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National Clinical Lead,
Clinical Reform Office, 
Office of the Chief Clinical Officer 
Job Specification & Terms and Conditions

	Job Title and Grade
	National Clinical Lead 
Office of the Chief Clinical Officer 
5 days per week / 1.0 WTE for a five-year period
This appointment will be on the basis of grade-to-grade reassignment/secondment and current remuneration will apply.

	Terms and Conditions
	The successful candidate will retain all current terms and conditions (including remuneration and annual leave) on reassignment/secondment into the role.
The standard working week associated with this post is 1.0 WTE per week, Monday to Friday. Clinical Practice will be facilitated.

	Closing Date
	Monday, 25 May 2026 at 12 noon

	Proposed Interview Date (s)
	Skills-match interviews will take place after the shortlisting process is completed. Please note: this may be at short notice.

	Taking up Appointment
	The successful candidate will be expected to take up post as soon as possible after the completion of the selection process but no later than two months after the post has been offered.

	Location of Post
	Office of the Chief Clinical Officer have offices in the following locations:
· Dr. Steevens’ Hospital Dublin 8.
· The Brunel Building, Heuston South Quarter, Dublin 8.
· Stewarts Hospital, Palmerstown Dublin 20.  

Initial assignment to Dr. Steevens Hospital, Dublin 8. The CCO is open to engagement in respect of location subject to reaching agreement on a minimum level of availability in Dublin of 3 days per week.

The successful candidate will be required as part of this role to travel for programme-related site visits and programme work-stream committee meetings. 

	Informal Enquiries
	For Informal Enquiries, please refer to:
Dr Colm Henry
Chief Clinical Officer
Office of the Chief Clinical Officer
Email: cco@hse.ie  


	Details of Service

	Clinical Reform Office | Office of the Chief Clinical Officer
The Office of the Chief Clinical Officer (OoCCO) was established as part of an overall investment by the HSE to strengthen governance and accountability for the planning and delivery of high-quality services with the aim of driving transformational change across our healthcare system through clinical leadership, design of new models of care, promotion of a culture of safety and quality improvements; through patient and service user involvement.  
The HSE Centre operates as the HSE's governing body, with a newly defined structure with the health regions. The purpose of the HSE Centre is to support health regions to fulfil the functions of Planning, Enablement, Performance and Assurance (PEPA).
 
The HSE Senior Leadership Team includes the 6 Regional Executive Officers (REOs) and national directors for the following areas:
· National Services and Schemes
· Access and integration
· Clinical
· People
· Finance
· Technology and Transformation
· Communications and Public Affairs
· Strategic Infrastructure and Capital Delivery
· Internal Audit

The Clinical Reform Office (CRO) was established following an independent review of the National Clinical Programmes (NCPs) which established four new National Offices and reoriented NCP activity under the respective Offices. These include; Age Based Needs, Integrated Service Design, Disability & Mental Health, and Acute Access & Equity.  

The CRO provides a single point of governance, oversight and accountability, and provides assurances to the CCO regarding the implementation of the national priorities and agreed Models of Care. The CRO leads strategic planning and the estimates process, oversees funding and resource allocation and acts as the primary interface with the Department of Health and other stakeholders, while working closely with Programme Teams and National Colleagues to ensure multidisciplinary clinical input. 

The CRO is led by the CRO Management Lead in partnership with the Clinical Lead for Clinical Reform, who provides clinical leadership, advice and quality assurance for commissioned work.

	Reporting Relationships
	The successful candidate will report to the Chief Clinical Officer on the work of the Clinical Reform Team 
The Clinical lead will work in partnership with the operational management lead for the CRO
The Clinical Lead will be a member of the CCO Senior Management Team, and will deputise for the CCO when required


	Purpose of the Post 

	The National Clinical Lead for Clinical Reform will provide senior clinical to ensure the work of the Clinical Reform Team and the National Clinical Programmes develops an integrated care approach, aligned with the six Health Regions in the design, planning and delivery of the health services. In so doing, they will strategically drive and enhance professional, safe, efficient and effective service delivery across the broader health services for the benefit of the patient and service users.

The role of the National Lead for Clinical Reform, will include direct line management of all clinical leadership within the newly established clinical reform governance structure. 

