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Message from Brian Cowen,T.D. 
MINISTER FOR HEALTH AND CHILDREN 

As we approach the Millennium, it is appropriate for all public services to  review their role and 
future development. For the Department of Health and Children this is especially relevant, as the 
health and personal social services now face unprecedented demands and pressures on many fronts, 
to which the Department, in the first instance, must adapt and respond. 

On taking office in July 1997, the Government renamed the Department of Health as the 
Department of Health and Children, to reflect the priority which the Government attaches to the 
improvement of services for children, particulariy those considered to be at risk of abuse or neglect. 
It also reflects the Government's desire to improve the co-ordination of Government policy in rela- 
tion to children generally, an area in which I see this Department taking a lead role. 

The Government's priorities for the health services were outlined in our Action Programme for the 
Millennium and have served as the basis for my discussions with the Secretary General in prepar- 
ing this Strategy Statement. The key tasks facing the Department are outlined in this Statement, 
particularly in the areas of services for children, food safety, services for persons with a mental hand- 
icap, services for older people and the safety of blood products.These issues, along with the contin- 
ued focus on addressing regional imbalances in funding, reflect the Government's objectives in the 
health area and I look forward to  worlting with the Secretary General and the Department in pro- 
gressing them. 

The 1994 Health Strategy, Shaping a healthier future, started a process of change for the health ser- 
vices and for the Department. It required the Department to redefine its role, t o  devolve to  the health 
agencies functions not directly related to its role and to redefine its relationship with those agencies. 
This process is still ongoing and its central importance in the work of the Department is reflected in 
the objectives outlined in this document. 

It is clear that the Department faces a number of very challenging tasks in a wide range of areas 
over the coming months and years. Close partnership with all of the agencies, both voluntary and 
statutory, wi l l  be required to achieve its objectives. I believe that the Strategy Statement wil l  be a 

Brian Cowen,T.D. 
Minister for Health and Children 

Depanmem of Health and Children 



Jerry O'Dwyer, Secretary General 
Department o f  Health and Children 

Introduction by Jerry O'Dwyer 
SECRETARY GENERAL 

I am pleased to introduce the Strategy Statement for the Department of Health and Children which 
has been submitted to the Minister and approved by him in compliance with the Public Service 
Manage~nent Act, 1997. This Statement, which is intended to  cover the period 1998 - 2001, is an 
elaboration of the Statement of Strategy published in May, 1997 and builds upon the process which 
started in 1994 with the Health Strategy, Shaping a healthier future - A strategy for effective 
healthcare in the 1990s. 

This Strategy Statement takes account of the changes and developments which have occurred since 
the publication of the last Statement and in particular reflects the policies set out in the new 
Programme for Government, An Action Programme for the Miiiennium. I n  addition, in drafting the 
Statement, we have tried to  learn from the experience gained in developing the f irst statement and 
to be more specific in relation to outcomes. 

Since the publication in May, 1997 of the Department's first Strategy Statement, the impact of the 
SMI  process and its proposals for change are beginning to take effect. The passing of the Public 
Service Management Act in 1997 malces significant changes to  the way in which the civil service is 
to be managed. I n  particulav, the Act has introduced in a very specific way ideas of accountability 
and responsibility which affect the way we work. I n  1998 we wil l  see the implementation of the 
Freedom of Information Act, 1997 which provides for the rights of citizens to access information. 
The introduction of partnership structures under Partnership ZOO0 wil l  require a rethink of how we 
relate to our partners as well as how we develop such a structure within the Department. 

While these developments are challenging, I believe that this Department is willing to  face them in 
positive and forward looking way, recognising that their overall effect wi l l  be to  provide for bet- 

ow a level of commitment and ded- 

o the lives of people in every com- 

he development of a new Health Strategy which, tak- 
ing account of the various challenges facing us, wil l  look a t  the provision of health services up to  
2010. I know that the Department and its partners in the delivery of health and social care wil l  
continue to pursue the vision of a healthier future for all our people into the next millennium. 

Jerry O'Dwyer, 
Secretary General 
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THE MISSION OFTHE DEPARTMENT OF HEALTH AND CHILDREN I S  

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

t o  protect, promote and restore the 
health and well-being of people by 
ensuring that health and personal social 
services are planned, managed and o 

delivered to achieve measurable health 
and social gain and provide the optimum" 
return on resources invested. 

0 . 

~epartment of  Health m d  Children 
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INTRODUCTION 

B y  any standards, the  heal th and personal social services provided i n  th is country compare 

favourably, i n  terms of  comprehensiveness and quality, w i t h  those avai lable elsewhere. However, 

lkeeping such services at the fore f ront  o f  best standards and ensuring that the  most ef fect ive tech- 

nologies a r e  available t o  the population recluires constant evaluation and review. It i s  necessary, 

therefore, t o  adapt constantly t o  the  changing nature  o f  heal th care. A t  present the pr incipal  chal- 

lenges m igh t  be summarised as follows: 

growing consumer consciousness in healthcare 
and growing demands and expectations for 
higher quality, consumer-oriented services; 
recent developments in areas such as food 
safety, environmental heaith, drug abuse and 
the safety of blood products, ali of which 
have placed new and unprecedented 
demands on the Department to strengthen 
and enforce the reguiatory framework in 
these areas; 
the need to reduce waiting times for services 
to  an acceptable ievel; 
the rapidly growing complexity of the ser- 
vices, the diversity of educational skiiis 
required to deliver them and the unique man- 
agement challenge posed by these factors; 
satisfying the requirements of the expendi- 
ture review programme which the 
Department of Finance sees as a key part of 
the reform of our financial management sys- 
tems and which is central to the SMI; 
the development and diffusion of medical 

technoiogy (mainly imaging, pharmaceuti- 
cals and medical and surgical interventions), 
giving rise to additional pressures on expen- 
diture accompanied by an under-developed 
capacity to measure the cost benefit of every 
innovation; 
the increasing number of ethical dilemmas in 

areas such as reproductive medicine and the 
assurance of equity in health outcomes; 
the implications of the changing demograph- 
ic profile of the population with an increas- 
ing number living longer; 
the continuing pressure for expansion in the 
range of services which fail within the remit 
of the heaith service in Ireland, particularly 
in the area of personal social services and 
acute hospital care; 
due to the nature of health care, the need for 
close and continuous inter-sectoral co-oper- 
ation to achieve health and social gain; 

the need to improve data systems and analy- 
sis, to develop evaiuation and performance 
indicators, and to  harness the rapid 
advances in information technology to  best 
advantage; 
public concern about the adequacy of ser- 
vices to protect children and support dys- 
functional families; 
the continuing problem of distributing the 

finite resources available for heaith services 
in an equitabie, cost effective and efficient 
manner. 

These challenges are being addressed in the 
planning and delivery of services. 

Shaping a Healthier Future 
The Health Strategy Shaping a healthier future 
sets out the national strategy for the deveiop- 
ment of the health services. Since the publica- 
tion of the Health Strategy, the Department of 
Heaith and Children, with its partners in the 
delivery of health care, has been pursuing that 
vision of the health service. Further poiicy doc- 
uments have been produced by the Department, 
which deal in greater detail with aspects of the 
implementation of the Strategy. These include: 

A Health Promotion Strategy; 
A National Policy on Alcohol; 
A White Paper on Mental Health; 
A Plan for Women's Health; 
The Dental Health Action Plan; 

The Report of the Review Group on Health 
Services for Persons with a Physical or 
Sensory Disability; 
A Management Development Strategy for 

the Health and Personal Sociai Services; 
A Cancer Strategy and a Cancer Action 
Plan; 

Department of Health anri Children 
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Services for Persons with a Mental 
Handicap: An Assessment of Need 1997 - 
2001; 
The Report of the National Task Force on 
Suicide; 
The Cardiac Surgery Initiative. 

Steady progress has been made in the imple- 
mentation of the Four Year Action Plan which 
accompanied the Strategy. A wide-ranging 
review of the Plan is currently underway in the 
Department and 1998 will see the commence- 
ment of worlt on a new heaith strategy for the 
first decade of the next century. 

An Action Programme for the Millennium 
An Action Programme for the Miliennium out- 
lines the Government's objectives and priorities in 
the area of health and social care. It targets key 
healthcare issues for special attention, including 
services for children, for older people and for per- 
sons with a mental handicap. It also stresses the 
importance of measures in relation to food safety 
and the safety of blood products. Together with 
Partnership 2000 for Inclusion, Ernpioyment and 
Competitiveness, the Government's Programme 
sets the agenda for service development and 
health policy for the period covered by this 
Strategy Statement. 

CHILDREN 

The title of the Department was changed to the 
Department of Health and Children by the 
Government in June, 1997. This reflects the 
Government's commitment to improving ser- 
vices for children, particularly disadvantaged 
children and those considered to be at risk of 
abuse and neglect, and to improving the co-ordi- 
nation of policy for children generally. 

