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Summary 

The study focuses on the following question; what are the factors which could act as 
inhibitors/enablers to the design and effective application of a revised Competency 
Framework for Management Administration Grades in the Health Service Executive (HSE) in 
Ireland. 
There are 4 hypotheses, 
H1: The Competency Framework has not been applied as intended across the Administration 
structure of the HSE.  
H2: The Competency Framework is prevented from being applied by a set of factors 
H3: These factors have not been exhaustively identified 
H4: The identification of these factors could support wider acceptance and usage of 
competencies across the HSE. 
 
The research is set in the HSE and consists of in depth interviews on their strategic and people 
management position, as described by a group of their past and present senior managers. The 
HSE is preparing to undertake a Transformation Programme, it needs to identify the critical 
success factors to enable the successful application of revised competency frameworks, to 
support this initiative. 
 
The core learning points that emerged form the study were: 

• Competencies and competency frameworks alone, will not deliver on improved 
performance, there are a number of inhibiting/enabling factors within any 
organisation, which must be addressed before their full potential can be realised.  

• Competencies and competency frameworks must be strategically applied across the 
entire organisation and their contents must reflect the wider needs of the system. 

• The findings of this study, in concurrence with the research of Alimo Metcalfe, 
(2007) indicate that in times where transformational leadership is required, 
competencies can play their part in that process; however, there are other factors 
which need to be aligned such as Motivation, Job Satisfaction, Commitment and 
Engagement, all of which can influence Cultural Change. 

• Adopting Mc Kinsey’s (1980) 7 S Framework, can provide a very detailed checklist 
for any organisation, seeking to consider the effective use of competencies; ensuring 
a whole systems approach, to organisation improvement and change. The 7 S 
Framework ensures the cross referencing of harder areas, like structure and strategy 
underpinned by the softer areas like skills, shared goals and values. 

• The development of specific competencies to support Strategic HR Management will 
align HR services to improve organisational output. As in the majority of 
organisational development initiatives Top level Support here is vital. 

• Public Sector Healthcare Services create very complex working environments, which 
require sophisticated leadership development initiatives for all managers, and smart 
knowledge management practices. 

• The HSE now has a unique opportunity to address a number of its present employee 
engagement challenges, through the maximisation of its internal knowledge base, as it 
heads into another period of Transformation.  

• There is an urgent need for the HSE, to investigate models of education, training & 
development, best suited to professionalising the role of Management Administration. 

• Lessons learned from previous applications of competencies across the various 
disciplines, can be applied to opportunities, to developing improved working 
relationships between the Management Administration and Clinical grades. 

• The creation of a learning organisation can be greatly enhanced by timely and 
effective synergies of competencies, leadership development and the adaptation of a 
whole systems model like the 7 S Framework. The time is right for the HSE to pursue 
these options. 
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Chapter 1 Introduction & Context 
 
“One would assume the aim is to gain, not lose, wisdom and knowledge as managers 
ascend the cognitive hierarchy” T.S. Eliot 
 
 
1.1 HSE in Context 
 
The Health Service Executive, (HSE) was established in January 2005 as a single 
body with statutory responsibility for the management and delivery of health and 
personal social services in the Republic of Ireland. As outlined in the Health Act 2004 
the objective of the Executive is to use the resources available to it, in the most 
beneficial, effective and efficient manner, to improve, promote and protect the health 
and welfare of the public. Within the health services in Ireland the HSE provides 
services in partnership with a number of directly funded voluntary and statutory 
service agencies. The interrelationships between these service providers and the 
offices of Government form a uniquely challenging set of circumstances. More than 
any other public service, health is monitored by both the media and members of the 
public with great interest.  
 
Drucker (2002) stated that there are none more complex that the management of 
Health Services. With spiralling costs and ever increasing demands, the requirements 
for leading and managing service improvement, necessitates a special kind of 
commitment, delivered by many competent people. With such demand for limited 
resources, the inevitability of conflict and tension can place enormous pressure on 
individuals.  In order to prepare managers for the challenges of this high pressure 
working environment a holistic and bespoke approach to learning and development is 
required.  
 
The HSE is entering a Transformation Programme which is due to take place over the 
approaching 12-18 months. The core focus of the Transformation is the movement 
towards an Integrated Care model, ultimately having the patient/client at the centre of 
service delivery, with services delivered in the most appropriate setting. Within the 
Transformation the planned shift of emphasis from Hospital to Community Care, will 
take a monumental effort from all staff groups and it will have significant impact on 
the structures and way of working for the majority of employees, most notably, the 
Management Administration category. It is essential that Administration Managers 
are prepared to tackle the challenge of the Transformation Programme.  
 
 
Within the Transformation Programme, one of the priority aims is to ensure all staff 
engage in transforming health and social care in Ireland. One significant project 
within the Transformation Programme is listed as the, creation and implementation of 
leadership and management development approaches which inspire staff innovation, 
responsibility and accountability.  
 
A significant opportunity exists within the HSE to address this issue within a 
forthcoming development project for Management Administration staff, known as 
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CLASS, (Competency Learning and Skills Specialisation). The CLASS Project is an 
agreed action within the Towards 2016,  National Partnership Agreement The 
Management Administration category have not had  structured professional 
programmes of Education, Training & Development in the way the majority of other 
staff groups have, such as medical and nursing. It is therefore imperative that a 
mechanism to introduce a structured formal procedure for professionally developing 
Management Administration is constructed, to support a new era of partnership 
working across all disciplines. 
 
The operating environment of the HSE is deep rooted, politically driven and complex. 
There are many other factors which are crucial to ensuring whatever tools and 
techniques are utilised are appropriate for purpose and implemented with real 
enthusiasm and support. The cornerstone of the study is to identify the barriers to 
successfully rolling out an effective, bespoke solution to developing Administration 
Managers. At the outset it was perceived that competencies could play a significant 
role in this process, provided a number of enabling factors could be put in place. 
Identifying these factors and providing a set of recommendations to enable a 
considered plan of action, is a further aim of this exercise. 
 
 
It is intended that the learning from the study can contribute effectively towards the 
rollout of future competency frameworks, initially for Management Administration 
Grades. Of particular interest is the identification of some of the barriers encountered 
in rolling out the previous frameworks and inversely the identification of potential 
enablers to assist in rolling out such frameworks, in a public sector healthcare 
environment in the future. This may result in the consideration of complementary or 
alternative approaches to competency frameworks, as the most appropriate solution. 
 
 
Research Question; What are the factors which could act as inhibitors to the design 
and effective application of a revised Competency Framework for Management 
Administration Grades in the HSE. 
 
 
Hypotheses 
H1: The Competency Framework has not been applied as intended across the 
Administration structure of the HSE. 
 
H2: The Competency Framework is prevented from being applied by a set of factors 
 
H3: These factors have not been exhaustively identified 
 
H4: The identification of these factors could support wider acceptance and usage of 
competencies across the HSE/Health System 
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1.2 Guide to the following Chapters 
 
Chapter 2; contains the Literature Review, which covers seven core elements, 
Competencies & Competency Frameworks, Competencies in Healthcare, Managing 
Complexity, Mc Kinsey (1980) 7S framework, The Trouble with Competencies. 
Structure & Growth and What Can Hr Do 
 
Chapter 3; describes the Methodology and the Methods used 
 
Chapter 4; presents the Findings. This chapter is devoted to the interviews and the 
associated feedback, from the responses to questions.  
 
Chapter 5; considers the main findings, arising form the interviews  
 
Chapter 6; presents the conclusions. 
 
Appendix 1; contains the Interview Guide 
 
Appendix 2; The Competency Wheel, from the Competency Framework presently in 
use within the HSE 
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Chapter 2 Literature Review 
Introduction 
 
The literature review has been broken down into seven broad areas, which were 
chosen as a result of preliminary discussions with experts in this field, from within the 
HSE’s Performance & Development Team. As the nature of the research is focusing 
on Competency Frameworks within Management Administration and the 
identification of factors which would possibly act as inhibitors to their success, 
specific attention has been paid to competencies and the some of the unique elements 
of health systems, most notably complexity. In an attempt to draw out some of the 
complex issues, it has been decided to use Mc Kinsey’s 7 S frameworks, which offers 
an insightful opportunity to look at a number of systemic inter-relationships between 
people and their work organisation. Structure & Growth issues are then explored. The 
implications for HR and Strategic HRM are considered in the final part of the 
literature review. 
 
On the behavioural side there are number of aspects in relation to Leadership, 
Management Development, Change Management, Motivation and the effective use of 
Knowledge Management, which will be referenced within the Discussions Chapters 
of this document. 
 
2.1 Competencies & Competency Frameworks  

 
Definitions & Terms 
Hirsch & Stabler (1995)* state that competencies are the skills, knowledge, 
experience attributes, and behaviour that an individual needs to perform a job 
effectively.  
 
Competency(ies) refers to the behavioural characteristics of an individual which is 
causally, related to effective performance in a job (Boyatzis, 1982) 
 
Competence(s) is referred to as the ability to perform activities, within an occupation 
to a prescribed standard. (Fletcher, 1997)* 
 
A Competency framework is both a list of competencies and a tool by which 
competencies can be expressed, accessed and measured (Strebler et al 1997). 
 
* Definitions taken from Competency Management in Public Sector, Horton et al. 
 
Core competencies are the effective learning in the organisation especially how to co-
ordinate diverse production skills and integrate multiple streams of technologies. Core 
competency does not diminish with use. Competencies are enhanced as they are 
shared. (Prahalad & Hamel, 1990;82) 
 
Mc Lagan (1997) identifies why competencies are important;  
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-The optimal use of competency systems is to provide a framework for knowledge 
management, for integrating all people practices, and for supporting more flexibility 
and self management. 
-Competency systems must help accelerate the business strategy, support customer 
focus, have quality as the standard, help people focus their energy and learning and be 
simple and quick to use. 
-The key components of a competency system are: a menu of outputs and 
competencies, personal work profiles and simple tools for management and self 
management. 
Mc Lagan’s short yet comprehensive statements summarise the most practical 
application of competency systems or frameworks that could be located during the 
literature review. 

 
 
The diagram below highlights the necessary links between the organisation’s strategic 
levels and capabilities, competencies and core competencies. These inter-relationships 
will be considered in detail through the text of this report. If these connections are not 
formally endorsed, the competency framework stands little chance of survival. 
 
 

 
Fig 1. Competencies, Capabilities and Strategic hierarchy, Javidan 1998  
. 
It would appear that much of the confusion around the usage of the terms associated 
with competence, competencies and competency frameworks has not helped to create 
a universally understood position on competencies and what use they can be put to in 
the development of organisations. 
Horton (2002), has written quite extensively on Public Sector Management in the 
British Civil Service. Horton’s work outlines the importance of the shift in context of 
managing modern public Administration systems with greater emphasis now being 
placed on Human Resource Management (HRM). In shifting certain services form the 
public sector to private, an opportunity has arisen to benchmark certain aspects of 
public services against their private sector comparators. From the world of private 
business some public service agencies have adopted Competency Management. 

Mission 
Statement 

Corporate 
Strategy 

Business 
Strategy 

Functional 
Strategy  
Finance /HR 

Core 
Competencies 

Competencies 

Capabilities 
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Horton et al state that this process involves identifying the competencies that people 
need to perform a job well, in all areas of job activity. In many instances a 
competency framework has been constructed and it has been used as the foundation 
for recruitment, selection, training and development, rewards and other aspects of 
people management. As will be demonstrated within the research, although many 
areas invest energy into producing frameworks, not that many have completed the 
cycle of usage they were originally intended for. 
 
Horton et al, are quite specific in stating that one of the key differences between 
competency and traditional approaches to people management, is that the former 
stresses the varied knowledge, skills, attitudes and behaviours that people need to be 
able to achieve; and thus deliver on the strategic objectives of an organisation and the 
secondary goals and levels of performance that emanate from those objectives. By 
contrast the traditional approach has tended to emphasise qualifications and 
experience as indicators or predictors of likely performance in a particular job. 
Crucially they also argue that the competency approach views all aspects of people 
management as integrated elements of a performance management system.  
 
It would appear that there are not many public sector services that have well 
integrated Performance Management Systems. Traditional personnel management 
generally fails to co-ordinate and link personnel policies either horizontally or 
vertically. Horton (2002) believes Competency Based Management (CBM) was 
intended to represent a cultural change with greater emphasis on increasing employee 
self direction and responsibility and the search for excellence rather than standard 
performance. In terms of context, using the term CBM assumes you are referring to a 
more holistic use of competencies and the opportunity to embed them in all aspects of 
people management and performance output. This issue sits at the core as to why 
competencies have not delivered for everyone who has attempted to use them. 
 
Horton) (2002) highlights one of the most significant weaknesses to date in the 
application of competencies is the worrying lack of empirical evidence to justify 
whether they deliver on their intended purpose in making improvements in 
organisations. Rather alarmingly there appears to be very little scientific evidence to 
demonstrate a review of the effectiveness of competency frameworks either within the 
Public or Private Sector.  This view was also confirmed by Pearn Kandola (Ireland) in 
a preliminary review of the competency frameworks they were commissioned to 
update and enhance for the HSE, reporting in March 2009. (Report not yet publicly 
available) 
 
In terms of application, public sector organisations specifically originating within the 
USA have used competency frameworks primarily for recruitment and selection. By 
contrast in several European Countries, competency frameworks have been used in an 
attempt to reform public services, with varying degrees of success. Farnham & Horton 
(2002) in describing the application of competency frameworks in the British Civil 
service identified the necessity from 1996 on, for each Government Department to 
have the HR Accreditation, Investors in People, which sets standards in this area 
which must be adhered to in respect of applying competencies and career 
development. These developments were to be accompanied and linked to a Quality 
Management Framework. Similarly in Ireland, the introduction of Freedom of 
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Information Act, 1998, prompted many Government Departments to adopt structured 
interview practices for recruitment, based on competencies. 
 
Challenges experienced in implementing the system in the British Civil Service were 
as follows; Farnham and Horton, 2002 

1. Lack of understanding by staff 
2. Lack of commitment by line managers 
3. Lack of ownership and support by senior managers 
4. Some people had difficulty in identifying competencies. 
5. Many areas suffered form a piecemeal approach to using competencies as 

opposed to a holistic adaptation for Recruitment, Development & Performance 
Management 

6. Lack of time for implementation and a need for training 
 

On the positive side, many public sector organisations reported that the system 
brought benefits in terms of greater transparency, in what was required to achieve 
high performance in their jobs by focusing their attention on desired behaviours and 
attributes, (Horton ,2002). Another relevant improvement was in the area of 
encouraging individuals to take responsibility for their own development and 
confidence building. One particular group expressed a concern about “cloning” and 
identifying only one correct course of behaviour. Antonacopoulou & Fitzgerald 
(2006) expressed serious concerns about using competency frameworks, regarding 
them as an oversimplification that is an insult to the complexity of the human 
personality and cite the importance of the social context for the exercise of 
competencies. 
 
Emery (2002) stated that where frameworks have been applied and sustained with 
greatest success is in areas where competencies have been linked holistically to 
outputs and outcomes which are monitored, not just skills development or recruitment 
practices. This key statement must not be underestimated, as vital enablers to 
competency usage are the alignment of organisational strategy and HR processes 
within competency frameworks are critical. The diagram overleaf shows not just the 
options in applying frameworks but all of the necessary components for success. The 
more applications adapted from the model, the more likely the process is to succeed. 
Creating consistent links across the elements increase the chances of creating a 
commonly understood language. 
 
