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I am happy to endorse this Statement of Strategy, prepared by my Department for the period 2005 to 2007.

The Strategy sets out the roadmap for how the Government’s priorities in further developing and
improving our health services will be progressed. It has been strongly informed by the Health Strategy
Quality and Fairness – A Health System for You and is organised around a set of key objectives:
promoting better health for everyone, providing responsive and appropriate care, ensuring fair access
and putting in place a high-performing system. 

The health services have entered a period of enormous organisational change. The over-riding aim of
the reform programme is to improve the availability and quality of services for the benefit of patients,
clients and their families. The reforms will help the planning, management, delivery and evaluation of
services, and the accountability arrangements which underpin them.

Following the establishment of the Health Service Executive (HSE) and the Health Information and Quality
Authority (HIQA), my Department will be better able to take a broader strategic role, in which it can
oversee the provision of services and advise the Minister and Government on performance and priorities.

With the substantial investment of recent years, the organisational and other reforms and the
undoubted commitment of the people working in health care, I believe that our health system can
deliver the highest quality services to all who need them. 

My Department will play a pivotal role in delivering on the reform agenda and in collaborating with
all other key stakeholders to help achieve the objectives set by the Government. I look forward to
working with the Secretary General and the staff of the Department towards this end. 

Mr. Brian Lenihan T.D.

Minister of State for the
Department of Health 
and Children (with Special
Responsibility for Children)

Mr. Seán Power T.D.

Minister of State for the Department 
of Health and Children (with Special
Responsibility for Health Promotion, 
Public Health and Services for Older People)

Mr. Tim O’Malley T.D.

Minister of State for the 
Department of Health and Children 
(with Special Responsibility for 
Mental Health and Disability Services)

4 INTRODUCTION

Tánaiste

Mary Harney TD
Tánaiste and Minister for Health and Children
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5INTRODUCTION

Secretary General
INTRODUCTION

I am pleased to introduce the Department’s Statement of Strategy 2005-2007 which has been prepared
under the terms of the Public Service Management Act 1997.

The period of the last Statement of Strategy, 2003 – 2005, brought considerable challenges and a
number of notable achievements. Among the high points were the successful introduction of a ban on
smoking in the work place, substantial investment in key service areas, the passage of the Health Act
2004 and the Department’s role in the Irish Presidency of the European Union.

This new Strategy Statement maps out in broad terms the Department’s major points of strategic
action in the coming three years. It will involve us in important initiatives in strengthening regulation
and governance of the health system, a stronger focus on evaluation and performance, reform of key
contractual relationships, overseeing a range of priority service developments with the Health Service
Executive and continuing to support the implementation of Government policy both in health care and
in other sectors.

Among the Department’s critical concerns over the lifetime of the Strategy Statement will be to ensure
that the new organisational structures established on 1 January 2005 are advanced successfully to full
implementation, and that our own internal structures reflect the changed environment. This will
involve us in a restructuring of the Department and a refocusing of our activities on such areas
as strategic overview, analysis and evaluation, and the provision of advice to the Government on
health policy.

I look forward to working with my new colleagues in the Department in advancing the ambitious
agenda we have set out for the period ahead.

Michael Scanlan
Secretary General
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OUR MISSION IS:

To help enhance the health and well-being of all by

• Supporting the delivery of high quality, equitable 
and efficient health and personal social services;

• leading change in the health system;

• putting health at the centre of public policy; and 

• promoting a ‘whole of Government’ approach 
to health and social gain. 

CONTEXT
Mission Statement



HIGH LEVEL OBJECTIVES

The Department of Health and Children’s high level
objectives (HLOs) are strongly informed by the Health
Strategy Quality and Fairness: A Health System for
You. They also reflect the new organisational
structures and relationships that have been established
under the Health Act 2004. Our HLOs are:

High Level Objective 1:
High Performance
To ensure that the organisational structures, legal and
accountability frameworks and management capacity
(systems and people) are in place so that health and
personal social services are planned and delivered
efficiently and effectively on the basis of best available
evidence, and monitored and evaluated on the basis of
this evidence.

• In 2005-2007 this will involve completing the  
reform of health structures and accountability 
arrangements, restructuring the Department, 
implementing the National Health Information 
Strategy (NHIS), agreeing new contracts with key 
health professionals and introducing new and 
amending legislation as part of a continuous process
of reform.

High Level Objective 2:
Responsive and Appropriate Care 
To support the health system in developing the
capacity - infrastructure, technology, systems and
people - to deliver timely and appropriate services
within available resources; and to provide key policy
guidance in that regard to ensure high quality care is
being delivered in the appropriate setting with a focus
on patients, clients and their families.

• In 2005-2007 this will involve overseeing    
specified priority service improvements in         
line with Government policy and monitoring 
implementation. It will also be concerned with 
monitoring standards, evaluation and an emphasis 
on continuous improvement.

High Level Objective 3:
Fair Access
To provide a policy and legal framework which
ensures equity for public patients and enables all
patients and clients to access the services they need.

• In 2005-2007 this will involve extending eligibility   
for medical cards, reviewing and amending current
eligibility legislation, addressing waiting times for 
public patients and supporting the implementation
of legislation for people with disabilities.

High Level Objective 4:
Better Health for Everyone
To provide a policy and legal framework for the
protection and promotion of health and well-being
which gives active support to improving quality of life
and targets inequalities in health.

• In 2005-2007 this will involve embedding a 
‘population health’ approach to health policy 
within the Department and supporting its use in 
the health system as part of a ‘whole of 
Government’ approach. 

High Level Objective 5:
Supporting Wider Government Programmes 
and International Health Policy
To support the implementation of Government
programmes and policies beyond the health sector and

Mission Statement
High Level Objectives
Environmental Analysis
Business and the Role of the Department

CONTEXT
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to help meet Ireland’s health-related commitments at
European and international level.

• In 2005-2007 this will involve working closely 
with other public agencies in pursuit of wider 
Government policy and with the relevant bodies to
represent Ireland’s interests in the formulation of 
health policy at international level.

ENVIRONMENTAL ANALYSIS

Organisational Change
The Irish health services are undergoing their largest
ever organisational change. The reform process
represents the single biggest such change in the history
of the state. The structures in place for some 35 years
are being replaced by a system better geared to meeting
the many and complex tasks required of a modern
health service.

The changes are happening so that those needing
health care experience a genuinely people-centred
service, tailored to their needs. The reforms will ensure
clear lines of accountability throughout the health
system, streamline the number of health agencies and
develop a delivery system that avoids fragmentation or
overlaps in functions. The new approach will also
address any imbalances between local and national
decision-making and improve integration between
sectors. In particular it will emphasise the importance
of policy evaluation, and of planning and delivery on
the basis of agreed priorities and funding.

The new organisational structures, including the
establishment of the Health Service Executive (HSE)
and the Health Information and Quality Authority
(HIQA), have major implications for the role of the
Department of Health and Children. As discussed
later, the Department will be restructured to enable it
to meet the challenge of a new role in the reformed
health sector. 

The organisational changes planned for the health
services will take some time to achieve in full. We will
support this transition over the course of this
Statement of Strategy. This will be done by planning
for the smooth handover of key elements of work to
the HSE, streamlining selected agencies into the HSE
and HIQA and by enabling the HSE to assume these

functions through an agreed transition programme. 
Our first concern is to ensure continuity of service as
the organisational changes are put in place. We must
ensure that quality services continue to be provided to
patients and clients and that there is no fall in
standards or availability of service during the
transitional phase. We will work closely with the HSE
and other relevant agencies towards this end. We will
also work with health agencies to identify and
implement best practice throughout the system, with
an emphasis on cost effective delivery.

Learning from Recent Events
The Travers Report1 contains very important lessons
for us in the way we carry out our business as a
Department. The Report has significant implications
for the manner in which we advise the political system,
formulate policy and ensure its full implementation.
We will respond to the challenges and
recommendations of the Travers Report so that the
required standards of accountability and best practice
are fully reflected in the Department’s business
practices.

The Broader Environment
Factors outside the health sector play a major role in
determining our health status. The broad social,
economic and political environment within which the
services operate will influence significantly the manner
in which we can achieve our goals and objectives. 

Our health
The health of Irish people has improved significantly
in recent decades. This is encouraging, but Ireland still
has a relatively unhealthy population compared to
other EU countries at a similar stage of social,
economic and political development. Our recent
economic gains have not been matched by equivalent
health improvements. In fact, the gap between life
expectancy in Ireland and Western Europe is widening.
Our population is ageing, although it remains
relatively young by comparison with other EU states. 

Cancer, cardiovascular disease and injuries continue to
be the major causes of premature mortality in Ireland.
Many of these are preventable. Diabetes is now
emerging as a significant cause of morbidity and
mortality. It is also evident that the burden of ill-health
and premature mortality is unevenly distributed within
our population. Disadvantaged groups, including
those with a low level of economic prosperity, are

1. Report on Certain Issues of Management and Administration in the Department of Health and Children associated with 
the Practices of Charges for Persons in Long-Stay Care in Health Board Institutions and Related Matters March 2005



more likely to suffer poor health and early death when
compared to the community as a whole. Suicide has
also emerged as a serious social problem, in particular
due to its prevalence in young men who are most at
risk. While information on chronic ill-health and
disability is not complete, there are nonetheless
significant numbers of people with chronic illnesses or
disabilities and this trend is likely to continue given
our ageing population.

Determinants of health and social well being

There is a growing body of knowledge as to what
determines health status and how this can be
influenced to improve the health of the population.
The multidimensional nature of health and social well-
being and the causes of ill-health indicate that health
service provision is only one element and that many
other sectors have a key role in keeping people healthy. 

