
 

 

Pat Fannin 
Committee Secretariat 
Committee of Public Accounts 
Leinster House 
Dublin 2 
 
11 December 2018 
 
Your ref: PAC32-I-1211 
 
 
Dear Pat, 
 
I refer to your letter of 10 December 2018 and the Committee’s request for 
additional information.  
 
As requested, please find attached a copy of HIQA’s workforce plan for 2018. This 
plan sets out the human resources requirement that are needed to ensure that 
HIQA has sufficient staff with the right competencies and confidence to deliver its 
current and proposed legal functions, as well as its corporate objectives.  
 
I am happy to report that the Department of Health has responded positively to 
the workforce plan and has granted HIQA sanction this year to recruit 47 
additional posts (including 24 of the 30 additional posts identified therein). As you 
will see from the plan, HIQA has made substantive efforts over the past twelve 
months to reduce its dependence and expenditure on agency staffing. We will 
continue to do so in 2019, and will make every effort to replace these posts with 
permanent positions. 
 
The Department of Health’s sanctioning of a number of outstanding positions will 
reduce our agency staffing numbers further, thus enabling HIQA to be fit for 
purpose, to mitigate risk and to deliver its statutory function.   
 
Yours sincerely, 

 
 
Phelim Quinn, CEO 
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Executive summary 

The successful delivery of the strategy set out in HIQA’s Corporate Plan 2016–2018 and the 

upcoming Corporate Plan 2019–2021 hinges on recruiting, developing and supporting employees 

to perform to a high standard. HIQA has developed a People Strategy (HIQA’s Human Resources 

strategy) that details how this is to be achieved. 

This Workforce Plan sets out the human resources requirement that HIQA believes it will need to 

ensure there are sufficient staff with the right competencies and confidence to deliver its current 

and proposed legal functions and corporate objectives.  

This document outlines the resources required to successfully achieve the 2018 Business Plan, as 

well as the changing policy and legislative landscape within which HIQA carries out its functions.  

HIQA acknowledges the Department of Health’s authorisation of non-capital expenditure of 

€16.269 million in 2018, which this Workforce Plan is based upon. It also sets out to address the 

recommendations of the Committee of Public Accounts with regard to agency staffing contained in 

its Periodic Report September–October 2017.1 

A range of key business drivers will continue to apply upward pressure on staffing levels within 

the organisation in the coming years, and these include: 

There is a continued misalignment between HIQA’s financial income and its workforce. This has 

come about as a result of delays in the sanction of replacement positions and a failure to achieve 

sanction for reconfigured posts.   

There are risks to the current programmes of regulation as a result of under-resourcing. 

Corporate services and information communication technology (ICT) functions, which were 

identified as key business enablers within the 2016–2018 Corporate plan, are under-resourced. 

There is requirement to align HIQA’s ICT Strategy to the eGovernment strategy as outlined by the 

Office of the Government Chief Information Officer (OGCIO). 

Sanction for a range of key posts remains outstanding, such as that of a Chief Operating Officer. 

The organisation continues to have an over-reliance on agency staff. 

The continued absence of delegated sanction with regard to recruitment creates risks to the 

organisation and places ongoing pressures on existing staff. These risks are currently reflected 

within organisational risk registers.  

                                              
1 https://data.oireachtas.ie/ie/oireachtas/committee/dail/32/committee_of_public_accounts/reports/2018/2018-01-23_report-

periodic-report-september-october-2017_en.pdf 

https://data.oireachtas.ie/ie/oireachtas/committee/dail/32/committee_of_public_accounts/reports/2018/2018-01-23_report-periodic-report-september-october-2017_en.pdf
https://data.oireachtas.ie/ie/oireachtas/committee/dail/32/committee_of_public_accounts/reports/2018/2018-01-23_report-periodic-report-september-october-2017_en.pdf
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HIQA recognises that it has a skilled, knowledgeable and highly educated workforce in place who 

bring strong relevant experience from their previous roles. Staff are strongly committed to the 

strategic objectives of the Authority as evidenced within staff surveys. There is a well-developed 

understanding of the objectives of the organisation, and systems are in place to link these to 

individual performance. The strength of the workforce and its alignment to the strategic objectives 

is recognised and was reflected in two assessments by the National Standards Authority of Ireland 

against the Excellence through People standard. 

Over recent years, HIQA has continued to review the relevance and efficacy of its management 

and operational structures. HIQA has rationalised its executive management structures with a 

resultant reduction in management costs while commensurate with its expanded remit. As the 

remit of the organisation has expanded, more staff have been recruited at engineer III grade 

which has introduced efficiencies. Across the organisation, jobs are designed so that tasks are 

delegated to people with appropriate skills and responsibility levels. 

HIQA remains understaffed to deliver its current functions. The current number of sanctioned 

posts of 249 (posts currently filled or where recruitment is underway by HIQA) contrasts with the 

number of funded posts, which is 279 based on the 2018 letter of financial allocation. Business 

cases have been submitted to the Department of Health to close this gap and to respond to the 

business drivers highlighted above. This situation creates pressures on internal support functions, 

on HIQA’s ability to deliver its legal duties, on key work programmes and on individual staff 

members.  

HIQA will continue to work to achieve sanction for a number of posts that currently remain 

unsanctioned and to ensure the timely filling of vacancies as they arise. The ongoing absence of 

delegated sanction to HIQA regarding recruitment creates many challenges for the organisation. 

We will continue to liaise with the Department of Health to put safer and more appropriate control 

mechanisms in place.  

Additional support needs to be given to current staff to enable them to achieve business goals, 

and this is set out in HIQA's People Strategy. HIQA will continue to implement the identified 

actions from its People Strategy regarding the development of its workforce.  

As a responsive organisation, HIQA will keep its management and delivery structure under review. 