 
 
 
 
 

 

 10 



 
J. Henley Empower, taken from Fas ETP Newsletter Autumn 2008 
 
2.2 Competencies in Healthcare 
Stefl & Bontempo, (2008) have examined the requirement to adopt very complex  
competency frameworks to meet the diverse needs of Healthcare Leaders & Managers 
in the USA. In their view the healthcare executives and leaders of today need 
management talent sophisticated enough to match the increasing complexity of the 
healthcare environment. Their analysis was not confined to any specific staff group 
and therefore a key dimension to their work was the identification of factors and 
language which could help assist in forming common understandings and therefore 
common objectives across different employee groups. 
They recommend focusing on 5 Competency Domains 

1. Communication & relationship management 
2. Professionalism 
3. Leadership 
4. Knowledge of the Healthcare System 
5. Business Skills & Knowledge 

 
An interesting correlation among these categories, is that they are very clearly focused 
on improving behaviour and knowledge of health systems and business. All five of 
these elements, are set to appear in various guises through the study. Just to put 
healthcare management complexity into perspective, the Healthcare Leadership 
Alliance (HLA) in the US,  has broken the five core domains into 300 separate 
competency statements, albeit, some of which are clinical and technical. (Stefl)  
 
Within the National Health Service (NHS) in the UK, investment in competencies and 
leadership programmes specifically for health managers and their employees has been 

Figure 2 
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taking place for some time as part of their “Modernisation Programme”. (NHS 
Scotland Report 2008).  An opportunity exists for the HSE to build on the learning in 
both the US and the UK. 
 
There is one other significant point which may influence to the possibility of 
continued investment in competencies in the HSE and that lies in the fact that public 
sector organisations are now bound by regulation to comply with the Commission for 
Public Sector Appointments (CPSA) licensing arrangements. In order to meet the 
standards which are accredited and monitored, the process of recruitment requires 
quite a structured set of criteria, for which competencies are ideally suited. This may 
be the opportunity to exploit the use of competencies further for wider development 
applications. Although, a word of caution must be expressed here, as too much 
emphasis on any one particular competency application has not yielded positive 
results in other organisations (Pearn Kandola 2009). 
 
Analysis of the specific competencies for healthcare clearly shows how complex a 
working environment it can be. The Competency Frameworks presently utilised by 
the HSE do not highlight the nuances of their complex working environment. A 
deeper understanding of the complexities in healthcare could prove to be very 
beneficial in developing managers. 
 
 
2.3 Managing Complexity 
Complexus (Latin) Braided together 
 
Kernick (2004) tells us that as humans, we have a recollection of the past and an 
anticipation of the future. Sense making allows us to make connections and act. If we 
cannot make sense of our environment, we may attempt to use models to try and 
simplify our world, seeking bundles of related assumptions, looking for patterns in 
our experience while classifying them into order. Aronson (2004) similarly describes 
the term Judgemental Heuristics as a mental shortcut, a simple, often only 
approximate, rule or strategy, for solving a problem. 
 
Kernick (2004) has stated that in terms of sense making, the classical or Newtonian 
approach has been the dominant paradigm within western thought and traces its 
origins back to the time of enlightenment. This approach reasoned that there are 
physical laws based on simple relationships between cause and effect that govern the 
behaviour of all natural systems. When this approach cannot be applied, systems are 
seen as exhibiting unpredictable random behaviour that can be described using 
statistical methods. Kernick also argues that neither of these two approaches occurs in 
the natural world and that most systems have features of both randomness and order 
and it is here that the study of chaos and complexity sits.  
 
Within health systems we have a high degree of complexity and unfortunately we 
have the resulting chaos within certain environments. Many academics find chaos 
theory to be unstructured and complex in itself, and therefore to be of little value. 
Some elements of chaos theory can be beneficial when you consider non linear 
systems and human organisations. Where chaos theory can contribute is in the 
identification of interdependencies across systems, particularly if changes in one area 
can have immediate consequences on another, without appearing immediately 
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obvious. A simple example from healthcare would be a hospital making a change to 
its discharge policy without informing their Community Service colleagues and what 
the unplanned consequences on patients and services which may arise as a 
consequence. 
 
We all view the world through our conceptual lenses, however, if we broaden our 
focus we can see far beyond our immediate world. Considering organisations from a 
whole systems point of view and harnessing the knowledge and intelligence within, 
are not very commonplace activities. Kernick (2002) in describing health systems, 
compares the operating environment to that of an Eco System. Considering a health 
organisation as an Eco System, where many complex human interactions take place, 
can bring many advantages, particularly so if the communication processes around the 
activity are attuned to their respective audience. In other words, it is essential to use 
common language and shared goals in dealing with a very complex organisation so 
that people can relate to and understand where they fit into that system. If we consider 
beyond this point, it is also crucial that people know where they fit in and how they 
can relate to the overall objectives of the organisation by playing their part at either a 
central or frontline service area. If they can understand the relevance of their 
contribution to the overall end game through goal setting, their motivation levels 
should be increased.  
 
Machine Vs Eco System Table (Kernick) 
Machine Eco system ( Complexity Science) 
The focus is on the characteristics of the 
individual parts 

The focus is on the relationship between 
the parts 

The system can be understood by 
breaking it down into its constituent parts 

The system can only be understood as a 
whole 

The future is predictable and can be 
controlled 

The future is unpredictable but boundable 

A change in one element of the system 
only affects those immediately close to it 

A change of one element can alter the 
context for all other elements 

The intelligence of the system resides in 
the mind of the designer 

The intelligence of the system is 
distributed throughout it 

 
Non Linearity; Kernick tells us a non linear system is one where there is no simple 
relationship between cause and effect, small inputs can have large system effects. 
Similarly large inputs can lead to only small system changes.  Health System are non 
linear. This has profound implications for analysis prediction and control. Although 
many service planners within healthcare are aware that the system is complex, not 
many step beyond their immediate area of expertise to consider the organisation wide 
implications of how a planned change in one area can have significant and costly 
implications for another. 
 
For managers to survive in such a complex working area, they must undergo special 
preparation, Gosling & Mintzberg (2003) have written on the many minds of 
managers and the complexity of their day to day activities. They have stated that, the 
world of a manager is complicated and confusing, making sense of it requires not just 
a knack for simplification but the ability to synthesise insights from different mind 
sets in to a comprehensible whole. They provide some sound advice in terms of 
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addressing the management of complexity by stating that managers need to have 
different mindsets to mage effectively, they need to be; 

• Reflective in managing one’s self, 
• Analytical in managing organisations. 
• Wordly in managing context 
• Collaborative in managing relationships and  
• Action oriented in managing change 

This list reads like a useful starting point for a competency profile for a general 
manager. Complex challenges require well thought out solutions. Tackling problems 
with analytical thinking and adopting methods such as joint problem solving, and 
taking appropriate actions to manage change, are competencies every health manager 
will need to develop. 
 
In order to take a whole systems view of the complex health environment a holistic 
framework or model was needed. 
 
 
 
2.4 McKinsey’s 7 S Model 
  
Mc Kinsey partners Tom Peters and Robert Waterman (1980) in their best selling 
book  “In Search of Excellence” introduced the mass business audience to the firms 7 
S Model. The model sets out seven factors critical for effective strategy execution.  
The seven S’s have been adapted to anchor the questions within this research, as the 
preliminary research findings highlighted gaps in systems across the Irish Health 
Service. The systems referred to were not just business systems. Issues are also 
considered in terms of people management, leadership style and structure. More 
importantly, the model considers how all these factors are inter-related and it has 
Shared Values and Super Ordinate Goals at its core. To use their own phrase, Peters & 
Waterman say that their model looks at not just at the hardware, strategy and structure 
but the software too in organisations, including style, systems, staff  (people), skills 
and shared values. 
 
Mc Kinsey’s 7 S Framework; Strategy, Structure, Systems, Staff, Skills, Style/ 
Culture, Shared Values/ Goals. 
 
In structuring the research questions for interview, the 7 aforementioned categories 
were used. The synergy between the 7 categories will be used for summary purposes. 
As healthcare structures, systems and behaviours are complex and interdependent, it 
was considered most appropriate to try and unearth some systemic issues which could 
be at least considered in the design and rollout of the new Management 
Administration Programme. It may seem that working on just one staff group 
(Management Administration), may be a somewhat narrow focus in such a large 
multidisciplinary organisation. However, there has been a notable deficiency in the 
provision of a set of structured professional education and development pathways for 
this staff group. From the HSE’s viewpoint, it is not intended to invest in competency 
frameworks, purely for Management Administration. This particular staff grouping 
needs immediate investment to work towards professionalising their services. 
Development of competencies across the wider staff groupings must be undertaken as 
parallel initiative.  
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In describing the applications of the 7 S Framework, Waterman et al, (1980) make 
some very interesting points which are still most relevant in today’s economically 
turbulent times. In their article Structure is not Organisation, they describe in detail 
how many Organisational, restructures, mergers and acquisitions fail because 
management fail to grasp that changing structures will not automatically change the 
people involved or their culture. In commenting on the model overleaf, far too much 
emphasis is usually placed on the upper section or red circles, harder issues and not on 
the brown, softer skill issues. Without considering all of the factors involved, change 
programmes are unlikely to succeed. With the formation of the HSE in 2005, a merger 
of 10 former Health Boards took place. Four years on, we are scheduled to 
reconfigure our structures as part of the Transformation Programme. Perhaps it is 
timely to look at this model in detail and what it means for the future of the HSE. The 
question can then be addressed if competencies can assist with this process or not. 
 
 

 
 Figure 3 Mc Kinsey’s 7 S framework 

 

 
 
 
 
2.5 The trouble with Competencies 
Alimo Metcalfe  (2007) tells us that competencies are crucial but they aren’t enough, 
stating that Leadership is about performing the competencies of one’s job in a 
transformational/engaging way. Speaking to the Psychological Society of Ireland, 
Alimo Metcalfe expressed a concern about an apparent obsession with competencies 
in certain quarters and the subsequent cultural impact of this development. In a period 
of post heroic leadership, it would seem that the Engaging Transformational 
Leadership Paradigm is here. Competencies can play their part in this process, but 
there are other factors which need to be aligned such as Motivation, Job Satisfaction, 
Commitment and Engagement, all of which can influence cultural change. Monitoring 
performance and aligning goals with the vision, which the organisation wishes to 
follow, completes the picture. (Alimo Metcalfe). Investment in competencies and 
competency frameworks alone will not deliver improved performance. There are a 
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number of enabling success factors which must be addressed before full potential of 
competencies can be realised. One of those being the growth and development phases 
of an organisation which will require different approaches to leadership. 
 
 
2.6 Structure & Growth 
 
In heading into a further period of transformation and growth, it is essential that the 
HSE consider the people management side of structural change and what the 
implications are for both leadership and competency development. Greiner (1972, 
1998) describes a growth path for organisations described in five distinct phases, each 
phase consists of a period of growth followed by a period of crisis. During each of ten 
subsets all employees must adapt to meet new challenges. It is particularly important 
that the leadership role and style is flexible and effective enough to meet each new 
challenge. It may seem obvious, but if the management capability and style combined 
with strategic planning are not correct at any one stage, the organisation will not 
prosper onto the next level.  As can be seen in the diagram below time and 
organisation size are crucial factors in these periods of development. 
 
 
↑Large Org                 Figure 5; Griener’s 5 Stages of Growth 
 

 
↓ Small Org      Young  ←Age Axis→    Old 
      
Various Colours relate to stages, e.g. Creativity /Leadership =Phase 1 
Straight Line = Evolution: Stages of Growth 
 
   = Revolution: Stages of Crisis 
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Greiner (1998) tells us that many companies are rooted more in past decisions than in 
present events or market/environment dynamics. Management, in its haste to prosper 
and grow, often overlook such critical development questions as; 

Where has our organisation been? 
Where is it now? 
What do the answers to these questions mean for where it is going? 

Instead management fixes its gaze outward and toward the future, as if projections 
will provide a new identity. In health systems we have not been strong on reflecting 
how we have evolved and what lessons have been learned along the way. The HSE’s 
formation in 2005 and its imminent restructure will mean that it has not really passed 
through all of the growth stages before facing into another period of transformation 
and change. It is normal practice for HR, within the HSE to take a leading role in 
identifying the development needs of the organisation. This role needs to be taken up 
to another level, to meet the impending challenges the organisation faces. 
 
2.7 What can HR do? 
A specific element of the study is to establish how the HR Department can capitalise 
on the opportunity and challenges they are faced with, by maximising its resources 
and the tools of influence it has at its disposal As the finances available to the public 
sector in Ireland are rapidly depleting, it has been deemed most appropriate to look at 
HR Model which has Value as its key focus. Ulrich and Brockbank’s HR Value 
Proposition Model, has been chosen as the most appropriate option. 
 
 
In a world of increasingly scarce resources, activities that fail to add value are not 
worth pursuing, Ulrich & Brockbank 
 
 
Figure 6: HR Value Proposition Ulrich & Brockbank 2005 
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Ulrich & Brockbank (2005) carried out one the largest and longest studies of 
Competencies for HR Professionals. They concentrated on 5 core purposes for 
Competencies which can act as the basis for prioritising HR tasks based on customer 
need. 

• To specify what people need to do to improve performance, 
• To predict performance in complex jobs, 
• To match individuals with jobs, 
• To drive strategy and integrate practices, 
• To measure and develop the effectiveness of HR Professionals, process and 

functions.  
 

 
Ulrich & Brockbank go to great lengths to show how important the HR Function must 
be and how effective the use Human Resource Management (HRM) can be in the 
strategic development of any organisation. Their philosophy is that HR should be 
leading partners in setting strategic direction for all employees in a manner which 
supports business strategy requirements. The HR Function must build value added 
competencies if they are to make a sustainable contribution to their organisations.  
Ulrich and Brockbank identified fourteen HR Criteria, the most contextually relevant 
of which are summarised as follows; 

• Monitor external business realities and adapt HR practices as needed.  
• Create a clear line of sight from HR actions to the value they create for share 

holders (or stakeholders, particularly challenging in public sector).  
• Prioritise HR Practices according to those that yield the most value.  
• Ensure that the HR Department be governed well through its strategy and 

organisation.  
• Upgrade the skills and competencies of every HR professional. 

 Improvements in HR services , or HR transformation as it is referred to, this must be 
more than rhetoric, it must shape behaviour and create and improve performance.  
 
One of the key arguments here is that if your HR professionals and their toolkits are 
not up to the task, there is little chance of making a significant impact on the business. 
Within most large-scale organisations, HR Departments have been tasked with 
providing the design and rollout for competency frameworks. The rollout and 
securing of sponsors in the guise of service managers takes time, energy, confidence 
and skill. Therefore, it is critical that the HR team responsible for this task are 
upskilled and supported accordingly. 
 
 Another key learning point is the placement of HR as a strategic partner in any 
successful development or change programme. The role of HR in many public sector 
organisations is not always as well placed as it needs to be, specifically in the area of 
securing top level sponsorship for HR & Organisation Development (OD) initiatives.  
A word of caution must be expressed with some of the Strategic HR material, in that it 
does not always map effectively onto Public Sector working structures as the goals in 
not for profit Government Agencies tend to be at odds with much of the private sector 
profit focus. 
 
From a HR Accreditation point of view, the Irish Government Sponsored training 
Agency  FAS, has a HR Accreditation Model Excellence Through People(ETP) which 
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could be used as a vehicle to further promote Strategic HR. As the diagram below 
demonstrates, FAS are looking at supporting organisations in maximising the 
potential of HR services into the future. At a presentation delivered by J. Henley 
(2008) of the HR Consultancy firm Empower, the links between accreditation and 
Strategic HRM were explored. The ETP Accreditation Model has several standards 
which can be attained. It is the higher levels of Gold & Platinum Standard that really 
look at developing strategic links and the promotion of competencies to support 
organisational development. Many HR Departments within the HSE already have 
FAS ETP accreditation, the majority having the entry level standard. Corporate 
Support to go to the next level could be just what is needed to raise the profile and put 
a measurable framework in place. 
Henley J. (2008) highlights how the higher levels of FAS ETP, can ultimately 
influence culture change and performance output, if followed consistently. 
 
