerr at unit and department levels have 
producedplans without any clear guidance on the overall 
strategic objectives to which they were supposed to be work- 
ing. Few of these managers had received feedback on 

their service plans. This should be addressed quicMy in 

order to avoid creating cynicism about organisational 

performance review which will not easily be dislodged. 
A discussion of planned objectives, supported by devel- 
opment plans, is as critical to organisational perfor- 
mance management as it is to individual performance 
review. 

We came across a number of instances where managers 

of units or teams had established systems of group or 
service review. Staff commented on the value of this 

process in developing a corporate identity and encour- 

aging team working. A number of these systems were 

uni-disciplinary and the absence of involvement of doc- 

tors was noticeable. Performance review systems which 
re-c t  the dtfferent ways of working in dtferent ppes of 
units and team should be encouraged and supported. It is 
important to allow flexibility in performance manage- 

ment systems and to encourage locally developed mod- 

els which are generated with the close involvement of 

the relevant staff. It would be helpful to support a num- 

ber of models which can be evaluated and disseminated 

across the health services. 

The new strategy points out that there are a number of 
performance measurement systems already in use in the 

Irish health services, such as clinical audit and a 

Patient's Charter. Most of these are comparatively new 

and have often been introduced with little training. We 

noted a number of small-scale quality initiatives, some 

prompted by health and safety legislation. Concern was 

expressed about the willingness to sustain these initia- 
tives. A small number of organisations are working 

towards external quality standards and accreditation. 

This has helped to keep the initiative alive and has had 

the additional benefit of bringing staff into contact 

with other sectors. Although we recognise the value of 

internally developed quality systems we would commend 
the use ofexternal accreditation and organisational audit 
arrangements where this seem appropriate. 

The new strategy emphasises the importance of main- 
taining databases which enable performance standards 

to be generated and achievements tracked. Management 
information systems will requirefurther development in 
order to enablepe@rrnance to be monitoredand to 
encourage acrountabiliyforperformance. More effective 

use of information technology would have benefits 

across the health services but particularly in perfor- 

mance review. 

Management development targets should be incorporated 
intoperformance review systems. This requires adequate 
systems for monitoring access to management develop- 
ment and support for it. However, quantitative targets 
must he accompanied by qualitative standards which 
demonstrate how management development is used to 
support organisational performance. 

Performance review must occur in a developmental 
context. Dialogue between the Department and the 



Chapter four 
Performance measurement 

Throughout the health strategy document, there is 
great stress on increasing accountability within the 
health system. 

"The ChiefExecutive Oficer and hidher management 
team will be respomiblefor the management of 
services ... beingjidly accountable to the board. .. " 

"Managerr at all levelr will have clearly dejned responsi- 
bilities and will be@lly accountable for achieving targets." 

"Voluntary agencies will receivefindingfrom the health 
authorities, to whom thty will be accountable for the 
public finds which thty have received." 

". .. the boards and management of the authorities will 
have to put in place more structured arrangements to 
measure the performance of their own units and of the 
agencies with which thty have service agreements." 

'2s part of the restyucturing of the Department of 
Health ... arrangements will be made to support a 

confused understandings ofwhat it means to be 

a manager and consequent lack of managerial 

accountability 

poor role rpecifcation--a tendency to tell people 

how they should do things rather than what they 

should do 

inadequatefiedback to individuals about how well 

they are doing and how they need to expand their 
skills or experience 

no tradition of individualperformance (andjob) 
review, indeed in some cases a positive resistance to 

individual performance appraisal 

bureaucratic and rigid pay and promotion systems, 

with little opportunity to rewardgoodperformance. 

Consequently, many managers feel that however 
responsibly and imaginatively they work, the system 

values them no more highly than those who are per- 

forming poorly. This can lead to a 'shoulder shrugging 
attitude which is bad for the individual and the organi- 

sation. This tendency seems to be no respecter of 

profession or discipline. 

suctured annualpe@rmance review of health authonhes " 

A central component of increased accountabilq is the 

servrceplan which the boards ate now required to sub- 
educational programmes, on managerial accountability 

mit to the Minister. The Health (Amendment) (3) Bill 
and authority in the health system. 

1996 requires that each health authority submits an 

annual plan showing the services to be provided and 

estimated income and expenditure. Many of those to 

whom we spoke had been involved in the two rounds 
of service planning so far. 

In general, we detected an abrence of clear accountability 
within the system, both between managers and their 
staff and between different levels in the system. Since 

individual accountability is so fundamental to effective 
management, this issue is analysed first. 

Individual accountability 
Although not universal, there is a fairly general sense of 
staff not being held to account (or being able to hold 
others to account) for the quality of the work that they 
do. The reasons for this are complex but include: 

4.2 Each health agency should have in place agood 

system ofjob analysis and description and person specifi- 

cation (see appendix D). 