	Key Working Relationships
	The proper execution of duties will involve the development of appropriate communication arrangements with key stakeholders both internal and external. This includes working closely with:

· The six regional health authorities and the National Ambulance Services) as well as with any organisational structures that emerge in response to implementation of Sláintecare e.g. for regional integrated care.
· The centre of the HSE including Planning and Performance, Access and Integration and Technology and Transformation
· The Forum of Irish Postgraduate Medical Training Bodies who have been engaged with the National Clinical Programmes since their outset and functions to represent their commonality of interests and underpin leadership and integration.
· Relevant professional bodies in the development of the programmes.
· Department of Health colleagues.
· Patients and service users, patient and service user representative groups and other stakeholders, such as Regulators other government agencies, as required.
· Deputy Director Generals of Operations and Strategy/Planning The HSE Leadership Team
· HSE's Commissioning Teams.
· All functions of the CCO and the related offices and teams in these functions.

Please note that key working relationships are subject to change.

	Principal Duties & Responsibilities

	Together with the Chief Clinical Officer (CCO), set the strategic direction of the National Clinical Programmes (NCPs) and the Clinical Reform Team, having regard to: 
· Recommendations of the NCP Review 2025
· Design and implementation model outlined in NCP Implementation 2026
· Longer‑term objectives and priorities of the health system as set out in national strategies and policies.
The National Clinical Lead for Clinical Reform will:
Leadership:
· Provide clinical leadership, directly or through relevant Clinical Leads, to Commissioning Teams. 
· Develop and maintain professional and strategic relationships with senior clinical leaders at all levels, including Clinical Directors, Nursing and Midwifery leadership, and Health and Social Care Professions (HSCPs).
· Working with the Operational Lead for Clinical Reform drive implementation of the new operating model for Clinical Reform and the national clinical programmes, including establishment of governance structures to support implementation and delivery of operational plans.

Governance & Accountability:
· Under the CRO, act as a point of reference at corporate/clinical management level for internal and external stakeholders, including Commissioning and Planning Teams, to support service improvement and efficiency in clinical models of care.
· Working with the Operational Lead for Clinical Reform to: 
· Drive implementation of the new operating model for Clinical Reform and the National Clinical Programmes.
· Establish and maintain governance structures to support implementation and delivery of operational plans.
· Strengthen and maintain engagement with professional Colleges in their role as co‑sponsors of National Clinical Programmes.
· Support the Clinical Reform Team in the agreement and management of Service Level Agreements (SLAs) with colleges, ensuring a multidisciplinary approach to Clinical Advisory Groups.

Quality & Safety
· Ensure service design across all clinical programmes is grounded in a population health and integrated care approach and aligned with Sláintecare and HSE structures, policies, and governance.
· Ensure National Clinical Programmes design and implement effective, evidence‑informed clinical models of care aligned with organisational and commissioning structures.

Change Management & Service Improvement
· Ensure effective collaboration and integration between National Clinical Programmes, the HSE Centre, and Regional Health Areas (RHAs).
· Promote and harness the expertise and advocacy of patients, patient groups, community health services, social care and voluntary sector organisations to support development of integrated care pathways.
· Promote co‑design and co‑production as core principles underpinning the work of the National Clinical Programmes.
· Working with the Operational Lead for Clinical Reform, take responsibility for cultivating effective relationships and advancing service integration with HSE colleagues and external stakeholders.

Communications
· Act as required, as a spokesperson for the HSE, including engagement with media, professional bodies and other relevant organisations, in line with the organisation’s Communications Plan.
· Maintain ongoing professional engagement and networks to support the successful delivery and sustainability of National Clinical Programmes and Clinical Reform objectives.
· Oversee, direct the provision and approve time-bound, factually correct briefs/responses that are evidence and data-informed, including, but not limited to Parliamentary Affairs (PQ/REP) responses, FOI matters, DOH briefing papers, HSE Senior management briefings/HSE Board and any other requests, as defined by CCO and HSE Parliamentary Affairs Division. 

The above Job Description is not intended to be a comprehensive list of all duties involved and consequently, each of the post holders may be required to perform other duties, as appropriate to their post, and which may be assigned to him/her from time to time and to contribute to the development of the post while in office.
The reform programme outlined for the Health Services may impact on this role, and as structures change the job description may be reviewed. In particular, Clinical Reform Office, Office of the Chief Clinical Officer, reserves the right to reassign the National Clinical Lead to other programmes and related projects, based on the ongoing operational needs of the Function.


