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Minister’s Foreword

I am pleased to present this Statement of Strategy, prepared by my

Department under the terms of the Public Service Management Act, 1997,

which sets out the main objectives for the next three years.

The National Health Strategy Quality and Fairness: A Health System for You is

founded on the vision of a fair, patient-centred health system that enables the

achievement of better health for everyone. It committed my Department and

the wider health system to seek better and more effective ways of ensuring

delivery of health care and personal social services. It also set a benchmark

for consultation and partnership in identifying what needs to be done.

The Health Services are at a crossroads. Unprecedented increases in the levels of spending on health have

resulted in improved facilities, increased staffing, improved and extended services and reduced waiting times.

Much has been achieved during this period of policy development and service enhancement, underpinned by

major funding increases. These achievements are an indication of the commitment at individual, professional

and corporate level within the system. However, there are a number of challenges to achieving the

improvements sought in the Health Strategy. In addition to on-going investment, these include the need for

strengthened frameworks for governance and accountability, as well as the need to develop and enhance

supporting processes to secure improved planning, integration, delivery and evaluation of services.

In the three year period of this Strategy Statement, I anticipate significant modernisation and reform of the

health system reflecting the policy initiatives set out in the Health Strategy. Major strands to the reform

agenda include the Audit of Structures and Functions in the Health System, the Commission on Financial

Management and Control Systems in the Health Service and the National Taskforce on Medical Staffing,

among others.

I look forward to working with the Secretary General and staff of the Department, and in collaboration with

all other stakeholders, in progressing the major changes that lie ahead.

Micheál Martin, T.D.

Minister for Health and Children

Ivor Callelly T.D. Brian Lenihan T.D. Tim O’Malley

Minister of State Minister of State Minister of State

with special responsibility for with special responsibility with special responsibility for Disability and

Services for Older People for Children Mental Health Services and Food Safety
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Introduction – Secretary General

The next three years will herald major change for the Department as we

move to implement Government decisions on the future organisation of

the Health Service in Ireland and consequently on the organisation of the

Department itself. Throughout this period the Department will be expected

to lead and drive change and improvement in the health system, regulate

services to ensure equity and quality and ensure accountability from all parts

of the system. Ireland’s Presidency of the European Union next year will

progress a number of important health-related issues.

Quality and Fairness: A Health System for You highlighted the cross-sectoral nature of determinants of health.

We will continue to work with other Departments to improve people’s health by building health proofing into

all public policy formulation and by tackling issues affecting health such as accident prevention, tobacco use,

alcohol and drug misuse. Cabinet Committees on Children, on the Health Strategy, and on Social Inclusion

provide an important impetus to this cross-Departmental collaboration. The Department will establish a

Population Health Division to provide overall cross-sectoral co-ordination on health and personal social

service issues.

As with all other Government Departments, we are committed to a programme of public service

modernisation, the next phase of which will begin shortly. We will develop and report on performance

indicators of our modernisation progress as required under the new Social Partnership Agreement Sustaining

Progress. Quality Customer Service is a core principle for the Department and we will report progress on our

Customer Service Action Plan in our Annual Report. Partnership is, and will continue to be, central to progress

throughout the health and personal social services and within the Department itself. Communication and

consultation is an important aspect of partnership and the establishment of the Senior Management Network

and the Assistant Principal Forum within the Department last year will facilitate important channels of

communication and consultation as we move forward.

This Strategy Statement sets out demanding objectives for the next three years in developing the 

Department and in ensuring progress under the Health Strategy. We can, with some justification, take pride in

our accomplishments to date. We are now entering a new phase in the implementation of the Health Strategy

in which significant reform of structures, including the Department itself, will be the major theme. This will

present new challenges and new opportunities to demonstrate our professionalism and our commitment 

to working together and with the wider stakeholder group, in achieving lasting improvement in the 

health system.

I look forward to working closely with all colleagues on the staff of the Department in advancing the

agenda set out in this document during the period ahead.

Michael Kelly

Secretary General



Mission Statement

To support, protect and empower individuals,

families and their communities to achieve their

full health potential by putting health at the

centre of public policy and by leading the

development of high quality, equitable and

efficient health and personal social services.
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High Level Objectives

Objective 1
[Better health for everyone]

To provide a policy and legal framework for the protection and promotion of health and well-being

which gives active support to improving quality of life, targets inequalities in health and advances

inter-sectoral working.

Objective 2
[Fair access]

To provide a policy and legal framework which ensures equity for public patients and enables all

patients and clients to access the services they need.

Objective 3
[Responsive and appropriate care delivery]

To ensure the system has the capacity in terms of infrastructure, technology, systems and people to deliver

timely and appropriate services; and to lead and guide the development of services to ensure appropriate

care is being delivered in the appropriate setting with a focus on patients, clients and their families.

Objective 4
[High performance]

To put in place organisational structures, legal and accountability frameworks and management capacity

(systems and people) to ensure that health and personal social services are planned and delivered

efficiently and effectively on the basis of best available evidence and monitored and evaluated on 

the basis of this evidence.

Objective 5
To support the delivery of the wider programme for government (outside of the delivery of health

and personal social services) and to ensure Ireland’s commitments at European Union and international

level are met.

Objective 6
To continue to develop the capacity of our organisation and people to ensure delivery of a quality

service to our customers.
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Business and Structure of the Department

Our Role
Our mission is to support, protect and empower individuals, families and their communities to achieve their 

full health potential. This is drawn from the Health Strategy, Quality and Fairness: A Health System for You, which

provides the vision and strategic direction for health and personal social services. We have the lead role in the

programme of development and growth, reform and modernisation which is required to implement the Health

Strategy. We will provide leadership as a champion for “health” across all sectors. To achieve this we will continue 

to work in partnership with, and also to provide leadership to, the healthcare system in the provision of health

and personal social services.

Our role is to support the Minister and the democratic process by:

■ Formulating policy underpinned by an evidence-based approach and providing direction on national 

health priorities ensuring that quality and value for money are enhanced through the implementation 

of an evidence-based approach underpinned by monitoring and evaluation.

■ Protecting the interests of patients and consumers and supporting practitioners and professionals 

to practice to the highest standards by providing a prudent and appropriate regulatory framework.

■ Providing effective stewardship over health resources by demanding accountability for achieving outcomes

including financial, managerial and clinical accountability, and by providing the frameworks, including

enhanced service planning at national level to improve the overall governance of the health system.

■ Fulfilling our obligations in relation to EU, WHO, Council of Europe and other international bodies and the

continued implementation of the co-operation agenda decided by the North-South Ministerial Council.

Our Structure
The Department is currently structured as follows; Primary Care, Acute Hospitals, Child Care and Continuing Care

(Mental Health, Services for Older People and Palliative Care, Services for People with an Intellectual, Physical or

Sensory Disability) within four Divisions. These line divisions are supported by the Chief Medical Officer and

Medical Division and the Division for Personnel Management and Development. The work of the Department is

underpinned by the support divisions; Finance (including Hospital Planning Office, Planning and International)

Division and Strategic Policy and Corporate Services (including the GRO). The Department also encompasses

both the National Children’s Office and the Adoption Board. The Department structure is shown opposite and

details of the structure of the Department are at Appendix 4.
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Management Advisory Committee (MAC). From bottom left: Frances Spillane, Dr. Jim Kiely, Michael Kelly (Secretary General),

Donal Devitt, Tom Mooney, Top Left: Paul Barron, John Collins, Bernard Carey, Dermot Smyth, Frank Ahern, Noel Usher
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Our Partners

The delivery of health and personal social services involves a wide range of state and voluntary organisations.

The Department fosters good working relationships with the health boards, other agencies and voluntary

organisations involved in the provision of health and personal social services. We will work in partnership 

with these organisations and agencies to achieve our objectives. Appendix 1 lists key inter-relationships and

Appendix 2 lists agencies, statutory bodies and other organisations with a particular focus on health and

personal social services.

Organisational Reform

The Health Strategy identifies six frameworks for change1 which are needed to deliver the programme of

reform and development which will enable the health system to achieve the four national goals (See Page 12).

One of these frameworks is Organisational Reform2 and encompasses the health agencies and the Department

of Health and Children. Following a commitment in Quality and Fairness, an audit of functions

and structures of health agencies was commissioned to look at the number of existing health organisations

and their interaction with one another and the Department of Health and Children. This is one of a number

of reports on organisational reform that include the reports of the Commission on Financial Management

and Control Systems in the Health Services and the First Report of the National Task Force on Medical Staffing.

The outcome of the reports, together with the internal process to review how we are organised, will be

reflected in our structure during the period encompassed by this Strategy Statement.

1 The six frameworks for change are: Strengthening Primary Care, Reforming the Acute Hospital System, Funding, Developing Human Resources,

Organisational Reform and Information. See the Environmental Analysis pages  9-16 .

2 See also High Level Objective 4 page 27.



Environmental Analysis

The social, economic and political context within which the Department operates influences the manner in

which the Department can achieve its goals and objectives.

Determinants of Health

Our understanding of health has to take into account not only illness and the health services but also the roles

of “non-health” sectors in keeping people healthy. Addressing quality of life issues is a central objective of the

Health Strategy. It is also important to recognise the impact that being less healthy, being ill or having a

disability may have on the quality of life of individuals, their families and society in general.

Increasing life expectancy and achieving better health and quality of life for everyone involves focusing on

lifestyle as a key determinant of health and providing a supportive environment for good health. Tackling

health and social problems associated with smoking, alcohol, unhealthy diet and sedentary lifestyle requires

co-operation and input from stakeholders outside the traditional health area. It is also important for each

of us as individuals to take responsibility for our own health and well-being in terms of diet, lifestyle and

participation in health protection measures such as screening and immunisation programmes.