Lifestyle choices directly influence our physical and
mental well-being. Recent surveys of health-related
behaviour indicate that a significant proportion of
Irish adults and children live unhealthy lifestyles.
Alcohol abuse and obesity have emerged as key areas
of concern. Tackling health and social problems
associated with smoking, alcohol, unhealthy diet and
sedentary lifestyle requires co-operation and input
from stakeholders outside the traditional health area.
The success of the recent workplace smoking ban
illustrates clearly the potential of intersectoral actions
to support health. While Government clearly has a role
to play in the determinants of health, individuals are
also responsible for their own health and well-being,
particularly in terms of lifestyle. 

There is a well established relationship between
poverty and ill-health. Unemployment, education,
housing and environmental factors such as air and
water quality and environmental protection play an
important role in determining the health of
individuals. The changing demographic profile and, in
particular, the ageing population will also have an
impact on the health of our population. 

The nature of health determinants points to a
compelling need for greater intersectoral action to
address the impact of social, economic and
environmental factors on the physical, mental and
social well-being of individuals and communities. The
health system will need to focus further on addressing
health inequalities: otherwise, the gap in health
between rich and poor will continue to widen.
Supporting families will also be central to achieving
health and well-being.

Societal Changes

The demographic changes outlined earlier will have an
important impact on the use of health and personal
social services. Other changes which have the potential
to affect health and social services significantly are the
changing patterns of family life including work-life
balance, and increasing urbanisation. 

Over recent years, Ireland has moved towards a more
multi-ethnic, multicultural society. This highlights the
need to plan for diversity so that a wider range of
needs can be addressed. These societal changes are
affecting social capital (the pattern of networks and
co-operation among people, indicative of community
spirit) which in turn will influence the utilisation of
health and personal social services. 

We operate in an information society, where increasing
use of the internet and other sources brings growing
consumer consciousness about health and expectations
of high quality health services. There are continuing
advances in health technology which will bring new
challenges for the health services. New diagnostic and
treatment therapies offer the potential of important
health gains, but at significant economic cost. Other
advances such as genetics will require a broader
societal consensus, addressing any legal and ethical
issues which might arise.

Physical Environment

Food safety, global warming, water and air quality, are
all areas of growing concern. Recent disease outbreaks
including SARS, BSE and Avian Flu in poultry
illustrate the links between food production, food
safety, potential disease outbreaks and, in addition, the
global nature of these challenges. An apparent minor
incident in one country today can become a global
public health crisis tomorrow. The release of nuclear,
chemical or biological agents into the environment,
whether deliberate or accidental, is also a concern that
is shared globally.

BUSINESS AND ROLE 
OF THE DEPARTMENT

In the new working environment ahead, it is important
to set out our business and role clearly, and to specify
our relationship with other key health agencies. 

Our role
The Department will be responsible for supporting the
Minister for Health and Children, who will continue
to be politically accountable to the Oireachtas for the

10 CONTEXT
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health service. The Minister and Department will set
the objectives for health policy, the overall strategy for
achieving them, the means of financing them and the
way to ensure that the Government’s objectives are
met. The Minister and Department will continue to
determine overall levels of service and will work with
the HSE to achieve the efficient and effective delivery
of these services. The HSE will manage the
operation of the health service, bringing together
the roles of many agencies that previously operated
more independently. 

The Department will focus on policy formulation,
policy evaluation and planning at a strategic level. It
will seek to ensure that the health of the full
population is enhanced, in a ‘whole of government’
approach to health care. We will also support the
Minister in reviewing the HSE’s annual service plan
and multi-annual corporate plan, analysing whether
they are in accordance with the policies and objectives
of the Government, and whether the health service is
delivering measurable outputs, targeted outcomes and
value for money. We will ensure that health issues are
reflected across the range of government, economic
and social agendas. 

In summary, our role will be to support the Minister
and the democratic process by:

• Leading the formulation of health policy on the 
basis of the best available evidence.

• Providing advice to the Minister and direction to 
the health system on the achievement of national 
health priorities.

• Promoting the interests of patients and clients 
to ensure the provision of a responsive, people-
centred service.

• Monitoring and evaluating the equity, quality
and value for money of the system as a whole, and
advising the Minister on the action required to 
protect and enhance implementation of these 
objectives. 

• Providing an effective legislative and regulatory 
framework which underpins clearly defined 
financial, managerial and clinical accountability for
achieving clear outputs and outcomes throughout 
the health system.

• Contributing to the development of relevant health
policies at international level, and fulfilling our 
obligations in relation to north-south issues, the 
European Union, WHO, Council of Europe and 
other international bodies.

Our Structure
During 2005, the Department will be restructured in
order to fulfil the new role envisaged for it under the
Health Strategy Quality and Fairness and the
organisational structures established under the Health
Act 2004.

The Department’s Management Advisory Committee
(MAC) will drive performance and achievement of
objectives within timescale. During the period of this
Strategy Statement it will lead the internal change
programme in the Department. It will play an active
role in co-ordinating and streamlining policy,
implementing the Department’s Statement of Strategy
and in ensuring that the HSE delivers its service plan
and three-year corporate plan in accordance with
agreed service requirements.

Delivering on our Statement of Strategy
In setting out the Department’s main agenda for the
next three years, this Strategy Statement distinguishes
between key actions and performance indicators. The
key actions specified under each High Level Objective
below summarise the main items of delivery against
which we will measure our work over the period 2005
to 2007. These will be given more detailed expression
in the Business Plans prepared annually by each
division of the Department. 

As part of the service planning process for the wider
health system, we have worked closely with the health
boards (now HSE) to produce a suite of performance
indicators for each part of the health service.
The performance indicators specified in this Strategy
Statement should be viewed in conjunction with
the more detailed PIs used by the HSE in the
monitoring of individual services. We will review the
range and appropriateness of the PIs specified in this
Strategy Statement with a view to improving their
scope and coverage

11
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MEETING OUR
OBJECTIVES

Introduction

We have set ourselves a demanding programme of work over the period of this
Strategy Statement. We describe this programme below under five High Level
Objectives. Within this context, a number of key priorities will underpin our 
work under the Health Service Reform Programme.

OUR KEY PRIORITIES ARE TO:

• embed the structural reform process by helping the HSE to become 
fully operational and establishing HIQA on a statutory basis; 

• devolve operational functions from the Department to the HSE and HIQA;

• reorient the Department’s structures and business processes to reflect its 
new emphasis on policy formulation, evaluation, monitoring and analysis;

• accelerate the development of a formal risk analysis system;

• support the development of improved health information systems; and

• address the implications for policy, accountability and operational 
matters of the Travers Report, including the Department’s approach to 
follow-through of priorities. 

The Statement of Strategy is also informed by the Programme for Government 
(2002-2007) which provides a framework for the objectives and work of the
Department of Health and Children in the period ahead. The commitments 
contained in the Programme are reflected throughout this Strategy Statement.
The Department will engage with the social partners in the development of health 
and personal social services. This will include working with them on the special
initiatives in the areas identified under Sustaining Progress, including the care of
children, people with disabilities, older people, and alcohol and drug misuse. 



HIGH 
PERFORMANCE



HEALTH STRUCTURES REFORM

Achieving the full benefits of structural reform will be 
a key part of the Department’s agenda over the period
of the Strategy Statement. The full transition of
operational responsibility to the HSE and the
establishment of all supporting elements of the reform
programme will be critical to the delivery of high
quality health care.

The Department will take the actions outlined below to
help implement structural reform in the health services.

Establishment and Operation of Health 
Service Executive
The Department will work with the newly established
HSE to ensure a smooth transition of functions and to
enable the HSE assume its functions in an orderly manner.

Performance Indicator 

Full transition to the HSE is achieved over the lifetime
of this Strategy Statement in an orderly manner that
protects the needs of patients, clients and health
service staff during the change-over period.

Establishment of Health Information
and  Quality Authority
The Health Information and Quality Authority is an
essential pillar of the health service reform
programme. It will act as an independent means of
performance review and quality assurance in service
provision and be the central focus for developing our
health information needs. 

Key Action

HIQA will be established on a statutory basis through
legislation to be introduced in 2005. 

Performance Indicator 

A structured independent means of promoting
performance review, quality assurance and the
development of health information is put in place.

Governance in the Health Services
Under the Health Act 2004, the HSE is required to
submit a code of governance for Ministerial approval
in accordance with any directions issued by the
Minister. In February 2005 the Tánaiste issued
directions in this regard and formally requested the
HSE to prepare a code of governance for her approval.
The HSE code is expected to focus on internal
procedures that ensure adequate accountability.

Key Action

The Department will lead the development of stronger
governance arrangements in the HSE and bodies
directly funded by the Department, including a
range of issues such as quality, risk management and
clinical governance. 

Performance Indicator 

A modern governance framework is in place for all
health bodies directly funded by the Department.

Listening to people
The Minister and Department are committed to
ensuring that the voices of patients, clients, health staff
and the wider community are heard in the planning
and delivery of health and personal social services. The
Health Act 2004 provides for the establishment of a
National Health Consultative Forum and for up to
four regional health forums. The HSE is empowered to
establish mechanisms such as advisory panels to assist
it in seeking the views of local communities and other
groups regarding health and personal social services.

1

4: Better Health For Everyone
5: Supporting Wider Government Programmes

and International Health Policy

1: High Performance
2: Responsive and Appropriate Care

3: Fair Access

HIGH LEVEL 
OBJECTIVE

High Performance
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The Act also provides for a formal complaints
procedure regarding actions taken by the HSE or a
service provider. Complaints can be made on behalf of
persons unable to do so due to age, illness or disability,
and in the case of deceased persons.

The Ombudsman for Children has a statutory function
to establish mechanisms through which there will be
regular consultation with children. The Ombudsman
took up her post during 2004. The Department will
continue to support the Ombudsman in carrying out
her functions. 

Key Actions

The Department will prepare the necessary
Regulations for the establishment of regional health
forums and a statutory complaints framework during
2005. It will also support meetings of the National
Health Consultative Forum and work with the HSE in
relation to the establishment of consultative
arrangements.

