
TOWARDS BETTER HEALTH CARE: 

MANAGEMENT IN THE HEALTH BOARDS 

THE DEPARTMENT OF HEALTH 

INTRODUCTION 

At several  stages i n  Volume I of this report ,  we raised certain mat te rs  
that needed e i thr r  clarification o r  aimplilication. These mat te rs  a r e  discussed 
i n  the following appendices: 

A.  Our T e r m s  of Reference and Approach, in  which we 
amplify the brief discussion of this subject i n  the le t te r  
of submittal 

B . Functions of the Statutory Authorities, i n  which we 
descr ibe what we currently understand to be the 
intended ro les  and interrelationships of the Department, 
the Comhairle na nospide'al, the Regional Hospital 
Boards,  the Health Boards and the local committees 
in  managing the delivery of health c a r e  

C .  Functions of the Board and the CEO, i n  which we take some 
specific examples of significant decisions related to the 
management of health serv ices  and i l lustrate  the p a r t  we believe 
the Board and the CEO should play in reaching them 

D. Job Descriptions, in which we identify the major duties 
responsibilities and reporting relationships of the 
CEO, programme managers  and functional officers 

E .  T e r m s  of Reference for Hospital Executive Committees, 
i n  which we propose some guidelines for  the membership,  
working relationships and principal duties and responsi-  
bilities of hospital executive committees 

F. Organizing the Visiting Committees, i n  which we 
suggest ways of organizing the visiting committees ' 
major activities - i. e . , making the actual visits,  
holding meetings t o  discuss  findings, making recom-  
mendations, and ensuring that recommendations a r e  
implemented satisfactorily 
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G. Training of the Health Boards '  Off icers ,  in which 
we suggest  ways of taking advantage of the unique 
opportunity to prepare  senior officers for  the tasks  
involved in managing the health se rv ices .  

Although we have made these appendices into a separa te  volume, they 
must  be read in conjunction with the main body of the repor t  - Volume I - if 
they a r e  to be fully appreciated.  





Appendix A - 1 

OUR T E R M S O F R E F E R E N C E A N D A P P R O A C H  

In this appendix w r  describe the t e r m s  of reference that we were given 
for  our assignment, i. e . ,  the questions that the Department wanted us to 
answer. We then outline the approach we used in trying to find the answers  
and develop recommendations. 

TERMS O F  
REFERENCE 

The Department asked us to recommend answers  to  four main groups of 
questions that related to the setting up of the new Health Boards. These 
questions were: 

1. How should the Boards themselves conduct their  a f fa i r s?  

- What decisions should they make and what deci- 
sions should they delegate to their  off icers? 

- What committees should they have, in  addition to 
the local committees set  up under statute? 

The Department did not ask us  to make recommendations on the  
other new statutory bodies (the Comhairle na nOspidCal, the Regional Hospital 
Boards and the local committees), but i t  was understood that we would have 
to consider the Boards '  relationships with these bodies, so that we could 
define the Boards'  own role clearly.  

2. What guidelines should be given concerning officers of the 
Boards ? 

- What should be the CEOs'  t e r m s  of reference? 

- What other senior officers should the Boards have, 
and should the i r  numbers and functions vary among 
la rge  and small  Boards? 

- What c r i t e r i a  should be used for recruiting and 
selecting these off icers? 

3. What local offices would be needed? 

- Should existing local offices (e. g . ,  a t  county level) 
be kept open? 

- If so, what functions should these offices have? 



4. What further steps would be required af ter  November 1 ? Since 
the deadline for the f i r s t  report  was very tight (only 2 months after the full- 
time s tar t  of the study), the Department recognized that much would have to  be 
done after November 1 to make the new organization effective. This task  
would involve two main a reas ,  namely: 

- What would have to be done to implement the 
organizational recommendations before April 1 ? 

- How could a practical management information 
and budgeting system be developed and introduced 
to meet  the Boards'  decision-making require- 
ments ? 

These four groups of questions, then, a r e  the ones we set out to investi- 
gate and on which we promised to advise the Department. We also agreed that 
the approach taken to the assignment should be broad rather  than narrow, and 
should take into account the particular needs and opportunities of the health 
services  in Ireland. 

APPROACH 

In attempting to answer the Department 's  questions we took three  steps: 

1. We se t  out to understand the main ways in  which Ireland wishes 
to  improve the delivery of health c a r e  during the 1970s. For  this purpose, we 

- Analysed t rends in the service compared with 
England and Wales, and other countries 

- Read the major  commission repor ts  published 
over the l a s t  10 yea r s  relating to health c a r e  
in Ireland 

- Talked to many people i n  the Department, the 
local authorit ies,  the institutions and the health 
service professions. 

2. We studied how the Health Boards would interrelate  with other 
statutory bodies. Without a n  understanding of these  bodies - i. e . ,  the 
Department, the Comhairle, the Regional Hospital Boards and the local 
committees - we could not hope to understand the tasks of the Health Boards. 
To gain this understanding we 

- Read with c a r e  the Health Act, 1970, i t s  accom- 
panying documentation and the debates in the 
~ Z i l  and Seanad 

- Discussed the mat te r  with many senior officers 
of the Department 



- Attended the meetings in Dublin and Cork at which 
the roles  of the Regional Hospital Boards and 
the Comhairle were explained to the voluntary 
hospitals by the Minister and his officers 

- Defined our  understanding of the role of each of 
the principal statutory bodies (see Appendix B) .  

3 .  We formulated recommendations concerning each of the main 
groups of questions outlined in the previous section. In doing so  we 

- Focused our  analysis and resulting recommenda- 
tions on the particular role that the Boards might 
play in improving health ca re ,  and how their role  
would interrelate  with those of the other statutory 
bodies concerned 

- Studied the existing arrangements of the Joint 
Health Authorities in Dublin and Cork, and to a 
l e s s e r  extent in Waterford and Limerick, examin- 
ing the ways in which the Boards and their  
committees work, their  officer organization and 
the i r  management p rocesses  (the management 
o rde r  system, the present budgeting system and 
the information available) 

- Studied the existing County Management System 
and the imolications of such commissions a s  the 
Devlin Review Group in Ireland and the Maud 
Commission in the United Kingdom 

- Discussed the possible alternatives with a wide 
range of people in most  pa r t s  of Ireland, 
including the seven Chief Executive Officers so  
far selected for the new Health Boards. 

The recommendations that resulted f rom our study appear in  the  main  
body of the report .  
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FUNCTIONS O F  THE STATUTORY AUTHORITIES 

In the attached char t s  we explain what we currently understand to be  the 
intended role of each statutory authority in  running the health serv ices  of the 
future. Included among the authorities a r e  those established by the Health Act, 
1970 - i . e . ,  the local committees,  the Health Boards, the Regional Hospital 
Boards and the Cornhairle na nos~ ide ' a l .  

We were not asked to define the roles  of a l l  these authorit ies but we could - 
not hope to recommend feasible ways for the Health Boards to manage their  
a f f a i r s  without a t  least  understanding the functions of the other authorit ies and 
their  likely relationship with the Health Boards. To gain this understanding we 
studied closely the Health Act, 1970, and the text of debates in the ~ z i l  and the 
Seanad, and we talked with many people inside and outside the medical  profes- 
sion both in  the Department and in the field. 

Under the Act, the Minister c lear ly has  several  alternatives available 
to him in deciding where to assign functions. The regulations in which he  
prescr ibes  the functions of the  authorit ies,  therefore,  may well differ f rom our 
charts.  Our charts  specify the broad assumptions on which our recommendations 
a r e  based but we s t r e s s  that they a r e  for  general  guidance only. If any of the 
authorities turn out to have significantly different functions f r o m  those we have 
assumed, we shall  probably need to a l te r  some of our recommendations. 

The charts explain the role that we believe each authority should play in  
reaching a ser ies  of decisions. These decision a reas  a r e  summarized as " / 

follows : 

1. Develop and implement service programmes 

2.  Determine annual revenue budget and control expenditure 

3. Plan and execute capital projects 

4. Determine staffing levels 

5.  Appoint staff and determine r a t e s  of pay. 

Under Health Boards, we have not distinguished i n  this appendix between 
tasks performed by  the Boards themselves,  and those performed by the Boards'  
CEOs and officers. However, Appendix C does make this m o r e  detailed 
distinction. 



Main Decis ion 
Areas 

Develop and Implement 
s e m c r  ~ o m s m m e r  

1. 1 Set objealver and 
mategy for developing 
the services 

1 . 2  Implement atnregy by 
melor of lerriso pro- 

SLmmer 

1.3 Reriew progcsmme 
eUectivene.8 and take 
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Minister f o r  Health 
And Department  

. 12 See national objeodue, 
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fary hospifnlr to make 
rpesiftc change' 

to fakc carectiv. 
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with them, and with 
ma. when rppmp+lte) 

FUNCTIONS OF THE STATUTORY AUTHORITIES (Continued) r 
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21 implement strategy by prc 
riding mrnlgrmenf 
advisory ."rice, and by 
mgl.hiog common r m i r  
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~ t a t u t d r ~  Reference 
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And Other C 
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Senate debate 

Col. 817-824 
14.1.70 

D:il debate. 
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27.11.69 

Col. W26 
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Health Act. ,70 
Section 6,7,41 

o:i1 debate 
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neale A*, 'rn 
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Section 6 
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Appendix C - 

FUNCTIONS OF THE BOARD 

AND THE CEO 

Although each Health Board i s  responsible for  ensuring that i ts  affairs  
a r e  well managed, it should delegate this responsibility and not itself t r y  to 
manage its  affairs  in  detail. In the s e r i e s  of charts  that follows, we 
recommend the way in which the Board should delegate day-to- day management 
to the CEO while retaining overall  responsibility fo r  the management of i t s  
affairs and for setting the major objectives and strategy for the a rea .  The 
charts use a ser ies  of example decisions to  show how the role of the Board 
differs f rom that of the CEO. Decisions a r e  grouped under the same  headings 
a s  in  Appendix B - i. e. , 

1. Develop and implement serv ice  programmes 

2. Determine annual revenue budget and control expenditure 

3 .  Plan and execute capital projects 

4. Determine staffing levels 

5. Appoint staff and determine r a t e s  of pay. 

The decision-making process i s ,  however, complex, frequently invdving 
not only Board and CEO but a lso one o r  other of the authorities listed in  
Appendix B. Frequently, neither Board nor  CEO has ultimate authority in 
reaching a particular decision. These char t s  mere ly  show how the Board and 
the CEO work together to complete the i r  pa r t  of the process.  
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JOB DESCRIPTIONS 

A job description outlines in some detail the scope of a job and i t s  
relationship to other positions in the organization. The appendix contains draft 
job descriptions for the Chief Executive Officers, the programme managers 
and functional officers of the Health Boards. We describe below the uses and 
limitations of job descriptions, the draft job descriptions themselves and the 
procedure for writing them. . 

USES AND LIMITATIONS 

Job'descriptions can be very useful i n  clarifying the manager's view of 
his organization. They can 

1. Establish the scope and responsibilities of each job 

2 .  Determine (with the agreement of the officer concerned) 
the major immediate tasks that need to be accom- 
plished, and how performance in the job will be 
measured 

3 .  Ensure that the interrelationship between jobs i s  
thought through clearly 

4. Establish career development policies (salaries, 
grading, training). 

Job descriptions should be used mainly for senior positions, where specific 
responsibilities and major tasks a r e  broad enough to allow for flexibility and 
freedom of action. If they a r e  qsed for junior positions they can become too 
restrictive since the person holding the job may resist  undertaking tasks not 
specifically mentioned in his job description. 

To be used properly, job descriptions should be revised at least  once 
every 12 months i n  the light of experience and new situations. These revisions 
will enable job descriptions to fulfil one of their prime purposes, that is,  to act 
as a programme for the person concerned. 

DRAFT JOB DESCRIPTIONS 

The draft job descriptions in the appendix a r e  organized under several 
headings: purpose of the job, reporting and working relationships, principal 
duties and responsibilities, limits of authority, measures of performance, 
major tasks for the coming year, and gradings and promotion. Examples that 
illustrate each part of the job of the Programme Manager, Community Care, 
have been developed; a similar development can be undertaken for the other 
job descriptions. 



Limits of authority have been prescribed for the functional officers so 
that they do not interfere with the line authority that must exist between the 
programme managers and the CEO. 

Major tasks for the coming year have been suggested for programme 
n-ranagers. Once these a r e  confirmed, it will be useful to set supporting major 
tasks for the functional officers . 
WRITING PROCEDURES 

Each CEO w i l l  wish to  develop the draft job descriptions and perhaps 
produce descriptions for other staff positions. Job descriptions should be 
concerned with the job to be per'formed and not with the person performing it. 
However, the person whose job i s  to be described should take an active part 
in preparing his job description so that it will be comprehensive, accepted and 
used. 

The following procedure for writing job descriptions i s  recommended: 

1. After reading his draft job description, the person 
involved prepares a revised draft using the same 
format and fitting it to his own specific situation, 
particularly a s  regards major tasks and measures 
of performance. 

