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When asked about the positive practices and learnings which emerged from the 
pandemic, the forum echoed a number of the themes in the NESC report (1)

Unity of Purpose Accountable Autonomy

Improved, 
consistent 

communication
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When asked about the positive practices and learnings which emerged from the 
pandemic, the forum echoed a number of the themes in the NESC report (2)

Improved 
funding for 

services

Cross-sectoral 
collaboration

New, innovative, 
responsive ways 

of working
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When asked about the positive practices and learnings which emerged from the 
pandemic, the forum echoed a number of the themes in the NESC report (3)

Creation of New Fora

Streamlined 
decision-

making and 
services 

from centre
Org Resilience Demonstrated



Theme A: 

Partnership-Style 
Approach
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A long-term, partnership-style approach will be built on…

Meaningful engagement – effective, 
timely, genuine, collaborative

Structured dialogue is important – including local 
forums.

Streamlined, timely communications are key –
currently can be inconsistent between CHOs.

Ensure horizontal integration across organisations. 
Move towards adult-adult relationship (vs adult-

child).

Cultivate a circular and mutually informative 
relationship.

Movement away from “command 
and control” culture

Promote openness and understanding. 

Create a risk-sharing paradigm to allow for 
mistakes, avoiding risk-shifting culture.

Promote collaborative and creative culture.

A broader view of performance 
management, including SLA reform

Focus on quality over quantity.

Consider policy outcomes as a measure of 
performance, rather than just focusing on figures.

Avoid template management.

Better understanding of SLA is needed.

Consider less focus on strict stipulations in contracts, 
and allow people to band together in a non-

contractual way.

A shared understanding of 
challenges

Acknowledge future budget constraints.

Be transparent about volume of unmet needs 
that exists.

Acknowledgement of dual role of HSE- The HSE is 
both a service provider and funder/performance 

manager. 

More strategic, long-term planning

Need for more strategic and future planning. 

Population based planning and multi-annual funding 
are needed. 

Shared recognition of the 
importance of the patient voice

Emphasis needs to be on the patient/ service user.

Service users should be central to the policy. 



Theme B: 

Accountable 
Autonomy



8 An Roinn Sláinte | Department of Health

Positive features of the “tight and loose” referenced echoed those encapsulated by the 
NESC report

Speedy, single-point decision-making from a lean 
centre

Faster turnaround.

Rapid, lack of bureaucracy - trust - operated via a phone call - danger of 
reverting to “I need that in writing”.

Members benefitted from single-point decision-making- less concerned 
with up and down the line – system oriented to responding to and/or pre-

empting a need – need more single point decision-making.

Collaborative approach, with orgs empowered to do what 
they did best

Having an in between facility - service users usually sent to ER - now had community 
call with several agencies available - who can help solve this problem - not whose job 

is this?

Given respect  - empowered to get on with the job - had support - safe forum -
response was excellent - weekly call.

Appreciating the specialities and how each could contribute.

A greater focus on outcomes

Gave funding - determined outcomes and then allowed to get on with it 
- relaxed criteria.

Need a shared outcome and be clear about that…go public, what is our 
objective in terms of outcomes?

Respect on compliance and accountability – previous negative focus on 
non-compliance and gaps.

Unity of Purpose

In the face of the need - people came together - forgot about demarcations - not 
asked if they were S38 or not.

Everyone involved were equally vulnerable and equally committed.

Focus on service users - HSE sees the nation at large - NGOs can sometime see service 
users as 'their' clients - COVID meant that everyone worked to meet needs - didn't 

care who met them.
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To embed “accountable autonomy”, the current systems of oversight and performance 
management would have to change in several ways…

SLA/Contract Reform

Shared understanding of expectations- SLA on what you will 
deliver, patient outcomes, rather than how you will deliver it

Comes back to relationship - trust - contact - written words 
of the contract are different to the tight and loose approach.

If serious about making it real scrap the SLA and arrive at a 
new one - both sides get to input - needs absolute honesty 

about accounting, capacity, etc,

Explore less hierarchical 
decision-making processes

Find new ways to account- too much focus 
on upward reporting – Accountability to 
service users downwards and outwards.

“De-hierarchicalise” decision-making.

Develop shared understanding of “accountable autonomy” 
and what it means for all sectors/organisations

Defining what it means - can mean different things to different stakeholders -
'autonomy’ .

Autonomy taken away from S38 on pay and hr also capital mgmt. and investment.

Lose opportunity of digital age if we don't keep autonomy.

Embed autonomy while ensuring 
accurate returns

Need to balance autonomy with accountability 
- hard to make case for funds if not getting 

clarity of outcomes objectives and experiences.

Need to get accurate returns - what are we 
getting for the money - key enabler of multi-

annual budgeting.
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…such as developing an outcomes focus and ensuring mutual respect for the value of the 
Voluntary and Statutory sectors’ respective roles.