Performance Indicator 

The views of all stakeholders are reflected in the
planning and delivery of services.

REFORMING THE 
DEPARTMENT’S STRUCTURES

As part of the organisational reforms in the health
sector, the Department of Health and Children will be
restructured to equip it to work in a new environment.
The aim will be to position the Department to play an
effective role in evidence-based policy formulation, to
develop further its roles in regulation, policy
evaluation and analysis, and to support the Minister in
holding the health system to account. 

Adapting to a new role and structure will bring
many challenges. It will require changes in work
processes and in organisational culture so that we can
develop a more policy-focused and evaluative outlook.
We will be less involved in detailed operational
matters. It will involve staff training, both formal and
informal. The process will require considerable time
and effort on the part of all the staff of the
Department. We will formulate and implement
an internal change programme to help achieve a
smooth transition to the new structures and revised
role and working arrangements.

The use of evidence from empirical research is
recognised as an essential component in effective

policy development. The Department is committed to
strengthening evidence-informed policy making over
the period of this Statement of Strategy. In a complex
area such as healthcare, evidence-based policy enables
strategic and effective policy decisions for problems
based on reliable research evidence. This approach
can be used to:

• determine need and target clientele;

• choose between policy options based on evidence 
of cause and effectiveness of interventions;

• increase the chances of successful results; and

• conduct "horizon scanning" and 
"futures thinking".

The Department will foster links between decision-
makers and researchers and will seek to improve its
own capacity in this area. 

Key Actions

We will put the necessary support mechanisms and
programme of training to underpin the new
Departmental structures in place during 2005.

We will implement an internal change programme over
the lifetime of this Strategy Statement. 

Performance Indicator 

New organisational design implemented in the
Department, enabling it to discharge its revised role
effectively. 

REFORM OF KEY 
CONTRACTUAL RELATIONSHIPS

The Health Strategy Quality and Fairness emphasised
the importance of ensuring equity and accountability
in the delivery of health services. Part of the means of
achieving this, and of ensuring high quality care, will
be to reform the contracts of key health professionals.
The Department’s concern will be to promote
equitable access by both public and private patients to
the appropriate health professionals, and to ensure
that the contractual provisions relating to each
profession properly reflect other key objectives
including quality of care, accountability and efficiency.
The Department will support the HSE in the
negotiation of new contracts in a manner that helps
improve services for patients and is fair to all.

16 MEETING OUR OBJECTIVES



Legislation Purpose

Health Bill/Health Information Bill Legal basis for HIQA and SSI. Health information provisions to support 
health service process and health information governance.

Eligibility Legislation Provide new statutory framework for eligibility for services 

VHI (Corporate Status) Bill Alter the corporate status of the VHI

Health and Social Care Professionals Bill Statutory registration of health and social care professions 
(currently under consideration by Oireachtas)

Irish Medicines Board Amend aspects of the Misuse of Drugs Acts and the Clinical Trials Act
(Miscellaneous Provisions) Bill

Medical Practitioners Bill Update provisions for registration and regulation of medical practitioners

Nurses and Midwives Bill Modernise regulatory framework for nurses and midwives

Pharmacy Bill Update legislative basis for registration of pharmacists

Opticians Bill Update regulatory framework for opticians

Adoption Bill Ratify Hague Convention and establish an Adoption Authority to 
replace the Adoption Board

Alcohol Products (Control of Advertising, Protect children and adolescents from over-exposure to alcohol advertising
Sponsorship and Marketing Practices) Bill

17HIGH LEVEL OBJECTIVE 1: HIGH PERFORMANCE

Key Actions

The Department will pursue the following key actions:

• A new contract for consultants to be in place in 2005.

• A review of all publicly funded primary care 
services involving general practitioners and 
completion of work on negotiations on a new GP 
contract by end-2005.

• A new drug pricing agreement to be agreed and a 
new community pharmacy contract to be 
negotiated during 2006.

• Revision of contracts with dentists and opticians
during the period of this Strategy Statement.

Performance Indicator 

Key contractual reforms are in place which promote
equity of access, quality of care, accountability and
efficiency.

LEGISLATIVE REFORM 

The Department has a challenging legislative
programme over the period of this Strategy Statement
and beyond. The main areas of new and updated

legislation are summarised in the table below. We will
work to prepare the various legislative proposals as
soon as possible. The speed of enactment of the
legislation will be influenced by a number of factors
outside the Department’s control, including the work
programme of the Parliamentary Counsel Office and
the time available for debate in the Oireachtas.

In addition to the above legislation being prepared by
our Department, we will support the Department of
Justice, Equality and Law Reform in the preparation
of the Disability Bill. 

LEGISLATION ON 
PROFESSIONAL REGISTRATION

The Department will pursue an ambitious series of
legislative reforms relating to the regulation of
doctors, nurses and midwives, pharmacists and health
and social care professionals. In all cases, the objective
will be to secure openness, transparency, efficiency and
safety in a modernised system that is focused on
protecting patients and clients. The emphasis is on
significantly increasing public involvement and
representation in the process. This strengthens the
voice of the consumer and guards against anti-
competitive behaviour.



Each piece of legislation will have a number of
common themes, including clarifying registration
rules, streamlining fitness to practice procedures,
providing a framework for dealing with health
professionals who have health or lifestyle problems,
promoting continuing competence, and further
supporting training and education including
continuing professional development. Requirements
arising from the transposition of European Directives
will also be addressed.

Medical Practitioners Bill
The Department is preparing legislation to amend the
Medical Practitioners Act 1978. The new legislation is
designed to update provisions relating to the
registration and regulation of medical practitioners by
the Medical Council. It will also deal in particular with
the composition of the Medical Council, strengthen
provisions relating to who can register and practice as
a medical doctor in Ireland, revise arrangements for
fitness to practice hearings, provide for competence
assurance and update a series of provisions regarding
the operation of the Medical Council. 

Nurses and Midwives Bill
The Nurses and Midwives Bill 2005 will modernise the
regulatory framework operated by An Bord Altranais
for nurses and midwives. Its primary emphasis will be
on the protection of the public through the promotion
of the highest standards of professional performance
by nurses and midwives. To this end, the legislation
will make provision for competency assurance and
update fitness to practice procedures. 

The legislation will enhance the role of specialist
nurses, particularly Advanced Nurse Practitioners, and
encompass the issue of nurse prescribing. The new
legislation will give An Bord Altranais more flexibility
in making and amending its own rules, and expand the
role of the Board in providing professional guidance to
members of the profession. 

Pharmacy Bill
The Department is currently considering the
preparation of a new Pharmacy Bill to give effect to the
recommendations of the Pharmacy Review Group.
The aim will be to strengthen the legislative basis for
the operation of pharmacy services and to update the
current law in line with developments in the sector.

Health and Social Care Professionals Bill
Legislation providing for the registration, for the first
time, of twelve health and social care professions is

currently being debated in the Oireachtas. It is
intended to have it enacted during 2005. The Health
and Social Care Professionals Bill proposes an
integrated system for registration of chiropodists,
clinical biochemists, dieticians, medical scientists,
occupational therapists, orthoptists, physiotherapists,
psychologists, radiographers, social care workers,
social workers, and speech and language therapists,
regardless of whether they work in the public or
private sector or are self-employed. The legislation
empowers the Minister to include, on the basis of
specific criteria, additional health and social
care professions in the regulatory system over time,
as appropriate.

Opticians Bill
The Department is currently reviewing the Opticians
Acts 1956 and 2003. The aim is to modernise the
regulatory framework operated by Bord na
Radharcmhastóirí (the Opticians Board) for opticians
with particular reference to fitness to practice
procedures. In framing proposals for amending
legislation for the optician professions, full account
will be taken of the provisions being developed for
other health professions in order to ensure a consistent
approach to regulatory issues generally.

Key Actions

The Department will aim to complete preparation of
the Medical Practitioners Bill, Nurses and Midwives
Bill and Pharmacy Bill and to seek Government
approval for Heads of the Opticians Bill during 2005.
The pace of enactment of each Bill will then depend on
a range of external factors.

The Health and Social Care Professionals Bill is
currently before the Oireachtas and will be enacted as
soon as possible.

Performance Indicator 

A modernised set of laws on registration of health
professionals to improve protection of patients and
clients, and ensure high quality.

EDUCATION AND TRAINING

Medical Education
The quality of the health service is strongly influenced
by the quality of education and training. Effective
education and training of our doctors can form part of
the solution to ensuring that appropriate care, based
on best available evidence, is being delivered in the
appropriate setting with a focus on patients, clients
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and their families. It can also encourage greater inter-
disciplinary working between professions as
recommended in Quality and Fairness.

The Postgraduate Medical Education and Training
(MET) Group will continue to consult with the
training bodies and other stakeholders on issues such
as barriers to retention of Irish graduates, international
training opportunities, obstacles in the academic
research environment and flexible training. It will also
evaluate implementation of the training principles to
be incorporated in new working arrangements as the
European Working Time Directive is applied to
Non-Consultant Hospital Doctors (NCHDs).

The National Undergraduate Medical Education and
Training Group, to which the Department made a
significant input, is due to report shortly. The MET
Group will consider the report’s implications for
postgraduate education. The Department will focus
particularly on the graduate entry scheme, training in
clinical settings and workforce planning.

Nurse and Midwifery Education
The Expert Group on Midwifery and Sick Children’s
Nursing is developing a comprehensive strategy
for education in these areas. The Group’s work follows
on from the establishment of an undergraduate
degree for nurses in general, psychiatric and mental
handicap nursing.

Key Action

The Groups dealing with education of doctors, nurses
and midwives will produce their respective final
reports in 2005. 

