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HSNPF will be the prime, high-quality organisation that leads, supports 

and enables the building and deepening of partnership throughout all 

health agencies in Ireland. 

Through positive partnership practice, and the application of world-class 
standards, we will help and facilitate managers, staff and trade unions 

within the health agenCies to achieve continuous improvement in the 

delivery of the highest quality patient care and excellent quality of 
working life for all employees. 

We will help health agencies achieve high quality outcomes, add 
value, and attain the highest standards of patient care and of 

workplace relationships. 

We will do this in an integrated, measured and strategic manner, 

combining excellence in communication with our strength in building 

alliances. We will be inclusive, open and agile in our approach. 

We will be committed to achieving best practice. 

Our achievements will flow from working together in an environment 

where partiCipation and involvement are becoming the norm. 
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Mission Statement 

"Working Together for a Better Health Service 

provides for a new active relationship in managing 

change charaderised by employee participation and 

consultation, the development of joint objedives, 

co-operation and trust and the delivery of patient

focused quality Health Services. " 
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Defi n ition of Partnersh i p 

"an active relationship based on recognition of a common 

interest to secure competitiveness, viability and prosperity 

of the enterprise. It involves a continuing commitment 

by employees to improvements in quality and efficiency; 

and the acceptance by employers of employees as 

stakeholders, with rights and interests to be considered in 

the context of maior decisions affecting their employment. 

Partnership involves common ownership of the resolution 

of challenges involving the direct participation of 

employees/representatives and an investment in their 

training, development and wurking environment. " 

(PROGRAMME FOR PROSPERITY & FAIRNESS) 



Summary 

• The Health )ervlces National Partnership Forum (HSNPF or the 

Forum) should refresh Its vision - a first step In establishing Strategy 

• A Strategic Framework should be adopted (page 9). 

• Partnership Committees should then refresh their vision 

• Projects should continue - they are important, but the Facilitators 

will have less time to devote to this activity. More local ownership 

is appropriate 

• Partnership development should engage now in signifICant 
change issues in health boards, hospitals and relevant voluntary 

organisations. 

• Partnership can help tn the emergence of an enhanced human 

resources (HR) function. and help improve the Industrial relations 

(lR) interface. 

• Funding should be provided for a three·year phase. to be 
drawn down in accordance with a "Service Pian/Action Plan 

for Partnership Development" . 

• Facilitators should operate on bigger change issues In small teams, 

provIding focused support to health boards, hospitals and relevant 

voluntary organisations. 

• Developing Consultation and Involvement within Service Planning 

- a system-wide activity - should get priority. 

• Training and support will be needed - for Facilitators and for 

Union Representabves and Managers engaging with change 

in a participative way under partnership. 

• A" Managing Facilitator" should be appOinted to strengthen the 

functional leadership and support for the Facilitator group. 

• A sensible measurement ethos should be introduced - avoiding 

a complex record-keeping bureaucracy, but providing good data 

to compare Outcomes With plan 

• An inform.lion technology (IT) package should be sourced to 

help track the activlbes of the Partnership development effort, 

and help with measurement. 

• Links with health boards, hospitals and relevant voluntary 

organisations should be strengthened. The link between Partnership 

and HR can be developed. Organisation Development (00) or 

Change Management Departments should have strong links with 

Partnership Committees and FaCilitators. 
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HEALTH SERVICES NATIONAL PARTN(RSHIP 

Introduction 

Partnership is now recognised nationally as the preferred means of 
delivering Improvements In service effectiveness for patients and 
clients while also improving the quality of the workplace for staff 

The HSNPF has been guiding the development of partnershIp 
working In the health services and making progress on the agenda 
for modernisation of the services. which was agreed In the 
Programme for Pro'iiperlty and Fairness (PPF) 

The NatIonal Health Strategy - Quality and Fairness (NHS Q&F) outlines 
the significant challenges for the development of the health services 
over the next ten year'.> It is therefore appropriate that the HSNPF 

seeks to refresh its vision and direction In order that by promoting and 
demonstrating the potential of partnership, it can make a significant 
contribution to the Implementation of the NHS Q&F 

Terms of Reference 
The terms of reference specify" a draft Health Services Partnership 
Strategy.2002-2005" It was possible to attempt thIS In the tIme 
available only by building on work already done The terms of reference 
was expanded on in discussion and a graphic deSCribing the task was 
prOVided The time frame given was just one month. A steering group 
was set up to oversee the task 

Methodology 

In the month available It was agreed that the most appropriate way 
to proceed was to build on the work which was already undertaken, 
partICularly the review by Peter Lazes, Cornell UniverSity, the Forum 

Strategy Group and Bill Roche. UCD The ReVIew of IR in the Health 
Service by the LRC also Informed the work, as did the Health Services 
Partnership Agreement and other Forum documents. The terms of 
reference speCifIed a number of documents, Including the recent NHS 
Q&F as core material ThiS major new strategic Input signifICantly 

mcreases the demands on partnership and the expectations that 
partnership will enable or deliver change to Improve the quality of 
health services organisations. 

Consultation 

It was acknowledged that there was not enough time for a new full 
consultation process. but it was agreed that there should be as much 
opportunity for consultation as tIme allowed. 

Consultation sessions were organised for the Joint ChairS of Partnership 
Committees, and two sessions for the FaCilitators. The session for the 
Forum did not go ahead due to unavailabilIty of members. 

Also, questionnaires were used to establish views on certain topics 
Phone and e·mail contributions were rnvited 



There was consultation with individuals and groups whose work 
Impacts on the work of the Forum. 

There was also extensive e-mail and telephone contact including 
contact with Peter Lazes and Bill Roche. 

Impact of NHS Q&F 

Adopting a partnership approach to achieve its objectives, is a clear 
underlYing theme of the NHS Q&F. 

The Strategy commits to working with everybody in the system, 

engaging with the wider community, and to support the development 
and contnbution of people who work in the health system, There is 
a commitment to a HR plan emphasising that people are an integral 

resource to the health system and need to be appreCiated, developed, 
motivated and effectively managed with respect and dignity. 

Imp(Qving decision making in the system by ensuring an evidence based 
approach to decision making at all levels and to high performance with 
standardised quality systems is also a key objective. 

Just two quotes capture it - the challenge facing Partnership 
Development is clear. 

