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Notice of Meeting 
Not ice is hereby g iven that the 85th Annual Delegate Conference of the Irish Nurses Organisation will be held 
on Wednesday, Thursday and Friday, 5, 6 and 7 May 2004, in the Gleneagle Hotel, Killarney, Co Kerry. 

Wednesday, 5 May: 6.OOpm to 8.30pm (private session) 
1. Registration 

2. Invocation 

3. Appointment of Tellers 

4. Roll Ca ll 

5. Adoption of Standing Orders Committee Report No.1 

6. Minutes of Annual Delegate Conference 2003 

7. Adoption of Budget - 1 January 2005 to 31 December 2005 (to be taken with Motion No. 1 - Organisational) 

8. Appointment of Auditors 

9. Debate on Organisational Motions 

10. Debate on discussion paper regarding funding proposals for sections within the Organisation 

Thursday, 6 May: 9.00am to 6.OOpm 
11 . Ecumenical Prayer Service 

12. Adoption of Standing Order Committee Report No.2 

13. Debate on Motions 

• Professional 

• Industrial 
• Educational 
• Socia l Policy 

14. Presentation of Awards 

15. Panel Discussion - The funding of the Irish Health Services - the challenge and the opportunity - 2.15pm . 4.15pm 

16. Debate on motions continued 

Friday, 7 May: 9.00am to 4.30pm 
17. Adoption of Standing Orders Committee Report No.2 

18. Debate on motions continued 

19. Address to conference by Michea l Martin TO, Minister for Hea lth and Children, followed by Presidential 
Address by Ann Martin RGN, RM 

20. Report result of Executive Council Elections 

21. Election of Officers in acco rdance with Rule 9 (President, Two Vice-Presidents and Treasurer) 

22. Debate on rema in ing motions continued 

23. Investiture of newly-elected President 

24. Formal closure 

Liam Doran 

General Secretary 

Special events during Annual Conference 

• Presentation of awards at 12.30pm on Thursday, 6 May 

• Trade Exhibition on Thursday afternoon and Friday, 6 and 7 May 

• The Minister for Health and Children, Micheal Martin TO, will address the delegates at 12.15pm 
on Friday, 7 May, followed by the Presidential Address by Ann Martin 

• The Annual Gala Dinner will take place on Friday, 7 May at 7.30pm for 8.00pm 
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Clare Spillane - Tributes from at Home and Abroad 

Clare Spillane R.I.P. 
President, Irish Nurses Organisation 
2000-2003 

A Tribute from Friends and Colleagues 

It was with a profound sense of regret, loss and sadness 
that we all learned of the untimely death of our friend. 
colleague and President. Clare Spillane. on 29 June 2003. 

Clare. with whom I had the privilege of working closely 
for over three years, was a strong and fearless advocate 
for nurses and midwives and their efforts to maintain 
quality patient care at all times. 

Clare was elected President of the INO in May 2000 and 
was always proud of the fact that she attained this 
position even though she came from one of the smaller 
branches in the Organisation - her beloved Carlow 
Branch. Achieving the Presidency was the culmination of 
almost 40 years of membership of the INO during which 
she had assisted in the early days in starting the Athy. 
Baltinglass and Carlow Branch (affectionately known as 
the ABC Branch). 

Upon becoming President, Clare identified five key goals 
and objectives for her tenure of office. A review of these 
perfectly illustrates what an effective, efficient, 
determined and dedicated leader she was for this 
Organisation. 

Her first objective was to always speak for nurses and 
midwives who were working in the frontline, striving to 
meet the needs of their patients and clients. This she 
achieved by taking every opportunity to speak out for the 
resources to ensure best practice and for conditions of 
employment appropriate for caring professionals. 

Her second objective was to visit every INO branch and 
use each opportunity to listen to the needs of the 
membership nationwide. Within 16 months of becoming 
President she had visited every branch throughout the 26 
counties. 