2 .  The person to whom he reports  reviews and revises 
the draft. , 

3 .  They agree on the final version of the job' description. 
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CHIEF EXECUTIVE OFFICER, 

' X '  HEALTH BOARD 

(LARGE BOARD) 



I 
JOB 

I DESCRIPTION 
L L 

CHIEF EXECUTIVE OFFICER 

'X' HEALTH BOARD 

PURPOSE O F  JOB 

The Chief Executive Officer i s  responsible to the Health Board for the 
provision of comprehensive health care  to  the people of Area 'X' , particularly 
to those eligible to receive free services, and for the management of services 
operated by the Health Board. He has four main areas  of responsibility: 

1. To ensure the development of plans and budgets to 
meet objectives and targets for health care  within 
guidelines set by the Department of Health, Regional 
Hospital Board and Health Board a s  appropriate 

2. To ensure the execution of plans once they a r e  approved 
by the Health Board and (in so far  as  their approval 
i s  required) by other bodies 

3. To develop and maintain a high level of efficiency 
throughout the services provided by the Health Board 
in Area 'XI 

4. To discharge functions specified in the Health 
Act, 1970, and other tasks specified by the 
Minister or the Board. 

In discharging these responsibilities he will make himself per sonally 
available (at his discretion) to the public and members of all the health service 
professions to discuss proposals, ideas and concerns. However he will 
normally act on such discussions with and through the members of his manage. 
ment team. 



REPORTING RELATIONSHIPS 

1. Reports to: 

2. Supervises: 

The Health Board for most matters 
affecting health services in Area 'X' 

The Department of Health for discharge 
of functions relating to eligibility 
and employment of Health Board 
staff a s  required in the Health 
Act, 1970 

Programme managers 
Functional officers. 

WORKING RELATIONSHIPS 

1. Works with the Health Board 

1. 1 To determine level and quality of services to be 
provided 

1.2 To allocate budgets to health services 

1.3 To determine grants required from Department of 
Health and local authorities 

1.4 To authorize major changes in provision of services 
and budget allocations. 

2. Works with programme managers 

2. 1 To provide guidelines for developing health service 
targets, budgets and alternative plans to achieve 
targets 

2.2 To coordinate the development of targets, budgets and 
plans (for each programme) to avoid overlap, conflict 
and unnecessary buildup of services and personnel 

2 . 3  To monitor the development and execution of plans to 
achieve targets, within budgetary and other constraints. 

3.  Works with functional officers to provide guidelines for developing their 
plans for functional areas. 

4. Works with the management team to develop and execute plans for health 
services in the area. 



Works with the Department of Health 

ervic 5. 1 To develop plans and budgets for health s 
area 

es  in the 

5 . 2  To report expenditure against budget and progress against 
plan 

5. 3 To apply national policies for recruitment, appointment, 
remuneration and conditions of service. 

Works with the Regional Hospital Board 

6. 1 To present plans and budget estimates for health 
services provided in Health Board hospitals 

6.2 To present capital budget proposals for the development 
and maintenance of Health Board hospitals 

6.3 To propose changes in the rble .of particular Health Board 
hospitals (e. g. , development or reduction of specific 
specialties) where he i s  satisfied that such changes a r e  
in the patients' interests and have been fully considered 
by the professional staff concerned, 

Works with medical, nursing and other professional staffs to obtain their 
participation and support in developing and executing programmes of 
health service care. 

Works with voluntary and other local organizations to encourage them to 
participate in providing parts of the a rea  health service. 

Works with other CEOs to ensure that health services provided a r e  
reasonably consistent across the country and that the best available 
management practices a r e  adopted. 

PRINCIPAL DUTIES 
AND RES WNSIBILITIES 

1. To ensure the development of plans and budgets to meet objectives and 
targets for health care  by 

1. 1 Developing tentative programme objectives, targets and 
budgets for a l l  health services based upon Department 
of Health guidance, Regional Hospital Board plans for 
hospitals and policies approved by the Health Board 



Providing each programme manager and functional 
officer with tentative programme objectives, targets 
and budgets, and requiring them to develop alternative 
plans that define how targets wil l  be achieved and project 
budget requirements 

Reviewing alternative plans with individual managers 
and with the management team to select plans that 
achieve targets most effectively and economically 

Supervising the integration and revision of separate 
programme plans to provide a comprehensive health 
service plan for al l  programmes for succeeding years; 
a s  the system develops, the plan may cover the next 
5 years 

Obtaining Health Board approval for proposed plans and 
budgets and for the level of grant requested from 
Department of Health and local rating authorities 

Obtaining Department of Health approval for plans and 
payment of grants; the Regional Hospital Board reviews 
and advises the Department on proposed hospital plans 
and budgets 

Demanding grant from local rating authorities. 

2. To ensure the execution of plans by 

Requiring each programme manager and functional 
officer to develop and seek his approval for a series of 
action plans intended to work towards approved 
programme objectives and meet agreed targets within 
approved budget levels; each action plan defines targets, 
key events and dates, individual responsibility and 
allocation of staff and money 

Monitoring progress made against key events and dates 
in each action plan, approving significant plan changes 
designed to recover lost time or to meet changed 
programme targets 

Reporting regularly to the Health Board on progress 
towards programme targets, and on expenditure against 
budget for each programme element, seeking covering 
approval for significant variations from budget 



2 . 4  Reporting regularly to the Department of Health on 
progress towards targets, and expenditure against 
budget by programme and programme element 

2. 5 Obtaining covering Department of Health approval for 
major variations in plans and budgets approved by the 
Health Board 

2.6 Seeking medical, nursing and professional staffs1 full 
participation in and commitment to the execution of 
approved action plans. 

3.  To develop and maintain a high level of efficiency throughout the health 
services provided by the Health Board in Area 'X' by 

3. 1 Preparing and executing directives that define the extent 
of functions, duties and responsibilities of each manager 
including the delegation of powers vested personally in 
the CEO 

3 . 2  Encouraging programme managers and functional officers 
to compare their programmes with others in Area 'X'  
and with programmes of other Health Boards, and to 
develop proposals for improving policies, practices and 
services 

3 . 3  Encouraging programme managers and functional officers 
to make and implement personal career development 
-plans, particularly to acquire new skills and experience 
intended to improve their performance 

3 . 4  Consulting with other Health Board CEOs and the 
Department of Health to improve management, 
organizational and administrative practices 

3 . 5  Commissioning research and survey skd ies  into 
particular aspects and needs of health services in the 
area as  a basis for developing these services further, 
and ensuring that account i s  taken of research under- 
taken by others. 

4. To discharge functions specified in the Health Act, 1970, and other 
functions specified by the Minister or the Board, by 

4. 1 Delegating certain functions to officers of the Board 

4 . 2  Reviewing eligibility decisions in respect of health 
services and the payment of health service grants and 
allowances 



4. 3 Reviewing decisions for making o r  recovering charges 
for health serv ices  in  individual cases  

4.4 Applying policies and pract ices  relating to the appoint- 
ment, control, supervision, service,  remuneration, 
privileges and superannuation of cer ta in  officers and 
staffs of the Board 

4 . 5  Advertising and placing contracts  in accordance with 
guidelines laid down by the Minister and the Board. 

PERFORMANCE MEASURES 

1. Achievement of ta rge ts  set for each health service programme 

2. Success in keeping expenditure within the approved budget 

3 .  Response to changing health serv ice  needs with revised ta rge ts  and plans 
to achieve them 

4. Development and execution of plans for  the c a r e e r  development of 
existing and potential managers  and senior officers of the Board. 

MAJOR TASKS FOR 1971 (Illustrative only) 

1. Establish Health Board organization in A r e a  'X' by 

1. 1 Completing appointment of programme managers  and 
top functional officers by Apri l  1, 1971 

1 .  2 Approving all job descriptions for these s ix (four) 
officers by May 1 ,  1971 

1. 3 Approving and putting into operation initial management 
process  guides and instructions by July 1, 1971. 

I 2. Develop and ,execute programme of health serv ices  in A r e a  'XI by 

p 2.1 Developing the 1972-73 objectives and ta rge ts  for  heal th  

I 
c a r e  for Health Board approval by October 1971 

2 .2  Approving by December 1971 action plans and budgets 
I t o  achieve these  ta rge ts  for  1972-73. 

McRinnev & Comneny, Inc 



TABLE D - 2 

PROGRAMMEMANAGER, 

COMMUNITY CARE 

'X '  HEALTH BOARD 



DESCRIPTION 

. . . . 

JOB DESCRIPTION 
, . 

PROGRAMME MANAGER, COMMUNITY CARE* . . 

. , . . .  .: 
'X '  HEALTH BOARD 

PURPOSE OF JOB 

The Programme Manager, Community Care, i s  accountable for the 
overall direction of the programme. He has six main areas of respqnsibility: 

1. To identify the major priorities in the programme 

2. To develop and cost plans for the services within 
his programme 

3. To ensure that the plans are  put into operation 
appropriately 

4. To take action and reallocate resources in response 
to changes inside and outside the programme 

5. To establish a high level of efficiency in the services - 
provided in the programme consistent with his objec- 
tives for developing professional and administrative ' 

staff 

6. To enhance the effectiveness of his officersand their 
'' 

..staff. - , , ,  , , , . ,  . ,  : 

. , . . . . ; ; .  . 2 . 

' .  . . ,  . . ~ ,, . . . .  . . .  ' , ,  .. . ,: . '  
. , , . r ..: . . . . . . . . . . , ':. .... . . I . . .  

, . 
. . 

. . . . 
~ . . . . . , . .  , . .. . 

. . . . , . , . , 

* - Community care includes personal health care (the C P  and public health 
nurse services) environmental protection, preventive care (the collective 
and individual prevention of disease by immunization, health education 
and early diagnosis) and welfare services. 



I 
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The job description of Programme Manager, Community Care, outlines 
the activities and responsibilities of this particular position in a concentrated 
form. To illustrate the meaning of some of these summarized activities, 

I 

examples are provided. These examples relate specifically to the programme 
manager's activities in promoting community care  of the aged - one aspect of 
his responsibjlities for community care. They should be seen as illustrations 

I 
of what the programme manager, responsible for the tasks presented in the 
job description, might be doing. 1 
WORKING R E  LATIONSHIPS '1 

He i s  working closely with the Programme Manager, Special Hospital I 
Care, in the reclassification of 200 aged patients in county homes and 
400 geriatric patients in 2 large mental hospitals; he aims to return 
200 patients to the community by April 1972. r 
He i s  deciding how to meet the assistance officers' need for training in 
the field of social work. 

The Finance Officer is  costing proposals 

- To increase the number of home helps by 20 and to 
employ 4 more public health nurses 

- To open 2 more day centres for the aged. 

He i s  also analysing unit costs of meals on wheels to estimate the increase 
in this item in  next year's budget i f  meals increased by 25 per cent. 

He has developed with the Planning and Evaluation Officer the following 
objectives for community care  of the aged (see   able'^ - 3 )  and has se t  
targets for 1971172 (see 'Major Tasks for 1971 /72'). They both agree 
on the need to draw up a register of aged people at risk in the community. 



REPORTING RELATIONSHIPS 

1 .  Reports to: 

2 .  Supervises: 

WORKING RELATIONSHIPS 

The Chief Executive Officer 

Senior officers assisting him in the 
management of the programme 

Officers in charge of administering 
community health services from 
local offices. 

Works with the Programme Manager, General Hospital Care, and 
Programme Manager, Special Hospital Care, to ensure that overall 
planned targets are  achieved and that each programme provides adequate 
support for the others. 

Works with the Personnel Officer 

2. 1 To devise and implement training and development 
programmes in coordination with other Health Boards 
and national organizations 

2.2 To develop career plans for those officers under his 
supervision, proposed salary scales, and specifications 
of new posts to be created 

2 . 3  To discuss current problems in labour relations in the 
programme 

2.4 To facilitate the interch&ige of members of staff among 
jobs inside and outs'ide' his  ad&nistr&ion fo; deveiop- 

~ ..a , 
' , .  . . ment purposes 

. . , 
2.5 To appraise performance of all staff in his programme 

to assist the CEO in staffing senior posts. 

Works with the Finance Officer to develop estimates and budgets for the 
Community Care Programme, to interpret indicators of programme 
performance and to achieve control over programme expenditure. 

Works with the Planning and Evaluation Officer 

4. 1 To use the information currently available to develop 
objectives for the Community Care Programme 

4. 2 To decide what additional information i s  necessary 

4.3 To develop a planning process in the Community Care 
Programme to assess the situation, set objdctives, 
draw up plans and measure performance. 



I 
1 We i s  primarily concerned with the contribution of voluntary agencies to 
\ 

- Day centres  

- Community social  service councils 

I - Social workers and home helps 

i - Meals on wheels. 

He has  discussed his targets  for each of these with the heads of each 
1 
I voluntary agency. 
I 
I 

I 
5 . 2  - 

NCIPAL DUTIES 
1 RESPONSIBILITIES 

1. 1 See 'Working Relationships'. 

1 .2  He has  agreed with the Planning and Evaluation Officer 
some of the cr i t ical  indicators for evaluating the serv ices  

I 
provided for the aged in  the community (e. g., life expec- 

I tancy per  community; number of medical and social 
se rv ices  available in the community; number of outpatient 

I serv ices  available and actually used; number of aged 

1 patients in hospitals and homes; number of aged admitted 

i to and discharged f rom hospitals and homes). He has  
also developed with the  Planning and Evaluation Officer 
some lower level indicators for h is  target  of discharging 
200 aged patients f rom institutions into the c o m m p i t y  by 
April  1972 (see  Table D - 4) and i s  working with the 

I 
Finance Officer on those costs  that a r e  at present  not 

I available. 
I 1 . 3  - 

1.5 He has agreed with h is  seqior officers the following prder  
1 of priority fo r  upgrading these se rv ices  in  1971172 
I 

- Day ca re  cent res  

- Housing for  the aged . 
- Social workers  

- Home helps 

i - Meals o n  wheels. 