 The Recruitment and Selection Criteria of the Excellence Through People Route Map 
helps you ensure that “the organisation recruits and selects its people in a 
professional, fair and competent manner in support of its business objectives.” The 
Standard includes legislative compliance, policies, procedures and supports for best 
practice recruitment and selection. The Gold and Platinum levels go on to consider 
how your approach and assessment tools contribute to company performance and 
how your competency framework is operated. 
 
 
 
 
Figure 7: 

 
J. Henley, Empower, Taken from Fas ETP Newsletter, Autumn 2008 
 
 
 
 
The learning from the literature review will be applied to the design of the semi- 
structured interview guide, in an attempt to tailor the questions for maximum 
applicability to the circumstances facing the HSE. 
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Chapter 3 Methodology & Methods 
 
Introduction 
The approach required for the methodology and research methods, needed to provide 
an in depth understanding of the viewpoint of a number of experienced managers, 
based on a well honed set of inter related questions adapted on a semi-structured 
basis. 
 
Methodology; From a research  perspective I will be adopting a Phenomenological 
Paradigm. This is due to the fact that my direct involvement with the subject matter, 
has had an undeniably strong influence on my motives for undertaking this work in 
the first place. 
 
3.1 Philosophy; 
 The initial intention of my research study was to focus almost entirely on reviewing 
the effectiveness of the HSE Competency Frameworks, however, preliminary 
investigations highlighted the many and varied reasons why the model was not widely 
applied. For this reason I re-focused my research study more towards a deeper 
exploration of the reasons behind this. If we can effectively learn from the lessons of 
the recent past, then perhaps we can apply that learning to a new Competency 
Framework. 
 
In evaluating the analysis, it was decided to apply Lincoln & Guba’s (1995) 4 criteria 
model, which provided the standard to aim for, in dealing with a phenomenological 
study. Particular effort has been made to achieve, credibility, transferability, 
dependability and conformability in particular by triangulating with recent related 
studies carried out by the HSE.  
 
 
 
3.2 Research Question 
What are the factors which could act as inhibitors/enablers to the design and effective 
application of a revised Competency Framework for Management Administration 
Grades in the HSE. 
 
Effective application refers to the inclusion of such areas as recruitment and selection, 
induction, on going professional learning and development and ultimately, 
performance and output management. 
 
3.3 Questions in Context 
It may not be possible to identify specific barriers to utilisation for every stage, within 
such a relatively small study. What is anticipated is that there are a myriad of 
organisational issues which need consideration for a Competency Framework to be 
applied effectively. The identification and implications of understanding the 
interdependencies of these factors from a whole systems point of view, requires quite 
some investment from such a large organisation. Identifying some core requirements 
will at least inform the decision, as to how practical or viable it is for the organisation 
to invest further resources into Competency Frameworks. 
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3.4 Hypotheses 
H1: The Competency Framework has not been applied as intended across the 
Administration structure of the HSE. 
 
H2: The Competency Framework is prevented from being applied by a set of factors. 
 
H3: These factors have not been exhaustively identified. 
 
H4: The identification of these factors could support wider acceptance and usage of 
competencies across the HSE/Health System. 
 
3.5 Relevance of the Study 
In December 2008, the HSE embarked on a project to put in place a new framework 
of development options specifically for  Management Administration Grades, 
approximately 16.000 employees. It is a service priority for the HSE’s HR 
Department to deliver on this project in 2009 and it is also an essential part of the 
“Towards 2016” Social Partnership Agreement. As Project Manager for this initiative, 
part of my responsibility is to evaluate where we are in terms of the usage of our 
existing Management Administration Competency Frameworks, whether they have 
been utilised effectively, whether they need to be upgraded or, replaced with a more 
holistic approach to Leadership/Management Development altogether. A number of 
streams are already underway on this project. We are currently looking internally 
within the HSE at how our existing usage of competencies has evolved over the past 
number of years. We are also considering updating and enhancing our competency 
frameworks by comparing good practice with other State Agencies in Ireland and 
internationally. The findings of these two research initiatives will not come to fruition 
until the end of March 2009. However, it is hoped that that some of their preliminary 
findings can assist the direction of my work and also, that my findings from this study 
can be used to contribute towards the second phase of our formal work project.  
 
 
3.6 Piloting & Testing 
During the pilot phase of testing the interview material with work colleagues and with 
some input from my thesis tutor, what emerged as a more specific personal challenge 
was not only whether the framework was effective or not, but the identification of 
some of the work environment issues that would have impacted on the chances of the 
framework succeeding . It would appear from the outset that there are many 
organisational and environmental factors which make the provision of healthcare a 
complex business. Trying to identify some of the complexities and interdependencies 
across services, systems and people may go some way towards attempting to highlight 
the need for a very well thought out comprehensive and bespoke solution to the needs 
of the Management Administration Grades.  
 
 
3.7 The Research Rationale 
The interviews were designed using a semi structured format and carried out with a 
number of key HR and Frontline Service Managers, in an effort to elicit qualitative 
data on their understanding of competencies and complexity in the healthcare system. 
It is also intended to seek their views on what approach they believe we should be 
taking to tackling these issues. 
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Appendix 1 sets out the approach being taken to the Semi Structured Interviews, 
which will consist of 8 parts, those being the 7 components of Mc Kinsey’s 
Framework and the synergies across the 7 themes. Some questions on exposure to and 
viewpoints on competencies, form a separate part of the interviews.  
 
Each of the 13 interviews was adapted slightly to suit the experience of the person 
being interviewed. Not all participants had third level qualifications, or may not have 
been directly exposed to competencies or HR services for some time. To 
accommodate the interviewee’s different levels of ease with the constructs and 
fluency with concepts, each interview would have had slight variations, although the 
core questions and themes were kept as consistent as possible. 
 
3.8 Analytical Tools 
 
In order to stick to as scientific a model as was attainable within a phenomenological 
study, categorising the questions was to prove highly beneficial when it came to  
analysing the data, arising from the answers. Using a form of content analysis mapped 
onto Excel made it possible to apply some quantitative results in a relatively informal 
manner, with as much credibility as this method would allow. Due to the qualitative 
nature of the questions and answers, it was not possible or practical to produce 
statistical data for every question, a small number of these type of questions have been 
marked as “feedback only questions”. 
 
The following information sets out the rationale behind the eight sections in the semi-
structured interview questionnaire, which was based primarily based on Mc Kinsey’s 
7 S Framework. The rationale for adapting the themes from the 7 S Framework and 
the synergies across those various elements is that large-scale public sector 
organisations have many interdependent systems, many policies and procedures and a 
great dependence on informal knowledge and networks. The 7 S Framework was 
deemed suitably appropriate due to the nature of the themes and how they could be 
adapted to investigate the viewpoints of the 13 Senior Managers. 
  
3.9 Questions 
The following is a brief insight into the nature of the questions within the themes and 
the logic behind them. 
 
Strategy: Questions were focused on the interviewee’s awareness (and that of their 
teams) of the organisations strategy and the importance of same. Another dimension 
which would have an influence on the future success of competency frameworks was 
the link to a HR Strategy. Other question topics included Power and Stakeholder 
Complexity. 
 
Structure; Issues in structure and design were considered relevant in terms of 
whether the organisation was considered to be bureaucratic from an Administration 
point of view. Also, in dealing with other elements of Organisation Structure, how to 
cope with professional structures and sub systems were issues which needed 
consideration. Of particular interest were the implications of managing within a 
particular type of system or indeed coping with numerous configurations within one 
entity. The HSE, as an organisation, has a relatively new structure and is about to 
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head into a further re-organisation or transformation phase. The question of what 
impact that will have and has had on manager’s ability to focus on competency 
development, needs to be addressed. 
 
Staff; Questions within this section were directed towards the balance of generalist 
and specialist grades within the health system and how that balance could be 
improved going forward. The views on balancing a combination of onsite experiential 
learning and formal taught lessons were sought. The reasoning behind this being that 
it might be better to have a form of structured licensing or apprenticeship model 
utilised in the future career pathways for health managers, using competency 
frameworks as a back drop. The thorny issue of politics in organisations was also 
broached within this theme. 
 
Skill: Questions were put to each interviewee to see how the inclusion of their service 
specific competencies would add richness to a new set of frameworks or indirectly 
may highlight deficiencies in the old framework. Questions were posed on the links 
between competencies and effective Induction and Manpower Planning, for similar 
reasons to the previous point. 
 
Style: Particular emphasis within the style section was placed on Leadership and 
Culture. Both of these elements are particularly challenging in healthcare due to the 
multidisciplinary workforce and the competition for scarce resources. A competency 
framework that is capable of addressing all of these issues would need to be quite 
comprehensive. 
 
Shared Values/Super-ordinate Goals: Questions were put to interviewees on their 
specific service area, with a view to trying to establish if it is possible to have a 
balance between national objectives and local service priorities, without even 
considering the different vested interests that may cloud this issue. If the roles and 
responsibilities for managers are not clear on a day to day basis, it can be extremely 
difficult to design Competency Frameworks which are effective in getting the right 
people into the system and capable of preparing them for the specific challenges they 
are to face. If these core operational requirements are not right, no amount of 
performance management and manpower planning will address this deficit. 
 
Synergies across the 7 S Framework 
A number of over arching, or whole systems approach questions, were put to 
interviewees towards the end of the process. 
 
3.10 Interviewees. 
In order to avoid too much bias in responses to questions, it was decided early on in 
proceedings to try to strike a balance between interviewing HR Managers and 
managers in other functional areas and most importantly, Frontline Service Managers. 
It was also deemed important to have input from top managers with appropriate levels 
of experience and exposure. In total 13 managers were interviewed from the following 
areas 
4 x Assistant National Directors of HR 
1 x HR Specialist (at General Manager level) 
2 x Assistant National Directors of Functions, (e.g. Finance) 
1 x Former Health Board CEO,  
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1 x Hospital Manager from a major Dublin Hospital,  
2 x Local Health Office Managers, (Primary, Continuing, Community Care). 
(All of the above are directly employed by the HSE) 
1 x HR Director from a former Health Board , (Now external to HSE)  
One Ex- Health Board CEO (retired) 
 
Detailed consideration was given to getting an appropriate mix of experience from the 
highest level and an up to date view of real frontline service issues and complexities. 
To unearth systemic issues, attempts were made to get perspectives, old and new and 
from almost every functional and service area. 
 
 
3.11Consideration of Other Research Methods 
My initial intention was to circulate 100 questionnaires internally via email to a cross 
section of both HR and Service Managers, to establish the level of awareness and 
exposure to the HSE’s Competency Frameworks. As my structured interviews 
progressed, it became more evident that the qualitative data extracted would produce 
material which altered the course of the overall study. As the outcomes and learnings 
from the interviews evolved, it became evident that the potential data to be extracted 
from a survey questionnaire would bring little additional value to the study. The 
interim findings from the formal Management  Administration Development Project, 
CLASS, also influenced the decision not to use an additional survey, as the extent of 
the competencies actual application within the HSE indicated that a further survey 
would contribute little additional knowledge     
 
3.12 Competencies in the Context of Wider Organisational Issues;  
To assist in understanding some of the wider organisational contextual issues, it was 
felt that a quick synopsis of some of the factors that may be worth addressing.  
  
Timeframes: In terms of working environment factors; it has been 6 years since the 
Competency Frameworks were introduced. Apart from repeated use within the 
Recruitment & Selection procedures and the availability of certain competency 
material on the HSE (online) Learning Centre, there has been no real update or re-
investment in the competency frameworks themselves. Pearn Kandola (2009) state 
that without continued investment, organisational support and updating, Competency 
Frameworks will not be effectively sustainable. 
 
Restructure: The transition from the Health Boards to the HSE, a process which 
would have begun with real conviction in 2004, was just a year after the Competency 
Frameworks were introduced. Survival (organisation and personal) was for many the 
only priority during this period. Due to the scale of the transformation and lack of 
stability, not many managers were afforded the luxury of taking time out to carry out 
Learning Needs Analysis, or consider Personal Development Plans. Lack of clarity 
around roles and responsibilities during this period, meant that it was difficult for 
managers to know which development needs were a priority.  
 
Another limiting factor or barrier to potential application for the competency 
frameworks was that the existing competency frameworks concentrated on 
Management Skills only, as opposed to other technical areas such as Finance or 
Hospital Management, (see framework wheel diagram in Appendix 2). The 
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consequence of having only management competencies identified in the competency 
frameworks meant that the management of technical competencies was unstructured 
and usually only considered when a post needed filling.  
 
Another contextual was the fact that the CEOs of the former Health Boards sat on the 
Steering Group of the Office for Health Management (OHM), the specialist unit 
tasked with designing the Competency Frameworks. This would in the past have 
resulted in the CEOs themselves acting as champions in promoting HR initiatives. 
This arrangement was not continued after 2005 and no longer exists within the HSE. 
In terms of Knowledge Management, 9 out of 10 of the former CEOs themselves are 
no longer employed by the HSE. Perhaps this step was necessary to deliver on a 
radical change programme, although there has to have been a significant loss of 
intellectual capital  
 
 
3.13 Summary 
In summary the purpose of my research thesis is to try to identify factors, complex or 
otherwise which could act as inhibitors/enablers to the design delivery, usage and 
evaluation of a new Competency Framework for Management Administration Grades 
in the HSE. Ultimately it would be very useful if my recommendations could propose 
some solutions towards tackling the issues within Management Administration in my 
organisation, which could subsequently be mapped across other grades and 
disciplines. 
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Chapter 4 Presentation of Findings 
 
Introduction 
As outlined in the methodology chapter, the interviews were adapted to suit the 
various levels of work experience, and the interviewee’s exposure to and 
understanding of competency frameworks and HR practices. That is the key reason 
for the variances in the numbers of people who responded to certain questions. It was 
not practical to include the comments and feedback from every single question, due 
the fact that 13 participants were asked on average almost 50 qualitative questions 
each. The questions and answers that are outlined below represent a summary of the 
most relevant questions form the 8 categories identified. Some questions on exposure 
to competencies and views as to how the frameworks could be utilised in the future 
were posed at the beginning and the end of the exercise, to encourage more informed 
responses at the end of the session. 
 
4.1 Competencies & Competency Frameworks 
At the beginning of 11 of the semi structured interviews questions were put to the 
interviewees as to whether they had exposure to competencies (and competency 
frameworks) and whether that was a positive experience.  
Of those particular interviewees, all 11 had some degree of exposure, 8 out 11 had 
positive experiences, although several expressed reservations about the application of 
the Competency Frameworks within the HSE.. 
9 out of the 11 had used competencies for some form of development purpose, 
although only 6 of those were relating to work specifically within the HSE. 
The depth of exposure to competencies and competency frameworks varied quite 
significantly, it had been some time since many had been formally trained in their 
usage and therefore had to cast their minds back to the last time they had used them. 
 
 
 
4.2 Structure Questions 
When asked about whether lines of authority were clear within their service areas, 7 
out of 9 said they were somewhat clear, although there were associated problems 
Examples of the issues raised were; 

• Parallel realities existed in terms of governance, formal structures and 
organisation charts, vis a vis the Top Level Advisors, ( a reference to the 
CEO's  advisory team). 

• Two managers commented on the overlapping roles and responsibilities 
between two functions within HR. 

• Too much emphasis on re-arranging top level structures and not enough 
investment on engaging the rest of the workforce. 

• In some service areas matrix type structures have been introduced that are 
struggling to integrate with the rest of the bureaucracy. 