4.3 Individual performance appraisal should be introduced 

across the health authorities, reflecting best practice and 
systems elsewhere. Funding and implementation support 
should be provided by the Department of Health. 

Our brief did not extend to pay and conditions of 

health services staff, andthis is of course a huge subject 
in itself. Suffice it to say that a managerial culture 
which highlights individual accountability requires a 
pay and rewards system which acknowledges individual 
achievement, rather than step-by-step progression 
through a series of tightly delineated pay grades. It is 
also worth noting that accepted best practice now 
separates individualperformance review from individual 
pay or salary review. 



Recommendations Although there is often brief initial training to provide 
3.1 The Personnel Officers' report should be used as the awareness of management tools, there is little systematic 
basis for developing new recruitment and selection support to help individuals adopt a managerial frame 
processes. of reference and resolve some of the conflicts which the 

transition generates. The consequences are managers 
3.2 Collaboration among the health authorities in recruit- 

who are not always confident to manage, a tendency 
ment and selection should be encouraged. 

to refer difficult decisions elsewhere and a widespread 
3.3 Specific and immediate action should be taken to: tendency to blame inaction on lack of resources. New 

managers need to be encouraged to identify with their 
review the application of the Local Authorities 

role, take pride in it and take forward their own 
(Officers and Employees) Acts 1926 and 1940 to 

development. 
appointments in the health authorities 

review the provisions of the Health Act, 1970 and the 

Department of  Health Circular 10/71 relating to the 

restrictions on CEOs of  health boards in the appoint- 

ment and selection of  staff 

allow health authorities more discretion on entry 

points to salary scales on appointment, incremental 

credit and removal expenses 

open up access to Grades V-VII in the administrative 

stream, preferably by abolition of the common 

recruitment pool 

review the panel system. 

3.4 A system of external assessment in senior appoint- 

ments should be established. 

. , 
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There are two main routes into management in the 
Irish health services: recruitment into the administra- 
tive disciplines and progression up the hierarchy to a 
managerial role, or professional training and practice - 
followed by promotion to a role which involves manag- 
ing other professionals. Few managers are recruited 
from outside the health services and few make the tran- 
sition from a professional or technical role to a general 
management career. This section looks at how the tran- 
sition to management is handled and how new man- 
agers are supported in their role. 

The promotion system tends to thrust individuals into 
managerial roles whether or not they see this as a pre- 
ferred career route. There is always ambiguity around 
the nature and standing of the managerial role but this 
is particularly marked in the Irish health services. There 
is therefore a particular need for syste~aticsuppolt to help 
indiuiduali to assume and identljj with a managerial role. 

Organisations could develop plannedpr~~rammes of 
support for individuals making the transition to man- 
agement. The programmes would differ from one 
organisation to another but health agencies could 
provide a checklist or examples of good practice. Such 
programmes might include the following. 

A clearjob description which reflets the new role and 
duties is crucial. Some first-time managers we met felt 
that their job title had changed but that there had been 
no real change in the way they were expected to work. 
They found it difficult to see how they could apply the 
management tools to which they were introduced in 
educational programmes. New managers need a good 
understanding of the expectations of them. 

Managers' job descriptions in the NHS in the United 
Kingdom are increasingly influenced by the manage- 
ment standards developed by the Management Charter 
Initiative. Although we are not recommending whole- 
sale adoption of these standards, about which we have 
considerable reservations, they do provide a useful 
checklist, particularly for first-line managers. 

We discuss the value of personal development plans in 
chapter six. It isparticularly importantfor each new 
manager to have a developmentplan. This can only 
derive from a dear job description which enables gaps 
in the new manager's skills to be identified. It may not 
be possible, or even desirable, for every first-time man- 
ager to embark on a lengthy educational programme. 
Priorities for development should however be identified 
and there should be a plan, reviewed regularly, for 
addressing these priorities over an agreed period of time. 

New managers need to understand how their work con- 
tributes to the organisation. Managers at all levels need to 
know why they are carrying out work in order to be 



A model of  management development 

Organisational development Management development Personal development 



Chapter two 
the needs of far larger numbers of managers, and often 

have better outcomes than formal courses. 

A strategic f ramework It is also good to see the response to the increasing 
demand for training which has credit and award-gaining 

Strengths in the system potential. Links into established accreditation and 

The information provided by the Board Personnel Offi- award systems in the academic and professional fields 

cers shows that there is no shortage of management &el- are increasingly being made, notably with the National 

opment activity. appendi C illustrates the variety of Council for Educational Awards. 

courses, programmes and seminars which are being and 

have been used by staff of the Health Boards over the 

last two years or so. This list is by no means compre- 
hensive. Most of these programmes have a specific 

management content but there are many other profes- 

sional programmes with a management component 

which have not been included. The voluntary sector is 

also active in management development, judging by the 

organisations we visited. 