"In line with the advice received from the National Centre tor 
Partnership and Performance (NCPP), the Government believe 
that across the economy generally, it will be necessary to 
embrace radical organisational change to cope successfully with 
the new challenges presenting. Improving performance through 
organisational change and capacity building, including new forms 
of management and more flexibility of work organisation will 
be put at the heart of the partnership process . .. 

(National Health Strategy - Quality & Fairness - page 115). 

.. Develop the partnership approach further 

The partnership approach can playa key role in driVing Ihe changes 
proposed In the Health Strategy and it will be rtrongly supported 
by the Government. The Adion Plan for People Management will 
refled the Government's commllmenl to assisting partnership m the 
health system 10 reach ils potential and wiff deal with how bert 10 
develop further the role of the Health Services Partnership Forum 
and its local partnership structures. In line with the national strategy 
for improving performance through organisational change being 
developed by the Nepf, the action plan will place particular 
emphasIs on the development of organisation-based projects on 
which all staff can work together to be part of the change process. " 

(National Health Strategy - Quality & Fairness - page 124). 
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This new input requires significant change In the way the HSNPF 
operates. The demands of NHS Q&F will not be met by "more of 
the same". Even if It was possible to apply "MUCH more of the 
same", the largely project-based approach will not generate or aid 
the sort of significant. sustainable change that IS necessary within 
any realistic timescale. 

Scope & Reach 
Partnership has to do With changing organisation culture. The intention 
is to reach a pOint where Partnership as we now defme It, IS simply 
"the way we do things around here" Its values and processes become 

so much the norm, that the word "Partnership" is hardly needed. 

Responsibility for the development of organisation culture to achieve 
organisation goals is now the responsibility of the managements of 
the Health Services Agencies and relevant voluntary organisations, 
with a growing realisation that union leaders and staff as partners, 
have an interest and a role to play in the effective improvement of 
workplace culture. 

This Strategic Plan wilt cover aspects that are internal to Health Services 
Agencies and relevant voluntary organisations now. Partnership 
development is not confined to the 50 or so Individuals who are on 
the Forum, in the Executive of the HSNPF, or are Facilitators or other 
Forum staff The wider group - Joint Chairs of Partnership Committees, 

members of those Committees. etc. - will from now on have to supply 
more of the initiative, more of the Innovation, and most of the energy. 
With time, the size of the group actively involved will grow to become 
an organisation wide effort and part of normal organisation life. So, 
much of the activities will be deep in the organisations as opposed to 
the National Partnership level, with significant involvement of staff and 
their representatives at all levels from an early stage. 

Approach 
StrategiC Planning is defined as "the process by whIch guidIng members 
of an organisation enviSIon ItS future and develop the necessary 
procedures and operations to achieve that future". In the lRC Review 
of IR in the Health Service, StrategiC Management is said to revolve 

around "the identification of the purpose of an organisation and 
developing a plan to advance it". 

The "guiding members" are the Forum, who take responsibility for 
the strategiC leadership of the Health Services Agencies and relevant 
voluntary organisations as they promote the development of partnership 
in their organisations. 

The approach taken in this exercise also takes for granted that NHS Q&F 
now informs the "guiding members" as they envision the future of 
partnership in the Health Serv1ces. and as they "identify the purpose" of 
the Forum. 



Health Services Agencies and relevant voluntary organisations are 
responsible for their own development plannmg, and the change 
plans that flow from that. 

Managements are already engaged with union and staff partners 
on aspects of the change process. 

The challenge of the NHS Q&F requires a bigger, more coordinated 
approach to change management, and thIS should be put at the heart 

of the partnership process. 

The HSNPF should formally incorporate Organisation Development (00) 
into its activities, and get involved in Change - Change Planning, 
Change Management and Change Implementation through Participation 

within Partnership. 

It should provide the argument (backed up by measured results) that the 
partnership approach is the best way to agree and achieve necessary 
change. It should champion partnership as the model for the 
achievement of business and organisation goals. 

Positioning Itself at the centre of the process that changes orgamsatJons 
to improve performance and enhance the workplace is the way forward 
now for the HSNPF. 

One way to view this is to consider the HSNPF. the Partne~ship 
Committees and the HSNPF Facilitation Service as strategic allies 
within the Health Services Agencies and relevant voluntary 
organisations - operating together with these agencies in pursuit 
of agreed partnership goals. 

This reqUires a significant change in the activities of the Forum, the 
Executive, and the FaCilitators. It implies a change tn the nature of 
the agendas that order the work of the Partnership Committees. 

Nationally the HSNPF should seek to broaden its Influence by linking 
with other agencies. which have a contribution to make to modernising 
and reforming health selVices. and developmg partnership approaches 
Such agencies as the National Centre for Partnership & Performance 
(NCPP) and the Office for Health Management (OHM) should become 
engaged With the Forum as strategic partners. 

Nominees from the trade union side of HSNPF sit on the Action Plan 
for People Management Steering Group, set up following publication 
of NHS Q&F, and that is a group that the Forum will have to ally with 

very actively. 

7 
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Structures 

The current structure to support partnership working IS outlined on page 
5 of the Health Services Partnership Agreement 'Working Together for 
a Better Health SerYIce' The structure is supported by a number of sub 
groups, project groups and working groups. 

There is a concern that the structure for partnership will dominate the 

process itself Partnership structures are In place to aSSist and enable the 
process of working together and must remain as such 

It IS necessary to explore all possible synergies available both nationally 

and regionally to promote partnership. 

HR and 00 processes provide many such opportunities Also the ServICe 
Planning process, which is an ongoing systematiC organisation wide 

process, is an excellent opportunity to further partnership working and 
contribute to ongoing planned change. 

The structures agreed in the Health Services Partnership Agreement for 
the most part are appropriate to get partnership workmg underway 
However, local partnership committees will have to assess what best suits 
their needs, as there are significant differences to scale and complexity 
throughout the health services. There is also a need to ensure that roles 
and linkages are clear Within all structures 

There is a hierarchICal aspect to partnership structures which, while 

appropriate, ignores the critical need for horizontal, across· agency 
Interactions, such as inter· health board and/or Inter·hospltal activity 
and exchange of learning, which is essential to best practice partnership 
development 

The Forum support structure, I.e ., Health Services Nabonal Partnership 
Office (HSNPO) and FaCilitators, is dealt with later In this report 

Summary Outcome 

The activities of the HSNPF will have to include 00, and will have 

to focus more so on Change - the conception , planning and 

implementation of Change, through participative methodology, 

The requirement is organisation reform_ A Strategic Framework 

(right) attempts to show the structure that hangs together from 

" Vision " at the top, and with "Organisation Reform " at its heart, 



Health Services National Partnership - Strategic Framework 
--T ,_ -, _ - - - - - - _ - -,-- ... -- -. r - - I -, I I = ~ 

• I-- • - -, I - ~ - Vision - - I _ _ _ I I' " r I 
I I _ _ I I _ ~ I • I 

I = I I I I 

Guiding Principles: Equity, People Centrednoss, Quality .,. Accountability 

...... 

