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Dear Tanaiste:

1971

The accompanying report Towards Better Health Care: Health Board

Organization describes the organization that we recommend for the Health

Boards.

Three basic principles underlie our recommendations for the organization

of the Health Boards at management team level and below:

1., Profes smnal and admmlstratwe respon51b111ty should

et S e

be 1ntegrated at the various management levels to
ensure that profess1ona1 and adm1n1stra,t1ve requ1re-
ments and priorities are reconciled at an early stage

in planning and implementation,

2. Management at each level should have reporting to it
the necessary professional and administrative staff to
deliver the appropriate mix of treatment, care and
services for the target groups.

3. At each level, the management task of planning and
controlling the delivery of health care should not be

too large for one individual, with the appropriate staff,

to handle,

This report builds on, and should be read in conjunction with, the manage-
ment recomnmendations made in our earlier report Towards Better Health Care:

Management in the Health Boards. This letter summarizes, for your convenience,

the new recommendations in this report and suggested next steps.

INCORPORATED, WITH LIMITED LIAGILITY, 1N U.E,A.

THI® REFORT, ALL PAGES OF WHICH SHOULD BEAR THE NAME OF QUR FifAm, I19 ISSUED WITH THE UNDERSTANDING THAT, WHILE
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Recommendations

There are basically five new recommendations in this report:

1. Appoint directors of community care service responsible to the
programme manager, community care. These directors are the key to the
community care organization structure. FEach one should be responsible for the
provision of the appropriate services within defined geographic boundaries.
Thus, each director needs to have direct managemeént control over the profes—
sional services providing community care - i,e., medical officers, dentists,
pubhc health nurses, health inspectors, assistance officers and social workers.
Mdteover, the director should also be concerned with relatmnshlps w1th and
any necessary development of, voluntary bodies, with the organization of
general practice and with coordinating the work with the services under his

direct control.

2. Appoint directors of district mental health service responsible
to the programme manager, special hospital care. Effective care of the
mentally ill requires particularly close integration of treatment in the mental
hospital and the community because of the frequency with which individual
patients tend to be discharged to the community from hospital only to be re-
admitted later. Therefore, directors of district mental health service should
be responsible for ensuring that all mental treatment in their district is properly
developed and coordinated. In the longer term, they should assist the directors
of community care service in developing the capability of those in the community
care programme, particularly GPs, to diagnose and take part in the care of the
community's mentally ill. '

4 ’ £y . (.f}‘ 5
/2{?{ fé,»w (“Zﬁ"fgﬂ{ m{{."fggi ’Jﬁ‘fs‘} - 5};@! St d
ot Pt
3. Appoint directors of d:.stnct geriatric service respons;xb"fé to the

programme manager, special hospital care. The primary objective of these
directors is to ensure that the institutionalized geriatric patient receives the
intensity of care appropriate to his needs and, specifically, to ensure that he is
not arbitrarily maintained with minimal treatment in, for example, mental
hospitals or expensive acute beds when his needs are otherwise,

4., For those Health Boards that require him, appoint a director,
mental handicap services, responsible to the programme manager, special
hospital care. The director should be primarily responsible for the care of
the institutionalized mentally handicapped adult, and should work closely with
the voluntary organizations that mainly provide care and services for mentally
handicapped children. e (e, i {’Eﬂ . o G ,y},{«_“,§.ﬁ;
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5. Provide support s*taff for executwe management There is a
clear need in every programme for support staff to spend a high proportion of
their time in work related to planning. They should work with management on
all aspects of planning, including, for example, determining needs, recommend-
ing priorities, developing and communicating plans and monitoring progress.

In addition, the support staff should provide executive management and

administrative services as required.

McKinsey & Company, Inc.
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Next SteEs

We feel that two main steps are needed before Health Boards can implement
their new organization:

1. Gain general agreement to the principles of organization for Health
Boards. Despite the discussions we have already had, there is still a clear need
for further discussions. Therefore, your Department should initiate discussions
with the management of Health Boards and representatives of professional and
administrative staff in order to reach broad understanding so that the necessary
decisions can be taken,

2. Work out the orpganization for each Health Board. Each CEO, with
his management team when appointed, should work out the detailed implications
of the agreed form of organization for the Health Board, A great deal of detailed
work may remain to be done in some Health Boards to draw the boundaries for
communities and districts and to work out the specific posts required at each
level for management and support staff, o ' "

Respectfully submitted,

WeKinsey £ Gropony,
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TOWARDS BETTER HEALTH CARE:

HEALTH BOARD ORGANIZATION

THE DEPARTMENT OF HEALTH

This is a management report. We recognize the importance of the many
people in the Irish Health Service who actually deliver health care, If we seem

to give inadequate coverage in this report to these dedicated people it is because
we are writing specifically about organization and management.

In developing organizational recommendations, we have taken the objective
of the Health Boards to be: to identify the health needs of the population and to
deliver the appropriate mix of effective treatment, care and services efficiently
and economically, In our opinion, this objective will be more readily achieved
if the work that the Health Boards do is divided into selfcontained sections, each
fully under the direction of one person at each management level, The organi-
zation of the Health Boards should therefore be governed by three principles.
First, professional and administrative responsibility should be integrated J
at each management level to ensure that professional and administrative
requirements and priorities are reconciled at an early stage in planning and
implementation. Second, management at each level should have repox mg to it
the necessary professional and administrative staff to deliver the appropriate
mix of treatment, care and services to the target groups. Clearly- howeve
the clinical freedom and responsibility of professional: sta.ff_rnlist
dized. Third, the management task - planmng, 1mt1at1ng actio;
controlling the del:.very of he_a.lth care :
too largegf.or

General hospital care staff

¥ Functional officers
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EXHIBIT |

PROPOSED ORGANIZATION FOR COMMUNITY CARE
: * IN HEALTH BOARDS

PROGRAMME

MANAGER,
COMMUNITY .
CARE
SUPPORT STAFF TO
THE PROGRAMME
MANAGER ;

A DIRECTOR,

COMMUNITY

CARE SERVICE

GENERAL
PRACTITIONERS | 1
. lC dinotion 'ASD*_M[NISTRATIVE
T AFF TO THE
F“d lioison _DIRECTOR

VOLUNTARY | | S e
ORGANIZATIONS Lo .

Note: Positions on this chart do not necessarily
indicate relative status
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¥ Technical services officer
¥ Next steps.

The wide variation between Health Boards in size and complexity makes
it inevitable that a single document like this, covering all Health Boards, will
be somewhat general, Nevertheless, we believe that the basic structure as
outlined here is applicable to each of the Health Boards, and can be tailored to
meet particular needs. The appendix conteins some more detailed draft job .
descriptions for posts not already covered by job descriptions in our earlier
report, :

COMMUNITY CARE STAFF

There should be three levels of management with executive responsibility
in community care: the programme manager, directors of comnmunity care
service and senior or superintendent professional staff, In addition, the pro-
gramme manager and directors of community care service should be supported
by their own administrative staff (Exhibit I).

The directors of community care service are the key to the community
care organization structure., The Health Board's area should be divided into
a number of communities, each to be | managed by a dlrector of community care

service, who should be responsible for the provision of all community care

services within his community. Thus, each director should have direct manage-

ment responsibility for the professional and other staff who provide community

care - i.e., medical officers, dentists, public health nurses, health inspectors,

assistance officers, social workers and others. All professional staff involved
in providing or managing health care services should work specifically in a
community under a director of community care service,

The director should also be concerned with relationships with, and any
necessary development of, voluntary bodies, with the organization of general
practice, and with coordinating the work with the services under his dlrect
control,

There are no hard and fast rules for determining the number of communi-
ties and their boundaries, but some general principles can be applied. The
community should be large enough to support the minimum economic level of
each service required for comprehensive care, but should not be too large for
the director to plan and control the many different services effectively, More-
over, in the larger Health Boards, there should not be more communities than
can be overseen effectively by the programme manager, In practice, we
suggest that community boundaries should be drawn to include population levels
of 40,000-100,000. The lower limit would justify employment of, for example,
a number of full-time social workers, and the upper limit would still be

McKinsey & Company, Inc.
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manageable (for example, such a community would contain 40-50 general
practitioners and about 25 public health nurses) and would serve to limit the
number of communities in larger Health Boards, Counties will often be of a
suitable size for a community, with possible adjustments to take account of
travelling time, natural geographic boundaries, etc,

Where there is a centralized, functional organization, as in Dublin, it is
likely to be more difficult to implement a community-based organization than
elsewhere, Nevertheless, in our view, the community concept is particularly
desirable in the cities because there is likely to be a wider range of services )
covering a small geographic area. Effective care of the individual means that
all these services need to be planned in concert, and several will often have to
be brought together to treat one person. However, we recognize that implemen-
tation may take longer under urban conditions than elsewhere, In Dublin, and
perhaps in other cities, obvious boundaries that divide the city into communities
of the right size may not exist, In the end an arbitrary decision may be neces-
sary, but some factors that might be taken into consideration include hospital
caﬂtgllwr_{fé“ﬁfwé.‘reas, local authority boundaries and districts in the special hospital
care programme, ' '

The remainder of this section outlines the responsibility of the posts
mainly involved in planning and managing community care:

¥ Programme manager, community care

¥ Support staff to the programme manager

v Di_rector, community care service

9 Administrative staff to the director

¥ Senior or superintendent professional staff,

Programme Manager,
Community Care

Our first report recommended that the programme manager, as leader
of the community care effort, should ensure that consistently high levels of
community care are provided in each of the Board's communities and that, as
a member of the management team, he should also ensure that community care
services reflect what is happening in the hospital programmes and vice versa,
Specifically, the programme manager, community care, will have six principal
management duties and responsibilities:

1. To identify the major priorities in the programme -

McKinsey & Company, Inc.
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2. To develop and cost plans for the services within his
programme

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

4. To initiate action for the reallocation of 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 officers and their
staff, '

The programme manager should concentrate on planning and motivating
the directors of community care service to ensure that priorities for their work
are determined and comrmunicated and that their targets are agreed and achieved,
To help him, the programme manager should have a support staff,

The professional and other staff delivering health care in the community
should not be responsible directly to the programme manager, They should be
responsible to the appropriate director of community care service., Thus, as
explained in our first report, we do not recommend the appointment of special
advisers to the programme manager. Moreover, since the directors of com-
munity care service are to be responsible for the comprehensive care of people
outside hospitals, they must have management control over the staff providing
services,

Support Staff to the
Programme Manager,
Community Care

In every community care programme, one or more assistants should be
involved for a high proportion of their time in work related to planning. The
support staff should work with executive management on all aspects of planning,

including determining needs for services, recommending priorities, developing
e S hitdeuiuisistdaning, I Sh=letioiny

and communicating plans and monitoring progress.

e e e e ———— e ———__*

Each Health Board should determine the number and grade of staff re-
quired for this planning and administrative support, bearing in mind the
complexity of the subprogrammes in each community care programme, and
the fact that the work load will be shared between the support staff, the planning -
and evaluation officer and directors of community care service and their staff,
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We would expect that suitable candidates for positions in the support staff would
be found in the existing staff in each Health Board. The principal duties and
responsibilities of the support staff are

1. To assist in the compilation of programme plans
2, To monitor the implementation of agreed action plans

3. To supervise the collection and distribution of manage-
ment information

4, To assist in the development of project work

5. To help in identifying and tackling opportunities for
improving the impact and efficiency of community
care services,

_ Thus, the primary role of the support staff is to assist the programme
manager, community care, This staff should have no authority over directors
of community care service, nor over professional or administrative staff in the
community teams., In other words, the support staff should only be able to
generate direct action by persuasion; otherwise, it should work through the
programme manager,

Director,
Community Care Service

The director of community care service is essentially responsible for
developing and implementing the community care programme of the Health
Board in so far as it applies to his community., Thus, he works closely with
the programmne manager, the programme manager's support staff and his own
medical officers, senior or superintendent staff and administrative staff. In
addition, the director should be responsible for ensuring that the efforts of
voluntary agencies and general practitioners are coordinated with the activities
of the Health Board. Thus, the principal duties and responsibilities of the
director of community care service are

1. To assess and agree priorities for health care needs
and services in the community with the programme
manager, community care ’

2. To develop targets and plans for services in the
community

3. To ensure that plans for the community, when agreed,
are put into action appropriately



4, To follow up and report on performance of services

5. To establish a high level of efficiency in the services
in his community

6. To enhance the effectiveness of the senior members
of his community care tearn and their staff,

The first task of the director will be to ensure that the needs of his
community are identified and that the various services work together to supply
each individual with the mix of care appropriate to his needs.