A Minister of State in the Department has been 
delegated responsibility for the Child Care Act, 
1991  and the Adoption Acts, 1952 to  1991. I n  
February, 1998, the Government decided to del- 
egate to him additional responsibilities concern- 
ing vulnerable children within the remit of the 
Departments of Justice, Equality and Law 
Reform and Education and Science. To support 
the Minister of State in his new role, a Cross- 
Departmental Team wil l  be put in place under 
the Public Service Management Act, 1997. A 

senior official in each Department wil l  be a 
member of the Cross-Departmental Team and 
the Department of Health and Children wil l  talte 
the lead role in co-ordinating it. 

The Government decided in February, 1998, 
that a national policy for children should be pre- 
pared, reflecting the principles of the U N  
Convention on the Rights of the Child, and that 
the Minister of State should be given responsi- 
bility for co-ordination of policy in relation to 
children. It is proposed to establish a Co-ordi- 
nation of Children's Policy Unit in the 
Department of Health and Children, which 
would prepare a national policy for children and 
take the lead role in implementing the recom- 
mendations made recently by the UN 
Committee on the Rights of the Child. The 
national policy will provide a basis on which to 
co-ordinate policies which affect children across 
ail Departments. 

It is also proposed that the rights of children 
should be designated as a strategic results area 
of Government activity under the Strategic 
Management Initiative. A strategic results area 
links ail Departments with responsibilities for 
policy in a particular area and co-ordinates, 
across Departmental boundaries, the measures 
they intend to talte. I n  this case, the measures 
necessary will be set out in the national policy by 
this Department, which will be prepared in con- 
sultation with other relevant Deoartments. 

C IV IL  SERVICE REFORM A N D T H E  S M I  

The Strategic Management Initiative and its 
associated modernisation programme presents 
DepartmentslOffices and their staff with their 
single greatest challenge and opportunity to 
date. The programme of reform, initiated in 
February, 1994, will reach a critical phase in 
the Department over the timeframe of this 
Strategy Statement. It is a major programme of 
change and one which will impact on the envi- 
ronment in which the Department operates. Our 
aim will be to implement the change programme 
in a planned and effective way. 

An Roinn SIBinte agui Leanai 



Of immediate relevance to the Department is 
the Public Service Management Act, 1997 and 
the commencement in April, 1998, of the 
Freedom of Information Act, 1997. 

WORI<ING FOR HEALTH A N O W E L L ~ B E I N G  STRATEGY S T A T E M E N T  1998 2001 1 

Public Service Management Act, 1997 
The Public Service Management Act, 1997, 

b 
which commenced in September, 1997, sets out 
a new statutory basis for defining the respective 
roies of the Minister and the Secretary General 
and the link between Government policy and its 
implementation. It also places a number of 
responsibilities on the Department, for example 
in relation to the preparation of Strategy 
Statements, the delegation of responsibility for 

. 
the achievement of objectives to particular 
grades of staff, and managing human resource 
matters relating to the appointment, perfor- 
mance, discipline and dismissal of civil servants 
below the grade of Principal. Section 12 of the 
Act places specific responsibilities upon 
Departments when issues which cross a number 
of Departments are being addressed. 

The Freedom of Information Act, 1997 
The Freedom of lnformation Act, 1997 wil l  
have a major impact on the Department and on 
the health agencies. Members of the public have 
full access, subject to some exemptions, to per- 
sonal information and to other information 
from 21st April, 1998. The approach of the 
Department in relation to the provision of infor- 
mation wil l  need to change to  one of greater 
openness. I n  addition to preparing its own 
response, the Department is providing advice 
and funding to  health agencies to  help them 
meet their obligations by Octobev, 1998, as 
required by the Act. 

Department of Health and Children 
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THE HEALTH BOARDS 

The eight heal th boards, established under the Heal th  Act, 1970, a r e  the s ta tu tory  bodies responsi- 

ble for the provision o f  heal th and personal social services i n  the i r  respective funct ional  areas. They 

are also the main  providers o f  heal th care at regional  level. Wh i le  the  health board system has served 

the country well, the Heal th  Strategy Shaping a heal th ier  future summarised the  findings o f  a num- 

ber o f  reviews which identif ied several ltey weaknesses i n  the structure o f  the heal th boards. These 

included: a lack o f  c lar i ty w i t h  regard t o  the respective roles and responsibi l i t ies o f  heal th boards and 

the i r  chief e x e c ~ ~ t i v e  officers; inadequate accountabil i ty w i th in  the structure; and over-involvement 

by the Department i n  the detai led management o f  the services. 

The Health (Amendment)(No. 3 )  Act, 1996 has 
now tackled these weaknesses, significantly 
enhancing the role and responsibilities of the 
health boards. The respective roles of health 
boards and their chief executive officers have 
been clarified and financial accountability with- 
in the system has been strengthened by a range 
of measures, including the requirement for each 
health board to produce an annual service plan 
and publish an annual report. 1998 is the first 
year in which these new accountability arrange- 
ments for the health boards are being imple- 
mented in full. 

Health boards are working together more close- 
ly on issues which are of national importance 
but not appropriate to the Department of 
Health and Children. Their major initiative, in 
co-operation with the voluntary hospitals and 
the agencies providing services for people with a 
mental handicap, has been the establishment of 
the Health Service Employers' Agency. They 
have also strengthened the arrangements for 
co-ordinated materiais management across the 
system as a whole. An important development 
in the coming year wil l  be the establishment on 
a statutory basis of a joint executive agency for 
the health boards, so that they can co-operate 
and co-ordinate their activities more effectively. 

The health boards, in common with other major 
health agencies, need to strengthen and adapt 
management practice on an ongoing basis. The 
Management Development Strategy for the 
Health and Personal Social Services in Ireland 
is of particular relevance. The aim of the 
Strategy is to strengthen management capacity 
throughout the health services, leading to better 
managed services and, ultimately, improvements 
in health care and in the health of the popula- 
tion. It contains over 50 recommendations in 

such areas as recruitment, selection and initial 
training; performance measurement; developing 
managerial effectiveness; continuing develop- 
ment and career development and health ser- 
vices management education. The Office for 
Health Management has been established to 
involve health boards, unions, professional bod- 
ies and education providers in moving forward 
the agenda which is set out in the Management 
Development Strategy. 

The next step in implementing the health service 
structures put forward in the Health Strategy 
will be ensuring that health boards are respon- 
sible for providing, directly or indirectly through 
other agencies, all health and personal social 
services in their areas. This wil l  require the 
transfer of responsibility for the funding of 
some major agencies from the Department of 
Health and Children to the health boards. 

THE VOLUNTARY SECTOR 

The Health Strategy acknowledged the vital 
role played by the voluntary sector in the deliv- 
ery of health and personal social services in 
Ireland. Agencies in the voluntary sector range 
from major hospitals and national organisations 
to small community-based support groups set 
up in response to local needs. 

The voluntary sector is, and wil l  continue to  be, 
a most important partner in the provision of 
health and personal social services. The 
Department of Health and Children wil l  contin- 
ue to  respect and protect the independence and 
operational autonomy of voluntary agencies. 
However, the direct funding of voluntary agen- 
cies by the Department impedes the effective 
co-ordination, development and evaluation of 
services at a local level and reduces the 

Deeal'tment of Heal111 and Children 
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Department's capacity to  achieve its objectives. 
Voluntary agencies wil l  in future receive fund- 
ing from the health boards, to  which they wil l  be 
accountable for the public funds they receive. 
The larger voluntary agencies will have service 
agreements with the health boards which wil l  
link funding by the boards to  agreed levels of 
services to be provided by the agencies. I n  order 
to improve further the linkages between the vol- 
untary and statutory sectors, it is intended to  
provide representation for the voluntary sector 
on the health boards. 

These proposals for changing the nature of the 
relationship between the Department, the volun- 
tary sector and the health boards are being pro- 
gressed by the Department in partnership with 
al l  concerned. An example of this partnership 

process is the Task Force established to oversee 
and manage the implementation of the propos- 
als to restructure the health services in the 
Eastern Health Board area, which includes 
among its membership pevsons drawn from the 
voluntary sector, the Department and the 
Eastern Health Board. TheTask Force's Interim 
Report was presented to  the Minister in June 
1997 and subsequently published. The 
Government has approved its recommendations 
as a basis for the drafting of legislation to 

establish a new Eastern Regional Health 
Authority. The legislation is now being drafted 
and the Task Force is continuing its work in 
preparation for the implementation of the new 
structures. A vital element of its ongoing work 
is close consultation and co-operation with al l  
service providers in the Eastern region. 

The transfer of responsibility for funding the 
voluntary mental handicap agencies has already 
taken place in the Mid-Western and Southern 
Health Board areas and is scheduled to  com- 
mence in five other health board areas next 
year. The arrangements for the transfer have 
been made in accordance with an agreement 
which was reached between the Department, the 
health boards and the voluntary agencies con- 
cerned and set out in Enhancing the 
Partnership. This document outlined the pro- 

cedures and protocols to govern the funding 
relationship between the health boards and the 
voluntary agencies and included safeguards and 
reassurances for both parties. 