HEALTH INFORMATION SYSTEMS

Developing HIS
The Department will give a high priority to the
effective implementation of information policy. We are
committed to this as part of our role in monitoring the
delivery system, holding it to account, and helping to
formulate and evaluate policy. We will ensure that a
firm basis for evidence-based decision making is put in
place as envisaged under the National Health
Information Strategy (NHIS). This will involve
enabling the Department, HSE and HIQA to carry out
their respective functions in service planning and
delivery, performance and measurement of outputs
and outcomes, and evaluation of population health at
all levels. 

Key Actions

The Department will implement the various elements
of the agenda set by the NHIS, including the
legislative, structural and functional elements. The aim
will be to:

• manage the transition arrangements as the HSE 
becomes fully operational and HIQA is established
on a statutory basis; and

• progress implementation of information policy as  
set out in the NHIS and in relation to ongoing 
information developments.

Health Information Legislation
The Department will prepare health information
legislation which will provide a clear legislative
context for supporting health service processes and
health information governance while recognising the
rights and duties of patients and clients, health
professionals and health agencies. The objective will
be to foster and support, with appropriate safeguards,
the best use of health information to achieve the aims
of efficiency, effectiveness, and patient safety. 

Key Action

The Department will complete the preparation of this
legislation during 2005.

Data Strategy
In line with Government policy for each Department,
we are preparing a Data Strategy, using the guidelines
set out by the National Statistics Board. The purpose of
the Data Strategy is to assist us in identifying our
statistical data needs so that we can help formulate
policy and assess the effectiveness of its implementation.
The process of developing our Data Strategy includes
analysing our internal data availability, identifying
relevant data held by other Government Departments,
identifying data gaps and maximising the value of
existing data to facilitate the effective use of data to
support evidenced-based policy decision making. The
implementation of the NHIS will be essential to
addressing issues in the Data Strategy.

Internal ICT
The Department will continue to have sufficient ICT
capability to provide for its own internal information
needs. For the immediate future our ICT function will
also continue to support the General Register Office,
Adoption Board, the Social Services Inspectorate and
the National Children’s Office and other requirements
in the context of the on-going health reform programme. 
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The internal information needs will require
considerable analysis in consideration of our changing
role in holding the delivery system to account, advising
on Government health policy and in supplying other
Departments and agencies with relevant health
information. In addition the on-going operational
requirements for ICT services including security
management, application developments, Help Desk
Support and on-going implementation of an ICT
strategy will continue.

Performance Indicator 

Increasing implementation of the NHIS promotes
evidence-based decision-making in health policy
and planning.

FINANCIAL PROCESSES

National Casemix Programme
We have made significant progress in the development
and expansion of the national casemix programme.
This includes greatly increased blend rates for
budgeting purposes, extensions in the areas covered to
include accident and emergency services, commence
-ment of a programme to generate Irish cost weights
and use of a more refined DRG grouping system in the
model for determining casemix allocations.The
programme now involves 37 acute hospitals and 95
per cent of all acute admissions nationally.

We will continue to emphasise the importance of the
casemix programme, and we will provide the
necessary strategic framework and context within
which it is delivered. When equipped to do so, the HSE
will take responsibility for the day-to-day collection
of data and management of the various programmes
that make up casemix. A transitional arrangement
will be put in place to facilitate an orderly hand-over
of responsibilities.

Key Actions

The Department will assist the HSE to ensure a
smooth transition of relevant casemix responsibilities
to the Executive.

The Department will work with HSE and other
relevant agencies to implement the Casemix Strategy
2005-2009. This includes:

• incrementally expanding blend rates to at least 50 
per cent by 2007, at which point further expansion
will be considered;

• incrementally extending casemix to all acute 
hospitals and all areas of hospitals (including out 
patient departments);

• developing strategies to fund sub-acute and non-
acute hospitals through casemix; and

• significantly strengthening national casemix 
management structures so as to support clinicians 
and managers in the development of the system.

Performance Indicator 

The casemix programme becomes integral to funding
and activity measurement in Irish acute hospitals. 

Management Information Framework
The Management Information Framework (MIF) will
provide the standard functions of a financial
management system and facilitate the use of financial
and non-financial performance indicators. The MIF is
being implemented to ensure that Departments,
through the availability of a full accrual based
accounting system and performance measurement
data, have the opportunity to consider fully the
planning of investment on the basis of a ‘value added’
concept. The Department installed a new internal MIF
system at the end of 2004. 

Key Actions

Work will continue in 2005 to develop financial
management systems within the Department.

RESEARCH

The Department is represented on the Inter-
Departmental Committee on Science and Technology,
reporting to the Cabinet Committee on Science,
Technology and Innovation, of which An Tánaiste is
a member. The work of these committees will be
of considerable value in implementing a more
developed research capability in the health sector
linked to the general public and private sectors. The
Department’s main research aims will include
developing more capacity in the Department, and the
health services generally. This will be informed by
Making Knowledge Work for Health: A Strategy for
Health Research. 

The Department will also further support the Health
Research Board and its work (the Board received its
largest funding increase ever for 2005), including key
research staff. 

20 MEETING OUR OBJECTIVES



21HIGH LEVEL OBJECTIVE 1: HIGH PERFORMANCE

TRANSFUSION MEDICINE

The Department will support the HSE and the Irish
Blood Transfusion Service in achieving and
maintaining international standards in transfusion
medicine. EU Directive 2002/98 EC sets strict quality
and safety requirements regarding the quality and
safety of collection, testing, processing, storage
and distribution of human blood and blood
components. The Directive must be transposed into
Irish law in 2005. 

Key Action

The Directive on transfusion medicine will be
transposed into Irish law in 2005.

HUMAN TISSUE AND CELLS

The Department will support the HSE in identifying
and agreeing the steps necessary for Irish hospitals to

comply with the requirements of Directive
2004/23/EC. This sets standards of quality and safety
for the donation, procurement, testing, processing,
preservation, storage and distribution of human
tissues and cells, for human application. The Directive
requires that a competent authority accredits tissue
establishments to ensure they comply with high levels
of quality, safety and traceability. 

Key Action

The Directive regarding human tissue and cells will
be transposed into Irish law by the EU deadline of
April 2006.



RESPONSIVE AND
APPROPRIATE CARE



INTRODUCTION

Part of our role is to support the health system in
developing the capacity - infrastructure, technology,
systems and people - to provide effective services of a
high quality. Over the course of this Strategy Statement
the Department will prepare a series of important
policy frameworks to give direction to the health
system on provision and development of services. The
major initiatives are summarised in the table below 

PRIMARY CARE STRATEGY

The Primary Care Strategy Primary Care: A New
Direction sets out a clear direction for primary care as
the central focus for the delivery of health and
personal social services. It promotes a team-based
approach to service provision, aimed at providing a
fully integrated primary care service. A properly
integrated primary care service can lead to better
outcomes, health status and cost effectiveness. Well-
developed primary care services can help prevent or

reduce the impact of conditions that might later
require hospitalisation, and can also facilitate earlier
hospital discharge. A strengthened primary care
system has the potential to have a major impact in
reducing demands on specialist services and the
hospital system, particularly accident and emergency
and out-patient services.

The Department will continue to develop primary care 
policy so as to encourage innovative approaches to the

provision of facilities which support the development 
and operation of primary care teams and networks. 
In the same way as private sector interest has
significantly benefited hospital and long-term care
developments, there is similar potential for such
developments in primary care to complement
investment by the State. The Department will consider
how this agenda can be advanced in a way which will
harness this undoubted potential within the non-State
sector and so enable and support the delivery of

2
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Policy Frameworks in Preparation

• Second National Cancer Strategy

• Diabetes Strategy

• Policy Statement on Disability Services

• Family Support Strategy

• Strategy for Equality and Diversity 
in the Health Services

• Action Plan on Suicide Reduction

• Governance framework for the HSE

• Data Strategy for Department of 
Health and Children

• Customer Service Action Plan for 
Department of Health and Children
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integrated primary care services in line with national 
policy. The Department will develop a further policy
framework in this regard.

The Department will request the HSE to develop plans
for the continued implementation of the Primary Care
Strategy, with particular emphasis on the widespread
development of primary care teams and primary care
networks. The Department of Health and Children
will work with the HSE to help ensure achievement of
this objective.

Key Actions
The Department will prepare a policy framework on
facilities provision by the end of 2006.

The Department will support the HSE in preparing its
implementation plan and timetable. 

Performance Indicator
Further development of integrated primary care
services which meet people’s needs at the earliest
possible point of contact with the health services.

CARDIOVASCULAR HEALTH STRATEGY

The National Cardiovascular Health Strategy Building
Healthier Hearts contains over 200 recommendations
covering health promotion, primary care, pre-hospital
care, hospital based services, cardiac rehabilitation
and data, audit and evaluation. The Strategy has been
the subject of substantial investment and much has
been achieved to date in terms of expanded services.
The Department will continue to promote
implementation of the Strategy and will work with the
HSE towards this end.

Key Actions
The Department will continue implementation of the
Cardiovascular Health Strategy in conjunction with
the HSE over the lifetime of this Strategy Statement.

The third progress report on implementation of the
Strategy will be published in 2005.

ACUTE HOSPITAL SERVICES

Reorganisation and Development
The health service faces important questions about
how best to develop acute hospital services in the
coming years. We need to reduce substantially the
working hours of non consultant hospital doctors. We
must also ensure that all of our acute hospitals are
configured in a way that provides high quality services

to all patients. The Department will work closely with
the National Hospitals Office of the HSE to develop a
strategy for bringing this about.

Key Actions
The Department will work with the National
Hospitals Office in developing proposals for the
reorganisation and development of acute hospital
services over the period of this Strategy Statement,
taking account of the recommendations of the
National Task Force on Medical Staffing.

Bed Capacity
The Health Strategy announced that an additional
3,000 beds would be provided in acute hospitals.
Approval has already been given to the commissioning
of 900 of these beds in acute hospitals on foot of
increased investment in the past few years. 