The relationship between health and socio-economic status must also be addressed. Poverty, unemployment,

education, access to health services and environmental factors including housing and water all play an

important role in determining the health of individuals. The health system needs to take a more deliberate

and assertive approach in addressing health inequalities. Trends indicate that without decisive intervention,

the gap in health between the rich and the poor will continue to widen.

Health Status

Over recent decades, the health of the Irish population has improved significantly. However, overall, Ireland has

a relatively unhealthy population by comparison with other countries at a similar stage of economic and social

development. Although life expectancy for men and women has increased in recent decades, it has increased

at a greater rate in other EU countries and there is a widening gap in life expectancy between Ireland and the

EU average. Infant mortality rates are falling in Ireland but are still higher than in the EU.

Cancer, cardiovascular disease and injuries are the major causes of premature mortality in Ireland and many

of these deaths are preventable. General mortality rates due to cancer and cardiovascular disease, though

decreasing, are still above EU levels. The National Cancer Strategy, which is being reviewed and updated,

and the National Cardiovascular Strategy (1999) have been developed to provide a co-ordinated response in

tackling these significant causes of morbidity and mortality. Injuries represent a significant financial and social

burden on the community and the health system. Preliminary work is underway in the Department on the

development of a co-ordinated national plan to tackle this issue. Suicide is a serious social problem in Ireland.

Since the publication of the National Task Force on suicide in 1998, there has been a positive and committed

response among both the statutory and voluntary sectors to tackle this tragic problem.
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Population projections for the next 20 years show that the population will increase and older people will form

a larger proportion of the population. With increasing life expectancy, the challenge is to ensure quality of life

and make the extra years gained as healthy as possible. Utilisation of health and personal social services

increases with age - not just services specifically for older people - but all services. An increase in the older

population will cause an increase in the prevalence of diseases such as cancers and cardiovascular diseases

and therefore increased health service needs.

Overall indicators of life expectancy and mortality provide a limited picture of ill-health. This is because they

only tell us about fatal conditions whereas a great deal of chronic ill-health is caused by non-fatal disease.

There are considerable gaps in information related to morbidity, particularly in relation to chronic diseases and

quality of life issues. Better information systems are needed to provide a more complete picture of health and

the impact of ill-health on society.

However, it is evident that some conditions and disease states, such as mental ill-health, chronic musculo-

skeletal conditions, intellectual, physical and sensory disabilities and ill-health arising from drug and alcohol

misuse place an enormous demand on individuals, carers, families and wider society, including the health

system, in Ireland. The quality of life aspect of health needs to be highlighted and an increased understanding

and awareness of the impact certain illnesses have on quality of life needs to be developed.

The shift from a predominantly hospital based service for mental health to a service delivered to patients 

in the community with the least disruption to their daily lives has taken place with significant improvements 

in standards of patient care. The development of acute psychiatric units linked to general hospitals as a

replacement for services previously provided in psychiatric hospitals is also well advanced. Further

enhancements of service provision for people with disabilities has been specifically identified as a priority 

in the Social Partnership Agreement Sustaining Progress.

Societal changes

Population trends will also have an important impact on the demands and pressures in the health system in

the years to come. As the population ages, utilisation of health and personal social services increases. Other

changes which have the potential to impact significantly on health and social services are the changing

patterns of family life and increasing urbanisation. In addition Ireland is now moving towards a more multi-

ethnic, multi-cultural society. In health as in other areas of public policy, this brings a need to plan for diversity

with a wider range of needs to be addressed.

The Department operates in an area of public policy that is marked by a growing consumer consciousness and

growing demands and expectations for high quality, people-centred services. The changing nature of health

services arising from advances in science and technology brings new challenges. Advances in areas such as

reproductive medicine and genetics require a broader social consensus, taking account of the full array of 

legal, ethical, equity and cost effectiveness issues which they raise.

Physical environment

Food safety, global warming, a reduction in air quality and availability of housing are all areas of growing 

public concern. Trends in the area of food production, many brought forward by the commercial pressures 

to intensify production, raise questions about food safety and the transference of disease from animals to

humans. The continuing pressures on the environment affecting water and air quality are concerns that 

are shared globally.
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Key Policy Statements

The most important influence on this Department’s work is the implementation of the Health Strategy Quality

and Fairness: A Health System For You and the associated strategy for primary care; Primary Care: A New Direction

which were published in November 2001. The Health Strategy, the preparation of which involved extensive

consultation with all the key stakeholders, is a blueprint for the development of health and personal social

services over a 7 to 10 year period. An Agreed Programme for Government between Fianna Fáil and the

Progressive Democrats is a key element of the environment in which the Strategy Statement was prepared.

Other important policy statements include the National Children’s Strategy Our Children – Their Lives,

The National Development Plan 2000-2006 (NDP) (1999), and The Programme for Prosperity and Fairness (PPF).

The successor agreement to the PPF, Sustaining Progress, contains a number of commitments in the area of

health and personal social services which are reflected in this strategy statement. In addition, a planned and

strategic approach to the provision of health and personal social services is evidenced by the publication and

implementation of a number of important strategies and policy documents. Appendix 3 lists the most 

recent of these.
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National Health Strategy: Quality and Fairness

The Vision:

A health system that supports and empowers you, your family and community to
achieve your full health potential.

A health system that is there when you need it, that is fair, and that you can trust.

A health system that encourages you to have your say, listens to you and ensures
that your views are taken into account.

The Four Principles 

■ Equity 

■ People-centredness

■ Quality 

■ Accountability

Flowing directly from these principles are four national goals and a series of
actions to achieve them.

The Four Goals

■ Better health for everyone

■ Fair access

■ Responsive and appropriate care delivery

■ High performance

Implementing the Health Strategy:

The implementation of the Health Strategy has been re-affirmed in the Agreed Programme for Government

(June 2002). Quality and Fairness determines our strategic direction for the duration of this Statement of

Strategy and beyond. Our mission statement and high level objectives are derived from the four national goals

for the health system. We will take a lead role in implementing the programme of development and growth,

reform and modernisation set out in the six frameworks of the Health Strategy.

The Cabinet Committee on the Health Strategy will oversee progress on priority issues, particularly those of a

cross-sectoral nature. An annual progress report will be produced for the Cabinet Committee. The National

Consultative Forum on the Health Strategy will receive progress updates at its annual meeting.

The National Partnership Agreement, Sustaining Progress, contains commitments on health issues also. Progress

on these issues will be verified as part of the performance monitoring arrangements for the agreement,

utilising the Health Services National Partnership Forum as the vehicle for defining the action plan and in

performance assessment.
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Quality and Fairness: Reform of the Health 
and Personal Social Services System 

The Six Frameworks for reform and development:

■ Strengthening Primary Care

■ Reform of the Acute Hospital System

■ Funding

■ Developing Human Resources

■ Organisational Reform

■ Information

Strengthening Primary Care3

The Primary Care Strategy, Primary Care: A New Direction, represents a radical change in the way in which

primary care services will be planned and delivered.

The Strategy recognises that primary care has a central role to play in the delivery of health and personal

social services in a modern health system and that the health care needs of the vast majority of people

should be capable of being met by primary care services.

The model set out is based on multi-disciplinary teamwork with mechanisms for the involvement of the

community.

It promotes a team-based approach to service provision which will help to build capacity in primary care

and contribute to sustainable health and social development. By bringing service providers together in

primary care teams, integrated services can be delivered in the community in the most appropriate and

accessible way.

The aims of the proposed developments are: to provide (a) a strengthened primary care system which will

play a more central role as the first and ongoing point of contact for people with the health system, (b) an

integrated, inter-disciplinary, high-quality, team-based and user-friendly set of services for the public, and

(c) enhanced capacity for primary care in the areas of disease prevention, rehabilitation and personal social

services to complement the existing diagnosis and treatment focus.

13STATEMENT OF STRATEGY 2003-2005  DEPARTMENT OF HEALTH AND CHILDREN

3 See High Level Objective 3. Primary care is an approach to care that includes a range of services designed to keep people well, from promotion of

health and screening for disease to assessment, diagnosis, treatment and rehabilitation as well as personal social services.

The services provide first-level contact that is fully accessible by self-referral and have a strong emphasis on working with communities and

individuals to improve their health and social well-being.



Reform of Acute Hospital System4

The reform of the acute hospital system is aimed at providing a high-quality, efficient and cost effective

service. The overall objective is to improve access for public patients. The Department will contribute to

the achievement of this objective through:

• strengthening strategic management in the hospital sector, particularly through the establishment of 

a National Hospitals Agency

• overseeing a major investment programme in additional hospital bed capacity

• fostering initiatives to improve out-patient and emergency services

• reforming the management of waiting lists and supporting the National Treatment Purchase Fund to

reduce waiting times

• ensuring a fair balance between the mix of public and private patients

• improving integration of hospital and non-hospital services.

Funding5

Funding will be based on sound strategic plans, will reflect as far as possible, evidence based practices 

and be related to service outputs in the first instance. Service planning and performance measurement

techniques, together with an evidence-based approach will be essential elements in seeking fair

distribution of resources and efficiency.

A Commission on Financial Management and Control Systems in the Health Services was established 

by the Minister for Finance in 2002. The Commission, on which the Department was represented, had a

remit to examine, evaluate and make recommendations on relevant systems, practices and procedures

throughout the health services and its recommendations, once approved by the Government, will be fully

implemented by the Department.