I 
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5 .  Works with the heads of voluntary agencies providing welfare services 

5. 1 To communicate the nature of the targets for the 
Community Care Programme and to agree on the funds 
they are  to receive 

5 . 2  To ensure that there is  agreement among the voluntary 
agencies as  to the specific contributions they will make 
to reach these targets and to encourage the effective 
operation and coordination of these organizations. 

PRINCIPAL DUTIES 
AND RESPONSIBILITIES 

1. To identify the major priorities in the Community Care Programme by 

1. 1 Defining the objectives of the programme within the 
guidelines laid down by the CEO 

1. 2  Developing methods for measuring the need, output and 
impact of each element in the programme 

1.3 Assessing the present and future needs for community 
care in the area by regular fact-finding, using local, 
national and international information sources 

1 .4  Relating the area  need to the services currently avail- 
able for providing community care, and assessing the 
need for services that are  not currently available 

1. 5 Identifying gaps in o r  over-provision of each, element of 
the service, and deciding on priorities for correcting - 
them. 

2. To develop and cost plans for the services within the Community Care 
Programme by 

2.1 Analysing the major targets to be achieved in the 
Community Care Programme, and the resources 
required to supply the services involved 

2 . 2  Determining the feasibility of the alternative ways in 
which the major targets can be achieved 

2 . 3  Drawing up, costing and selecting action plans with 
his senior administrative and professional officers to 
achieve the major targets in the programme 

2 . 4  Specifying the people responsible for each stage of the 
plan, the dates by which each stage should be accom- 
plished and how performance will be measured 



With his  senior off icers ,  he has  developed a se t  of t a rge t s  f o r  
the programme in 1971172, 1972173, 1973J74. An example 
of these  for pa r t  of the welfare s e rv i ce s  sub-programme 
appears  in  Table D - 5. 

An example of the  kind of action plans that he formulates 
with his off icers  appea r s  i n  Table D - 6. 

Three voluntary agencies have ag reed  to  i nc rea se  the i r  
number  of home helps.  Two o ther  agencies will contribute 
the  se rv ices  of th ree  people t o  a s s i s t  in  expanding the meals -  
on-wheels se rv ice  

He reviews all complaints about s e rv i ce  received in  the 
Community C a r e  P r o g r a m m e  and seeks  t o  determine whether 
it i s  the  level  o r  the quality of the s e rv i ce  that  is the  cause 
for complaint. 

He i s  cur ren t ly  having a leaflet p repared  outlining community 
c a r e  se rv ices  f o r  the aged, to be inser ted  in every  old-age 
pension book. 



2 . 5  Drawing up an overall  plan for the programme and 
presenting this plan and the action plans to the CEO 
for discussion, modification and approval. 

3 .  To ensure that the plans for the Community Care  Programme a r e  put 
into operation appropriately by 

3 .  1 Discussing each stage of each action plan with the 
people involved, so  that they understand clearly their  
responsibilities, the ta rge ts  to which they a re  directed, 
the methods and dates by which these should be achieved 
and the resources  available 

3 . 2  Reviewing, on a regular basis  and with the people invol- 
ved, the progress  of each stage of each plan 

3 . 3  Agreeing on targets  and the means of reaching them for 
voluntary agencies and offering advice, encouragement 
and professional serv ices  where appropriate 

3 .  4 Ensuring that the work of providing for the disadvan- 
taged is ca r r i ed  out a s  sensitively a s  possible 

3 .  5 Publicizing community ca re  serv ices  to those fo r  
whom the services  a r e  made available. 

4. To take action and reallocate resources  in  response to changes inside 
and outside the Community Care  Programme by 

4. 1 Determining on a regular basis  the major  ta rge ts  that 
a r e  not being met ,  a s  well a s  any related problems and 

) opportunities 

4.2 Agreeing with the off icers  the major causes for  the 
ta rge ts  not being met and the significance of related 
problems and opportunities 

4 .3  Consulting with the CEO and other officers a s  to  whether 
reallocation of resources  i s  necessary  to  achieve targets ,  
to cope with related problems and to exploit opportunities 

I 
4 . 4  Agreeing with the CEO what changes, i f  any, should be  

initiated 

4. 5 Amending the  action plans and discussing each change 
I with the people involved 
I 

, 4 . 6  Reviewing regularly the performance of the serv ices  in  

I which these changes have been made. 



5. 1 He h a s  a g r e e d  with h i s  Chief Execut ive  Officer  to  provide 
h im with an annual r e p o r t  of the  Communi ty  C a r e  P r o -  
g r a m m e ,  with deta i led  ind ica to r s  of p e r f o r m a n c e ,  and t o  
p resen t  a quar te r ly  r e p o r t  to  the  Board .  They a l s o  have 
in fo rmal  monthly mee t ings  t o  d i s c u s s  p r o g r e s s  to  date .  

5. 2 He h a s  a g r e e d  with the  CEO to  s e t  up, i n  coordination 
with the  Finance  Off icer ,  a p ro jec t  t e a m  t o  inves t igate  a 
p roposa l  to r e f o r m  t h e  welfare  payments  s y s t e m ,  both 
by upgrading the  amount of we l fa re  paid p e r  p e r s o n  t o  
benefit  level  and by in tegra t ing all we l fa re  payments  s o  
that each rec ipient  r e c e i v e s  one,  and only one, cheque. 

5 . 3  Ile is forwarding informat ion to  the Medico-Socio R e s e a r c h  
Roard on the Community C a r e  P r o g r a m m e  in  h i s  a r e a  for  
a new study that  they a r e  consider ing on communi ty  c a r e  of 
the  aged. 

5 . 4  He h a s  m a d e  suggest ions  t o  the  heads  of s e v e r a l  voluntary 
agenc ies  o n  case - load  planning f o r  s o c i a l  w o r k e r s  and 
rou te  planning fo r  meals-on-wheels  s e r v i c e s .  

TS O F  AUTHORITY 



5 .  To establish a high level of efficiency in the services  provided in  the 
Community Care  Programme by 

5. 1 Preparing and submitting to the Chief Executive Officer 
regular repor ts  on the performance, in output and 
financial t e rms ,  of the Community Care  Programme 

5.2 Seeking constantly opportunities to improve performance 
and release resources,  directing and supervising project 
teams set up to achieve these a ims  

5.3 Cooperating with r e sea rch  projects aimed at improving 
the efficiency of community c a r e  nationally 

5.4 Advising heads of voluntary agencies on measures  to 
improve efficiency of their  services .  

6 .  To enhance the effectiveness of h is  off icers  and their  staff by 

6. 1 Ensuring that each section and activity has  a c lear  pur-  
pose, that tasks  a r e  balanced and performance in  the 
Community Care  P rogramme i s  reviewed periodically 
during the year  

6 .2  Planning the needs of his administration for personnel, 
encouraging officers and staff to keep their  knowledge 
and training up to date so  a s  to ensure a supply of 
suitably qualified and t rained people and to satisfy 
their  c a r e e r  expectations whether within o r  outside h is  
administration 

6 .3  Ensuring, where appropriate,  that field workers cooper- 
ate and plan the i r  casework rationally to  provide the 
most  effective and economical service on a community 
basis. 

LIMITS O F  AUTHORITY 

The programme manager is responsible for a l l  matte? s in  his programme 
a r e a  except those involving direct  clinical responsibility. Thus, he does not 
control directly many of the activities in  his programme a r e a  and must  r e ly  
upon persuasion to obtain participation and support for the programme.  In 
exceptional circumstances he would have recourse to the support of the CEO 
and of the Board to achieve the programme plan. 



PERFORMANCE MEASURES 

1. - 

MAJOR TASKS FOR 1971  

1. Continue to improve serv ices  fo r  the c a r e  of the aged in the a rea  by 

1. 1 Opening 2 day cent res  

1. 2 Employing 5 social  workers  and 30 home helps 

1. 3 Settling 100 aged people in new (o r  renovated) housing 
accommodation 

1 . 4  Developing a meals-on-wheels se rv ice  that can provide 
100 meals  a day. 

?. Continue to  improve the  child health serv ices  in the a r e a  by 

2.1 Opening 2 new clinics 

2.  2 Employing 3 additional ACMOs and 4 nu r ses  

2 . 3  Developing school health t e a m s  for  regular  school 
medical examinations. 

. Strengthen and expand serv ices  supplied within the community by 

3.1 Opening 3 more  Community Social Service Councils 

3. 2 Employing 2 community social  se rv ice  leaders  

3.3 Improving the cent res  of 2 existing community Social 
Service Councils. 

RADINGS AND PROMOTION 



PERFORMANCE MEASURES 

1. Achievement of the programme targets  agreed with the CEO 

2. Ability to keep expenditure within budget 

3 .  Completion of action plans by the agreed dates 

4. Success in  reallocating resources  in  response to changes in the pro- 
gramme.  

MAJOR TASKS FOR 1971 

These will be agreed between the programme manager and the CEO. 
They should be in the form of ta rge ts  specifying which a r e a s  of patient c a r e  
need attention, and, within these .a reas ,  which serv ices  should be  upgraded 
o r  modified. Care  should be taken to r e s t r i c t  these major  t a sks  to  a reason- 
able number. 

GRADINGS AND PROMOTION 

1. The position i s  paid on a sa la ry  scale  that goes f rom 2 to 
£ with the actual sa la ry  influenced by experience, professional 
and administrative ski l ls  and whether the post i s  held on a full-time or  
par t- t ime basis .  

2. A successful holder of this  position could expect to be a good contender 
in the future for a Chief Executive Officer post. 
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COMMUNITY C A R E  O F  THE AGED 

PURPOSE 

To develop a comprehensive programme for the care of the aged that w i l l  consider 
both the present and future needs of the oged and the composition of this sector of 
the population 

OBJECTIVES 

1. To improve the standard of core and treatment ovoilable to the aged 
by expanding and improving the senices i n  the community to cover 
the physical, medical, socid, psychological and financial needs of  
the oged 

2. To ensure that the oged receive care and treatment, where possible, 
as members of the community, rather than as residents of health or 
welfore institutions, by encouraging those currently in  institutions 
(e.9.. county homes) to return to the community, and by discouraging 
elderly patients from entering institutions 
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ACTIONPLANFORRETURNINGAGEOPEOPLE 

CURRENTLY IN HOSPITALS AND HOMES 

T O  THE COMMUNITY IN 'X' H E A L T H  BOARD 

TARGETS 

1. To discharge 200 long-stay aged patients ham county homes and mental hospitals 
by April 1972 

2. To provide adequate social and medical support services to facilitate their return 
to the community 

Action Reauired 
- - - - - - - 

Reclassify aged patients in  two 
county homes and two mento1 
hhospitols 

Select 200 aged patients suited to 
return to community 

' ~ s s e s s  social needs of patients 
to be discharged 

Employ extra home helps to ossist 
those patients to be discharged 
who ore handicapped 

Organize other social and medical 
support services 

Start to discharge patients 

Hold monthly meetings to 
review progress 

Dates 

BY Start Complete 

Hospital administrators and Febwory 1971 July 1971 
doctors 

Hospital administrators and 
doctors 

Public health nurses 

CEO 
Programme Manager. 
Community Care 

Programme manager 
Public health nurses 

Hospital odministmtors and 
doctors 

February 1971 September 197 I 
September 1971 April 1972 ----I-- 

Programme manager September 1971 April 1972- 
Public health nurses 
Social workers 
GPs 



VELFARE SERVICE! 
C a n  of the 4.1 

\ 

WELFARE SERVICE! 
- Child Care 

Imp"". communit, 
l i k  (or aged 

0.0 . Provide tnnrport to dv ccntrcs b r  60 prsons 
4 dmr par week 
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/ 
- 
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PROGRAMME MANAGER, 

SPECIAL HOSPITAL CARE 

' X '  H E A L T H  BOARD 



JOB 
DESCRIPTION 

L 

PROGRAMME MANAGER, SPECIAL HOSPITAL CARE'> 

' X '  HEALTH BOARD 

PURPOSE OF JOB 

The Programme Manager, Special Hospital Care, i s  accountable for the 
overall direction of this programme. His principal duties and responsibilities 
are :  

1.  To determine needs and propose targets for special 
hospital care 

2 .  To prepare plans and estimates of resources required 
for special hospital care in light of these targets 

3 .  To ensure that plans for special hospital care a r e  
put into effect and that expenditure i s  kept within 
budget 

4. To initiate changes, a s  required, in plans for 
providing special hospital care 

5 .  To develop a high level of efficiency in the Special 
Hospital Care Programme. 

* - Special Hospital Care Programme includes care of all patients in mental 
hospitals and in psychiatric units in general hospitals, geriatric patients i n  
general, district and county hospitals and institutional care of the physically 
and mentally handicapped, including the same patient categories in voluntary 
homes and hospitals. 



REPORTING RELATIONSHIPS 

Reports to: The Chief Executive Officer 

Supervises: Administrative officers in  ger ia t r ic  and 
mental hospitals and units 

Administrative officers accountable for 
direction of services  provided in  
groups of smaller  hospitals. 

WORKING RELATIONSHIPS 

Works wlth Programme Managers, General Hospital Care and Community 
Care 

1 . 1  To ensure that overall  planned ta rge ts  a r e  achieved 

1 . 2  To ensure that the programmes support each other without 
overlaps or  gaps.  

Works with the Programme Manager, Community Care  

2 . 1  To ensure that welfare homes and other community serv ices  
and facilities a r e  available for patients discharged f r o m  
special hospitals 

2 . 2  To ar range  for  the proper assessment ,  t rea tment  and, 
where necessary, rehabilitation of patients re fer red  f r o m  
the community. 