This approach has been reflected in the evolution of the organisation to date, with the 

demonstration of a positive and flexible approach to new functions and responsiveness to 

additional requests for work from the Minister. This has included the development of a central 

team for the National Patient Experience Survey, the Health Research Board-Collaboration in 

Ireland for Clinical Effectiveness Reviews (HRB-CICER) and forthcoming responsibilities in respect 

of ionising radiation.  

This Workforce Plan makes a range of assumptions around new functions to be commenced. As 

more details of these become available, the workforce requirements will be adjusted and refined.   
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Introduction 

Workforce planning has been described as a systematic, proactive process which aligns strategic 

planning, human capital and budgeting to meet organisational goals. It is a process to measure 

and compare an organisation’s current workforce (supply) with its future workforce needs 

(demand) relative to the organisation’s strategy and business planning process. An organisation 

operates most effectively when the right people with the right knowledge, skills and competencies 

are deployed appropriately.  

The workforce planning framework, developed by the Department of Public Expenditure and 

Reform (DPER), is a supporting initiative underpinning the achievement of the Government’s 

programme of reform. For HIQA, the key workforce planning challenge is to ensure that it has a 

workforce with the diverse skills and qualifications necessary to fulfil HIQA's existing and widening 

remit, that is to say, that the right people are in the right place at the right time over the lifetime 

of this plan.  

The Plan, based on DPER guidance, covers the period 2018–2021. It focuses on identifying and 

addressing the key enablers and challenges relating to the workforce in a way that enables HIQA 

to meet its current legislated role and achieve its strategic objectives within the resources 

available to it. This Workforce Plan is based on HIQA's existing mandate as well as assumptions 

around the longer term strategic direction of the organisation. 

It is designed to identify the supply and demand for staffing in the organisation having regard to 

anticipated evolving priorities for the deployment of staff. Where existing functions are expanded 

or new functions are enacted, the resources required to undertake these activities need to be in 

place in a timely manner. This not only includes front-line staff but critically the supporting staff 

who enable such activities to be undertaken in the manner appropriate to an independent public 

body. 

Scope of Workforce Plan 

This Workforce Plan has been developed to address future projections for the appropriate staffing 

of the workforce in HIQA. This involves analysis of the current workforce and analysis of whether 

or not that supply is appropriately matched to the demand for future functions and proposed 

development in the legislative programme. HIQA’s Corporate Plan for 2019–2021 is currently in 

development. This Workforce Plan will be revised in the coming years in line with priorities and 

objectives set out within HIQA’s 2019–2021 Corporate Plan.  

There are a range of policy initiatives under consideration that are likely to result in additional 

functions for HIQA. All of these functions will be required by legislation or be undertaken in 

response to public policy. It is recognised that the planning process for a number of emergent 

developments is currently ongoing and these will have a direct impact on the future shape of 

HIQA's workforce. HIQA has committed to workforce planning in tandem with business planning 

on an annual basis. 
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Corporate Plan  

HIQA has published its Corporate Plan 2016–2018 which outlines the direction and focus of the 

organisation. This document is nearing expiry and a new corporate plan is in development for the 

2019–2021 period. In developing this corporate plan, HIQA will undertake a robust and 

comprehensive consultation process which will consider the environment in which it works, factors 

likely to influence its programme of work and what has been learned while undertaking its role as 

an independent authority that exists to improve health and social care services for the people of 

Ireland.  

To deliver on commitments to meet existing and future corporate objectives, HIQA needs to 

ensure the continued development of its workforce’s capacity and capability. This will ensure the 

right workforce and skills-mix are in place to discharge legal functions and achieve strategic 

objectives. The availability of human and financial resources is a prerequisite to the successful 

delivery of this plan and achievement of strategic objectives. 
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Governing structure of HIQA 

The overall strategy, priorities and governance arrangements of HIQA are directed by its Board, 

the members of which are appointed by the Minister for Health. Through the Chairperson of the 

Board, the Chief Executive Officer of HIQA is accountable to the Board. The Chief Executive 

Officer is supported by an Executive Management Team2  that provides collective leadership and 

decision-making. Specifically, the Chief Inspector of Social Services, while employed by HIQA, is 

directly accountable to the Houses of the Oireachtas as within Section 42 of the Health Act 2007. 

The following graphic sets out HIQA’s internal governance structure. 

 

                                              
2 HIQA’s Executive Management Team is comprised of the Chief Executive Officer, Director of Health Technology 

Assessment (who holds the position of Deputy Chief Executive Officer), Director of Regulation (who also holds the 

position of Chief Inspector of Social Services), Director of Health Information and Standards, and Acting Chief 

Operating Officer. 
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A reduction in senior management has been achieved over previous years, while the organisation 

has grown in overall headcount and taken on additional and increasingly diverse functions. HIQA 

will continue to seek opportunities to adjust structures to reduce costs and increase efficiency. 

HIQA has a diverse range of responsibilities covering health information, health technology 

assessment, the development of national standards, conducting the National Patient Experience 

Survey and regulating a diverse range of health and social care services. As set out in this 

document, it is likely that the range and diversity of services to be regulated will increase in the 

coming years. One of the biggest risks that HIQA faces is ensuring that the workforce is 

developed to reflect the increase and diversity of these services to be regulated.  In addition, as a 

stand-alone organisation, HIQA has a responsibility to ensure that its internal support functions, 

such as ICT, Human Resources, Finance, Facilities and Governance keep pace with the expansion 

of its legal remit and duties.  

People Strategy (Human resources strategy) 

HIQA’s Corporate Plan recognises that its people are the primary and most important enabler for 

delivering its strategic objectives. Having the right people in the organisation enabled to their full 

potential is central to the achievement of strategic objectives. To ensure this, HIQA developed a 

three-year People Strategy. This focuses on the people who work in the organisation and commits 

HIQA to becoming an employer of choice, where staff are supported in a high-performing 

organisation.   