Key Action
The Department will support investment proposals to
increase bed capacity in public acute hospitals. It will
also develop policies aimed at attracting private
providers to develop private facilities, thereby
increasing the capacity of the acute hospital sector to
treat public patients.

Performance Indicator
An increase in the capacity of the acute hospital sector
to treat public patients over the period of this
Statement of Strategy.

Private Hospital Developments
The Department recognises that the private hospital
sector can make a contribution to the provision of
services to public patients. As indicated in the Health
Strategy, the Department will facilitate the
development of a strategic relationship between the
public and private hospital sector through the
HSE/National Hospitals Office.

Key Actions
The Department will support the development of a
forum under the auspices of the National Hospitals
Office where public and private hospital sectors can
address issues of common interest.

The Department will develop appraisal frameworks
and applicable criteria for proposals to develop private
facilities on public hospital sites in 2005.

Accident and Emergency Services
Many of the difficulties and delays experienced in
Emergency Medicine (A&E) Departments reflect
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system-wide issues. It is necessary to take a
wide-ranging approach, involving primary care, acute
care, and sub-acute and community care in tackling
these problems.

We have already undertaken specific investment
measures, for example, to provide new and improved
A&E Departments in hospitals around the country, to
increase the number of emergency medicine
consultants and to provide additional funding to move
patients from the acute hospital system to a more
appropriate care setting. The Department, in
cooperation with the HSE, will continue to focus on
the necessary measures required to improve the
delivery of A&E services and adopt a "whole system"
approach to finding solutions. 

Key Action

The Department will work with the HSE to assist it in
developing performance indicators for the delivery of
A&E services nationally and for the operation of
A&E Departments. 

Pre-Hospital Emergency Care
The Department will continue to work with the HSE
in developing pre-hospital emergency care services that
meet patients’ emergency needs as quickly and
effectively as possible. This will involve further
training of ambulance personnel, legislation to allow
for administration of certain drugs and co-operation
with the Department of Defence regarding
arrangements for providing air ambulances.

Key Actions

An Advanced Paramedic Training Programme will be
rolled out over the period to 2007.

Regulations enabling appropriately qualified ambulance
personnel to administer medications at the scene of an
incident will be made during 2005.

The Department will formalise a service level
agreement with the Department of Defence regarding
arrangements for the provision of an air ambulance
service by the Air Corps.

CANCER SERVICES

Oncology services nationally have experienced
significant development and expansion in recent years.
The Government has committed itself to making the
full range of cancer services available and accessible to
cancer patients. An effective strategic and executive

framework must now be developed that builds on the
key roles and competencies of the Department, the
HSE, HIQA and the community and voluntary sectors. 

The National Cancer Forum (the national advisory
body to the Minister on cancer services) is currently
developing a new National Cancer Strategy. The
Strategy will have regard to the multi-faceted aspects
of cancer control. The key priority in the development
of improved cancer care is the provision of multi-
disciplinary care. The Strategy will set out the
priorities for the development of cancer services over
the coming years and make recommendations for a
balanced organisation of cancer services nationally,
with defined roles for hospitals in the delivery of
cancer care. 

Key Actions

A new National Cancer Strategy will be published
in 2005.

Breastcheck, the national breast cancer screening
programme, will be extended nationally to women in
the 50-64 age group over the period to 2007.

The Department will work with the HSE in developing
a national framework for cervical cancer screening.

The Department will work with the HSE to ensure that
additional radiation oncology capacity will come on
stream over the lifetime of this Strategy Statement,
based on the Report on the Development of Radiation
Oncology Services in Ireland.

Performance Indicator

Effective measures are in place to assess performance
of cancer services in line with agreed policy.

PERSONS INFECTED BY BLOOD OR
BLOOD PRODUCTS

The Department will promote and monitor
appropriate health and personal support services
(including compensation schemes) to meet the needs of
persons infected by blood and blood products
administered within the State. There will be continued
support for the National Haemophilia Council.

Key Actions

Services will be put in place and monitored over the
lifetime of this Strategy Statement to meet the needs of
persons infected by blood and blood products
administered within the State.
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There will be continued development of services for
persons with haemophilia.

SERVICES FOR OLDER PEOPLE

The Department will continue to develop and support
a policy and legal framework for the protection
and promotion of the health and well-being of
older people. 

Long Term Care
A Working Group chaired by the Department of the
Taoiseach and comprising senior officials from the
Departments of Finance, Health and Children and
Social and Family Affairs has been established
following the publication of the Mercer Report on the
future Financing of Long Term care in Ireland. The
Group’s objective is to identify the policy options for a
financially sustainable system of long-term care, taking
account of the Mercer Report, the views of the
consultation that was undertaken on that Report and
the review of the Nursing Home Subvention Scheme.
Following this process discussions will be held with
relevant interest groups. 

Key Actions
Recommendations regarding the future financing of
long term care for older people will be brought to
Government. Legislation will be prepared as required.

Long-Stay Charges Repayment Scheme
The Department will oversee arrangements for
repayment of long-stay charges arising from the
Supreme Court decision regarding the Health
(Amendment) (No. 2) Bill 2004. The aim will be to
ensure that repayments can be made as efficiently as
possible to those entitled to receive them.

PALLIATIVE CARE SERVICES

The Report of the National Advisory Committee on
Palliative Care recommended that the (former) health

boards carry out needs assessments in their functional
areas. The HSE will now complete this exercise. In
addition a Paediatric Palliative Care Needs Assessment
commissioned jointly by the Department and the Irish
Hospice Foundation is being developed.

Key Actions
The Department will work with the HSE during
2005 in developing:

• plans for the provision of palliative care and 
paediatric palliative care;

• palliative care services, on the basis of appropriate 
needs assessments; and

• a strategic plan for the development of paediatric 
palliative care on the basis of needs assessments.

STRATEGIES ON OBESITY AND DIABETES

Obesity is becoming one of the fastest growing health
problems in Ireland. One in eight Irish people are
obese and every second person is overweight. This can
result in severe health problems such as heart disease
and diabetes and premature death. The National Task
Force on Obesity has recently published a strategy to
halt the rise and reverse the prevalence of obesity.

The Department will develop a policy on diabetes
which is patient-centred and includes prevention,
treatment and rehabilitation services for people
with diabetes. This strategy will be informed
by recommendations of the strategy on obesity. 

Key Action
The Department will publish a strategy dealing with
diabetes in 2005.

Performance Indicator
Prevalence of obesity and diabetes is reduced in line
with targets proposed in the respective strategies.
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ELIGIBILITY FOR HEALTH CARE

The Government has committed itself to extending the
number of people covered by the General Medical
System. Legislation was enacted in March 2005 for
free general practitioner services in the form of a
‘doctor visit’ card for certain persons on low incomes
but who are above the income guidelines for a
standard medical card.

The Department is committed to providing a clear
national framework for eligibility for health and
personal social services in a manner that is transparent
and fair. It is important to ensure consistency in
criteria so that services are provided equitably
throughout the country. We will underpin this work
with appropriate legislation.

Key Actions

The uptake of and arrangements for ‘doctor visit’
medical cards will be monitored with a view to
ensuring that they are operating as intended and that
the target of 200,000 such cards is met.

The Department will prepare legislation over the lifetime
of this Strategy Statement to provide a clear statutory
framework for eligibility and entitlement to services.

Performance Indicator

New legislation clarifies entitlement to health services
and ensures consistency of application throughout
the country.

WAITING LISTS AND WAITING TIMES

A new on-line National Patient Treatment Register is
being developed by the National Treatment Purchase

Fund. This will include a real-time, validated list of
actual patients waiting for treatment throughout the
country. The new Patient Treatment Register will
provide accurate information on waiting lists, and
more importantly waiting times, for acute hospital
treatment.

Orthodontic waiting lists will continue to be collected
and monitored by the HSE. Policy will continue to
focus on increasing the capacity of the orthodontic
services by supporting the delivery of specialist
training through the dental schools in co-operation
with regional orthodontic consultants.

Key Actions

The Department will continue working with both the
NTPF and the National Hospitals Office to reduce
waiting times for patients and to have the necessary
systems in place to record waiting times accurately.

The Department will work with the HSE to ensure that
both Dental Schools are able to deliver specialist
orthodontic training on an ongoing basis by 2007.

SERVICES FOR PEOPLE WITH A DISABILITY

Legislative Measures
Two key elements of the National Disability Strategy,
the Disability Bill 2004 and the Education for Persons
with Special Educational Needs Act 2004, place
specific statutory responsibilities on the health services
and have major implications for the planning and
delivery of health and personal social services for
people with disabilities. The Department will work
with the HSE, Department of Education and Science,
National Council for Special Education, other
representative bodies, people with disabilities and their

3
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families and carers to implement the provisions
contained in these legislative measures in the area
of assessment of need and planning and delivery
of services. 

Key Actions

The Department will assist the Department of Justice,
Equality and Law Reform in progressing the Disability
Bill 2004 through the Houses of the Oireachtas. 

The health-related provisions of the Education for
Persons with Disabilities Act 2004 and the Disability
Bill 2004 will be implemented within an agreed
timeframe in consultation with the HSE, Department
of Education and Science, National Council for Special
Education and other representative bodies. 

National Disability Strategy
The objective of the National Disability Strategy is to
put in place the most effective combination of policies,
legislation, institutional arrangements and services to
support and reinforce equal participation for people
with disabilities. In addition to new legislative measures,
the Strategy provides for a multi-annual investment

programme in disability-specific support services over
the period 2005 to 2009. Most of the funding is to be
invested in health funded support services. 

Key Action

The Department and HSE will work to co-ordinate
their respective roles in relation to the implementation
of the Strategy as it applies to the planning, funding
and delivery of health and personal social services for
people with disabilities.