• My new role is clearer, but I spent the last 3 years in a situation where my role 
and responsibilities were not clear at all. 
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On the question of whether the number of roles and complex structures made a 
unified approach to learning and development very challenging 8 out of 10 indicated 
that it did.  
Some of the feedback in respect of this was outlined; 

• Multiple roles creates complexity, although an overarching approach 
shouldn’t be unobtainable. Clarity of objectives would improve training 
opportunities 

• Culture and traditions, add to the complexity, the organisation is not yet 
mature enough to adapt a single model of development. 

• Silos are in evidence at present, the new Integrated Care model should 
address some of the issues here. 

• Health is not a simple system, people are crying out for clarity, simplification. 
• Can you compare the competencies for managing an Accident & Emergency 

department with that of Performance & Development. 
 
When asked if interviewees saw the organisation as a machine bureaucracy, a  
professional  type organisation or a hybrid, 5 out of 12 said Bureaucracy, the 
remaining 7 said some form of hybrid.  
Feedback was as follows; 

• That’s one of the sources of complexity, it (structure) is both, it will be 
interesting to see if the Clinical Directorates model can graft elements of the 
machine bureaucracy onto what is a professional bureaucracy. 

• It’s probably a mix, resulting in not everybody recognising the one master, 
and the formation of mini republics. 

• It’s both, resulting in divided loyalties across professions. 
• Very much a hybrid, although we don’t have the blend right. 
• It definitely looks like a bureaucracy from where I see it, with a tight 

centralised control model. The restructures have not brought the clarity and 
synergies they promised. 

• Definitely a machine bureaucracy with strong professional groupings within 
it, we also have some innovators. An element of the old Health Board network 
still operates. 

• It has the worst elements of both, we need to move on. We need to harness the 
pockets of excellence. 

 
Facing into the next phase of transformation, managers were asked what structural 
factors they should be focusing on, in responding 11 out of 12 said the focus should 
actually be on engaging people and on clarifying roles and responsibilities. 
The following issues were identified; 

• A less directive change model is needed at local level, team by team basis. The 
lack of understanding between clinical and Administration roles needs to be 
bridged somehow. 

• People need to be able to identify with their organisation again, like the way 
the Health Boards were, this can give people a sense of pride and pulling 
together. 

• Get the integrated care model moving quickly, engage people who need 
support to deliver. Assist those who for varying reasons who need to move on 
or out of the organisation. 
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• Clarity of roles and responsibilities is fundamental, state the policy or 
guideline, then let people implement based on local circumstances. 

• Middle managers are crucial, local managers need real power. 
• More functional support (Shared Services/HR) for frontline services. 

 
What solutions would you suggest to overcoming the geographical spread of services 
in terms of communication and staff engagement; (Feedback Only Question) 

• Leadership all the way down the line would improve things, 4 areas should not 
be too hard to manage if people and communication were effective. 

• Effective use of technology might help. People sometimes don’t want to know, 
attitudes need to be changed.  We spend too much time criticising from within. 

• Not sure what we can do about that, when we get over the political stuff it will 
be better. 

• In this country we have a cultural propensity to blame the centre, or blame the 
outline depending on where you stand. The centre needs to set direction and 
terms and let people deliver locally. 

• Back to basics managers engage their team , team engages community 
 

 
 
4.3 Staff Questions 
When asked if the organisation has an appropriate mix of generalist and specialist 
grades, 9 out of 12 said that we didn’t, the other 3 didn’t know 
The following comments were subsequently made; 

• Specialists can get stuck in a rut, we need more generalists. 
• Our present system of placing people in specialist roles based on the generic 

recruitment panel system is a crazy idea. (Based on a union agreement) 
• The balance could be better, we need to invest in our priorities, the CLASS 

project should improve things 
• I think we are going backwards on this one, people who were employed as 

specialists now have to adopt more generalist work roles in this recessionary 
environment. We need specialists to support high level (generalist) service 
managers. 

• No, we should be recruiting specialists from grade V or VI upwards. 
 
Within the same subject area Interviewees were asked for their views on how a 
system could be introduced which enabled the system to prepare managers to meet 
both generalist and specialist roles. (Feedback Only Question) 

• People benefit from moving across line areas and functions, we also need 
some people to become specialists. 

• I think some sort of licensing system would be useful as people progress 
through various roles and assessment opportunities. 

• Manpower planning is critical here, we need to deliver well prepared 
managers, just in time for our future needs. 

• We have already tried some of the job rotation exercises,  it needs careful 
management, people like to have career plans. 

• The orientation and advice I was given, when I started with the Health Board 
was minimal. 
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When asked if Knowledge Management was a key challenge across such a 
geographically spread organisation, 6 out 6 agreed, that it was a significant issue 
The following are some of the comments that were made  

• Good records management would be a start, I think paper files tell stories in 
greater detail than electronic files ever could. 

• The organisation is not very technologically mature on such matters 
• Many organisations have very clearly defined and mapped business processes, 

we don’t do that well. 
• At least in the Civil Service you were afforded some sort of career plan on 

promotion, based on experience, the amount of corporate intelligence we lose 
is unbelievable 

• It’s one of the biggest corporate risks facing into the next transition 
 
 
When asked whether organisational politics could be taught as a competency, as 
opposed to learned through hard experience; 
5 out 10 said it could be taught. (4 of these 5 said it would be best to combine both 
elements) 
5 out of 10 said experience was the only way 
9 out of 10 people indicated that you needed service exposure/experience  
 (obviously there was some overlap, with people’s point of view) 
. 
The following comments were made in relation to how important it was to have an 
understanding of organisational politics; (Feedback Only Question) 

• Wisdom and Knowledge of the politics of an organisation, in the right hands 
of a skilful manager, can be of great value. 

• The larger the organisation the more politics will exist, the higher up you go 
the more important it becomes. 

• The politics are labyrinthine in our organisation, people like to know who you 
are aligned to. 

• The elephant in the room, what is not on the agenda. 
• To attempt to teach the subject would be risky, interesting though! 

 
 
4.4 Strategy Questions 
When asked if the strategy of the HSE was widely understood across the organisation 
8 out 8 people said it was not. 

• The financial part (only) is made very clear, operationalising the strategy is 
where we have issues. 

• I think that we are trying to tell too much at one time to people and constant 
change doesn’t make it any easier. 

• I think it is poorly articulated, therefore, it  cannot be very well understood. 
• Our Transformation programme did not receive full political support because 

it was developed in house, (meaning without involving the Department of 
Health & Children, in the design) 
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When asked how important was HR strategy in terms of preparing people to deliver 
on the organisations requirements, 9 out of 10 said it was vital. 
The following are some of the comments added ; 

• Well it would be nice if we had one, prioritisation of services is the key. If the 
service priorities shift rapidly, it can be hard for HR to keep up. 

• HR needs to stop being reactionary, it needs to bring  focus and add value 
• HR is disconnected form the business. 
• I think HR’s  input both from a strategic and operational perspective is vital, 

although it has been less than optimal. I don’t get the sense that there is a 
people focused HR strategy. 

• What I need from HR is, when I need a vacancy filled I want a person with 
equal or better credentials without delay. 

 
 
 
 
When asked who the key stakeholders were for the HSE,  
9 out of 12 mentioned service users (clients/patients) 
9 out of 12 mentioned the government/ politicians.  
6 out of 12 cited both (with the other six mentioning one or the other) 
The following are some of the comments added ; 

• The unions have lost some of their influence due to the recession. Political 
influence has lost its way in the restructuring of the boards. 

• Queries from the public now go straight from the Joe Duffy Show to Dail 
Eireann, a direct link almost. 

• The public are a very disparate group, with hugely varying agendas, health is 
a personal thing. 

• 130,000 employees across six major work programmes, with over 600 grades, 
this  is bound to cause complexity in identifying key stakeholders. 

 
 
When asked how can the HSE strike a balance between the needs of the various 
stakeholders 6 out of 10 struggled to find an answer. 
The following are some of the comments added; 

• Access to public finances will set the balance here. 
• I am not sure this can ever be achieved, as if you invest in one service over 

another, something has to suffer. 
• Patients need to come first, everything else should be subservient to that. 
• People say, I want the best possible care delivered wherever I choose to live. 

 
When asked in terms of Power, who sets the agenda for the HSE .  
7 out 10 said the political system,  
1 said the HSE,  
2 didn’t really know,   
Again many struggled to give a clear answer, some were quite cautious in attempting 
to answer. 
The following are some of the comments added; 

• Difficult one really, as the HSE is now an agency and in theory should set its 
own agenda, but this is not the case 
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• Goals are continually shifting due to public and thus political demands 
• I think the power is very delicately balanced between the financial demands of 

corporate Ireland, local vested interests and to some extent the service 
providers 

• Media and political interest make it difficult for managers to get on with the 
job they are supposed to be doing 

• I think on the power issues there is a tug of war and there always will be, 
middle managers tend to get caught at the heart of this dilemma 

• The power paradigm in the HSE is incredibly interesting. 
• (Positive Comment) At least now we have a stronger system of leadership 

where we are not buffeted by every public reaction wave that comes along. 
 
 
 
 
 
4.5 Systems Questions (Concentrating on Performance) 
When asked had the organisation got skills development programmes which are 
directly linked to performance measures and outputs 5 out of 8 said they believed this 
was the case. 
The following are some of the comments added; 

• I’m not aware of any training programmes that would help you do your job 
better. 

• I think an awful lot of stuff got lost in the transition, we are not leveraging 
what exists. 

• I don’t have a sense that they are, I have only had one leadership development 
programme, which was more public sector focused than health oriented 

• The people Management Legal Framework could be described as performance 
enhancing. 

• Yes we do, although I am not sure if we are getting the best value, we think a 
competency based approach will improve things. 

 
When asked if we should have qualitative measures coupled with quantitative 
measures, 10 out of 10 agreed we should, (we currently don’t have a holistic solution) 
The following are some of the comments added; 

• There is too much emphasis on numbers and only a nod in the direction of 
leadership, no mention of how a manager should achieve outputs through his 
people. 

• You can’t measure everything effectively with pure metrics. 
• Qualitative measures are harder to define, evidence of improved performance 

is critical 
• I would like to show deliverability, so I think I would welcome that. 
• We need to find a mechanism that shows the softer side, the people side. 

 
When asked if managers were informed and developed enough to deliver on expected 
performance 8 out of 9 said they were not.  
The following are some of the comments added; 

• To be fair, a lot of them think they don’t need to be developed either. 
• In so many cases it has been left down to the individual, to develop themselves. 
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• It’s easy to say no, but I believe we have an opportunity with our PPR 
(Performance Planning & Review) system to identify and bridge the skills gap. 

• I think managers in the HSE by and large have come through the system and 
are believed to be experienced and knowledgeable. Although I am not sure this 
is good enough anymore. 

• I think most of them should be, I don’t think there is any excuse. 
• No, now I will have to qualify that, in that I believe, people develop themselves 

and  have a responsibility for their own development and  there are 
opportunities there.   

 
 
 
 
4.6 Skills Questions 
When asked how important was it that future Learning & Development Modules 
needed to include specialist training, combined with generic core management skills 8 
out of 8 stated is was very important. (although there were some concerns as to how 
you might go about this) 
The following are some of the comments added; 

• We need more Administrative skills too. 
• Some would be generic, but I would say very few need to be specialised. 
• It’s critical that we identify those generic skills that all managers require and 

that they have them as a basic. Then give the specialist skills to the specialist 
areas. 

• I think it’s very important as it (training programmes) needs to be allied to the 
business we’re engaged with. We need shorter more focused skill sets 

• Short snappy programmes for re-pointing staff to new areas and ways of 
working in the transformation of services would be effective. 

• You need a balance between the technical pieces and how you present yourself 
to the people you are dealing with. 

 
When asked if Competency Frameworks could play an important part in the Induction 
Process 9 out 10 felt they could, (again with some reservations). 
The following are some of the comments added; 

• If the competency framework was holistic then maybe, if not there is little 
point in dipping in and out of it. 

• If used effectively, competencies should be used for setting a Personal 
Development Plan (PDP) from the outset, this would require huge investment 

• It would be useful to inform new employees, that these are the competencies 
you will be expected to have in the future and here is how you go about 
developing them. 

• Well they set a scene, at least that’s what should happen, they set a 
benchmark. 

• If we invest properly here it could be really important, we haven’t done that in 
the past 

 
When asked if Competency Frameworks could play an important part in the 
preparation of up to date job descriptions 8 out of 9 felt they could. 
The following are some of the comments added; 
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• It can give you a common language, although, there is a great danger of 
identifying a number of little parts of the job and concentrating too hard on 
those alone. 

• Well I think they can guide, I am not sure we use them sufficiently. 
• You can break the job down using analysis which can assist in both 

recruitment and training purposes afterwards. 
• Without competency frameworks, drafting job descriptions would be much 

more difficult. 
• The difficulty is keeping job descriptions up to date with the rapid changes in 

roles and responsibilities 
• The information is already there, it’s tailoring it to the different levels that is 

the challenge. 
 
When asked if Competency Frameworks could play an important part in the 
Workforce Planning Process, 9 out of 10 felt they could. 
The following are some of the comments added; 

• Maybe it would impact on the suitability of the type of person you put in the 
manpower plan. 

• For competencies to be effective they must have general applicability and that 
includes workforce planning. 

• Absolutely, Workforce Planning should be core competency in its own right. 
• We have a long way to go, but using competencies here can create a far richer 

picture for the future. 
• I think there is an opportunity to influence people’s roles in the transformation 

of services, with greater emphasis on multi disciplinary team working. 
 
 
4.7 Style (Leadership/Culture) Questions 
 
When asked what were the most important leadership tasks in times of change, 12 out 
of 12 spoke about elements of really engaging people and went on to highlight the 
following priorities; 
 

• You can’t always say “just do it”, you have to understand why people resist 
change and that means using a different style and focus at different times. 

• You need your light to follow and it needs to have the respect and credibility 
of the organisation. Procrastinating causes plans to become diluted and 
people lose interest. 

• A leader has to understand the implications of their decision, if they don’t they 
lose contact with their audience, that’s a criticism I would have of our 
organisation. We are constantly changing,, whether we are delivering ? We 
need a moratorium on structural change, fix it now and then leave it for 10 
years to be embedded. 

• We have an iconic leadership figure, perhaps hard to match up too. The 
evidence is saying that we should be moving beyond heroic leaders. 

• We need to desire the future state by connecting with and empowering 
managers to get on and do the job. 

• Leadership in change is vital, Goleman styles can be used to great effect, 
adapting styles, (ref to D. Goleman’s 6  leadership styles) 
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When asked how did culture impact on top level decision making, 10 out of 11 said 
that it played a highly influential role, (and not always a positive one). 
The following are some of the comments added; 

• The culture here is too democratic, words like mandatory, obligatory or even 
agreed don’t mean anything. When people walk out of the room they disown 
decisions. 

• The Henley Survey made it very clear that Senior Managers believed that the 
culture is an inhibitor in decision making. We have a low risk, safe culture, 
which naturally resists change. 

• We have pulled autonomy centrally away from the old de-centralised model. 
During the process, people who stepped out were taken out, quite publicly. 
This creates a tendency to obey central direction. 

• One interviewee mentioned money saving as an attractive lever for creating 
common cultural bonds, as it brings benefits to many. 

• I think it’s changing; I certainly think it’s changing. 
• One of the most destructive things in healthcare, is how each staff group views 

the other,. (ref to Medical, Nursing, Administration differing perspectives).  
 
When asked if our organisation had blame culture, 8 out of 8 agreed that it had. 
The following are some of the comments added; 

• In order turn this around, I would focus on supporting middle managers at 
service area level, building trust across communities of practice is key. 

• It’s ingrained in the organisation, so it’s sometimes hard to see it. Because it’s 
there people don’t take risks, better to do little and be safe, than to take a risk 
and be seen as a failure. Give people real trust and support, manage outputs. 