A shift in focus to outcomes

What are our KPI’S - Shift focus to quality outcomes and 
experiences – What gets measured gets done.

Need clarity around experiences of outcomes and outputs.

Why are we tolerating poor outcomes for service users in non-
covid times?

Address discrepancies between Statutory & Voluntary 

sectors

Difficulty of paying and retaining staff due to pay differentials between sectors.

Can be competition for staff resources between HSE and the orgs it works with.

Biggest threat to sustainability is recruitment and retention of workers - S38 
are training individuals then HSE recruiting them due to improved pay and 

conditions.

Mature engagement, with respect for each 
other’s role

Work and build up relationship and build up trust and 
information sharing  - sharing of perspectives.

Very dangerous to take away the trust you have instilled - all 
goes if take steps backwards - to suddenly back track is so 

damaging.

Have to see separation of purchaser and provider - separation of 
duties - needs to be embedded.

Clarify reporting lines

Complicates things for Orgs managing relationships and delivering services 
across the 9 CHOs.

Clarity of processes - clarity of reporting - change of approach from CHO to 
CHO.

No commonality between the CHOs - should be able to file once and access 
often.



Theme C: 

Sustainable 
Funding Models
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A number of key learnings which emerged during the pandemic should inform the 
future funding relationship

All organisations desire clarity on the 
how and why funding is allocated

Resourcing ultimately about relationship and trust. 

Relationships a key part of good governance; good 
governance is often linked to good outcomes. 

Demonstrating what is provided by the funding 
allocated is part of accountability.

…clarity regarding how decisions are made would 
be welcome e.g. how many people must approve a 

project requiring investment? 

The pandemic created an unprecedented 
funding arrangement

Accept limited resources available. There is unmet 
need. Focus on how best to share limited resources. 

Be open on the political element to sustainable 
funding

Pressure within HSE to deliver within budget. 
Temporarily less of an issue during pandemic. 

Competition – there was less competition for 
resources during Covid; competition for staff 

disadvantages the voluntary sector.

There may be opportunities to reform 

how funding is planned and secured

Importance of multi-annual funding –
demonstrate how important it is to DPER. 

Sustainable funding goes beyond health: link to 
housing for example.

Public fundraising is volatile and points to 
unsustainability of depending on public 

fundraising. Public fundraising is not available to 
all orgs.

Certain gaps in funding can emerge at a local, 

service level

For all services to function and fulfil their role, funding levels 
for staff needs to be recognised.

Funding does not adequately cover costs of regulation, 
legislation and new policy. Little consideration of funding 

required to comply with regulation. 

There is a balance to be struck

Balance is required in reporting: meaningfully return required data without it being overly 
burdensome e.g. reporting on re-deployed staff. Shift focus to outcomes instead of 

inputs/outputs. 

Important that voluntary sector looks internally too – are there opportunities for shared 
learnings and shared back-office functions. May be a need to consider funding roles in 

voluntary orgs which are key to accountability and good governance.  
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Modifications as to “how” and “why” funding is distributed could address some of the 
barriers to ensuring a more sustainable arrangement

Address National vs Regional, 
Statutory vs Voluntary inconsistencies

Issue of organisations having multiple SAs for national 
services and consider different SA for advocacy versus 

clinical services.

Staff should be treated equitably across organisations 
– they provide essential services.

Improve engagement on funding 
decisions

Clarity on decision-making: provide feedback when 
making decisions. HSE should ensure efficient 

systems to feed requirement up and into service plan 
e.g. funding for housing adaptations for de-

congregation. 

Compliance frameworks should have regard for 
resources e.g. consult with homecare providers 

ahead of introduction of new homecare legislation. 

Ensure clarity on “core services” to 
be funded

Creativity and effectiveness with regard to 
accountability: would address reporting hierarchy. 

Agree on what must be monitored.

Align budget to needs and services required.

S38/S39 designation does not always align with each 
organisation and creates very different funding 
relationship. Agree what are essential services.

Willingness to engage in long-term, 
strategic planning

Cross-departmental funding and strategic planning to 
tackle difficulty in getting funding outside of HSE. 

Ensure Sláintecare resources are going to the 
community given care shift to community.

Strategically planning services into the future to ensure 
best use of resources. Short termism can cause waste 

e.g. reliance on last minute contracts with private 
providers. 

Willingness to engage with options that could improve performance

Multi-annual funding is linked to sustainable 

delivery of services. Need political leadership on this. 

Clarity on what is being provided, where funding is 

spent – will be necessary for multi-annual funding 

and agreement on cost of service delivery. Efficient 

financial information flow and transparent financial 

systems for standard costing methodology

Create shared understanding of risk and what is 

required to mitigate risk.

Economies of scale and shared functions. Trust is 

required for voluntary orgs to share functions e.g. 

shared data protection function in VHG.