Administrative Staff
To the Director,
Community Care Service

Each director of community care service will need a small administrative
staff. The number and grading of a director's administrative support staff will
depend on the size of the community and on the administrative ability and incli-
nations of the director and his professional staff. Sometimes it will be one
~person, The principal duties and responsibilities of the director's adminis-
trative staff are

1. To assist in the compilation of plans for the community

2. To administer the information systems required to
coordinate the different services for patients in the
commmunity

3. To provide rrianagenient information for the community
team

4. To provide general administrative services to the
director and the community care team.

Senior or Superintendent
Professional Staff

Where there are senior or superintendent professional staff, such as
senior dentists or superintendent health nurses, they should be responsible for
the management aspects of their specialty in the community, This would include
working with the director of community care service to identify needs, determine
priorities, and implement any agreed changes, as well as undertaking the day-
to-day direction of their staff' s efforts. Under the director of community care
service medical officers (ACMOs) should continue to run school health inspec-
tions, child health clinics, etec.
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Within each Health Board one member of each profession at the senior or
superintendent level working to a director of community care service should be
nominated to advise the programme manager, community care, on professional
matters based on the collective experience or considered view of the profession.
The method by which nominations for this task should be made remains to be
decided.

SPECIAL
HOSPITAL CARE STAFF

The larger Health Boards will have a separate programme manager for
special hospital care, but in smaller Boards a single programme manager will
be responsible for both special hospital care and general hospital care. Never-
theless, we recommend that in all Boards the organization for special hospital
care below the programme manager should consist of planning and administra-
five support staff to the programme manager, directors of district mental health
service and directors of district geriatric service (Exhibit II). In addition,
where the need for and availability of mental handicap services justifies it, the
Health Board should have one director of mental handicap service reporting to
the programme manager. *

Programme Manager,
Special Hospital Care

The programme manager should work with his directors to ensure that
patients who do not need long-term hospitalization get the necessary rehabilita-
tion and outpatient or community care, and that those who do remain in hospital
receive the level of care appropriate to their particular needs, He should also
work with other programme managers to ensure the necessary development and
coordination of plans and activities to meet the needs of the old, the mentally ill
and the mentally handicapped. Specifically, the principal duties and responsi-
bilities of the programme manager, special hospital care, 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 the light of these targets

3. To ensure that plans for special hospital care are put
into effect and that expenditure is kept within budget

* - We have not recommended specific organizational responsibility for the
physically handicapped. In Health Boards where the community care
organization cannot cope with all the physically handicapped, special
arrangements will be necessary.

McKinsey & Company, Inc.



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

5. To develop a high level of efficiency in the special
hospital care programme.

Support Staff to the
Programme Manager,
Special Hospital Care

The number and grades of the support staff will depend on the size and
complexity of the special hospital care programme. Sometimes one person may
be sufficient. In larger Health Boards, justifying more than one senior member
of the support staff, we recommend that there should be separate support sec-
tions for the mental health and geriatric subprogrammes.

The programme manager's support staff should have no direct authority
or responsibility over directors or professional and administrative staff
underneath directors, Nevertheless, the role of the support staff is critical,
particularly in planning and in providing the vital administrative services
necessary for monitoring performance. The principal responsibilities of the
special hospital care programme manager's support staff are

1. To assist in the compilation of programme plans
2, To monitor the implementation of specific action plans

3. To supervise and coordinate the collection and distri-
bution of management information

4, To assist in the development of project work

5. To help in identifying and tackling opportunities
arising in the special hospital care programme.

Director, District
Mental Health Service

Each Board should be divided into a number of districts based on mental
institutions - ideally, the same districts as for community carée. In general,
we would expect a district to include up to 100, 000 people, so that even the
smallest Health Board would be expected to have at least two directors of mental
health service, ;
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Effective care of the mentally ill requires particularly close integration
of treatment in the mental hospital and the community because of the frequency
with which individual patients tend to be discharged to the community, day
centre or hostel only to be readmitted later. Therefore, the director, district
mental health service, should be responsible for ensuring that all mental treat-
ment is properly developed and coordinated. In the longer term, he should
assist the directors of community care service in developing the ability of those
in the community care programme, particularly GPs, to diagnose and take part
in the care of the community' s mentally il1l,

The principal management* duties and responsibilities of the director,
district mental health service, are

1. To determine the needs of the mentally i1l in the
district, and to propose priorities and targets for
the development of treatment and care

2., To develop plans, and estimate resources required
for the care of the mentally ill in the light of these
targets

3. To ensure that plans are put into effect, and to initiate
changes as necessary to achieve targets within budgeted
expenditure ‘

4. To develop and maintain a high level of efficiency in
the service providing care for the mentally ill

5. To increase the effectiveness of staff providing care
for the mentally ill.

Although mental hospitals are used extensively for geriatric and mental
handicap patients, we recommend that the director of district mental health
service should be the person primarily responsible for mental hospitals in the
district, since he is the major user, Clearly, however, decisions significantly
affecting geriatric or mental handicap patients in the hospital should involve the
appropriate director of district geriatric service and director of mental handi-
cap service, if any. In time, we would anticipate that, with proper assessment
of patients and their segregation by treatment needs, there would be few conflicts
in any institution between directors of subprogrammes. In the meantime, we
recommend that all the directors involved should meet periodically with the
hospital administrator and chief nurse(s) to sort out common problems.

* - The management responsibilities of the director are obviously in addition
to clinical responsibilities.
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Director, District
Geriatric Service

Each Board area should also be divided into districts for the care of
geriatric patients* in institutions. Each district should be the responsibility of
a director of district geriatric service and should contain about 100, 000 people,
who would need about 500 geriatric beds (including welfare beds). Ideally,
district boundaries would again coincide with community care boundaries. The
primary objective of this recomrnendation is to ensure that geriatric patients
receive the level of care appropriate to their needs and are not arbitrarily
maintained with minimal treatment in, for example, mental hospitals or expen-
sive acute beds, when their needs are otherwise.

In contrast to the director of district mental health service, the director
of district geriatric service should not be directly responsible for the care of
the aged in the community, The necessary professional skills are available to
the directors of community care, and the needs of individual geriatric patients
are not likely to be divided between institutional and community-care' to the same
degree as in the mental health subprogramme, Nevertheless, there is a clear
need to coordinate plans for caring for the aged in the community and in institu-
tions, and to ensure that the needs of people in county homes and district
hospitals are not overlooked. The principal duties and responsibilities of the
director, district geriatric service, are

. To determine the needs of geriatric patients in the
district's hospitals, homes and other institutions,
and to propose priorities and targets for the develop-
ment of treatment and care

2. To develop plans and estimates of resources required
for the care of geriatric patients in the light of these
targets

* - There is no accepted, precise definition of the geriatric patient. The
65 years of age criterion is being questioned on the grounds that the trends
for 75-year olds and over are more relevant to the future needs for care of
the aged. The 'old people without acute symptoms' definition is not com-
pletely satisfactory because many old people are likely to enter the hospital
system as acute cases although, after initial treatment, they may stay in
hospital but be classified as geriatric cases, Thus, in planning and managing
the geriatric subprogramme there is a need for flexibility between the special
and general hospital care programmes.

McKinsey & Company, Inc.
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To ensure that plans are put into effect, and to initiate
changes as necessary to achieve targets within budgeted
expenditure ‘

To develop and maintain a high level of efficiency in
the institutional services providing care for gevriatric
patients -

To increase the effectiveness of all staff providing care
for the geriatric patients in the district's hospitals,
homes and other institutions.

Director, Mental
Handicap Service

In the Eastern and Southern Health Boards, and maybe in some of the other
larger Boards, there should be one director of mental handicap service respon-
sible to the programme manager, special hospital care. Where a director
cannot be justified, responsibility for the mentally handicapped in the Board's
institutions will have to be assigned to other directors,

The principal management duties and responsibilities of the director,
mental handicap service, are

1.

To determine the needs of, and propose priorities
and targets for, the development of care for the
mentally handicapped

. To develop plans and estimates of resources required

for the care of the mentally handicapped in the light
of these targets

To ensure that plans are put into effect, and to initiate
changes as necessary to achieve targets within budgeted
expenditure

. To develop and maintain a high level of efficiency in

the services providing care for the mentally handi-
capped

. To increase the effectiveness of all staff providing

care for the mentally handicapped.

McKinsey & Company, Inc.
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Mental Hospital
Administrator

One result of the organizational recommendations for special hospital
care will be the assessment and regrouping of patients in mental hospitals
according to treatment needs. In effect separate units will be created within
large mental hospitals, serving different subprogrammes with their own appro-
priate treatment levels. Nevertheless, the nonclinical aspects of the large
institutions - for example, the provision of catering and domestic services for
the wards, etc., - will still have to be administered for the hospital as a whole
if they are to be economic, Thus, we see a continuing need for an administrator
for large mental hospitals, responsible principally to the appropriate director of
district mental health service, but in fact providing services for all directors
using the hospital. His principal responsibilities and duties are

1. To administer the day-to-day running of the hospital
in all nonclinicul areas

2. To assist in improving facilities for the treatment of
- all patients

3. To assist in the development of appropriate manage -
ment information systems for motivating and measuring
the performance of all staff

4. To identify and introduce new ways to reduce costs

5. To ensure that hospital projects included in the Health
Board's annuval plan are properly implemented

6. To advise on significant problems and opportunities
requiring managemment attention.

GENERAL
HOSPITAL CARE STAFF

The main recommendations affecting general hospital care have already
been made in our earlier report Towards Better Health Care: Management in
the Health Boards (Volumes I and II}), These recommendations were the
appointment of a programme manager, general hospital care, the creation of
executive committees for hospitals with a large number of consultants and the
appointment of hospital administrators, In other respects, we would expect
the organization of general hospitals to be largely unchanged, although we
anticipate that the introduction of programme planning and better control
systems would change the ways in which the organization works.

McKinsey & Company, Inc.
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Programme Manager,
General Hospital Care

As indicated in the earlier report, the basic task of the programme
manager, general hospital care, is to ensure that needs in the Board for treat-
ment of acute patients are satisfied effectively and economically. In particular,
he should be concerned with the total provision of general hospital care rather
than with the priorities and demands of particular hospitals.