One of the objectives of the strategy is to ensure that HIQA’s workforce is aligned to the 

achievement of its objectives and legal obligations through workforce planning. This is to ensure 

there are sufficient staff with the right competencies to deliver personal and organisational 

objectives. 

This objective is underpinned by two supporting actions: 

 Develop and agree a workforce plan that will support delivery of the corporate plan. This will 

ensure that the appropriate workforce is in place, with the right knowledge, skills and 

competencies to deliver all existing and any new functions. 

 Monitor and review the Workforce Plan on a regular basis to ensure that appropriate action is 

taken to support its implementation; this includes amending the plan to reflect any changes 

required to deliver business-plan objectives. 

HIQA’s People Strategy has recently seen the reintroduction of homeworking into the organisation 

as part of a recruitment and retention strategy. In addition, this will better enable the organisation 

to match the disposition of its workforce to regulatory needs given the geographic dispersion of 

designated centres. 
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Current workforce 

Strengths 

In work carried out during the development of HIQA’s People Strategy, a number of strong 

themes emerged in relation to the strengths of the current workforce.  

HIQA has a skilled and knowledgeable workforce with staff from a diverse set of backgrounds 

appropriate to their areas of responsibility. Inspectors, who make up the biggest single cohort of 

the workforce, are experienced practitioners in health and social care regulation and all have 

relevant professional and technical qualifications. The expertise of its workforce in both its 

regulatory and other functions is central to HIQA’s credibility in holding organisations to account, 

in informing decision-making and maintaining public confidence. 

Development of the People Strategy was informed by extensive consultation with staff, including a 

staff survey and follow-on focus groups. Staff at HIQA are clear on what the strategy of the 

organisation is. There are systems in place that cascade and align objectives in the Corporate Plan 

to annual business plans, to team objectives and to individual objectives. The Performance 

Management Development System (PMDS) is used to support individual contributions, building on 

strengths and identifying areas for development. The system is recognised as being a strong 

driver for the achievement of Business Plan Objectives and the People Strategy has identified that 

it needs to have more focus on enabling personal development and supporting performance. 

The current workforce has a strong commitment to the organisation, its purpose and its values. 

They are strongly aligned with HIQA’s mission to improve health and social care services. Staff 

identify strongly with their teams, appreciate their colleagues and have trust in their line 

managers.  

The skills, knowledge, commitment and values of the workforce mean that HIQA staff have strong 

transferable skills. As with other regulatory bodies, these skills are particularly in demand within 

regulated organisations. Technical staff working in areas other than regulation are also in high 

demand.  

Staff profile 

At the time of writing, HIQA's permanent workforce stood at 214 people (equating to 208.95 

whole-time equivalents). Out of a baseline workforce of 279, (total posts, both sanctioned and 

filled and those sought and awaiting approval), there are currently 30 unsanctioned posts awaiting 

approval. 

A further 40 people work in the organisation under agency contracts. 

HIQA's workforce is comprised of a majority of females. As a result, staff availing of maternity 

leave can impact considerably on the available workforce. Over the last five years, 55 instances of 

maternity leave were taken and in 53 of these instances, staff members took additional unpaid 

leave. The absence of delegated sanction with regard to recruitment limits the organisation’s 
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ability to put contingency arrangements in place to manage the effects of a high rate of maternity 

leave. 

Within HIQA's current staffing profile, a number of staff are nearing retirement. While age 65 has 

traditionally been seen as the age at which the majority of public servants retire, HIQA has seen 

an increase in the number of staff availing of early retirement. Within the Regulation Directorate 

in particular, it is necessary to replace departing staff in a timely manner. This is to ensure that 

there is no further diminution of available capacity given that some activities must take place 

within defined and or legislated timescales. Temporary staffing arrangements are not suitable for 

undertaking such activities. 

Data presented in the graphs throughout this section represents HIQA's permanent workforce. 

Figure 1. Overview of staff by location3 

 

Figure 2. Overview of staff per business area 

  

                                              
3
 Note: the recent reintroduction of homeworking into the organisation as part of a recruitment and retention strategy 

will result in changes to this graph over the coming months. 

8% 

4% 

41% 

47% 

Homeworker 

Galway 

Cork 

Dublin 

3.3% 

3.8% 

8% 

5.2% 

1.9% 

7.5% 

70.3% 

Information division 

Communications team 

Health Information and Standards 

Health Technology Assessment 

Office of the CEO 

Operations 

Regulation 



 

 

Health Information and Quality Authority 

 

13 

 

Figure 3. Workforce length of tenure 

 

Figure 4. Workforce age and gender profile 
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Gap analysis 

This gap analysis is informed by a number of previously highlighted key business drivers seen 

below: 

There is a continued misalignment between HIQA’s financial income and its workforce. This has 

come about as a result of delays in the sanctioning of replacement positions and a failure to 

achieve sanction for reconfigured posts.   

There are risks to the current programmes of regulation as a result of under-resourcing. 

Corporate services and ICT functions, which were identified as key business enablers within the 

2016–2018 Corporate Plan, are under-resourced. 

There is requirement to align HIQA’s ICT Strategy to the eGovernment strategy as outlined by the 

Office of the Government Chief Information Officer (OGCIO). 

Sanction for a range of key posts remains outstanding, such as that of a Chief Operating Officer. 

The organisation continues to have an over-reliance on agency staff. 

The continued absence of delegated sanction with regard to recruitment creates risks to the 

organisation and places ongoing pressures on existing staff. These risks are currently reflected 

within organisational risk registers.  