Continuous Improvement 

National Partnership Forum Developing Human Resources 
Effectiveness • Improve quality of IR/Partnership 

• Refresh vIsion, set goals &. clarify role. interface. 

• Provide leadership Lo health service Organisation Reform • Reduce conflict in IR. 
agencies &. partnership committees. 

• Align &. soak in partnership philosophy 

"-&. values. 

• Communicate potential of partnership 

working. 

• Make case for funding, ensure adequate 

financial accountability &. VFM. 

• Ensure measurement &. evaluation. 

• Enable executive. facilitators & 

Continuous activity to achieve jomt • Improve quality lifelwork balance. 

partnership goals characterised by: 

/' 
• Educate/trainl develop. 

• Continuous agreed change • Develop leadership capacity. 

to achieve specific goals. • Value staff 

• New forms of work • High performance measured 

organisation. against targets. 

• Service plannmg to deliver • Best practice employment policy. 

quality services. 

• Measurement to ensure 
committees. 

• Ensure the Central Executive is clearly 

focused on: 

/' partnership visIon &. goals, 
strategic planning &. management. 
providing high quality executive 

services &. support. 

• Ensure the facilitators are clear regarding: 
vision &. goals for partnership, 

- their role. accountability &. 
performance standards. 

• Ensure that the facilitators have the 

appropriate guidance, leadership 

& support. 

continuous improvement. 
Expand, Develop & Mainstream • A developing culture of 

Partnership 
participation. 

" • Quality communication • Communicate &. educate. 

&. information. • Commence a change process through : 

• Evidence based decision consultative service planning, 
makmg. agreed organisation development 

• Continuous learning and Initiatives, 

research. appropriate partnership projects. 

• Whole systems thinking • Align partnership understanding 
&. activities of Forum, facilitators, 

Regional partnership Committees, 

hospital/regional CEOs. 

• Develop strategic external links. 

9 
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A comment follows on each component of this Strategic Framework. 

and on other issues that deserve specific comment. 

Vision 
The HSNPF should refresh ,ts vlS,on now ,n the light of the NHS OM 
It IS assumed that the vision will be one of high~quality service delivery 
In ever~improving organisations that are becommg great places to work. 

A vision is a "descriptive statement of a better future" This can be 
refreshed by the HSNPF In such a way as to suggest a complementary 
VISion in each of the Health Services Agencies served by the HSNPF 

A vision guides. It IS shared widely In the organisation, and It IS In the 
view of everyone all of the time. Progress IS made "towards the vision". 
If there IS no clear vision, there IS a danger that people try to make 

progress, but stray off the direct course. 

For this reason, refresh ing their vision IS the most Important task the 
HSNPF should undertake now. 

In turn. each Partnership Committee should refresh Its own viSion in the 
light of the refreshed HSNPF vision This "cascade" process Will help 
revitalise strategic thinking In Regional Partnership Committees. in the 
light of the challenges of NHS O&F It will heip clarofy roles too and 

help the process of positioning key people as supportive directors - In 

a "hands oft" role as organisations work on their own change needs. 

Involvement of the "whole system" In creating the vision and assOCiated 

action plans for their organisation could be the first partnership based 
00 activity for Health Services Agencies. 

Guiding Principles 
These are taken , unchanged, from the NHS Q&F They are the principles 
whICh guide the entire health services 

Partnership Principles 
Within organisations, the quest for continuous improvement In 

organisation effectiveness and demands for quality improvements 
can be advanced in step with the simultaneous development of 
Consultation and Participation 

Partnership Goals 
Joint balanced and inter~ linked goals suggest themselves - the 
achievement of service excellence and the attainment of "Employer 
of Choice" status. 



Organisation Reform 
Current activity by the HSNPF is largely confined to proJects. The 

principle is that projects will show people a better way to tackle 

problems, and in time, more and more people will use skills and 

approaches learned through projects, to tackle more and more of 

the issues In a more participative way 

The HSNPF, and the Facilitators in particular, have done great work 

in ralsmg the awareness of partnership and Its potential. through 

communications. trainmg and more recently, project work. But. If the 

challenges of NHS O&F are to be met, the HSNPF has to contnbute 

towards managmg change In a growIng and more sIgnificant way 

This means that the HSNPF and particularly the Facilitators will have 

to devote less time to the project activIty that i'i now underway. This 
does not mean that project activity should cease or reduce. On the 

contrary, the Forum, the Joint Chairs of regional and hospital partnership 

committees and Facilitators should encourage organisations to select 

suitable projects, suggest training and provide some support. The time 

made available by reducing their direct involvement In project activity 
will allow the Facilitators to gradually assume a developing role more 

focused on major change Issues. The recommendation of Peter Lazes 
on "Teams of Facilitators" should be considered here 

Expand, Develop & Mainstream Partnership 

The responSibility for 00, and for meeting the challenges of the NHS 

O&F are ,n the hands of the partners who are the leaders of the Health 

Services AgenCIes and relevant voluntary organisations now Partnership 

IS a broad deSCription of the preferred culture within which continuous 

Improvement. and fulfilment of staff are more likely to be achieved 

Bringing all that together. and aDply ing it increasingly on a change 

agenda from the NHS Q&F. will amount to "malnstreammg" To get 

there. there IS still a lot of CommUnication. Education/Tralnlng/ 

Development to be carried out 

Also, aligning the understandings (from a refreshed vision) and activities 

(through a managed work programme) is important If everyone's eHorts 

are aligned, then the impact will be greater, and success will come earlier 

An early opportunity to expand and develop partnership is presented 
by Service Planning. This activity now permeates the Health Services 

Agencies, so setting out to develop (improve and enhance) this process 

through partnershIp. IS a way to put partnership (and the consultation 

and involvement it requires) close to this key service issue 

11 
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Developing Human Resources 

One of the key frameworks of NHS Q&F is Developing Human 
Resources. It is appropriate that partnership assists now with the 
requlremr.nt to develop the HR functions within the Health Services 
AgenCies and relevant voluntary organisations. HR Directors and 

Union Representatives are generally key participants on the 
Partnership Committee'5, and It should be pos'5ible to use partnership 
pnnclpie'5. and eXisting partnership structure'5 to aJd the development 
of effective HR functlon'5 within Health Services AgenCies and relevant 
voluntary organisations 

SpeCIfically. the IR Interface has been a caU'5e for concern, and 
partnership could help here. 