The principal duties and responsibilities of the programine manager,
general hospital care, are

1. To determine needs and propose targets for general
hospital services

2, To prepare plans and estimates of resources reguired
for services provided by general hospitals in the light
of these targets

3. To ensure that the plans for providing services in
general hospitals are put into effect and that expendi-
ture is kept within budget '

4, To initiate changes, as required, in plans for providing
general hospital services

5. To develop a high level of efficiency in the general
hospital care programme.

In addition to working closely with other members of the management
team, a programme manager in a Board with a significant number of voluntary
hospitals will need to work closely with the Regional Hospital Board, and the
voluntary hospitals themselves, in order to identify the total need in the Health
Board for general hospital care, and to determine what proportion of that need
he should plan to satisfy in the Board's hospitals,

Support Staff to the
Programme Manager,
General Hospital Care

In addition to administrators in hospitals, the programme manager will
need a personal support staff. The size and the grades of the staff will depend
on the size and complexity of the general hospital care programme. In some
cases it may be only one person. This support staff should mainly assist the

McKinsey & Company, Inc.
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programme manager to develop and monitor plans for the general hospital care
programme. It should not have direct responsibility for the administration of
the hospitals. The principal duties and responsibilities of the support staff are
1. To assist in the compilation of programme plans

2. To monitor the implementation of specific action plans

3. To supervise and coordinate the collection and distribu-
tion of management information

4, To assist in the development of project work

5. To help in identifying and tackling opportunities arising
in the general hospital care programme,

Hospital Administrators

Each major hospital should have a competent, and in due course an
appropriately trained, resident hospital administrator. Smaller hospitals
should be grouped under one administrator, probably based with the programme
manager at the Health Board. The principal duties and responsibilities of a
hospital administrator are

1. To administer the day-to-day running of the hospital
in all nonclinical areas

2, To assist consultants in improving facilities for the
treatment of all patients

3. To facilitate the quick and comfortable return to the
community of all patients, as soon as they are fit for
release

4. To assist in the development of appropriate manage-
ment information systems for motivating and measuring
the performance of all staff

5. To identify and introduce new ways to reduce costs

6. To ensure that hospital projects included in the Health
Board's annual plan are properly implemented

7. To advise the programme manager, general hospital

care, of all significant problems and opportunities
requiring management attention,
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Where there is an executive committee, the hospital administrator should
be responsible to it; where there is no executive committee, or where statutes
require it, he should be directly responsible to the programme manager.

FUNCTIONAL OFFICERS

In our earlier report we recommended the appointment to the management
teamn of a finance officer, personnel officer and planning and evaluation officer,
In smaller Boards, we recommended that the posts of finance officer and
planning and evaluation officer should be combined. These officers should all
be located at Health Board headquarters.

No general recommendations can be made on the staffing below these
officers, because of the wide variation between Health Boards. It will depend
on the degree to which tasks - particularly finance and personnel - are central-
ized. Thus, the first task for a functional officer on appointment should be to
examine critically the current and anticipated need for staff and to develop _
staffing proposals. The biggest potential problems are likely to be in the larger
Health Boards but, because of the previous existence of joint health authorities
in these Health Boards, we would anticipate that the existing organization could
continue until specific needs become clear.

Finance Officer

The principal duties and responsibilities of the finance officer are

1. To prepare budget estimates for the Board and for
the CEO

2, To secure the income of the Board and to control
expenditure within the budget limits approved by the
Board and by the Department

3. To prepare‘the required statutory accounts and ensure
that Health Board funds are properly applied to the
services for which they were provided

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

5. To develop and control effective central management
services (e.g., O & M, purchasing, and, in some

large Boards, computer services)

6. To ensure that the Board's assets are appropriately
recorded and safeguarded,

MceKinsey & Comnanv Tnnr
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Personnel Officer

The principal duties and responsibilities of the personnel officer are

1. To provide imaginative training programmes for all
personnel so that they may discharge their present
functions more effectively and may develop their full
career potential in the health services

2. To determine and provide for future manpower needs

3. To ensure that cooperative working relationships are
developed and maintained with all personnel,

Planning and
Evaluation Officer

- The principal duties and responsibilities of the planning and evaluation
officer, as a separate post or combined with the finance officer, are

1, To assist the CEO and programme managers to
determine area health care needs and priorities, and
to evaluate 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 pro-
gramme area

3. To help the CEQ to monitor implementation of all
health care programmes and to ensure that service
objectives are achieved within budget,

Initially the planning and evaluation officer should have a minimal staff.

He should achieve his ends by working with programme managers, directors,
and programme support staff,

McXinsey & Company, Inc.
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TECHNICAL SERVICES OFFICER

The principal responsibilities of the technical services officer® should be
1. To prepare, in consultation with appropriate officers

and advisers, estimates of the cost of proposed pro-

grammes for maintenance of buildings and plant

. To draw up or, in appropriate circumstances to
arrange for the development of, plans and contract

~arrangements for the implementation of approved
maintenance programmes

3. To ensure that all Health Board buildings and equip-
ment are adequately maintained in accordance with
the approved maintenance programme

. To provide advisory services as appropriate in
the development and execution of capital projects.

Where joint health authorities existed before the Health Act, we would not
anticipate any major change in the maintenance staff, However, where a Health
Board has been made up by transfers from a number of local authorities, there
is likely to be an immediate need for the appointment of 2 technical services
officer to be responsible for the routine upkeep of the Board's buildings.

Each Health Board spends substantial revenue funds on the maintenance

of buildings and equipment. An effective technical services officer would be
expected to identify opportunities to

¥ Phase out buildings and equipment that incur sub-
stantial maintenance costs

¥ Purchase equipment that is more reliable, easy to .
maintain and standardized throughout the health service

Develop planned maintenance procedures that ensure
greater equipment availability.

We would not expect the technical services officer to manage major

capital projects in any Boards; these would be contracted out to professional

firms or managed by the Regional Hospital Board, if it has the appropriate
staff,

* - Referred to as 'maintenance officer' in our earlier report, Volumes I and IT
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NEXT STEPS

There are two main phases in setting up the required organization in the
Health Boards: first, gain general agreement on the form of the Health Board
organization; second, design and implement a detailed organization structure
that meets each Health Board's particular requirements.

Gain General Agreement to
Health Board Organization

This report has outlined the organization we recommend for Health Boards
insofar as it has been possible to generalize about eight very different bodies,
At this stage, we believe the concept should be clarified and discussed further,

The first step should be to reach agreement on the general form of the
organization below the management team in Health Boards. The Department
should initiate discussions on the recommendations in this report with all those
primarily concerned, including CEOs and representatives of professional and
administrative staff. Clearly, the end result of these discussions should be an
agreed organization structure for Health Boards that meets health care's urgent
management need, and is acceptable to the people who will have to work it.

Design and Implement Each
Health Board's Organization

Even when the form of organization has been agreed, there will be a great
deal still to be done to implement the new organization in each Health Board,
Three main steps are involved:

1. Work out the organization for each Health Board. Ea.ch- o
with his management team when appcunted should work out he de
cations of the agreed form of organizatio
task for the new. mana,gem nt. te
at each level formans

2, "Appoint sta
worked out the detailed organiza:
determine the extent to which suitab:
Any difficulties in fitting exzstnlg sta
suitable candidates for new positions,; ¥
as possible ‘should be transferfed to th ga
the management team should plan the rate at W, ich
pletely to the new organization, and should-initiate - .
for example, by referring appropriate JObS a.va.llable to the L‘
Commission for filling, '
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3. Prepare job description for each position as soon as it is filled, *
We have prepared preliminary job descriptions for a number of positions and
included them in the appendix, In particular, the major tasks to be accom-
plished for the coming year should be clearly specified, to ensure that those

occupying the key positions have a clear focus on the important things that need
to be done immediately,

* - For the recommended procedure, see Volume II of our earlier report,
Appendix D, Pages D - 1, 2.
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{Department of Health)
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(Custom House)

/
BAILE ATHA CLIATH 1
(Dublin 1)

{ October, 1971.

4 Chara,

I enclose a copy of the fourth and final volume of
the McKinsey Report which deals with the organisation
of health boards below the management team level.

_ The report does not deal with the qualiflcations
required for any of the officers recommended in 1it. The .
- prescription of qualifications 1s a matter for the Minlster.
However, at thig stage, the Minister thinks 1t deslrable
o Te% you know Lhat he would conslder 1t essential that
where posts of directors of services as described were
created (whether for the community care service, the
psychiatric service or the geriatric service) the holder
. should be an appropriately qualified mediecal practitloner.
Tt seems clear that, in ths immedliate future, most of the
posts in the first two of these categorles would be fillsd
by county medical of fiecers and resident mediecal
superintendents of psychiatriec hospitals, with changes in
duties such as are outlined in the report. Simllarly,
most of the other suggested posts would be filled by

" existing administrative or professional staff.

f

The views of your organisation on the report would
be welcomed., If desired, arvangements can be made fo
diseuss it with a deputation from your organisation..

Mise, le meas,

Secretary,

Society of Medlecal Officers of Health,
John's Green, . an o e T
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JOB DESCRIPTIONS

Support Staff to Programme Manager, Community Care
Director, Community Care Service
Administrative Staff to Director, Community Care Service

Responsibilities for Major Activities in Cormmunity Care

McKinsey & Company, Inc.
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Appendix A - 1

JoB
DESCRIPTION

SUPPORT STAFF TO

PROGRAMME MANAGER, COMMUNITY CARE

PURPOSE QF JOB

The support staff provides the programme manager, community care,
with the necessary planning and administrative support to manage the pro-
gramme. Its principal duties and responsibilities are

1. To assist in the compilation of programme plans

2. To monitor the implementation of agreed action plans‘

3. To supervise the collection and distribution of
management information

4. To assist in the development of project work
5. To help in identifying and tackling opportunities for

improving the impact and efficiency of community care
services,




REPORTING RELATIONSHIPS

1, Reports to: Programme manager, community care.

WORKING RELATIONSHIPS

1. Works with planning and evaluation officer or his staff

1.1 To prepare the information base on which programme
plans will be built

1.2 To identify changes in all subprogrammes and produce
updated programme definition statements

1.3 To help the programme manager to monitor and evaluate
specific pilot projects

1.4 To prepare draft programme plans,

2, Works with finance officer or his staff
2,1 To prepare allocation proposals for all subprogrammes
2.2 To draw up budgets.
2.3 To monitor expenditure against budget and advise on the
- need for corrective action where appropriate,
3. Works with directors of community care service or their staifs
3.1 To discuss and prepare draft programme plans
3.2 To get their views on budgets and action plans
3.3 To monitor performance against agreed targets.

PRINCIPAL DUTIES
AND RESPONSIBILITIES

1. To assist in the compilation of programme plans by

1.1 Reviewing past performance against agreed targets and
ensuring the continued relevance and usefulness of
objectives

1.2 Updating programme definition statements to reflect new
national and regional guidelines

1.3 Assisting in the determination of area priorities for the
review and approval of the Health Board



1.4 Producing the programme draft plan for the programme
manager to review with the management team

1.5 Helping to draft detailed action plans and budgets for each
community for the programme manager to agree with the
director concerned.

To monitor the implementation of agreed action plans by

2.1 Monitoring progress on each task against agreed targets
for timing, cost and impact

2.2 Identifying performance gaps and suggesting the action
needed to correct them

2.3 Keeping the programme manager advised of progress
and delays in achieving the agreed end results,

To supervise the collection and distribution of management information by

3.1 Advising directors of community care service of the
performance indicators needed for programme management

3.2 Assisting in setting up the procedures for collecting the
information in each community

3.3 Collating and evaluating the information

3.4 Distributing the information to the appropriate people on
a regular and informative basis

3.5 Advising professional staff on the planning and adminis -
trative aspects of their jobs.

To assist in the development of project work by

4.1 Assisting in the selection and briefing of people involved
4.2 Drafting the project outline, timetable and responsibilities
4.3 Participating in the analysis and evaluation of results

obtained and in documenting recommendations.