Approaches to supporting management development 

differ but there is generally a willingness to fund the 
costs of management development either in part or in 

total. We were not able to estimate how much is being 

spent on management development in the system as a 

whole; far less were we able to do a cost-benefit aoaly- 

sis. But the general impression is of a considerabk 
investment in management development in t e r n  of both 
direct and indirect costs. 

There is still a large number of people who are attend- 
ing courses outside normal working hours and largely 

unsupported by their employing organisation. But there 

is an increasing tendency to allow those attending exter- 

nal programmes or modules to do so during normal 
working hours. Again, the health agencies differ in this 

regard. 

External providers of management development train- 
ing are also becoming more flexible in their approaches 

and more responsive to their customers' needs. There is 

now more general recognition that different methods of 

management development suit different individual and 
organisational needs. In general, the trend is towards 
the health agencies commissioning their own bespokepro- 
grammes andproviding input to the programmes from 
their own staff There is less classroom teaching and 
more self-managed and distance learning and flexible, 

work-based programmes which integrate theory and 

There also appears to be a real determination to address 

the management development needs of middle and 
fit-line managers and of clinical andprofssional staff 
who wish to move into general management. There is 
now available a wide range of management develop- 

ment opportunities for these groups, including both 

multi-disciplinary and single discipline programmes. 

A further strength is the widespread support for the 

principles and objectives of the health strategy. Many 
feel that a radical shift of emphasis is long overdue. Fur- 

thermore, far from being a secondary issue, strengthen- 
ing the management capaciiy throughout the system is seen 
by many as the most importantprerequisite to achieving 
change. There is little likelihood of achieving the 

entirely laudable targets and objectives in the health 
strategy four-year action plan unless managerial action 

at all levels in the system becomes more confident, 

explicit and effective. 

The Irish health services have established strong interna- 
tional links. A high proportion of the doctors and other 

professionals we met had spent time abroad. Clinical 

and managerial models, particularly from the European 

Union and North America, have been explored by study 

visits, by following courses abroad or by bringing 

speakers from outside Ireland to conferences and semi- 
nars. It was evident that there is an openness to new 

thinking but a healthy caution in applying externally 

derived models uncritically to the Irish context. 

So there is no absence of ability in the system. There 
are many abk and imaginative people in the system who 
are determined to provide the best possible services. We 
were particularly impressed with the junior and middle 
managers from a variety of professional backgrounds who 
have developed their own skills and the services they 
provide, often with little encouragement or incentive. 

practice. These methods rend to be less costly, address 



Chapter one 
Introduction 

Shaping a Healthier Future 
In 1994, the Minister for Health issued a strategic plan 

for the health and personal social services in Ireland 

entitled 'Shaping a Healthier Future: A Strategy for 

Effective Healthcare in the 1990s'. The strategy sets out 

specific developments across a range of services and a . 

number of organisational reforms. The number of 
health boards is to remain the same, renamed health 

authorities, although the Eastern region will operate 

through a number of management areas within the 
region. The health authorities will he responsible for 

providing all health and personal social services in their 

regions, directly or indirectly. Consequently, voluntary 

agencies will receive funding from the health authorities 

rather than the Department of Health. Further steps 
are to be considered to monitor and co-ordinate the 

contribution made by the private health care agencies 

and the private component of general practice. 

'The Health (Amendment) (3) Act, 1996' provides the 

legislative framework for implementing the health strat- 

egy. The Act's primary purpose is to strengthen the 

financial accountability of health boards and to clarify 
the roles of board members and their chief executive 

officers. It also provides for changes to the organisa- 

tional and management arrangements in health boards 

and begins the process of removing the Department of 
Health from detailed involvement in operational matters. 

The anticipated timetable for implementation starts in 

1997 when the Mid-Western and Southern Health 
Boards will take over responsibility for funding the vol- 

untary agencies in their areas which provide services for 

people with mental handicap. 

'Shaping a Healthier Future' involves major changes in 

the way health and personal social services are provided 
and used. Theguidingprincipks are equi$ quality ofser- 

vireand accountability. The competence and creativity of 
managers at all levels in health agencies will be funda- 
mental ro effective implementation of the strategy and 
to reaping its benefits in terms of health and social gain. 

"The growing compkxity of the health andpersonal social 

services reinforces the need to strengthen the management 

capacity throughout the system. The current recruitment 

procedures and manaxement devebpment and training 

programmes will be urgently reviewed to produce a strat- 

egyfor developing the required management capacity over 

the next decadp. The strategy will he &vised in consulta- 

tion with the CEO5 of the health hoar&, hospital manage- 

ments, the &ant educational and training bodies and 

staffinterests and wiu be opmtioml as soon as possihk. 