Her third objective was to continue the Organisation's 
growth and she set a target of 30,000 members by 2004. 
She had tremendous pride in the fact that. just ahead of our 
Annual Delegate Conference in May 2003, the Organisation 
was just touching the 30.000 membership threshold. 

Her fourth objective was to further discussions between 
the INO and the PNA. on the possible establishment of a 
new union for all nurses and midwives in Ireland. She had 
a vision that the individual nurse and midwife, together 
with their professions, would be greatly assisted by 
having a single professional trade union speaking 
fearlessly on their behalf. Once again I am happy to say 
that those discussions are at an advanced stage and both 
unions have agreed, in principle, to finalise the 
discussions and put such proposals out to ballot within 
the next six months. 

Her final objective, again in the context of growing the 
Organisation and developing services for members, was 
that we would purchase a new, larger headquarters in 
Dublin, which would allow the Organisation to deliver 
more and better services. As you will have seen Clare, in 
her last public act as President on 10 June 2003, just 19 
days before she died, formally opened our new 
headquarters in the Whitworth Building, which we were 
due to move into in the spring of 2004. 

There are very few people who, having set themselves 
targets and objectives, can look back within three years 
and say confidently that significant progress has been 
made on each and every one of their priorities. 

In the year preceding her death Clare had known she was 
facing a battle against serious illness. She never showed 
anything but unity of purpose in continuing the work of 
the Organisation in her role as President. She chaired this 
year's ADC in her normal immaculate style and she also 
chaired the June Executive Council meeting. 

The INO has lost a truly great President whose life work 
was protecting, developing and forever enhancing the 
role of nurses and midwives in the health service and 
society at large. 

The Organisation would like to publicly thank Clare's 
family, the Carlow Home Care Team and the Irish Cancer 
Society for the beautiful, tender and loving way that they 
cared for Clare during what were difficult days. I know 
that Clare would have keenly felt the sense of love and 
giving that was demonstrated by her family and friends in 
the weeks immediately prior to her death . 

Clare's family has lost a great sister and a loving and 
caring aunt. We have all lost a dear friend. 

The INO will forever remember and forever honour our 
loved. but now sadly departed. Clare. We cared for her. so 
very deeply, because ... Clare cared for the carers. 

May she rest in peace. 

Liam Doran 
General Secretary, INO 

On 29 June 2003 the staff at Carlow District Hospital lost 
a very true and faithful colleague and friend. Clare died 
following a long year of illness. She lived that last year of 
her life fully and that gave credence to her great strength 
and courage. 



Irish Nurses Organisation 

INO president, Clare Spillane pictured with colleagues from the Carlow 
8rB8, front II-r): Kathleen O'Toole and Carmel Lynch, Carlow District 
Hospltsl; Back (I-f): Mary McDonagh. Carlow D,srncr HospltaJ; Cathenne 
Qumlan, Nurse Manager. Homecare SeMes. Carlow Kilkenny area; 
Kathleen McGarry. Sacred Heart Hospital, Carlow. and Ins Byrne, Mafle 
Menton and Kitty O 'Neill, al/ (rom Carlow DISUlct Hospital 

On 10 June 2003 many of her friends and colleagues 
travelled to Dublin to be with her for the opening of the 
new INa headquarters. A group of her Carlow colieagues 
joined Clare and her family members that evening in the 
Seven Oaks Hotel. Carlow and enjoyed a celebratory meal 
and a 'few wines'. This was to be her last outing and an 
outing we will always remember and cherish. 

For 20 years Clare worked as a midwife in Carlow 
Maternity Hospital and was instrumental in setting up the 
Parent Craft Classes and Antenatal Clinics there. Since 
1986 she worked at Carlow District Hospital and was most 
interested in Care of the Elderly and Palliative Care. 

We here at the District Hospital are very proud of the fact 
that Clare was the first staff nurse to be elected as 
President of the INO - a remarkable achievement. 