To help in identifying and tackling opportunities for improving the impact
and efficiency of community care services by

5.1 Reviewing performance differences between communities
to identify possible anomalies

5.2 Suggesting specific ways to improve the service or release
resources for other improvements

6.3 Carrying out specific analyses to evaluate or confirm
possible improvement opportunities,

McKinsey & Company, Inc.



LIMITS OF AUTHORITY

The support staff has no authority over the directors of community care

service nor over professionals providing services in the field.

PERFORMANCE MEASURES

1.

2,

Contribution to the development of programme plans
Ability fo prepare information for the programme manager
Satisfactory completion of specified projects

Success in building satisfactory working relationships with directors of
community care service and other officers,

McEinsey & Company, Inc.



JOB
DESCRIFTION

PURPOSE OF JOR

DIRECTOR, COMMUNITY CARE SERVICE*

The director, community care service, manages all health care services
in the community. His principal duties and responsibilities are

1.

- Community care service includes primary medical care (e.g., GP,
public health nurse services), environmental protection, preventive care
(the collective and individual prevention of disease by 1mxnumzat10n
health education and early diagnosis) and social services.

. To ensure that plans for the community, when a.greed

. To follow up and report on performance of services

To assess and agree priorities for health care needs
and services in the community with the programme
manager, community care

To develop targets and plans for services in the

community

are put into action appropriately

To establish a high level of efficiency in the services
in his community

To enhance the effectiveness of the senior members
of his commmunity care team and their staff,

McKinsey & Company, inc.



REPORTING RELATIONSHIPS

1.

2,

Reports to: Programme manager, community care

Supervises: Senior and superintendent professional

officers (e.g., medical officers,
superintendent public health nurses),
or, in their absence, professionals
working in the field (e. g., public
health nurses)

Administrative officers.

WORKING RELATIONSHIPS

1.

2,

Works with the personnel officer to assess his team's needs for training
and career development, and promotional prospects.

Works with the finance officer to monitor expenditure against budget
and to isolate variances requiring remedial action,

Works with the planning and evaluation officer to determine key infor-
mation requirements for the community team, and to formulate ways
of gathering the information needed by the community team and by the
programme manager, community care.

Works with other directors of community care service to identify mutual
problems and opportunities and to communicate tested approaches.
Works with family doctors

5.1 To coordinate the services provided by family doctors
and other community care agencies

5.2 To encourage family doctors to support efforts to keep
people out of hospital, for example, by not bypassing
assessment procedures

5.3 To gain their commitment to and support for the com-
munity's plan.
Works with voluntary organizations and local organizers

6.1 To encourage the expansion of needed voluntary services
or their creation where none exists

6.2 To encourage them to work together and with Health
Board staff (e.g., public health nurses, assistance
officers) in providing services.

McKinsey & Company, Inc.



PRINCIPAL DUTIES
AND RESPONSIBILITIES

1. To assess and agree priorities for health care needs in the community
with the programme manager, community care, by

1.1 Determining information required to assess these needs

1.2 Collecting this information, for example, by means of
survey or assessment techniques and analysis of existing
records

1.3 Relating the community need to the services currently
available for providing community care and assessing
the need for services that are not currently available

1.4 Identifying gaps in, or over-provision of, each element
of the service and deciding on priorities for correcting
them.

2, To develop targets and plans for the services in the community by

2.1 Analysing the major targets to be achieved in the
community, and estimating the rescurces 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, where appropriate, selecting
action plans with his senior and superintendent officers
to achieve the major targets*

2.4 Specifying the people responsible for specific parts of
the plan and agreeing the dates by which they should be
accomplished and how performance will be measured

2.5 Drawing up an overall plan for the community and
presenting this plan, action plans, targets and budget
to the programme manager for discussion, modification
and approval.

* - In most cases, the director should discuss targets and plans with his
superintendent/senior professional officers and then let them decide in
detail what targets would be appropriate. However, he may have to inter-
vene where he feels that targets or plans resulting are not consistent with
the overall community needs.
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To ensure that plans for the community, when agreed, are put into

operation appropriately by

3.1

3.2

3.3

3.4

3.5

Discussing each step of each action plan with the people
involved, so that they understand clearly their respon-
sibilities, the targets to which they are directed, the
methods and dates by which these should be achieved
and the resources available

Reviewing, on a regular basis and with the people
involved, the progress of each step of each plan

Discussing and agreeing targets and the means of
reaching them with voluntary agencies and offering
advice, encouragement and professional services
where appropriate

Ensuring that the work of providing for the disadvantaged
is carried out as sensitively as possible

Publicizing community care services to those for whom
the services are made available,

To follow up and report on performance of services by

4.1

4.4

Determining on a regular basis the major targets that
are not being met, as well as any related problems and
opportunities

Monitoring actual expenditure against budget

Agreeing with the officers the major causes for the
targets not being met and the significance of related
problems and opportunities

Consulting the programme manager, community care,
and other officers as to whether reallocation of resources
is necessary to achieve targets, to cope with related
problems and to exploit opportunities

Agreeing with the programme manager and his senior
and superintendent officers what changes, if any, should
be initiated

Amending the action plans and discussing each change
with the people involved

. Reviewing regularly the performance of the services

in which these changes have been made

Reporting annually to the programme manager on the
performance of health care services in the community.
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5. To establish a hiph level of efficiency in the services in his community
by
5.1 Preparing and submitting to the programme manager,
community care, regular reports on the performance,

in output and financial terms, of the services in his
community ‘ '

5.2 Seeking constantly opportunities to improve performance
and release resources for further improvements

5.3 Cooperating with pilot projects aimed at improving the
efficiency of community care services at Health Board
and national levels,

6. To enhance the effectiveness of the senior members of the community
team and their staff by

6.1  Ensuring that each section and activity has a clear pur-.
pose, that tasks are balanced and performance in the
community is reviewed periodically during the year

6.2 Planning the needs of his administration for personnel
and encouraging officers and staff to keep their knowledge
and training up to date so as to ensure a supply of suitable
qualified and trained people and satisfy their career
expectations whether within or outside his administration

6.3 Ensuring, where appropriate, that field workers cooperate
and plan their casework rationally to provide the most
effective and economical service on a community basis

6.4 Identifying, with the planning and evaluation officer, his
major information requirements and those of his team,
and determining how to collect this information

6.5 Setting up systems for providing this key information,

LIMITS OF AUTHORITY

The director, community care service, is responsible for all matters
relating to medical and social services in his community except those involving
direct clinical responsibility, Thus, he does not control directly much of the
actual delivery of health care services in his community and must rely upon
persuasion and close working relationships to obtain participation in and support
for plans to improve the services. In exceptional circumstances he would have
recourse to the support of his programme manager to achieve plans for the
community,
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PERFORMANCE MEASURES

1. Achievement of targets and plans agreed with his officers and with the
programme manager, community care

2. Ability to keep expenditure within budget

3. Success in developing effective working relationships with his team,
family practitioners and voluntary organizations.
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JoB
DESCRIPTION

ADMINISTRATIVE STAFF TO

DIRECTOR, COMMUNITY CARE SERVICE

PURPOSE OF JOB

The administrative staff provides planning, management information
and general administrative services to the director, community care
service, and his community care team. Its principal duties and responsi-
bilities are:

1. To assist in the compilation of plansg for the community

2. To administer the information systems required to
coordinate the different services for patients in the
community

3. To provide management information for the community
team

4. To provide general administrative services to the
director and the community care team.

McKinsey & Company. Inc.
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REPORTING RELATIONSHIPS

1.

Reports to: Director, community care service.

WORKING RELATIONSHIPS

1.

Works with superintendent and senior professional staff in the community
care team

1.1

1.2

1.4

To administer the systems needed to ensure that patients
in need of services are identified and cared for

To generate the management information required to
monitor performance and impact of services in the
community

To identify and plan services for priority needs

To provide general administrative support,

Works with administrative staff in other communities and in hospitals
to ensure that information about patients' community care needs gets
quickly to the relevant professional staff,

Works with support staff to the programme manager, community care,
to ensure that administrative systems in the community are consistent
with others used throughout the Health Board.

PRINCIPAL DUTIES
AND RESPONSIBILITIES

1.

To assist in the compilation of plans for the community by

1.1

1.2

1.3
1.4

Pulling together available information on needs and
services in the community

Assisting in the determination of priorities in the
community

Costing alternative proposals for services

Helping fo draw up realistic action plans and budgets.

To administer the information systems required to coordinate the different

services for patients in the community by

2.1

2.2

Developing information systems that quickly get details of

~patients and their needs to the relevant professional staff

Preparing and updating any registers of patients at risk
that are required.
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3, To provide management information for the community care team by

3.1 Assisting professional staff in collecting the information
needed to monitor the success of their work

3.2 Presenting the information to the community care team in
a form that highlights variances from plan and targets

3.3 Conducting special analyses at the request of management

3.4 Suggesting improvements in the form in which information
is presented. .

4, To provide general administrative services to the director and the
community care team by

G L b F

4,1 Organizing routine work so0 that each person involved knows
what his contribution is

4,2 Providing training and guidance to professional staff to
help them discharge their administrative duties

4,3 Arranging for special administrative tasks, such as
analysing survey results, that cannot be done by profes-
sional staff

4.4 Carrying out general administrative tasks as required.

LIMITS OF AUTHORITY

The administrative staff has no authority over professionals involved in
the actual delivery of health care services in the community,

PERFORMANCE MEASURES

1. Preparation of useful management information

2. Meeting deadlines on the completion of administrative tasks

3. Success in developing effective working relationships with members of
the community care team and others involved in providing health care
services.
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PROGRAMME MANAGER, SUPPORT STAFF TO

SENIOR AND SUPER\NTENDENT
MAJOR ACTIVITIES COMMUNITY CARE PROGRAMME WMANAGER

PROFESSONAL sTARE

1. PLANNING

Defines the objectives of the progeamme within Helps the programme monager tnd direc,w.'
the guidelines loid down by the CEQ define ohjsctives and to snsure that abjacti
are realistie end tonsistent, for example, i
batweaen tubprogrammes . : ¥ armine

.
v

Collects ond analyses spacific information
for appropriate sections of tha Progitmma
deflnition statemen

Ensures that neads for community core services
are measurad and relaved vo the current
provision of services to identify gops or over- Caordinates the annual updating and X
provision pletion of the prog definltion stotes
ment; works with manogement and xtaff oy qf]
fevels as oppropriote in ecllgeting and
analysing the Informotion for the PDS

Wearks with profassional ciaff dalivaring
hoalth care to dentlly spacific improve-
ment opportunities ond te suggent action
redquirad

Decides priorities between subprogrammes and
communitias after ppropriate discussion with
the programme’s staff and the Board's
mé’nogemnl team

Recommends priarlties fac gatvices within a
profession and waeks with the diractor,
communify £0re service, 1o determing

. priorities batween prafessions

Halps to identify and highlight oppnriuniﬂ'l‘
for improvement in provisinn of services or us
of rasources -

Works with directors, community cars sarvice,
to set targats ond allocats rescucces for eozh
eommunity in light of its priority needs and Helps #xecutiva monagement to set priorities.