In d i t i o n  to sirengtheninggeneral management, 

spenfi initiatives are necessa'y in &tion to the involvement 

of the medid numngand otherpmfi~~ionr in mamgement. " 

SOURCE: SHAPING A HEALTHIER FUTURE 

A dominant theme of the health strategy is that health 

service managers (and professional and clinical staff) 

will need to operate effectively in a more open and 

accountabk culture. Helping individuals and organisa- 

tions to make this cultural shift is the most important 

aim of the management development strategy. 

Although many managers in the system have had to 
develop new skills in recent years, the strategy envisages a 

systemic change. All managers, whatever their profes- 

sional background, will need to develop new skills and 

new working relationships, as indicated below. 

These consequences are not confined to the most senior 

managers. Managers at all levels will need to be trained 

and dryeloped tu unhrstand how the rystemic changes 

affect their work. Greater devolution is needed within 

and between organisations in the system so that the most 

junior managers can solve problems locally and feel 
confident to say 'this is how we do things around here'. 

In addition to the general management development 

needs, aspects of the health strategy may require partic- 

ularly urgent management development initiatives. For 

example, management development programmes might 
be specifically developed for: 

general practicelhealth centres 

health development sector initiatives 

mental health 

women's health 

doctors in management. 



Recommendations 
9.7 To establish a clear link between quality of manage- 

ment and quality of health care, management develop- 

ment d t i e s  should focus on se~ce-da ted  issues. 

9.8 m e  theme of service planning might be used to give 

coherence to the management development agenda. 

High priority actions 

The pivotal recommendations are in the areas of: 

recruitment and selection 

individual performance appraisal 

development programmes and initiatives for women 

in the health agencies 

decentralisation of decision making throughout the 

system. 

These four high priority areas require action at all levels 

in the system and in all sectors. They also describe the 

context for those who provide management development. 

Moving forward in these areas would demonstrate a com- 

miunent to change and make an immediate difference. 

Implementation 

We would urge the Department of Health to use the 

recommendations in this report as a means of creating 

managerial skill and energy and to give immediate 

attention to taking f o m d  the management agenda. 

Implementation should be carried out within a clear 

timetable so that change is not delayed. 

There will be a need for a body to drive forward the 

implementation of our recommendations. 

Recommendations 
9.9 Action on recruitment and selection, individual pw- 

formance appraisal, dewlopment programmes for women 

and decenbalisation of decision making should have high 

priority. 

9.10 There should be an early start to implementing the 

high priority recommendations in this report. 

9.1 1 An office should be set up to begin the implementa- 

tion process. 



Recommendations 
8.1 Education providers should give more attention to 

defining their market and avoiding duplication of 

provision. 

8.2 Collaboration among education providers should be 

encouraged, particularly in respect of programmes involv- 

ing high development costs. 

8.3 Health agencies should direct their spending on man- 

agement development at programmes and courses which 

have been developed in close consultation with the health 

services. 

8.4 Education providers should ensure they have systems 

for regular and in-depth discussions with health agencies 

concerning their education and training needs. 

8.5 Education providers should explore a wider range 

of course delively methods, with particular attention to 

those which foster the transfer of learning to work. 

8.6 The Department of Health should encourage the 

use of a single credit transfer system for health-related 

management programmes in Ireland. 

8.7 There should be support for the development of 

a powerful network of researchers in health services 

management and the dissemination and debate of 

research outcomes. 



Chapter seven 
How managers learn 

Planning management development 

The starting point for ~lanning programmes is the 

identification of development needs. 

Managers should have a considerable input into plan- 
ning and taking forward their own development. 

A learning contract is a useful mechanism for setting 
development objectives and reviewing the extenr to 

which they have been achieved. 

Methods most appropriate to individually 

tailored programmes 

Methods which are often used as part of an individually 

tailored development programme include: 

mentoring coaching 

learning diaries networking 

writing shadowing 
study visits project work 

iob rotation and secondments 

Methods involving groups of learners 

Development methods which ate group-based and 

likely to require external support include: 

action learning 
master classes 

development centres 

management clubs 
flexible use of learning materials 

competence-based learning. 

Getting good value from management 

development 

Where staff are supported on development programmes, 

they should make some contribution to the development 
of others. 

Development programmes should be carefully evaluated. 

tification and design o f  appropriate me 

and monitoring inputs and evaluation 

7.2 A greater variety of development methods should be 

explored including: 

mentoring learning diaries 

networking shadowing 

project work master classes 

development centres management clubs 

competence-based learning sharing learning. 

job rotation and secondments 

flexible use of learning materials 

Management development capacity in the 

boards 

A planned programme of training and development 

must be created by the senior people in the organisa- 
tion, who then commission external bodies to provide 

support where needed. 