Existing functions 

HIQA has identified that it has insufficient staff, and this creates risks around its ability to 

effectively and safely discharge its legal functions and obligations. HIQA is in regular contact and 

ongoing discussion with the Department of Health regarding sanction to recruit a number of 

positions.  

The positions sought include both replacement posts and posts regarded as new as a result of re-

engineering parts of the existing workforce. All of these posts are deemed necessary to effectively 

deliver the business and strategic objectives of the organisation. They focus on the efficient 

deployment of organisational resources while ensuring our performance is effective in the delivery 

of the full range of HIQA’s strategic and business objectives and statutory functions. All posts can 

be funded from within the baseline budget allocation.   

  



 

 

Health Information and Quality Authority 

 

15 

 

Table 1. Baseline workforce summary (1 June 2018) 

Status Dir. PO AP Eng 1 Eng 2 Eng 3 HEO EO CO Total 

In post and 

sanctioned to 

date 

4 13 15 25 103 29 28 16 16 249 

Unsanctioned 

posts+ 
1 2 2 

 
9 1 6 3 6 30 

Baseline 

workforce* 
5 15 17 25 112 30 34 19 22 279 

+ Where sanction has been sought and is awaiting approval. 

* Total posts, both sanctioned and filled and those sought and awaiting approval. 

 

In this document it is assumed that all of the unsanctioned posts, where business cases have 

been submitted to the Department of Health, are part of the baseline workforce. These can all be 

funded from the available revenue allocation. Additional information on the requirements for all of 

these posts is set out in Tables 2 to 6.  

Addressing current risks — information and information communications 

technology  

In its Corporate Plan 2016–2018, HIQA has committed to using information for promoting 

improvements in the safety and quality of health and social care on behalf of the public. The 

Corporate Plan commits HIQA to using and managing information effectively and in accordance 

with best practice. Information enables sound regulatory decision-making, informs quality 

improvement programmes, and supports the efficient use of resources. Information technology is 

a key enabler for HIQA’s efficient use and processing of information in line with the objectives set 

out in the forthcoming patient safety legislation.  

HIQA commissioned external consultants, Mazars, to carry out an assessment of the efficiency and 

capability of its technology groups to implement its corporate and business plan objectives.   

The structure and responsibilities of the teams working in ICT-related disciplines in HIQA were 

reviewed. This includes the main ICT team, the team focused on Prism — the core information 

system utilised in Regulation — and a small Business Intelligence team. Mazars made a strong and 

clear recommendation that these teams be brought together under the leadership of a senior 

manager with a vision for ICT aligned to the overall organisational vision, a Chief Information 

Officer (CIO), who would lead this newly created unit. Following the granting of sanction, a 

postholder joined the organisation in January 2018.  
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The Mazars report, received in late 2016, also identified a range of further resources and capacity 

required in this area.  

 There is an identified need to improve project management capacity, and HIQA has sought 

sanction for a manager as well as two higher executive officers (HEOs) in this area. 

 HIQA has requirements to move its information governance function from depending on 

agency staff and has sought a manager and a HEO in this area. 

 Two posts have been sought at HEO level for ICT developers. These posts address the risk 

that technology-enabled change is not properly supported.   

In March 2018, a business case was submitted setting out the rationale for the necessity of these 

positions. The table on the following page sets out the staff that are required. 

It is recognised that given the buoyancy of the IT sector and the resultant market rates of 

remuneration, recruitment and retention of skilled ICT staff will prove difficult for HIQA. This 

comes at a time when there is an ever-increasing demand for digital solutions with a 

commensurate requirement to increase ICT capability and capacity. This Workforce Plan sets out 

an initial baseline of staffing that is required to deliver services at their current level, with some 

future development. 

HIQA has commenced development of an integrated business and ICT strategy with a focus on 

digital transformation. It is intended that this will set out a roadmap to fully leverage the changes 

and opportunities of digital and data technologies in a strategic and prioritised way to support 

delivery of the Corporate Plan 2019–2021. This will also enable HIQA to align with the Office of 

the Government Chief Information Officer’s Public Service ICT Strategy and eGovernment Strategy 

2017–2020, which has identified the key strategic objectives that will set the future direction for 

innovation and excellence in ICT within the public service.  

A key part of this work will be identifying the required resources to deliver this strategy. HIQA 

looks forward to the plans of the Office of the Government Chief Information Officer to address 

the challenge of recruitment, retention, mobility and up-skilling of ICT staff across the public 

service. In the light of the development of its strategy, the direction of the Office of the 

Government Chief Information Officer and market conditions, HIQA will continue to review its 

required resources with regard to the required workforce and to procured consultancy and 

contractors in this area with a view to arriving at the most economical and effective solution.  
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Table 2. Additional ICT staff required 

Dir. PO AP Eng 1 Eng 2 Eng 3 HEO EO CO Total 

  
2 

   
5 

  
7 

- Sanction has been sought from the Department of Health to recruit these positions. 

 

Addressing current risks — Regulation 

HIQA’s Corporate Risk Register includes a risk that it may not be able to deliver its current legal or 

corporate commitments because it has insufficient workforce capacity and capability.  

The following requirements have been identified:  

 HIQA has a Regulatory Practice Development Unit which supports staff who have regulatory 

caseloads and carry out inspections. This unit is focused on developing good regulatory 

practice through development of guidance, provision of training and process improvement. To 

continue to drive this work, two additional staff, with similar levels of competence and 

experience to inspectors, at engineer II, are required.  

 HIQA has a unit that handles unsolicited information from the public, and an individual at 

inspector level is required to manage this unit. This unit is responsible for risk-assessing 

incoming information and commissioning an appropriate organisational response. One post at 

engineer II is required. 