improvement opporiunities and oilocate resources in accordance with them

Agrees with the directer, community care
service, specific targets ond rexources
available, for the peofasxion

Works with the programme's stolf as necessary Helps executive management s necessary 1o
in the development of plans far sach commun ity evaluote major olternativas by collecting ond
and the pregramme as o whole anolysing the required informatlon

- Develops detailad budgets and netion plonsy,
including deadlines and spacific respon-
sibllities, for the profassion’s contribution
to the community core team’s eifocts

Reviews and challangss community plans Pulls together the seporats community plans
before approval 1o ensure that they are realistic, into draft subprogramme and programme plons
incorporate improvement apportunities, aim for for the Board as a whele

agreod targats within agreed resource oliocos
tions, show evidence of a thorough evaluorion
of proposed action, include aetion plans with
decdiines and respansibilities for major tasks

fbutionx 45 subprogrommes, budgers,
on plans
Y

Werks with the heads of voluntory ogancies
providing walfare services to communicate the
noture of rargets for the programme, to ensure
ogreemant ameng the volyntery agencies on the
spetific contribution sach will make to reach
these targeis, to ogree on the funds each is to
regeive, to encourage the offective aperation and
coordination of thesa organizations

Directs his persenal suppart stoff and werks
with lunctlonal officers to draw up the overall
programma plon and action plons for prasens
tation to the CEQ

Works with the CEQ and athet members of the
management team to teview ond chollenge all
programme plans (incfuding his own) to ensure
progfommes Suppart each other, recognize
priarities, ond move the Baoaed closes 4o s
objectives within ovoilable rasources

: P . lon thelr work
2, PUTTING PLANS INTO - Discusses sach stage of each action plon with + Raminds executive management of agreed - Dlscusl‘es each step of cach cetion plan with the - Helps professionol staff 'ar:::hm.“
OPERATION the peopls involved, so that they undarstand targats, budgets and deadlines professianal staff involved so thot they understond to ensure thot they mfer dg  ralnts
cloarly their responsibilities, the sorgets to cleacly theit responsibilities, tha targets tp which within resopree and tima Con
' X .

which they ore diracted, the methads and dares they are directed, m.“}mds ond dates by which | stoff on sigalfic

by which these shouid be achieved ond the thase should be achieved ond the rasources -~ Works with profassiond L .

resources available available tasks




MAJOR ACTIVITIES

PROGRAMME MANAGER,
COMMUNITY CARE

SUPPORT STAFF TO
PROGRAMME M AN AGER

2. PUTTING PLANS INTO
OPERATION (Continusd)

Reviews, on a regular bosls with the prople
invalved, tho progress of each stoge of cach
plen

Agraes with heads of veluntary ogencles their
targets ond means of raaching them and offers
adviea, encovragement and professianal
sorvices where appropriote

Ensures thot the waork of providing far the
disadvantaged is -carried out as sensitively as
passibla

3. COMTROL AND FOLLOW.UP

Prepares and submits 1o the CEQ regular
reports on the performance, output and in
finanzinl terms, of the cammunity care
Pregromma

Identifies and highlights oppertunities to
improve performance ond releass resources

Detormimes and highlights for the CEO on o
regular bosis the major targets, budgats or plans

Monitors progress on each tash ogainst g
targets for timing, cost ond impoact te identif;
performance gaps and to keep the programme

‘otharwise) with difficult ond complex cases

wie manogar
374N output ond in
6% of his community

munager advised of prograss and delays in -
ochieving the agraed regults

Suggests remedial action required where plong
are pot baing met

Supervises the colbectian und distribution of
+ ink

not being met, as well as any reloted probl
and cpportunities

Works with directors and others to determine tha
major cousas for shortfalls and recommends ta
the CEQ the chang that should be
initiated

if any,

tion to axecutive manog,

Advisas directors of community core service of
tha performance Indicators naeded For pragramm

monagement, ond revisws performance
ditf sb c itias and Health
Boards to identify possible opportunities

 the programme

the ‘major targets that
it

n¥ wail as ony related problams

sslanal staff the mojor
ot o1l ‘and: recommends to tha

Fimme manoger. what chunges, if any,

Hitiated,smends the action plans as

should

“actual expenditure ogainst budget and
5 kes apprapriote oction to eliminota
anticlpated over-spending

Raports regularly o the directer,
community core sérviee, on performonce and
impact of services in the community

ldentifias and highlights to the director on
a regular bosis the mojor targers thot are
not baing met, ag well as related prokiems
and opportunities

Works out and recommends to the director
oppropriate remedial action

Discussas and agrees changes, if ony, with
staff involved in delivering community

haalth core ‘

4. STAFF RELATIONS AND
DEVELOPMENT

'

Ensures thot ench section ond activity hos a
clear purpose, thot tasks are balonzed and that
performonce in the community care programme
i3 reviewad periodically during tha year

Plans the need of his administration for
personnel to ensure on adequate supply of
suitohly qualified ond trained people und 1o
satisfy their carper expactation whather within
or autside the pragramme

Works with the parsonnel officer and manogement
to oppraise parformonee of oll the people in the
programme and ceunsels directors on their
develapment needs

Ensures that lower levels of exacutiva managea=
ment opproise ond counsel their staff
oppropriotely

Works with the personnal officer to anticipate
and resolva problems of lobour relations in the
programme

Provides odvice and help in administration to
members of exacutive manngemant needlng it

Ensuras that each sectlon ond person has a
elear purpose, thar tasks are boloneed ond
performonce in the community is reviewad
pertadically duting the yeor

Works with tha personnel officar to assess the
community team’s needs for training ond coreer
development and 1o determine their promotional
Prospacts

Piscusses and agrees with senior and superin-
fendent professianal staff their davalopment
needs and thase of coch member of the
professional siaff

Works with the dilfarent professions to encournge
the development of a comprehonsive view of
Community care

Halps aach mamber of staff to 50t them-
selves clsorly defined targets ond tosks;
asserses sach member of staff's clinical
abillty whers appropriate and works with
the personnel officer to develop regulor
overoll nssessments and to identify
development or training needs

Provides specific professianal on-the-job
troining os reguired ond entouroges stoff to
keep their knowledgs ond training up to
dare
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EXHIBIT II

PROPOSED ORGANIZATION FOR SPECIAL HOSPITAL CARE IN HEALTH BOARDS

PROGRAMME MANAGER,
SPECIAL HOSPITAL

| _{iF REQUIRED)
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SUPFORT STAFF TO
THE PROGRAMME
MANAGER
I ] |
e BicAR DIRECTOR, DIRECTOR
|[MENTAL HANDICAP DISTRICT MENTAL CISTRICT GERIATRIC
i SERVICE HEALTH SERVICE SERVICE
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JOB DESCRIPTIONS

Support Staff to Programme Manager, Special ﬁospital Care
Director, District Mental Health Servicé

Director, District Geriatric Service

Director, Mental Handicap Service

Mental Hospital Administrator

McKinsev & Comnany Tnn

Page
B - 1
B - 6
B - 11
B -16
B - 21



JoB
DESCRIPTION

Appendizx B - |

SUPPORT STAYTFE TO

PROGRAMME MANAGER, SPECIAL HOSPITAL CARE

PURPOSE OF JOB

The support staff provides planning and other services to the
programine manager, special hospital care. Its principal duties and
responsibilities are

1.

2-

To assist in the compilation of programme plans

To monitor the implementation of specific action
plans

. To supervise and coordinate the collection and

distribution of management information
To assist in the development of project work

To help in identifying and tackling opportunities
arising in the special hospital care programme.

McKinsey & Company, Inc.




REPORTING RELATIONSHIPS

1. Reports to: Programme manager, special hospital
care,
WORKING RELATIONSHIPS
1. Works with planning and evaluation officer or his staff
1.1 To prepare the information base on which programme
plans will be built
1.2  To identify changes in all subprogrammes and produce
updated programme definition statements
1.3 To monitor and evaluate specific pilot projects
1.4 To prepare draft programme plans.
2. Works with finance officer or his staff
2.1 To prepare allocation proposals for all subprogrammes
2.2 To draw up budgets
2.3 To monitor expenditure against budget and advise on the
need for corrective action where appropriate.
3. Works with each director, district geriatric service
3.1 To ensure that the needs of geriatric patients are
identified
3.2 To develop plans for the care of geriatric patients in
hospitals and homes
3.3 To collect information upon the performance of the
geriatric services provided in hospitals and homes
3.4 To ensure that administrative services are made
available,
4, Works with each director, district mental health service or his staff
4.1 To ensure that the needs of the mentally ill are identified
in each district
4.2 To develop plans for the care of the mentally ill in hospitals
and in the community in each district
4.3 To collect information on the performance of the district
mental health service
4.4 To ensure that administrative services are made available

to support the district mental health service.

McKinsey & Company, Inc.




Works with director, mental handicap service, if any, or his staff

5.1

5.2

5.4

To ensure that the needs of the mentally handicapped are
identified

To develop plans for the development of care of the
mentally handicapped

To collect information upon the performance of each
hospital and unit providing care for the mentally handi-
capped

To ensure that administrative services are made available
to support the services providing care for the mentally
handicapped.

Works with professional staff and mental hospital administrators

6.1
b.2
6.3

To discuss and prepare draft programme plans
To get their views on budgets and action plans

To monitor performance against agreed targets,

Works with the technical services officer

7.1

7.2

To ensure that plans are developed for the maintenance
and conversion of premises and are coordinated with the
needs of ongoing services

To compile budgets for all building overheads and for
maintenance of buildings,

PRINCIPAL DUTIES
AND RESPONSIBILITIES

1,

To assist in the compilation of programme plans by

1,1

1.2

1.3

1.4

1.5

Reviewing past performance against agreed targets and
ensuring the continued relevance and usefulness of
objectives

Updating programme definition statements to reflect new
national and regional guidelines '

Assisting in the determination of area priorities for the
review and approval of the Health Board

Producing the programme draft plan for the programme
manager to review with the management team

Helping to draft detailed action plans and budgets for
each organizational unit for the programme manager to
agree with the people concerned.