The challenge to organisations together with human resource functions 
and to partnership is to create the climate where staff and managers 
can work together to improve '5ervices With hOle there will be less 
reliance on the adversarial system. Partnership should not Involve Itself 
in specific industnal relations issues. It should Identify and proactively 
manage in a partnership way emerging trends. which if not dealt with 
have the potential for conflict. 

Ideally. partnership should not be a place to send log·jammed IR Issues 
It IS important to ensure that HSNPF Facilitators do not become" internal 

third parties" to mediate disputes The key to a better future here IS to 
try to realise the promise of the lRC symposium of November 2001 
Partnership can help here in some specific ways. 

Work is underway to develop best practiCe HR in the health servIces 
This eXisting initiative could be strengthened by linking it with local 

partnership actiVities. ThiS could improve the Viability and enhance the 
prospects for success of thiS key Inlbatlve 

Then as part of the Education and Training effort that will continue in 

the AgenCies. "'Getting to Yes", JOlOt Problem SolVing, or Consensus· 
based Bargaining tralnmg could be offered to those - from both Sides -
who operate the IR Inter/ace So they would do what they have to do. 
but do it better 

Thirdly, by developmg partnership throughout the agencies, and with the 
growing Impact of staff as partners, more problems and more change 
needs, will be dealt With positively where they anse, and more qUickly. 
So the IR interface will have less to do. 

National Partnership Forum Effectiveness 
The Forum itself comprISes members who all have full· time jobs It is 
remarkable that Forum members have managed to give so much time 
and devote so much energy to partnership development. 



The HSNPO IS small and it provides practical supports together with 

coordination and attempts also to supply support and leadership for 
Facilitators who are assigned to various Health Services Agencies and 
relevant voluntary organisations around the country. 

It is important that active leadership and adequate support are available 
to the FaCilitator group as the approach changes and develops In line 
with thIS report. 

It will be necessary to continue with projects. It will be necessary for 
Facilitators to enable and support project activities but In ways that 
require less of their time. It is important that Facilitators, Forum 

members If possible. and Executive staH (the Manager and office 
based staff) are available to Jain with other people from the Partnership 
Committees on communication, education and traming activIties as 
well as coordinate them. 

The complexity of the operation of the Forum will increase and another 
recommendation of Peter Lazes should be taken on board seriously 
He suggests that IT should be used to help order the activities of the 
Forum. This will help to co-ordinate and track activities more effectively 
It will also help with measurement. 

The Facilitators could ideally operate in small groups They could 
eHectJVely help health boards. hospitals and relevant voluntary 
organisations to tackle bigger change issues if small teams are 
assigned for a fixed time. to a specifiC pIece of activity. 

This is an example of the extra complexity referred to and It raises a 
question for the Forum about the oHlce-based Facilitators. Should all 
Facilitators be "out in the field" operating in small teams? All Facilitators 
would have responsibility to support speCified Partnership Committees. 
but they would be devoting less time to that. and more time to bigger 
change challenges In teams. 

The Facilitators will be expected (see Peter Lazes' report) to take on 
more accountability for their change activities in Health Services 

Agencies. agreeing programmes of work and targets with Joint Chairs. 
They will also be expected to move beyond project based change 
activities to more systemiC 00 enabled change actiVities. This will 

require leadership and specialist support. and coordination. 

Therefore, it is recommended that a position of "Managing Facilitator" 
is created. This role will complement the more generalist support of 
the National Programme Manager and free him up to deal with the 

executive work to support the Forum including the IT development 
and financial management. 

The purpose of this" Managing Facilitator" role is to provide leadership, 
specialist support and co-ordination to the Facilitator Group as they work 
in specialist teams to support organisation reform and modernisation 
enabled by partnership 

13 
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An appreCiation of the potential dnd a proven track record In 00 
actiVity Iii e\sentlal to the new role Also, a high level of faCilitation 
skills and knowledge of the Health Services is the combination sought 
Given the range and depth of experience amongst the incumbents, 
II it) likely thilt the background knowledge and expertise necessary 
to fill this "Managing Facilitator" role can be found within existing 
Facilitator resources. This would allow for an appolntmcnt, Without 
adding to overall manpower as a consequence. 

Measurement 
It would be good practice to Incorporate Immediately a practtte of 
designing a simple measurement deVICe around each imtlatlVe taken 

Measurement wdl help define success and allow people a clearer view 
of their succes!-es and thiS success can be bUilt on. Measurement also 
Indicates wherr> outcomes are falling short of plan and this allows 
corrective action to be taken early 

But a very important purpose of measurement IS to eqUip decision 
makers - joint deCIsion makers in the context of partnership - with good 
data so they can make better informed decisions in a more timely way 

There is really no good reason why measurement should be ignored 
There are several good reasons why measurement should form an 
important part of the plan for each new piece of activity that IS being 

undertaken under the leadership of the Forum. This applies to small 
prOjects as well as big ones. It applies to 00 mitlatlves and individual 
training plans, personal development plans, etc., and it really should 
be a discipline applied to every PICCe' of activity so that 10 a short time 
the entire work of those working on partnership development should 
be capable of being Viewed 10 terms of measured outputs. 

Every exisllOg Project Plan should contain a measurement deVice, 
and these should be reViewed now, and data extracted In relation 
to eXisting projects 

Every new actiVity should have ItS dellverables and a measurement 
device specified from the outset 

The IT package to help co·ordlOate the overall work of the Forum 
should deal with measurement also. SpeCific measurement Initiatives 
will need to be identified and prOVided for in the IT package chosen 

This is an area where the aSSignment and training of three or four 
Facilitators to specialise In measurement would serve well Survey 
initiatives (small localised surveys or Issue-based surveys) could give 
some indication of climate. A broader employee attitude survey, 
designed to be repeated at a later date could be conSidered also. 
This reqUirement for measurement should be met by the creation 
of a group to pursue this and adVise their Facilitator colleagues, 
Joint Chairs and the Forum, on measurement as a specific theme 
of activity. 