 Since its establishment, HIQA has carried out eight statutory investigations. For most of its 

history, HIQA had had a statutory investigation in train. In the earlier part of this year, HIQA 

has on two separate occasions mobilised for new investigations. In all cases, investigations 

divert resources from HIQA’s ongoing statutory regulatory and monitoring programmes. A 

business case has been made to the Department of Health to put in place a small permanent 

team to be responsible for statutory investigations. These posts are deputy chief professional 

(in the table below as principal officer, which is a similar grade), a higher executive officer and 

a clerical officer grade.  

 There is a very substantial administrative support function required in the Regulation 

Directorate. The registration process is administratively complex and requires extensive and 

ongoing liaison with providers and with inspectors. Also, similar liaison between inspectors and 

providers is required. To date, much of this work has been carried out on a continuous basis 

by agency staff. Dependence on agency staffing is more expensive and creates risks in terms 

of continuity of service. We would like to take this opportunity to move from this dependence 

on agency staff and seek sanction to recruit our own staff in this area as set out below. Two 

executive officers and four clerical officers are required. 
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Table 3 summarises the number of staff required to manage current risks and the associated 

grades of staff required. 

Table 3. Additional regulation staff required to manage current risks 

 
Dir.  PO  AP  Eng 1 Eng 2  Eng 3  HEO  EO  CO  

Total 

posts 

Regulatory 

Practice 

Development 

Unit 

    
2 

    
2 

Unsolicited 

information     
1 

    
1 

Statutory 

investigations  
1* 

    
1 

 
1 3 

Regulatory 

support        
2 4 6 

Total 
 

1* 
  

3 

  
1 2 5 12 

- Sanction has been sought from the Department of Health to recruit these positions. 

* Post of deputy chief professional. 

Medical ionising radiation exposure  

By February 2018, all EU countries were expected to have transposed Council Directive 

2013/59/EURATOM into national legislation. This directive lays down basic safety standards for 

protection against the dangers arising from exposure to ionising radiation. The Department of 

Health is responsible for transposing medical exposure aspects of the legislation. EU member 

states are required to designate a competent authority to carry out tasks in accordance with the 

directive. They shall ensure that the competent authority is given the legal powers and the human 

and financial resources necessary to fulfil its obligations. 

Displayed within Table 4 is an estimate of additional resources required in HIQA to carry out these 

functions. As and when the relevant regulations are in place, this estimate may have to be 

revised. A number of additional staff will be required in advance to prepare for this function 

followed by an increase to the staff provision to commence rolling out a programme of regulation, 

which includes the provision of an inspection function. A number, as yet unspecified, of additional 

staff will also be required for conduct of generic justification of medical ionising radiation 

exposure.  
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Table 4. Additional staff required in HIQA for medical ionising radiation exposure 

function 

 
Dir.  PO  AP  Eng 1 Eng 2  Eng 3  HEO  EO  CO  

Total 

posts 

Total staff 

grades     
5 

  
1 1 7 

- Sanction has been sought from the Department of Health to recruit these positions. 

Health Information and Standards 

Setting standards is one of HIQA’s key functions as set out in the Health Act 2007. HIQA’s 

Business Plan for 2018 commits the organisation to developing two sets of National Standards and 

to commence the development of an additional set of standards to be completed in 2019. The 

team has also committed to reviewing the standards development methodology, developing a 

prioritisation process for standards and guidance development, and determining the priority areas 

where standards and guidance are required. Additional resources are required to undertake the 

work identified from the prioritisation process and to develop the standards and guidance 

required. 

The first required post is a Head of Standards, at principal officer level, reporting to the Director of 

Health Information and Standards. The main purpose of this role is to grow, enhance and embed 

good practice around standards and guidance development, in order to effectively deliver the 

standards function.  In conjunction with other senior postholders within HIQA, the person will be 

responsible for identifying strategic programmes of work through our standards-setting function in 

order to ultimately improve the health and social care system in Ireland. 

The second post is a research officer at engineer III grade. They would provide support, review 

Irish and international evidence, undertake systematic literature reviews to identify the evidence 

base for standards and guidance, facilitate focus groups and conduct and incorporate feedback 

from public consultations. 

The engineer II grade post listed below is for a health information project lead. This is to assist in 

the review programme to assess compliance with the Information management standards for 

national health and social care data collections. A review of information management practices at 

BreastCheck was published in May 2018. A review is currently underway on the Hospital In-Patient 

Enquiry (HIPE) system and the Primary Care Reimbursement Service (PCRS).  
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Table 5. Additional staff required in Health Information and Standards 

Dir. PO AP Eng 1 Eng 2 Eng 3 HEO EO CO Total 

 
1 

  
1 1 

 
    3 

- Sanction has been sought from the Department of Health to recruit these positions. 

 

Leadership and management of support functions 

In March 2015, HIQA submitted a business case for the employment of a chief operating officer 

(COO) post at director level. This individual would have responsibility for managing the internal 

support functions. The need for this post is based on the volume and diversity of functions that 

are currently undertaken alongside the anticipated expansion of the organisation. In light of 

proposals set out within this document, HIQA’s Board would like to see this position progressed as 

a priority. 

Table 6. Additional staff required in support functions 

 
Dir.  PO  AP  Eng 1 Eng 2  Eng 3  HEO  EO  CO  Total  

Total 1 
   

  
    

1 

- Sanction has been sought from the Department of Health to recruit to this position. 
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New and expanded functions 

HIQA’s ability to deliver any new or future functions will require additional workforce both in terms 

of capacity and capability. HIQA does not have the capacity in its current workforce to deliver new 

functions likely to be required of it. 

For the purposes of this workforce plan, a range of assumptions have been made as to the 

workforce required to deliver new functions. As and when more details are available about the 

precise functions, the workforce requirements will be reviewed in the light of the available 

information.  

At this stage, no request for sanction to recruit has been made to the Department of Health for 

any of the positions set out below.  