Public Private Partnerships will be initiated. The first initiative will provide 850 community nursing beds 

in 17 units for older people.

14 DEPARTMENT OF HEALTH AND CHILDREN   STATEMENT OF STRATEGY 2003-2005

Environmental Analysis

4 See High Level Objective 3

5 See High Level Objective 4



Developing Human Resources6

The launch of the Action Plan for People Management in November 2002 is a vital step in delivering on

the commitment contained in the Health Strategy to transform the Irish health service into an employer of

choice. The plan is designed to ensure that best HR practices underlie people management in the health

service of the future. It is constructed around seven key themes and will be implemented through an

extensive programme of realistic and specific goals identified in the plan. Human resource management

must become an integral part of the service planning process, which is the key determinant of business

objectives. The Action Plan is the central element of the nine actions outlined within the Health Strategy

under the heading Developing Human Resources. Health care provision must be underpinned by this HR

framework which explicitly values staff at all levels in the health service and harnesses the skills,

knowledge and experience of all staff to ensure the provision of a quality health service.

Organisational Reform7

Restructuring of the Department of Health and Children and the audit of structures and functions of the

health service has already been referred to in Chapter [1] Business and Structure of the Department. The

purpose of the audit is to determine whether the structures in the health system:

• are the most appropriate and responsive to meet current and future service needs

• constitute an adequate framework for overall governance of the health system to achieve an effective

integration of services across all parts of the system

• adequately represent the views of consumers in the planning and delivery of services

• focus sufficiently upon the principles of equity, accountability, quality and people-centredness and the

national goals of the Health Strategy.

and to recommend any changes believed to be necessary as a result of the analysis, including an

implementation strategy for any changes proposed.

An important part of organisational reform will be the establishment of the Health Information and

Quality Authority (HIQA) which will have a pivotal role in relation to information, quality and health

technology assessment.

The outcome of the audit and the reports of the Commission on Financial Management and Control and

the National Task Force on Medical Staffing will form the basis of the Government reform programme for

the health system. Following Government consideration of these reports, a programme of structural and

systemic reform will be developed, aimed at achieving high performance, quality of care and value for

money in the health service.
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Information8

National Health Information Strategy 

In keeping with the commitment in Quality and Fairness, a National Health Information Strategy (NHIS) 

will be published and implemented to bring evidence-based healthcare and treatment centre stage in

maximising health and social gain. Its aims will be to ensure the best information is used at all points 

in the system to:

• support professionals delivering services

• enable better management

• inform the public

• involve clients/patients to deliver effective and value for money services to all.

Health information will be a key theme for Ireland’s EU presidency in 2004.

Investment in ICT 

Information and Communications Technology (ICT) is the key enabler in implementing the NHIS.

At present 0.4% approximately of total public funding for health is invested in ICT. The strategy aims 

to increase the rate of investment to the international norm of 2-3% of budget.

New Connections 

The Department is progressing a number of health information related projects under the strategy for the

Information Society New Connections. See Objective 5.

Resources

Total spending on health and personal social services has increased from €3.5 billion in 1997 to an estimated

€9.2 billion in 2003 which has enabled substantial improvements in the range and quality of services to be

achieved. The first ever, detailed audit of value for money within the health system was published in 2001.

While additional investment in health is likely to continue, it will need to be matched by an increased emphasis

on achieving greater effectiveness and value for money in expenditure. This will entail examining alternative

resource allocation mechanisms and, where necessary, prioritising developments so as to ensure the best

possible use of the available resources in the given timeframe. Investment decisions will need to be more

objectively evidence-based and supported by information systems which give managers and service providers

the means to provide an effective and cost conscious service. The report of Commission on Financial

Management and Control Systems in the Health Services and the National Health Information Strategy 

give detailed consideration to these issues.
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High Level Objective 1

[Better health for everyone]

To provide a policy and legal framework for the protection and promotion of health and well-being

which gives active support to improving quality of life, targets inequalities in health and advances 

inter-sectoral working.

Policy Context

This objective is at the heart of improving the health of our population. The health system in Ireland covers 

not just the health services but a wide range of personal social services as well. Many agencies are involved 

in providing these services. At a strategic level the Department must lead the process so that the agencies

involved work together to reduce inequalities and to raise awareness and assist our people in improving their

health and well being.

While treatment for ill-health is an integral part of providing better health for everyone, preventing ill-health 

by health promotion and by encouraging healthier lifestyles is vital. Lifestyle factors are very significant in

determining a person’s health. Population health protection through the ongoing development of policies 

in relation to communicable disease control and environmental protection is also very important. Health is

affected by economic, educational, environmental, social and other factors and a holistic approach to health is

therefore necessary. This is recognised in Quality and Fairness. Intersectoral collaboration is essential to ensure

that this goal is achieved and we will be setting up structures to achieve this as envisaged in the Health

Strategy. In addition, the agreement on social partnership Sustaining Progress has identified Special Initiatives

(including Care - Children, People with Disabilities and Older People; Alcohol/Drug Misuse and ending Child

Poverty) in order to improve the quality of life during the period of the agreement. The Department will be

fully involved in the High Level Steering Group on these initiatives.

Children

The Department has particular responsibilities in relation to children. The National Children’s Strategy 

“Our Children - Their Lives” which was published in November 2000 provides an ambitious plan to improve 

the quality of all children’s lives in Ireland up to the end of 2010. The “whole child perspective” is central to 

the strategy which encompasses all aspects of children’s lives. The strategy provides the overarching policy

framework for all departments and agencies providing services to children.

A National Children’s Office9 has been established and is one of the new structures intended to bring a better

focus and greater impact to Government activity in relation to children.
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Actions

■ Encourage healthier lifestyles through a series of measures directed at major causes of ill-health and

particular segments of the population in various settings.

■ Promote a partnership approach between relevant Government departments, health professionals, social

partners and community/voluntary sector to address the major determinants of health.

■ Establish a Population Health Division within the Department and develop health impact assessment so

that relevant policies, strategies and legislation undergo a comprehensive process of “health proofing” so

that their impact on the physical, mental and social well-being of the population is positive.

■ Further develop policy on community based services including Maternity and Infant Care, Home Births,

Diabetes and Public Health Nursing.

■ Enhance the provision of services for people with disabilities by carrying out a strategic review of service

provision and waiting lists.

■ Develop and pilot standards of service (including sheltered occupational services) for people with

disabilities.

■ Advance the realisation of the National Anti-Poverty Strategy (NAPS) Health targets to reduce health

inequalities and monitor their achievement and also ensure health sector participation in the

Government’s RAPID and CLÁR programmes.*  

■ Work to mainstream the needs of lesbian, gay and bisexual people into the design, delivery and impact

assessment of health and personal social services.

■ Develop a new programme for Mental Health.

■ Advance the development of policy and structures for the delivery of services to drug misusers in line

with the National Drugs Strategy 2001-2008. In particular, to support the provision of a broad range of

treatment and rehabilitation services, including residential services, designed to improve the overall

health and well being of drugs misusers and to minimise the harm done through drug misuse, with the

ultimate aim of achieving a drug free lifestyle.

■ Adopt measures to reduce alcohol-related harm including:

(i) support an inter-departmental group to co-ordinate responses to the recommendations of the

Strategic Task Force on Alcohol Interim Report and 

(ii) reconvene the Strategic Task Force to consider further measures to reduce alcohol-related harm.

■ Protect and promote the health and quality of life of children.

■ Complete the implementation of the national guidelines Children First for the welfare and protection 

of children.

■ Promote and monitor appropriate health and personal support services (including compensation schemes)

to meet the needs of persons infected by blood and blood products administered within the State.
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Key Performance Indicators

■ Key strategic aims and objectives of the National Health Promotion, Cancer and Cardiovascular Strategies

implemented in accordance with the strategies.

■ National Health Promotion Forum established.

■ Introduction of all provisions of the Public Health (Tobacco) Act, 2002.

■ National Environmental Health Action Plan formulated and implemented.

■ Organisational structures in place in the Department to lead and drive a population health approach.

■ Community-based health promotion programmes developed and expanded.

■ Traveller Health Strategy and health-related aspects of homelessness strategies implemented.

■ Strategic review on services for people with disabilities completed; standards of service developed and

pilots evaluated.

■ Significant and pertinent progress towards the achievement of the NAPS Health targets (due to be

realised by 2007).

■ RAPID and CLÁR programmes implemented appropriately in the health sector.

■ New National Framework for Mental Health to review Planning for the Future (1984) prepared.

■ Mental Health Act (2001) commenced and implemented in full.

■ Recommendations of the National Task Force on Suicide further implemented.

■ Access for problem drug misusers to professional assessment and counselling by health board services,

followed by commencement of treatment as deemed appropriate, not later than one month after

assessment.

■ Increased number of treatment places for drug misusers, and availability of a range of treatment and

rehabilitation options in each health board as part of a planned programme of progression for each drug

misuser.

■ Recommendations of the Interim Report of the Strategic Task Force on Alcohol implemented in the health

domain and actions co-ordinated across Departments; further measures implemented as resources allow.

■ Integrated national programme for child health in accordance with the recommendations of Best Health

for Children implemented.

■ The national guidelines (Children First) on the protection and welfare of children implemented and

evaluated.

■ Comprehensive legislative and policy framework which adequately supports the day-to-day provision of a

modern well-integrated child welfare and protection service developed.