There should be a user-led approach to programme 

design. 

Where there is active corporate support for management 

development, much can be done at relatively low cost. 

Training staff should be playing a more active role in 
planning and facilitating management development. 

They need support to do this and a network or forum 

of training and development staff could be formed. 

required from external agencies. 

7.4 The infrastructure to support management develop- 

ment within health agencies should be improved by: 

leadership fram the CEO and the board 

increasing the internal expertise in management and 

organisational development 

creating a network to support management develop- 

ment advisers in the health service. 



bear no relation to the organisation's plan for the 
individual. 

The aspirations and commitment of many health ser- 
vice staff are not being harnessed by the organisations 
for which they work. 'Quick fix' solutions through 
management training alone will not begin to address 
the problem. 

:.: ".<.: .... , 
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The considerable resources which boards devote to 
supporting management education should be focused 
on ~r~anisational objectives. Decisions about support 
should, where feasible, be devolved to departments and 
services. Departments and services should be asked to 
bid for a training budget each year on the basis of 
development needs which they have identified. 

Recommendations 
6.1 Training budgets should be directed to organisational 

objectives. 

6.2 Training budgets should be largely devolved to 

department or service level and managers should be held 

accountable for using these budgets in a way which 

demonstrably improves organisational performance. 

~ 

Job and career development should be an obligation on 
all managers, to be carried out with their immediately 
accountable staff on a regular basis. 

A feature of most job and career development systems is 
the production of a personal development plan which 
identifies the individual's training and development 
needs and relates these to the organisation's objectives 
and business plan. 

Recommendations 
6.3 Job and career review should be established as a mu- 

tine process in each health agency. An inter-board task 

force should be established immediately to review best 

practice and provide advice and support to local man- 

agers. 

6.4 An effective job and career review process should be 

part o f  the annual evaluation of the health agencies' over- 

all performance. 

Breaking down barriers 

Many of the strategic aims in Shaping a Healthier 
Future depend on people in the health system moving 
comfortably and confidently across traditional bound- 
aries. This confidence will only emerge when individu- 
als are clear about their own role. 

Vertical differentiation of different professional groups 
still exists, particularly in hospitals, and much training 
takes place within professional 'boxes'. 

There is relatively little interchange between different 
services, among the boards and with other sectors. 
Much more could be done and at relatively little cost. 

Since devolution of accountability and decentralisation 
of authority are such important themes in the health 
strategy, there would seem to be a case for a planned 
programme of interchange between the Department 
and the health system. 

Recommendations 
6.5 Cooperative ventures in management development 

(and other human resource programmes) should be 

encouraged by targeted funding. 

6.6 Health agencies should develop local partnerships in 

training and development within and outside the health 

system. 

6.7 A programme of interchange for Department o f  

Health and health agency staff should be created. 

. i a r rn  in management 

There is clearly a particular need for health service 
employers to provide opportunities for women to 
develop their experience and careers within the local 
system. 



Management information system will require further 

development in order to enable performance to be 
monitored and to encourage accountability for perfor- 

mance. 

Management development targets should be incorpo- 

rated into performance review systems. 

A great deal of motivation and managerial capacity is 

being wasted by adherence to procedural systems rather 

than letting managers use their skills to deliver on out- 

comes. 

Regular exchanges between senior managers and their 

staff will be required to ensure that the performance 
management review process is a key component of 

performance management rather than simply an 
administrative exercise. 

4.8 Service plans should derive from health authority and 

programme objectives. 

4.9 Health agencies should consider how organisational 

structures can be made to relate more strongly to organi- 

sational objectives. 

4.10 Decision making and resources should be devolved 

to managen who are accountable for them, within a 

framework o f  clear performance objectives. 

4.1 1 Good practice in developing local performance 

review systems should be encouraged and disseminated. 



. ,  
R e ~ ~ ~ i a ~ t n l : t ~ t  aiwj recrci;tir: 

There is a general view across the health system that 
there is an urgent need to overhaul the recruitment and 

selection systems. 

The principles embodied in the Personnel Officers' 

report (appendix D) are ones that should he endorsed 
and acted upon. 

The continuing need to ensure objectivity and probity 

in selection could he met by creating an 'external 
assessor' system. 

Recommendations 
3.1 The Personnel Ofiicers' report should be used as the 

basis for developing new recruitment and selection 

processes. 

.. , ' ,  
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There is a particular need for systemic support to help 

individuals to assume and identi+ with a managerial 
role. 

Organisations could develop planned programmes of 
support for individuals making the transition to man- 

agement which might indude: 

a clear job description which reflects the new role 
and duties 

a development plan for each new manager 

how their work contributes to the organisation. 

New managers' progress on external courses should be 

regularly reviewed and opportunities created to apply 
the skills at work. 