THE SPECIALIST AGENCIES 

Specialist health agencies are significant pa,t. 
ners in the health sector. The principal agencies 
are Comhairle na nospideai, the Postgraduate 
Medical and Dental Board, the Medical 
Council, the Dental Council, An Bord Altranais, 
the Food Safety Authority of Ireland, the Irish 
Medicines Board, the Blood Trarlsfusion Service 
Board and the Adoption Board. These agencies 
have been established to address particular 
needs or to provide particular services which 
could not be achieved from within the 
Department. They have a separate and distinct 
role to  play in the operation of the health and 
personal social services. Where necessary and 
appropriate, their functions and terms of refer- 
ence will be reviewed within the overail frame- 
work of the ongoing implementation of the 
Health Strategy. This review wil l  examine, inter 
alia, the appropriateness of the legislative basis 
for each of the agencies, the governance 
arrangements in place, their resource require- 
ments and the basis on which they are held 
accountable for the discharge of their responsi- 
bilities. 

THE PRIVATE SECTOR 

The Health Strategy does not seek to alter tile 
mix of publiclprivate health service providers in 
any radical fashion, but rather recognises the 
contribution of the private sector to the achieve- 
ment of the Strategy's overall objectives. 

The Government remains committed to private 
practice within the well established public I pri- 
vate mix. The Health Strategy acknowledyed 
that i f  the market for private practice is to be 
sustained, there must be a realistic acceptance 
by individual and institutional providers of what 
can be afforded and an appropriate balance 
must be maintained between supply and demand 
in relation to available facilities.The enactment 
of the Health Insurance Act, 1994 is facilitating 
the development of a competitive market in 
health insurance in Ireland whilst also preserv- 
ing the principle of community rating. 

An Roinn Sldilite agus Leanai 



An important development in terms of the 
examination of the role of the private sector wil l  
be the preparation and publication of a White 
Paper on private health insurance, which wil l  set 
out fundamental policy objectives regarding the 
role of private health insurance in the overall 
health care system, the regulation of the private 
health insurance market, and the corporate 
structure and status of the Voluntary Health 
Insurance Board. 

The Health (Nursing Homes) Act, 1990, which 
came into effect on 1st September, 1993, facil- 
itates private and voluntary nursing homes in 
malting a very significant contribution to  meet- 
ing the needs of dependent elderly persons in 
Ireland. The Act requires high standards of 
accommodation and care in ail nursing homes 
registered by health boards and provides for a 
system of nursing home subvention so that 
dependent persons in need of nursing care have 
access to such care.The Act provides the health 
boards with another option in meeting the needs 
of the dependent elderly locally and flexibly. 

General practitioners also operate in the private 
sector in respect of approximately 65 per cent 
of the population. The services which they pro- 
vide to their private patients often have signifi- 
cant implications for the public health services, 
particularly those in acute hospitals. Measures 
will continue to be talten to  develop the role of 
general practice and to integrate i t  better with 
other health services. 

THE TRADE UNIONS 

Partnership 2000 for Inclusion, Employment 
and Competitiveness and A n  Action 
Programme for the Millennium set the frame- 
work for progress in al l  sectors of Irish life. 
They highlight the work to be done, the services 
to  be developed and the areas most in need of a 
co-ordinated approach by the social partners, i f  
the problems facing us as we approach the next 
millennium are to be tackled. 

The Department, in conjunction with the Health 
Service Employers' Agency, is committed to ful- 
filling its role in partnership with the unions and 
the representative groups of personnel worlting 
in the health services. Their dealings with the 
Department, whether directly or through the 
industrial relations procedures, on issues of 
local and national concern to  their members 
wil l  be characterised by and cbnducted in an 
atmosphere of openness and respect for the rep- 
resentative group and its members. 

Department of Health and Children 
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T H E  R O L E  O F  T H E  D E P A R T M E N T  

. 
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Work  on the reposit ioning o f  the Depar tment  of Hea l th  and  Chi ldren for the at ta inment 

of i t s  objectives i s  underway and wil l  continue as a ltey strategy for the Department. 

This involves four inter-connected init iat ives: 

internal reorganisation measures to PUBLIC SERVICE MANAGEMENT ACT, 
- strengthen the Department's strategic role 1997 

(including the monitoring, evaluation and 
analysis roles in the Department); The Public Service Management Act, 1997, 

- prepare for the S M I  change programme which commenced in September, 1997, sets out 
now reaching a crucial stage for a new statutory basis for defining the respective 

the Department; roles of the Minister and the Secretary General 
ending the direct funding by the Department and the l id< between Government policy and its 
of voluntary hospitals and certain mental implementation. It also places a number of 

handicap agencies; responsibilities on the Department, for example 
devolving executive work to other agencies; in relation to  the preparation of Strategy 
redefining the Department's relationship Statements, the delegation of responsibiiity for 
with the agencies it funds. the achievement of objectives to particuiar offi- 

cers or grades of officer, and managing hi~man 
This chapter outlines developments to date resource matters relating to the appointment, 
under each of these headings. performance, discipline and dismissal of civil 

servants below the grade of Principal. 

Internal reorganisation 
THE FREEDOM OF INFORMATION ACT, 

The Strategic Management Initiative will reach 1997 
a crucial stage within the Department over the 

life of this Strategy Statement and will present The Freedom of information Act, 1997 will 
the Department with a number of challenges in have a major impact on the Department and on 
important areas, viz. the health agencies. Since 21st April, 1998 

members of the public have full access, subject . the implementation and operatian of the to  some exemptions, to personal information 
Public Service Management Act, 1997; and to other information. The Department has 
the implementation and operation of the spent considerable time and resources on 
Freedom of Information Act, 1997; preparing for the FoI Act and examining its 
the implementation of the Strategic implications and operation. 

Management Initiative reform programme, 
in particular changes in the areas of : As part of its preparation for the operation of 
- Human Resource Management; the FoI Act, the Department is engaged in 
- Financial Management; examining the way it manages its records so 
- Information Technology; that requests made to the Department under the 
- Quality Customer Service. Act are dealt with in a speedy, comprehensive 

and informed manner. A new Records Manage- 
The Department also needs to Promote the ment Strategy wil l  be implemented over the 12- 
Service Plans now being used in the health 1 8  month period following publication of this 
boards as the basis for on-going discussions Strategy Statement. The roll-out of the Strate- 
between the Department and the agencies and gy to all staff wil l  require a large effort, if it is 
as a benchmark for measuring the achievement to be of benefit t o  the public under the Fol Act 
of objectives.These areas will be addressed as a and the staff internally. 
priority by the Department over the life of this 
Strategy Statement. 

An Roinn Slainte agui Leanai 
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THE CIVIL SERVICE SMI  PROCESS 

I n  May, 1996, Delivering Better Government: A 
Programme o f  Change for the I r ish Civi l  
Service, which built on the earlier work done 
under the SMI, set out the overall change 
framework and set as the key aims of the 
change programme : 

delivering a quality customer service to al l  

customers, both internai and external, 
including policy advice; 
the devolution of authority, responsibility 
and accountability to appropriate levels 
within the organisation; 
the introduction of Statements of Strategy 
for Departments and Offices which would 
define the broad framework and operating 
environment of the organisation. 

Delivering Better Government also identified 
the need to support the proposed changes with 
a programme of action in a number of areas. 
This was considered necessary i f  the proposed 
change programme is to succeed. Action is 
being taken by the Department in a number of 
areas, as follows: 

Quality Customer Service 
I n  December, 1997, the Department published 
its Customer Service Action Plan, covering the 
period 1998 - 1999. The Action Plan set out a 
number of planned changes to  the way customer 
services are delivered by the Department. It also 
set down targets which staff of the Department 
wil l  aim to achieve, over the life of the plan, in 
relation to written correspondence and tele- 
phone calls. I n  addition, i t  outlined the 
Department's intention to : 

establish a Customer Call-In Centre in 
Hawkins House to deal with queries from 
the public, including requests for informa- 
tion arising from the FoI Act; 
examine and improve the services provided 
by the General Register Office to its differ- 
ent customer groups; 
introduce Lo-Call Telephone services for 
accessing the Department; 
appoint a member of staff to co-ordinate 
services through Irish; 
set up feedbaclc mechanisms for comments 
on the service it provides, including the 

establishment of a Customer Consultation 
Group; and 
review the service standards being achieved 
by the Department via an independent third 
party. 

Human Resource Management 
The setting of organisational objectives from 
the highest level of management down to  the 
team and individual level is a fundamental 
activity in performance management. Having 
set out the objectives for the organisation in the 
Strategy Statement, the next step is to derive 
from the high-level objectives for a given area a 
further sub-set of objectives in so far as they 
relate to  an individual 1team.The skills required 
to achieve the objectives and the performance 
indicators against which outcomes wil l  be mea- 
sured will require detailed planning, consulta- 
tion, training and support throughout the organ- 
isation. Training and development programmes 
in the Department wil l  focus in particular on 
personal development, performance appraisal, 
management development and information 
technology. 

Information Technology 
The I T  programme for the Department wil i  
have the Strategy Statement and the key 
Departmental objectives as its starting point. 
The priorities, objectives and the steps to 
achieving them will be the focus of IT. I T  wil l  
be deployed to add value to key processes. 
Demands for I T  services within the organisation 
wi l l  need to  be set against the Strategy 
Statement and the achievement of objectives 
and outcomes.The resourcing of the I T  function 
will be examined in this light. 