VJorlcs with the Personnel Officer 

3 . 1  To review ca ree r  development and manpower plans for 
officers under h is  supervision and professional staffs 
employed by the Health Board i n  h is  programme 

3 . 2  To appraise  performance and progress  of staff reporting 
to him in order  to se t  remuneration levels  and to aid the 
CEO i n  staffing senior posts 

3 . 3  To develop labour relations with unions representing staff 
in  his programme.  

Works with the Finance Officer 

4 . 1  To develop budgets for  special  hospital ca re  

4.2 To control special  hospital expenditure within budget 

4 . 3  To seek revised resource  allocation to reflect changes in  
ta rge ts .  



Works with the Planning and Evaluation Officer 

5 .1 To develop programme structure,  objectives and indicators 
of performance 

5 . 2  To set  targets ,  a s s e s s  alternative s t rategies  and develop 
plans 

5 . 3  To repor t  progress  made against ta rge ts  and indicators 

5 . 4  To develop revised plans with revised targets  and resource  
allocations. 

Works with hospital visiting committees, advisory committees and local 
committees 

6.1 To ensure they a r e  provided with data and that visiting 
committees a r e  briefed on the institutions they a r e  to 
visit 

6 . 2  To  take necessary  actions on committees '  findings 

6.3 To obtain community views on the extent to which the 
services  meet local expectations. 

Works with Regional Hospital Boards 

7.1 To provide an  efficient serv ice  i n  hospitals delivering 
special hospital ca re  

7.2 To develop the serv ices  provided i n  hospitals delivering 
special hospital ca re .  

PRINCIPAL DUTIES 
AND RESPONSIBILITIES 

1. To determine needs and propose targets  for special hospital c a r e  by 

1 . 1  Assessing present  and projected needs for special  
hospitals based upon regular  fact  finding, cornrnissioned 
surveys and data obtained f r o m  local  and national 
sources 

1.2 Comparing assessed  a r e a  needs with special hospital 
services  provided and planned by Health Board, Regional 
Hospital Board and voluntary organizations t o  identify gaps, 
overlaps and opportunities i n  each specialty 

1.3 Assessing pr ior i t ies  for the development of new serv ices  
and for modifying the levels of existing services  

1.4 Proposing and reviewing objectives and ta rge ts  i n  t e r m s  
of level of service,  i n  accordance with analyses of 
needs and guidelines developed by CEO. 



2. To prepare plans and est imates  of resources  required for special  
hospital care  i n  light of these  ta rge ts  by 

2 .1  Considering the resources  likely to be available to achieve 
each target  set  in  1 .4  above 

2.2 Assessing the  means by which each target  might be 
achieved, including alternative s t rategies  

2.3 Developing action plans with each special hospital to 
achieve each major target  in  the programme, specifying 
collective/individual responsibility for each par t  of the 
plan, dates for completing each part  of the plan, budgets 
allocated to individuals/hospitals /units and ways of 
measuring performance 

2.4 Drawing up  overall  plan - including action plan for a l l  
special hospitals i n  the  programme - for consideration, 
modification and approval by the management team, 
CEO and ultimately the Board. 

3. To ensure that plans for special hospital ca re  a r e  put into effec.t and that 
expenditure i s  kept within budget by 

3 . 1  Discussing each stage of each action plan with those 
responsible (e. g . ,  hospital adminis trators ,  senior 
consultants, matron) so  that they become committed to  
reaching targets  and accept allocation of resources,  
dates for completion and methods used to measure  
performance 

3.2 Reviewing progress  of each major  stage of the action 
plan with key administrative and professional staffs a t  
regular intervals  

3 .3  Monitoring expenditure against budget, probing variances 
and ensuring that corrective action i s  taken when 
appropriate (including on occasion revision of budget with 
CEO'  s approval). 

4. To  initiate changes, a s  required, in  plans for providing special  hospital 
ca re  by - 
4.1 Conducting regular  progress  reviews to identify major 

hospital ta rge ts  and performance indicators not being 
achieved, and seeking opportunities for plan improvements 
and resolution of problems 

4.2 Developing plans and revised t a rge t s  



4 . 3  Consulting with CEO and management t e a m  to  seek 
acceptance and approval for plan changes and reallocation 
of resources within the programme and among pro- 
grammes 

4.4 Amending action plans and discussing each change with 
key hospital administrative and professional staffs involved 

4 .5  Reviewing progress  on revised action plans a t  regular 
intervals.  

5 .  To develop a high level of efficiency in  the Special Hospital Care  
Programme by 

5 . 1  Submitting regular repor ts  on performance of special  
hospitals to CEO and management team; these repor ts  
m i s t  include, for each hospital and unit, expenditure 
compared with budget, performance against key 
indicators and progress  against  plan, and comparisons 
with s imilar  hospitals i n  the a r e a  and elsewhere 

5 . 2  Reviewing objectives and performance of each hospital, 
seeking improvements and cost reduction in  the 
services  provided 

5 . 3  Directing and supervising ad hoc project teams of 
administrative and professional staffs, set  up to conduct 
special surveys and tasks aimed a t  improvement and 
cost reduction 

5 .4  Commissioning surveys of special  hospital ca re  serv ices  
provided and taking part  in  surveys undertaken by 
regional, national and other bodies 

5 . 5  Consulting with management of voluntary special  
hospitals on measures  to improve efficiency and 
level of services  provided 

5 .6  Developing manpower and c a r e e r  development plans for  
administrative staff under h is  control - specifically 
performance appraisal ,  job rotation, training, and plans 
for  selection, recrui tment  and training of new staff 

5.7  Encouraging the professional staff t o  acquire and develop 
skills to meet  new service requirements o r  to fi l l  gaps 
exposed in existing serv ices .  



LIMITS OF AUTHORITY 

The Programme Manager i s  responsible f rom the Health Board point of 
view for a l l  ma t t e r s  in  his programme a r e a  except for  those involving direct  
clinical responsibility. Thus he does not directly control many of the activities 
in his programme a r e a  and must  rely upon persuasion to obtain participation and 
support for  the programme. In exceptional circumstances he would have recourse 
to the support of the CEO and of the Board to achieve the programme plans. 

PERFORMANCE MEASURES 

1. Achievement of programme targe ts  agreed with CEO 

2. Ability to keep expenditure within programme budget 

3 .  Completion of action plans by the agreed date 

4 .  Revision of action plans i n  response to  changing needs.  

MAJOR TASKS FOR 1971 (Il lustrative only) 

1. Complete assessment  and classification, and begin t reatment  of 400 
ger ia t r ic  patients 

1 . 1  Open ger ia t r ic  assessment  unit and long-stay unit i n  
a r e a  general  hospital 

1.2 Open ger ia t r ic  assessment  unit i n  'Y ' county hospital 

1 . 3  Open two welfare homes.  

2. Undertake assessment  and classification of 400 patients i n  ' X '  A r e a ' s  
l a rges t  mental hospital 

2 . 1  Open acute psychiatric unit i n  hospital 

2.2 Open two welfare homes.  

GRADINGS AND PROMOTION 

1. The position i s  paid within the salary.  scale  d t o  d , with the 
actual sa la ry  influenced by experience, professional and administrative 
skills  and whether the post i s  held on a full-time o r  a par t- t ime bas is .  

2. A successful holder of this  job could expect to  be a strong contender fo r  a 
Chief Executive Officer post i n  the future.  



TABLE D - 8 

PROGRAMME MANAGER, 

GENERAL HOSPITAL CARE 

'X' HEALTH BOARD 



JOB 
DESCRIPTION 

PROGRAMME MANAGER, GENERAL HOSPITAL CARE:;: 

' X '  HEALTH BOARD 

PURPOSE OF JOB 

The Programme Manager, General Hospital Care ,  i s  accountable fo r  the 
overall  direction of the programme.  His principal duties and responsibilities 
a r e :  

1. To determine needs and propose targets  for  general  
hospital se rv ices  

2. To prepare  plans and est imates  of resources  required 
for services  provided by general  hospitals i n  the light 
of these targets  

3 .  To ensure that the plans for  providing serv ices  i n  
general hospitals a r e  put into effect and that expendi- 
ture  i s  kept within budget 

4. To initiate changes, a s  required, in  plans for providing 
general hospital services  

5. To develop a high level of efficiency in  the General 
Hospital Care  Programme.  

I * - General Hospj - ltal Care  P rogramme includes the health ca re  provided by 
1 general, dis t r ic t  and county hospitals (excluding psychiatric and ger ia t r ic  

ca re )  and the provision of ambulance serv ices  i n  the area.  



REPORTING RELATIONSHIPS 

1. Reports to: The Chief Executive Officer 

2. Supervises:  Administrative officers responsible f o r  
l a rge r  genera l  hospitals 

Administrative officers responsible for  
groups of sma l l e r  hospitals. 

WORKING RELATIONSHIPS 

1. Works with P r o g r a m m e  Managers,  Special Hospital C a r e  and Community 
Ca re ,  

1.1 To ensure  that  overal l  planned ta rge ts  a r e  achieved 

1 .2  To ensure  that the programmes  support each other without 
overlaps o r  gaps. 

2. Works with the Personnel  Officer 

2 . 1  To review c a r e e r  development and manpower plans for  
officers under his  supervision and for  professional staffs 
employed by the Health Board in  his  p rog ramme 

2.2 To develop labour relations with unions represent ing 
staffs i n  h i s  p rogramme 

2. 3  To appra ise  performance and p rog res s  of staff reporting 
to  him a s  a n  a id  to the CEO i n  staffing senior  posts.  

3 .  Works with the Finance Officer 

3.1 To develop budgets for  Genera l  Hospital Care  

3 . 2  To control  general  hospital  expenditure within budget 

3 .3  To  seek  rev ised  resource  allocations to  ref lect  changes 
in  targets .  

4. Works with the Planning and Evaluation Officer 

4 . 1  To  develop programme s t ruc tu re ,  objectives and indicators  
of performance 

4 .2  To se t  t a rge ts ,  a s s e s s  alternative s t ra teg ies  and develop 
plans 

4 . 3  To  repor t  p rog res s  made against t a rge ts  and indicators  

4.4 To develop revised plans with revised ta rge ts  and r e sou rce  
allocations. 



Works with the hospital executive committees i n  la rge  general hospitals 

5.1 To prompt and seek support for plans defining objectives, 
targets  and levels of services  to be provided by the hospital 

5 . 2  To develop and gain acceptance f o r  revenue and capital 
budget est imates .  

Works with hospital visiting committees,  advisory committees and local  
committees 

6 .1  To ensure they a r e  provided with data and that visiting 
committees a r e  briefed on the institutions they a r e  to 
visit  

6.2 To take necessary actions on committees '  findings 

6 . 3  To obtain community views on the extent to which the 
services  meet  local expectations. 

Works with Regional Hospital Boards 

7. 1 To provide an  efficient serv ice  i n  hospitals delivering 
general hospital c a r e  

7 . 2  To develop the services  provided by hospitals delivering 
general hospital care.  

PRINCIPAL DUTIES 
AND RESPONSIBILITIES 

1. To determine needs and propose targets  fo r  generitl hospital se rv ices  by 

1 . 1  Assessing present  and projected needs for  general  hospital 
services  (excluding psychiatric and ger ia t r ic )  based upon 
regular fac t  finding, commissioned surveys and data f r o m  
local and national sources 

1 . 2  Comparing a s sessed  a r e a  needs with the hospital se rv ices  
provided and planned by Health Board, Regional Hospital 
Board and voluntary organizations to indentify gaps,  over- 
provision of serv ice  and opportunities in  each specialty 

1 . 3  Assessing pr ior i t ies  f o r  developing new serv ices ,  and f o r  
modifying level of existing general hospital se rv ices  

1.4 Proposing and reviewing objectives aqd targets  i n  t e r m s  
of level of service,  in  accordance with analyses of needs 
and guidelines developed by the CEO. 



2 .  To prepare  plans and est imates  of r e sou rces  required for  the  se rv ices  
provided by general  hospitals i n  light of these ta rge ts  by 

2.1 Considering the resources  likely to be available to achieve 
each ta rge t  set  in 1 .4  above 

2 . 2  Assessing the means by which each ta rge t  might be 
achieved including alternative s t ra teg ies  

2 .  3 Developing action plans with each general  hospital  to 
achieve each major  ta rge t  in  the p rog ramme,  specifying 
collective/individual responsibil i ty for  each p a r t  of the  
plan, dates for completion of each pa r t  of plan, budgets 
allocated to individuals/institutions and ways of measur ing  
pcr iormance 

2.4 Drawing up overall  plan - including action plans for  a l l  
general  hospitals i n  the programme - for  discussion, 
modification and approval by the management team,  the 
CEO and ultimately the Board. 

3. To ensure  that plans for  providing serv ices  in  general  hospitals a r e  put 
into effect and that expenditure i s  kept within budget by 

3.1 Discussing each stage of each action plan with those 
responsible (e. g. , hospital adminis t ra tors )  and those 
principally affected, so  that they become committed t o  
reaching ta rge ts  and accept allocation of r e sou rces ,  dates  
f o r  completion and methods of measuring performance 

3.2 Reviewing p rog res s  of each m a j o r  stage of action plans 
with key administrative and professional staffs a t  regular 
intervals  

3.3 Monitoring expenditure against  budget, probing var iances  
and ensuring that correct ive action i s  taken when appro- 
pr ia te  (including, on occasion, revis ion of budget with 
CEO's approval) .  