■ Services in place to meet the needs of persons infected by blood and blood products administered within

the State.
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Main Business Units

The Population Health Division will have a major role in achieving this objective and most divisions and

sections will be involved, in particular the following:

Acute Hospitals Blood Policy Unit

Child Care Legislation Unit Child Care Policy Unit

Community Health Community Health: Drugs & AIDS

Disability Services Food, Medicines, Tobacco Control and Environmental Health

General Medical Services Health Promotion Unit

Mental Health Services Office of the Chief Medical Officer

Personnel Management and Support Division Planning and Evaluation Unit

Primary Care Task Force
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High Level Objective 2

[Fair access]

To provide a policy and legal framework which ensures equity for public patients and enables all

patients and clients to access the services they need.

Policy Context

It is imperative to reduce the existence of inequalities in health status in Ireland, in keeping with the principle

of equity in the National Health Strategy and consistent with the Government’s wider agenda for social

inclusion under the National Anti-Poverty Strategy (NAPS) Health targets set out in Building an Inclusive Society.

The Department’s first priority is to clearly define eligibility and entitlement for health and personal social

services. This will involve a review of the current legislative provisions, a consultation process and preparation

of new legislation.

A further goal of the Health Strategy is to broaden the scope of eligible services. While the timing of

extensions of service is subject to overall budgetary constraints, the Department will target schemes aimed 

at supporting those on low income, or suffering from chronic illnesses and particular vulnerabilities, especially

children and older people.

Assuring equitable access to high quality services is a further commitment in the Health Strategy. The

Department will oversee a set of measures to improve access times for hospital treatment in the context 

of the Health Strategy targets.



Actions

■ Introduce new legislation to provide clear statutory provisions on entitlement and eligibility to health and

personal social services.

■ Develop a framework for eligibility and charges. Eligibility arrangements will be simplified and clarified.

■ Clarify older persons’ eligibility for long-term residential care with special emphasis on implementing a

standard approach to dependency assessment.

■ Amend the Nursing Home Subvention Scheme to take into account the review of the scheme, the

Ombudsman’s Report and experience of the scheme to date.

■ Work with the Department of Social and Family Affairs on the proposals which that Department are

bringing forward on the financing of long-term care and participate in the work of the working group to

be established in this context to examine the strategic policy, cost and service delivery issues associated

with the care of older people.

■ Improve access to hospital services for public patients through a series of integrated measures to reform

the acute hospital system, including:

- the management of the designated ratio between public and private patients

- negotiation of revised contract for hospital consultants

- provision of individual out-patient appointment times.

Key Performance Indicators

■ Legislation in place clearly defining statutory entitlements and eligibility for access to health and personal

social services.

■ Nursing Home Subvention Scheme amended and pilot home subvention scheme introduced.

■ Publication of proposals in relation to long-term care.

■ All extra acute beds in public hospitals designated for use by public patients in accordance with policy.

■ Protocols for individual out-patient appointment times for patients developed and implemented.

Main Business Units

The main divisions and sections involved in the achievement of this objective are:

Acute Hospitals General Medical Services

Office of the Chief Medical Officer Personnel Management and Development Division

Planning and Evaluation Unit Services for Older People and Palliative Care

Strategy Legislation Unit
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High Level Objective 3 

[Responsive and appropriate care delivery]

To ensure the system has the capacity in terms of infrastructure, technology, systems and people to deliver

timely and appropriate services; and to lead and guide the development of services to ensure appropriate

care is being delivered in the appropriate setting with a focus on patients, clients and their families.

Policy Context

Putting the patient at the centre of care and ensuring that the system has the resources to provide timely and

appropriate care is the central theme. The delivery of services will be reformed to ensure that the needs of the

individual or family are the primary concern.

A truly responsive system needs ways to engage with individuals and the wider community receiving services

so as to develop a better understanding of requirements and wishes. The Department has introduced and will

further strengthen consultative and monitoring arrangements to track the progress of the Health Strategy and

also seek further development of the consultation process by service providers and agencies under its remit.

Human Resources

The greatest asset of the health service is its people. The Health Strategy set as an early priority that a plan for

management and development of people be formulated in partnership with all involved. The Action Plan for

People Management was launched in November 2002 and provides a clear road map for action to enhance the

capacity for effective human resource management in the health service. It outlines actions intended to result

in best practice employment policies to make the health service an employer of choice, targets investment in

training and development, management skills and performance management while promoting a partnership

approach. Measures will be taken to ensure industrial relations matters are dealt with effectively and efficiently

so as to promote a stable industrial climate in the health services. The Health Services National Partnership

Forum was established in 1999 and the partnership model is already well developed in the health service. In

future, the emphasis will be on mainstreaming partnership, moving away from a project-based approach to 

one where partnership is intrinsic to the way in which services are designed and delivered. The Health Services

National Partnership Forum will have a lead role in agreeing actions plans for modernisation and reporting on

progress under the National Partnership Agreement Sustaining Progress.

Primary Care

Providing appropriate care in an appropriate setting and in a timely manner will involve significant changes in

current treatment arrangements. The Department will oversee these changes which seek to provide as much

care as practicable in the home or the local area. Primary care is the appropriate setting to meet 90-95 percent

of all health and personal social service needs. The implementation of the primary care strategy Primary Care:

A New Direction will drive major improvements in locally available care as will greater integration between

primary and secondary care. Since the launch of the strategy, the Primary Care Task Force and Steering Group

have been established and ten primary care implementation projects have already been approved.

Ensuring that the system has the capacity to deliver timely and appropriate services will require ongoing

capital investment and substantial strengthening of primary care and community services, including

community services, hospital services and residential care for older people, mental health services,

intellectual disability and autism services and physical and sensory disability services.
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Acute Hospitals 

Improving access to hospital services and the reduction of waiting lists and waiting times are major priorities

of the Health Strategy. A National Hospitals Agency will be established to provide for the development of an

effective and efficient acute hospital service. A review of acute hospital bed capacity was completed and the

Government has decided to provide 3,000 additional beds by 2011. The National Treatment Purchase Fund has

been established and has begun to purchase acute services for children waiting longer than six months and

adults waiting longer than one year for treatment with further reductions in waiting times targeted for future

years.

Achieving improved access will require significant expansion of services and capacity. The Department will

direct the programme of investment needed to provide this increased capacity, in particular, expanding acute

hospital services and capacity and strengthening primary care and community services. It will be necessary to

increase the proportion of capital resources allocated to the non-acute hospital sector under the National

Development Plan (NDP) and the Public-Private Partnership (PPP) initiative in order to ensure a balanced

development of modern infrastructure across the range of new health and personal social services to be

provided under the Health Strategy.
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Actions

■ Build capacity and integration of services at primary care level and between primary care and other services to

cater for health and personal social service needs as close to the individual’s local area as possible.

■ Develop out-of-hours primary care service, with the extension of GP co-operatives and 24-hour primary care

cover a priority.

■ Plan and develop new infrastructure under the NDP in the health service. Priorities for investment are:

– to provide facilities for persons with an intellectual disability

– to develop a range of facilities for older people

– to address major needs in the provision of modern accommodation for people with a mental illness,

intellectual disability and autism and people with a physical and /or a sensory disability

– to provide a comprehensive, quality and accessible acute hospital infrastructure

– to address child care needs

– to maximise the potential of Information and Communication Technology (ICT) in the healthcare sector.

■ Consider potential for additional rehabilitation facilities in the context of needs assessment.

■ Develop a pilot programme for Community Nursing Units in partnership with Health Boards/Authority and

formulate a Public Private Partnership (PPP) Policy Document for the Health Sector.

■ Increase acute hospital bed capacity through a programme of investment as outlined in the Health Strategy

and having regard to the funding available and develop a strategy for the increase of acute hospital capacity 

at regional level.

■ Implement measures to attain the highest standards of pre-hospital emergency care ambulance services.

■ Review and develop paediatric services, renal services, organ transplantation services.

■ Develop acute psychiatric units linked to general hospitals to replace services previously provided in old

psychiatric hospitals. Develop community-based services such as alcohol treatment programmes and

appropriate mental health services.

■ Develop a national palliative care service.

■ Develop oral health services.

■ Develop, monitor and evaluate the National Counselling Service which is aimed at helping those who have

experienced abuse as children.

■ Plan, through partnership and consultation, the development of appropriate health services for survivors of

institutional abuse.

■ Put in place a statutory framework to provide for clarity and uniformity of approach in dealing with complaints.

■ Promote consultation throughout all levels of the health system with special emphasis on advocacy

services/patient representation as required.

■ Implement a national medical workforce policy having regard to the work of the National Task Force on

Medical Staffing.

■ Develop a system of work force planning for the Health Service to ensure that the human resource capacity

and skill mix of the health sector overall is consistent with evolving service need.

■ Develop the human resources function in the health services and implement in accordance with the Action

Plan for People Management.
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Key Performance Indicators

■ Primary Care Strategy implemented in line with the timetable laid down and available resources.

■ National Hospitals Agency established and developed.

■ Recommendations of the Acute Hospital Bed Capacity Review progressed.

■ Health Strategy targets in relation to waiting times for acute hospital services achieved.

■ Significant impact by National Treatment Purchase Fund on waiting times, particularly in relation to those

patients waiting longest for treatment.

■ Completion of Action Plan for Rehabilitation Services.

■ Implement programme for the provision of 17 Community Nursing Units for Older People providing an

extra 850 beds under a Public Private Partnership.

■ Provision of new and refurbishing of existing community health facilities.

■ Development of an evidence-based plan for oral health in succession to the Dental Health Action Plan.

■ Evaluation of the National Counselling Service completed.