To monitor the implementation of agreed action plans by

2.1 Monitoring progress on each task against agreed targets
for timing, cost and impact

2,2 Identifying performance gaps and suggesting the action
needed to correct them

2,3 Keeping the programme manager advised of progress
and delays in achieving the agreed end results,

To supervise the collection and distribution of maﬁag_ement information by

3.1 Advising mental hospital administrators of the perform-
ance indicators needed for programme management

3.2 Assisting in setting up the procedures for collecting the
information in each unit

3.3 -Collating and evaluating the information

3.4 Distributing the information to the appropriate people on
a regular and informative basis

3.5 Advising professional staff on the planning and adminis-
trative aspects of their jobs. *

To assist in the development of project work, for example special surveys

or assessments, by

4.1 Assisting in the selection and briefing of people involved
4.2 Drafting the project outline, timetable and responsibilities
4.3 Participating in the analysis and evaluation of results

obtained and in documenting recommendations,

To help in identifying and tackling opportunities arising in the special
hospital care programme by

5.1 Reviewing performance trends and identifying anomalies
' and variances

5.2 Suggesting specific ways to improve the service or
release resources for other improverments

5.3 Carrying out specific analyses to evaluate or confirm
possible improvement opportunities,

Mo T imnne— & 7o -



LIMITS OF AUTHORITY

The primary function of the support staff is to assist the programme
manager in planning and to provide central administrative services. It does
not include the role of assistant programme manager,

PERFORMANCE MEASURES

1, Contribution to the development of programme plans

2. Ability to prepare information for the programme manager

3, Satisfactory conﬁpletion of specified projects

4, Success in building satisfactory working relationships with programme

staff ?.;id other staff,
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DESCRIPTION

DIRECTOR, DISTRICT MENTAL HEALTH SERVICE

PURPOSE OF JOB

The director is responsible for the care of the mentally ill in his
district. His principal duties and responsibilities are

1. To determine the needs of the mentally ill in the
district and to propose priorities and targets for
the development of treatment and care

2, To develop plans and estimate resources required
for the care of the mentally ill in light of these targets

3. To ensure that plans are put into effect and to
initiate changes as necessary to achieve targets
within budgeted expenditure

4. To develop and maintain a high level of efficiency
in the services providing care for the mentally ill

5. To increase the effectiveness of staff providing
care for the mentally ill.
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REPORTING RELATIONSHIPS

1. Reports to: Programme manager, special hospital
care, for all matters except those
involving personal clinical
responsibility

a. Supervises: Medical, paramedical and nursing staff
caring for the mentally ill in the
community and in the district's
hospitals

Administrator of mental hospitals in
the district, *

WORKING RELATIONSHIPS

1. Works with the support staff to the programme manager, special
hospital care

1.1 To ensure that the needs of the mentally ill are identified
by means of, for example, surveys conducted in the
community and assessments of patients in hospitals and
homes '

1.2 To develop plans for the improvement of care for the
mentally ill in the district

1.3 To provide information on the performance of each
hospital and service unit providing care for the mentally
il

1.4 To ensure that administrative services are made avail-

able to support the services providing care for the
mentally ill,

2, Works with the administrator of mental hospitals or matrons of smaller
hosgpitals or homes in the district
2.1 To identify the needs of mentally ill patients

2.2 To develop plans to improve the care of the mentally
ill in the hospital or home

2.3 To prepare capital and revenue budget estimates for
services provided to the mentally ill

* - Depending on local circumstances, special reporting relationships may be
needed, for example, in running farms.
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2,4 To obtain data upon the performance of services providing
care for the mentaliy ill

2.5 To identify training needs for medical and nursing staff in
hospitals and homes.
Works with district voluntary organizations

3.1 To develop plans for the provision of services by the voluntary
organizations in the district

3.2 To agree revenue and capital grants required to provide
given levels of services,

Works with directors of community care service

4.1 To ensure early identification of the possibly mentally ill
in the community and to arrange for their proper assessment,
treatment and rehabilitation '

4.2 To coordinate the provision of psychiatric services to the
mentally ill living in the community with medical and
social services, if required.

PRINCIPAL DUTIES
AND RESPONSIBILITIES

1.

To determine the needs of the mentally ill in the district and to propose
priorities and targets for the development of their care by

1.1 Determining present and projected needs for services
for the care of the mentally ill in the district based upon
regular surveys in the communities and continuing
assessment of patients in hospitals, homes and treat.
ment centres and standards of provision determined by
the Department and the Board

1,2 Comparing needs with the present provision of services
to identify gaps

1.3 Determining priorities for the development of services
for the care of the mentally ill

1,4 Setting targets for change in the level of existing
services, :

To develop plans and estimate resources required for the care of the
mentally ill in light of targets by

2,1 Developing plans for approved priority projects

2,2 Producing capital and revenue budget estimates for
these new projects and for ongoing services for the
ensuing fiscal year



2.3 Preparing action plans to achieve project objectives,
assigning responsibility for each action step, agreeing
dates for completion of each step and allocating financial
and manpower resources

Z.4 Ensuring that staff in the district mental health service
develop action plans for the many small changes required
continually to improve ongoing services.

To ensure that plans are put into effect and to initiate changes as
necessary to achieve tarpets within budgeted expenditure by

3.1 Gaining the agreement and commitment of senior staff
to action plans

3.2 Reviewing progress on a regular basis to ensure that
targets and budgets are being achieved and initiating
remedial action as necessary

3.3 Meeting with voluntary organizations to review their
progress and offer advice and assistance

3.4 Coordinating services provided for the mentally ill by
the district mental health service with community
care and voluntary organizations' services in the
district.

To develop and maintain a high level of efficiency in the district services
providing care for the mentally ill by

4.1 Submitting regular reports on performance of the district
mental health service to the programme manager

4.2 Comparing performance of similar units providing care
for the mentally ill to identify opportunities for improve-
ment and possible cost reduction

4.3 Reviewing objectives and targets set for each unit against

changing needs for the service.

To increase the effectiveness of staff providing care for the mentally
ill by

5.1 I&entifying and providing for the development require-
ments of medical and nursing staff

5.2 Determining job specifications and personal require-
ments for recruiting staff for vacant posts

5.3 Providing training facilities for student nurses, house-
men and regisfrars,

Me Kinsev & Comnane Tnn
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LIMITS OF AUTHQRITY

The director, district mental health service, is responsible to the

programme manager for all management matters in providing care for the
district's mentally ill,

PERFORMANCE MEASURES

1. Achievement of targets agreed with the programme manager within
approved budget levels

2. Completion of action plans within agreed dates

3. Development and motivation of professional staff under him.
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JOB
DESCRIPTION

DIRECTOR, DISTRICT GERIATRIC SERVICE

PURPOSE OF JOB

The director is responsible for the care of all geriatric patients in the

district's hospitals and homes., His principal duties and responsibilities
are

1. To determine the needs of geriatric patients in the
district's hospitals, homes and other institutions
and to propose priorities and targets for the develop-
ment of treatment and care

2. To develop plans and estimates of resources required
for the care of geriatric patients in light of these
targets

3. To ensure that plans are put into effect and to
initiate changes as necessary to achieve targets
within budgeted expenditure

4. To develop and maintain a high level of efficiency
in the institutional services providing care for the
geriatric patients

5. To increase the effectiveness of all staff providing
care for the geriatric patients in the districi's
hospitals, homes and other institutions.

LY PR /SR I -



B .12

REPORTING RELATIONSHIPS

1.

Reports to: Programme manager, special hospital
care, for all matters except those
involving personal clinical
responsibilities

Supervises: Medical, paramedical and nursing
staiffs caring for geriatric patients
in the district's hospitals, homes
and other institutions

Administrative staff assigned to his
district.

WORKING RELATIONSHIPS

L.

Works with the support staff to the programme manager, special hospital
care '

1.1 To ensure that the needs of the geriatric patients are
identified by means of, for example, surveys in the
community and assessments of patients in hospitals,
homes and institutions

1.2 To develop plans for the improvement of care for the
geriatric patients in the district

1.3 To provide information on the performance of each
hospital, home and unit caring for geriatric patients

1.4 To ensure that administrative services are made
available to staff providing care for geriatric patients,

Works with hospital administrators and senior consultants and medical
staff in general hospitals

2.1 To identify the assessment, treatment and care needs
of geriatric patients in the district's general hospitals

2.2 To develop plans to provide appropriate care for
geriatric patients in the district's general hospitals,
particularly with a view to rehabilitating patients

2,3 To prepare capital and revenue budgets for services
provided to geriatric patients

2,4 To obtain data on the performance of services providing
care for geriatric patients

2.5 To identify training needs for medical, paramedical

and nursing staffs.
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Works with the director, district mental health service

3.1

3.2

3.4

To identify the treatment needs of geriatric patients in
the mental hospitals

To develop plans to improve the care of geriatric
patients remaining in the mental hospitals

To obtain data on the performance of services providing
care for geriatric patients in the mental hospitals

To identify training needs for medical, paramedical
and nursing staffs providing care for geriatric patients
in the mental hospitals.

Works with voluntary organizations

4.1

4,2

4.3

To develop plans for the provision of welfare accom-
modation by the voluntary organizations in the district

To develop plans for the provision of services to
patients in homes and hospitals in the district

To agree revenue and capital grants required to pro-
vide given levels of service to geriatric patients,

Works with directors of community care service

5.1

5.2

To coordinate community services with inpatient ser-
vices and to ensure that appropriate care is immediately
available to geriatric patients discharged into the
community

To ensure that plans for the development of geriatric

* care in the hospitals and homes meet the predicted

needs for the aged population.

PRINCIPAL DUTIES
AND RESPONSIBILITIES

1,

B - 13

To determine the needs of geriatric patients in the district's hospitals,

homes and other institutions and to propose priorities and targets for

the development of care and treatment by

1.1

Determining present and projected needs for services
for geriatric patients based upon regular surveys con-
‘ducted in the community, continuing assessment of
patients in hospitals and homes and standards of pro-
vision recommended by the Department of Health
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1.2 Comparing needs with the present provision of services
to identify gaps in existing services

1.3 Determining priorities for the development of services
for the care of geriatric patients

1.4 Setting targets for change in the levels of existing
services,

To develop plans and estimates of resources required for the care of

geriatric patients in light of targets by

2.1 Developing plans for approved priority projects

2.2 Producing capital and revenue budget estimates for
these new projects and for ongoing services for the
ensuing fiscal year

2.3 Preparing action plans to achieve the project objectives,
assigning responsibility for each action step, agreeing
dates for completion of each step and allocating finan-
cial and manpower resources

2.4 Ensuring that staff in the district geriatric service
develop action plans for the many small changes
required continually to improve ongoing services.

To ensure that plans are put into effect and to initiate change as
necessary to achieve targets within budgeted expenditure by

3.1 Gaining the agreement and commitment of senior officers
to the action plans

3.2 Reviewing progress on a regular basis to ensure that
targets and budgets are being achieved and initiating
remedial action as necessary

3.3 Meeting with voluntary organizations to review their
progress and to offer advice and assistance to them

3.4 Coordinating the services provided for geriatric
patients by the district geriatric service with com-
munity care and voluntary organizations' services in the
district.

To develop and maintain a hipgh level of efficiency in the services
providing care for geriatric patients by

4,1 Submitting regular reports on performance of the d1str1ct
geriatric service to the programme manager

v -~ =
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4,2 Comparing the performance of similar units providing
care for geriatric patients to identify opportunities for
improvement and possible cost reduction

4.3 Reviewing objectives and targets set for each unit
against changing needs for the service,

5. To increase the effectiveness of all staff providing care for geriatric
patients by

5.1 Identifying and providing for the development require-
ments of medical, paramedical and nursing staffs for
units in hospitals and homes

5.2 Determining job specifications and personal require-
ments for recruiting staff for vacant posts

5.3 Providing training facilities for student nurses,
housemen, registrars.

LIMITS OF AUTHORITY

The director, district geriatric service, is respomnsible to the programme
manager for all management matters in providing care of the geriatric patients
in the district's hospitals and homes.

-PERFORMANCE MEASURES

1. Achievement of targets agreed with the programme manager within
approved budget levels

2. Completion of action plans within agreed dates

3. Development and motivation of professional staff under him.
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DESCRIPTION
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DIRECTOR, MENTAL HANDICAP SERVICE

PURPOSE OF JOB

The director is responsible for the care of the institutionalized mentally
handicapped throughout the Board's area.

bilities are

1.

To determine the needs of, and propose priorities
and targets for, the development of care for the
mentally handicapped

To develop plans and estimates of resources
required for the care of the mentally handicapped
in light of these targets

. To ensure that plans are put into effect and to

injtiate changes as necessary to achieve targets
within budgeted expenditure

. To develop and maintain a high level of efficiency

in the services providing care for the mentally
handicapped

To increase the effectiveness of all staff providing
care for the mentally handicapped.

His principal duties and responsi-
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REPORTING RELATIONSHIPS

1.