An assess ent to I as already been developed which contains useful 
material fa thi small specialist group to start with. The existence of this 

assessment tool means that some of the preparatory work has already 
been done for this group. 

Funding 
There should be less reliance on projects activity and more emphasIs 
on 00 type activity and Service Planning. This shift in emphasis has 
Implications for the way in which funding is handled. 

In this new phase. the HSNPF should prepare a ServICe Pian/Action Plan. 
whICh IS submitted to the Department of Health and Children (OOHlIoC) 
to draw down funding. Funding should be committed on the basis of 

the plan, which seeks to develop partnership as a core actIvity across 
the health servICes. ThIS plan should be subject to the normal mOnltonng 
and evaluation cnteria. 

Realistically. a three year period should be prOVided for Initially. Any 
shorter timescale is unrealistic in the light of the need for a planned 

approach to major change issues under partnership, 

Within each Health Services Agency a Service Plan/Action Plan should 

be agreed and submitted to the HSNPF to draw down funding for 
certain activities. This task should be undertaken as a partnership 

exercise in consultation with the HR and 00 departments. The capaCity 
of the HSNPO to manage thiS aspect. within existing resources, should 

be strengthened. 

Over time and as partnership becomes the norm and the way in which 

we do our business, direct funding identified within health agency 

budgets to integrate partnership activity should become the norm. 

Communications 
There is a need for a lot of communication in an organisation developing 

partnership, and there has been a lot of good work done communicating 

about partnership itself, dnd raiSing awareness about its potential. 

The aim now (contributing to "malOstreamlng") should be to integrate 

partnership and staff communications in each Health Services Agency 

and relevant voluntary organisations, so that a single system operates 

well. The communications system will provide very speCIfically for "two

way" channels of communication. The system will carry partnership 

messages, as well as other material 

A partnership process could take on the task of deciding on and 
introdUCing communications systems of excellence, in each Health 

Services Agency and relevant voluntary organisations. No two agencies 
are the same in this regard, and it will be a matter for the partnership 

committees, working with existing communications functions, to scope 

their own needs on communications. 
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[t IS suggested that an early Item for partnership committee Action 
Plans. should be a review and updating of the staff communications 
systems, achieved through partnership 

Communications IS one of the themes on which a small group of 

Facilitators might concentrate and specialise. This team could help 
partnership committees undertaking major reviews of their staff 
communications structures and procedures 

Education, Training and Development 

A lot of good work has been done in this held - Facilitators, JOint 
Chairs and Partnership Committee members have been through 

focused training. and other good training and development has been 
camed out also 

As partnership positions itself at the heart of the Change process, new 
knowledge and skills Will be needed. A Tramlng and Development 
Plan for thiS phase should be created, to continue and build on the 
good work done to date 

Significant funding for this activity should be available, on foot of a 
clear plan including targets and timelines. Very significant investment 
in Personal Development Plans, focused on the changing needs of 
the Health Services Agencies. can be expected, if best practice is to 
be achieved 

Some specific sugge:illom dre appropriate. Firstly. the Training and 

Development Plan could provide for small groups to acquire specialist 
skills. These small groups could then provide expertise on those themes 
to the overall partnership development effort, and serve on teams 
which need their specific sklll By training a few people across a lot 
of specialitres. much "self· sufficiency" could be achieved 

Secondly, the "train· the· trainer" approach can help improve the reach 
of Education and Training for partnership. This would help broaden an 
Education and Training initiative, and allow more people to become 

actively Involved In a partnership actiVity A standard Education and 
Training kit could be developed - Its purpose being to raise awareness, 
deepen understanding and promote the potentJal of partnership. 

Thirdly, there should be a partnership component budt in to almost 

every course offered by Health Services AgenCies - the opportumty 
here is ObVIOUS, and It should be pOSSible to accommodate a standard 
partnership element In most training - functional or developmental. 

Finally, linking With existing bodies rn the area of Education and Training 
wrll prove very helpful SpeCifically, ICTU and Trade Union Training 
Services can supply expertise and great expenence. The idea of a linkage 
with the OHM IS mentioned elsewhere in this report also 



Membership 
Consideration should be given to the membership of the Forum 

If opportunities arise. new expertise might be considered 

This Strategic Plan effectively launches a new phase of partnership 

development and the activities of this plan are dictated by the NHS Q&F 

Because of the significance of the HR and 00 frameworks consideration 

should be given to adding appropriate expertise from these disciplines. 
Alternatively, the Forum should source and consult appropriate outside 

expertise in these fields 

Strategic Alliances 
With the pOSSibility of more focus by small groups of Facilitators/ JOint 

Chairs/Executive, It would be good practice to set up formal links with 

key groups who can help. 

The OHM, speCIfically, has great expenence In overseeing development 

programmes in the health services. They have an expanded role In 

relation to DO, as set out in NHS Q&F. 

With an expansion of their activity into Jomt development aspects, 
(i.e. partnership), significant support can be expected from them. 

The NCPP features very significantly in the NHS Q&F and forging 

links with them will help with ongoing development and direction 

of Strategy. A draft proposal for Joint activity has been mentiollcu dnd 

the forum should take steps to take advantage of thiS opportunity for 

jOint work With the NCCP. 

The People Management Action Plan Group in the DOH&C is 

mentioned earlier too - that group and the Forum should have much 

to offer each other In pursuit of their goals. 

Action Plan 

In identifymg possible actions the Intention is not to create more 

structures. It IS rather to energise and gUide people already involved 

in partnership actiVity to engage with staff In considenng change. 

so as to aspire to excellence and be proud to be part of the change 

that brings excellence closer. 

The list of those who contribute activity In pursuit of partnership 

development is significant. It Involves the Forum, the HSNPO. 

Facilitators. Joint Chairs and members of Partnership Committees. 

It also includes other Union Representatives and Managers not on 
Partnership Committees. along With HR people and 00 specialists etc 
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In the spirrt of par1nership, the people entitled to determine Action 
Plano: nrC' the partners, and they also carry responsiblilly for delivery 
At thf' I('vel of thr Forum, "refreshing the vision" muc,! come first 
Then, the Ex('cutive and a small group of Joi:1t Chairs and Facilitators, 
could undertake detailed work on an Action Plan to advance the Forum's 

work In the direction indicated by the Forums reinvigorated vision of 
partnershrp. The rorum should Ideally sign off a detailed Action Plan 
Within SIX week::. or so of the refreshed vision, and that plan would 
contarn measurement references up-front. 