• Instead of saying someone did it wrong, place more emphasis on why things 
went wrong. 

• Part of it is driven by the media’s pre-occupation with heads will roll. A  
Corporate Parenting Model would help, that would be very different to 
anything we have done before. 

• If you are given an opportunity to actually show that the perspective you are 
coming from is legitimate, it can help reduce the blame culture. 

• I think that is one of the biggest cancers that we have, it’s not what’s been 
done and how can it be sorted, it’s more like who’s fault is it. 

 
In terms of people management, interviewees were also asked how could managers be 
prepared create a more positive culture, they were subsequently asked if this was a 
barrier to reform 
The following are some of the comments added; 
 

• There is a lack of understanding and respect, from certain quarters for the 
differences between the public and private sectors and what motivates people 
in the public sector. 

• I think we need very sophisticated development interventions and not just 
training programmes to reshape our culture. 

• People had lost some respect for authority and appreciation for what they 
were given during the boom times, perhaps with the recession that is starting 
to change. 

 34 



• It’s not acceptable to be a dissenter,  you can’t be in the organisation and 
against it. (relating to the point that much of the criticism about the 
organisation comes from within) 

• People are the culture, when you change what they do everyday, change 
attitudes and behaviours, you can change culture. 

• Clarity of purpose and goals for individuals, asking am I here working 
according to my purpose. 

• What level of engagement do you have with your team, are you saying one 
thing and doing another. If we are saying we are consulting with someone that 
means we really would value their input. 

• We have failed to breakdown cultural barriers, no one has said we are 
actually going to embark on a cultural change programme, over the past 
number of transitions. 

• It can be quite difficult if the organisation does not control its own destiny. 
 
 
 
4.8 Shared values (Super-ordinate Goals) Questions 
When asked if the current values of the organisation were widely understood 6 out of 
8 said they were not,  
The following are some of the comments added; 

• I think the draft set of values have not been signed off by the board yet, so they 
would not have been widely communicated. 

• I think the simpler the message is, the better. 
• They are not widely understood and therefore not practiced widely 

 
When asked about the alignment of values and goals in the public sector health 
services, interviewees had a very mixed view as to how this might happen, although 
10 out of 10 said this was it was crucial. 
The following are some of the comments added; 

• In really good organisations there is strong alignment between actual (not 
espoused) values and outcomes. 

• It doesn’t happen by chance, you have to make it happen, it can be a drain on 
resources. 

• It’s all about values because we are dealing with the public sector, dealing 
with difficult personal and human relationships. 

• We set goals and values around the patient being at the centre, if we don’t 
deliver on those we undermine public confidence. Great ideals will remain 
ideals. 

• Integrity must be very high, never take it for granted, it takes years to build up 
minutes to knock down. 

• It is simply not the kind of organisation that lends itself to a single culture, 
therefore the values are unlikely to fit with all of the various subcultures. 
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When asked if goals were clear to managers and employees 6 out 6 said they were 
not. 
The following are some of the comments added; 

• No, because there are too many of them, we suffer from goal overload. Maybe 
we need four key goals for the year instead of 24. 

• You want me to cut another 10% off the budget and improve the quality of our 
services, I can’t do both. 

 
 
 
When asked can people be trained, possibly using competencies, to meet the complex 
needs of the organisation, or can this only come through on the job support, 6 out of 7 
said they needed both. 
The following are some of the comments added; 

• We might need to look at the factors on Paul Donovan’s learning bridge (the 8 
Ps), to see if the training interventions have adequate organisational support. 

• Good robust training solutions can quicken the process, but it is hard to 
replace experience. 

• You need a combination of experience and advanced skill sets. 
• Learning & Development has been the poor relation for the past number of 

years, at top level the focus in this area has been mainly on medical education. 
• We need to focus more on experiential learning programmes, supported with 

coaching and mentoring and access to key networks. 
 
 
 
4.9 Synergies Across the 7 S’s 
Managers were asked if the organisation had a whole systems view of itself, only 2 
out of 10 said it did. 
The following are some of the comments added; 

• You’d like to think the top level had, I’m part of a Corporate Team and we are 
only dimly aware of the re-structuring plans. 

• I think it’s only possible to see certain chunks of it at time. If we are 
transitioning, it would be nice to know where we are supposed to be 
transitioning to. 

• That’s a massive challenge as we are working in parallel with a key number of 
voluntary agencies, funded by the government, which have a different ethos 
and model of service delivery. 

• Integration of well formed teams at area level, supported nationally would 
improve things here 

 
Managers were asked if the HSE could improve their systems and services during 
periods of self renewal.(Feedback Only Question) 
The following are some of the comments added; 

• The frontline stuff must go on, it can’t stand still. 
• The larger change process can facilitate and remove existing blockages that 

exist, during the process of change. 
• Are people fatigued with change, that is a question. 
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Managers were asked to identify factors that could move the organisation towards 
becoming a learning organisation, 8 out 10 expressed concerns about the 
organisations lack of progress in this area 
The following are some of the comments added; 

• We are so far removed from being a learning organisation, I think it is 
unrealistic to think about it. We are a dysfunctional Green Room, once burned 
you won’t want to do it again.( Ref to Schein's Green Room Article) 

• From a medical sense it probably is a learning org, but that does not map 
across the organisation easily. 

• We don’t allow much time for reflection, we are rushing so much, we just keep 
doing things the same way all the time. 

• We don’t gather enough information about learning processes or learning 
experience in one area to influence another. (Example cited was the lack of a 
national health strategy). 

• We need to build on improving the culture through leadership and valuing 
people through support networks. (Restore Confidence) 

• I don’t know how high becoming a learning organisation would appear on a 
corporate agenda, especially at the present time. 

• Who understands the term even, what is it we are taking about. 
 
4.10 Alternative or Complementary Approaches to Competencies  
Managers were asked if they knew of alternative or complementary approaches to 
Competency Frameworks, these are some of the points expressed (Feedback Only 
Question) The following are some of the comments added; 

• We need faster moving more bespoke applications. They need to be more 
holistically applied, with the understanding that some elements just don’t fit in 
frameworks. Stuff like transformational leadership, greater self awareness and 
understanding the benefits of intrinsic motivation. There are other secrets to 
success that can be used to complement competency frameworks. 

• Leadership and effective motivation techniques need to work in tandem with 
well designed competencies. 

• We need personalised career development with real analysis to complement 
Competency Frameworks effectively. Demonstrate what strengths you have 
and how they could be shared. 

• We need to be grooming our next generation of managers, Competency 
Frameworks are just one part of the toolkit. We need to start valuing our 
people. 

• Well I suppose it (Competency Frameworks) should be the final way to 
integrate HR into systems and process generally. Culture and values must be 
consistent elements across other grades, that sort of similarity as to how we do 
things. 
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Chapter 5 Analysis & Discussion 
 
Introduction 
It is proposed to outline what the implications for the four hypotheses were based on 
the findings from the interviews. Following that analysis I propose to look at what 
factors would make a difference to delivering on effective use of competencies and 
how they could be packaged together to meet the HSE’s needs over the coming 
months and years. 
 
Research Question: What are the factors which could act as inhibitors to the design 
and effective application of a revised Competency Framework for Management 
Administration Grades in the HSE. 
 
 
5.1 Hypotheses testing 
Due to the mainly qualitative nature of the study and the relatively low population 
size, it is not intended to make bold claims in terms of statistical analysis. There are 
some significant trends which may benefit from further study. Due to the nature of the 
work related CLASS Project, we have evidence from some other studies that back up 
some of the findings of this study. 
 
  
H1: The Competency Framework has not been applied as intended across the 
Administration structure of the HSE. 
 
The initial purpose for which the Competency Frameworks were designed by the 
Office for Health Management (2003) was for Learning & Development most 
specifically for Management Development. My own research indicated that only 6 out 
of 11 (54%)of those interviewed used competencies for development purposes within 
the HSE, whilst 8 out of 11 had used them for recruitment & selection purposes. In 
this case, it is worth pointing out, however,  that 6 out of 11 who were asked this 
question were from the HR Function. 
  
A research report commissioned by the HSE, was carried out by the IPA in March 
2009(at press), as part of the CLASS Project,  the report has focused on the extent to 
which the HSE has been using competencies and competency frameworks over the 
past number of years. From a group of 23 senior Administration Managers, 
representing both service and HR, some interesting statistics were highlighted. The 
following usage figures were extracted. 
68 % had used competencies for Recruitment & Selection 
64 % had used competencies for Performance Management or Appraisal 
55 % had used competencies for Learning & Development 
 
It may be easy to attempt to conclude that the Competency Frameworks were not 
being applied as they were originally intended from this evidence. Although in my 
view a significant limitation from both of these findings is that it does indicate how 
often or how recent it has been since competencies or indeed the Competency 
Frameworks were applied. A limitation within the IPA research would be that 65% of 
the interviewees were from within the HR Function. 
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On balance though, I would say H1 can be accepted, as in two separate tests slightly 
less than half of the people interviewed had not utilised the competency frameworks 
for their originally intended purpose. 
 
 
H2: The Competency Framework is prevented from being applied by a set of 
factors; 
 
The results form my interviews highlighted some organisational issues in terms of 
structure, skills development, leadership, lack of true investment and sponsorship for 
competencies and competency frameworks. Service complexity and lack of goal 
clarity emerged as inhibitors to understanding roles and responsibilities. Another 
problem identified was the absence of a HR Strategy. All of these factors make the 
effective use of competencies very challenging. Due to the nature of these findings it 
is actually quite difficult to confirm which factors played the most significant part in 
the prevention of the application of competencies by specific factors. 
 
Again, I would state that this hypothesis is accepted, on the basis that there were a 
myriad of factors, so many in fact that it was challenging to prioritise them. 
 
 
H3: These factors have not been exhaustively identified. 
 
Exhaustively identifying all of the inhibiting factors would require a great deal of 
investigation and analysis, considering that over 500 responses to questions put to 
senior managers in the research exercise, really only began to unearth the core issues 
and barriers. I believe that for various reasons, the majority of people accepted that we 
do not have a whole systems view of the organisation. On the last point alone it would 
be plausible to say that until a number of key managers are in a position to start 
looking at the organisation as a whole, we will not be fully able to identify all of the 
barriers/enablers to problem solving that we face. 
 
Perhaps inversely and due to the complexity and scale involved, it could be 
considered that all of the inhibiting factors have not yet been identified. Similar to the 
findings in relation to H2, I would accept this hypothesis, as there was little evidence 
that any individual or team, had a full handle on, or a whole systems view of what the 
factors inhibiting competency usage were. 
 
H4: The identification of these factors could support wider acceptance and usage of 
competencies across the HSE/Health System. 
 
Again the complexity and interdependence of HSE systems spoken about during the 
interviews, make it difficult to say with any degree of certainty whether identifying 
the inhibiting factors could support wider usage of competencies.  On the other hand it 
appears extremely unlikely that competency frameworks will be effectively applied if 
several wider organisational issues are not tackled. I believe that this hypothesis can 
be accepted, in part due to the fact that within the wording of the hypothesis 
statement, the word could support, is influential. We are not claiming that it will, 
merely that it could support wider acceptance and usage. 
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Hypotheses Comment 
In considering the findings, it appears that an organisation wide solution to managing 
the changes required in the Irish Healthcare System, will require as one interviewee 
put it “some very sophisticated interventions”. In my view and that of most the 
interviewees, competencies and competency frameworks can play a significant part in 
the change process if a number of associated initiatives are adopted and delivered with 
real conviction. The rest of this section is dedicated to trying to analyse the learning 
from the research interviews, coupled with some theoretical elements which are 
intended to drive the findings towards making some recommendations.  
 
Specific Discussion points 
It is evident from the research interviews that there are issues across each of the 7 S 
Topics. In trying to put together some relative trends and possible development 
options, specific areas have been drawn out which require attention. In order to 
unravel some of the complexity, the HSE will need well formed strategies to tackle 
the points below which are analysed within this chapter 
 
5.2 Org Structure 
Under the heading of structure 7 out of 9 respondents said they were somewhat clear 
about their responsibilities, although there were associated problems. Problems were 
outlined in terms of governance and control, lack of focus on people and too much 
emphasis on getting the structure right. Complex structures and changing roles during 
the establishment and transformation of the HSE, have had implications for leadership 
and the management of the diverse workforce operating within many different work 
environments. In referring to Greiner’s (1998) 5 stages of growth model, (See Figure 
5 page 16), it is not entirely clear if the HSE has reached a period of crisis of control 
or red tape. Collaboration of some sort is required to continue organisational growth. 
Collaboration across disciplines, by placing clinicians in management at the highest 
level is a priority within the Transformation Programme.  
 
Some senior managers when interviewed, stated that we should be focusing less on 
the restructure and more on co-ordinating our existing systems and people 
management. Action must be taken to avoid past mistakes and concentrate on positive 
outcomes and good practice.  
 
More than half of the respondents at interview, indicated that the organisation was 
bureaucratic, and that some form of hybrid of a machine bureaucracy and professional 
bureaucracy had emerged. The compromised organisational structure of the HSE 
would benefit from some further analysis; 
 
5.21 Bureaucracy 
Mintzberg (2003) says that Machine Bureaucracies are obsessed with control in an 
attempt to stave off likely conflict within its structure. He also points out that the 
Machine Bureaucracy is usually simple and stable and many challenges encountered 
will have been handled before. The HSE’s Management Administration structure is 
considered a form of bureaucracy. However, many of the problems it encounters are 
that the services it provides, are anything but stable or predictable. In Machine  
Bureaucracies,  Mintzberg (2003) tells us that you can’t ignore informal power that 
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resides in knowledge and that only at the top of the hierarchy does the formally 
segmented knowledge of that organisation come together. 
 
In order to counteract this rigid inflexibility, a hybrid structure has evolved where 
many of the service units, such as hospitals, are run like Professional Bureaucracies, 
being driven mainly by clinicians such as Senior Doctors and Nurses. The 
characteristics of a Professional Bureaucracy are quite different to that of a Machine 
Bureaucracy.. This arrangement directly supports the evolution of sub cultures within 
the hospitals, with employees developing allegiances to their professions or local 
hospitals, rather than the national organisations. Mintzberg (2003) tells us that 
Professional Bureaucracies have routinised modes of working. However, one major 
difference between that and the Machine Bureaucracy is, that the Machine 
Bureaucracy relies on the authority of the hierarchy, with standards set internally, 
whereas the Professional Bureaucracy emphasises authority of a professional nature 
with standards more set by professional bodies, or the power of experts. The inherent 
challenge in managing professional organisations such as hospitals is that, many 
clinicians will only report to a more senior clinician and the formal authority of the 
Hospital Manager/CEO, simply does not carry the same level of influence. This 
organisational cultural divide is an often ignored but very significant, political issue 
within the healthcare environment, which as a barrier to reform is rarely publicly 
identified. 
 
 
 
 
5.2.2 Power & Control, Within HSE 
In terms of managing an organisation  which is as geographically spread as the HSE, 
and what the implications this has for staff engagement, interviewees commented  on 
the open and honest desire to improve leadership skills across the various levels of the 
organisation.  
Other interviewee’s stated that we needed to get back to basics and let the centre 
(Corporate), set the direction and terms and let people deliver locally.  
Several interviewees mentioned the HSE’s need to get the balance right between 
empowering managers locally, whilst having clear boundaries set out, the model 
below addresses these points in a simple manner. 
 