2.

Reports to: Programme manager, special hospital
care, for all matters excepting
those involving personal clinical
responsibility

Supervises: Medical, paramedical and nursing staffs
caring for the mentally handicapped
in the Board's hospitals and homes

Administrative staff assigned to
support the services caring for
the mentally handicapped,

WORKING RELATIONSHIPS

1.

Works with the support staff to the programme manager, special
hospital care

1.1 To ensure that needs of the mentally handicapped are
identified, for example, by means of surveys in the area
and assessments of patients in hospitals and homes

1.2 To develop ptans for improvement in the care of the
mentally handicapped

1.3 To provide information upon the performance of each
hospital and unit providing care for the mentally handi-
capped

1,4 To ensure that administrative services are made
available to support the services providing care for
the mentally handicapped.

Works with the administrators of mental hospitals or matrons of smaller
hospitals or homes

2.1 To identify the needs of mentally handicapped patients

2.2 To develop plans to improve the care of the mentally
handicapped in the hospitals '

2.3 To prepare capital and revenue budgets for services
provided fo the mentally handicapped

2.4 To obtain data upon the performance of services pro-
viding care for the mentally handicapped

2.5 To identify tra.iniﬁg needs for medical and nursing staffs,
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3. Works with voluntary organizations

3.1 To develop plans for the provision of services by the
voluntary organizations in the Board's area

3.2 To forecast the number of mentally handicapped children
likely to be transferred to the Board's institutions

3.3 To agree revenue and capital grants required to provide
a given level of service.
4. Works with directors of community care service

4.1 To ensure early identification of mentally handicapped
children

4.2 To coordinate the provision of services for the mentally
handicapped living in the community.

PRINCIFPAL DUTIES
AND RESPONSIBILITIES

1, To determine the needs of, and propose priorities and targets for, the
development of care for the mentally handicapped by

“1.1 Determining present and projected needs for services
for the care of the mentally handicapped based, for
example, on assessment of patients in hospitals and
homes

1.2 Comparing needs with present provision of services to
identify gaps

1.3 Determining priorities for the development of services
for the care of the mentally handicapped

1.4 Setting targets for change in the level of existing services.

2, To develop plans and estimates of resources required for the care of
the mentally handicapped in light of targets by

2.1 Developing plans for approved priority projects

2,2 Producing capital and revenue budget estimates for these

new projects and for ongoing services for the ensuing
fiscal year

2.3 Preparing action plans to achieve the project objectives,
assigning responsibility for each action step, agreeing
dates for completion of each step and allocating financial
and manpower resources

2,4 Ensuring that staff develop action plans for the many

small changes required continually to improve ongoing
services,
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To ensure that plans are put into effect and to initiate change as necessary

to achieve targets within budpeted expenditure by

3.1

3.2

3.4

Gaining the agreement and commitment of senior officers
to the action plans

Reviewing progress on a regular basis to ensure that
targets and budgets are being achieved and intiating
remedial action as necessary

Meeting with voluntary organizations to review their pro-
gress and to offer advice and assistance to them

Coordinating the services provided for the mentally handi-
capped by the mental handicap service with community care
and voluntary organizations' services,

To develop and maintain a high level of efficiency in the services providing

care for the mentally handicapped by

4,1

4.3

Submitting regular reports on performance of the mental
handicap service to the programme manager

Compéring the performance of similar units providing
care for the mentally handicapped to identify opportunities
for improvement and possible cost reduction

Reviewing objectives and targets set for each unit against
changing needs for the service,

To increase the effectiveness of all staff providing care for the mentally

handicapped by

5‘1

5.2

5.3

Identifying and providing for the development require-
ments of all staff caring for the mentally handicapped

Determining job specifications and personal requirements
for recruiting staff for vacant posts

Providing training facilities for staff.

LIMITS OF AUTHORITY

The director, mental handicap service, is responsible to the programme

manager for all management matters in providing care for the Board's mentally
handicapped.
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PERFORMANCE MEASURES

1. Achievemnent of targets agreed with the programme manager within
approved budget levels

2. Completion of action plans within agreed dates

3. Development and motivation of professional staff under him.

McKinsey & Company, Inc.
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MENTAL HOSPITAL ADMINISTRATOR

PURPOSE OF JOB

are

1.

clinical services in the hospital.

The mental hospital administrator is responsible to the director of
district mental service based on the hospital for the provision of all non-
His principal duties and responsibilities

To administer the day-to-day running of the hospital
in all nonclinical areas

. To assist in improving facilities for the treatment

of all patients

To assist in the development of appropriate manage -
ment information systems for motivating and
measuring the performance of all staff

. To identify and introduce new ways to reduce costs

To ensure that hospital projects included in the
Health Board's annual plan are properly implemented

. To advise on significant problems and opportunities

requiring management attention.
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REPORTING RELATIONSHIPS

1. Reports to: Director, district mental health service,
based on the hospital

2, Supervises: Administrative and clerical staff

assigned to the hospital and to the
district mental health service based
on the hospital

Catering and domestic staff (not re-
porting directly to the chief nursing
officer), maintenance staff, gardeners,
industrial workers and others em-
ployed to provide services in the
hospital.

WORKING RELATIONSHIPS

1. Works with professional staff

1.1  To develop plans for the improvement of facilities, equip-
ment and services throughout the hospital

1.2 To develop budget estimates for all services provided in
the hospital

1.3 To coordinate the requirements of the mental health,
mental handicap and geriatric sections of the hospital

1.4 To collect and present data describing the performance
and cost of services provided compared with plans

| 1.5 To provide establishment and other services for all :
personnel based on the hospital i

1,6 To provide administrative and secretarial support needed
in the hospital.,
2. Works with the director, district mental health service, based on the

hospital

2.1 To develop plans for the improvément of services for
the mentally ill throughout the district served

2.2 To produce revenue and capital budget estimates for all
mental health services provided throughout the district

2.3 To assist with collection of data on the performance of
the mental health services
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2.4 To compare results achieved in the hospital with actual
plans

2.5 To provide administrative, clerical and secretarial
services to the district mental health service.
3. Works with the director, district geriatric service

3.1 To develop plans for the improvement of services
provided to geriatric patients in the hospital

3.2 To provide capital and revenue budget estimates for all
services to geriatric patients in the hospital

3,3 To assist with the collection of data on the performance
of the services for the geriatric patients in the hospital

3.4 To provide administrative, clerical and secretarial
services to the district geriatric service in the hospital.
4. Works with the director, mental handicap service, if any

4.1 To develop plans for the improvement of services pro-
vided to the mentally handicapped in the hospital

4,2 To provide capital and revenue budget estimates for all
services to mentally handicapped patients in the hospital

4,3 To assist with the collection of data on the performance
of services for the mentally handicapped in the hospital

4.4 To provide administrative, clerical and secretarial
services to the mental handicap service in the hospital.

5. Works with the chief nursing officer*

5.1 To produce plans for the development of facilities and
services provided throughout the hospital

5.2 To prepare revenue and capital budgets for facilities,
nursing and domestic personnel

5.3 To prepare plans for the recruitment, training and
development of nursing and domestic personnel

5.4 To provide catering, social and other services for
patients.

* - Or matron and chief male nurse where the chief nursing officer is not in
post
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Works with the support staff to the programme manager

6.1 To provide revenue and capital budget estimates for the
hospital and the subprogrammes involved

6.2 To provide performance data for the services provided
by the hospital,

Works with the hospital visiting committee

7.1 To make arrangements for their visits

7.2 To collect and present data for their use,

PRINCIPAL DUTIES
AND RESPONSIBILITIES

1.

To administer the day-to-day running of the hospital in all nonclinical
areas by ' '

1.
1.

et

Supervising the provision of nonmedical services
Setting cost-control limits and monitoring them

1. Gontroiling income, expenditure and salaries

2
3

1.4 Checking and approving all voucher payments
5 Tackling day-to-day problems as they arise
6

Ensuring that all nonclinical personnel are effectively
employed and motivated.

To assist in improving facilities for the treatment of all patients by

2.1 Helping to identify delays and bottlenecks in the hospital
system, whether before, during or after treatment

2,2 Managing the necessary hospital facilities and support
services for all inpatients, such as porters, supplies, etc,

2,3 Suggesting new systems for improving the organization of

patient care and reducing patient costs.

To assist in the development of appropriate management information
systems for motivating and measuring the performance of all staff by

3.1 Agreeing performance indicators
3,2 Setting up the necessary collection and reporting procedures

3.3 Ensuring that staff are duly notified of performance
variances

3.4 Advising or taking corrective action, as appropriate.
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To identify and introduce new ways to reduce costs by

4.1 Reviewing in detail current administrative practice and
challenging the way things are done

4.2 Eliciting and encouraging ideas from all hospital staff
4,3 Conducting pilot tests to test feasibility of cost reduction

ideas.

To ensure that hospital projects included in the Health Board's annual
plan are properly implemented by

5.1 Advising all parties concerned of timings and responsi-
bilities involved

5.2 Monitoring progress of all projects against agreed
schedules

5.3 Identifying and correcting problems as they arise.

To advise on significant problems and opportunities requiring management
attention by

6.1 Collecting information as evidence of the problem or
opportunity

6.2 Discussing the case with the programme manager and
suggesting feasible solutions.

LIMITS OF AUTHORITY

The mental hospital administrator is responsible for all matters in the

hospital except those involving clinical responsibility, Thus, he does not control
many of the activities within the hospital and must rely upon persuasion to obtain

participation and support in introducing new systems and techniques in patient
treatment,

PERFORMANCE MEASURES

1.

2.

Achievement of performance targets agreed with directors
Ability to keep hospital expenditure within budget
Completion of action plans by agreed dates

Success in introducing improvements in the hospital, and particularly in
reducing costs in specific units

Success in coordinat{ng the requirements of the different directors using
the hospital,
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JOB DESCRIPTIONS

Support Staff to Programme Manager, General Hospital Care

Hospital Administrator, General Hospital
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Jog
DESCRIPTION

SUPPORT STAFF TO

PROGRAMME MANAGER, GENERAL HOSPITAIL CARE

PURPOSE OF JOB

The support staff provides planning and other services to the
programme manager, general hospital care., Its principal duties and
responsibilities are

1. To assist in the compilation of programme plans

2. To monitor the implementation of specific action
plans

3. To supervise and coordinate the collection and
distribution of management information

4, To assgist in the development of project work

5. To help in identifying and tackling opportunities
ariging in the general hospital care programme.




REPORTING RELATIONSHIPS

1.

Reports to: Programme manager, general hospital

care.

WORKING RELATIONSHIPS

1.

Works with planning and evaluation officer or his staff

.1

To prepare the information base on which programme
plans will be built

To identify changes in all subprogrammes and produce
updated programme definition statements

To monitor and evaluate specific pilot projects

To prepare draft programme plans,

Works with finance officer or his staff

2.1
2,2
2.3

To prepare allocation proposals for all subprogrammes
To draw up budgets

To monitor expenditure against budget and advise on the
need for corrective action where appropriate.

Works with professional staff and hospital administrators

3.1
3.2
3.3

To discuss and prepare draft programme plans
To get their views on budgets and action plans

To monitor performance against agreed targets,

Works with the technical services officer

4.1

4,2

To ensure that plans are developed for the maintenance
and conversion of premises and are coordinated with
the needs of ongoing services

To compile budgets for all building overheads and for
maintenance of buildings.