	Eligibility Criteria
Qualifications and/ or experience

	This campaign is confined to staff who are currently employed by the HSE, TUSLA, other statutory health agencies*, or a body which provides services on behalf of the HSE under Section 38 of the Health Act 2004 as per Workplace Relations Commission agreement -161867.
* View the list of other statutory health agencies
1. Professional Qualifications, Experience, etc

Eligible applicants will be those, who on the closing date for the competition:

a) Have a minimum of 10 years’ clinical leadership experience with a minimum 5 years’ experience in their specialist area in an Acute or Community healthcare setting.

AND

b) Registered with the Medical Council of Ireland on the specialist division of the register.
AND

c) Have experience of substantive leadership and innovation for transforming care and service delivery in their role. 

AND

d) Possess the requisite clinical, leadership, knowledge and the ability for the proper discharge of the duties of the office.
 
 

Health 
A candidate for and any person holding the office must be fully competent and capable of undertaking the duties attached to the office and be in a state of health such as would indicate a reasonable prospect of ability to render regular and efficient service.  

Character 
Each candidate for and any person holding the office must be of good character.


	Other Requirements Specific to the Post
	· Access to appropriate transport to fulfil the requirements of the role as the post will involve travel.
· Flexibility in relation to working hours is required to meet any urgent needs that may arise.

	Additional Eligibility Requirements

	Citizenship Requirements 

Eligible candidates must be: 
(i) EEA, Swiss, or British citizens 
OR
(ii) Non-European Economic Area citizens with permission to reside and work in the State 
Read Appendix 2 of the Additional Campaign Information for further information on accepted Stamps for Non-EEA citizens resident in the State, including those with refugee status.

To qualify candidates must be eligible by the closing date of the campaign. 


	Skills, competencies and/or knowledge


	Clinical/ Professional Knowledge
Demonstrates
· Credibility and ability to command respect as a recognised clinical leader within the clinical community with a good understanding of the current health policy and its requirements of clinical leaders.
· Ability to provide significant senior clinician input to operational and strategic decision making and promoting integrated care.
· Knowledge of best practice and high levels of multidisciplinary working, clinical leadership and engagement.
· A track record as an effective leader who has developed effective teams and driven and delivered sustainable change programmes to transform clinical services.
· A capacity to operate successfully and efficiently in a challenging environment.
· A commitment to and focus on quality, promotes high standards to improve patient outcomes, by consistently putting clinicians at the heart of decision making and involving patients and the public in their work.
· Excellent interpersonal and communications skills.

Leadership & Delivery of Change
Demonstrates
· A track record as an effective leader with a can do attitude who has led, organised and motivated staff in times of significant change in a challenging environment. Ability to demonstrate significant resilience in a challenging environment to maintain individual and team performance.
· Able to remain fully informed in a dynamic and challenging environment, while at the same time having a clear view of what changes are required in order to achieve immediate and long term objectives.
· Understand the challenges of leading a complex change programme with significant technology, process, clinical change, interdependencies clinical lead challenges.
· Continually strive to improve change delivery and to create a work environment that encourages creative thinking.
· Ability to maintain focus, intensity and persistence even under increasingly complex and demanding conditions.
· Ability to demonstrate the qualities of a leader with integrity, fairness and respect.

Working with Others - Influencing to Achieve
Demonstrates
· Ability to demonstrate robust influencing skills to negotiate at the most senior levels with internal and external stakeholders.
· Demonstrated track record of building and maintaining key internal and external relationships.
· Able to build collaborative relationships across the system to embed an integrated approach to problem solving.
· Demonstrated ability to work independently as well as with wider multidisciplinary and multi-agency teams in a complex and changing environment.
· Ability to persuade and effectively sell a vision, commanding attention and inspiring confidence.
· Set high standards for the team and put their work and the work of the organisation into meaningful context.
· Demonstrated track record of working co-operatively with and influencing senior management colleagues in leading health and social care service improvements.