Recommendations 
3.5 Health authorities should require all parts o f  the 

organisation to design and implement programmes to 

support first-time managers. 

3.6 First-time managers who are followine formal educa- 
3.2 Collaboration among the health authorities in recruit- - - 

tion programmes should have a learning contract which 
ment and selection should be encouraged. 

ensures that their learning can be applied at work. 

3.3 Specific and immediate action should be taken to: 

review the application o f  the Local Authorities 

(Officers and Employees) Acts 1926 and 1940 to 

appointments in the health authorities 

review the provisions of the Health Act, 1970 and the 

Department of Health Circular 10/71 relating to the 

restrictions on CEOs of health boards in the appoint- 

ment and selection o f  staff 

allow health authorities more discretion on entty 

points to salaty scales on appointment, incremental 

credit and removal expenses 

open up access to Grades V-VII in the administrative 

stream, preferably by abolition of the common recruit- 

ment pool 

review the panel system. 

3.4 A system of external assessment in senior appoint- 

ments should be established. 



Chapter one Introduction 

Shaping a Healthier Future 
In 1994, the Minister for Health issued a strategic plan 
for the health and personal social services in Ireland 

entitled Shaping a Healthier Future: A Strategy for 

Effective Healthcare in the 1990s which involves major 

changes in the way health and personal social services 

are provided and used. The guiding principles are 
equity, quality of service and accountability. 

The dominant theme of the health strategy is that 
health service managers (and professional and clinical 

staff) will need to operate effectively in a more open 
and accountable culture. Managers at all levels will 

need to be trained and developed to understand how 

the systemic changes affect their work. 

Scope of the study 
Ir was agreed that the scope of the study should 

include: 

* a thorough review of management development 

needs across the system, present and future; 

a description and analysis of how health and social 

service agencies are currently meeting their manage- 

ment development needs; 

preparing a management development strategy for 

the next ten years. 
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Steering group 

We have considered the Report by the consultancy 
group Healthcare Risk Solutions Limited on a Manage- 
ment Development ~trate'gy for the Health and Social 
Services in Ireland, and are happy to endorse the 
document which we consider sets the agenda that will 
shape and implement a Management Development 
Programme for those employed in delivering health 
services in the coming years. 

This Programme can m&e an extremely important 
contribution to achieving equity, quality of service and 
accountability which are the core objectives of the Health 
Strategy. It will be directed at improving services with 
the aim of improving the health status of the population. 

We concur with the sentiment expressed in the Report 
that, in spite of the obvious strengths of the health 
system, the widespread acceptance of traditional cus- 
tom and practice and an unwillingness to challenge 
how things are done are significant impediments to 
change. The Report has taken account of the back- 
grounds, organisation context and expectations of those 
who presently work in the services. We, therefore, urge 
all involved to commit themselves to implementing the 
recommendations contained in the Report. Whiie the 
Management Development Strategy was instigated at 
national level, its successful implementation is depen- 
dent upon those at local level taking up the challenge 
and opportunity which will be offered. 

We are satisfied that given the right conditions this 
Management Development Strategy will have the 
desired effect of addressing the corporate needs of 
health service organisations as well as the individual 
needs of employees. We see as an immediate priority 
the establishment of an Office to begin the implemen- 
tation process and we have identified initiatives in the 
areas of Developing Managers, Development Manage- 
ment, Performance Management, Recruitment and 
Women in Management as early objectives. 

Michael Kelly (Chairman), Assistant Secretary, 
Personnel Management and Development, Department 
of Health 

Denis Doherty, Chief Executive Officer, Midland 
Health Board 

Pat Gaughan, Personnel Officer, North Western Health 
Board 

Nicholas Jennyn, Chief Executive, St Vincent's 
Hospital 

Pat Lyons, Chief Executive, Beaumont Hospital 

Pat McLougblin, Programme Manager, Eastern Health 
Board 

John O'Brien, Chief Executive, St James' Hospital 

Brendan Phelan, Principal Officer, Personnel 
Management and Development, Department of Health 

Mairead Shields, Commissioning Officer (Staff), 
Tallaght Hospital Board 

Alan Smith, Assistant Principal, Personnel 
Management and Development, Department of Health 

We are happy to commend the Report to consideration 
by all those who have an interest in this vital topic. 



Recommendations 
E.1 Recruitment and selection procedures should be 

based on best practice and designed to meet highest qual- 

ity standards. This is o f  particular importance in public 

sector organisations as the applicant population are 

major stake holders in the organisation. 

E.2 Desired areas of competence should be identified 

through detailed job analysis to determine competency 

profiles and personal specifications. 

E.3 The design o f  the public advertisement should be 

based on the information derived from the job analysis 

which clearly identifies the qualities and skills required for 

the job. 