PRINCIPAL DUTIES
AND RESPONSIBILITIES

1,

To assist in the compilation of programme plans by

1.1

Reviewing past performance against agreed targets and
ensuring the continued relevance and usefulness of
objectives
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1.2  Updating programme definition statements to reflect new
national and regional guidelines

1.3 Assisting in the determination of avea priorities for the
review and approval of the Health Board

1.4 Producing the programme draft plan for the programme
manager to review with the managerment team

1.5 Helping to draft detailed action plans and budgets for
each organizational unit for the programme manager to
agree with the people concerned.

To monitor the implementation of agreed action plans by

2.1 Monitoring progress on each task against agreed targets
for timing, cost and impact

2.2 Identifying performance gaps and suggesting the action
needed to correct them

2.3 Keeping the programme manager advised of progress
and delays in achieving the agreed end results.

To supervise the collection and distribution of management information by

3.1 Advising hospital administrators of the performance
indicators needed for programme management

3.2 Assisting in setting up the procedures for collecting the
information in each unit

3.3 Collating and evaluating the information

3.4 Distributing the information to the ai:)propriate people on
a regular and informative basis

3.5 Advising professional staff on the planning and adrminis -
trative aspects of their jobs.

To assist in the development of project work by

4.1 Assisting in the selection and briefing of people involved
4.2 Drafting the project outline, timetable and responsibilities

4.3 Participating in the analysis and evaluation of results
obtained and in documenting recommendations.
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To help in identifying and tackling opportunities arising in the general
hospital care programme by

5,1 Reviewing performance trends and identifying anomalies
and variances

5.2 Suggesting specific ways to improve the service or release
resources for other improvements

5.3 Carrying out specific analyses to evaluate or confirm
possible improvement opportunities.

IIMITS OF AUTHORITY

The primary function of the support staff is to assist the programme

manager in planning and to provide central administrative services. It does
not include the role of assistant programme manager,

PERFORMANCE MEASURES

1.

Contribution to the development of programme plans
Ability to prepare information for the programme manager
Satisfactory completion of specified projects

Success in building satisfactory working relationships with programme
staff and other staff,
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JOoB
DESCRIPTION

HOSPITAL ADMINISTRATOR

GENERAL HOSPITAL

PURPOSE OF JOB

1.

The hospital administrator is responsible to the programme manager
for the provision of all nonclinical services in the hospital, His principal
duties and responsibilities are

To administer the day-to-day running of the hospital*
in all nonclinical areas '

. To assist consultants in improving facilities for the

treatment of all patients

To facilitate the quick and comfortable return to the
community of all patients, as soon as they are fit
for release

. To assist in the development of appropriate manage-

ment information systems for motivating and
measuring the performance of all staff

To identify and introduce new ways to reduce costs

. To ensure that hospital projects included in the

Health Board's annual plan are properly implemented

. To advise the programme manager, general hospital

care, of all significant problems and opportunities
reguiring management attention.

* - Hospital administrators should be responsible either for one large
hospital or for a number of smaller hospitals.
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REPORTING RELATIONSHIPS <
1. Reports to: Programme manager, general hospital
care
2. Supervises: Administrative and clerical staff

assigned to the hospital

Catering, domestic and maintenance
staff, etc. (unless reporting else-
where - e, g., to matron).

WORKING RELATIONSHIPS

1.

Works with the hospital executive committee and/or the consultants

1.1 To develop plans for the improvement of facilities, equip-
ment and services throughout the hospital

1.2 To develop budget estimates for all services provided in
the hospital '

1.3 To collect and present data describing the performance
and cost of services provided compared with plans

1.4 To provide establishment and other services for all
personnel based on the hospital

1.5 To provide administrative and secretarial support needed
in the hospital.
Works with directors of community care service to ensure that

2.1 Community medical and welfare services are alerted
and prepared for discharged patients

2.2  Outpatient and admission procedures meet GP requirements.

Works with directors of the special hospital care programme to help
ensure that

3.1 Inter-programme transfer of psychiatric and geriatric
patients is planned and coordinated

. 3.2 Assessment unit facilities inside the general hospital

are properly administered,



PRINCIPAL DUTIES
AND RESPONSIBILITIES

1.

To administer the day-to-day running of the hospital in all nonclinical

areas by

1.1 Supervising the provision of nonmedical services

1. Setting cost-control limits and monitoring them

1. Controlling income, expenditure and salaries

2
3

1.4 Checking and approving all voucher payments
5 Tackling day-to-day problems as they arise
6

Ensuring that all nonclinical personnel are effectively
employed and motivated, '

To assist consultants in improving facilities for the treatment of all
patients by

2.1 Helping to identify delays and bottlenecks in the hospital
system, whether before, during or after treatment

2.2 Managing the necessary hospital facilities and support
services for all inpatients, such as porters, ambulances,
supplies, etc.

2,3 Ensuring that the admissions procedures take advantage
of unused beds

2.4 Suggesting new systems for improving the organization
of patient care and reducing patient costs.

To facilitate the quick and comfortable return to the community of all

patients, as soon as they are fit for release, by

3.1 Ensuring that the patient's family is alerted and prepared
to receive the returning patient '

3.2 Advising community care officers of anticipated services
needed by the returning patient

3.3 Arranging transportation where needed

3.4  Working with the medical social workers and identifying
future problems facing patients leaving.
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4, To assist in the development of appropriate management information
systems for motivating and measuring the performance of all staif by

4,1 Agreeing performance indicators

4,2 Setting up the necessary collection and reporting
procedures

4,3 Ensuring that staff are duly notified of performance
variances

4,4 Advising or taking corrective action, as appropriate,

5. To identify and introduce new ways to reduce costs by

5.1 Reviewing in detail current administrative practice and
challenging the way things are done

5.2 Eliciting and encouraging ideas from all hospital staff
5.3 ° Conducting pilot tests to test feasibility of cost reduction

ideas.

6. To ensure that hospital projects included in the Health Board's annual
plan are properly implemented by '

6.1 Advising all parties concerned of timings and responsi-
bilities involved

6,2 Monitoring progress of all projects against agreed
schedules

6.3 Identifying and correcting problems as they arise,.

7. To advise the programme manager, general hospital care, of all signifi-
cant problems and opportunities requiring management attention by

7.1 Collecting information as evidence of the problem or
: opportunity

7.2 Discussing the case with the programme manager and
suggesting feasible solutions,

LIMITS OF AUTHORITY

The hospital administrator is responsible for all matters in the hospital
except those involving clinical responsibility. Thus, he does not control many
of the activities within the hospital and must rely upon persuasion to obtain

participation and support of consultants in introducing new systems and techniques
in patient treatment,.
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In large hospitals that have a hospital executive committee, the committee
would collectively decide on matters involving substantial changes. In other
hospitals, the hospital administrator would expect to generate the support of
the medical staff and also of the programme manager.

PERFORMANCE MEASURES

i. Achievement of performance targets agreed with programme manager
2, Ability to keep hospital expenditure within budget
3. Completion of action plans by agreed dates

4, Success in introducing improvements in the hospltal and particularly in
reducing costs in specific units

5. Development of good working relationships with medical staff.
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JOB
DESCRIPTION

TECHNICAL SERVICES OFFICER

PURPOSE OF JOB

The technical services officer's principal duties and responsibilities
are

1. To prepare, in consultation with appropriate officers
and advisers, estimates of the cost of proposed pro-
grammes for the maintenance of buildings and plant

2. To draw up or, in appropriate circumstances, to
arrange for the development of plans and contract
arrangements for the implementation of approved
maintenance programmes

3. To ensure that all Health Board buildings and equip-
ment are adequately maintained in accordance with
the approved maintenance programme

4. To provide advisory services as appropriate in the
development and execution of capital projects.




REPCRTING RELATIONSHIPS

1.

2,

Reports to: Chief executive officer

Supervises; Personal staff

Contractors engaged by the Health
Board

In a functional capacity, the
maintenance staff permanently
assigned to hospitals and reporting
to the hospital administrator.

WORKING RELATIONSHIPS

L.

Works with chief executive officer

1.1

1.2

To ensure that adequate maintenance programmes are
formulated and approved programmes executed

To provide appropriate advice in relation to capital pro-
jects.

Works with each programme manager

2.1

2.2

2.3

To estimate the cost of proposed programmes for the
maintenance of buildings and plant

To ensure that the approved maintenance programmes
are implemented

To advise on capital projects as required,

Works with planning and evaluation officer

3.1

3.2

To ensure that the cost of plans for the maintenance,
modernization and conversion work in each programme
does not exceed approved financial allocations

To ensure that maintenance plans are properly
coordinated between programmes.

Works with the finance officer

4.1

To ensure that all revenue and budget estimates include
an appropriate provision for maintenance, conversion
and modernization of equipment and buildings

To ensure that the costs of all maintenance work remain
within the estimated figures

To ensure that contracts negotiated are in accordance
with the requirements of the Department of Health and
Health Board.
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5. Works with the personnel officer to recruit suitable maintenance staff,
6. Works with hospital executive committees, consultants, hospital
administrators, etc,, in each institution

6.1 To allow for maintenance requirements in planning the
hospital's work

6.2 To propose major equipment replacement as maintenance
costs become excessive

6.3 To ensure effective execution of maintenance plans
6.4 To arrange variations in maintenance plans to minimize

the effect upon the work of the hospital.

7. Works with the Department of Health to ensure the adoption of effective
maintenance practices.

PRINCIPAL DUTIES
AND RESPONSIBILITIES

1. To prepare, in consultation with appropriate officers and advisers,
estimates of the cost of proposed programmes for the maintenance
of buildings and plant by

1.1 Preparing revenue budgets for the maintenance of all
equipment, allocating estimates according to programme
and subprogrammme as appropriate

1,2 Preparing budget estimates for personal staff and central
maintenance staffs not assigned to specific subprogrammes
or programmes.

2. To draw up, or in appropriate circumstances, to arrange for the develop-
‘ment of plans and contract arrangements for the implementation of
approved maintenance programmes by

2.1 Assisting in defining requirements for all equipment and
building, especially in seeking ease of maintenance and
operation

2.2 Recommending awards of maintenance contracts to outside
contractors where they are cheaper and better than
internal resources

2.3 Developing proposals with selected contractors

2.4 Obtaining departmental approval to proposals as
necessary

2.5 Developing action plans for the timely and efficient com-
pletion of all modernization and conversion contracts.
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3. To ensure that all Health Board buildings and equipment are adequately
maintained in accordance with the approved maintenance programme
by

3.1 Developing planned maintenance routines for all major
equipment based on manufacturer's instructions, equip-
ment importance and usage rates

3.2 Incorporating maintenance requirements in supply
contracts for all new equipment

3.3 Developing regular inspection and maintenance routines

for all buildings.

4, To provide advisory services as appropriate in the development
and execution of capital projects, for example by

4.1 Helping to identify alternatives to any particular project

4.2 Developing estimates of capital and running costs in
relation to potential benefits or savings.

LIMITS OF AUTHORITY

The technical services officer is responsible for the satisfactory
completion of all maintenance work. Maintenance staff located in hospitals and
other institutions may be responsible to local management for completion of
their maintenance work in accordance with approved plans; the technical
services officer would not have authority over these managers and must rely
upon persuasion to ensure that his policies are properly executed in the insti-
tution., In exceptional circumstances he would have recourse to support of
the CEO to achieve approved maintenance plans,

PERFORMANCE MEASURIES

1. Availability of key equipment
2, Maintenance cost as proportion of each programme cost

3. Proportion of maintenance work on key equipment completed according
to programme,
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