
Meeting of Dialogue Forum with Voluntary Organisations 

Monday 7 February, 14:30-16:30, Online 

 Note of Meeting 

 

1. Introductory Update – Chair Peter Cassells 

Welcoming everyone, the Chair briefly outlined the objectives of the meeting. The Chair reflected on 

the positive working relationship between the State and the voluntary sector during the pandemic 

response as outlined in the NESC report and highlighted the importance of now further building 

upon this progress. He referenced the various programmes of work that are already underway 

within the Forum and noted that all will consider the theme that is the focus of today’s meeting – 

balancing accountability and autonomy – in different ways. He also emphasised that there is no 

“one-size-fits-all” approach or a perfect solution to this, but that the session today will present 

different perspectives on the theme which can inform the Forum’s considerations.  

2. Update on ongoing Forum work 

Sub-Group on Partnership Principles 

The Chair invited Dr Damian Thomas to update Forum members on the work of the Sub-Group on 

Partnership Principles. Key updates included:  

• The Sub-Group had its first meeting on 17 December. The meeting was very positive and 

members of the Sub-Group are engaging positively with the work and making significant 

contributions so as to progress the Sub-Group’s work.  

• The Sub-Group is undertaking a review of consultative and engagement structures, and a 

document capturing the findings will be circulated ahead of and discussed at the next 

meeting of the Sub-Group which will take place on Friday 25 February. 

• The Sub-Group aims to draft and agree a set of principles to underpin the future relationship 

between the State and the voluntary sector before the middle of the year. 

The Chair thanked Dr Thomas for the update and welcomed the progress made by the Sub-Group to 

date.  

Case studies/SA review 

The Chair called on the HSE to provide an update on the review of the Service Arrangement and on 

the case studies. Points made included the following: 

• The HSE are in the process of drafting and agreeing a set of ‘key considerations’ which will 

underpin the review of the Service Arrangement.  

• A procurement process is underway to secure support both for the case studies and the 

review of the Service Arrangement. The contractor will design, manage and facilitate the 

case study process and will also provide decision support and project management support 

to the HSE.  

• The case studies will provide an important input into the process to review the Service 

Arrangement.  

The Chair thanked the HSE and Dr Thomas and pointed to the links between the case studies, the 

Service Arrangement review and the work on partnership principles. The Chair added that the last 



month has been critical in getting these processes up and running and it is hoped that by the next 

meeting progress will have been made in each of these areas. 

 

3. Update on Sláintecare including Regional Health Areas 

The DoH provided an update on Sláintecare, with a particular emphasis on the implementation of 

Regional Health Areas (RHAs). Key points included: 

• Work is progressing on a number of work streams to ensure clarity on the programme of 

work involved in the implementation of RHAs, these work streams are:  

o Governance and accountability 

o Workforce planning  

o Finance 

o Data and capital investment 

o Communications and engagement 

• A Regional Health Areas Implementation Team is in place to connect the senior 

management of the HSE, the DoH and the Department of Children, Equality, Disability, 

Integration and Youth to progress the implementation of RHAs.  

• A Regional Health Areas Advisory Group, with membership from across the health and social 

care service, has been set up to provide support and guidance as the Department of Health 

and HSE plan for the transition towards RHAs. The group is chaired by Leo Kearns.  

• It is envisaged that one year of design (2022) and one year of implementation (2023) will be 

required to move to full implementation of RHAs. Implementation of RHAs will be an 

important enabler of integrated, person-centred care.  

• The DoH is keen to engage further with the Forum on the implementation of RHAs as work 

progresses over the coming months.  

The Chair thanked the DoH for their update and welcomed the suggestion of further engagement 

with the Forum as more detailed proposals regarding the implementation of RHAs become available.  

4. Panel Discussion: Perspectives on Balancing Accountability and Autonomy 
 
The Chair welcomed the four presenters joining the meeting to share and discuss perspectives on 
balancing accountability and autonomy.  
 
Dr Richard Boyle (former head of research and publishing in the Institute of Public Administration) 
presented on balancing accountability and autonomy (see slides attached). Key points included:  

• The importance of considering to whom accountability is and what for (e.g. control, 
assurance, performance improvement). 

• Accountability can be delivered by a number of means including governance arrangement 
and/or a contract or service arrangement. 