■ Implementation of all aspects of the Non-Consultant Hospital Doctors 2000 Agreement and the report of

The Commission on Nursing.

■ Action Plan for People Management implemented in accordance with the targets set.

Main Business Units

Most divisions and sections will be involved in achieving this objective, particularly:

Acute Hospitals Child Care Legislation Unit

Child Care Policy Unit Community Health

Community Health: Drugs & AIDS Disability Services

Finance Unit General Medical Services

Health Strategy Implementation Team Hospital Planning Office

Mental Health Services National Treatment Purchase Fund

Office of the Chief Medical Officer Personnel Management and Development

Planning and Evaluation Unit Primary Care Task Force

Public Private Partnership Services for Older People and Palliative Care

Strategy Legislation Unit
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High Level Objective 4 

[High performance]

To put in place organisational structures, accountability frameworks and management capacity (systems

and people) to ensure that health and personal social services are planned and delivered efficiently and

effectively on the basis of best available evidence and monitored and evaluated on the basis of this

evidence.

Policy Context

Ensuring high performance, quality of care and value for money in the health service demands increasingly higher

levels of sophistication in its management and operation.

The Department is committed to providing the necessary structures, organisational support, legislative proposals

and other initiatives to support best patient care and safety and to ensure efficiency and effectiveness of the

health system. Legislation will be prepared for the better regulation of the healthcare professions to protect

patient care and safety and to recognise the views of the consumer. Quality systems will be expanded and

integrated throughout the health system. Risk management programmes have commenced in several health

boards and hospitals and the Irish Health Services Accreditation Board was established in April 2002. The Health

Information and Quality Authority will be established to develop and regularly review national standards and care

protocols. Value for money in procurement will be assiduously pursued by way of the implementation of a

comprehensive health-area sectoral procurement strategy.

Considerable investment in information systems and a comprehensive, centrally driven, integrated approach will

be required to support high performance. The implementation of the National Health Information Strategy (NHIS)

will drive a greater emphasis on the use of best available evidence in decision making and service planning and

review. Better information will facilitate improvements in quality and safety of care. The strengthening of

information systems to enable services to be delivered on the basis of the best available evidence and 

knowledge, including financial management and evaluation systems, will command a high priority.

A greater emphasis on an evidence-based approach to planning and decision making will ensure clearer

accountability and support improved outcomes. Improving the evidence base for planning and decision making

requires a commitment to research. The Health Research Strategy Making Knowledge Work for Health, is the main

policy framework for supporting research and the forthcoming National Health Information Strategy will be the

key enabler for translating knowledge gained into practice.

Planning and decision making will take account of the high-level objectives of the Health Strategy. The

Department, in partnership with HeBE, health boards and the ERHA will actively promote this approach by a

combination of information dissemination and monitoring. Service planning processes will be extended to some

voluntary bodies and the process itself will be further developed, thereby improving accountability. Performance

indicators (PIs) will be set nationally by which the implementation of the Health Strategy’s objectives at health

board level can be assessed and these PIs will be integrated with the service planning process.

The Department is engaged with the health boards and the ERHA in developing Enterprise Resource Planning

(ERP) systems within the health service and in the development of the Management Information Framework (MIF)

within the Department itself. The Department was represented on the Commission on Financial Management and

Control Systems in the Health Services, established by the Minister for Finance. The report of the Commission and

the results of the systems developments will be utilised to further improve accountability and planning capacity.
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Children

Children in care are a vulnerable group and recreating a family environment / life is a challenge. The 

inspection of children’s residential homes helps to identify best practice and where practice falls short of

agreed standards. The Social Services Inspectorate (SSI) has been established on an administrative basis to

perform these inspections and to monitor standards of foster care when finalised. The SSI will be established

on a statutory basis and its remit will later be extended to include residential care for people with disabilities

and older people. The Special Residential Services Board has been established on an administrative basis to

advise on the provision of residential services for children under remand or in detention/secure care.

Safeguarding adoption practice is an important concern. A review of the organisation and management of the

Adoption Board was carried out in the light of changing trends in adoption and the need to ratify the Hague

Convention in respect of inter-country adoptions. A major restructuring was recommended in order to create 

a national authority for adoption to set and monitor standards and regulate adoption information and contact

registers.
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Actions

■ Reform and rationalise the functions and structures in the health system in accordance with Government

decisions on the findings of the audit of functions and structures, the Report of the Commission on Financial

Management and Control Systems and the First Report of the National Task Force on Medical Staffing.

■ Provide a modern regulatory framework for:

– the health and social care professionals; medical practitioners, nurses and midwives 

– alternative medical practitioners

– medicinal products

– herbal/traditional medicinal products.

■ Ensure quality and safety throughout the Irish healthcare sector through appropriate regulation and

development of clinical risk management and a clinical indemnity scheme.

■ Support research, monitoring and evaluation to inform policy development, health promotion, investment

decisions and funding allocation.

■ Enhance accountability by developing Enterprise Resource Planning (ERP) and the associated Information

and Communication Technology (ICT) infrastructure in the health system in conjunction with

implementing the Management Information Framework (MIF) within the Department and continued

development of casemix budgeting and service planning.

■ Conduct reviews of service provision and monitor service developments and capital expenditure under

the National Development Plan (NDP) and Public Private Partnership (PPP) programmes.

■ Revise legislation and regulations on private health insurance to facilitate competition while retaining the

principles of community rating, lifetime cover and open enrolment and modernise the corporate status of

VHI, including rationalising the different responsibilities and functions of the Minister in the general area

of private health insurance.

■ The following will be established on a statutory basis:

– Adoption Authority

– Social Services Inspectorate

– Office of the Ombudsman for Children

– The Special Residential Services Board.
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Key Performance Indicators

■ Reform programme of the health system implemented within the timescale laid down.

■ Legislation to provide modern regulatory framework for the health and social care professions published

and progressed.

■ Modern regulatory framework for medicines and alternative medicines in line with EU developments in

place.

■ National Health Information Strategy published and implemented.

■ Health Information and Quality Authority established.

■ Preparation of progress report on continued phased implementation of National Health Strategy on an

annual basis.

■ Range of services made available electronically through the Public Services Broker.

■ National roll-out of Finance and Personnel Enterprise Resource Planning Systems completed.

■ Working Group set up to carry out review of Anatomy Act and human tissue legislation in 2003 and

agreed recommendations implemented.

■ Recommendations of Lindsay Tribunal of Enquiry implemented.

■ Legislation enacted for adoption information, post-adoption contact and ratification of the Hague

Convention on inter-country adoption.

■ Revision of Adult Community Ophthalmic Scheme agreed by all parties.

■ Completed evaluation of Health Board home birth pilot projects.

■ Implementation of the key recommendations of the Forum on Fluoridation.

Main Business Units

The main divisions and sections involved in achieving this objective are:

Acute Hospitals Child Care Legislation Unit

Child Care Policy Unit Community Health

Community Health: Drugs & AIDS Disability Services

External Systems Finance Unit

General Medical Services Health Insurance

Health Strategy Implementation Team Hospital Planning Office

Information Management Unit Medical Indemnity Project Office

Mental Health Services Office of the Chief Medical Officer

Personnel Management and Development Planning and Evaluation Unit

Primary Care Task Force Public Private Partnership

Services for Older People and Palliative Care
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High Level Objective 5 

To support the delivery of the wider programme for government (outside of the delivery of health and

personal social services) and to ensure Ireland’s commitments at European Union and international level

are met.

Policy Context

The Department represents the national interest in relation to health matters in the European Union, the World

Health Organisation, the Council of Europe and other international fora.

The Department plays a full role in the EU programme on health monitoring and works closely with the WHO

and OECD in the continuing development of comparative International Health Information systems. The

Department has played a significant role in WHO in recent years, both in the European Region and WHO global.

During 2002, Ireland chaired a number of key meetings, and continues to advise and assist at both technical

and administrative levels of the Organisation.

Ireland is a committed member of the EU and will assume the presidency of the EU from January to June 2004.

This will require additional effort leading up to and during the presidency, particularly as it is expected that the

Irish presidency will mark the first full participation of the 10 new applicant states in all EU meetings.

During the Irish presidency, the main themes from the perspective of health and personal social services are

promotion of better cardiovascular health, e-Health and the EU Health Portal.

Amongst other issues expected to arise during the presidency will be tobacco control, donation and

procurement of human tissues and cells, pharmaceutical legislation review, patient mobility and other health

considerations, health and enlargement, health threats, misuse of drugs and proposals for a new EU public

health strategy. These will be supplemented by health related internal market measures in the areas of medical

devices, food safety, cosmetics, and traditional herbal medicines. As part of the Lisbon Agenda, actions in the

social protection area are expected on health care and care of the elderly, health entitlements for migrant

workers, an EU Health Card and proposals for an EU centre for communicable diseases.

The Department takes an active role in all relevant areas of the Council of Europe and currently chairs the

Pompidou Group which deals with drug abuse and in this context will host the major triennial Ministerial

Meeting of the Group in Dublin in 2003.

The Department plays a role in the maintenance and support of North-South co-operation on the island of

Ireland. This role has been carried out mainly in the context of participation in the North South Ministerial

Council established following the Good Friday Agreement of April 1998. One of the formats of the Council is

Health and Food Safety which involves co-operation in the areas of Accident and Emergency Services, Planning

for Major Emergencies, Cancer Research, High Technology Equipment and Health Promotion.

The Department also has a role in the British Irish Council, another institution established on foot of the Good

Friday Agreement.