4. To initiate changes, a s  required,  i n  plans for  providing genera l  hospital  
se rv ices  by 

4 .1  Determining on a regular  bas i s  those ma jo r  ta rge ts  not 
being met  by the genera l  hospi ta ls ,  and identifying problems 
and opportunities f o r  improving o r  varying plan 

4 . 2  Obtaining hospitals '  acceptance of reasons why ta rge ts  have 
been mis sed  and their  part icipation i n  developing plans to 
r e s to re  the position o r  t o  m e e t  rev ised  ta rge ts  



4. 3 Consulting with CEO and management team to seek 
acceptance of proposals for changing plans, and reallocat- 
ing resources required within the programme and among 
programmes 

4.4 Amending action plans and discussing changes with hospitals 
and administrative and professional peopie involved 

4.5 Reviewing progress  on revised action plans a t  regular 
intervals.  

5. To develop a high level of efficiency in  the General Hospital Care  
Programme by 

Submitting regular reports  on the performance of general  
hospital se rv ices  to the CEO and to the management team; 
these reports  must  include, for each hospital, expenditure 
compared with budget, performance against key indicators 
and progress  against plan, and comparisons with s imi lar  
hospitals in the a rea  and elsewhere 

Reviewing objectives and performance of hospitals and 
seeking improvements and cost reduction in  serv ices  
provided 

Directing and supervising ad hoc project teams of professional 
and administrative staffs charged with special  surveys and 
tasks aimed a t  improvement and cost reduction 

Commissioning surveys of serv ices  provided and taking p a r t  
in  surveys undertaken by regional and national bodies 

Consulting management of voluntary hospitals on measures  to 
improve efficiency and level of their  services  

Planning the manpower and c a r e e r  development needs of 
administrative staff under his control - specifically, 
performance appraisal ,  job rotation, training, and plans 
for selecting, recruiting and training new staff 

Encouraging other professional staff to acquire and develop 
skills to meet  new serv ice  requirements  or  to  f i l l  gaps 
exposed by analyses of needs. 

LIMITS OF AUTHORITY 

The Programme Manager i s  responsible f rom the Health Board point of view 
fo r  a l l  mat te rs  in 'his ~ r o ~ r a m m e  a r e a  except f o r  those involving direct  clinical 
responsibility. Thus, he does not directly control many of the activities in  his 
programme a r e a  and must  rely upon persuasion to  obtain participation and 
support for the programme.  In exceptional c i rcumstances he would have recourse  
to the support of the CEO and of the Board to achieve the programme plans.  



PERFORMANCE MEASURES 

1. Achievement of p rogramme ta rge ts  agreed  with CEO 

2 .  Ability to  keep expenditure within his  p rogramme budget 

3 .  Completion of action plans by the agreed  dates 

4. Revision of action plans in response to changing needs. 

MAJOR TASKS (I l lus t ra t ive only) 

1. Develop proposals and obtain approval for  improving staffing 
and facil i t ies in  selected general  hospitals, e. g . ,  

D Outpatient c a r e  

Y Pathological laboratory se rv ices  

D X-ray  serv ices  

2 .  Assess  condition of and t rea tment  required for  long-stay patients in 
county homes and d is t r ic t  hospitals. 

GRADINGS AND PROMOTION 

1. The job i s  paid within the s a l a ry  sca le  £ - to £ - , with the ac tua l  
s a l a ry  influenced by experience,  professional and administrative ski l ls  
and whether the  post  i s  held on a full- t ime o r  a par t - t ime basis .  

2.  A successful holder of this position could expect to  be a strong contender 
for a Chief Executive Officer post in the future. 



JOB DESCRIPTION 

PLANNING AND EVALUATION OFFICER 

'XI HEALTH BOARD 

PURPOSE OF JOB 

The Planning and Evaluation Officer of the Health Board has three main 
functions: 

1. To assist the CEO and programme managers in 
determining area health care needs and priorities, 
and in evaluating the results of the existing health 
care programmes designed to cater for them 

2. To provide information required by programme 
managers in developing plans, and to support the 
CEO in developing a consolidated Health Board plan - 
particularly where the provision of care  to meet 
specific needs involves action in more than one 
programme area  

3.  To help the CEO to monitor implementation of al l  
health care programmes and to ensure that service 
objectives are  achieved within budget. 



REPORTING RELATIONSHIPS 

1. Reports  to: The  Chief Executive Officer 

2. Supervises:  Staff assigned t o  the Board 's  Planning 
and Evaluation Unit. 

WORKING RELATIONSHIPS 

1. Works with the Chief Executive Officer 

1. 1 To a s s i s t  i n  allocating tota l  cu r r en t  r e sou rces  of the 
Board in  accordance with identified health c a r e  needs 
and priorities':, ensuring that  these r e sou rces  a r e  
applied to ca t e r  for  needs in  the bes t  possible way 

1.2 To  help select  capi ta l  projects for  proposal to  the Board,  
Regional Hospital Board (hospital projects  only), and 
Department f rom the l i s t  suggested by programme 
managers  and advisory commit tees  of the  Board 

1.3 To a s s i s t  in  ensuring serv ice  objectives a r e  achieved 
within budget. 

2. Works with the Board and the CEO, programme manage r s ,  and 
appropriate medica l  and nursing staff, to  help identify a r e a  health c a r e  
needs and pr ior i t i es ,  providing support needed to develop plans and 
budgets, and to  ensu re  that  these plans support  one another and a r e  
well  coordinated. 

3.  Works with the Finance Officer 

3. 1 To develop outline cos t s  for possible capi ta l  projects  

3.2 To  determine the cost  of al ternative schemes  for  
meeting a r e a  health c a r e  needs 

3.3 To ensu re  that decisions by CEO and Board to allocate 
financial r e sou rces  a r e  made using accura te  costings 

3.4 To  help develop a n  integrated Health Board plan and 
budget 

3. 5 To a s s i s t  the CEO in ensuring that  actual  cos t s  do not 
exceed budget. 

* - Allocations by CEO and Board will b e  i n  l ine with national objectives and 
pr ior i t ies .  



4. Works with the Personnel  Officer 

4. 1 To  a s s i s t  in  determining personnel and training required 
to  enable Health Board annual and longer t e r m  plans to be 
implemented effectively 

4 . 2  To  appraise  performance and p rog res s  of a l l  planning 
and evaluation staff a s  an  aid to the CEO in staffing 
senior posts.  

5. Works with the Department,  the Regional Hospital Board,  p rogramme 
managers ,  and appropria te  medical  s taff  

5. 1 To  a s s i s t  in  developing standard health c a r e  indicators 
and in determining national and regional objectives and 
pr ior i t ies  

5. 2 To help ensure  that Health Board plans a r e  in  line with 
these objectives and pr ior i t ies .  

6 .  Works with the planning and evaluation officers of other Health Boards  to  
ensure  that any ideas  that a r e  successful  in  other a r e a s  a r e  rapidly tested 
by 'X'  Health Baard.  

PRINCIPAL DUTIES 
AND RESPONSIBILITIES 

1. To a s s i s t  the CEO and programme manage r s  in  determining a r e a  health 
c a r e  needs and pr ior i t ies  by 

1. 1 Developing and installing sys tems  to  repor t  health c a r e  
needs and performance using the standard indicators 
laid down by the Department and the Board (e. g. , the  
need for  home help for  the e lder ly  might be indicated 
by the number of people in  the a r e a  aged over 70, 
living alone and with an  income of l e s s  than 2 8  per  
week; the Planning and Evaluation Officer will  be  
involved with the P rog ramme Manager,  Community 
C a r e ,  in  developing a sys tem to  r e p o r t  the number of 
such people) 

1.2 Assist ing the CEO and programme managers  to  re la te  
the needs for par t icular  types of health se rv ices  within 
the a r e a  to  the se rv ices  current ly  available by 

- Identifying gaps o r  over-provision in  the presen t  
levels  of se rv ice  

- Recommending to  CEO and programme managers  
concerned pr ior i t ies  for  action (both in  t e r m s  of 
cu r r en t  se rv ices  and capital  projects)  



1. 3 Developing and installing systems to report the impact 
of services on the needs of the population within the 
area ,  using the standard indicators laid down by the 
Department and the Board (e. g. , the impact of one 
part of the Child Health Services might be measured 
by the average age at  which certain defects a r e  
discovered; the Planning and Evaluation Officer will 
arrange for samples or for routine reports to make 
this information available) 

1.4 Comparing impact achieved with targets or with performance 
elsewhere in order to determine where the main oppor- 
tunities and needs for improved services lie. 

2. To provide information required by programme managers in developing 
plans and to support the CEO in developing a consolidated Health Board 
plan by 

2.1 Agreeing on systems to measure need and impact with 
CEO and programme managers concerned 

2 .2  Leading special projects a t  the request of the programme 
managers, o r  a s  directed by the CEO and Board, to 
analyse problems and to recommend action plans for 
meeting known health care needs, particularly where 
a multi-programme approach is  required (e. g. , 
relieving severe over-crowding in a large mental 
hospital by returning 30 per cent of the patients to the 
community might involve coordinated action by 
psychiatric assessment units, GPs, and home-help 
and welfare /housing services, etc. ) 

2 . 3  Assisting in developing programme plans as a result 
of evaluating the need for and impact of existing 
programmes and of planned changes 

2 . 4  Examining final programme plans and budgets a s  
requested by the CEO 

- To ensure that planning assumptions a r e  soundly 
based and clearly stated 

- To verify that cost and service targets a r e  
realistic 

- To agree the measures and dates for assessing 
progress against plan 



- To check that action planned in any one 
programme neither duplicates nor is  harmful 
to action planned in another (e. g. , a plan to 
cut back domestic nursing services might be 
harmful to a plan to remove long-stay patients 
from general hospital beds) 

- To assist  in consolidating individual programme 
and functional plans into an integrated Health 
Board plan and budget. 

3 .  To help the CEO to monitor implementation of all health care  pro- 
grammes by 

Conducting monthly reviews to make certain that actions 
specified in programme and functional plans a r e  imple- 
mented, and that service objectives (in terms of 
availability and impact) a r e  achieved 

Examining monthly and cumulative costs in relation to 
services provided 

- Identifying major adverse variances either in 
total or in terms of cost per unit service 

- Challenging programme and functional managers 
concerned and suggesting corrective action to 
be taken by them 

Highlighting major adverse variances for the CEO; 
detailing corrective action already in hand: and, when 
necessary, recommending further measures. 

LIMITS OF AUTHORITY 

1. The Planning and Evaluation Officer has no authority over staff other 
than those assigned to the Board's Planning and Evaluation Unit (if  any); 
he therefore has to develop cooperative working relationships with the 
programme managers and other functional officers and achieve the 
action he requires by presenting well-documented proposals and 
expounding these logically and persuasively. A successful Planning and 
Evaluation Officer will only rarely have to resor t  to the CEO to obtain 
the action he desires. 



PERFORMANCE MEASURES 

The performance of the Planning and Evaluation Officer wi l l  be measured 
by the extent to which he succeeds in  

1. Providing accurate ,  timely and selective information to repor t  health 
care  needs and pr ior i t ies  

2. Analysing problems and recommending feasible action plans to the 
programme managers  and the CEO 

3. Assisting the CEO in developing an  overal l  plan and budget for the Health 
Board 

4. Highlighting major  adverse performance and cost variances for the CEO 
and managers with a view to corrective action. 

MAJOR TASKS FOR 1971 

(Major tasks fo r  the Planning and Evaluation Officer should be developed 
each year with the CEO and programme managers ,  and should l i s t  those major  
targets that the Planning and Evaluation Officer must  achieve in  o r d e r  to  
support programme plans and enable Health Board objectives to be attained. ) 

GRADINGS AND PROMOTION 

1. Salary scale  for the Planning and Evaluation Officer var ies  f r o m  f - 
to f - among Health Boards and individuals depending on the s i ze  of 
the Board's budget and the past experience and present  skil ls  and 
performance of the holder. 

2 .  A successful Planning and Evaluation Officer could expect to be a strong 
contender for future appointment a s  a programme manager.  



JOB DESCRIPTION 

FINANCE OFFICER 

' X '  HEALTH BOARD 

PURPOSE O F  JOB 

The Finance Officer of the Health Board has s ix  essential  responsibil i t ies:  

1. To prepare  budget e s t i m ~ t e s  for  the Board and fo r  the CEO 

2. To secure  the income of the Board and to  control  expendi- 
t u re  within the budget l imits  approved by the Board and by  
the Department 

3 .  To prepare  the required statutory accounts and ensu re  
that Health Board funds a r e  proper ly  applied to  the 
se rv ices  for  which they were  provided 

4. To provide financial and accounting serv ices  for  the CEO 
and the other managers  of the Board 

5. To develop and control effective cen t ra l  management 
se rv ices  (e. g . ,  0 and M, Purchasing, and, in some  
l a rge  boards ,  Computer Services)  

6. To ensure  that the Board ' s  a s se t s  a r e  appropriately 
recorded and safeguarded. 



REPORTING RELATIONSHIPS 

1. Reports to: The Chief Executive Officer 

2. Supervises:  Central  finance and accounting staff 
Heads of central  management se rv ices  

(excluding Personnel ,  and Planning 
and Evaluation). 

WORKING RELATIONSHIPS 

1. Works with the CEO to ensure  that the financial r e sou rces  available t o  
the Board a r e  applied so that they may  achieve the highest  possible 
levels of se rv ice  throughout the Health Board a r e a .  

2 .  Works with each programme manager 

2.1 To develop coordinated programme plans and budgets 
within the resources  available to  the Board 

2.2 To secure  the income of the Board 

2 .  3 To  control expenditure within budget. 