I n  the short term, the focus in I T  will be on pro- 
viding I T  support t o  the Fol programme under- 
way within the Department, including support 
for the emerging Records Management 
Strategy. The issues surrounding the Year 2000 
changeover wil l  continue t o  be the focus of con- 
siderable resources in the short term also. 

Financial Management 
Arising from the S M I  process, the Public 
Service Management Act, 1997, and the need 
for more efficient and effective use of resources, 
there is a need to update and expand the finan- 
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cia1 information to be used a t  Departmental 
level. The move to increased accountability, 
responsibility and authority a t  all levels of the 
organisation wil l  create a need for a corre- 
sponding change in financial procedures and a 
corresponding increase in financial information 
to assist this. 

Partnership 
Partnership 2000 provides for the establishment 
in each Department I Office of a committee 
which will involve management, unions and staff 
in the on-going implementation of the change 
programme emerging as a result of the S M I  
process on a partnership basis. This committee 
will both communicate and consult with all staff 
in the organisation. The proposed changes and 
the scale of the programme wil l  require the 
Department to engage in both, i f  there is to be 
ownership within the organisation of the change 
process. The joint structure will also concern 
itself with discussions of other issues and deci- 
sions liltely to impact on the organisation of 
work within the Department. The aim of the 
committee will be to identify areas within the 
Department which require attention and which 
can be resolved by its members working togeth- 
er in an open atmosphere of mutual assistance 
and team building. 

Transfer of funding of 
voluntary agencies to  the 
health boards 

The transfer to the health boards of the funding 
of voluntary mental handicap agencies and vol- 
untary hospitals is a major component of the 
Department of Health and Children's strategy 
over the next few years. 

Enhancing the Partnership, the report of the 
Working Group on the Implementation of the 
Health Strategy in Relation to Persons with a 
Mental Handicap, sets down a number of rec- 
ommendations, principles and structures where- 
by this can be achieved.The aims are : 

. to encourage and support a constructive 
relationship between the boards and the 
agencies; 
to transmit to the lkey personnel in health 

boards the knowledge and experience devei- 

oped in the Department over many years; 
to enhance the measurement systems such 

as casemix measurement or equivalent 
which wil l  assist health boards and agencies 
to maintain a professional contractual reia- 
tionship; and . to  ciarify the future working relationships 

between the Department, the agencies and 
the health boards. 

The work involved in effecting this transfer in an 
orderly and transparent manner has already 
commenced. I n  1998, the initial steps to  achiev- 
ing this were talten with two health boards 
assuming responsibiiity for those voluntary 
mental handicap agencies within their area.This 
process wil l  be extended to five other health 
board areas next year. 

The transfer of the funding of the voluntary hos- 
pitals and agencies within the Eastern region 
will take place on the establishment of the new 
Eastern Regional Health Authority. 

Devolving executive work 

A proportion of the work currently carried out 
in the Department is not directly related to its 
mission or objectives. Procedures which involve 
the Minister or Department in work which can 
and should be carried out by other agencies are 
being identified and arrangements made, where 
appropriate, for their phased transfer out of the 
Department. 

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

the phased transfer to the Health Service 
Employers' Agency of industrial relations 
and related pay functions currently carried 
out in the Department; 
the phased transfer to the Health Service 
Employers' Agency of responsibility for the 
provision of advice to the health agencies on 
the interpretation and implementation of 
employment conditions, including employ- 
ment law; 
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the introduction of legislation to establish a 

Joint Services Executive Agency which 
would assume responsibility for co-ordina- 
tion of executive functions relevant to health 
boards; 
the devolution to health boards of: 

- the co-ordination of ambulance service 
developments; 

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

- the licensing of the import and export of 
amphetamines; 

- the issuing of iicences under the Misuse of 
Drugs Act; 

the devolution to an appropriate agency of: 

- the licensing of medical devices; 
- the evaluation of medical technology; 
the nomination of an agency as the compe- 
tent authority for the free movement within 
the EU of health professionals not already 
assigned to a competent authority; 
the transfer to  the Health Services 
Employers' Agency of responsibility for the 
administration of the voluntary hospitals' 
and nominated health agencies'superannua- 
tion schemes; 
the amendment of the Food Hygiene 
Regulations regarding the Ministerial role in 
the appeals process; 
the cessation of the practice of requiring 
Ministerial sanction for treatment of patients 
abroad; 
further devolution of capital funding to 
health boards and agencies; 
devolving responsibility in respect of disci- 

plinary matters to CEOs of agencies . 

Redefining the relationship with 
the agencies 

The Department's relationship with the health 
service agencies it funds (health boards, volun- 
tary hospitals and mental handicap agencies) 
involves Departmental staff in many opera- 
tional matters.This is no longer in keeping with 
the Department's role.The time spent on day-to- 
day operational matters maltes it difficult for 
the Department to exercise the increasingly 
important functions of developing policy, mea- 
suring performance and evaluating services.This 
is all the more important in view of the full 

implementation in 1998 of the provisions of the 
Heaith (Amendment)(No 3 )  Act, 1996. 

The provisions of the Health (Amendment) 
(No.3) Act, 1996 require al l  health boards to  
prepare and adhere to an agreed service plan 
for each financial year. Similar requirements are 
being implemented on an administrative basis 
for the voluntary agencies. This process, which 
has started, should result in due course in an 
easing of the pressures on the Department in 
relation to matters of day-to-day funding. The 
transfer to the health boards of responsibility 
for funding of voiuntary agencies wil l  detach the 
Department from day-to-day involvement with 
individual voluntary agencies, other than in rela- 
tion to matters of national policy. 

The reduction in the number of agencies report- 
ing directly to  the Department should enhance 
its ability to  support the Minister in the dis- 
charge of his or her functions. It will aiso enable 
it to devote more time to assuring the effective 
and efficient implementation of policy. 
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The worlc programme of the Department, which is set out in greater detail in the Chapter 6, out- 
lines the steps the Department wil l  take, in conjunction with our partners, in relation to existing 
services and in relation to the development of new services.The availability of a large number of 
policy documents and strategies covering the many facets of health care is of great benefit to the 
Department and the service providers. The relationship between the Department and its partners is 
a key strength and a solid basis on which to build services in the future. 

I f  the Department is to address the key areas 
which i t  has outlined as being of strategic 
importance, it is crucial for it to strike the 
appropriate balance between its day-to-day 
operational work and the worlc required to plan, 
develop, monitor and review the services and the 
environment in which they are delivered. The 

challenge for the Department wil l  be to contin- 
ue to co-ordinate the many aspects of the on- 
going work in the Department, while at the 

same time malting time and resources available 
to  implement the opportunities presented by the 
civil service reform initiatives and the initiatives 
being pursued in the health services. The pro- 
gramme of devolving work to other agencies in 
an organised way as outlined in the foregoing 
chapter is crucial in this respect. 

As the timeframe between planning new ser- 
vices and delivering these services gets shorter, 
as the demand for greater levels of quality ser- 
vice increases and as Strategy Statements pre- 
pared by Departments develop the links between 
organisations, this Department wil l  be required 
to become more involved in: 

inter-departmental work in order to achieve 

objectives which relate to  more than one 
Department; 
internal project groups within the 
Department, e.g., the internal Project Team 
on the restructuring in the Eastern region, 
which wil l  draw together managers from a 
range of divisions with specific terms of ref- 
erence over a specified period of time, so 
that the implications for decisions taken in 
one area are worlted out in consultation with 
other divisions directly involved; 
working more closely with health boards and 

other agencies on a partnership basis, par- 
ticularly in relation to the Eastern Regional 
Health Authority, as the new structures and 

arrangements are being developed and 
implemented; and 
developing and implementing new strategies 

in an integrated way, e.g., in the preparation 
of Cardiovascular Health Strategy. 

HUMAN RESOURCES 

There are approximately 450 staff working in 
the Department of Health and Children, includ- 
ing the General Register 0ffice.The Department 
is fortunate to have staff who are committed to 
the continuous development of better services, 
both internally and in the wider health services. 
They have also acquired skills and expertise 
which enable them to work with the agencies in 
a professional and innovative way. Over the 
coming months, it wil l  be important to set down 
the timetable for the internal change pro- 
gramme, to take account of the Department's 
work programme, including for example the 
major structural changes which wil l  result from 
the establishment of the Eastern Regional 
Health Authority, and to  inform staff of what 
will be required of them and what they can 
expect from the organisation in return. 

It is likely that there wil i  be some disruption to 
the day-to-day work of the Department in the 
early stages, as the programme of change is 
being implemented. The many demands which 
wil l  be placed on staff as they engage in the dif- 
ferent initiatives, while maintaining the existing 
level of services to their customer groups, 
including the Minister and Government, will 
place a strain on the resources of the organisa- 
tion. A key element in managing the change 
process wil i  be developing an efficient commu- 
nications process, both internally and with out- 
side interests. The communications issue wil l  be 
addressed by the Department as a priority over 
the lifetime of the Strategy Statement. 
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The extent to  which staff have the knowledge 
and skills required wiil have a major impact on 
the achievement of the Department's objectives. 
The Department is committed to the provision 
of appropriate training to ensure that staff will 
have the relevant Iknowledge and skills required 
for the emerging Department. However, factors 
outside the control of the Department can 
affect the availability of suitable staff, e.g., 
rapid staff turnover, for whatever reason, can 
lead to a high proportion of new and untrained 
staff who may talte time to develop. 