A couple of examples of action themes and outime plan'i are appended 
However. the detal~ed plans will be quite specific, and will have to 
contain sugge'itiol1s for the Forum about prionties - there will not be 

enough time or resource to tackle every deSlfable action 

The action planning phase, following the refreshed viSion. will have to 
direct more resource at a smaller number of bigger issues of change 
and improvement. This too is in line with Peter Lazes' approach. 

And in terms of pace, they should try to tackle a. smaller number of 
bigger things at a brrsk pace - tight time targets are needed. As a 
general comment. bUSinesslike delivery of key outcomes is more likely, 
if ther!' are realistiC but challenging time reqUirements In ActIon Plans 

The really detailed Action Plans, focusing available manpower and other 
resource on Significant and visible actiVIties, Will have to be developed 
and decided by partnership bodies In each location. Again, these would 
have greater impact If mare resourc.e could tackle smaller numbers of 
bigger things more qUickly 

The sum total of pOSSible actlvrties far exceeds the capaCity of the 

present manpower devoted to partnership. The answer to thiS problem 
IS to use the "vIsIoning" process, and the cascade that will localise thiS. 
to clear the minds of local partnership leaders_ They can then tailor a 
very speCIfiC acbon plan to the needs of their own local circumstances, 
and design their own ActIon Plan to best serve their own needs They 
will be better prepared to pnontise wisely. 

At national and local level each organisation must assess its own 
readiness and level of partnershIp development, and determine how best 
partnership can become the means by which change and modernisation 
can be achieved. ThiS process will be the real determinant of the precise 
action plans appropriate In each organisation, and the pace at which 
each organisation can realistically proceed 
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Strategy Theme 

@ Strengthen 
Links with 
Health Boards. 
Hospitals and 
Voluntary 
Organisations 

Actions to Implement 

National Action 

Identify and write up an annual programme of priority networking 
and strategic alliances to be pursued. 

Actively implement the approved programme. 

Review programme. 

Responsibility of 

General Manager to prepare 
HSNPF to approve 

General Manager 

General Manager 
HSNPF 

Time Scale 

Nov each year 
Dec each year 
(for the following year) 

Throughout the year 

Aug I Sept each year 

Ensure a programme is drawn up, approved and implemented locally. General Manager 
HSNPF 

Nov I Dec each year 

Locol Action 

Draw up an annual programme of networking and strategic alliances 
to be pursued locally. Prioritise this programme. 

Faci litators Nov each year 
Local Committees to Approve Dec each year 

(for following years) 
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Strategy Theme 

® Training & 
Development 

Actions to Implement 

National Action 

Identify the tratning and personal development needs of HSNPF, 

facilitators & executive staff, and set out a programme to meet 

these annually. 

Ensure local training needs in the areas partnership and change are 

identified and programmes drawn up annually to meet them. 

• Training programmes to be aimed at enhanCIng the partnership 

process and effecting change by the partnership approach. 

• Liaison with local agency training & development units 

is imperative. 

Measure and monitor with a view to learning and sharing information . 

As per Strategy Theme 8. 

Local Action 

Identify the training and personal development needs locally and 

set out a programme to meet these annually. 

• Training In regard to partnership and change should be 

Integral part of the agency's overall training & development 

programmes. 

• Training programmes to be aimed at enhancing the partnership 

process and effecting change by the partnership approach. 

• Liaison with local agency training & development units 
is imperative 

- ---
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Responsibility oJ 

General Manager 

HSNPF to approve 

General Manager 

Facilitators 

Facilitators 

Local Partnership 

Committee to approve 

Time Scale 

November each year 

December each year 

(for the foHowing year) 

Nov / Dec each year 

Nov I Dec 2002 

- for 2003 

programme 



Strategy Theme 

® A Sensible 
Ethos and 
System of 
Measurement 
Should Be 
Introduced and 
I. T. Packages 
Sourced 
"Measuring and 

monitonng with 

a view to learning 

and sharing 

Information. " 

Actions to Implement 

National Action 

Design and introduce system which will be to long term benefit. 

Responsibility of 

General Manager to 
prepare proposals 
HSNPf to approve 

Time Scale 

Jan 2003 

specifICation 
----------'---- ----------

Ensure local structures commence establishing base line data on 

present day partnership work," the Health Services - provide 

gUidelines and systems to local areas. 

Ensure that all national and local work and proJects which are 

approved and funded have objective criteria to measure the 

degree of success. 

Select an I.T. package, which will facilitate the conduct of the 

Forums business and track all partnership work. 

The I.T. system selected or designed to be capable of local 

application which integrates With main local agencies 

I.T. systems. ---.- -----

local Action 

Establish base line data In aU regions regarding the extent and 

nature of present day partnership work in the core business of 

the Health Services - use guidelines and systems which will be 

provided nationally. 

For each specific major actiVity and/or project ensure there are 

specifIC objectives which can be measured . 

Use I.T. which will be provided nationally. 
---'------

General Manager 
to arrange 

HSNPf to approve 

Jan 2003 

---- -------
Steering groups 
and funding 
sub-committee -----
General Manager to 
prepare proposals 

HSNPF to approve 

Jan 2003 

(ongoing) 

Nov I Dec 2002 

------- -- --

Facilitators 

Local Partnership 

Committees 

Facilitators 

Facilitators ----

11 
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Strategy Theme 

(j) Partnership: 
Improving IR 
interface and 
contributing 
to the 
enhancement 
of the Human 
Resources 
Function 

Actions to Implement 

National Action 

Support and facilitate local agencies to implement the Action Plan 

for People Management (Health Strategy). 

Support and facilitate a maximum consultation and participative 

approach to resolving issues and decision making at all levels in 

the health services. 

Ensure criteria and indicative parameters are established, to achieve 

an increase in participation as a style of deciSion-making and 

problem solving. 

Measure and monitor with a view to learning and sharing information. 
As per Strategy Theme 8 . 

Local Action 

Health ServIce Managers and Supervisors at aU levels to increasingly 
adopt a consultative and participative style of management 

Responsibility of 

HSNPF members 

General Manager 

HSNPF members 

General Manager 

General Manager to 

propose Criteria -
employment of consultants 

may be necessary. 

HSNPF to approve criteria. 