• The importance of the context, including the value of setting out the broad parameters 
which govern the relationship, including for example a compact type agreement or 
partnership principles.  

 
Professor Sean Redmond (adjunct professor in youth justice at the University of Limerick) gave a 
presentation on a perspective from the youth justice sector on the issue of balancing accountability 
and autonomy (see slides attached). Key points included: 



• Exploration of the principle / agent challenge and compliance tools which seek to limit 
shirking and opportunism.  

• Potential issues arising with regard to implementation of policy including differing 
infrastructure, differing problems and differing capacities and capabilities. There can be 
reasons for gaming including undo-able workloads exacerbated by bureaucracy and 
excessive oversight; perceptions of non-experts governing expert activity; and acting in the 
interests of their service users.  

• The value of the co-production of policy at the front line and a reframing of the challenge as 
seeking to balance compliance and trust.  

 
Professor Eilish McAuliffe (Professor of Health Systems at University College Dublin) presented on 

the theme of collective leadership for collective impact (see slides attached). Key points included:  

• The role of the system leader in fostering collective leadership including by shifting from 
reaction to co-creation and encouraging reflective conversations so as to understand the 
reality of the other. 

• The importance of safe spaces for dialogue and problem solving and the importance of 
challenging our own assumptions.  

• Steps in changing culture include co-designing solutions rather than commissioning 
solutions; encouraging innovation at every level rather than top down strategies; and 
viewing relationships as the solution as opposed to any specific instrument or tool.  

  
Jacqui Browne (disability equality activist and consultant) focused on balancing accountability and 
autonomy from the perspective of a service user as well as from the perspective of a board member. 
Key points included: 
 

• Service users including those with disabilities should be involved in the co-creation and the 

design of the services. In order to create a more efficient service, Service Level Agreements 

should see services users included in a range of activities such as service design, strategic 

planning and the undertaking of annual reviews. Service users should be included on the 

boards of provider organisations.  

• In shifting towards a focus on outputs, performance and service innovation, the UN 

Convention on the Rights of Persons with Disabilities provides a suitable framework for 

collaboration between the State and voluntary sector. 

• The focus on outcomes for service users must include measuring and reporting on quality 

improvements, as well as improvements with regards to safety and rights.  

• A person-centered service requires partnership at local and regional levels and geographic 

equity should be emphasised.  

 

The Chair thanked the presenters and there followed a discussion during which the following points 

were made: 

 

• It was suggested that the level of scrutiny of the voluntary sector should be based on levels 

of trust and past performance as opposed to the level of funding given. The primary focus 

should be on developing trust and responsibility as the components defining the relationship 

between the State and voluntary sector and these will then lead to a sense of accountability. 

Exclusively focusing on accountability can imply and reinforce a lack of trust in the 

relationship. 

• In order for a better shared purpose to be developed, the underlying fears and anxiety that 

underpin the principle-agent relationship must be surfaced. 



• There is risk involved in all delegated processes but if done correctly, delegation improves 

relationships and can better lead to the achievement of shared goals. It is important to 

consider the ways in which organisations can be supported in embracing responsibilities. 

Delegation works best in partnership with frequent case-based, practical and joint 

discussions.  

• Defining a risk appetite is important, including clarity regarding those areas which are 

justifiably risk-averse along with areas where risk and innovation could be welcomed. When 

discretion and innovation take place solely on an ad-hoc basis, it can be difficult to maintain 

a sense of accountability.  

• Threshold levels of controls and governance around service user experience should be 

discussed. The conversation should be supported by case studies to surface practical 

examples which will aid in addressing issues. 

• The importance of moving towards a more collective approach with less of an emphasis on 
compliance and more on developing strong systems of corporate governance at 
organisational level. Sharing leadership does not remove power or the ability to account for 
clinical work. Rather, it improves levels of accountability and leadership. 

 
5. Close and Next Meeting 

The Chair brought the meeting to a close, thanking members and presenters for their inputs and 

engagement. The Chair noted that the group is making significant progress and remarked that the 

work streams that have commenced will add value to the work of the Forum.   

The Chair reminded Forum members that the next meeting will take place on Monday 4 April with 

the next Planning Group meeting taking place on Monday 21 March.  

 

 

  

 

 