For the outcomes identified to  be achieved, and 
in order to plan for the changes, it will be essen- 
t ial that a minimum level in staffing numbers 
should be agreed and maintained for the dura- 

. ... tion.The level of funding required for the train- 
ing and development aspects identified above, 
once quantified, wil l  also need to  be provided. 

The development and introduction of a new 
human resource management strategy within 
the civil service and within the Department will . 

..~. have a very positive impact. However, this will 
only be the case i f  it is given the priority and 
resources required and if they are developed in 
a partnership context. The Department is com- 
mitted to  developing and resourcing the change 

, ' programme as a priority. 

CHANGE MANAGEMENT BUDGET 

It wil l  be necessary to set aside resources in 
order to implement the proposed S M I  change 
programme. It wi l l  also mean that the 
Department is likely to incur additional costs as 
it sets out t o  address the different areas identi- 
fied through the proposed Partnership 
Committee. It is likely, for example, that the 
Department will engage external facilitators to 
assist in the setting up of the Partnership 
Programme and in the preparation and delivery 
of the internal Action Programme at  crucial 
stages. 

The various initiatives proposed under the S M I  
process and by the proposed local Partnership 
Committee are likely to call for additional fund- 
ing over and above the normal costs. The 
Partnership Committee, following consultation 
with staff, wil l  be In a better position to set 

down the additional resources required for the 
change programme. 

The Department is committed to progressing 
the change management Process and will 
ensure, in its management of the administrative 
budget, that resources are reallocated accord- 

ingly. 

MONITORING THE ACHIEVEMENT OF 

OBJECTIVES 

As part of the development of the performance 
management programme, it will be necessary to 
build appropriate feedback mechanisms into the 
system to enable the Department and the 
Minister to monitor progress in the achievement 
of the objectives set out in this Strategy 
Statement. This reporting and feedbacl< mecha- 
nism, the aim of which wil l  be to compare 
progress with the planned achievement of objec- 
tives, wil l  be an integral part of the system. The 
aim wil l  be to  monitor the achievement of objec- 
tives as a day-to-day task, to identify areas 

requiring attention and to  set down plans to 
address any difference. 

EXTENDING THE S M I  PROCESS TOTHE 

WIDER HEALTH SERVICES 

The preparation by the health boards of ann~lal 
service plans means that the basic principles of 
the SMI  process in the health boards have 
begun to be established.The use of service plan- 
ning as a strategic management tool wil l  be 
extended to include all  agencies under the aegis 
of the Department over the coming years. The 
challenge now for the Department, in conjunc- 
tion with the health boards and agencies, is to 
ensure that the correct information will be col- 
lected and that appropriate performance indica- 
tors are developed to  provide for an effective 
evaluation and comparison of services. This is 
being addressed by the Department as the 
preparatory work for the 1999 service plans 
gets underway. 

As the Department's experience with the various 
change programmes under the S M I  increases, 
the question of how best to extend the different 
initiatives to the wider health services wii l  be 
considered. 
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A t  the outset, it must be acknowledged that the 
rapidly changing healthcare environment some- 
times gives rise to issues of great national 
importance a t  very short notice.These would be 
issues which might not have been possible to  
predict in advance - such as the BSE crisis, for 
example - and as a result of which the 
Department's priorities and key objectives have 
to  be reviewed. Notwithstanding that reality, it 
is possible, and indeed essential, for the organi- 
sation to set itself medium-term objectives by 
which i t  will strive to fulfil its mission. 

I n  the next chapter, the key objectives for each 
division and unit within the Department are set 
out, followed by the steps proposed for their 
achievement. Every one of these objectives is 
important in fulfilling the Department's overall 
mission of protecting and promoting the health 
and welfare of people. I n  line with the policies 
outlined in An Action Programme for the 
Millennium, a number of them have been iden- 
tified by senior management as key priorities for 
the Department over the lifetime of this 
Strategy Statement. 

SERVICES FOR CHILDREN 
Since the publication of the last Strategy 
Statement in May 1997, there has been a sig- 
nificant expansion in the Department's role and 
responsibility in relation to the welfare of chil- 
dren. As outlined elsewhere in this document, 
the focus in the coming years will be on prepar- 
ing a national strategy for children and improv- 
ing the co-ordination of policies across 
Government departments. This Department will 
also continue to  develop and improve services 
for children, most of which are provided by the 
health boards. The establishment of a Social 
Services Inspectorate, which will promote and 
ensure the development of quality standards, is 
a key priority in this regard. 

FOOOSAFETY 
I n  the wake of the BSE crisis and other food 
safety alerts in recent years, the Department of 
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Health and Children is assuming an increasingly 
important role in assuring the safety of food and 
a Minister of State in the Department has been 

given specific responsibility in this area. The 
Food Safety Authority of Ireland Bill will be 
brought before the Oireachtas at an early date. 
The legislation will, inter alia, vest overali 
responsibility for the enforcement of all food 
safety provisions in the new Authority. 
Overseeing its successful establishment and 
development after the enactment of the Biil will 
be a major taslc for the Department. 

BLOOD PRODUCTS 
The development of enhanced standards of safe- 
ty in relation to blood and blood prodi~cts and 
the promotion of safety measures to acceptable 
international standards is a key priority for the 
Department. We wil l  ensure that the recommen- 
dations of theTribunal of Inquiry into the Blood 
Transfusion Service Board (BTSB) are fully 
implemented. This will involve overseeing the 
restructuring of the BTSB and its relocation to 
new, purpose-built premises which meet phar- 
maceutical industry standards.The Department 
will also continue to focus on ensuring that 
appropriate healthcare services are available 
for persons who have been infected by blood 
products in the past. 

CARDIOVASCULAR DISEASE, CANCER AN0 
ACCIDENTS 
Cardiovascular disease, cancer and accidents 
were identified by the Health Strategy as the 
three main causes of premature death (i.e. 
under 65 years of age) in this country. It has 
been recognised that the most effective means 
of tackling such issues is by way of an integrat- 
ed strategy of prevention and care. 1996 saw 
the publication of a National Cancer Strategy 
and, in March 1997, an accompanying regional 
action plan was launched, which is now being 
implemented. This year, the Minister for Health 
and Children has announced the development of 
a Cardiovascular Health Strategy, and has pro- 
vided for significant improvements in cardiovas- 



cular services, particularly at regional level, to 
reduce waiting times for heart surgery dramat- 
ically in the next few years. Initiatives on the 

reduction of smoking - acltnowledged to  be a 
major cause of both cancer and heart disease - 
are being progressed in the context of the 
Cancer Strategy and wii i  also play a major part 
in the Cardiovascular Strategy. 

I n  the coming year, the Department wil l  focus on 
accidents, the third major cause of premature 
deaths. Adopting the same approach, the 
Department will develop, in co-operation with 

other Government Departments and agencies as 
appropriate, an integrated strategy to  achieve 
measurable improvements in this area. The 
strategy is likely to include, inter alia, improve- 
ments in rehabilitation services, the develop- 
ment of a national database on accidents and a 
series of initiatives, developed on an inter-sec- 
toral basis, aimed at reduction and prevention. 

ABORTION 
The issue of abortion is arguably the most diffi- 
cult and sensitive issue facing Irish public poli- 
cy malters at present. While it has many social, 
ethical and political ramifications, some of 
which extend far beyond healthcare, the prima- 
ry responsibility for assisting the Government to 
develop a coherent policy position on the issue 
of abortion rests with this Department. The 
experience gained by the Department in recent 
years, particularly in formulating legislation to  
provide for abortion information, wil i  be of ben- 
efit  in this regard. An Interdepartmental 
Working Group has been established to  prepare 
a Green Paper on Abortion under the direction 
of a Cabinet Committee. Submissions have been 
invited from interested parties and it is hoped to 
complete the work by the Summer of 1998. On 
its completion, the Green Paper will be pub- 
lished and wil i  be referred to the All-Party 
Committee on the Constitution for considera- 
tion. 

SERVICESFOROLDERPEOPLE 
One of the effects of the improvements achieved 
in people's health in recent decades has been the 
increase in the numbers of people living into 
their seventies and eighties and even beyond, a 
trend which is likely to  continue. The deveiop- 
ment and improvement of services for older peo- 
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pie is a Government priority. A Minister for 

State in the Department has been given specific 
responsibility for these services. Among the pri- 
orities in this area are the development of pal- 
liative care and hospice care services and a 
review of the private nursing home subvention. 

SERVICES FOR PERSONS W I T H  A MENTAL 
HANDICAP 
Major advances have been made in recent years 
in developing and improving services for persons 
with a mental handicap, but much remains to be 
done. The publication of An Assessment of 
Need: Services for Persons with a Mental 
Handicap, 1997-2001 marked a major step 
forward for the Department and the services, in 
that it quantified, for the first time, the extent of 
the requirements for services in this area. The 
Department has recently secured funding of 
E30m for a programme of capital developments 
in the area of mental handicap. It must now 
oversee the successful implementation of that 
programme and ensure that the associated rev- 
enue and staffing requirements can also be put 
in place. 