The Department works to advance the wider Government agenda on social inclusion under the aegis of the

Cabinet Committee on Social Inclusion and in this context participates in a wide range of programmes and fora

e.g National Partnership Agreements, the National Anti-Poverty Strategy, the RAPID and CLÁR programmes.
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eGovernment

The Department will progress the health initiatives outlined in New Connections (provision of integrated

services, eHealth projects and on-line GMS pharmacy payment system). Developments will be consistent 

with the principles underlying delivery of public services via the Public Services Broker (Reach).

As part of the Department’s website there is a special section called “Health Information” which is designed 

to give consumer oriented information to citizens availing of the health services in Ireland. The information 

is hosted in conjunction with Comhairle´s life events information service Oasis.

The technologies of the Information Society allow us new ways of interacting and raise many challenges and

opportunities. One example of this is the joint undertaking between the Department of Health and Children

and the Department of Social and Family Affairs in the modernisation programme for the General Register

Office.

The Department already uses the online tendering site (http://www.etenders.gov.ie) and anticipates moving 

to online receipt of tenders as facilities become available.

Regulatory Reform

The Department is represented on the High-level Group on Regulatory Reform and is committed to

developments in this area. The introduction of Regulatory Impact Assessment and associated consultation

procedures will be of major significance in the development of Health Impact Assessment.
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Actions

■ Participate actively in all relevant inter-Departmental groups.

■ Prepare legislation taking account of developments at international and EU level as required

■ Participate fully in the planning and implementation of the EU Public Health Action Programme.

■ Address issues concerning the provision of healthcare in a European context and proposals such as a

European Health Insurance Card and aspects of the European Court of Justice decisions in the area of

patient mobility.

■ Strengthen cross-border co-operation to develop meaningful and sustainable health initiatives on an all

island basis and establish joint working mechanisms with key personnel in Northern Ireland.

■ Chair the Council of Europe Committee on the Rehabilitation and Integration of People with Disabilities.

■ Liaise with relevant agencies regarding health services for asylum seekers and refugees.

■ Service international agencies including the EU, WHO and OECD.

■ Represent Ireland’s interests and play a part in the harmonisation of health policies, health education and

the promotion of equal access to health care in Council of Europe member states, at WHO and in other

international fora.

Key Performance Indicators

■ Successful preparation and development of health themes for the Irish Presidency.

■ Effective participation in EU Health Council meetings, High Level Committee on Health, and Senior

Officials’ meetings.

■ Ireland’s position regarding equity and social inclusion issues in the health services accurately represented

in international fora e.g. WHO, EU. Ongoing contribution to international information sets e.g. OECD

database which allow for comparability between different health systems.

■ Web information facilities available on the suite of Departmental web sites enhanced and consumer

health information provided in conjunction with Comhairle’s OASIS web site.

■ Effective participation in the various proposed central government e-Government initiatives such as 

e-Cabinet and e-Legislation projects.
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Main Business Units

The main divisions and sections involved are:

Disability Services Finance Unit

Food, Medicines, Tobacco Control and Environmental Health Health Insurance

Information Management Unit International

Office of the Chief Medical Officer Planning and Evaluation Unit
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High Level Objective 6

To continue to develop the capacity of our organisation and people to ensure delivery of a quality service

to our customers.

1. Developing the capacity of our organisation and people

Policy Context

Delivery of our business goals is dependent on our people. The Health Strategy with its emphasis on a people-

centred service will not alone change the way we deliver health services but also the way we develop the people

resource in the Department itself, giving staff greater job satisfaction and making the Department a challenging

and attractive place to work.

Restructuring

In tandem with the reform of the health services, the Department will be restructured during the period of this

Strategy Statement. This will present significant challenges and will require the support and co-operation of all

staff. The Management Advisory Committee (MAC) will work with staff to ensure a successful outcome. Effective

structures to advance this process are already in place such as the Partnership Committee, Trade Unions, Senior

Management Network and the Assistant Principal Forum, and others will evolve during the process.

Public Service Modernisation Programme

The public service modernisation programme has had a major impact on how Government Departments conduct

their business. This new working environment requires staff to develop new skills and change the way they carry

out their work. The public-service wide Quality Customer Service Initiative is another important influence. The

Department must respond by ensuring that a quality customer service ethos underpins all its work.

The implementation of an effective performance management process is central to the effective and efficient

running of the Department. Following the launch of the Performance Management and Development System

(PMDS) for the civil service in May 2000, considerable progress has been made implementing the system at all

levels. An extensive training programme has been completed. We are preparing for the phased introduction of

upward feedback on management performance and the impact of the system will continue to be evaluated on 

an ongoing basis.

Partnership 

Much of the progress already made has been due to the input of the Department’s Partnership Committee. Its

involvement across a range of issues has brought a new dimension to staff involvement and consultation in the

day to day operations of the Department and will continue to play a vital role in developments in the Department

over the coming years and in particular during restructuring. The Partnership Committee will have a central role

agreeing modernisation progress under the terms of the National Partnership Agreement Sustaining Progress.

A major refurbishment of the Department’s headquarters buildings is required. Completion of the re-location of the

General Register Office to Roscommon is intended to take place in 2004. These developments will entail additional

demands on staff during the transition period. The partnership process is an important element in this project to

ensure that any concerns are adequately addressed. The overall result will be an improved physical environment for

staff and customers.
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Developing our People

Following the appointment of management consultants in 2001 to assist us in developing a customised HR

Strategy Statement, work is now underway on preparing the Department’s HR policy which will be completed

by end 2003. Ongoing staff consultation is essential and it is intended to work with the Partnership Committee

and other project teams in order to address:

■ Aligning the Personnel functions in accordance with HRM best practice;

■ Identification of issues through the PMDS framework which indicate the need for a greater HR emphasis;

■ Bringing a HR emphasis to broader management perspectives and decision making throughout the

Department.

The HR Policy will also aim to support our staff in working effectively and efficiently by addressing such issues

as health and safety, office accommodation, staff training and development and the achievement of a good

work-life balance. An equality and diversity policy has been prepared in consultation with the Partnership

Committee. Areas for priority action have been identified and progress will be reported on in the Annual

Progress Report.

Training and Development

The Department’s policy on training and development identifies the commitment to providing investment in

staff through training and development and provides a framework of principles within which those needs

should be addressed. The progress in the implementation of the Performance Management and Development

System (PMDS), and the associated identification of personal training and development needs, is contributing

in a positive way to the formulation of appropriate training and development responses.

Information and Communications Technology (ICT)

An ICT strategy was completed in 2002 to provide the technical infrastructure to support ICT services within

the Department over the next three years. As a result, it is intended to update the entire ICT infrastructure in

the Department and its various offices in order to facilitate a modern office environment and in order to

support the internal IT aspects of the GRO modernisation programme

Freedom of Information 

Measures have been taken to improve timeliness and quality of responses to FOI requests and a revised system for

the internal review of FOI decisions has been introduced. The Department will increasingly make documents

available as electronic publications on its website and will identify classes of records to be publicly accessible

without recourse to the Act.
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Renewal of Records Management Function 

An effective records function in the Department is essential to ensure that its work is supported by accessible,

relevant records, especially in view of impending restructuring and relocation. It is intended to transfer non-

current material to external stores while continuously improving current practice in records management. The

project will deliver organisational, policy, systems, and training support to all staff. The steering committee and

support network are already in place and work on systems and indices has commenced.

Data Protection

The Department will review its practice in relation to the collection, protection, and use of personal information

to ensure compliance with the European Data Directive.

Internal Audit

The Department will be subject to significant change during the period of the Strategy Statement. Internal

Audit Unit will conduct a series of audits throughout the Department to assure line managers and the

Secretary General as Accounting Officer of the adequacy of the internal control system. The report of the

Working Group on the Accountability of Secretaries General and Accounting Officers (Mullarkey 2002) will

inform the work of the unit and the governance of the Department as a whole.
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Actions

■ Ensure that appropriate levels of staffing are maintained in order to achieve the Department’s goals and

business objectives.

■ Work with the Department’s Partnership Committee and Trade Unions in facilitating staff participation in

the restructuring of the Department.

■ Work towards the introduction of a HR Policy in parallel with the completion of the introduction of PMDS,

underpinned by a comprehensive staff training and development programme.

■ Expand investment in training and development in line with the 4% target under Sustaining Progress to

develop skills and competencies emerging via the PMDS process and other sources which will contribute

to progress towards the Department’s goals.

■ Provide adequate support services for all staff including information technology, records management,

accommodation, library services and office supplies.

■ Implement the Management Information Framework throughout the Department.

■ Extend the Freedom of Information Act, 1997, to all appropriate bodies under the aegis of the Minister 

by 2005.

■ Develop and refine the Department’s Business Planning Process so as to assist the allocation of resources

within the Department and the achievement of its business objectives.

Key Performance Indicators

■ HR Policy developed and implemented.

■ Management Information Framework implemented.

■ Training and development expenditure to equate to 4% of payroll by 2004.

■ Delivery of appropriate and relevant training and development events to develop the skills and

competencies necessary to support progress towards the Department’s overall objectives.

■ Department’s ICT Strategy implemented.

■ Alignment of Annual Progress Report, business planning and PMDS cycle with Strategy Statement on

calendar year reporting period.
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2. Ensure Delivery of a Quality Service to our Customers

Policy Context

One of the core principles of the Public Service Modernisation Programme is the advancement and

achievement of a high standard of quality customer service. The Department’s new Action Plan incorporates

the revised Principles of Quality Customer Service as approved by the Government in 2000. It also includes a

range of specific actions with target dates for ongoing improvements in our delivery of the 12 principles. Our

achievements to date include the following:

■ Guidelines on Customer Service booklet issued to all staff.