Strategic Review of Disability Services
Selected areas of service provision for people with
disabilities are being examined under a Strategic
Review of Disability Services. A number of specialist
study groups have started to examine selected topics,
identify relevant issues and make recommendations on
future policy. The advice from these groups will be
used to inform the broader consultative process which
will be undertaken during 2005. 

Key Action

The strategic review will lead to a new policy
statement on disability services by the end of 2005.
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BETTER HEALTH
FOR EVERYONE



POPULATION HEALTH

Population health is an approach that aims to promote
and improve the health of the entire population, or
subgroups within it, emphasising in particular the
reduction of inequalities. It takes account of all the
determinants of health and recognises that health is the
responsibility of all sectors, communities and
individuals. The functional areas of population health
include health intelligence, policy evaluation and
planning, health protection, health promotion and
social inclusion. Adopting a population health
approach helps to ensure that services are of high
quality and capable of promoting and improving the
health and social well-being of individuals and of the
wider population. 

Quality and Fairness stressed the importance of
building a population health approach as a core
element of health policy. The Department will
continue to work to achieve this in a number of ways,
as discussed below.

Department and Population Health
The Department will continue to bring a population
health perspective to bear on current policies and
practices and will identify new areas for policy
development in this regard. This will be particularly
important in the context of our service planning and
evaluation roles. 

Service Planning and Strategic Planning
The Department has an important role in determining
levels of service, ensuring value for money and holding
the HSE to account, as specified in the Health Act
2004. Towards this end, the Department will support
the Minister in setting health policy objectives and in

ensuring that the Government’s policy objectives are
met. This will be achieved through strategic planning,
the service planning process and evaluation of the HSE
plans in these areas. 

Key Actions

The Department will:
• monitor and evaluate service plans and corporate 

plans over the period 2005-2007; 

• work with the HSE to link the HSE’s corporate 
plan, service plan and annual report so as to serve 
the monitoring, evaluation and policy-making roles
of the Department; and

• work with the HSE to develop further the HSE 
performance indicators required to enable the 
Department to fulfil its policy/strategy evaluation 
and legislative roles. 

Health Protection
Health protection includes the broad spectrum of
environmental, food safety and communicable disease
threats which may have an impact on health. The
implementation of the public health emergency plan is
a key requirement, as is the need to review current
policy on infectious diseases, food safety,
environmental health threats and immunisation in
light of national and international developments. 

Key Actions

The Department will:
• monitor and evaluate the HSE’s implementation of

public health emergency plans;

• undertake a policy review and, if necessary, prepare
revised regulations on notifiable infectious diseases
by end - 2006; and
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• oversee the development of a national five-year plan
for the elimination of measles and rubella in line 
with the WHO Strategic Plan for 2010, and agree a
timetable for implementation by the HSE over the 
period 2005-2007.

Performance Indicator
Health protection measures are planned effectively
to ensure a timely response to public health-
related emergencies.

Health Promotion and Social Inclusion
Health promotion and social inclusion provide a
general framework for the many policy strands aimed
at achieving a healthier population and, in particular,
at reducing health inequalities. The Health Promotion
and related Strategies provide a blueprint for the
development of the key intersectoral actions required
to address the major determinants of health. A review
of the Health Promotion Strategy published in 2004
also identifies other priority areas for strategic
development within population health.

The Department will continue with the development
of strategic policies on preventing heart disease and
promoting heart health, men’s health and mental
health and on specific lifestyle behaviours such as
smoking, alcohol misuse, food and nutrition, exercise
and sexual health.

A key requirement is to reduce health inequalities and
in so doing to deliver on the Government’s wider
agenda for social inclusion, particularly in terms of the
NAPS Health Targets set out in Building an Inclusive
Society - Review of the National Anti-Poverty Strategy
under the Programme for Prosperity and Fairness. The
Department will ensure health sector participation in
the Government’s RAPID and CLÁR programmes. 

Key Actions
The Department will:
• establish partnership arrangements between 

relevant Government Departments, health 
professionals, social partners and 
community/voluntary sectors in support of an 
intersectoral approach to address the major 
determinants of health;

• in partnership with the Institute of Public Health 
and the HSE, develop further the capacity to carry 
out health impact assessments over the period 
2005 – 2007 so that relevant policies, programmes
and legislation can be assessed as to their impact   
on health;

• review by late 2006 the extent to which 
recommendations of the report on NAPS/anti-
poverty research in the health services have         
been implemented;

• review by the end of 2007 the extent to which key 
NAPS health targets have been achieved;

• roll out Poverty Proofing Guidelines which have 
been fine-tuned for the health area in conjunction 
with the Office for Social Inclusion; and

• develop a Strategy for Equality/Diversity in the 
Health Service in line with the commitment in the 
Government’s National Action Plan against Racism.
This will include a special focus on the needs of 
Asylum Seekers.

Performance Indicator

Measures to promote healthy lifestyles and reduce
health inequalities are embedded in the wider agenda
for social inclusion.

Health Intelligence
The population health perspective will help inform the
establishment of the Health Information and Quality
Authority. The health intelligence function will
support the Department’s role in evidence-based policy
making and evaluation.

CHILDREN

Ensuring appropriate and responsive services for
children and families has been recognised as an
important means of investing in the long-term health
and well-being of the population as a whole. The
restructured Department will include a more strategic
approach to children’s health and wellbeing. Children’s
issues are currently dealt with in a number of divisions.
We will aim for greater cross-divisional working to
provide a more focused and integrated response to
children’s issues as necessary. This stronger focus on
children will reflect our title - the Department of
Health and Children. It will also be consistent with our
emphasis on Population Health. 

The Department will also work closely with the
National Children’s Office and other Departments to
ensure that public policy is developed in a coherent
way in line with the goals and objectives of the
National Children’s Strategy.
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Child care and family support services
As in many other areas, the detailed operation of
services will become a matter for the new HSE.
However, the Department of Health and Children will
continue to develop policy and provide the legislative
framework and support for the development of
services. It will play a key role in ensuring the
implementation of child care policy.

In particular, the Department will work with the
National Children's Office, the HSE and other
Government Departments to implement the remaining
health-related provisions of the Children Act. The
Department will finalise and support implementation
of the Family Support Strategy, and establish the Social
Services Inspectorate on a statutory basis. 

Key Actions

The Department will prepare legislation to place the
Social Services Inspectorate on a statutory footing as
soon as possible during 2005. 

The Family Support Strategy will be completed and
launched in 2005 and implemented by the HSE, with
support from the Department.

The Department will work with the HSE to secure
implementation of the remaining health-related parts
of the Children Act over the period 2005 to 2007.

Performance Indicator

Health and social services for children and families
are further developed to promote their health and
well-being.

Adoption
A major public consultation was held in 2004 on
adoption legislation, involving both written
submissions and a consultation conference. The report
of this consultation was published in January 2005
and the Government approved legislative proposals
arising from the consultation. The legislation will
include the establishment of a new Adoption
Authority, the ratification of the Hague Convention on
Inter-Country Adoption and a number of provisions in
relation to tracing and reunion. The legislation aims to
modernise and streamline adoption services and to
ensure that the highest standards are maintained in the
best interest of children.

Key Action

Legislation on adoption will be published in 2005.

MENTAL HEALTH

The Department will continue to play a strong role in
developing policy and indicating national priorities for
the mental health services. The main focus of our work
will be to encourage the development of a person-
centred mental health service. We will work closely
with the Mental Health Commission to ensure the
successful implementation of the remaining parts of
the Mental Health Act, 2001. The Department will
also have a strong input to the development of the new
national policy framework for mental health through
its participation in the Expert Group on Mental
Health Policy, and will assist in the development of a
strategic approach to suicide prevention, in
partnership with the HSE.

Key Actions
The Department will prepare the necessary regulations
to commence Parts 2 and 5 of the Mental Health
Act, 2001, when advised by the Mental Health
Commission that the necessary infrastructure is
in place.

The Department will support the Expert Group on
Mental Health Policy to enable it to complete its work
during 2005.

In partnership with the HSE, the Department will
finalise a Strategic Action Plan for Suicide Reduction
during 2005. 

Performance Indicator
A person-centred mental health service is developed in
line with the philosophy of the Expert Group and
modern mental health legislation.

DRUGS/AIDS

The Department participated in the Review of the
National Drugs Strategy as a member of the Steering
Group which was established to oversee the review.
The review examined the progress made to date in
achieving the key strategic goals set out in the Strategy
and identified priorities for future action for the
remaining period up to 2008. 

Key Actions
We will continue to have a strong role in overseeing
the delivery of the health elements of the
National Drugs Strategy. We will also continue
to develop policy in relation to HIV/AIDS in line
with the recommendations of the National AIDS
Strategy Committee.
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SUPPORTING GOVERNMENT
PROGRAMMES

We will continue to support implementation of the
public service modernisation programme, which has
already had a very positive impact on how
Government Departments conduct their business. The
programme involves initiatives both within and
outside the Department.

Internal Modernisation
We will continue to progress and implement the
Government modernisation programme to ensure that
we deliver a quality service to our customers and
stakeholders. This will include:

• active support of business planning and the 
Performance Management Development         
System (PMDS);

• development of our human resources function, 
including the implementation of our HR Strategy;

• provision of a comprehensive training and 
development programme to support our        
business objectives;

• a planned programme of devolving functions that 
are appropriate to other agencies;

• participation in the process of regulatory reform;

• strengthening and developing the partnership 
process; and

• ensuring that all initiatives are underpinned and 
supported by a quality customer service ethos.

Key Actions

The Department will:
• establish a HR Policy Implementation Team to help

re-orient the internal personnel function to a more 
strategic HR focus;

• implement the Training and Development Strategy 
2004–2008 and target expenditure in this area to 
reach 4% of payroll by 2007;

• promote the continued development of the 
Partnership Committee, with membership renewal 
every two years; and

• introduce improved records management practices 
and make arrangements for the archiving of all 
inactive records.