General Manager to ensure 
implementation 

Facilitators 
Health Service Managers I 
Supervisors 

Health Union Representatives to increasingly engage in consultation Facilitators 
and participation with Health Service Managers in resolving problems Health Union Representatives 
and issues at local levels. 

Measure and monitor with a view to learning and sharing information. Facilitators 
As per Strategy Theme 8. 

Make widely known the benefits of increasing consultation and Facilitators 
participation as a process of resolving issues in health services. 
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Time Scale 

Nov I Dec 2002 

(ongoing) 

Nov I Dec 2002 

(ongoing) 

March 2003 

End April 2003 

Commence May 2003 
(ongoing) 

Nov I Dec 2002 

(ongoing) 

Nov I Dec 2002 

(ongoing) 

April I May 2003 

(ongoing) 

Sept 2003 
(ongoing) 



Strategy Theme 

@ Projects to 
Continue with 
Focused local 
ownership 

Actions to Implement 

National Action 

Secure the commitment of local Joint Partnership Committee 

Chairpersons and Facilitators to this approach. 

Support and facilitate local Joint Chairpersons to implement 

focused local ownership. 

Ensure facilitators give support to local personnel in ownership 

of local projects. Report on progress in increasing focused ownership. 

Local Action 

Prioritise local projects to align them with this and other 

strategy themes. 

Relevant groups and individuals within the health agencies to take 

responsibility for and ownership of all stages of local projects 

development in line with best practice project management. 

Measure and monitor with a view to learning and sharing information. 

As per Strategy Theme 8. 

lIesponsibilityof 

HSNPF 
General Manager 

General Manager 
Facilitators 

General Manager 
Facilitators 

Local Committee 

Facilitators 

Local Joint Chairperson 

Local Committees 

Health Service Managers 

Staff Representatives 

Time Scale 

Oct 2002 

Dec 2002 

(ongoing) 

Dec 2002 

Commence 

Oct 2002 

(ongoing) 

Dec 2002 
(ongoing) 

Ongoing 



Strategy Theme Actions to Implement 

Natianal Action 

Develop a 3-year ServIce Plan / Action Plan for Partnership 

development in consultatIon with key stakeholders in the 

Health Service. 

Responsibility of 

Preparation of draft 

Time Scale 

First action plan 

approval 

® Funding to be 
Provided for 
a 3-year Plan 
and Based 

plan by General Manager. 

Approval of plan by HSNPF 
- ---'-'-

Sept 2002 

on a Service 
Plan / Action 
Plan for 
Partnership 
Development 

Review the plan annually 

Secure and allocate fundIng to Implement the service plan / action 

plan on an annual baSIS. 

Ensure appropriate budgetary and financial management control 
measures are In place. 

Locol Action 

Develop a 3-year Service Plan I ActIon Plan tor Partnership 

development, to become an Integral part of the agency service 

plan, in consultation with key stakeholders in the local agency. 

Cost the plan and secure funding from the relevant sources as 

appropriate for maximum Implementation of the plan. 

Monitor the progress and report centrally on a quarterly basiS. 

As per Strategy Theme 8 
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Review draft proposal by 
General Manager 
Approval by HSNPF 

Sept each year 

- ---------
DOH&C 
HSNPF 
General Manager 

Sept each yea r 

- ---------
HSNPF 
General Manager 

Facilitators 

local Partnership Committees 

CEO 

Facilitators 

local Partnership Committees 

CEO 

Facilitators 

Commence Jan 2003 

with ongoing 
monthly report _ 

Aug each year 

Aug each year 
(ongoing) 



Strategy Theme 

@ Develop 
Consultation 
and 
Involvement 
in Service 
Planning 

Actions to Implement 

Notional Action 

liaise with, support and facilitate local Partnership Committees to 

ensure that this activity is prioritised at local level. This includes 

facilitation and encouragement of health service managers and staff 

representatives to direct this activity. 

To develop guidelines to assist local partnership committees in 

achieving this goal. 

Ensure criteria and indicative parameters are established to achieve 

and evaluate increasing involvement. 

Continue to allocate funding to support this approach. 

Responsibility of 

HSNPF 
General Manager 
Facilitators 

Proposal prepared by 
General Manager 

Guidelines to be approved 

by HSNPF 

HSNPF 
Funding sub-committee 

Measure and monitor with a view to learning and sharing information. General Manager 

As per Strategy Theme 8. 

local Action 

Implement the national gUidelines for increasing the extent and 

nature of involvement of all relevant personnel in service planning 

in planned way. 

Facilitators 

Local Committees 

Health Service Managers 

Senior Staff Representatives 

Design local projects to research and pilot improved ways of increasing Facilitators 

the extent and nature of involvement in service planning. Local Committees 

Time Scale 

End Oct 2002 

End March 2003 

End March 2003 

Continual 

Commence in 

respect of 2003 

Service Plan 

(ongoing) 

Jan 2003 

(ongoing) 

Oct 2002 
(ongoing) 



Strategy Theme 

® Facilitators 
to proactively 
engage on 
Significant 
Change Issues 

Actions to Implement 

National Action 

Ensure the facilitators implement the priority gUidelines for the 
key health issues. 

Prepare a programme of national meetings, workshops and training 
to enhance the capacity of the facilitators to begin working 
on these significant change issues. 

Responsibility oj 

General Manager 
Facilitators 

General Manager 

Support and facilitate Joint Chairpersons and Facilitators to General Manager 
supplement national priority guidelines work with local partnership 
work on major local service issues. 

Measure and monitor with a view to learning and sharing information . General Manager 

As per Strategy Theme 8 . 

Local Action 

Develop a plan locally to proactively engage local stakeholders in the 
partnership process and approach in their core work. 

Each facilitator 
Each local partnership 
committee 
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Time Scale 

Dec 2002 
(ongoing) 

Sept 2002 

Jan 2003 
(ongoing) 

March 2003 
(ongoing) 

Dec 2002 



Strategy Theme 

@ Significant 
Change Issues 
to become 
central to the 
Partnership 
process 

Actions to Implement 

Notional Action 

Identify key health service issues which could be progressed 

towards required change by the partnership process. 

Encourage the prioritisalion of projects which will progress 

key health issues. 

The identified key issues to be guidelines for determining priorities for: 

- national partnership work and projects. 

- local partnership work and projects. 

Circulate the guidelines on priority issues for partnership work 

to local Joint Chairpersons and Facilitators. 