■ Quality Customer Service Principles displayed in all reception areas.

■ A list of departmental staff who are fluent and willing to provide a service through different languages.

■ All publications are available on website and there is ongoing development on internal intranet.

■ Customised customer service training programmes developed for individual sections as required

■ GRO can now accept credit card payments on faxed/posted/counter applications.

Future developments in Customer Service, including the development of a Customer Services Charter, will be

measured and reported on in our annual report.

General Register Office

Following a public consultation process, the General Register Office is currently at an advanced stage in 

the replacement of its largely manual, paper-based procedures. The countrywide implementation of its

modernisation programme will shortly commence. This programme includes a computerised system for the

capture of life events, searching of records and issue of certificates, in addition to the introduction of revised

procedures with a greater emphasis on quality and customer service. During the course of this strategy, further

developments will include the introduction of on-line research facilities and Internet access to services.
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Actions

■ Set and publish appropriate actions to implement agreed Principles of Quality Customer Service in

Customer Service Action Plan 2003 –2004.

■ Continue with the ongoing modernisation programme of the General Register Office.

Key Performance Indicators

■ Achievement of targets as outlined in the Customer Service Action Plan by due dates.

■ Implementation of the Civil Registration Modernisation Programme.

Main Business Units

This objective covers the entire Department, but the main sections directly involved in progressing initiatives

are:

Change Management Team Corporate Services

Finance Unit General Register Office

Internal Audit Office of the Chief Medical Officer

Personnel/HR/Internal Systems
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Critical Success Factors

A number of factors will have an important impact on our ability to realise the objectives in this Statement of Strategy.

For the Department to remain focused on its principles/objectives an appropriate legal framework and relevant

structures are necessary.

The role of the Department has been clearly defined by the National Health Strategy as focusing on the strategic

aspects of health policy, including national service planning and overall governance of the health system. We need to

continue the progress made under the Public Service Modernisation Programme to achieve a proper balance between

policy and operational work. To do this we must clarify for ourselves, the health agencies, the political system and the

wider public our role within the health system. This will be vital so that the Department can lead the implementation

of the Health Strategy effectively.

A successful restructuring of the Department, as promised in the National Health Strategy, will be critical to achieving

our objectives. The Department must be flexible, capable of adapting to changing circumstances, and able to act in a

cohesive manner with strong internal co-operation

For the Department to be effective, the concepts and practices of Public Service Modernisation must be embedded at

every level in a practical way. The efficient organisation and devolution of work, the emphasis on strategic overview

and a clear view of how best to prioritise issues are central to the Department delivering on the agenda set by the

Health Strategy.

The agenda we have set ourselves is challenging. In order to achieve it, we will need the help, not only of those in the

health system and in other public agencies, but of the community as a whole. Achieving better health involves not

only individuals taking responsibility for their own health and well-being but also the crucial impact of the non-health

sector on the determinants of health.

Increasing amounts have been spent on healthcare over the last number of years. The Department itself has

expanded, although we still face great challenges in meeting the important demands placed upon us. Our ability 

to ensure the effective use of resources, in terms of money, staff and expertise will be vital in the years ahead.

Obtaining better quality information for evidence-based decision making and policy formulation is essential and is 

a major priority of the Department. Successful implementation of the National Health Information Strategy will be

essential for these purposes.

This Department answers a very high number of Parliamentary Questions (3,821 in 2002) reflecting both the

complexity of the health and personal social services system and the keen public interest in health related matters.

As reporting systems are developed (Annual Progress Report, Management Information Framework, Quality Customer

Service, web publishing, Freedom of Information etc.) and as tasks are devolved to executive agencies, it is intended

that routine information sought in many Parliamentary Questions will be available as a matter of course.

In an age where healthcare is a constant national concern, the Department will depend on clear communications 

to inform and reassure all those with an interest in any aspect of health and personal social services. To achieve our

objectives, we must ensure that patients, clients and their families, those working in the health system, and the

community at large are kept fully informed of policy initiatives and of major changes as they are initiated.

A number of health-related issues have been the subject of tribunals and statutory inquiries, some of which are

ongoing and which may report during the lifetime of the Strategy Statement. The findings of these enquiries may

require additional policy developments in response.

41STATEMENT OF STRATEGY 2003-2005  DEPARTMENT OF HEALTH AND CHILDREN



Cross Departmental Issues

The Health Strategy acknowledges the varied nature of health determinants and aims to ensure that health is

given priority across all the sectors with a role to play in improving health status. This Strategy aims to ensure

that health becomes embedded as a core value at the strategic planning stage for all relevant Departments.

The Cabinet Committee on the Health Strategy, chaired by the Minister for Health and Children, will oversee

priority cross-sectoral issues affecting health and the implementation of the Strategy.

Children

A National Children’s Office has been established and is one of the new structures intended to bring a

better focus and greater impact to Government activity in relation to children. The role of the Office is to

lead and oversee the implementation of the National Children’s Strategy in co-operation with all relevant

Government Departments and statutory and non-statutory agencies. This involves progressing actions

under the three national goals of the Strategy:

■ Children will have a voice (greater participation and listening to children’s views)

■ Children’s lives will be better understood (improved information and research)

■ Children will receive quality supports and services.

The Office reports on progress in these matters to the Cabinet Committee on Children through the

Minister for Children. The National Children’s Office* is funded by the Department of Health and Children.

However, it is a “cross-cutting” office and includes staff on secondment from a range of other Departments.

The Department will continue to work closely with the National Children’s Office in regard to

implementation of the National Children’s Strategy.

Social Inclusion

The Department will provide leadership and co-ordination in relation to social inclusion issues as they

relate to health, in particular through driving the monitoring and achievement of the NAPS / Health

targets to reduce health inequalities, ensuring health sector participation in the Government’s RAPID,

LEADER and CLÁR programmes, and maintaining reporting relationships (as appropriate) and liaison with

the relevant Government Departments, agencies and stakeholders.

The Department is represented on the Cabinet Committee on Social Inclusion and actively participates in

the Senior Officials Group on Social Inclusion.

The Department will work closely with relevant Government Departments on implementing the 

Travellers Health Strategy and homelessness strategies (Youth Homelessness Strategy and Homelessness:

An Integrated Strategy).
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Health Promotion

Work with other Government Departments in establishing a Health Promotion Forum and in developing a

Health Impact Assessment protocol.

Drugs

In conjunction with the Department of Justice, Equality and Law Reform, advance the development of

policy and structures for the delivery of services to drug misusers in liaison with the National Drugs

Strategy Health Implementation Group and the National Drugs Strategy Team.

Alcohol

The Minister for Health and Children established a Strategic Task Force on Alcohol (STFA) with

representatives from the Departments of Arts, Sport & Tourism, Justice, Equality & Law Reform, the

Taoiseach, Education & Science as well as many other organisations. The purpose of the group is to review

international research and examine changes in alcohol consumption with the aim of recommending

specific evidence-based measures to Government to reduce alcohol-related harm. The STFA published an

Interim Report in May 2002 which contained a number of recommendations. An inter-Departmental

Group has been established to co-ordinate responses to the recommendations of this report.

The Task Force will be re-convened in 2003 to consider further measures to reduce alcohol-related harm.

Services for people with disabilities

The Department will consult with the other relevant Government Departments regarding the

implementation of Government policy on the mainstreaming of services for people with disabilities

(formerly in the Health domain).

The Department is working with other Departments (Justice, Equality and Law Reform, Education and Science)

on legislation for people with disabilities (Disability Bill and Education for People with Disabilities Bill).

Services for Older People

Work with the Department of Social and Family Affairs on the proposals which that Department are bringing

forward on the financing of long-term care and co-operate with the working group to be established in this

context to examine the strategic policy, cost and service delivery issues associated with the care of older people.

Violence against Women

Work with relevant Government Departments (Justice, Equality & Law Reform, Environment & Local

Government, Social and Family Affairs, Community, Rural and Gaeltacht Affairs, Education & Science) within

the framework of the National Steering Committee on Violence Against Women to implement the

recommendations of the Report of the Task Force on Violence Against Women.
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Food Safety

Co-operate with other Departments and agencies, including the Food Safety Authority of Ireland and the

Food Safety Promotion Board on food safety initiatives.

Dental, Optical and Audiological Services

Work with the Department of Social and Family Affairs in the provision of treatment benefits (dental,

optical and audiological), and ensure that the schemes remain compatible with the services of this type,

which are provided by the Health Boards.

Air Ambulance

Liaise with the Department of Defence and the Department of Communications, Marine and Natural

Resources on the provision of Air Ambulance services.

eGovernment

Work with the Department of Social and Family Affairs in a major modernisation project for the General

Register Office, which will make a significant contribution to the development of REACH, thereby assisting

all Departments in providing eGovernment services.

The Consultation Process

This Strategy Statement drew on the consultation process for the Health Strategy, Quality & Fairness:

A Health System for You which was one of the most extensive ever undertaken in the State. The four

principles of the Health Strategy form the basis of the first four high-level objectives of the Strategy

Statement. There was extensive consultation across the Department in the process of formulating this

Strategy Statement. A drafting group with representatives from each Division was formed to review drafts

and liaise with other sections in each Division.

The Departmental Council and the Partnership Committee were consulted and the document was

circulated to all sections.