Children’s residential centres 

HIQA is currently authorised by the Minister for Children and Youth Affairs under Section 69 of the 

Child Care Act, 1991 as amended by Section 26 of the Child Care (Amendment) Act 2011, to 

inspect children’s residential care services provided by the Child and Family Agency (Tusla). HIQA 

currently monitors the performance of Tusla against the National Standards for Children’s 

Residential Services and advises the Minister for Children and Youth Affairs and Tusla. 

When the relevant sections of the Health Act 2007 are commenced, HIQA will register and inspect 

all children’s residential care services. This will include children’s residential centres in the private 

and voluntary sector as well as those run by Tusla. There are currently around 100 children’s 

residential centres run by private and voluntary agencies. This is in addition to the 142 children’s 

residential centres run by Tusla. 

The commencement of the particular sections of the Health Act 2007 will require additional 

workforce as set out within Table 7. 

 Table 7. Additional staff required for the registration and inspection of children’s 

residential services  

Dir. PO AP Eng 1 Eng 2 Eng 3 HEO EO CO Total 

   
2 4 1 1 1 1 10 
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Medical ionising radiation exposure  

It is expected that during 2018, Ireland will have transposed into national legislation Council 

Directive 2013/59/EURATOM, laying down basic safety standards for protection against the 

dangers arising from exposure to ionising radiation.  HIQA, as the competent authority, is being 

requested to commence the functions around the regulation of the dangers of medical exposures 

from ionising radiation. 

In 2019, HIQA expects that it will engage in additional work required under this directive. This will 

include the functions of diagnostic-reference-level setting and population-dose estimation, which 

will commence during 2019. The table below provides an estimate of the likely staffing required 

for these functions. However, these will be reviewed with the publication of the relevant statutory 

instrument. We expect to make a business case submission in 2019 seeking the required 

positions. The figures below will need to be reviewed in the light of this with regards to generic 

justification, an additional function conferred on HIQA on transposition of the European directive. 

Following this review, an additional business case for this function will be made to ensure that 

HIQA has the capacity to carry out these functions. 

Table 8. Additional staff required regarding medical ionising radiation exposure 

Dir.  PO  AP  Eng 1 Eng 2  Eng 3  HEO  EO  CO  Total  

  
1 

 
2 

 
1 

  
4 

 

Extending HIQA's remit to the private health service 

The Government has proposed adopting a phased approach to the regulation of private 

healthcare. Currently, the monitoring of private healthcare providers of clinical health services 

against national standards does not fall within HIQA's remit. HIQA’s current remit extends solely 

to monitoring the safety and quality of Health Service Executive (HSE) and HSE-funded hospitals 

against the National Standards for Safer Better Healthcare. HIQA monitors a number of key areas 

of risk and conducts full service reviews against the National Standards. HIQA can also conduct 

statutory investigations if there is a concern about the health and welfare of people using health 

or social care services. 

To provide statutory oversight of private hospitals in advance of a full licensing system, the 

Government has proposed another Patient Safety Bill which will extend HIQA’s remit to private 

hospitals. This proposal will bring the private healthcare service within HIQA's remit in the same 

way as the HSE and HSE-funded healthcare services are under the Health Act 2007. 

For the purposes of this Workforce Plan, HIQA has assumed that its existing risk-based, thematic 

model for the public sector would be extended to the private sector. For planning purposes, the 

assumption has been made that there are 17 private hospitals in addition to the 48 public 
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hospitals currently monitored by HIQA. This would create the workforce requirements as set out in 

Table 9.  

Table 9. Additional staff required for the extension of HIQA’s remit to private 

healthcare services (patient safety bill) 

Dir. PO AP Eng 1 Eng 2 Eng 3 HEO EO CO Total 

   
1 5 1 

 
1 1 9 

 

Receipt of information 

The Commission on Patient Safety and Quality Assurance examined the area of adverse event 

reporting. It identified that the primary purpose of event reporting is to learn from the experience 

of adverse events and near-misses in order to reduce or prevent patient injury or harm. The 

Commission recommended that there should be mandatory national reporting of adverse events 

which result in death or serious harm and provision for (voluntary) reporting of other less serious 

adverse events and near-misses.   

The Patient Safety Bill, announced by the Government in July 2018 provides for mandatory 

reporting of serious patient-safety incidents to either HIQA or the Mental Health Commission, as 

appropriate. At this point, further scoping is required for precise workforce and capital resourcing 

to meeting the functions outlines within the bill. 

Table 10. Additional staff required to meet the responsibilities and functions of the 

Patient Safety Bill for handling adverse-incident reports 

Dir. PO AP Eng 1 Eng 2 Eng 3 HEO EO CO Total 

  
1 1 4 

 
1 1 

 
8 

 

Health Information and Standards Directorate  

There are significant resourcing implications for HIQA’s Health Information and Standards 

Directorate arising from the proposed Health Information Bill. These arise from required standards 

for management of health data, data-matching programmes and health information resources.  

The Health Information and Standards Directorate will require specialist expertise in these areas, 

and, hence, additional staff are required to fulfil these additional functions.  
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HIQA needs to be adequately resourced with staff to liaise with the Department of Health and the 

Data Protection Commission in relation to advising and informing the process of the development 

of regulations for the prescribing of data-matching programmes and health information resources. 

These additional functions have workforce implications for HIQA, in line with Table 11. 

Table 11. Additional staff required for the Health Information and Standards 

Directorate 

Dir. PO AP Eng 1 Eng 2 Eng 3 HEO EO CO Total 

    
3 2 

   
5 

 

Licensing  

The Department of Health has prepared legislative proposals for a mandatory licensing system for 

public and private hospitals and other providers of high-risk healthcare activities. It is designed to 

improve patient safety by ensuring that providers do not operate below core standards, which are 

applied in a consistent and systematic way. Compliance with standards will be legally required for 

every hospital or healthcare provider, both public and private.   