Theme D: 

Improving Access to 
Quality, Integrated 
Service Provision. 
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Embedding the positive changes in service coordination/integration will require, among 
other things, a shared view of optimal service design

Clarify Optimal Service Design

Be clear about what those positive changes are -
what worked during the pandemic and what did 

not- then disseminate widely.

Congregated settings do not work - moving 
towards supports in the community. But the 

question is how to bring funding down through the 
system in that way.

Regulatory reform

Current regulatory framework does 
not support a person-centred 

approach. It can prevent providers 
being innovative. This area of policy 

needs to be developed, with a 
provision for regular review baked in.

“Tight and Loose” leadership and direction 
to complement change

Centralised approach – autonomy in service delivery 
experienced during COVID needs to embedded going forward. 
To do so we need to have qualified people who understand the 

sector/local area/ service.

Pre Covid, 9 mini organisations (CHOs) within the HSE - during 
Covid strength from the centre became very strong. Loose tight. 

Needs to be maintained in the long term.

Funding to complement change

Resources will always be limited. But flashpoints can happen 

when unclear what will be funded. The solution is to have a 

shared understanding of what services could be provided.

Continuous engagement, dialogue and 
communication

Empowerment, involvement, and engagement - of people in 
decision making. Should be kept.

Structured dialogue. In a coordinated way at a national 
level.
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An organisational design that will deliver more person-centred, individualised 
and community-based services possesses several specific features 

Successful Org Characteristics, 
several noted in NESC Report

Successful characteristics - different way of work. 
Seven mentioned in the NESC report.

Build in the characteristics of good governance -
clear legal framework, purchaser-provider, 

stakeholder engagement, collective leadership 
approach.

Agile, responsive structures with autonomous decision-making

From the HSE perspective, we need to recognise and 
safeguard the distinctiveness of the voluntary sector. 
There are certain things that they do well due to their 

set up. 

Community Call a good example of top down and 
bottom up - national, political, and governmental, as 

well as local, grassroots organisations… Requires 

changing a mindset, and some structures.

More single-point decision making. Simplifying 
decision making. How to support it within the HSE 

and the voluntary organisations themselves.

Patient-Centred Design

Look at the structures that exist to allow active engagement 
between voluntary organisations and the centre. To put the patient 

at the centre of the process and find solutions.

The person/patient has to be actively involved.

Engage in a partnership - for the patient the service should be 
seamless. Work back from the patient. Incentivise voluntary 

organisations to get feedback from their patients.

Streamline Funding & Service Level Agreements (SLAs)

There are differences across CHOs in terms of depth of experience, understanding of 
governance, regulatory requirements, etc. This leads to a lack of understanding of the 

approach to Service Level Agreements.

Having different SLAs with local CHOs puts a strain on small voluntary organisations. 
Can we (voluntary organisations) be accountable in one place = streamline reporting.



Theme E: 

Maintaining 
momentum around 

reform and 
innovation. 
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There are a range of enablers for the forum to consider in order to “maintain 
momentum around reform and innovation” into the future

Improve Communications at 
national, middle and local levels

Maintain a person-centred focus
Build-in local accountability, 

autonomy and flexibility

Ensure adequate funding, planning and 
resources

Ensure fora for Knowledge 
Sharing/Lessons Learned

Communicate with everyone - funder, service 
provider, service users.

Improve structure of communication with 
less levels to get through = better flow of 

info.

Provide an innovation fund to support new initiatives 
(nb: current Sláintecare Integration Fund).

Multi-annual funding to enable better long-term, 
outcome-focused planning and investment.

Create shared communities of practice across 
voluntary and statutory side.

Break down barriers to ensure shared 
learning/Knowledge sharing and sharing of 

resources.

Ensure the patient and the delivery of care 
remains the singular focus.

Capture service users’ lived experiences and 
find creative ways to address their needs.

Give organisations the autonomy to match 
emerging needs.

Revise the accountability hierarchy to enable 
flexible responses locally.
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While overlapping with other themes, these including ensuring a dedicated forum for 
sharing learnings and innovations, and empowering frontline staff to drive change

Empower staff to use their knowledge, capability 
and learning

Staff must be recognised as a key resource and trained to cope 
with all these changes.

Identify those that (unexpectedly) took on leadership roles 
during COVID.

Align priorities and maintain unity of purpose

A unity of purpose must be recognised, nurtured and sustained.

Replicate same sense of urgency about longer term health 
outcome goals as there was about COVID.

Consider processes, governance and structures

Have open, honest conversation about mergers - collaborative 

not competitive approach.

Reconfigure structures innovatively.

Other Enablers

Pool collective resources where appropriate to scale up supply.

Align and work strategic plans into national Sláintecare plans 
and strategies such as mental health’s Sharing the Vision, etc.
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Moving towards more of a partnership-style working relationship was top of 
the participants’ priorities to start working on 