STRUCTURAL AND ADMINISTRATIVE 
REFORM I N  THE HEALTH SERVICES 
Just as the Department faces a complex and 
rapidly-changing environment, the health boards 
and agencies it funds also have to adapt to new 
situations. The Department of Health and 
Children wil i  assist the health boards and agen- 
cies to take on the new roles now being required 
of them. I n  particular, where functions and 
responsibilities are being devolved from the 
Department, the capacity of the boards and 
agencies to perform the new functions wii i  be 
critically evaluated and appropriate action 
taken, i f  required. Measures of this kind are 
being taken in relation to  the strengthening of 
the finance function in health boards a t  present. 
Of particular significance in this regard will be 
the establishment of the Eastern Regional 
Health Authority. It wil l  be very important to  
ensure that the new Authority and the other 
agencies involved in the project have the per- 
sonnei, the skills and the infrastructure required 
to  perform the functions expected of them in the 
new environment. 
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DIVISIONAL OBJECTIVES AND STEPS TO ACHIEVING T H E M  

What follows is a detailed outline of divisional objectives for the Department and steps t o  achiev- 
ing them. The advent of performance measurement in the civil service requires each unit or division 
within the organisation to set objectives which have specific measurable outcomes and t o  outline 
identifiable steps towards the achievement of those objectives. This process w i l l  assist managers and 
staff to  develop detailed business plans for their  areas of worlc and t o  participate actively in the 
achievement of the high-level policy objectives of the Department. 

We acltnowledge that this is but a first step towards the development of more refined business plans 
for each worlc area.The formulation of these more detailed plans, which w i l l  include the identifica- 
t ion of the crit ical success factors, setting performance indicators and indicating what corrective 
action might be talten in the event of objectives not being reached, w i l l  be undertaken over the 
coming months.These business plans wi l l  be essential to  the implementation within the Department 
of the new human resource management arrangements and the devolution of management responsi- 
bil i t ies under the provisions of the Public Service Management Act, 1997. 

PRIMARY HEALTH CARE 

COMMUNITY HEALTH 

Objectives: 

Worlc towards the introduction of a national 
cervical screening programme; 
Improve the monitoring and prevention of 
infectious diseases; 
Achieve 95% uptake in Primary Childhood 

lmmunisation Programme as far as possi- 
ble; 
Ensure the avaiiability of comprehensive 
and appropriate family planning and preg- 
nancy counselling services; 
Assist the Government in developing a poli- 
cy on Abortion. 

Steps: 

Oversee, monitor and evaluate on an ongoing 
basis the piloting of the cervical screening 
programme in the Mid-Western Health 
Board area; 
Following two years' experience of the pilot, 
commence the introduction of the national 
cervical screening programme; 
Establish a National Disease Surveillance 
Unit before the end of 1998; 
Monitor progress in Primary Childhood 
Immunisation Programme; 
Assist Cabinet Committee to prepare a 
Green Paper on Abortion by Summer 1998; 
Request health boards to review family plan- 
ning and counselling services in their areas. 

DENTAL SERVICES 

Objectives: 

Reduce the level of dental disease in children; 
Improve the level of oral health in the popu- 
iatian overall. 

Steps: 

Set oral health targets for key age groups 
and establish an oral health database for 
monitoring changes in oral health; 
Increase efficiency and number of water flu- 
oridation schemes; 
Promote increased use of fluoride 
mouthrinses and fluoride toothpaste espe- 
cially in low fluoride areas; 
Continue implementation of Dental Health 
Action Plan; 
Develop specialised dental services through 
the establishment of regional consultant ser- 
vices. 

DRUGSIAIDS SERVICES 

Objectives: 

Oversee the implementation by health boards 
of a comprehensive preventive and curative 
programme covering all aspects of drugs mis- 
use; 
Participate in the work of the National Drugs 
Strategy Team; 
Ensure the provision of comprehensive 
HIVIAIDS prevention and treatment services; 
Enhance rehabilitation services for those 
addicted to drugs. 
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Steps: 
Continue to expand drug treatment facilities, 

especially in the Eastern Health Board area; 
Involve more General Practitioners and 
pharmacists in local provision of drug treat- 
ment; 
Improve the database on the nature and 

extent of drugs misuse; 
Continue support for the prevention initia- 

tives on HIVIAIDS; 
Improve systems for the surveillance of the 
incidence of HIVIAIOS; 
Continue to focus on the provision of appro- 
priate treatment and care services for people 
with HIVJAIDS; 
Continue to expand rehabilitation places pro- 
vided by health boards in co-operation with 
voluntary and community organisations as 
well as statutory organisations such as FAS. 

GENERAL MEDICAL SERVICES 

Objectives: 
Promote the effective, efficient and econom- 

ic development of the General Medical 
Services and Community Drugs Schemes; 
Ensure a value for money return on the pub- 

lic investment in general practice; 
Ensure the provision of a high quality, cost- 
effective and accountable community phar- 
macy service; 
Introduce mechanisms to control the cost 
and supply of drugs and medicines in gener- 
al practice and the community. 

Steps: 
Evaluate and monitor the level of invest- 
ment in general practice; 
Ensure that community pharmacy services 

are properly structured; 
Continue the operation of the Indicative 
Drugs Target Savings Scheme; 
Extend the principles of the Indicative Drugs 

Target Savings Scheme to  the Community 
Drugs Scheme; 
Further develop initiatives to control the 
cost and supply of drugs and medicines; 
Develop initiatives to  ensure consumer 
awareness of the benefits that flow from 
measures to control the cost of drugs; 
Liaise with General Practitioners, pharma- 
cists and health boards as necessary. 

FOOD, MEDICINES AND ENVIRONMENTAL 
HEALTH 

Objectives: 
Undertake measures to protect the health 
and safety of the public in relation to: 
- food; 
- medicines; 
- tobacco; 
- environmental health issues; 
Ensure that the State complies with EU and 
international regulatory requirements in 
relation to  the above matters. 

Steps: 
Complete transfer of functions to  Irish 
Medicines Board; 
Create database of licensed medicinal prod- 

ucts; 
Enact Food Safety Authority of Ireland Bill; 
Oversee establishment and development of 

Food Safety Authority; 
Strengthen food control function in health 

boards; 
Proceed with early transposition of EU 
Directives; 
Review procedures for handling food safety 

alerts in conjunction with health boards; 
Develop Smolte-Free policy; 
Complete National Environmental Health 
Action Plan by early 1999. 

SECONDARY CARE 

Objectives: 
Implement the commitment of the health 

strategy in relation to  the relationship 
between the Department, the health boards 
and the voluntary hospitals; 
Progress the achievement of regional seif- 

sufficiency in acute hospital services; 
Further develop the capacity of the ambu- 
lance services in partnership with other 
providers of pre-hospital care; 
Progress integrated prevention and care 
strategies relating to  cancer, cardiovascuiar 
disease and accidents; 
Link the allocation of base funding and new 
development funding for hospitals more 
closely with activity, cost analysis and quali- 
ty measures; 
Monitor the effectiveness of new and exist- 
ing technologies in the acute hospital sector. 
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Steps: 
Participate in the implementation of the 
proposals to establish the Eastern Regional 
Health Authority and facilitate the putting 
in place of appropriate new funding mecha- 
nisms for the voluntary hospitals; 
Agree a comprehensive commissioning pro- 
gramme of acute hospital developments to 
include developments underway, planned, 
and under active consideration in all health 
board areas, inciuding the voluntary sector; 
Continue preparations for the establishment 
of a hearvlung transplant programme in 
Ireland; 
Assist the Adelaide and Meath Hospital, 
Dublin, incorporating the National Children's 
Hospital, in completing the merger of activ- 
ities at the base hospitals and in transferring 
its services to the new hospital in Tallaght; 
Assist the Tallaght Hospital Board in the 
completion of its work; 
Promote the development of an integrated 
approach to the delivery of emergency med- 
ical services; 
Progress the development of a clinical audit 
system for the ambulance service; 
Continue to co-ordinate the implementation 
of the Cancer Strategy; 
Develop and implement integrated strategies 
in relation to cardiovascular disease and 
accidents; 
Develop the casemix model and implement a 
methodology having regard to activity, cost 
and quality; 
Review the Waiting List  Init iat ive to  
improve its efficiency and effectiveness; 
Institute a system to assess new technology 
and to monitor the effectiveness of existing 
technology in the acute hospital sector. 

CHILDREN AND DISABILITY 

CHILD CARE POLICY UNIT 

Objectives: 
Monitor the implementation by Health 
Boards of the Child Care Act, 1991; 
Initiate proposals a t  a national level for the 
further development of child care services; 
Develop a modern legislative framework to  
reflect contemporary adoption practice. 