The general scheme of the Patient Safety (Licensing) Bill, was approved by Government in 

December 2017 and referred to the Oireachtas. It is intended that this bill will set out the 

legislative framework for the introduction of a mandatory system of licensing for public and 

private hospitals and other providers of high-risk healthcare activities. In such a licensing system, 

HIQA will be the licensing authority. It will process licence applications, monitor the performance 

of licence holders against regulations and standards, and take enforcement measures to address 

non-compliances or where there is a risk to the health or safety of the public. 

The introduction of a licensing system would have significant workforce requirements for HIQA. 

Given the significance of this expansion within our Healthcare team, alongside other anticipated 

expansions, HIQA also believes there is now a requirement to appoint a director of healthcare. 

The proposed model of regulation will require competent and robust assessment by an adequate, 

skilled and knowledgeable workforce, not only in the area of front-line inspection, but also in 

terms of managerial, administrative and technical support. Based on information currently 

available, the required resources are set out in Table 12 on the following page. There may be 

requirement to amend these figures as further information becomes available.   
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Table 12. Additional staff required for licensing public and private healthcare 

providers 

Dir. PO AP Eng 1 Eng 2 Eng 3 HEO EO CO Total 

1 
 

1 12 39 12 3 2 7 77 

 

Regulation of homecare 

The Law Reform Commission published a report in December 2011 proposing amendments to the 

Health Act 2007 to provide for an appropriate regulatory framework and legal standards to be put 

in place for professional homecarers engaged in the provision of care to people in their own 

homes. Professional homecare includes services which are required to ensure that an adult person 

can continue to live independently in their own home. This may include, but is not limited to, the 

services of nurses, homecare attendants, home helps, various therapies and personal care. The 

proposal is that organisations who are involved in the provision of professional homecare services 

should be required to register with HIQA. 

Should these proposals be enacted, there would be workforce implications for HIQA. For the 

purposes of this plan, it is assumed that only the workforce for the preparation phase would be 

included as outlined in Table 13. 

Table 13. Additional staff required to prepare for the regulation of homecare 

Dir. PO AP Eng 1 Eng 2 Eng 3 HEO EO CO Total 

   
1 1 

 
1 

  
3 

 

Expansion of the health technology assessment (HTA) function 

HIQA is conscious that the demand for HTA far exceeds HIQA’s current capacity to deliver. This is 

evidenced by 27 requests for HTAs in 2017 with a capacity to deliver two to three HTAs per year 

with the current capacity of six analysts. While HTA may not be the most appropriate response to 

all requests received, there is clearly an opportunity to inform a greater number of key national 

health policy decisions and national health service investment decisions. There is also the potential 

for increasing demand for evidence synthesis to inform health policy more generally. Expanding 

evidence synthesis capacity to meet this demand would require a doubling in capacity as outlined 

in Table 14.  
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Table 14. Additional staff required in HIQA’s HTA Directorate as a result of growing 

demand 

Dir. PO AP Eng 1 Eng 2 Eng 3 HEO EO CO Total 

 
1 

 
1 3 1 

  
1 7 

 

Communication and Stakeholder Engagement 

As the organisation has grown, there has been a commensurate increase and diversification in the 

workload of HIQA’s Communication and Stakeholder Engagement team. By way of example, the 

team has taken on responsibility for managing complaints and coordinating responses to Freedom 

of Information (FOI) requests. In addition, HIQA’s social media presence has continued to grow 

and has become increasingly important in sharing information about our work. 

Given HIQA’s place within the health and social care system, a large number of complex FOI 

requests are received, particularly from the media. A dedicated FOI officer will be required at 

Executive Officer level to undertake what is an administratively challenging and time-consuming 

process. At present, this work is being split between two staff members at the expense of other 

work streams. It is estimated that approximately 20 hours per individual is consumed with this 

task on a weekly basis.  

As the organisation continues to grow, there will be an increased need for resources to oversee 

and coordinate the process of publications and to manage the development of content for HIQA’s 

social media presence. The number of publications HIQA produces has increased over previous 

years and a desire for a greater social media presence has been identified by our stakeholders. 

The anticipated increase in our remit with regards to licensing and so on will continue to increase 

the demands on the workload of the Communications and Stakeholder Engagement team. To 

support this, two publications coordinators are required at higher executive officer level, followed 

by two publications and social media officers at executive officer level at a later stage as the 

organisation grows further. 

Table 15. Additional staff required for Communication and Stakeholder Engagement 

 
Dir.  PO  AP  Eng 1 Eng 2  Eng 3  HEO  EO  CO  Total  

Total 
      

2 2 
 

4 
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Legal services 

Included within the table below is a post at engineer II grade as part of HIQA’s legal services 

team. This is in recognition of the growing demand for the team’s resources within and outside of 

regulatory matters, which will likely increase as the organisation expands further. 

Table 16. Additional staff required for legal services 

 
Dir. PO AP Eng 1 Eng 2 Eng 3 HEO EO CO Total 

Total 
    

1 
 

  
 

1 

 

Corporate Services 

As the organisation’s functions and staff numbers grow over the period covered by this Workforce 

Plan, there will be a requirement, as yet unspecified, for increased staff numbers to support 

corporate functions such as finance and human resources over and above the current posts for 

which sanction has been applied for.  

Information Division  

HIQA will continue to assess and communicate the need to expand its ICT capacity (in-house and 

contracted) to meet the needs of its legislative responsibilities and workforce growth. This will 

include an assessment of the impact of the forthcoming Patient Safety Bill and Patient Safety 

Licensing Bill. 