3. Works with the Personnel  Officer 

3. 1 To ensure  that full  and accurate  cost  estimation of a l l  
staffs i s  included i n  budget 

3 . 2  To determine cost impact of wage awards and changes i n  
conditions of se rv ice  (i. e . ,  staff cost  increases  that  were  
not allowed for  i n  the approved budget and for  which 
additional funds mus t  be obtained) 

3 . 3  To determine training needs and develop training pro-  
g rammes  for  a l l  finance staff 

3 . 4  To appra ise  per formance  and p rog res s  of a l l  finance and 
accounting staff a s  a n  a id  to  the CEO in staffing senior  
posts.  

4 .  Works with the Planning and Evaluation Officer 

4. 1 To a s s e s s  the cost of al ternative schemes  for  providing 
serv ices  so  that  the  mos t  efficient m a y  b e  identified 

4 . 2  To ensure  that f inal  p rog ramme plans and budgets a r e  
costed realisticall)-. 

5 .  Works with the heads of central  management se rv ices  to  ensure  that  
se rv ices  a r e  well used, a r e  of value, and do not duplicate work under- 
taken by the RHB. 



6. Works with the Regional Hospital Board 

6. 1 To develop effective management se rv ices  for  the Health 
Board 

6 . 2  To ensure  management se rv ices  available f r o m  the RHB 
a r e  used by Health Board managers  where desirable .  

7. Works with the Department and contributing local authorit ies to determine 
approved budget and to ensure  that funds a r e  available when required.  

8. Works with the Department and Local Government Auditor 

8 .  1 To a s s i s t  in  developing standard financial policies,  
p rac t ices ,  and procedures  for a l l  Health Boards 

8 . 2  To ensure  that  a l l  Health Board funds a r e  proper ly  applied 
to the purposes f o r  which they were  provided 

8.  3 To produce budget es t imates  and obtain authorized allocations 
on t ime. 

PRINCIPAL DUTIES 
AND RESPONSIBILITIES 

1. To prepare  budget es t imates  for  the Board and the CEO by 

Analysing the budget planning guidelines and allocations 
advised by the Department f o r  the coming yea r  and the 
next 2 years ;  assess ing  the potential f o r  increasing income 
and advising the CEO of probable t r u e  annual net  revenue 
increases  available 

Assisting programme managers  to  es t imate  costs of 
proposed new or  extended serv ices  and taking the necessary  
steps to  enable them to  identify opportunities to save  money 
on existing se rv ices  (for example,  the Finance Officer 
should draw their  attention to significant cost  differences 
between s imi la r  se rv ices  ) 

Developing a draft  consolidated budget for  the coming yea r  
and the next 2 yea r s  with the CEO, programme m a n a g e r s ,  
functional officers and heads of central  se rv ices ,  specify- 
ing targets  and funds required for  submission to  the  Board 
and (af ter  agreement f rev is ion  by the Board) for  submission 
to  the Department and, i n  the case of the hospitals section,  
to  the Regional Hospital Board 



1.4 Examining and agreeing on annual plans developed by heads 
of central  se rv ices  (notably O and M and Purchasing and,  in 
some la rge  boards ,  Computer Serv ices )  ensuring that these 
s e t  feasible objectives and s t ra tegies  and that planned bene- 
f i ts  a r e  integrated into annual p rogramme plans and 
budgets 

1 .5  Obtaining f r o m  CEO, Board and Department, approval 
fo r  next y e a r ' s  budget and for  the outline budget f o r  the 
following 2 years  (submitting a copy of the hospitals 
section of these budgets to the Regional Hospital Board). 

2. To secure  the income of the Board and to  control expenditure within the 
approved budget l imits  by 

Ensuring that charges  to patients a r e  based on a real is t ic  
assessment  of the i r  ability to  pay ( in  line with national 
c r i te r ia )  

Ensuring that procedures  i n  local offices and institutions 
for  collecting accounts receivable a r e  sound, and that 
payments a r e  collected when due (e .  g. , by making s u r e  
that f inal  accounts a r e  sent out on t ime)  

Negotiating t e r m s  f o r  Health Board borrowing and 
arranging loans a f t e r  t e r m s  have been approved by Board 

Obtaining additional budget allocations f r o m  the Depart- 
ment  where justified by changes i n  costs o r  p r ices  upon 
which es t imates  were  based (e.  g . ,  to cover the cost  of 
wage awards)  

Developing monthly cash flow forecas t  for the  coming 
year  and obtaining funds f r o m  the Department, contributing 
local authorit ies,  patients and any other sources  to  m e e t  
known commitments 

Monitoring expenditure against budget in  a l l  p rogramme 
and management se rv ice  a reas ;  challenging major  
var iances ,  recommending cor rec t ive  action, and, through 
CEO and managers  concerned, ensuring that  expenditure 
i s  held within budget l imits.  

3. To p repa re  the required statutory accounts by 

3.1 Implementing standard accounting policies,  pract ices  and 
procedures  s e t  by Department covering 

- Authorization of payments 

- Cash handling and availability 



- Internal controls and balances 

- Personal  expense allowances 

- Bookkeeping format  and detail 

- Management accounts 

3.2 Producing required accounts on t ime 

3. 3 Supervising appropriate systems of internal audit and check. 

4. To provide financial and accounting services  by 

4.1 AnaIysing monthly accounts and highlighting significant 
trends and variances for CEO and managers concerned 

4.2 Producing analyses and abstracts  of cost data for  CEO 
and managers  when required 

4.3 Recommending changes i n  standard management accounting 
procedures to improve the value of information produced. 

5. To develop and control effective central  management services  by 

5.1 Recommending to the CEO the central  management 
services  that should be provided (e. g. , 0 and M, Purchasing 
and, i n  some large boards,  Computer Services),  the way 
in which they should be organized, and the funds that should 
be allocated to them 

5.2 Ensuring that in  each a r e a  of skil l  the highest possible 
standards a r e  maintained 

5.3 Ensuring by his involvement in  the annual planning process  
that the work of central  management serv ices  departments 
produces significant benefits in  all health programmes that 
they serve.  

6. To ensure that the Board 's  asse ts  a r e  appropriately recorded and 
safeguarded by 

6. 1 Maintaining an appropriate regis ter  of asse ts  

6.2 Supervising the Board 's  insurance policies 

6 . 3  Spotchecking a s se t s  and inventories. 



LIMITS OF AUTHORITY 

1. The Finance Officer has no line authority over programme managers  and 
their  staff; he will, therefore,  keep expenditure within budget by bringing 
any excess expenditures to their  attention and to the attention of the CEO, 
explaining why costs a r e  excessive and recommending ways of keeping 
within budget. As a member  of the management team he will thus control 
costs by presenting well-documented proposals and persuading programme 
managers to take action; a good Finance Officer should r a re ly  have to 
request the CEO to i s sue  formal  directives to programme managers .  

PERFORMANCE MEASURES 

1. Control of costs within approved budget both in total and by serv ice  with 
minimum frustration to al l  concerned 

2 .  Rapid ?ollection of acrounts receivable (performance might be measured  
by the average age of accounts receivable and the proportion that have 
eventually to be written off compared with other boards)  

3 .  Accuracy, t imeliness and usefulness of finazlcial repor ts  and analyses .  

MAJOR TASKS FOR 1971 

(Major tasks for the Finance Officer should be developed each yea r  with 
the CEO and programme managers ,  and should l is t  those ma jo r  ta rge ts  that 
the Finance Officer must  achieve in the year  in order  to support p rogramme 
plans and enable Health Board objectives to be attained. ) 

GRADINGS AND PROMOTION 

1, Salary scale  for  the post of Finance Officer var ies  among Health Boards 
and individuals f r o m  f - t o  f - depending on the s ize  of the Health 
Board 's  budget and the past  experience and present  professional skil ls  
and performance of the holder. 

2 .  A successful Finance Officer could expect to be a good contender for 
future appointment a s  Chief Executive Officer. 



JOB DESCRIPTION 

PERSONNEL OFFICER 

' X '  HEALTH BOARD 

PURPOSE OF JOB 

The Personnel Officer of the Health Board has  three  main responsibilities: 

1. To provide imaginative training programmes for a l l  
personnel so that they may discharge their  present  
functions more  effectively and may develop their  full 
ca ree r  potential in the health services  

2 .  To determine and provide for  future manpower needs 

3 .  To ensure that cooperative working relationships a r e  
developed and maintained with all personnel. 



REPORTING RELATIONSHIPS 

Reports to: The Chief Executive Officer 

Supervises: Health Board central personnel staff 
assigned to  him. 

WORKING RELATIONSHIPS 

Works with the CEO to agree his annual and longer t e r m  plans for dis- 
charging each of his  three main responsibilities, and to approve variations 
in these plans when necessary. 

Works with the Department, the Regional Hospital Board, professional 
bodies (e. g., the Irish Nurses' Organization) and unions, programme managers 
and functional officers, and individuals concerned, to identify training - needs 
and to ensure that programmes and plans specifying personnel require- 
ments a r e  integrated into the personnel plan and estimate manpower costs 
accurately. 

'? 

Works with the Department, professional bodies, teaching institutes 71' ry ti- 

(e. g . , the Institute of Public Administration), universities and their 4 
,I,; 

associated teaching hospitals, colleges, and individuals concerned '3 

3.1 To find out what instructional courses a r e  available to 
meet particular training needs 

,,., 
> ,. 3 . 2  To assist  in developing new or  improved courses :id 
. . 

3 . 3  To programme Health Board staff to attend these courses 
v.3 
, ,, 

3 . 4  To attract high-calibre personnel to the Health 
Board staff. 

Works with the Finance Officer to determine cost of proposed training 
programmes. 

"4i 
Works with the Department, the unions, professional bodies, and the CEO 

,:$a& 

to participate i n  determining standard rates of pay and conditions of . .r 'I? 

service for all personnel, and in developing accepted common performance 4 .,& 
i i.:: 

appraisal and selection procedures. a .a,ss i;: ,, 

Works with programme managers and functional officers to appraise 
performance and progress of all staff a s  an aid to the CEO in staffing 
senior posts. 



PRINCIPAL DUTIES 
AND RESPONSIBILITIES 

1. To provide imaginative training programmes for  a l l  personnel by 

1 . 1  Identifying professional, managerial, and technical 
training needs for  a l l  personnel (i. e . , including medical 
and paramedical staffs) 

1 . 2  Finding out what instructional courses  a r e  available, or  
can be developed, to meet  these needs (including planned 
job changes and secondment to other Health Boards a s  
par t  of a ca ree r  development programme) 

1 .3  Programming personnel to attend appropriate courses  a s  
par t  of a comprehensive Health Board training plan and 
budget 

1 .4  Obtaining approval for the personnel training plan and 
budget f r o m  programme managers  and functional officers 
concerned, and the  CEO and Board* 

1.5 Implementing the training plan with external training 
institutions and individuals concerned, ensuring that 
costs a r e  kept within budget. 

2 .  To determine and provide for  future manpower needs by 

2 . 1  Assessing current  and longer t e r m  needs for personnel, 
i n  t e r m s  of grades,  skills and qualifications on the basis  
of the plans prepared by each programme manager and 
functional officer and in  line with establishment guidelines 
se t  by the Department 

2 . 2  Developing and maintaining current  and projected job 
descriptions for a l l  key positions, in  conjunction with 
managers and personnel concerned, identifying the 
skills  and pr ior  experience required for each post, and 
ensuring that major tasks a r e  agreed each year  

2 . 3  Participating in  negotiations to ag ree  common perfor - 
mance appraisal  procedures and providing programme 
managers with appropriate r epor t  forms 

* - Funds for training programmes will be provided within Department guide- 
line s.  



Using performance appra i sa l s  to  build up an  inventory 
of available skil ls  and to  guide the CEO i n  judging how 
well programme managers  a r e  able to appra i se  and 
develop staff (i. e . ,  p rogramme managers  should b e  
able to ag ree  what their  subordinates '  weaknesses a r e  with 
the individuals concerned, and to  ag ree  with them the 
steps required to improve performance)  

Developing a management succession programme for  
a l l  key positions, equating ski l ls  to  job descriptions 
and identifying gaps that  need to  be filled either by 

- Providing training for p resen t  staff 

- Recruiting individuals with specific skil ls  and 
experience (using procedures  laid down by  the 
Department - e . g . , the Local Appointments 
Commission will be used for  some posts)  

Obtaining C E O ' s  approval of management succession 
programme;  ensuring training needs for  present  staff 
a r e  provided for  i n  the  Health Board training plan, and 
ass is t ing CEO to use  approved procedures  to  r ec ru i t  
externally and/or  promote internal ly  a s  and when 
required 

Drawing up and implementing recrui tment  and 
training plan for staff for  a l l  other posts  (including 
training and planned c a r e e r  development for new 
entrants  to  Health Board adminis t ra t ion) .  

3 .  To ensure  that cooperative working relationships a r e  developed and 
maintained with a l l  personnel by 

Participating i n  national negotiations to  se t  standard 
r a t e s  of pay and conditions of se rv ice  for  a l l  Health 
Board personnel 

Monitoring interpreta t ion a t  loca l  level  of nationally 
negotiated agreements  within the Health Board to  prevent  
uneven interpreta t ion and the setting of unauthorized 
precedents 

Supervising the conduct of t r ade  union consultation and 
negotiation within the Health Board and participating 
personally a s  required 

Ensuring that  a l l  staff a r e  fully aware  of agreed  conditions 
of se rv ice  and that  agreed  allowances for special  work  
a r e  paid automatically ( e  . g . , t empora ry  appointment 
of a nurse  a s  a ward s i s t e r )  



3 . 5  Keeping in  close contact with staff i n  al l  Health Board 
units 

- Advising CEO and programme manager con- 
cerned of emerging issues,  and with their  
agreement taking action to avoid disputes and 
staffing problems (within constraints imposed 
by national agreements)  

- Ensuring that staff welfare problems a r e  
quickly identified (e.g. ,  cases  of personal 
illness, family problems) and that appropriate 
action i s  taken to aid the individual concerned 

3 . 6  Advising CEO and programme managers  concerned 
of possible staff difficulties ar is ing f r o m  proposals aimed 
a t  reducing unit labour costs, and developing negotiating 
machinery for effecting change without causing disputes. 