E.4 Structured application forms should be designed, 

based on the identified areas o f  competence which could 

facilitate early screening o f  applications in the case o f  

large competitions and be used together with other infor- 

mation obtained later in the selection process to build up 

comprehensive profiles of candidates and how they match 

the competence areas required. 

E.5 Aptitude tests are the best single predictor of eventual 

job performance. They should be designed to elicit a can- 

didate's ability to do current tasks and acquire further 

knowledge and skills and should be related to the actual 

tasks or skills required for the job. When candidates do 

not have the appropriate aptitudes other interpersonal or 

attitudinal characteristics are irrelevant. Aptitude tests 

can therefore be used as a further shortlisting process 

(after the structured application form). Personality ques- 

tionnaires should be used to elicit relevant personality 

characteristics o f  candidates, quickly and objectively 

through a series o f  questions concerning behaviour and 

personal style. They are generally administered following 

aptitude tests and are relevant only in the case of those 

who reach the prescribed standard on the aptitude tests. 

E.6 Group exercises/interviews can be used t o  assess 

objectively interpersonal qualities particularly in the selec- 

tion o f  management or supervisory level appointments. 

E.7 Interviews should be structured and should be based 

on entire job analysis, job description and personal speci- 

fication. The structure of questioning should ensure 

adequate coverage and consistency across the candidates 

and should focus exclusively on behavioural evidence. The 

marking system should be based on the evaluation o f  

responses against structured weighted scales for each 

specific identified competency area. Appropriate guide- 

lines should be prepared in advance for interview boards 

and members o f  interview boards should be appropriately 

trained in selection techniques. 

E.8 A validation study should be undertaken following the 

recruitment/selection process t o  establish its effectiveness 

and to evaluate the job performance of successful candi- 

dates. Results should be used t o  direct the conduct and 

content of future competitions. This would assist in  the 

assessment o f  the recruitment selection process from a 

quality assurance viewpoint. 

E.9 Health Boards should jointly develop expertise includ- 

ing assessment capability for recruitment/selection proce- 

dures. This has practical and cost-effective advantages in 

view o f  the ongoing level of recruitment activity in health 

boards. 

E.10 Research should be undertaken, some time after 

appointments are made, to establish the extent to which 

the expectations o f  new appointees have been met by 

employing health boards. 

E.11 A system o f  audit/quality assessment should be 

introduced to ensure integrity and best practice and t o  

validate the effectiveness o f  procedures through the 

assessment o f  appointees' performance. 

5 1 2  A formal induction process and probationary assess- 

ment o f  all new appointees should be introduced as an 

integral part and validator o f  the appointment process 

and should apply equally to permanent and temporary 

appointments. 

E.13 In summary recruitment and selection procedure 

should comply with the following quality criteria: 

Effectiveness, with accuracy and proven validity based 

on research. 

Objectivity, with transparency and fairness 

Efficiency, with optimal use of resources (including the 

time o f  interviewer). 

User friendliness in terms o f  the consideration given to 

candidates and the public perception o f  fairness. 

Systematic coherence with all activities designed and 

applied in a systematic and coherent manner to deliver 

maximum benefit. 



With regard to the interview process, the ability of the dates, has been properly validated and can relate the 

interviewers and the degree of preparation for the inter- scores achieved to 'norms' in such a way as to allow 

view are of primary importance. comparisons to he made between candidates, based on 

In summary it can be stated as 'knowing what to look 
for' and 'knowing how to find it'. It is essential that 

members of interview boards are properly trained in the 

selection process and that the interviews are based on 

job related criteria derived from job analysis, job 
descriptions and job specifications. The interview 

process should be based on a pre-arranged structured 

the particular tests. The purpose of intelligence tests is 

to measure mental capacitylpotential. The advantages 

are that it gives insights into the ability to learn, grasp 
new ideas and can indicate minimum intellectual 

capacity. The disadvantages lie in the area of sociallcul- 

turd bias and in the fact that they cannot predict subse- 
quent job performance. 

approach. Subjectivity and the selection 'in one's own 
Aptitude and attainment tests 

image' should he avoided. 
The purpose of these tests is to predict the potential an 

Selection tests 

The purpose of selection tests is to provide an objective 

means of measuring an individual's abilities and charac- - 
teristics. Effective tests have the following characteristics: 

- - 

individual has to perform a job or specific task within a 

job. They can establish clerical aptitude, numerical 

aptitude, mechanical aptitude and dexterity. All apti- 
tude tests should be properly validated and it is essen- 

tial to determine the qualities required for the job by 
* Sensitive measuring instruments which discriminate means of a job analysis. Attainment tests measure ahili- 

well between candidates. ties or skills that have already been acquired by training 

or experience. 
Srandardised and a representative and sizeable sam- 
ple so that an individual's score can he interpreted in Their purpose is to measure specific knowledge or skills 

relation to that of others. and to predict areas of special aptimde or flair. Advan- 

Reliability to the extent that they always measure 
the same thing i.e. a rest aimed at measuring a par- 

ticular characteristic should measure the same char- 

acteristic when applied to different people at the 
same or different times or to the same person at dif- 

ferent times. 