Harness Employee’s Creativity with the Four Levers of Control (Simons) 
Potential Org Blocks Managerial 

Solution 
Central Lever 

To contribute Uncertainty about 
purpose 

Communicate core 
values and mission 

Belief Systems 

To do right Pressure or 
Temptation 

Specify and enforce 
rules of the game 

Boundary System 

To achieve Lack of focus or 
resources 

Build and support 
clear targets 

Diagnostic Control 
System 

To create Lack of Opportunity 
or fear of risk 

Open 
organizational 
dialogue to 
encourage learning 

Interactive Control 
systems 
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Simons (1995) identified 4 Levers in defining control in an age of empowerment. He 
described how the balance must be struck between having committed and innovative 
people operating with a degree of flexibility, within boundaries that were clearly 
stated. This simple formula can be applied to any private or public sector organisation. 
In the context of the health services, it would mean changing some operational and 
cultural norms. Traditionally public sector organisations have been low risk, (Wallis, 
Mc Loughlin) and in health, certainty about purpose is not always in evidence. 
Minister Noel Dempsey, (2008), in a presentation at an IPA seminar Towards a new 
model of leadership for the Irish Public Sector, advocated the development of a 
supportive and performance oriented culture that would encourage innovation and 
controlled risk taking. These comments were in response to similar recommendations 
made in the 2008 OECD Review of the Irish Public Service. The HSE’s 
Transformation programme must tackle the balance of power and control between 
Corporate and service areas with clarity and sensitivity.  
 
 
5.3 Staff 
Under the category of Staff questions; 9 out of 12 interviewees stated that we hadn’t 
got the balance right between generalist and specialist grades in Management 
Administration. 
Later in the interview process, 9 out of 11 interviewees stated that competency 
frameworks could play a significant role in the workforce planning process. These 
responses are adding credence to the necessity for the HR Function to align people 
management processes and competencies to meet the needs of the organisation. The 
design and content for the frameworks must be constructed based on the knowledge 
and experience of the people within the organisation, coupled with good practice 
taken form external agencies. 
 
Further to the point above, all of the participants that were questioned about 
Knowledge Management stated that this was a key challenge faced by the 
organisation. As one interviewee clearly stated, At least in the Civil Service you were 
afforded some sort of career plan on promotion, based on experience; the amount of 
corporate intelligence we lose is unbelievable. 
 
As an organisation we clearly have not been strong in this area. A more in depth 
consideration of the principles of Knowledge Management will need consideration. 
 
Knowledge is a fluid mix of framed experience, values, contextual information, expert 
insight that provides a framework  for evaluating and incorporating new experiences 
and information. It originates and is applied in the minds of knowers. In 
organisations, it often becomes embedded in documents or repositories but also in 
organizational routines, processes, practices and norms. Davenport & Prusak (1998)  
 
An alternative description, employs the terms Tacit and Explicit Knowledge 
 
Tacit Knowledge is highly personal and hard to formalise, making it difficult to 
communicate and share with others. Subjective insights, intuitions and hunches all 
fall into this category of knowledge. Furthermore, tacit knowledge is deeply rooted in 
an individual’s action and experience, as well as in the ideals, values, or emotions he 
or she embraces. (Nonaka and Takeuchi, 1995). 
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Whilst there is little doubt that in Healthcare Organisations there are high levels of 
education and competence, the HSE could benefit from further analysis on  the lack of 
consistency in terms of how both tacit and explicit knowledge, are utilised across our 
systems. A consideration of knowledge management practices highlights that things 
need to improve, even to start with the simpler element of explicit knowledge, by 
passing on “know how” through policies, procedures, manuals and managing files 
accurately.  
 
When interviewees were asked can people be trained, possibly using competencies, to 
meet the complex needs of the organisation, or can this only come through on the job 
support, 6 out of 7 said they needed both. 
 
By seeking ways to improve the management of knowledge, many interviewees 
elaborated by stating that in order to be best placed to understand the nuances of the 
organisation’s culture and values, young Administration Managers need the combined 
experience of formal taught lessons and direct exposure to, day to day activities in the 
services and functions alike. Combining these elements in a form of experiential 
learning, would be similar to the well tested Non Consultant Hospital Doctor’s 
rotation model. In this way prospective Health Managers would get an appropriate 
grounding in both theory and practice, which would prepare them more than 
adequately, to deal with the complexities they will face throughout their careers. If 
this learning process is managed effectively, there is a far greater chance of capturing 
tacit knowledge, through first hand exposure, particularly if  a mentoring model is 
adopted. In France prospective Health managers must undergo a structured education 
programme over number of years, including placements, before they are even 
considered for the post of Health or Hospital Manager. Unfortunately in Ireland the 
process is far less structured, where generalists move into specialist roles and vice 
versa in a far less co-ordinated fashion. 
 
 
 
 
5.4 Strategy 
 
A full 8 out of 8 people, when asked if the Strategy of the HSE was widely 
understood stated it was not. Comments expressed indicate that strategy was poorly 
articulated and therefore could only be poorly understood.  
 
In terms of shifting priorities, and in some cases vested interests, it has been hard for 
any one clear organisational strategy to be created, let alone adopted over the past 
number of years. The HSE have not produced an overarching Health Strategy since its 
inception in 2005. Within the research, it was pointed out that there has been quite an 
amount of work invested in strategies for services such as Cancer and Mental Health, 
although an over arching health strategy has been absent for some time. There were 
mixed views as to whether disease related strategies, or overall health strategies would 
yield best results. The development of a Health Strategy was part of the role of the 
Department of Health & Children in the older structure. Perhaps some consistency 
and knowledge could have been lost in the transformation, which will need further 
consideration. 
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5.4.1 HR Strategy: 
Despite the fact that there are robust National Service Plans, and Transformation 
Programmes we do not presently have an overarching organisation strategy. It has, 
therefore, not been possible for a HR strategy to be tailored to meet the overall 
organisation strategic needs. 9 out of 10 people interviewed cited the development of 
a HR strategy as being vital in preparing people to deliver on the organisations 
requirements. In this context it can be difficult to map competencies and gaps in skill 
levels, when the strategic plans of the organisation are not stated in a holistic manner.  
 
Strategic Human Resource Management models such as Ulrich & Brockbank’s, 
(2005) HR Added Value proposition make it clear that HR must not only be aware of, 
but involved in the preparation of strategic business plans. The higher levels of the 
FAS Excellence through People Accreditation Model, also require that the 
Organisation must have a Strategic HR plan linked to Organisational Strategy for its 
HR processes to be holistic. Competencies have a role to play in supporting these 
initiatives if structured effectively. 
 
5.4.2 Stakeholders & Politics 
Quite an amount of detail was extracted within the Strategy Questions, as to who were 
the true stakeholders for the organisation. Interviewees were torn between the 
Government and the client/patient, regarding who had most influence. An interesting 
link was made between the two, when one interviewee referred to the fact that queries 
from the public go from the Joe Duffy, Radio Programme, almost directly into Dail 
Eireann. One interviewee stated that media and political interests make it difficult to 
get on with the job the organisation and its employees need to be doing.  
 
In trying to meet the needs of the general public and be a loyal servant to the 
government, there are times when an understanding of the dynamics of the 
organisation and politics, require a level of dexterity, which can be very often be 
underestimated. Having an understanding of these issues and having the professional 
calibre to deal with them, takes quite an amount of experience and training. Recruiting 
the best people in the first place, is another area where structured use of competencies 
is essential. 
 
5.4.3 A Word on Policy & Procedure 
One interviewee described the consultation process associated with forming a 
National Strategy, for a specific illness. The process has a very tangible Quality 
Assurance process, which is entirely necessary, although the number of stakeholders 
in the process can make consensus difficult to achieve and decision making 
cumbersome. Vested interests and conflicting objectives can make the development of 
health services with an appropriate infrastructure to meet local and national needs a 
very complex business indeed. The question must be asked how can we prepare our 
employees to become competent enough to navigate this process, and develop 
effective strategies and contingencies to meet the needs of the organisation. Having 
the right amount of valid information, at your disposal during the consultation process 
will also improve the chances of a successful outcome. 
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5.4.4 Information and Communication Strategy 
A constant challenge in the so called information age, is deciphering what messages 
are important. Equally important is how to communicate in a manner that is easily 
understood. Perhaps an unfortunate phenomenon of the 21st century is that we have 
too much information in circulation, it can therefore be difficult to determine what the 
priorities are. Now more than ever we need knowledgeable people to sort out what 
information we really need. Girard (2000) in his article on Where is the Knowledge we 
have lost in Managers cites a useful description, this time by Kirsch (2000) who opted 
not to provide an actual definition, instead he related four causes of cognitive 
overload. 

1. Too much information supply 
2. Too much information demand 
3. The need to deal with multi tasking and interruption and 
4. the inadequate workplace infrastructure to help reduce meta-cognition 
 

It is essential that all healthcare managers understand the core messages, delivered by 
the leaders of the organisation.  Drath & Palus (1994) identified the importance of the 
term meaning making as a leader and how intertwined culture is with meaning 
making. Their perspective is such that meaning making happens through such 
processes as identifying vision and mission, framing problems, setting goals, arguing 
and engaging in dialogue, theory building and testing, storytelling and the making of 
contracts and agreements. The learning here which is the importance of the HSE 
having effective communication and information/knowledge management strategies 
and developing the capacity of its employees to maximise the information and 
knowledge at their disposal.  
 
 
5.5 Systems (Performance Management) 
The focus on the systems questions were primarily related to Performance 
Management Systems. When asked if the HSE should have a balance of Qualitative 
and Quantitative Measures, 10 out of 10 interviewees agreed this was a necessity. One 
interviewee stated that, there is too much emphasis on numbers and a nod in the 
direction of leadership.  
 
The HSE has mechanisms like the newly introduced Health Stat System, which 
focuses quite well on outputs and standards. Yet according to the IPA (2009), Service 
Managers stated that Performance Management, from a developmental perspective 
was used only in exceptional cases, (i.e. when there is a problem), if at all. A revised 
approach to Performance Management, Performance Planning & Review (PPR), was 
introduced early in 2008. Unfortunately this process is based on Performance 
Indicators for the top four levels in the organisation and not beyond.  If it is to be 
adopted on a more widespread basis a significant level of investment will be required.  
 
At the lower levels in the organisation a Team Based Performance Management 
(TBPM), was introduced approximately 4 years ago. Again this process has not 
received widespread support. At the last count less than 1% of employees were 
actively involved in TBPM and the links to PPR are not clear to employees. From a 
HR and organisation wide perspective, this situation is no longer tolerable. A top 
down approach complemented with a bottom up response is needed so that a line of 
sight can be formed that would permeate through the organisation.  The Performance 
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Management System needs to be owned and managed by the wider organisation and 
not just seen as a HR Function. If Performance Management is not felt to be a top 
organisational priority, it is virtually impossible for the HR Function to make any HR 
system complete and that includes the use of competencies. 
 
Several interviewees reflected on the absence of any significant organisational 
structure to promote and facilitate the implementation of performance management, 
and suggested that there would be little progress on the use of competencies to 
support this area, until this situation changed. Rather worryingly also 8 out of 9 
interviewees stated that managers were not developed or informed enough to deliver 
on expected performance. A holistic view to managing performance in the HSE is 
probably one of the biggest challenges facing the organisation. 
 
 
5.6 Skills   
Within the Skills Questions, the most notable findings were in respect of balancing 
specialist training needs with core management skills, with 8 out of  8 interviewees 
highlighting the importance of this issue. It is essential that an appropriate mix of 
competencies for both generic and specialist applications are provided for learning 
and development purposes, based on previously identified needs. A balance must be 
struck between firstly ensuring that managers are provided with core management 
development training skills, followed up with leadership training and specialist 
technical modules where required.  
 
9 out of 10 interviewees believed that the Induction Training could benefit from 
greater use of competencies. Some people were anxious to state that competencies 
would need to have wider application across the system before being applied to 
Induction as there would be little point in dipping in and out of it. There are existing 
links on the Induction Material to the Personal Development Process, (PDP) which is 
underpinned by the use of competencies on the HSE Learning & Development 
Website. This opportunity can be further exploited, with greater investment in 
developing the competencies to dovetail with progressive education opportunities, 
starting at the entry levels. 
Again 9 out of 10 interviewees believed that competencies could play a vital role in 
the workforce planning process. Part of the HSE’s planned transformation of 
structures will include a top level appointment with responsibility for workforce 
planning, the opportunity to avail of this opportunity to exploit the use of 
competencies should not be missed. One interviewee went as far as saying that 
workforce planning itself, should be taught as a competency for managers. A more 
detailed consideration of management development options at this point should help 
address some of the complex challenges which have arising through the report.  
 
5.6.1 Management Development 
When asked how important was it that future (HSE) Learning & development 
modules should include specialist training combined with core management skills 8 
out of 8 agreed it was vital. Having a combination of core management skills and 
more technical areas including leadership are essential. 
 
Gosling & Mintzberg (2003) in describing the Five Minds of a Manager, identified an 
interesting link in the connection between management and leadership. In attempting 
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to answer the question, “What does it mean to think like a manager” They argue that 
separating management from leadership is dangerous. They have summed it up quite 
well in my view. “ Management without leadership is uninspired, while leadership 
without management is disconnected.”  
 
Great emphasis is placed in The Five Minds of a Manager Article on the synergies 
one needs to identify when looking at large systems or complex problems. They refer 
to taking separate mind sets, consider them as threads, that need to be woven together 
over time to create a cloth. Following more collaboration and engagement the separate 
cloths can be stitched together, by managers to form a garment. They eloquently 
conclude by saying that effective organisations tailor handsome results out of the 
woven mindsets of managers. The HSE we would do well to consider this position in 
terms of interweaving sub cultures and professional silos. Another key learning point 
from the article is the simple yet powerful reference linking leadership and 
management development. Within the organisation at present there is much talk about 
improving leadership and far less focus on improving management skills.  
 
An opportunity exists to highlight both the difference and interdependence of the two 
core competencies, leadership and management development in the HSE’s revised 
competency frameworks. Facing into the next round of transformation some 
consideration of change management skills may be a key competency component. 
 
5.6.2 Change Management (Transformation) 
As one interviewee stated in responding to a skills question;  
Short snappy programmes for re-pointing staff to new areas and ways of working in 
the transformation of services would be effective. It is essential that we have tailor 
made development programmes based on competencies which include elements 
which support the transformation and change programme. 
 
There are many publications and articles dedicated to Effective Change Management, 
one article in particular seems quite relevant to the challenges facing managers in the 
health system at this point in time, Kotter (1995) Why Transformational Efforts Fail. 
Kotter’s Eight Steps to Transforming Your Organisation, can be considered to look 
like a simple check list. However, the importance of going through the steps 
incrementally and at a pace that fits with the scale of the Transformation should not be 
underestimated.  

1. Establishing a sense of urgency 
2. Forming a Powerful Coalition 
3. Creating a Vision 
4. Communicating the Vision 
5. Empowering Others to act on the Vision 
6. Planning for and creating short terms wins 
7. Consolidating Improvements and Producing Still more Change  
8. Institutionalising New Approaches. 

Referring to some of the feedback statements from the research interviews, it would 
seem that in some ways the HSE has the first 3 steps at least partly covered in the 
transformation process. Stages 4 through to 8 are what is needed to share the vision 
and enable people to deliver on what is required. Words like “empowering”, planning 
“creating”, “consolidating” and “institutionalising new approaches”, need to be at the 
forefront of any change implementation programme. These words must have 
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substance behind them and also have true meaning so that they can be actioned with 
real vigour, to avoid becoming just another failed transformation effort. 
 
The HSE has in the first quarter of 2009, introduced a Model for Effective Change in 
the Health Services. It is imperative that, the model fits in with any future competency 
development initiatives. A further exercise to consider all HSE policy and procedural 
documents on this subject matter must take place before any undertaking of 
competency design commences. 
 