The Department met with other Government Departments to better co-ordinate cross-departmental

issues in the Strategy Statements.
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Appendix 1 

Key Inter-relationships

The Department works closely with all other Government Departments and Offices of State as well as Health

Agencies (see Appendix 2), and providers of health and personal social services including community and

voluntary organisations. Dealing with relevant tribunals and statutory inquiries and responding to their

findings is a priority for the Department. The Department is committed to a partnership approach and 

works with the social partners, staff/professional representative bodies and other organisations including:

■ Cancer Consortium
■ CAWT (Co-operation and working together)
■ Combat Poverty Agency
■ Commission to Inquire into Child Abuse (Laffoy Commission)
■ Competition Authority
■ Council of Europe 
■ Dunne Post Mortem Inquiry 
■ Economic and Social Research Institute
■ Equality Authority
■ EU Commission
■ EU Health Property Network
■ Ferns Inquiry
■ Health Insurance Authority
■ Health Services National Partnership Forum 
■ Higher Education Authority
■ Inter Agency Healthcare Forum
■ Ireland-Northern Ireland-National Cancer Institute Cancer Consortium
■ Irish Cancer Society
■ Irish Heart Foundation
■ National Cancer Forum.
■ National Centre for Pharmacoeconomics (NCP)
■ National Disability Authority
■ National Economic and Social Forum
■ National Office for Social Inclusion/NAPS Unit, Dept of Social and Family Affairs
■ National Suicide Review Group 
■ National Youth Council
■ Northern Ireland Department of Health, Social Services and Public Safety
■ Nursing and Midwifery Planning and Development Units
■ Organization for Economic Co-operation and Development (OECD)
■ Private Health Insurers
■ Reach 
■ Reception and Integration Agency (RIA)
■ Royal College of Physicians of Ireland
■ Royal College of Surgeons of Ireland
■ Science Foundation Ireland 
■ Voluntary Health Insurance Board

■ World Health Organization (WHO)
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Appendix 2

Health Agencies; Statutory Bodies and Non-Statutory Organisations

An Bord Altranais (Nursing Board)

An Bord Uchtála (Adoption Board)

An Comhairle Fiaclóireachta (Dental Council)

Board for the Employment of Blind

Bord na Radharcmhastóirí (Opticians Board)

Breast Check

Comhairle na Nimheanna (Poisons Council)

Comhairle na nOspidéal

Consultative Council on Hepatitis C 

Crisis Pregnancy Agency

Drug Treatment Centre Board

Food Safety Authority of Ireland

Food Safety Promotion Board

General Medical Services (Payments) Board

Health Boards, Hospital Boards and the Eastern Regional Health Authority

Health Boards Executive (HeBE)

Health Research Board

Health Service Employers Agency (HSEA)

Hepatitis C and HIV Compensation Tribunal

Hospital Bodies Administrative Bureau

Hospitals Trust Board

Institute of Public Health in Ireland

Irish Blood Transfusion Service

Irish Health Services Accreditation Board

Irish Medicines Board

Medical Council

Mental Health Commission

National Cancer Registry Board

National Children’s Advisory Council

National Children’s Office

National Council for the Professional Development of Nursing and Midwifery 

National Council on Ageing and Older People

National Disease Surveillance Centre

National Social Work Qualifications Board

National Treatment Purchase Fund

Office for Health Management

Office of Tobacco Control

Pharmaceutical Society of Ireland

Postgraduate Medical and Dental Board

Pre-hospital Emergency Care Council

Social Services Inspectorate (SSI)

Special Residential Services Board (SRSB)

Women’s Health Council
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Appendix 3 

Recent Policy Documents 

Action Plan for People Management in the Health Service (2002)

Acute Hospital Bed Capacity Review (2002)

Adolescent Health Strategy (2001)

An Agreed Programme for Government (2002)

Best Health for Children (1999)

Building an Inclusive Society: Review of the National Anti-poverty Strategy (2002)

Cancer Services in Ireland: A National Strategy (1996)

Cardiovascular Health Strategy (1999)

Children First: National Guidelines for the Protection and Welfare of Children (1999)

Diversity in the Civil Service: A Policy on Equality of Opportunity (2002)

Homelessness: An integrated Strategy (2000)

Making Knowledge Work for Health: A Strategy for Health Research

National AIDS Strategy (2000)

National Development Plan 2000-2006 (1999)

National Drugs Strategy (2001)

National Spatial Strategy (2002)

New Connections (2002)

Our Children-Their Lives: The National Children’s Strategy (2000)

Primary Care: A New Direction (2001)

Programme for Prosperity and Fairness (2000)

Protecting our Future- Report of the Working Group on Elder Abuse (2002)

Quality and Fairness - A Health System For You: National Health Strategy (2001)

Report of the Forum on Medical Manpower (2001)

Report of the National Advisory Committee on Palliative Care (2001)

Report of the National Joint Steering Group on the Working Hours of Non Consultant Hospital Doctors (2001)

Report of the Review Group on Child and Adolescent Psychiatric Services (2001)

Report of the Task Force on Violence Against Women. (1997)

Report of the Working Group on Foster Care: Foster Care - A Child Centred Partnership (2001)

Report of the Working Group on the National Anti-Poverty Strategy and Health (2001)

Review of Industrial Relations in the Health Service (2001)

Review of Health Services Available for Persons who Contracted Hepatitis C through the Administration within

the State of Blood or Blood Products (2000)

Springboard: Promoting family well-being through family support services (2001)

Strategic Task Force on Alcohol (Interim Report) (2002)

Sustaining Progress: Social Partnership Agreement 2003-2005

The Health of our Children (2001)

The National Health Promotion Strategy 2000-2005

Towards a Tobacco-Free Society (2000)

Traveller Health Strategy (2002)

Value for Money Audit of the Irish Health System (2001)

White Paper on Private Health Insurance (1999)

White Paper on Rural Development (2001)

White Paper on Supporting Voluntary Activity (2000)

Youth Homelessness Strategy (2001)

Your Views About Health: Consultation Report on the Health Strategy (2001)
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Appendix 4

Organisation Structure

Secretary General

Michael Kelly

Office of the Chief Medical Officer Deputy Chief Medical Officers

Dr. J. Kiely (Chief Medical Officer) Dr Rosemary Boothman

Dr Eibhlín Connolly

Dr John Devlin

Dr Tony Holohan

Dr Bernadette O’Keeffe

Primary Care

Tom Mooney(Deputy Secretary)

Community Health Principal Brian Mullen

Community Health – Drugs, HIV/Aids Principal David Moloney

Dental Chief Dental Officer Gerard Gavin

General Medical Services Principal Colm Desmond

Primary Care Task Force Principal Fergal Goodman

Strategic Policy/Corporate Services

Frank Ahern(Assistant Secretary)

Change Management, Customer Service Principal Simonetta Ryan

Corporate Services Principal Alan Aylward

External Systems Principal Dr. Richard Nolan

General Register Office Principal Chris Costello

Health Strategy Implementation Team Principal Derek Moran

Personnel/HR, Internal Systems Principal Deirdre Walsh

Strategy Legislation Unit Principal David Smith

Legal Advisor Angela O’Floinn

Continuing Care

Donal Devitt (Assistant Secretary)

Health Services for People with Disabilities,

Travellers, and Homeless Adults Principal Brendan Ingoldsby

Mental Health Services Principal Bairbre Nic Aongusa

Services for Older People and Palliative Care Principal Jimmy Duggan

Acute Hospitals, Blood Policy

Paul Barron (Assistant Secretary)

Acute Hospital Services (I) Principal Joeseph Cregan

Acute Hospital Services (II) Principal Gerry Coffey

Acute Hospital Services (III) Principal Denis O’Sullivan

Blood Policy Division Principal Mary Jackson

National Treatment Purchase Fund Principal Pat O’Byrne
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Finance

Dermot Smyth(Assistant Secretary)

Finance Unit Principal Dermot Magan

Finance Unit – Professional Accounting Professional Accountant Brian Donovan

Hospital Planning Office Principal Tony Morris 

Chief Architectural Advisor Richard O’Keeffe

Deputy Chief Arch. Advisor Paul de Freine

Principal QS Advisor Terence Wolfe-Flanagan

Principal Eng. Advisor Tom Gallagher

Principal Eng. Advisor Dermot O’Dwyer

Health Insurance
Principal Colm Keenan

International 

Information Management Unit Senior Statistician Hugh Magee

Planning and Evaluation Unit Principal Charlie Hardy

Public Private Partnership Principal Dympna Butler

Personnel Management and Development

Bernard Carey(Director)

Medical and Dental Unit Principal Larry O’Reilly

Medical Indemnity Project Office Principal Brendan Phelan

National Task Force on Medical Staffing Principal Fergal Lynch

Nursing Policy Division Principal Kieran Feely

Chief Nursing Officer Mary McCarthy

Professional Management and Support Principal William Beausang

Child Care, Health Promotion, Food Medicines, Tobacco Control and Environmental Health

Noel Usher (Director)

Child Care Legislation Principal Mary Mc Loughlin

Child Care Policy Principal Dora Hennessy

Food, Medicines, Tobacco Control Principal Eamonn Corcoran

and Environmental Health Chief Pharmacist Tom McGuinn

Health Promotion Unit
Principal Chris Fitzgerald

Women’s Health Policy Unit

National Children’s Office 

Director of Office

Frances Spillane (Assistant Secretary)

Deputy Director Éimear Fisher*

Policy Team Principal Mary Golden

Policy Team Principal Marie Kennedy

Head of Communications Anne O’Donnell

Head of Research Sinéad Hanafin

Adoption Board

Chief Executive Officer 

Mr John Collins (Assistant Secretary)

* On secondment from the Department of Justice, Equality and Law Reform
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