Results focused with critical analysis and decision making
Demonstrates
· Strong personal emphasis on achieving high standards of excellence and willingness to take personal responsibility to initiate activities and drive objectives through to a conclusion.
· Ability to rapidly assimilate and analyse complex information, make timely decisions and take ownership of those decisions and their implications.
· Capacity to anticipate problems and to recognise when to involve other parties at the appropriate time and level.
· Uses evidence to make improvements and seeks out innovations.

Communication & Interpersonal Skills
Demonstrates
· Strong written and verbal communication skills.
· The ability to provide clear communication at times of pressure and/or scrutiny including public media appearances;
· The ability to explain, advocate and express facts and ideas in a simple and convincing manner, actively engaging with individuals and groups both internally and externally.
· The ability to builds strong and broad professional networks to maintain level of influence in achieving results.
· A strong ability to achieve results through collaboration. 
· Excellent influencing and negotiation skills.

Personal Commitment and Motivation
Demonstrates
· Commitment and motivation for the complex role of National Lead for Integrated Care, Clinical Innovation and Design, Office of the Chief Clinical Officer. Demonstrates a strong willingness and ability to operate in the flexible manner that is essential for the effective delivery of the role.
· Strong capability to manage competing demands without a diminution in performance.
· A core belief in and passion to lead the sustainable delivery of high quality patient and service user centred services.
· A commitment to continuing professional development.


	Campaign Specific Selection Process

Ranking/Shortlisting / Interview
	Applications should be made by CV, together with a brief statement clearly indicating your relevant experience by email to CCO@hse.ie stating “1.0 WTE National Clinical Lead | Clinical Reform Office” in the subject matter.
The closing date for receipt of applications is Monday, 25 May 2026 at 12 noon.
A ranking and or shortlisting exercise may be carried out on the basis of information supplied in your application.  The criteria for ranking and/or shortlisting are based on the requirements of the post as outlined in the eligibility criteria and skills, competencies and/or knowledge section of this job specification.  Therefore, it is very important that you think about your experience in light of those requirements.  
Failure to include information regarding these requirements may result in you not being called forward to the next stage of the recruitment process.  
Those successful at the ranking stage of this process (where applied) will be placed on an order of merit and will be called to interview in ‘bands’ depending on the service needs of the organisation.
This position is being filled by the HSE based on a reassignment/secondment with a commitment to fund on a 1.0 WTE basis, but an increase in WTE limit to support a backfill cannot be provided; therefore, if the successful candidate selected through this process cannot obtain the support for their release from their position with their substantive employer, then unfortunately the candidate must be deemed ineligible to take up the role

	Diversity, Equality and Inclusion 

	The HSE is an equal opportunities employer.
Employees of the HSE bring a range of skills, talents, diverse thinking and experience to the organisation. The HSE believes passionately that employing a diverse workforce is central to its success – we aim to develop the workforce of the HSE so that it reflects the diversity of HSE service users and to strengthen it through accommodating and valuing different perspectives. Ultimately this will result in improved service user and employee experience. 
The HSE is committed to creating a positive working environment whereby all employees inclusive of age, civil status, disability, ethnicity and race, family status, gender, membership of the Traveller community, religion and sexual orientation are respected, valued and can reach their full potential. The HSE aims to achieve this through development of an organisational culture where injustice, bias and discrimination are not tolerated. 
The HSE welcomes people with diverse backgrounds and offers a range of supports and resources to staff, such as those who require a reasonable accommodation at work because of a disability or long-term health condition. 
Read more about the HSE’s commitment to Diversity, Equality and Inclusion 

	Code of Practice
	The Health Service Executive will run this campaign in compliance with the Code of Practice prepared by the Commission for Public Service Appointments (CPSA).
The CPSA is responsible for establishing the principles to be followed when making an appointment. These are set out in the CPSA Code of Practice. The Code outlines the standards to be adhered to at each stage of the selection process and sets out the review and appeal mechanisms open to candidates should they be unhappy with a selection process.
Read the CPSA Code of Practice.


	
The reform programme outlined for the Health Services may impact on this role and as structures change the job description may be reviewed.
In particular, Clinical Reform Office, Office of the Chief Clinical Officer, reserves the right to reassign the successful post holder to other programmes and related projects, based on the ongoing operational needs of the Function.
This job description is a guide to the general range of duties assigned to the post holder. It is intended to be neither definitive nor restrictive and is subject to periodic review with the employee concerned.
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