 
 
 
5.7 Style Leadership/Culture  
 
5.7.1 Leadership: 
 
When interviewees were asked what the most important leadership task was in times 
of change 12 out of 12 people, mentioned some form of employee engagement. One 
comment which was particularly striking on this question was;  
You can’t always say “just do it”, you have to understand why people resist change 
and that means using a different style and focus at different times. 
Positive engagement and having a flexible leadership style are qualities that are well 
suited to the present needs.  
As one interviewee put it; Having the ability to adapt the 6  leadership styles outlined 
by Goleman can be a very effective approach in health organisations. 
 
It would appear that leadership in the health sector is rather unique, although some 
positive lessons can be learned through research carried out by other public sector 
agencies. Wallis & McLoughlin (2007) in describing Leadership Effectiveness in the 
Irish Public Sector, state that the frequent failure of legislation to provide clear 
direction to public servants combined with other systemic failures, means that it is 
incumbent on managers to exercise leadership. This article also made reference to the 
amount of investment Civil Service Departments have made in designing holistic 
competency frameworks which were linked to performance measures and 
development options within the Performance Management & Development 
System(PMDS). Unfortunately the PMDS, is not applicable to HSE.  
 
To have greatest impact, one of the recommendations of the Wallis & Mc Loughlin 
report was to; combine competency frameworks with a state of the art leadership 
development training package where they are combined with tools such as executive 
coaching, mentoring, networking, job assignments and action learning in order to 
execute a comprehensive strategy that links assessment challenge and support,  
Van Velsor, cited within Walls & Mc Loughlin (pg 348).  
 
Many of these findings are confirming the view that competency frameworks may 
well have an important role to play in improving on organisations performance, 
although there are other performance related factors, which need to be appropriately 
aligned to ensure maximum effectiveness. 
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As Goleman & Boyatzis (2008) have indicated, the benefits of Social Intelligence and 
improved self awareness, can act as very powerful leadership tools. Using 
interpersonal skills positively and demonstrating leadership ability by actually 
walking the walk can have a very powerful influence on employees. As one 
interviewee stated we all need our light to follow. This learning must be adapted to be 
used by leaders as tools in the HSE’s battle to engage the hearts and minds of all its 
employees. 
 
In terms of effective development and retention of leadership talent in healthcare 
organisations, Wells & Henja (2009), state that initiatives must be built around five 
core themes. 

1. Identification of key leadership competencies 
2. Effective Job design 
3. A strong focus on leadership recruitment, development and retention 
4. Leadership training and development throughout all levels of the organisation 
5. On going leadership assessment and performance management. 

 
Healthcare leaders should work to create a team that is aligned relative to mission 
vision and values and energised with respect to clinical and operational 
improvements and program growth. Wells & Henja. 
 
An interesting point on leadership was expressed by employees of NHS Scotland 
(2007), where they indicated that if Management Administration employees were 
reporting to a clinical leader, that those leaders did not always fully understand all of 
the development needs of their team. As the HSE move into a programme of having a 
new cadre of Clinical Directors, there is a strong possibility that they will have 
Management Administration employees reporting to them as part of their team, this 
point should not be lost. We need a combination of multidisciplinary and specialist 
development interventions. The possibility of exploiting synergies between leadership 
and management development, (including the management of change), are 
opportunities which should not be missed by the HSE. 
 
 
 
5.7.2 Culture 
 
There are elements of the culture of the HSE which some would consider toxic. 8 out 
of 8 interviewees believed that we had a blame culture. Issues of trust and support 
were obviously outlined to back up this statement.  
External pressure did not help this situation, as one interviewee put it; Part of the 
problem was the media’s fixation with a “Heads need to roll” response to failures in 
the system. Another interviewee proposed a solution; perhaps we need a corporate 
parenting model to lead us out of this scenario. Either way the culture of the 
organisation needs to shift as part of the transformation process. 
 
Following the completion of my research interviews, I was given access to Henley 
Business School (London) Report (2008), An Evaluation of the Leadership 
Development Programme (LDP), for Senior Managers in the HSE, the actual 
programme having commenced in the same year. This report has not been formally 
approved by the HSE, at the time of writing this study. The report shows a strong 
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correlation to some of the findings form my own work. In the recently HSE 
commissioned report on the evaluation of their LDP, some startling findings were 
produced. The research took place across the uppermost level, in the HSE, including 
approximately the top 200 managers, apart (with a 77% response rate) in the 
organisation apart from the Management Team. Of those interviewed 99% said that 
we needed to change the way the way we do business in the health service if we are to 
achieve our goals. At the same time over 90% felt that the organisation culture in 
which they work inhibits change.  
 
Only 28 % of those interviewed felt they were supported by senior management in 
risk taking and innovation. When asked what they saw as the main barriers to change 
in the health service in Ireland, they cited;  

• vested interests,  
• Trade Unions,  
• structures and silos,  
• too much political interference, 
• too much centralised decision making,  
• the culture of the organisation, 
• poor communication,  
• poor leadership,  
• lack of clear vision,  
• too much crisis management,  
• lack of trust and staff confidence,  
• poor staff motivation and little understanding of the need for change. 

 Quite a blistering yet frank portrayal of the mood of the organisation at that time, the 
survey took place in the second half of 2008. 
 
Unfortunately the planned second phase of the Leadership Development has been put 
temporarily on hold, due to current economic circumstances. We hope this situation 
will not last indefinitely, as the need to deliver on the Transformation Programme is 
an ever pressing challenge which would benefit greatly from simultaneously running 
the LDP. Investing in competency frameworks in parallel with Leadership 
Development Initiatives, are mutually beneficial exercises, Alimo Metcalfe (2007).  
Timing in these matters can be crucial. If the HSE acts now, it may just be in the right 
position to align these opportunities. 
 
 
5.7.3 Middle Managers & Leadership 
 
In responding to questions on leadership during the research interviews, several 
respondents, including one of the former CEOs, placed great emphasis on the 
importance of Middle Management in the leadership process. Huy (2001) produced a 
very influential article entitled In praise of Middle managers, within which, he rather 
interestingly referred to the middle level as anyone two grades below the CEO and 
one level above line workers and professionals. In the HSE that is a massive cadre of 
people. Even within Management Administration alone that would be in excess of 
5000 people. Huy (2001) sets out in detail the valuable contribution to the realisation 
of radical change, made by middle managers, which is often seriously overlooked by 
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many top level executives. Huy identifies four elements of the middle manager role as 
being most significant 

1. Middle managers often have value added entrepreneurial ideas, they are 
willing to realise if given a voice. 

2. They are far better than most senior executives at leveraging the informal 
networks that make substantive lasting change possible. 

3. They stay attuned to employees’ mood and emotional needs, ensuring 
momentum is maintained 

4. They can manage the tension between continuity and change. 
When spelled out as clearly as this, you can really sense the levels at which 
engagement is really critical. As a priority the development of Management 
Administration services would do very well to concentrate on developing middle 
managers, who are very often overlooked and operating in a physically isolated 
environment, where peer support can only be accessed at best by telephone. 
 
 
 
 
5.8 Shared Values & Super-ordinate Goals 
 
“I don’t know anyone in the health system that comes into work to do a bad job” 
Former CEO of an Irish Health Board 
 
When asked if the goals of the organisation were clear to managers and employees, 6 
out of 6 said they were not. When asked if the current values of the organisation were 
widely understood, 6 out of 8 said they were not. The implications of these findings 
have significant implications for the process of engaging employees. 
 
5.8.1 Impact on Motivation 
 
Edwards (2009) highlighted the negative impact of not having a clearly defined role in 
the organisation and how this can greatly affect your sense of feeling connected to the 
organisation. Alderfer’s ERG  Theory (1972), can be considered one of the simplest 
motivational theories, which firstly identifies people’s need for a basic Existence or 
survival and then more importantly, Relatedness, the need to be recognised by and 
interact with others and finally Growth, the desire to achieve and develop one’s 
potential. Many people overlook the importance of motivation within their team. They 
also underestimate the impact of not having clearly defined goals and performance 
measures. In terms of the goal setting theories, established by Locke et al (1988) 
summarised by Layman & Gayden (2000) having a small number of well defined 
goals which employees have been engaged with and consulted on can have a very 
high level of influence on commitment to reaching these objectives, because people 
can directly relate to them. In healthcare the number of conflicting objectives can 
therefore be seen as an inhibitor to motivation, as people cannot relate to so many and 
such diverse goals..  
 
5.8.2 Stress & Support Networks 
 
Layman & Gayden, (2000), examined the links between not managing stress and the 
subsequent burnout that happens to many healthcare managers, who have failed to 
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manage stress, or be appropriately supported by their manager and colleagues alike. A 
proper understanding of people’s motivators and personality type can be very 
powerful tools in ensuring that a line manager is best placed, not only to get the best 
out of his or her team but also ensure that people in their team are supported in their 
day to day activity in a far more comprehensive manner. Understanding and applying 
the various motivation theories and techniques can produce significant improvements 
in employee’s attitude and behaviour towards their organisation and immediate 
working environment.  
 
 
In terms of coping with stress and avoiding burnout, we must emphasise the 
importance of having social networks of support to share problems and seek advice. 
One interviewee commented that; he had worked in numerous public sector 
environments, but had never seen anything like the influence of networks, as was 
evident in healthcare. Apart from social interaction, networks of like minded and 
experienced colleagues can prove invaluable source of not only support, but advice in 
busy working environments. There is a danger, however, in that informal networks 
can foster elements of dissatisfaction, in the absence of formal communication and 
engagement. 
 
In the health system I have witnessed have levels of commitment and dedication 
which go beyond many other public sector organisations. The worrying downside is if 
that level of commitment is not channelled properly, it can cause serious resentment 
towards the organisation and potentially between individuals, services, and 
professions. If the new way of working in Transformation tackles nothing else, it must 
at least look at how the interpersonal sensitivities must be addressed across disciplines 
and services. In my view in order to reach a level of corporate wisdom, we need to 
attempt to share the collective competence we already have by using open and honest 
language that can create common purpose, building on the experience of longer 
serving managers and engaging the enthusiasm of the younger managers and 
employees. 
 
 
 
5.9 Synergies  
 
5.9.1 A learning Organisation;  
 
8 out 10 interviewees, expressed concerns about the HSE’s progress towards 
becoming a learning organisation. 
Hitt (1995), defines a learning organisation as one in which the members continually 
acquire, share, and use new knowledge to adapt to a very changing environment. 
 One interviewee identified an area in the HSE where we really could be considered a 
superior learning organisation. That was in the area of professional clinical education 
and development. It must be stated that quite an amount of this work is outsourced to 
external colleges, however, the HSE is rapidly becoming more proactive in this area 
having recently created a National Forum to investigate opportunities to build stronger 
partnerships with the providers of professional Education. The links at present are 
primarily focusing on clinical education and development. Good practice could 
undoubtedly be shared across disciplines within the one organisation. 
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On the strategic side of learning organisations, Hitt (1995) references the Mc Kinsey’s 
7 S framework, stating that the beauty of this framework is that it is both 
comprehensive and practical. It provides a systems view of practically all aspects of 
an organisation- and in a communicable language for practitioners. Up to a certain 
point I had considered using the 7 S framework, purely for the purpose of the 
research, only then to decide it should form part of the recommendations for the HSE 
to attempt to apply the 7 S’s , in an effort to move towards become a learning 
organisation. 
 
5.9.2 Some Resistance to Change (Words of Warning) 
 
Managers in the health system are very anxious to declare their commitment to 
change publically, although there would appear that there is a sense of nervousness in 
the system. As one interviewee put it,” Within the meeting room we must be all up for 
change, when we walk away, we need to consider what this really means for us”.  
It can be difficult to quantify how far people are willing to go to support that change, 
in a sector which has been conditioned as low risk and slow to embrace radical change 
quickly, Wallis & McLoughlin, (2007).  
 
 There are many highly educated and very committed people in the public sector. As 
one manager who was interviewed stated, “We (HSE) probably have one of the best 
educated workforces in the country, although we don’t always capitalise on that”. 
Having a smart workforce that is not empowered to utilise its well honed skills, can 
create very high levels of frustration. Another dimension is that the smart workforce 
can become protective of their own immediate work area, with less consideration for 
what is perceived as far away national priorities. Morgan, (1997) in his seminal work 
“Images of Organization” refers to the term the “Psychic Prison”. In essence the term 
refers to the state of mind where people cannot see philosophically beyond their 
immediate environment and the constraint of their culturally blinkered view of the 
world.  
 
Rather worryingly for change management agents, Morgan (1997), suggests that 
much of what happens at surface level must take account of the hidden structure and 
dynamics of the human psyche.  Morgan tells us that some of these concerns have 
been traced back by the Tavistock Institute, to childhood insecurities, obviously 
giving an insight to the depth of feeling many people are harbouring which manifests 
itself in resisting change. For some people the love and security of the “mothership” 
symbol of the organisation that they are part of, means that they can become very 
threatened and defensive when asked to change the way the organisation operates. 
  
The concept of the Psychic Prison, dates back as far as Plato’s The Republic. 
However, Morgan has related this concept to modern organisations, where people 
over time can become institutionalised, where they cannot see beyond their own 
environmental and cognitive boundaries. Groupthink, Janis,(1971) is almost too 
simple a term to use to describe the different vested interests of the various 
stakeholder groups’  self belief , within healthcare. In referring to this phenomenon, 
one manager at interview responded by stating “the differences across the 
professional groups is one of the most destructive things our organisations faces” 
(Professional groups refers to Medical, Nursing, Allied Healthcare Professionals and 
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Administration). To be fair to our organisation, many initiatives have been introduced 
that have deliberately focused on trying to create common goals across professions, 
with patient interest to the forefront, although we may have some road to travel before 
this process is complete. The challenges eluded to here must be acknowledge and 
embraced in a constructive and safe environment, to enable the organisation to move 
forward progressively and collectively. 
 
5.10 Personal Limitations; 
I have attempted to make it clear in the Methodology that I accept the limitations of 
viewing the organisation through my own perhaps tainted lens. However, I honestly 
believe the wisdom to change the system will come from within, no doubt with some 
outside influence, which is usually required to move things on. Tools such as 
Competency Frameworks can only play their part if the organisation makes changes 
to the ways things are done around here. That was the starting point of the study and 
hopefully I have not strayed too far from the point, it takes time to understand health 
and politics, and in Ireland at least, they are never far apart. 
 
What I will claim and this is the last word in this section, is that it is impossible to 
explain the level of commitment that people across the system demonstrate 365 days 
of the year. I have had the experience of seeing people handle difficult situations in 
hospitals, under enormous pressure, very often the least suspecting of people. In the 
majority of these cases those people involved have been professionally trained and 
supported very well, by the organisation. We need to harness the type of energy these 
professional experts bring and ensure every member of the team is on board, 
regardless of profession, because if we don’t we are only delivering on a fraction of 
our true capability. 
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Chapter 6 Conclusions & Recommendations 
 
 
Introduction 
Due to the in depth nature of the research, some of the conclusions and 
recommendations have been introduced within chapter 5. This chapter is a synopsis of 
the learning from the wider study coupled with recommendations for further 
applications. 
 
Research Question; What are the factors which could act as inhibitors/enablers to the 
design and effective application of a revised Competency Framework for 
Management Administration Grades in the HSE. 
 
6.1 Core themes 
Emery (2002) stated that where competency frameworks have been applied and 
sustained with greatest success, is in areas where competencies have been linked 
holistically, to outputs and outcomes which are monitored, not just where they were 
linked to skills development or recruitment practices. Having holistic and strategic 
HR practices which are formally accredited can address some of these issues. 
 
Alimo Metcalfe (2007) states that investment in competencies and competency 
frameworks alone, will not deliver on improved performance, there are a number of 
enabling success factors which must be addressed before the full potential of 
competencies can be realised. In times where transformational leadership is required, 
competencies can play their part in that process, but there are other factors which need 
to be aligned such as Motivation, Job Satisfaction, Commitment and Engagement, all 
of which can influence Cultural Change. The HSE is entering another transformation 
phase where all of these issues are of paramount importance. 
 