Steps: 
Continue the programme of development of 
child protection and family support I preven- 
tive services; 
Establish a Social Services Inspectorate for 
inspection of and promotion of good prac- 
tice in child care services; 
Continue implementation of the recommen- 

dations of the l<ilkenny Incest Investigation 
Report, I<elly Fitzgerald Report and 
Madonna House Report; 
Support Minister of State in passage 
through the Direachtas of the Adoption (No 
2) Bill, 1996, the Children Bill, 1996 and 
the Protections for Persons Reporting Child 
Abuse Bill, 1998; 
Review Child Abuse Guidelines and prepare 
a White Paper on Mandatory Reporting; 
Review foster care services; 
Continue to participate in Partnership 2000 

Expert Working Group on Child Care with 
particular reference to Part V I I  of the Child 
Care Act, 1991; 
Prepare legislation to enable the State to  
ratify the Hague Convention on Protection 
of Children and Co-operation in respect of 
lntercountry Adoption; 
Prepare legislation to  provide for post adop- 

tion follow-up reports in inter-country adop- 
tion; 
Prepare legislation to  establish a post adop- 

tion contact system. 

DISABILITY SERVICES AND SERVICES FOR 
TRAVELLERS 

Objectives: 
Assist persons with mental handicap, physi- 

cal and sensory disabilities to achieve their 
ful l  potential through the development of 
appropriate services; 
Establish a new partnership between the 

Department, the health boards and the vol- 
untary agencies; 
Improve the quality and quantity of training 
and work opportunities for people with dis- 
abilities; 
Achieve an improved health status in the 
Traveliing Community by measures designed 
to  increase their level of take-ua of services. 
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Steps: 
Pursue the development of services for per- 

sons with a mental handicap as outlined in 
Assessment o f  Need for  Services for 
Persons with a Mental Handicap 1997- 

2001; 
Implement the E30m capital programme for 
the mental handicap services over the next 
four years; 
Complete the process of the transfer of 
responsibility for the funding of the volun- 
tary mental handicap agencies in the 
remaining six health boards, to  take effect in 
five of the boards from 1st January 1999 

and in the Eastern Health Board area from 
1st January 2000; 
Pursue the development of services for per- 
sons with a disability in line with the recom- 
mendations of Towards an Independent 
Future; 
Develop more effective processes to mea- 

sure the quality, effectiveness and outcomes, 
including the development of standards 
where appropriate, of services for people 
with disabilities; 
Develop skills training for support staff in 

disability services; 
Increase the number of sheltered employ- 
ment and training places for persons with 
disabilities to meet the targets set out in 
Partnership 2000; 
Appoint a Traveller Health Advisory 
Committee to include Traveller interests; 
Publish a policy statement on Travellers' 
Health; 
Continue to support health boards in their 

initiatives to  improve services for the home- 
less; 
Continue development of specialist services 
for people with autism, where required; 
Continue the development of respite care. 

BLOOD POLICY, MENTAL HEALTH & 
SERVICESFOROLDERPEOPLE 

BLOOD POLICY OIVISION 

Objectives: 
Ensure the BTSB is supported in achieving 
and maintaining the highest internationally- 
accepted standards of safety in relation to 
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blood and biood products; 

Ensure that appropriate health care services 
are avaiiable to meet the current and future 
needs of persons infected by blood and blood 

products. 

Steps: 

Ensure the full implementation of the rec- 
ommendations of the Tribunal of Inquiry 
into the Blood Transfusion Service Board 
(BTSB); 
Support and oversee the restructuring of the 

BTSB as set out in the Report of the 
Tribunal of Inquiry, the Board's 
Development Pian and the Bain Report; 
Support the BTSB in monitoring and, where 
appropriate, implementing emerging new 
technologies which will improve the safety 
and efficacy of blood components in accor- 
dance with best international practice; 
Ensure the relocation of the BTSB to new, 
purpose-built premises which wil l  meet 
pharmaceutical industry standards; 
Review the provision of primary and sec- 
ondary health care services for persons with 
Hepatitis C; 
Support the Consultative Council on 
Hepatitis C and the special Hepatitis C 
research programme; 
Establish aTribunal of Inquiry into the HIV 
and Hepatitis C infection of persons with 
haemophilia. 

MENTAL HEALTH SERVICES & SERVICES 
FOROLOERPEOPLE 

Objectives: 
Continue the modernisation of mental health 
services; 
Promote the further development of services 

for older people. 

Steps: 
Prepare new mental health legislation; 
Monitor progress in relation to implementa- 

tion of suicide reduction I prevention strate- 
gies; 
Promote quality assurance in the delivery of 
mental health services; 
Develop a national policy on child and ado- 

lescent psychiatric services; - Continue the programme of development of 



community-based psychiatric services; 
Develop plan for the organisation of services 
for the disturbed mentally ill; 
Promote the further deveiopment of services 
for older people, including the development 
of specialist mental health services; 
Continue the deveiopment of palliative care 

1 hospice care services in line with the 
National Cancer Strategy; 
Review the nursing home subvention. 

MEDICAL DIVISION 

Objectives: 
Provide specialist medical advice and sup- 
port to the Minister and Department on ltey 
priority issues as they arise; 
Lead the development and implementation 
of medical manpower and training policy; 
Publish an Annual Report on the state of 
health in the country. 

Steps: 
Finalise proposals for the identification and 
mobiiisation of adequate and appropriate 
external medical advice; 
Continue the consultative process relating to 
medical manpowerltraining to complete the 
major training initiative recently undertaken 
with the Irish Committee for Higher Medical 
Training; 
Formulate proposals on medical manpow- 
erttraining to build on progress made to 
date; 
Agree f irm plans to resolve existing medical 
manpower problems and commence impie- 
mentation; 
Contribute to the establishment of the 
National Communicable Diseases 
Surveillance Unit and the preparation of up- 
dated vaccination guideiines; 
Contribute to the analysis of health agencies' 
service plans with particular emphasis on 
evidence-based service provision, medical 
audit and outcome measurement; 
Assist in the continued consideration of 
medico-legal and ethical issues; 
Continue consideration of the appropriate 
strategy and structure for the assessment 
and diffusion of medical technology in the 
health service. 
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PERSONNEL MANAGEMENT AND 

DEVELOPMENT 

Objectives: 

Support the further development of the 
Health Service Employers' Agency; 
Ensure optimum devolution to health agen- 
cies of day-to-day responsibility for person- 
nel issues; 
Ensure the application of public sector pay 
policy in the heaith services; 
Develop a strategy for the introduction of 

new arrangements for medical indemnity; 
Further progress the Management 
Development Strategy; 
Support the work of the Nursing 
Commission and lead the ensuing implemen- 
tation programme. 

Steps: 
Transfer to  the Heaith Service Employers' 
Agency the provision of advice to the health 
agencies on the interpretation and imple- 
mentation of employment conditions, includ- 
ing employment law; 
Transfer to  the Health Service Employers' 

Agency the responsibility for the administra- 
tion of the voluntary hospitals' and nominat- 
ed heaith agencies' superannuation schemes; 
Ensure progress towards the implementa- 
tion in the health services of the key goals of 
partnership in accordance with Partnership 
2000; 
Assist health service employers in the devel- 

opment of modern human resource manage- 
ment policies for the health service; 
Initiate a detailed examination of the need 
for the introduction of accreditation systems 
for health professionals; 
Devolve responsibility in respect of discipli- 
nary matters to CEDs of agencies; 
Impiement the 1997 Consultants' Contract, 
including provisions to involve consultants in 
the management process at hospital level; 
Gain support of health service agencies and 

medical profession for proposed strategy on 
medical indemnity and prepare proposals for 
Government; 
Continue work wi th Office for Health 
Management to  identify areas of 
Management Development Strategy for 
action; 
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Identify development needs of consultants in 
new management arrangements; 
Develop manpower planning criteria appro- 
priate for nursing; 
Ensure the ongoing development of nursing 
education and training. 

FINANCE, PLANNING AND 

INTERNATIONAL 

PLANNING AND EVALUATION UNIT 

Objectives: 
Further develop service planning and its 
implementation; 
Promote an evaluative approach to  service 
development and review to  support the 
effective working of the Department in its 
policy focused role; 
Support the work of the Department in pol- 

icy analysis, development and review; 
Review and streamline the regulatory 
framework for eligibility for health services; 
Support the attainment of value for money 
by the health agencies in the materials man- 
agement area; 
Initiate a series of comprehensive value for 

money audits in the health service; 
Monitor the implementation of the 
Department's commitments in relation to 
social inclusion set out in Partnership 2000; 
Review the Health Strategy and co-ordinate 
preparation of a new Strategy for 1999 - 
2010. 

Steps: 
Lead and facilitate Departmental and health 
agency representatives in specifying the 
requirements to  be included with service 
plans so as to better enable the Department 
to analyse, agree and monitor these plans; 
Facilitate the development and use of per- 

formance indicators in the monitoring of 
service plans and the assessment of policy 
requirements; 
Promote the appropriate linkages between 
Departmental objectives and health agency 
service plans; . Enhance and extend our analytical capabili- 
ties through the most effective means avail- 
able; 
Support the implementation of the report of 

the Materials Management Advisory Group; 
Develop and establish a framework, based 

on best practice and methodologies most 
suitable for the Irish health care context, to 
be used by the Department (and, i f  possible, 
the health agencies) in carrying out evalua- 
tions and service reviews; 
Ensure that evaluation and service review 
are appropriately catered for in health 
agency service plans; 
Ensure that a series of value for money 
audits are carried out in the context of the 
implementation of the Materials 
Management Advisory Committee and the 
programme of expenditure reviews agreed 
with the Department of Finance; 
Review eligibility framework with a particu- 

lar focus on long stay charges, medical card 
eligibility of the elderly and large families 
and uniform interpretation of provisions 
relating to  retention of medical cards by 
long term unemployed persons entering 
employment or approved work schemes; 
Monitor and review the bed designation sys- 

tem established pursuant to  the Health 
(Amendment) Act, 1991; 
Co-ordinate the monitoring of progress on 

implementation of Partnership 2000. 