Quality Customer Service
We aim to achieve a high standard of quality customer
service. Last year the Department published its
customer charter which specifies the Department’s
commitments to its customers. The Department will
publish a Customer Services Action Plan 2005–2007
in 2005, which will set out how we intend to work
towards our goal of maintaining an ethos of high
quality customer service, reflecting the needs and
expectations of internal and external customers.

Feedback from customers is vital for the improvement
of customer services. A customer survey was carried
out prior to the development of the customer charter.
We will conduct another customer survey to monitor
and evaluate the service delivered to customers.

Key Actions

The Department will implement the Customer Service
Action Plan 2005-2007 and review it in 2007. 
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A customer survey of satisfaction levels will be
conducted in 2006 and compared with satisfaction
levels recorded in the previous survey.

Modernisation Agenda in 
the wider Health System
The social partnership agreement Sustaining Progress
maps out a demanding programme for health service
modernisation, aligned with the overall strategy for
delivering quality public services. Progress in the
modernisation programme for the wider health sector
will continue to be overseen and evaluated, based on
the recommendations of the Health Service
Performance Verification Group, consistent with the
role and responsibilities of the Secretary General in
assessing verified progress in the sector.

Key Action
The remaining phases of the performance verification
process under Sustaining Progress will be completed
within the time frames set out.

Decentralisation
The Department is working to support the
Government’s policy on decentralisation of civil and
public servants outside Dublin. We will facilitate staff
who wish to transfer to other Departments in order to
decentralise and we will strive to avoid any disruption
of business during the transition process.

Decentralisation of General Register Office (GRO)
The Office of the Registrar of Births, Marriages and
Deaths has been decentralised to Roscommon. A
research facility will remain in Dublin. The transfer of
services will be assisted by the provision of on-line
applications and payments for certificates and by the
further development in 2005 of on-line systems,
including the availability of internet-based research.

Key Action
Internet research and on-line certificates will be
available during 2005. 

Procurement and Management Reform
Effective and efficient procurement practices by public
bodies can have a significant impact on the purchase
and use of goods and services by the State. These are
important in the context of improving and
strengthening governance and accountability
arrangements and achieving value for money outcomes
for the significant expenditure on procurement of
goods and services by the State. 

Key Action
The Department will work with the HSE to ensure

appropriate capacity building, training and education
measures and procurement aggregation, having regard
to the national procurement policy document currently
being developed by the Department of Finance. 

WORKFORCE STRATEGY AND 
POLICY DEVELOPMENT 

Building the capacity of the health workforce is central
to the achievement of the goals and objectives of
Quality and Fairness. We will play a major role in
setting key priorities for human resource management
in the health sector. We will continue to take
responsibility for developing strategic policy
frameworks for the health workforce and for
overseeing their implementation.

We will provide overall direction on priorities for
HR management and development, workforce
planning and regulation, with particular emphasis on
evaluating the effectiveness and efficiency of sectoral
HRM policies. 

Key Actions
The inter-departmental aspects of workforce planning
policy and other cross-cutting HR issues will be
managed and co-ordinated over the period of this
Strategy Statement.

The Expert Group on Future Skills Needs will be
supported in completing its Skills Monitoring Report
for the Health Sector.

National policy on mutual recognition of EU
qualifications for health and social care professionals
will be developed by Autumn 2005.

Cross-border mobility for health and social care
professionals will be promoted by implementing the
recommendations of the Cross Border Obstacles to
Mobility Working Group.

REGULATORY POLICY:
COMPLEMENTARY THERAPISTS

Strengthening the regulatory framework for
complementary therapists is an important priority in
the context of developing better regulation for the
health and social care sector. A national working
group has been established on how best to develop and
enhance systems of voluntary self-regulation for
complementary therapists. This work will inform the
Department in developing the regulatory environment
for this group. 
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Key Action

The Report of the National Working Group on
Complementary Therapists will be completed by the
end of 2005, leading to actions to enhance regulation
in 2006.

SUPPORTING INTERNATIONAL
COMMITMENTS

Health care and health services are receiving increasing
attention at international level. The traditional
emphasis on co-operation in public health matters
continues but in the EU in particular it is moving to a
wider interest in working together on cross-border
health care and health systems issues.

The Department will continue to play a full role in
supporting the Minister and discharging Ireland’s
existing international commitments. It will also co-
operate closely at EU, Council of Europe, OECD and
WHO levels on agreed areas of activity. 

International level
At the broad international level the Department will
continue to work with the World Health Organisation
(WHO), the Council of Europe and other
organisations with a view to:

• developing policy, recommendations and guidelines
to promote/protect public health;

• enhancing international contacts and knowledge in
relation to the development of international best 
practice in health matters; and

• representing Ireland’s interests in relevant forums 
and monitoring the discharge of the Department’s 
international obligations in health matters.

This work will involve participation in the annual
meeting of the World Health Assembly, as well as in
working and technical groups of the WHO and the
Council of Europe. 

EU level

The key areas of the Department’s EU work will include: 

• input to a new Public Health Strategy for the EU; 

• input to the High Level Group on Health Services 
and Medical Care, including issues relating to 
patient mobility; 

• participation in Council Working Groups; and

• input to the Lisbon process with particular 
reference to health care and long term care; co-
operation on food safety issues; and offering 
health-related inputs to proposals for an 
EU Directive on Services.

Effective communication will be maintained with the
Department of Foreign Affairs and other relevant
Government Departments as appropriate. For
example, the Department will liaise with the
Department of the Taoiseach on monitoring the
transposition of EU Health Directives into Irish law.
We will also support the Minister in relation to
Oireachtas scrutiny of EU legislative proposals. The
Department will build on the key relationships which
it enjoys with the WHO and Council of Europe
secretariats, and with other health ministries in Europe
and elsewhere. 

Performance Indicator

Ireland’s views and interests in health and related
matters are fully represented at all relevant
international forums. Ireland continues to participate
effectively in the formulation of health policy in the EU
and all other appropriate international forums.

North South Co-operation
The Department plays an important role in
maintaining and supporting north-south co-operation
on the island of Ireland, mainly through participation
in the health agenda initiated under the North South
Ministerial Council. While the Council is in
suspension, joint co-operative action continues in a
range of areas such as A&E services, major emergency
planning, cancer research, high technology equipment
and health promotion. 

The work of north-south bodies such as the Institute of
Public Health and safefood - the Food Safety Promotion
Board – is continuing. Joint work is also proceeding
with the Department of Health, Social Services and
Public Safety, Northern Ireland on addressing obstacles
to cross-border mobility in the area of mutual
recognition of professional qualifications. 

Key Actions

Effective cross-border co-operation will continue
sustaining mutually supportive health initiatives on an
all-island basis. Joint working mechanisms with key
personnel in Northern Ireland will be maintained.
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CRITICAL SUCCESS FACTORS

We are facing substantial changes in the roles,
organisational structures and legal framework of the
entire health system. At the same time, we must play
our part in ensuring continuity in the provision of high
quality health and personal social services throughout
the period of transition, and beyond.

Our high level objectives are concerned with high
performance, responsive care, fair access, better health
and supporting overall Government policy. At the
heart of achieving this will be a new organisational
structure which must be implemented coherently, and
be capable of managing a unified health system.

The critical success factors for achieving
organisational change will include:

• developing and maintaining a co-operative and 
mutually supportive working relationship with the 
HSE and HIQA from their inception;

• agreeing an effective task distribution between the 
Department and HSE, in which appropriate 
functions are devolved to enable both organisations
to discharge their respective functions;

• successfully restructuring the Department in a way
that equips it to deliver on our responsibilities:     
this will include building our internal skills mix to 
meet our roles, particularly in relation to analysis
and evaluation;

• a stable industrial relations environment in which 
current services are safeguarded and major system 
change achieved; 

• an effective communications programme which 
continues to keep staff in all parts of the health 
system informed as changes are implemented;

• continued implementation of the public service 
modernisation programme so that the Department 
focuses on its intended role, including strategic 
overview, legislation, evidence-based policy advice 
and formulation, and engaging with other sectors 
and at international level;

• the development of better quality information 
throughout the health system; and

• the continuing commitment, expertise and support 
of the Department’s staff, together with those 
working in all parts of the health service.

To implement the agenda we have set ourselves, we
need the help not only of other public agencies, but of
the whole community. In particular, achieving better
health for everyone means that individuals have to
take responsibility for their own health, with the
Department and wider health system supporting this
positive choice. It also requires continued co-operation
and support from Government Departments and
agencies outside the health sector. 

CROSS DEPARTMENTAL WORKING

The Health Strategy Quality and Fairness points to the
many sectors which have an impact on our health.
This Statement of Strategy aims to ensure that health
is a core element of the strategic planning of other
relevant Government Departments and agencies.
Collaboration between health and other agencies will

ENSURING DELIVERY
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be further developed and maintained as appropriate,
with particular emphasis on the following areas:

Social Inclusion
The Department is represented on the Cabinet
Committee on Social Inclusion and participates
actively in the Senior Officials Group on Social
Inclusion. It is also represented on a range of NAPS
structures including the Management Group of
Assistant Secretaries for the Office of Social Inclusion,
the Social Inclusion Consultative Committee and the
NAPS Technical Advisory Committee. The
Department also participates in the Steering
Committee for Sustaining Progress and reports to the
relevant National Monitoring Committee.

Children
The National Children’s Office leads and oversees
implementation of the National Children’s Strategy, in
co-operation with Government Departments and other
agencies, both statutory and non-statutory. The Office
reports on progress to the Cabinet Committee on
Children, through the Minister for Health and
Children. While the Office is funded by the
Department of Health and Children, it is a ‘cross-
cutting’ agency, and includes staff on secondment from
a range of other Departments. It has a separate
Statement of Strategy relating to its activities.

Services for Older People
As discussed earlier, the Department is working with
other Departments on proposals for the future
financing of long-term care.