LIMITS OF AUTHORITY 

1. The Personnel Officer has  no authority over staff other than the central  
personnel staff assigned to him; he therefore negotiates agreement  to 
re lease  staff for training with the programme managers and functional 
officers concerned, when obtaining approval for his annual training plans. 
Thereafter ,  he works through these managers, and the CEO i f  necessary, 
to ensure that plans can be implemented. 

PE'RFORMANCE MEASURES 

1.  Development and execution of training programmes, especially for  those 
personnel (e.g. ,  the lower paid) for whom such programmes have not 
existed in  the past 

2 .  Provision of the necessary manpower to  meet  Health Board plans and 
budgets (but this  can only be measured over a relatively long period) 

3 .  Avoidance of unnecessary labour disputes and staffing problems (particularly 
in  the shor t - t e rm acceptance of changes affecting employees, e.g., changes 
in grading, working pract ices  and scope of appointments). 

MAJOR TASKS FOR 1971 

(Major tasks  for the Personnel Officer should be developed each year  with 
the CEO and programme managers,  and should l i s t  those major ta rge ts  that the 
Personnel Officer must  achieve i n  the year  i n  order  to support programme plans 
and enable Health Board cbjectives to  be attained.) 



GRADINGS AND PROMOTION 

1. Salary scale for the post of Personnel Officer va r i e s  among Health Boards 
and individuals f r o m  £ to f depending on the s ize of the 
Health Board 's  budget and staff and the past experience and present  
professional skills of the holder.  

2 .  A successful Personnel Officer could expect to be a good contender for 
future appointment a s  a programme manager .  





Appendix E - 1 

T E R M S O F R E F E R F N C E F O R  

HOSPITAL EXECUTIVE COMMITTEES 

In the repor t  itself, we recommended that the Health Boards  se t  up i 

executive committees to manage the l a rge r  and more  complex hospitals::. The ,: 

CEO would delegate to the committees carefully defined powers, excluding thosei  
functions specifically r e se rved  to h i m  by the Health Act, 1970, by the Minis te r ' s  
regulations o r  by the B o a r d ' s  decision.  

Establishing and operating a hospital  executive comrnittee in  any hospital 
a r e  complex tasks .  A successful  hospital executive committee will depend on 
the commitment and support of a l l  hospital staff; i t  will require  that the hospital  
has  a strong departmental  (or  divisional) medical  organization in  which clini-  
cians accept that cer ta in  decisions - part icular ly  on r e sou rce  allocation - need 
to be taken at the hospital and departmental  (or  divisional) level;  it will involve 
some highly respected consultant staff being elected to  take on a number of 
management functions while continuing to be, pr imari ly ,  cl inicians.  Before 
forming an  executive committee, therefore ,  the hospital concerned should join 
with the Programme Manager, General  Hospital Care,  i n  studying carefully the 
people, t asks  and organizations involved. The hospital  and the p rog ramme 
manager will then draw up a l i s t  of prel iminary steps and present  it to the CEO 
for his  approval. Once he has  agreed  to  the proposed steps,  the hospital  and 
programme manager can proceed t o  establish the committee, whose members  
should hold office for  2 to 3 y e a r s .  

In this appendix we suggest some t e r m s  of reference for  the hospital 
executive committees under the following headings: 

9 Purpose and scope 

9 Membership 

Si Working relationships 

Si Principal  duties and responsibil i t ies.  

However, these t e r m s  of reference a r e  mere ly  guidelines since we  recognize 
that one standard type of committee will not s e rve  the needs of every  l a rge  
regional o r  general  hospital .  The  programme manager  and the hospital  con- 
cerned will s e t  up prec ise  t e r m s  of re fe rence  and will submit them for  the 
CEO' s approval when they submit the prel iminary s teps .  

:: - Specifically, regional and general  hospitals, with l a rge  consultant staffs 



PURPOSE AND SCOPE 

Each hospital executive committee receives  delegated functions f r o m  the 
CEO to manage the hospital .  Although ultimately responsible to the CEO, i t  
repor t s  t o  h i m  through the P rog ramme Manager, General  Hospital Care ,  f r o m  
whom i t  will receive c lear  guidelines on hospital  policy and objectives.  Each 
committee has  four main a r e a s  of responsibility: 

1 .  Makes recommendations to the programme manager on overall 
objectives and major  policies (and through the programme 
manager to  the CEO and Board)  

2 .  Manages the hospital to achieve the objectives agreed  with the 
programme manager 

3 .  Promotes  measu res  to improve efficiency in  the hospital 

4.  Coordinates activit ies of the medical, administrative,  para-  , 

medical and nursing staffs . 
MEMBERSHIP 

A typical l i s t  of a hospital  executive commi t t ee ' s  m e m b e r s  would include: 

1 .  Chairman - a member  of the Health Board and of the visiting 
committee to the hospital, having the right to re fe r  i s sues  to 
the CEO and the Health Board when h e  fee l s  that the hospital  
i s  not acting i n  the broader  in te res t s  of the Health Board 

2.  P rog ramme Manager, General  Hospital C a r e  

3 .  Hospital adminis t ra tor  

4. Departmental representat ives  - consultants elected by each 
medical  group and having an  agreed  level  of authority ( e  . g . ,  
acting a l so  a s  departmental  chairman with agreed  functions) 

5 .  Matron. 

WORKING RELATIONSHIPS 

1. Works with the P r o g r a m m e  Manager, General  Hospital Care ,  

1.1 To  determine for  the hospital  major  pr ior i t i es  that  
a r e  consistent with the objectives of the Health Board 

1 . 2  To se t  t a rge t s  for  the hospital  f o r  the year  ahead.  



2. Works with Programme Manager, Special Hospital Care  (o r  
senior administrative staff in those institutions) 

2 .1  To optimize the care  of mentally i l l  and ger ia t r ic  
patients 

3 .  Works with the Regional Hospital Board and Programme Manager, 
General Hospital Care,  

3.1 To a s s e s s  the need for  capital works and new consultant 
posts 

3 . 2  To develop proposals for expenditure on capital works 
and consultant posts 

3 . 3  To develop hospital services  in  the region. 

PRINCIPAL DUTIES 
AND RESPONSIBILITIES 

1.  Makes recommendations to the programme manager on overall  
objectives and major  policies, by 

1 . 1  Recommending objectives for the provision of hospital 
se rv ices  i n  the a r e a  

1.2 Recommending objectives for  providing teaching serv ices  
in  the a r e a  - both inside and ~ u t s i d e  teaching hospitals 

1.3 Proposing major changes in policy - e .  g., 

- Change the use of a TB ward 

- Install a 40-bed ger ia t r ic  assessment  unit 

- Establish a new specialty. 

2. Manages the hospital to achieve the objectives agreed with the 
programme manager ,  by 

2 .1  Developing and implementing plans and budgets for  the 
hospital 

- Analysing the major  problems confronting the 
hospital 



- Agreeing on the pr ior i t i es  for the hospital  with the 
P rog ramme Manager,  General  Hospital Care  

- Translating these pr ior i t i es  into performance t a rge t s  
for the hospital and for  depar tments l se rv ices  within 
the hospital with the help of the programme manager  
and hospital adminis t ra tor  

- Making decisions on the allocation of funds within 
the hospital ,  a s  long a s  agreed  targets  a r e  being 
met  

- Proposing to  the  p rog ramme manager  next yea r ' s  
budget for  the hospital, i n  keeping with the overal l  
expenditure guidelines received f r o m  him. 

2 . 2  Initiating changes, when the situation a l t e r s ,  in  the actions 
to be taken and in  the allocation of resources  

- Determining on a regular  bas i s  the major  targets  , 

that a r e  not being met ,  a s  well a s  any related 
problems and opportunities 

- Agreeing on changes i n  plans with the programme 
manager  when the situation a l t e r s  

- Implementing agreed  changes i n  plans. 

3. Promotes  measu res  to improve efficiency i n  the  hospital, by 

3 . 1  Determining those a r e a s  with the grea tes t  opportunities 
for value improvement 

3 .2  Initiating projects to study the extent of these opportunities 
and ways of exploiting them 

3 .3  Proposing to  the programme manager  ways of achieving 
these improvements,  when Health Board support  i s  needed 

3.4 Initiating action on agreed  proposals 

3.5 Reviewing progress  and, where necessary,  initiating 
changes in  the improvement plan 

3.6 Reporting annually to the CEO on the state and achievements 
of the overall  improvement plan. 



4. Coordinates activit ies of the medical, administrative,  paramedical  
and nursing staffs, by 

4.1  Resolving problems that cannot be solved a t  a lower 
organizational level 

4.2 Consulting with a l l  staff t o  determine resource  needs 
for  now and for  the future 

4 . 3  Communicating i t ems  t o  be considered at  forthcoming 
meetings (i. e . , circulating the agenda) 

4 .4  Communicating decisions and a summary  of meetings 
to a l l  staffs . 





Appendix F - I 

ORGANIZING THE VISITING COMMITTEES 

In the main body of the repor t  we noted that the usefulness of visiting 
conmnittees in  the past varied f r o m  a r e a  to a r e a .  While some made a valuable 
contribution to the improvement of health serv ices  by promoting needed 
chanres, others mere ly  sought to avoid controversy . We recommended that 
the Boards appoint visiting committees composed entirely of Board members  
and that the size of the committees depend on the size and number of institutions 
to be visited. 

In this appendix we suggest ways of organizing the committees '  two major 
activities., making the actual vis i ts  and holding meetings to discuss findings 
and recommendations - so that the committees may function a s  effectively a s  
possible. 

ORGANIZING VISITS 

We have already recommended that the committees vis i t  l a rge  institutions ' 
once a month and all other institutions - including district  hospitals and county 
homes - at least  once a year. F o r  the visits to be successful,  however, we 
recommend that the committees 

1.  Set up small  groups to make the actual vis i ts .  Members of 
visiting committees should continue to spli t  up into several  groups to c a r r y  out 
the visits.  Each person visiting an  institution should be  able to meet  and talk 
to both patients and staff and be  able to  inspect the institution's facil i t ies (see 
the Proposed Checklist for  Visiting Groups - Table F - I).  For  each person to 
accomplish these functions we recommend that no more  than four, and no l e s s  
than two, persons f o r m  the visiting group. Every member of the visiting 
committee will belong to a visiting group. The exact number of these groups 
will be influenced by the number of institutions to  be visited and the frequency 
with which they need to be visited.  For  example, a visiting committee of 8 
members  with 25 vis i ts  to make annually might f o r m  2 groups of 4 to  v is i t  the 
institutions in  their a r e a .  These small  groups will be able to gain a grea t  
insight into the affairs  of the institutions they v is i t  since they will be  able to 
f o r m  a close relationship with both patients and staff. 

2 .  Assign groups to institutions within one geographical a r e a .  
Visiting groups should visit  a l l  kinds of institution within one geographical a r e a  
instead of visiting, for example, only mental institutions. Such an arrangement  
would allow the groups to see different institutions and to compare the i r  stan- 
dards of service.  At present  the standards of mental institutions a r e  under 
scrutiny. Visiting groups will thus have the opportunity to  compare the 
standards (for example of physical facil i t ies) i n  mental institutions with those 
in other institutions. 



3 .  Consider available information about each institution before each 
visit .  - Visits t o  institutions a r e  typically short  - a few hours  - and, i n  l a rge  
institutions, fragmentary in  that only a few aspects  of the institution a r e  seen. 
For a visiting group to use i t s  brief vis i ts  effectively, i t  will need to consider 
available information about the institution before the visit .  There  a r e  th ree  
main sources of such information: 

- Outline Indicator Sheets. These sheets contain 
the key figures ( s e e  Table F - 2 )  pertaining to 
the institution's performance, provided by the 
relevant programme manager .  He may be 
invited to a meeting to brief each visiting group 
on the f igures  relating to the institution it 
will vis i t .  

- Proposed Checklists for  Visiting Groups. These 
checklists ( see  Table F - 1)  may be fi l led out by 
each group during and af te r  a vis i t .  Before the 
next visit,  they would provide a useful reminder 
of what was done a t  the previous visit,  and 
would indicate, in  the case of la rge  institutions, 
whether visits over the past  year  had provided 
a balanced view of the institution. 

- Action notes and minutes of meetings.  These 
notes and minutes contain the recommendations 
that have been made t o  the Health Board for 
each institution. They will a l so  include any 
other comments about each institution discussed 
a t  meetings . 

A consideration of the information available f r o m  these three  
sources will a s s i s t  the visiting groups to use  their  visiting t ime effectively. 

4.  Use available professional and administrative support. The  
visiting groups may feel  that they need the help of professional advice on a 
particular visit .  They should therefore be f r e e  to invite the appropriate 
adviser to accompany them on their  vis i ts .  

In addition to this professional support, administrative support will 
a lso be available to the visiting committees. An officer f r o m  the Health Board 
will help in  organizing and planning visits.  

- He will sketch out a rough visiting plan for  the 
year,  and will plan and confirm vis i ts  for the 
coming month. 