Clare was the supreme organiser, hence birthday, 
anniversary and Christmas parties were never forgotten, 
Christmas being a very special time for her. 

Each and every staff member here at the hospital and 
many friends far and wide has an everlasting memory of 
Clare. An old neighbour many years ago gave her a 
begonia bulb, asked her to plant it and each year to re
divide that bulb and pass it on. This she did, hence every 
summer Clare's memory will blossom in all our gardens
a living reminder of her life. 

Clare, friend, colleague and woman of honour, you have 
been an inspiration to all of us who knew you. 

We salute your memory. May you rest in peace. 

Kathleen O'Toole, 
Director of Nursing and colleagues, Carlow District Hospital 

Clare Spillane sadly died at the time of the International 
Council of Nurses' biennial meeting in June 2003. 
However, it felt almost appropriate that the 150 nurses 
representing 80 countries from around the world were 
able to remember together this wonderful warm woman 
who in just three years had made such an impact on the 
international nurSing scene. 

ij,j ihb"§9f!"iWUtg 

Clare loved attending international meetings, especially 
those in Europe; she enjoyed discussing nursing matters 
and always offered many thoughts and ideas during the 
formal meetings. In the evenings it was always good to be 
near her, where there was always animated discussion 
and lots of laughter. 

She also enjoyed the whole experience of being in another 
country, especially any time when she could go shopping. 
She would show us her bargains and also true souvenirs 
of the country where we were meeting. She would have 
been upset that so many nurses cancelled their journey to 
Marrakesh to attend the ICN conference that it had to be 
moved at short notice to Geneva; Clare had no anxieties 
about travelling to Morocco and was critical of those who 
were afraid to travel to that beautiful country. 

I am sure Clare would have enjoyed the conference that 
preceded the Council of National Representatives. In 
particular, she would have been greatly encouraged by the 
keynote address delivered by Linda Aiken from the 
University of Pennsylvania who opened the conference 
with an excellent demonstration of how nurses make 
important and measurable contributions to the outcomes 
of healthcare. Prof Aiken's conclusion that "adequate 
staffing and a good practice environment are important in 
retaining nurses and achieving good patient outcomes" 
would have been enthusiastically taken home to Ireland by 
Clare as these research findings would have enabled her 
to pursue her passion that nurses must get treated better 
so that patients can get better care. 

An important European meeting took place in Dublin in 
March 2003. At this Clare was not just a participant but a 
warm and friendly host. European nurses told me that 
Clare made them feel so welcome in her country 
particularly at their meeting with Ireland's Health Minister; 
she talked to him in a straightforward and open way telling 
him of patients' and nurses' real concerns and including 
her EU colleagues in a way that involved them all. 

At the Dublin meeting and at earlier meetings in Brussels, 
Berlin and Madrid, those of us who knew Clare saw how 
her illness was taking its toll. Her bravery was amazing; 
many who didn't know her were unaware of how ill she 
was. Yet, she attended all of the work sessions, came to 
dinner with us, and packed in a shopping trip or two! 

As their President, Clare was an excellent representative of 
Ireland's nurses; she was a true nurse, so warmhearted, 
always smiling and had a kind word for everyone. 
However, we all saw she had little tolerance for nonsense! 
She always thought of others. The new General Secretary 
of the European Nurses told me how she would spend 
time asking him about his new job and giving helpful and 
straightforward advice. 

Clare Spillane was remembered by the nurses of the world 
when colleagues from 80 countries stood in Geneva in 
silence for a minute to remember a very special nurse. 

Christine Hancock 
President, International Council of Nurses 
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President's Foreword 
I must begin this foreword by again 
recalling the sad and untimely death 
of our then serving President, Clare 
Spillane. Clare was a loyal , 
committed and dedicated long
standing member of the Organ
isation who, at all times during her 
Presidency, had sought to highlight 
the needs of nurses, midwives, their 
patients and clients. 