In an attempt to knit together the points raised by Alimo Metcalfe and Emery,  Mc 
Kinsey’s (1980) 7 S Framework, was chosen as the most appropriate model, to elicit 
not just the hard strategic, structural and systemic issues facing the HSE, but to focus 
on identifying the equally important softer, people management issues and ultimately 
common goals and values which align peoples behaviour and focus on performance. 
 
 Some conclusions will be considered on each of the 7 S Factors. This will be 
followed up with some recommendations as to how the learning could be applied to 
the HSE, making reference to the effective use of competencies. 
 
 
Structure: In the context of the changing structures of the Public Sector Healthcare 
System over the past eight years or so, not much attention has been paid to the 
stripping apart of old networks and allegiances people had to their old organisations. 
In handling such large-scale transition of structure, it is vital that people are 
considered, respected and valued appropriately during change, so that they can at least 
get on with forming new working networks and avoid grieving for the way things 
were.   
 
Concerns were expressed during the interviews about the bureaucratic nature of the 
and complex structures within the HSE. Control and empowerment issues between 
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corporate and outlying areas also featured heavily. It is apparent that a strong and 
consistent period of relationship and confidence building will be needed during the 
forthcoming Transformation Programme. 
 
Systems: Much concern was expressed during the research interviews about the 
inconsistency of the Performance Management systems utilised by the HSE. The 
systems themselves were at issue, as was the shortage of qualitative measures. 
Another point to consider is whether; we were providing learning & development 
programmes which were directed towards improving performance outputs. An 
integrated model building on the experience of the PMDS in the Civil service, which 
integrates competency usage, must be considered for adaptation to the needs of the 
HSE. 
 
 
Staff: Much has been stated within the text about preparing staff to operate within a 
complex environment and managing the uncertainty that these issues generate. If we 
are to improve the ethos of strong leadership, we need to develop managers, who can 
support each other, and share their understanding of the politics of their organisation 
in a professional and confident manner. There has never been a more opportune time 
to encourage and develop middle managers as they are the lifeblood of the 
organisation. 
 
In order to maximise the potential in our employees, we must introduce a Knowledge 
Management Strategy which seeks to address both Tacit and Explicit Knowledge 
issues, Further to this point, an experiential model of combined on the job placements 
and formal education and training must be introduced for Management 
Administration employees. The process of tapping into existing networks of managers 
must be part of the wider process of engagement, with benefits for all parties 
involved. 
 
Strategy: Who sets the strategic direction for the health services and who the priority 
stakeholders are for the HSE as an organisation caused most interviewees to think 
quite deeply. It is not clear as to how to balance the needs of the various stakeholders, 
or whether a disease focused strategy will take precedence over an overarching health 
strategy. In the absence of this clarity, it can be difficult to put in place a HR Strategy 
to meet the organisations needs. However, it is evident that  HR Team need to be 
proactive, flexible and willing to adapt to the complex needs of the organisation, 
whilst availing of the most appropriate competencies and tools for this purpose 
 
 
Skills: As many interviewees stated, health managers need a combination of training 
and education, coupled with some real world assignments, before they can fully grasp 
some of the thorny political issues they will be faced with. Co-ordinating the 
processes of gathering experience, education, learning and development for Health 
Managers needs to be synergised in a constructive manner. Preparing the right blend 
of specialists and generalists requires detailed workforce planning and learning 
opportunities. Competencies need to be applied in the broader context of Induction 
and Workforce Planning, to improve the skill mix and career options for employees 
The CLASS Project can provide this platform, with the right level of organisational 
support. 
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Change Management as a competency in itself, coupled with a number of other core 
management competencies, must be factored into future development programmes. A 
deeper understanding of the technical aspects of healthcare and intergroup dynamics 
would be equally valuable. 
 
Style: With regard to leadership and culture, serious concerns were expressed during 
the research interviews in terms of tackling cultural issues and engaging employees 
through effective leadership strategies. What the HSE needs is to prioritise the 
planned methods it intends to use to engage its managers and employees. Within the 
study a reference was made to the HSE Leadership Development Programme, (LDP), 
which was put on hold in 2008 due to economic circumstances. If this process is to be 
suspended much longer, some form of viable alternative needs to be introduced, 
before the Transformation initiative gets fully underway. Incorporating middle 
managers in future leadership initiatives was deemed a key success factor for the 
future. 
 
 
As Goleman & Boyatzis (2008) have indicated, the benefits of Social Intelligence and 
improved self awareness can act as very powerful leadership tools. This learning must 
be shared and adapted to be used in the process of engaging the hearts and minds of 
all employees. Synergising leadership and management development must be 
mutually beneficial exercises. 
 
 
 
Shared Values/ Goals: The research interviews highlighted many areas of 
complexity none more so than peoples lack of understanding of the goals of the 
organisation and what the true values of the organisation were. People need to know 
what is expected of them and where they fit in. Improved communication and clarity 
of purpose is needed as a matter of urgency to avoid poor motivation, which will 
create further anxiety and stress.  
 
With the impending restructure there has been quite a degree of emphasis on the roles 
of clinicians in management. An objective of the Transformation Programme is to 
have clinicians operating in new positions partnering managers form the Management 
Administration category at the highest levels across the frontline service areas. An 
opportunity now exists to ensure that synergies between Management Administration 
and other clinical grades are taken to a new level of partnership working. 
 
 
Synergies Across the 7 S’s: The HSE has an unprecedented opportunity within the 
Transformation Programme to look at creating a learning organisation as a cultural 
platform, underpinning planned change. On the strategic side of learning 
organisations, Hitt (1995) references the Mc Kinsey’s 7 S framework, stating that the 
beauty of this framework is that it is both comprehensive and practical. It provides a 
systems view of practically all aspects of an organisation- and in a communicable 
language for practitioners.  
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Mc Lagan (1997) The optimal use of competency systems is to provide a framework 
for knowledge management, for integrating all people practices, and for supporting 
more flexibility and self management. 
 
There is more than just an overlap in terms of effective use of competencies, and 
creating a learning organisation. In my view the synergies here are too good for the 
HSE to pass up at this point. The secret is in selling this message, getting top level 
support to exploit these synergies effectively. Sustainability of development initiatives 
in times of transformation is tough and in the present economic climate even more so. 
 
 
6.2 Further study 
 
There are many opportunities for further study arising from the research, none more 
important than the consideration of the Health Competency Frameworks, from both 
the US, and the UK, a variation of which could be considered for application in 
Ireland  
 
An urgent need for the HSE, would be to investigate models of education, training & 
development, which would be best suited to professionalising the role of Management 
Administration, in Health. 
 
Consideration is the needed to devise an evaluation mechanism for Competency 
Frameworks, as there is a significant lack of empirical evidence to verify how 
effective the use of competencies and competency frameworks can be. Horton 
commented on this fact in 2002 and more worryingly, despite extensive international 
application, seven years later Pearn Kandola (2009) confirmed that not much has 
changed in this regard.  
 
 
6.3 Concluding remarks 
 
“The world of the manager is complicated and confusing. Making sense of it requires 
not just a knack for simplification but the ability to synthesise insights from different 
mind sets into a comprehensible whole” Gosling & Mintzberg (2003) 
 
I now believe that competencies if aligned to a whole systems development 
programme, can assist in providing a common language, underpinning shared goal 
setting and ultimately focus peoples energy towards improving collective 
performance. The 7 S Framework may prove to be a more appropriate tool for 
aligning whole systems development programmes than was at first appreciated. 
 
When all the compass needles of their 7 S’s are pointing in the one direction, then you 
have an organised business. Waterman et al, (1980) 
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Appendix 1                Thesis Semi- Structured Interview Guide  

January 2009 
 

Introduction 
 
Context ; The key purpose of the research is to look at identifying the barriers which 
may effect the introduction of a Competency Framework for Management 
Administration Grades in a Public Sector Healthcare Environment. Having identified 
the barriers it will be necessary to put forward some recommendations as to what 
could help the HSE in introduce a more effective set of development options for 
Management Administration in 2009. 
 
Research Question: What are the factors which could act as inhibitors to the design 
and effective application of a new Competency Framework for Management 
Administration Grades in the HSE? 
 
Confidentiality; All contributions will be treated with the utmost confidentiality, 
unless agreed specifically in advance 
 
Factual data 
 
Interviewee Name…………. 
Job title………………… 
Gender…………………… 
Date………. 
Time……… 
Venue …………………… 
 
Size of unit (no of WTE’s, sites) for which responsible within organisation…. 
Number of direct reports……… 
Location…………………………………………………. 
Time in current post……………………………………. 
 
 
Pre-existing understanding 
 
The person being interviewed has Senior Management experience within the health 
services and possibly other large public sector organisations. 
 
Can we discuss your level of experience with and understanding of Competency 
Frameworks and in particular the Office for Health Management material? 
 
Competency Viewpoint & Experience 

1. Are you familiar with Competency Frameworks and the use of 
competencies 

2. Are you familiar with the OHM Competency Frameworks 
3. Have you been trained in the use of competencies, if so please explain 
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4. Have you personally used competencies in the past 5 years for any 
purpose, if so please elaborate. 

5. If so, has your experience in using competencies been a positive one  (If so 
why, or why not)  

6. What is your understanding of the purposes for which they have been 
utilised, e.g. recruitment only or whatever 

7. What key factors might influence the successful application of 
competencies and competency frameworks within the HSE 

 
 
 

 
 

 
Mc Kinsey’s 7 S’s Framework 

 
Structure 

 
 

Part 1. Wider Health & Public Sector Structural/ Operational Issues,  
Governance & Role Clarity 
1. In terms of governance and control, are lines of authority within your 

service area and across our wider organisation, clear to you as a manager. 
How could they be improved upon 

2. The number and complexity of roles within the organisation make a 
unified approach to initiatives such as learning and development very 
challenging 

Is the achievement of a collective model of L&D unsuitable or indeed 
unobtainable? 

 
 
General Structure 
1. Would you consider the present HSE organisational structure to be a 

Machine Bureaucracy or Professional Type Organisation, (Mintzberg) or 
some hybrid variation. 
In your view what are the key characteristics of the type of org structure 
you have described. 

2. Can you outline the kinds of barriers you are aware of in respect of 
delivering on healthcare organisational objectives. (or your own public 
sector organisation) 

3. Is the present size and regional breakdown of the HSE an inhibiting factor 
in terms of co-ordinating education and skills development,  please 
comment further. 

4. What solutions could you suggest to overcoming the geographic spread of 
services in terms of communication and staff engagement  

5. The HSE as an organisation is facing another restructure of services over 
the coming months. 

In terms of structural issues what positive outcomes should this initiative be 
focusing on? 
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Strategy 
Part 2.  Stakeholder Influence on HSE’s Conflicting Objectives (Complexity) 

1. How widely understood and appreciated is the HSE’s strategic position 
across the organisation? 

2. Please discuss how important HR Strategy in terms of preparing people 
to deliver on the organisations requirements? 

3. In your view who are the key stakeholders for the HSE? 
4. How can a balance be struck between meeting the needs of the various 

stakeholders? 
5. In terms of POWER who sets the agenda for the health services and 

what impact can that have on having clearly defined goals for 
managers? 

 
 

Staff 
Part 3. Staff & Behaviour  
Staff & Grades 

1. In your view does the current Management Administration structure, have 
an appropriate mix of generalists and specialist grades, are they matched 
appropriately to Roles/Responsibilities 

2. How can we prepare our managers to reach the stage where they can 
choose between becoming a generalist or a specialist 

 
      Networks 

1. How influential can dynamic networks and management/employee support 
groups be in largescale organisations? 
 How could this resource be capitalised upon? 

2. How much is knowledge management a key challenge across such a 
geographically spread/ diverse organisation as yours? 

3. How highly would you rate the importance of face to face contact and 
what impact would less mobility and travel to meetings in the present 
climate, have on informal communication channels? 
How can this be overcome in terms of learning? 

4. Please outline your view on the importance of understanding the politics of 
an organisation,  
Is it something that could be taught as a competency or shared through 
experienced networks of managers? 

 
 
 
 
 
Systems 
Part 4.  Process Issues 

Performance Issues 
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1. In your view, has our organisation got skills development programmes 
which are directly aimed at improving performance? 

2. Do you believe you should have qualitative performance indicators 
such as finance, coupled with more qualitative outcomes like customer 
satisfaction ratings etc.? 
& Why so? 

3. Are LOCAL service unit performance indicators, in your view widely 
communicated and understood across the organisation. 

4. Are performance measures discussed and agreed locally and what level 
of feedback on performance is made available 

5. To be fair, are managers in particular, informed and developed enough 
in your organisation to deliver on their expected  performance 

Skills 
 
Part 5 
Development Needs for your Specific Service Area 

1. What are the service specific Learning & Development needs within your 
work area, please outline? 

2. Please outline the impact on your service area, if such specialist training 
modules were to be more effectively designed, delivered and evaluated as part 
of a more holistic set of development programmes. 

3. How important is it in your view that any future training programmes for 
Management Administration Staff (in our organisation) should be capable of 
providing various specialist training modules, combined with more generic 
core management  & Administration type skills. 

 
Induction & Orientation 

1. Please consider how important a role competency frameworks can play in the 
Induction Process 

2. In your view how can competency frameworks assist in the preparation of up 
to date and relevant job descriptions. Has this opportunity been availed of in 
your organisation 

 
 
 
 
Manpower Planning 

1. Have we got an effective manpower planning process 
2. Do you believe competency frameworks can prove a useful tool in the  

manpower planning process, if managed effectively 
3. What are the implications of not having  holistic people management 

processes 
 

Part 6 
Style (Leadership/ Culture) 

1. How highly would you rate the importance of leadership in terms of 
influencing and really delivering on change initiatives 

2. During the various periods of the change process, how should leaders spend 
their time and what do they need to focus on. 
(From Scoping, Planning, through input and embedding) 

 62 



3.  How does the organisation’s culture impact on top level decision making 
 
Culture & Sub Cultures 

1. How is it possible to prepare managers to create a more positive culture in a 
public sector organisation? 
 Is this a real barrier to reform? 

2. How can the many subcultures across public sector organisations be aligned to 
meet service needs on a national basis 

3. How can the diversity across professions and regions channelled into a multi 
skilled and unified operational force 

4. Would you say an element of a blame culture exists within your organisation 
and if so what could be done to address that issue. 

 
Part 7 
Shared Values, Super Ordinate Goals 

Values & Objectives 
1. Are you familiar with the current values of your organisation and would you 

say that they are widely understood.  
Would you say the same position exists in the HSE 

2. Can you outline how important you believe the alignment of values and 
objectives are, in running public sector health services. 

3. Would you say the goals of our organisation are clear to managers and 
employees. 

4. Do the values have to be compromised on occasion in order to get the job done 
and what impact might this have in terms of motivation? 

5. What is the key motivating factor to improve service delivery within your 
immediate service area? 

6. Can people be trained (possibly using competencies) to balance the complex 
needs previously outlined, or can this only come through hardened experience 
and on the job support? 

7. Do we have an opportunity to align peoples’ goals and behaviours, by utilising 
elements of Learning & Development? 

 
Part 8.  Synergy 

1. Does the HSE have a whole systems view of itself as an organisation,  
How could this approach be more structured? 

2. Can the HSE improve their services and systems during periods of self 
renewal 

3. What factors could move the HSE more towards becoming a learning 
organisation? 

 
Last Question: Do you have an alternative or complementary approach to our 
competency frameworks and briefly how might that work ? 
 
Many thanks 
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Appendix 2 HSE (OHM) Management Competency Wheel 
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