INFORMATION MANAGEMENT UNIT 

Objectives: 
Provide a statistical and analytical resource 
for the Department; 
Manage and develop the Department's prin- 

cipal data collection systems including the 
production and dissemination of reports. 

Steps: 
Continue to  develop the Public Health 
Information System as a key source of 
national and regional data on population- 
based health indicators for the purposes of 
policy and planning; 
Play a full role in the EU Programme on 
Health Monitoring and work closely with the 
WHO and OECD in the continuing develop- 
ment of comparative international health 
information systems; 
Rationalise the HIPE and Perinatal data 
collection systems through the transfer of 
certain functions to appropriate agencies; 
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Improve the use and timeliness of the 
Integrated Management Returns and inte- 
grate them into the development and evalu- 
ation of service plans; 
Update and improve the Report on Health 
Statistics; 
Further develop the statistical budget model 
which underpins the casemix programme; 
Participate in data collection initiatives in 
the area of accidents and ensure that the 
European Home and Leisure Accident 
Surveillance System is incorporated into 
these developments. 

FINANCE AND ACCOUNTING 

Objectives: 
Review methodology for developing the 
health estimates and the associated multi- 

annual budgeting process; . Further develop service planning and imple- 

mentation; 
Further the development of the finance func- 

tion in the health boards; 
Ensure that the highest accounting stan- 
dards are met by the Department, the health 
boards and the agencies; 
Give advice on professional accounting mat- 

ters generally. 

Steps: 
Refine the Unit's and the Division's method- 

. ology and timing for determining future 
funding requirements; 
Develop linkages between the estimating 
process and the service evaluation exercise; 
Review and monitor service plans in accor- 

dance with legislation; 
Assist in the continuing development of the 

structure and content of service plans; 
Assist in the implementation of service plan- 

ning in the new Eastern Regional Health 
Authority; 
Update financial and accounting systems 
throughout the health boards; 
Develop the concept of devolved manage- 

ment of the finance function. 

HEALTH INSURANCE &INTERNATIONAL 

Objectives: 
Ensure that community rating remains the 

core principle underlying private health 

insurance in the State; 
Enable the development of a competitive 
private health insurance market; . Discharge the Department's international 
obligations, particularly within the European 
Union and the World Health Organisation. 

Steps: 
Prepare a White Paper on private health 
insurance covering its role in the overali 
health care system, the regulation of the pri- 
vate health insurance market and the corpo- 
rate structure and status of the Voluntary 
Health Insurance Board; 
Represent the national interest in relation to 
health matters in the EU, WHO and other 
international fora; 
Promote further NorthISouth co-operation 
in health matters. 

HOSPITAL PLANNING OFFICE 

Objectives: 
Ensure that the best use is made of the 
State's investment in the capital pro- 
gramme; 
Devolve executive work in relation to capital 

development to other agencies to the maxi- 
mum extent possibie; 
Develop the evaluation function of the 
Hospital Planning Office. 

Steps: 
Manage the capital programme; 
Review existing methods of facilities pro- 
curement and investigate new methods to 
meet differing needs; 
Implement a policy for the collection, trans- 
portation, treatment and disposai of health- 
care risk waste; 
Conduct an assessment of hospital equip- 

ment needs - new and replacement - and 
implement a planned programme to meet 
these needs; 
Progress, in consultation with agencies, the 
devolution of executive work; 
Develop the evaluation of the operational, 
quality and economic performance aspects 
of capital projects. 
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information services, office administration, 
management of the administrative budget 
and human resources; 
Develop staff training and development pro- 
grammes to  enable al l  staff to reach their 
full potential; 
Implement the civil service reform process 
within the Department; 
Enhance the provision of information to the 
general public; 
Progress the establishment of the Eastern 
Regional Health Authority in co-operation 
with the Task Force; 
Ensure that the Department can meet the 
requirements of the Freedom of Information 
Act, 1997 and support the health agencies 
in meeting those requirements. 

STRATEGIC POLICY DEVELOPMENT Liaise closely with the Task Force on the 
Eastern Regional Health Authority and par- 

CORPORATE SERVICES DIVISION ticipate in the worlc of the internal Proiect . 
-. . . Team to formulate the policy context for the 
uajectlves: implementation of the new structures; 

Provide efficient, effective and high-quality Publish a guide to the Department as 
support services to  the Department in the required by the Freedom of Information 
areas of: information technology, library and A -A, 

RLL, 

Agree a records management strategy, 
implementation plan and procedure man~ial 
for the Department; 
Facilitate the expansion of the remit of the 
Ombudsman to include medical areas. 

SYSTEMS UNIT 

Objective: 
Ensure that the health services incorporate 

the appropriate developments in 
Information Technology and Telematics in 
providing high-quality patient administra- 
tion, clinical services and resource manage- 
ment. 

Steps: 
Manacle the information systems capital 

Steps: programme so that the highest value is 
Update the computer network in the 
Department and restructure the internal sys- 
tems unit; 
Provide a customised Management 
Development Programme to all Assistant 
Principals and Principals over the next two 
years; 
Provide personal development courses for 
clerical and executive grades in 1998; 
Assess I.T. training needs of all new staff 
and address same; 
Implement the Department's Customer 
Service Action Plan; 
Co-ordinate the Working Group on the pro- 
vision of health services public information 
and present recommendations for improve- 
ments; 
Expand the Department's internal and exter- 
nal electronic publishing programme (web 
site and internal intranet); 
Widen and deepen the S M I  process within 
the Department and support its extension to 
heaith boards and agencies; 
Progress legislation for the establishment of 
the Eastern Regional Health Authority; 
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obtained from it; 
Progress, in consultation with the agencies, 

the devolution of I T  developments; 
Progressively build up a strong strategic 
review and evaluation capacity within the 
unit, with an emphasis on standards and best 
practice; 
Provide I T  development advice and assis- 
tance to the health agencies generally and to 
the General Register Office; 
Maintain and develop the highest levels of 

I T  strategic competencies in the unit 
through staff development and training. 

HEALTH PROMOTION UNIT 

Objectives: 
Pursue the achievement of the health pro- 
motion targets outlined in the Health 
Strategy and the Health Promotion 
Strategy; 
Continue to  develop the multi-sectoral 
approach to health promotion; . Strengthen the health promotion function at 

local level. 
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Steas: 
Encourage the development of locaily based 
health promotion initiatives in schools, 
workplaces, the community, hospitals and 
healthcare facilities; 
Pursue the devolution of certain executive 
functions to the health boards; 
Init iate a national multi-media alcohol 
awareness campaign; 
Reconstitute the National Consultative 
Committee on Health Promotion; 
Initiate a new multi-media anti-smoking 
campaign; 
Strengthen schooi-based anti-smoking ini- 
tiatives already in place. 

WOMEN'S HEALTH POLICY 

Objectives: 
Put the Women's Health Council on a f i rm 
administrative footing; 
Develop a process for the implementation by 
the health boards of relevant aspects of the 
Women's Health Plan; 
Develop priorities within the Department for 
the implementation of relevant aspects of 
the Women's Health Plan; 
Secure, in consultation with the health 
boards, adequate resourcing for women's 
health, including rape crisis centres and 
refuge accomodation for women fleeing 
domestic violence. 

Steps: 
Liaise with other sections of Department in 
relation to provision of accommodation and 
agreement of budgetary procedures for 
Women's Health Council; 
Support Chair and Council until appoint- 
ment of Director; 
Develop draft implementation process for 
health boards and agree with liaison offi- 
cers; 
Monitor implementation with health board 
liaison officers on a regular basis; 
List actions for Department and agree pri- 
orities, in conjunction with other sections; 
Establish and chair a steering group to mon- 
itor implementation. 

GENERAL REGISTER OFFICE 

Objectives: 
Ensure juridical adequacy in the civil regis- 
tration function, i.e. the acceptability as evi- 
dence of the register entries and the certified 
copies made therefrom; 
Engage in a process of consultation with 
client groups to establish consumer satisfac- 
tion; 
Review the day to day running of the Office 
with a view to identifying operational mat- 
ters req~liring attention. 

Steps: 
Liaise ciosely w i th  the Department of 
Social, Community and Family Affairs in the 
review of the civil registration legislation; 
Develop public awareness of the rationale 
for the current registration system; 
Secure the involvement of the primary qual- 

ified informant in the registration process; 
Review the Civil Registration System with a 
view to simplifying the registration require- 
ments; 
Improve accommodation, opening hours, 
forms design, information to the public and 
staff training; 
Establish formal grievance procedures for 
customer groups; 
Consult with users of the service; 
Invest in new technology with the aim of 

improving the service to the public. 
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