AnnNfarDn, President INO The tributes paid to her, from both 
home and abroad, following her death on 29 June 
2003 are long-standing testimony to the esteem with 
which she was held within the world of nursing and 
midwifery. 

Elsewhere in this report we are placing on record these 
tributes and I now invite you to reflect again upon the 
contribution and excellent leadership that Clare gave 
to this Organisation throughout her Presidency. 

I would again like to take this opportunity to send my 
thoughts and condolences to Clare's family, friends 
and valued colleagues in the Carlow Branch. 

It was my privilege to be elected President of this 
Organisation by my colleagues on the Executive 
Council in October 2003 to serve in that role until the 
next scheduled election, which will take place during 
the Annual Delegate Conference in May 2004. I want to 
thank my fellow Executive Council members for the 
confidence they have shown in me, and my friends 
and colleagues who sent me messages of congrat
ulations and good wishes following my election. 

I have been a member of the Irish Nurses Organisation 
throughout my professional career, and I remain 
committed and determined to ensure, during my 
tenure as President, that the Organisation continues to 
grow, develop and comprehensively serve all nurses 
and midwives working in Ireland. 

While all events during 2003 were overshadowed by 
the loss of Clare Spillane, she would be the first to 
state that other issues and developments need to be 
recorded . 

Indeed Clare, in her role as President, was to the 
forefront in the purchase of the Organisation's new 
headquarters, the Whitworth Building, in Dublin city 
centre. This building, which is just under 17,000 sq. ft. 
will allow the Organisation much greater room to 
grow and provide a wider range of services to its 
members. At the end of 2003 the building was being 
substantially refurbished and it was expected that we 
would be moving, from 11 Fitzwilliam Place, which has 
been sold to the Irish Medical Organisation in spring 
2004. 

2003 was also the year when the government 
launched a major programme of health service reform 
which would see the abolition of the Health Boards 
and the administrative structure under which health 

services are provided, centralised under an all 
powerful Health Service Executive. 

While welcoming the thrust of the reform package, the 
Organisation continues to seek answers at the close of 
the year as to the implications of the reform 
programme, for existing nursing and midwifery 
agencies and structures, and absolute confirmation 
that the reforms will empower front line staff and will 
give them much greater levels of control, and 
accountability as they strive to deliver care to patients 
and clients. 

Throughout the past year the Organisation has 
continued to push for the ongoing implementation of 
the 200 recommendations, contained in the 
Commission on Nursing report, through the work of 
the monitoring committee appointed to oversee the 
Commission's implementation. The progress has been 
undoubtedly slow, too slow, with regard to imple
menting this report and the Organisation is 
increasingly concerned that the political will required 
for full implementation is waning. 

It was in this context that, at the committee's last 
meeting in December 2003, the Organisation sought 
and obtained agreement upon a full review of the 
implementation, to date, of the Commission's 
recommendations. This review is to begin in March 
2004 and should prove a very useful audit of progress 
on this "blueprint for change" created by the 
Commission's set of recommendations. 

The elements of the Commission recommendations, 
which have not yet been implemented, need to be 
creatively explored to ensure the appropriateness of 
these elements in view of the time lapse since the 
Commission. 

On the industrial relations front the issues that 
consistently remained problematic during 2003 were 
the status of the Public Health Nurse and the need to 
have designation as a Clinical Nurse Specialist. Further 
issues were the indefensible and insulting pay 
differentials, which now exist affecting the registered 
Mental Handicap Nurse and unqualified care staff 
working in the intellectual disability sector. Through
out the past year the Organisation has endeavoured to 
resolve post-benchmarking problems and continues to 
do so at the end of 2003. 

The second area under this broad heading, which 
persistently arose, was the question of staffing levels, 
patient dependency and the harmful effect on care of 
the government's employment ceilings requirement 
whiCh, in this Organisation's view, has and is being 
unfairly applied to nurses and midwives with a very 
detrimental effect upon workloads and upon the 
quality of care that is available. In the context of our 
shortage of nurses/midwives, I would remind all 
stakeholders in the health service of the view of a 
world renowned expert in nursing: "Government 
established nurse staffing ratios if set at an 
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appropriate level have the potential to stem the flight 
of nurses from hospital bedside care " (Aiken, 
November 2003). 