Support and faci litate local efforts to increase work on the key 

health issues. 

Responsibility of 

Proposals from General 
Manager. Approval of 
issues by Joint Chairpersons 
of HSNPF and/or HSNPF 

General Manager to 

update criteria for projects 

HSNPF and committees 
which approve projects 

General Managers to 
draw up guidelines 

General Manager to 

ensure circulation 

General Manager 

HSNPF 
Sub ~committees 

Measure and monitor with a view to learning and sharing information . General Manager 

As per Strategy Theme 8. 

Local Action 

The Local Facilitator 

Time Scale 

End Oct 2002 

End Nov 2002 

Mid Nov 2002 

Commence Oct 2002 
(ongoing) 

End Nov 2002 

Commence Oct 2002 

(ongoing) 

Commence Jan 2003 

(ongoing) 

Jan 2003 Prioritise and progress local work and projects using the gUidelines 

issued nationally on key health issues. The Local Joint Chairpersons (ongoing) 

The Local Partnership Committee 

Plan a local programme, e.g. of meetings, workshops and training 

to motivate and enhance the capacity of personnel (incl. health 

professionals and union, organisation, association staff and personnel 

from other relevant agencies) on a phased and cascade basis, 

to adopt the partnership process in thei r core work. 

Review programme annually. 

Facilitators & General Manager 

to develop a template 

Facilitators to initiate 

and propose 

Local committee to approve 

Local Joint Chairs/Facilitators 

Prioritise projects with potential for widespread application to progress Local Committee in 

major change issues. consultation with Facilitators 

Measure and monitor with a view to learning and sharing information. Facilitators 

As per Strategy Theme 8. 

Dec 2002 

Sept/Oct each year 

for following year. 

Jan 2003 Ongoing 

Commence Jan 2003 
Ongoing 

Note: While it is accepted that in management of significant change and key health issues the partnership approach is the option of choice, 
the IR process, as appropriate. remains an option. 
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Strategy Theme 

CD The Partnership 
Vision to be 
Reinforced and 
Refreshed 

Actions to Implement 

Notianal Actian 

Restate and clarify the Interpretation ot the vision in the context 

of present day circumstances, challenges and opportunities In the 

Health Services. 

Ensure the agreed strategy IS made widely known, understood 

and Implemented. 

Arrange an Induction for facilitators in this regard. 

Direct funding of Partnership work and projects to be for maximum 

achievement of the alms of the vision 

Ensure optimal contact between the national and local partnership 

stakeholders. ThiS to be assisted by personnel from HSNPF visiting 

the local committees, facilitators and other local personnel. 

Proposal on thiS aspect, Including reporting mechanisms to be 

placed belore the HSNPF 

Local Action 

Restate and clarify the viSion at local level by: 

• Engaging directly With representatives of the HSNPF 

(members of local partnership groups). 

• Then, arranging meetmgs, workshops and training exerCises to 

ensure key local stakeholders are familiar with current vision. 
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Responsibility of 

HSNPF 

General Manager 

HSNPF 

HSNPF 

Sub· committees 

General Manager to prepare 

proposals 

HSNPF to approve 

General Manager to arrange 

visits, programmes, etc. 

General Manager 

Local Partnership Committee 

members & faCilitators 

Facrlitators In consultation 

with the General Manager 

Time Scale 

In Progress 

Sept - Oct 2002 

Sept 2002 and 

ongoing 

Sept - Oct 2002 

Sept - Oct 2002 

Oct - Dec 2002 



HRIIR 
Partnership can help the emergence of an enhanced HR function . It can help ensure smooth 

implementation of the People Management Action Plan for the National Health Strategy -

Quality and Fairness, through raising the levels and quality of consultation and involvement 

in decision-making. 

Measurement 
Work should be undertaken to establish a sensible regime of measurement. This can be aIded 

by an appropriate IT package. Measurement helps to equip decision-makers (joint deCIsion-makers 

in the context of partnership) with data which enhances the quality of their decision -making. 
A planned and growing ethos of appropriate measurement is deSIrable. 

Training and Development 
Further training will be needed for all calegories of staff involved in parlnership, and idedlly this 

training should be "just In time" . The HSNPF should move to meet this need at national level, 

and also enable Health Agencies to assess and meet their own peoples' training and development 

needs locally. The emergence of comprehensive Personal Development Plans for the key people 

involved in partnership would be desirable. 

Links and Alliances 
The HSNPF should set out to strengthen Its links with the Health Servtce Agencies and Voluntary 

bodies. Business contact should be more frequent, on several issues and on different levels. 

There is a need too, to create and Improve alliances with other organisations Involved In partnership 

development or anCillary activities. 
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Summary of Strategy Themes as context for the HSNPF Action Plan 

lim Melly 

Vision 

An appropriate viSion of an improved future is an important component In plannmg. The HSNPF 

is refreshing its viSion now. It IS foreseen that partnership committees would then consider their 

own vision statements with a view to refreshing and reinforcing their own vision of improvement 

and accomplishment through partnership for their Agency. 

Change 

Partnership should engage now In major change issues. The support of the HSNPF Facilitators 

and other staff will be tailored now to assist the transition of partnership to "mainstream" and 
"major change" activities. The future of partnership will be greatly enhanced when it demonstrates 
a capability to tack le bigger change agendas successfully. 

Service Planning 

This is a system·wide activity, which can engage all staff. There IS a lot of Involvement and 

consultation in servIce plannIng now. But the degree of involvement of aU staff, and the quality 

of the opportunIty to contribute and influence service plans, can be enhanced. 

Action Planning/Funding 

A three-year ServIce Plan/ Action Plan for partnership should be developed and funding drawn 
down in accordance with that plan. 

Projects 

Projects represent a good way to expose people to the techniques and benefits of partnership 

working. Projects should continue. but with more local ownership, as the HSNPF Facilitators 

concentrate more on supporting major change activity. 
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Introduction This is an Action Plan to be read in conjunction with the strategy report 

"The Way Forward". agreed by the HSNPF. 

The objectives of the plan are to: 

• Ensure the major actions necessary to implement the plan are specified . 

• Ensure those with lead responsibilities for the actions are identified . 

• Ensure target dates for Actions are stated . 

• Ensure actions enhance the partnership process. 

• Set out the actions which should be taken at 

a) the national level 

b) the local level 

While actions are separated into those required at national and at local level 

for emphasis, the system works as an integrated whole with cooperative 

team working across the entire health services. 