Validity to the extent that they measure the charac- 

teristic which the test is intended to measure. 

The principle types of psychometric tests used for selec- 
tion are: 

Intelligence tests. 

Aptitude and attainment tests. 

Personality tests. 

Intelligence tests 

These are not easy to administer because it is necessary 
to establish what constitutes intelligence and then to 
devise a series of appropriate verbal and non-verbal 
instruments to measure the various factors constituting 

intelligence as defined. However, for selection purposes, 
a test which can be administered to a group of candi- 

tages include the accurate measurement of specific 
skillslknowledge where such is an occupational neces- 

sity. They are of assistance in shortlisting from large 

numbers of applicants and they are more objective than 
interviewer assessment. Their disadvantages are that 

they cannot accurately predict subsequent performance 
and they are a limited measure only of total ability. 

Personality tests 

The -term 'personality' is an all embracing one in terms 
of the individual's behaviour and how helshe interacts 

with the environment. There are many different types 
of personality tests including the following: 

Self report personality questionnaires 

These are the most commonly used. They adopt a 'trait' 
approach to defining a trait as a fairly independent but 
enduring characteristic of behaviour which all people 
display but to different degrees. Associated groups of 
traits are grouped loosely into personality types. 

'Interest' questionnaires 

These are sometimes used to supplement personality 
tests. They are used to assess the preference of particular 



Job analysis, however, is more reliable if more than one 
method is used. The Personnel Department should 

assume a co-ordinating role and may also use other 

methods such as checklists and questionnaires. 

It is important to remember that jobs are not static 

entities. Jobs are constantly developing in response to 
the multitude of changes that are going on in an organ- 

isation at any one time. Therefore, job analysis infor- 

mation should not be regarded as permanent and 

should be revised when appropriate. 

Job description 

When the job related information has been collected 

and analysed it needs to be presented in some form of 
job description. A job description, as the term implies, 

describes the purpose, scope and main duties and 

responsibilities of the job. The construction of a good 
job description is vital to the success of a selection pro- 

cedure, because it is the foundation upon which all the 

other processes are based ie. person specification, adver- 

tisement, interview, tests, etc. 

Consequently, every job must have a job description 

which accurately reflects the duties and responsibilities 

of the job. To ensure accuracy, a job description should 
be reviewed each time an advertisement is placed. 

Personal specification 

The personal specification is an invaluable aid to selec- 
tion. Drawn from the job description it describes the 

experience, skills, qualifications, physical requirements 

and personal qualities needed for the jobdivided into 
the features that are essential and those that are desirable. 

Whichever features are deemed necessary, they should be: 

Objectively determined. 

Relevant for the job. 

Necessary for the job to be carried out effectively. 

Consistently applied to the job description, personal 
specification, shortlisting criteria, interview assessment. 

It is important not to include criteria which are irrele- 
vant to the job and to avoid over specifying the skills, 
experience and qualifications needed. To recruit some- 

one who is overqualified can be as bad as recruiting 
someone who is underqualified because they may 
become disillusioned. The essential criteria listed in the 

person specification should cover those essential 
requirements which the candidate must have for the 

adequate performance of the job. 

Each Board may not have the required expertise in 
defining the person specification for certain posts, 

(Competency Profile), so experience needs to be shared 

among Boards. Where external expertise is needed, 
then a shared arrangement should also exist. 

Advertising 

In the recruitment process, the advertisement represents 

the first point of contact which an employer normally 
has with potential applicants. Various mediums may be 

used in advertising posts such as: 

Direct advertising 

Advertising agencies 

Employment agencies 

Direct mail 

Recruitment consultants 

The most widely used method of recruitment involves 

searching the labour market for suitable candidates via 

media advertising. This normally means the local and 
national press. Radio and television advertising remains . 

quite rare because of prohibitive costs. However, the 

growth and proliferation of local radio makes it a very 

useful medium for local advertisements and its full 

potential has yet to be realised. Likewise, national radio 
and television may become viable through shared 

advertisement among health agencies. An indirect way 
of encouraging applicants to come forward would be to 

produce a booklet on career opportunities in the health 

services. 

Recruitment advertising has three main objectives: 

1 To attract suitable candidates to apply for the job. 

2 To discourage unsuitable candidates from applying. 

3 To promote a desired image of the organisation. 

Effective recruitment advertising must get the attention 
of desired applicants, communicate the correct message 
and motivate appropriate responses. Eye appeal is very 
important but should be combined with clear disclo- 
sure of information. 