The workload issue was further compounded, 
particularly in the greater Dublin area, by the extended 
closu re of over 200 beds which had the inevitable 
result of creating severe overcrowding problems in all 
major accident and emergency departments through
out the country. 

In what was another extremely busy and demanding 
year for the Organisation, other issues that should be 
recorded include: 

- the continuing success of the Professional Oevelop
ment Centre and, in particular, the Nurse2Nurse 
website; 

- the increasing influence of the Organisation's 
sections and professional interest groups for 
provoking thought and debate within the various 
areas of nursing and midwifery; 

- the need to refocus and give new direction to the 
Organisation's branches withi n a changing attitude 
of members towards the workplace; and 

- the role and the relationship between the INO and 
members who are elected to external bodies! 
agencies. 

The past year also saw continuing detailed discussions 
with the Psychiatric Nurses Association (PNA) on a 
possible amalgamation. At the end of the year detailed 
discussions were ongoing on a possible draft rulebook 
for a new union, which if accepted by the respected 
memberships of both unions, wou ld have a new name 
and a membership of in excess of 35,000. 

In summary, therefore, 2003 will always be remembered 
as the year when we lost a dear friend and colleague 
who had courageously and with great determination led 
the Organisation in recent years. She, more than 
anyone, would want us to continue our march and our 
campaign to ensure that the voices of nurses and 
midwives are always heard as advocates for patients 
and for themselves. We must remember no single action 
will produce results. The problems of health service 
delivery are complex and the solution is also complex. 

The agenda therefore remains challenging but the 
Organisation is ready, willing and able to accept the 
challenge and, as your President, I now commend this 
report to you and ask you to study it in detail. 

Ann Martin RGN RM 
President 
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Executive Council 2002/2004 

INO ExecutIve Council, Back (OW leh-nghr: Kay Garvey, Ann Delaney. Joan Tobm, Audrey Moran. Ethel Leonard. Regma Durcan. Mary Ryan. Joan 
McDermott. Mona Clancy. Margo Flavm, Mary Walsh, Ursula Paine-Ryan. Michael McKeon. Delfdre Daly; 
From row /efHlghr: Clare Treacy (Dlfecror of Organisation and Social Po/!cy). Annette Kennedy (Director of ProfeSSional Development). L,am Doran 
(General Secretary), Clare SpIllane (PresldentJ. Winifred Collier (2nd VICe.Presldenr), Dave Hughes (Deputy General Secretary). Clalrs Cluxton (Acting 
Office Manager); 
Mlssmg. Elhsh Corcoran (1st VICe-Pres/dene), Jenmfsr Bollard, Karolme Carry. Rila Corcoran, Ann Marrin, Madelme SpIers 

Office Bearers 
President: 

1 st Vice-President: 

2nd Vice-President: 

Clare Spillane R.I.P. 
29 June 2003 

Ann Martin 
IElected 16 October 2003) 

Eilish Corcoran 

Winifred Collier 

Clinical (16 seats) 
Mona Clancy 

Rita Corcoran 

Anne Delaney 

Regina Durean 

Margo Flavin 

Kay Garvey 

Ethel Leonard 

Audrey Moran 

Ursula Paine·Ryan 

Mary J Ryan 

Madeline Spiers 

Mary Walsh 

Public Health Nurse 

Senior Staff Nurse 

Staff Nurse 

Staff Nurse 

Clinical Nurse Manager 

Clinical Nurse 

AlClin;cal Nurse Manager 

Assistant Director of Midwifery 

Clinical Nurse Manager 

Clinical Nurse Manager 

Staff Nurse 

Staff Nurse 

Administration (3 seats) 
Jennifer Bollard 

Joan McDermott 

Joan Tobin 

Assistant Director of PHN 

Director of Nursing 

Assistant Director of Nursing 
(Night Superintendent) 