Summary 

Table 17 below summarises the consolidated workforce which HIQA anticipates is required to be 

put in place between now and 2020 to safely discharge existing functions and successfully prepare 

for and commence new or expanded functions. It is emphasised that the figures provided for new 

functions are at best estimates based on currently available information, which in many cases is 

limited. As and when fuller and more final information becomes available, appropriate business 

cases will be developed for submission to the Department of Health. These may also identify 

further requirements for additional workforce and other resources in the support functions of 

HIQA.  
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Table 17. Consolidated workforce summary 

 
Dir. PO AP Eng 1 Eng 2 Eng 3 HEO EO CO Total 

Baseline 
workforce 

(1 June 2018) 

5 15 17 25 112 30 34 19 22 279 

New and expanded functions 

Children’s 
residential 

centres    
2 4 1 1 1 1 10 

Medical ionising 
radiation 
exposure   

1 
 

2 
 

1 
  

4 

Monitoring 
private 

healthcare 
services 

   
1 5 1 

 
1 1 9 

Receipt of 
information 
(Regulation)   

1 1 4 
 

1 1 
 

8 

Health 
Information     

3 2 
   

5 

Licensing 1 
 

1 12 39 12 3 2 7 77 

Homecare — 
Preparation    

1 1 
 

1 
  

3 

Health 
Technology 
Assessment 

 1  1 3 1   1 7 

Communication 
and 

Stakeholder 
Engagement 

      2 2  4 

Legal services     1     1 

Total 6 16 20 43 174 47 41 28 32 407 
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Action plan 

Outstanding sanction 

As set out above, a range of posts have been identified that are required to discharge the existing 

functions of HIQA which can be funded from the baseline budget. The 30 unsanctions posts, in 

addition to the existing sanctioned posts, would bring the total number of posts in HIQA to 279. 

This is the minimum number of posts required by HIQA to fulfil its current functions. 

These 279 posts can be funded this year, and into the future, from the baseline budget. The 

sanctioning of those remaining 30 posts will resolve the ongoing historic misalignment between 

our grant (funding) for posts and posts being unsanctioned. It will minimise HIQA’s reliance on 

agency staff. It will mean that HIQA’s outputs and resultant impact in driving safer better care will 

match its financial allocation.  

Delegated sanction  

The requirement to continually seek sanction for posts that were previously sanctioned creates 

serious impediments to HIQA safely and effectively discharging its functions. Operating in a 

dynamic employment environment with delays in replacing staff causes serious challenges. This is 

particularly so as we regulate a range of high-risk sectors with a challenging regulatory workload 

that has to be delivered within statutory timescales. 

The current mechanism of submitting business cases to fill vacant posts that have to go through 

an approval process is time consuming. In the interim, the under-resourcing that flows from 

vacant posts creates risks to HIQA's ability to regulate and facilitate system improvement in a 

responsive, responsible manner.  

These challenges have escalated as the job market improves. HIQA requires a system where it 

has an agreed headcount based on whole-time equivalents with authority to manage within those 

parameters. This would enable us to move to filling vacated posts in a timely way and manage 

risks that flow from the current situation.  

Business cases 

HIQA accepts that once a baseline headcount has been agreed, then the appropriate process to 

change this is, as set out in the Health Act 2007, is to obtain sanction from the Department of 

Health, with the consent of the Department of Public Expenditure and Reform. HIQA will submit 

business cases to address identified risks to programmes of regulation and other identified areas 

of need. As detail around other new functions becomes clearer, business cases will be created 

around the staffing requirements.  

Competency development  

In implementing the People Strategy, HIQA will develop a competency framework that will identify 

and set out the appropriate knowledge, skills and attributes that HIQA requires to deliver its 
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objectives. The People Strategy commits HIQA to implementing a learning and development 

strategy that enables people to achieve objectives by ensuring their competencies are supported 

and enhanced, as well as building and enhancing leadership and people management 

competencies within the organisation. 

HIQA recognises that additional support needs to be given to existing staff to enable them to 

develop their skills and competencies. In particular, improvements are required with regard to 

learning and development to support staff in completing their work and developing them to their 

full potential. More attention is to be given to job enrichment which will lead to better 

performance, higher job satisfaction, more effective use of staff skills and staff retention. 

Support functions 

In the development of the organisation, HIQA will take heed of the requirement to ensure that its 

front-line work force is properly supported by its back-office functions. Work has recently been 

carried out to review how the organisation is structured to use technology and information in the 

support of its business strategy. HIQA will ensure that support functions are scaled up to be 

commensurate with the needs of the organisation. 

HIQA will also continue to ensure that it balances in-house and externally purchased services, 

such as legal and ICT services, in an efficient manner. 

Other actions 

The development of this Workforce Plan has clarified to HIQA that its current office 

accommodation will not support the organisation in the medium to longer term. In a number of 

areas, HIQA’s existing facilities are already under strain and planned future developments will 

exasperate this. HIQA will develop an office-accommodation strategy that will set out future 

requirements in relation to location, quality and size of office accommodation.  

 

Conclusion 

Following the financial allocation for 2018, HIQA has a baseline budget that funds 279 posts (249 

of which are filled or where recruitment is underway). It is a matter of critical importance to the 

safe delivery of HIQA’s objectives that the gap between sanctioned and unsanctioned posts is 

closed. This will require sanction of the remaining 30 posts which are funded. Granting of sanction 

will also enable a reduction in the major dependence on agency staffing that creates risks around 

continuity, cost and employee relations. 

As set out in this plan, it is likely that HIQA will be taking on a range of additional functions in the 

coming years. Estimates of the workforce required to deliver these functions have been used in 

this plan. As and when further and fuller details of the functions becomes available, HIQA will then 

develop business cases for staffing. Successful commencement and delivery of these functions will 

be dependent on timely sanctioning of the requisite resources. 
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