- He will contact the professional staff ( i . e . ,  con- 
sultants, and - where they work on hospital o r  
county home staffs - G P s )  i n  advance of the 
vis i t  and will make appointments for  the visiting 
groups, if they so wish, to meet  individual 
consultants and general  pract i t ioners  

ORGANIZING MEETINGS 

Improving the standard of vis i ts  will not in  i tself  lead to  improved 
serv ices  i n  the institutions. The commit tees  will have to meet  to d i scuss  their  
findings and agree  on recommendations for  subrnission to the Board before any 
action can be taken. So  that they reach  an  informed decision without undue 
wastage of t ime,  the committees mus t  organize the i r  meetings carefully.  
Specifically, they should 

1 .  Hold meetings once a month. Each visiting committee should 
meet  regular ly  to d i scuss  points ar is ing f r o m  the v i s i t s  that it has  made.  The 
groups themselves will meet  more  often to  decide on the repor t s  they will make 
to  the full committee.  

2 .  Elect a chairman t o  be responsible for  arranging and conducting 
the meetings.  The chairman of each committee will a c t  a s  i t s  official r e p r e -  
sentative to the Health Board.  He will be responsible for  chairing the  monthly 
meetings, for  drawing up the agenda and for  sending i t ,  before the meeting, to 
each member  of the committee.  He will receive help i n  performing these  t a s k s  
f rom the Health Board staff. 

3 .  Invite relevant p rogramme managers  to  attend meetings.  We 
suggest that  each committee invite the p rog ramme managers  responsible  f o r  
the institutions visi ted during the l a s t  month t o  attend the monthly meeting. The 
programme managers  would thus gain a c c e s s  t o  the Board m e m b e r s  and the 
committees would be encouraged t o  clarify and place i n  some o rde r  of p r ior i ty  
the conclusions and recommendations that  resu l ted  f r o m  the i r  month's  work.  
The programme managers  may  take the opportunity to  brief the visiting groups 
on v is i t s  to be made t o  their  insti tutions during the coming month, analysing the 
numerical  information available on each institution. The programme manager 
will have th i s  information (Table F - 2 )  sent  to the visiting groups before  each 
vis i t .  

The resu l t  of a monthly meeting will be a l i s t  of recommendations,  which 
the committees should keep  up  to  date .  They should note which recommendations 
were and were  not accepted, the date of acceptance and the date agreed  f o r  
action. On the same l i s t  the committees should note whether action has  been 
taken on the recommendation and, if s o ,  a t  what date. They will thus be able 
to m a m t a ~ n  and follow up a l i s t  of ' l ive' recommendations,  a l i s t  that may be 
r e f e r r ed  to a s  an 'action note'. 



By carefully organizing their visits and their meetings, visiting 
committees can contribute significantly to improving the institutional services 
I n  their respective areas.  



Table F - l a  

PROPOSED CHECKLIST FOR VISITING GROUPS'f 

The purpose of the checklist i s  

1 .  To a s s i s t  the visiting groups on their visit  to an institution, 
by providing an outline of people to be seen  and facil i t ies 
to be inspected 

2 .  To help visiting groups to achieve a balance in  their  
visiting activities during the year,  both in  t e r m s  of 
people seen and facilities inspected. 

i 

The checklist itself appears  overleaf together with some comments that 
will help the visiting groups to use i t  effectively. 

.r - This checklist i s  proposed to  cater  for the general  needs of visiting groups. 
Individual groups should refine the checklist a s  required.  



Table F - l b  

PROPOSED CHECKLIST FOR VISITING GROUPS 

HOSPITAL STATISTICS 

1. The hospital statistics are those that appear in the outline 
indicators sheet (see Table F - 2 ) ,  presented to the visiting 
group by the relevant programme manager before each visit. 

2 .  During visits they should be a basis for discussion between 
the visiting group and senior administrative and clinical 
staff of the institution. 

WARDS VISITED (for future reference) 

1. All wards should be seen at  least once a year. In large 
institutions it may be possible to see only a few wards 
during a visit. In this case, a note should be made of the 
wards visited, so that different ones may be seen on future 
visits. 

STAFF SEEN (for future reference) 

1. Head administrative staff (i. e. , RMS/matron/administrator) 
should be seen on each visit. 

2.  Large hospitals may have many consultants, all of whom 
the visiting groups must meet during the year. In advance 
of the visit, the administrative officer assisting the chairman 
will arrange for the group to  meet the relevant consultants. 
The group should then make a note of the names and specialties 
of the consultants they have seen, so that they may arrange 
to see other consultants on future visits. 

3 .  County homes will also have one or  more GPs in attendance. 
If there a r e  a number of GPs, they should be seen on a basis 
similar to that suggested for hospital consultants. If there 
i s  only one (or maybe two) in attendance, he should be seen 
on each visit. 

4. The group should see vany  nurses on each visit, and should 
note their names and ranks. Over the year,  the group should 
meet nurses from all  ranks (e. g. , staff, ward and student 
nurses). 



Table  F - l b  

Health Board  Inst i tut ion 

Visiting Group Date 

PROPOSED CHECKLIST FOR VISITING GROUPS 

HOSPITAL STATISTICS 

Mat te r s  a r i s i n g  f r o m  d i s c u s s i o n  with RMS/mat ron /hosp i t a l  executive 
commi t tees  (where  appl icable)  

WARDS VISITED 

Descr ip t ion of w a r d s  (including t h e i r  names and n u m b e r s )  

. , - .  . , ,  

. ,  , .$ , . , ' .  , , ., . ' ,  , 
S T A F F  SEEN . .. . ,  x 

RMS (name)  
Mat ron  (name)  

Consultants  (names  and  s p e c i a l t i e s )  

Nurses  ( n a m e s  and r a n k s )  
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FACILITIES INSPECTED 

1. The condition of wards ,  cor r idors ,  e tc . ,  will be evident a t  
each vis i t .  

2 .  The group should a l so  focus attention on a t  l ea s t  one insti tut-  
ional se rv ice  on each vis i t .  Each of the following serv ices  
should be followed through a t  l e a s t  once during a y e a r ' s  vis i ts :  

- Sanitary - i. e . ,  inspection of a l l  lavator ies ,  washing 
and bathing faci l i t ies  

- Heating - i .  e . ,  inspection of the boilerhouse, exam- 
ination of efficiency of heating and hot water  
facilities 

- Dining - i .  e.,  inspection of kitchen and cooking facil i t ies 
following through cycle whereby food i s  cooked, 
served to patients and cleared away; on these occasions 
visiting members  should ea t  the m e a l  se rved  t o  
patients 

- Cleaning - i. e. ,  inspection of the s ta te  of cleanliness 
of wards,  theatres ,  adminis t ra t ive offices and staff 
living quar ters ,  and estimation of frequency and efficiency 
of cleaning. 
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FACILITIES INSPECTED 

Wards, corridors, etc. 

Sanitary 

- 
Dining 

Cleaning 
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Appendix G - 1 

TRAINING OF THE HEALTH BOARDS' OFFICERS 

Many of the management processes  needed fo r  programme management 
will be new to the Health Boards '  off icers .  However, the CEOs and the i r  
management teams have t ime to undertake training and to develop their  ski l ls  
before the new Health Boards begin to  operate i n  April  1971. 

Three new kinds of job will come into being - chief executive officer, 
programme manager and functional officer (for planning and evaluation, personnel 
and finance). These jobs will place new demands on their holders and will 
require  them to  exercise  new techniques and skills. As individuals and a s  
members  of a management team, these men  will be expected to  identify health 
service needs and establish objectives and ta rge ts  for the Health Boards.  They 
will have to develop and execute plans intended to achieve agreed targets ,  
controlling expenditure within levels authorized by the Health Boards and the  
Department of Health. In addition, they will have to gain the support and com-  
mitment of administrative and professional staffs for their  plans to provide 
health services .  

If each of these functions is performed effectively, the  quality and efficiency 
of the health services  could be improved substantially. The management t e a m s  
must  therefore have the opportunity to pract ise  their  new functions i n  a suitable 
training environment. 

Ln this appendix we d iscuss  f i r s t  of all the specific training needs and 
then we suggest ways in  which these  needs can be  met .  

TRAINING NEEDS 

We believe that each officer needs an  understanding and working knowledge 
of 

1. Strategy formulation and planning i n  organizations, 
i . e . ,  

- Setting organization objectives 

- Formulating overall  strategy to  move towards 
the objectives 



- Using the planning process 

. To translate objectives into targets 

. To develop action plans 

. To allocate resources in l ine  with 
plans 

. To monitor performance 

. To take corrective action. 

2 .  Use and application of management information 
systems, i . e . ,  

- Defining information needs 

- Working with accounting techniques 

- Measuring programme performance 

- Reporting programme results/progress. 

3 .  Personnel management and labour relations, i . e . , 
- Developing individual skills and careers  

- Working effectively with other people 

- Defining clearly individual tasks and responsi- 
bilitie s . 

Each member of the management teams will have different training needs 
depending on the job he i s  to fulfil and on his  skills, aptitudes and past 
experience. In developing our specific training proposals we have tried to allow 
for these different needs and to recognize that the team members bring with. ' 

them skills and experience that will allow them tb apply basic principles quickly . . 
to  practical situations. 

. . , 
, , . .. 

TRAINING COURSES . , 

We are  proposing a number of training courses designed to meet the 
training needs identified in the previous section. Realistic case studies could 
be provided on each course and could be used a s  exercises so that officers can 
simulate the management processes in the new organization. For example, 
officers should have the opportunity to develop programme structures, and 
suggest and test  indicators of the service provided. They will thus have a 
collection of working papers that should be of considerable value when they 
return to their Health Boards to  develop the management processes . 



TABLE G - 1 

I 

SCHEDULE O F  TRAINING 

F O R T H E M A N A G E M E N T T E A M  

, 
' - " . ,  

Notes 

1 .  Grwps of monogsnent teams would consist of complete teams drowi fmk 2 or3 ar& - > ,  

up to 24 officers per cobke - each course of 5-doy duration , . ' 

2. Courses for functional officers would be organized for I -  h 2-day dumtion . 

when the mojority of officers in thot position are oppointed and ovoiloble. Cwrses 

~hou ld  be orranged to suit progress with the new monogement systems 

3. I t  is hoped that CEO+ would join their functional officers for some courses.., 

Visits for CEos ( e 4 ,  to U.K. iegionol Hospitol Boo&) s h o ~ l d k ~  ormnged sepotate/y, . . . 
, , 



The courses  should be tailored to individual needs a s  f a r  a s  possible and 
should be held in  the sequence shown in  Table G - 1 .  We discuss  the proposed 
courses in turn.  

1. Course for  CEOs. This course would concentrate upon 

- Setting overal l  objectives and s t rategies  

- Establishing planning systems 

- Installing and using management information 
systems 

- Developing a management team.  

It would also provide an opportunity for CEOs to discuss  and identify problems 
that a r e  arising in the establishment of the Health Boards.  

2 .  Course for  management t eams .  Three or so a r e a  management 
t eams  would attend this course together. I t  would cover 

- Developing the programme structure 

- Establishing and operating a management 
information sys tem 

- Managing personnel. 

Each of the teams would be expected to  bring f r o m  their  a r e a  mater ia l  that 
could be used in pract ical  study of the  above subjects. They would have to 
conduct interviews and hold management t e a m  meetings and they would be  
expected to  observe and report  their  progress  a s  a team. 

3 .  Course for  functional officers.  Each functional officer r equ i re s  
a further and deeper exposure to h i s  functional a r e a  than i s  possible i n  the  
course for  the management t eam.  This  ex t r a  training would be provided by a 
se r i e s  of 1- to 2-day sessions arranged af te r  the management team course.  In 
these sessions,  each functional officer would be engaged i n  developing plans 
and processes  for h is  new job. The training session would be fitted into h i s  
work plan so that a s  problems developed he  could discuss  them with people i n  
other a r e a s  and, a t  the  same time, receive any more  formal  teaching required. 
The sessions would be flexible and would probably be held i n  each of the a r e a s  
in  turn. We hope that mixed groups of functional officers - e. g., personnel 
with finance - would have joint sessions when the problems c ross  functional 
boundaries. We also hope that CEOs would join the functional officers for 
par t icular  sessions - e. g. , in  developing a management information o r  pro- 
gramme budgeting system. These init ial  training sessions could well  b e  
continued to foster  c r o s s  ferti l ization of ideas.  

McKinsey & Company, Inc. 



The courses for the CEOs and the management teams would be residential 
and would last for at least 1 week. All the courses would rely heavily on the 
use of practical examples developed by the people attending them. Formal 
lecturing should be reduced to a minimum and should be backed by handouts 
and reading lists. Among the advantages of this approach are  greater team 
and individual involvement, cross fertilization of ideas between teams and 
team members and an opportunity to build relationships in the safe atmosphere 
of training. We have not considered the role of the Department of Health in 
these courses but we hope that officers from the Department will contribute 
ideas on its changing role and in the interrelationships between it and the 
Health Boards. 

Since the officers appointed to the new Health Boards will be experienced, 
they wi l l  be able to undertake considerable personal development i f  given the 
opportunity. We recommend that the CEOs in  particular have the opportunity 
to visit selected hospital boards in the United Kingdom and that each officer 
be provided with a reading list and handouts during his course. These hand- 
outs would enable them to develop their knowledge and skills. Each officer, 
and particularly the Personnel Officer, would be responsible for training and 
developing his staff. This i s  especially important at  the early stage of 
development of the Health Boards. 

We believe that the establishment of the new health organization offers 
an unusual opportunity for training people and preparing them for their 
challenging new tasks. This appendix, we hope, will provide the Department 
and Health Boards with guidelines for taking advantage of this opportunity. 