Services for People with a Disability
We will consult with the other relevant Government
Departments regarding the implementation of Gover-
nment policy on the mainstreaming of services for
people with disabilities.

We are working with other Departments - Justice,
Equality and Law Reform; Education and Science - on
legislation for people with disabilities. The relevant
legislation is the Disability Bill and the Education for
Persons with Special Educational Needs, Act 2004. 

Health Promotion
Work will continue with other Government Depart-
ments on a range of health promotion issues and
specifically on Alcohol, Drug Prevention, Men’s
Health and Obesity.

Drugs
We will continue to work closely with the Department
of Community, Rural and Gaeltacht Affairs, the
Department of Justice, Equality and Law Reform,
other relevant Government Departments, agencies,
and community and voluntary sector bodies to
advance initiatives to improve the health and
well-being of drug users, to support prevention
initiatives within the context of the National Drugs
Strategy and to ensure the effectiveness of State
supports in this area.

Alcohol
The Strategic Task Force on Alcohol with represent-
atives from the Departments of the Taoiseach; Arts,
Sport and Tourism; Justice, Equality and Law Reform;
Education and Science and many other organisations,
was re-convened in 2003 and published a second
report in September 2004. The Report contains 78
recommendations and, together with the first report,
will form the basis for the development of an alcohol
action plan.

Violence against women
Work with relevant Government Departments –
Justice, Equality and Law Reform; Environment,
Heritage and Local Government; Social and Family
Affairs; Community Rural and Gaeltacht Affairs;
Education and Science - will continue within the
framework of the National Steering Committee on
Violence Against Women to implement the
recommendations of the Report of the Task Force on
Violence Against Women.

Partnerships for Youth Health
Key partnerships are in place to support youth health
promotion, including

• the Social Personal and Health Education Support 
Service - a partnership between the Department of 
Health and Children, the Department of Education
and Science and the Health Service Executive 
providing ongoing support to post primary     
schools in the implementation of SPHE;

• development of an Irish model for Health 
Promoting Schools - being progressed            
through a Department of Health and Children      
and Department of Education and Science 
Interdepartmental Committee; and

• the National Youth Health Programme - a 
partnership between the Department of Health and
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Children, the Department of Education and Science
and the National Youth Council of Ireland. 

Food Safety
We will continue to co-operate with other
Departments and agencies, including the Food Safety
Authority of Ireland and the Food Safety Promotion
Board, on food safety initiatives.

Accident Prevention
We will continue to work in partnership with other
agencies on accident prevention, including the
National Safety Council and the Health and Safety
Authority. We are represented on the National Fire
Safety Committee and the National Accident
Prevention Committee of the National Safety Council.
We have agreed with the National Council on Ageing
and Older People to develop a National Falls
Prevention Strategy to commence in 2005. Work is
also underway with the HSE to identify and develop
child accident prevention programmes in the home.

County/City Development Boards 
County and City Development Boards (CDBs) were
established in 2000 to help achieve more co-ordinated
public and local development services at local level.
Each CDB has published a ten-year Strategy for the
Economic, Social and Cultural Development of its

County or City. Previously the health boards were
among those represented on each Board.

The Department of Health and Children will continue
to support the more co-ordinated delivery of public
services at local level through its support of the
County/City Development Boards.

IMPLEMENTATION AND 
MONITORING PROGRESS

We see this Statement of Strategy as the backdrop
against which the Business Plans of each Division of
the Department should be prepared. This emphasises
the links between the Public Service Management Act
1997, the three-year Statement of Strategy, the
Business Plan of every section of the Department and
the Role Profiles prepared by each officer of the
Department under the PMDS process.

With this in mind, every Division of the Department
will prepare and implement an annual Business Plan
for each of the next three years based on the High
Level Objectives of this Strategy Statement. Progress in
implementing the Business Plans will be formally
reviewed periodically by the Department’s MAC and
the Department will report progress through its
Annual Report each year. 
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APPENDIX 1

Organisational Structure of Department of Health and Children

The Department will be restructured over the course of this Statement of Strategy. 
Further details will be included on our web site as the changes take place. 
The structure below summarises the structure operating in July 2005.

SECRETARY GENERAL Michael Scanlan

OFFICE OF THE CHIEF MEDICAL OFFICER
Chief Medical Officer Dr. James Kiely
Deputy Chief Medical Officer Dr. Eibhlín Connolly
Deputy Chief Medical Officer Dr. John Devlin
Deputy Chief Medical Officer Dr. Tony Holohan
Deputy Chief Medical Officer Dr. Philip Crowley

PRIMARY CARE
Director Noel Usher
Principal Officers:
Community Health Brian Mullen
Community Health – Drugs, HIV/AIDS David Moloney
General Medical Services Colm Desmond
Primary Care Task Force Fergal Goodman

ACUTE HOSPITALS, BLOOD POLICY
Assistant Secretary Paul Barron
Principal Officers:
Acute Hospital Services Joseph Cregan
Acute Hospital Services Gerry Coffey
Acute Hospital Services Denis O’Sullivan
Blood Policy Division Mary Jackson

CONTINUING CARE, HEALTH PROMOTION 
ENVIRONMENTAL HEALTH, MEDICINES AND FOOD 
Assistant Secretary Donal Devitt
Principal Officers:
Health Services for People with Disabilities, Brendan Ingoldsby
Travellers and Homeless Adults
Mental Health Services Bairbre Nic Aongusa
Health Promotion Unit, Women’s Health Policy Unit Chris Fitzgerald
Food, Medicines and Tobacco Control and Eamon Corcoran
Environmental Health
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FINANCE
Deputy Secretary Tom Mooney

Principal Officers/Equivalent:
Finance Unit Dermot Magan
Finance Unit – Professional Accounting Brian Donovan, Professional Accountant

Finance Unit – Professional Accounting Eunan Watters, Professional Accountant

Health Insurance, International Brendan Phelan
Planning and Evaluation Unit/Public Private Partnership Dympna Butler
Hospital Planning Office Tony Morris
Hospital Planning Office Richard O’Keeffe, Chief Architectural Advisor

Hospital Planning Office Paul de Fréine, Deputy Chief Architectural Advisor

Hospital Planning Office Terence Woulfe-Flanagan, Principal QS Advisor

Hospital Planning Office Dermot O’Dwyer, Principal Eng. Advisor

Information Management Unit Hugh Magee, Senior Statistician

PERSONNEL MANAGEMENT AND DEVELOPMENT
Director Bernard Carey
Principal Officers/Equivalent:
Medical and Dental Larry O’Reilly
Medical and Dental Dr. Jane Buttimer, Medical Director, Education and Training

Professional, Management and Support (Vacancy)
Professional, Management and Support Bernie McNally, Chief Therapist Adviser

Nursing Policy Division Simonetta Ryan
Nursing Policy Division Mary McCarthy, Chief Nursing Officer

ELIGIBILITY, LONG-STAY CHARGES AND SERVICES 
FOR OLDER PEOPLE
Assistant Secretary Dermot Smyth
Principal Officers:
Eligibility Fergal Lynch
Long-Stay Charges Charlie Hardy
Services for Older People Dolores Moran

STRATEGIC POLICY/CORPORATE SERVICES
Assistant Secretary Frank Ahern
Principal Officers/Equivalent:
Change Management Geraldine Fitzpatrick
Change Management Deirdre Walsh
Corporate Services Chris Costello
External Systems Dr. Richard Nolan
General Register Office Kieran Feely
Health Strategy and Reform Unit Colm Keenan
Personnel/HR Jimmy Duggan
Strategy Legislation Unit David Smith
Internal Systems Kevin Conlon
Legal Section Angela O’Floinn, Legal Adviser

CHILD CARE AND NATIONAL CHILDREN’S OFFICE
Assistant Secretary/ Director, National Children’s Office Frances Spillane
Principal Officers/Equivalent:
Child Care Legislation Mary McLoughlin
Child Care Policy Dora Hennessy
National Children’s Office Elizabeth Canavan
National Children’s Office Mary Golden/ Marie Kennedy
National Children’s Office Anne O’Donnell, Head of Communications

National Children’s Office Sinéad Hanafin, Head of Research

ADOPTION BOARD
Chief Executive Officer John Collins, Assistant Secretary

Principal Officer: John Keegan
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APPENDIX 2

Selected Key Policy Documents

All of the documents listed below are available on the Department’s web site at www.dohc.ie. 
The web site contains a complete listing of all Departmental publications since 1994.

Adoption Legislation Consultation: Discussion Paper (2003)

Audit of Structures and Functions in the Health System (Prospectus Report) (2003)

Evaluation of 1996 National Cancer Strategy (2003)

Final Report of the Empowerment of Nurses and Midwives Steering Group 
– An Agenda for Change (2004)

Health Service Reform Programme: Composite Report of Action Groups (2004)

Health Strategy Quality and Fairness: A Health System for You (2001)

Health Strategy Quality and Fairness: A Health System for You Action Plan Progress Report (2003)

Helicopter Emergency Medical Service: Feasibility Study for the Island of Ireland (2004)

Implementation of Recommendations of the Commission on Nursing: 
Third Annual Progress Report of the Monitoring Committee (2003)

National Blood Strategy Implementation Group Report (2004)

National Health Information Strategy (2004)

Primary Care Strategy Primary Care: A New Direction (2001)

Report of the Commission on Financial Management and Control Systems in the Health 
Service (Brennan Report) (2003)

Report of the Expert Group on Radiation Oncology Services (2003)

Report of the National Task Force on Medical Staffing (Hanly Report) (2003)

Report of the National Task Force on Obesity (2005)

Report of the Pharmacy Review Group (2003)

Review of the Nursing Home Subvention Scheme (2003)

Second Report of the Working Group on Child and Adolescent Psychiatric Services (2003)

Strategic Task Force on Alcohol – Second Report (2004)

The Challenges for Nursing and Midwifery: A Discussion Paper (2004)
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