Education (2 seats) 
Deirdre Daly 

Michael McKeon 

Principal Midwife Tutor 

Lecturer 

Student (1 reserved seat) 
Karoline Carty Student Nurse 

Clinical Nurse Manager, District Hospi tal, Carlow 

Clinical Midwife Manager, University College 
Hospital, Galway 

Clinical Nurse Manager, A & E Dept ., 
South Infirmary - Victori a Hospital, Cork 

Clinical Nurse Manager, Lusk Community 
Unit for the Elderly, Lusk, Co Dublin 

Health Centre, Youghal, Co Cork 

Monaghan General Hospital 

General Hospital, Portlaoise 

Mayo General Hospital, Castlebar 

Waterford Regional Hospital 

MIDOC, Mullingar 

Portiuncula Hospital, Ballinasloe 

Unified Maternity Hospitals 1St Finbarr'slErinville), Cork 

Hospital of the Assumption, Thurles 

General Hospital, Mallow 

St Columcille's Hospital, Loughlinstown 

Sligo General Hospital 

Health Centre, Kilcullen, Co Kildare 

D'Alton Community Nursing Unit, Claremorris 

Waterford Regional Hospital 

Rotunda Hospital 

Dublin City University 

School of Nursing, limerick Regional Hospital 
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Introduction 
2003 will certainly be recalled as a 
year of very mixed emotions for all 
members, activists and staff of the 
Irish Nurses Organisation. 

Clare Spillane R.I.P. 
On 29 June 2003 the INO lost its 
serving President, Clare Spillane, 
who despite a great fight, succumbed 

Lism Doran. to serious illness. Clare, who had 
Genefsl Secrerary, INO been a life-long member of the INO, 

is recalled in greater detail else
where in this annual report but suffice to say, she is a 
great loss to this Organisation. 

Clare was an INO loyalist in every sense of the word, 
and she will be remembered forever by all of us who 
had the pleasure and honour of working with her over 
many years. 

The Organisation received tributes from all over the 
world, with all of them recognising Clare as a unique, 
determined, caring and considerate person who led 
the Organisation for a little over th ree years. 

We would again like to take the pages of this annual 
report to extend our deepest sympathy and condol
ences to Clare's lovely family and her many friends who 
will, no doubt, always remember her fondly as an 
essential and ever present part of their lives. 

As was stated at her most solemn but yet uplifting 
funeral, all of us cared for Clare because: HClare cared 
for the Carers". 

May she rest in peace. 

Purchase of New Headquarters 
Primarily driven on by Clare Spillane as President in 
the latter half of 2002 and the first part of 2003, the 
Organisation signed the co ntract to formally purchase 
a new headquarters on 26 February 2003. 

The new headquarters, which is the Whitworth 
Building, Morning Star Avenue, North Brunswick 
Street, Dublin 7 is being refurbished at the end of the 
year, and when completed will provide a greatly 
enlarged and much more suitable premises to cater for 
the Organisation's continued growth in activities and 
services for members. 

On 1 0 June 2003 Clare Spillane and Micheal Martin TO, 
Minister for Health and Children, formally opened the 
new headquarters jOintly. 

This event, which was the last formal event attended 
by Clare Spillane as President, was a very special 
occasion, which was attended by all her family and 
friends from her beloved Carlow Branch. 

Further details on the new headquarters are covered 
elsewhere in this report. 

Branch Officers/Section 
Officers/Nurse Representatives 
In parallel with these two major events during 2003, 
the Organisation continued to go about its work on 
behalf of members locally, regionally and national ly 
with the continued help and endeavour of Branch! 
Section Officers and Nurse Representatives. 

I would again like to record our deep appreciation for 
the continued work and effort of these key and centra l 
activists within the Organisation's structure. Your work 
and effort is deeply appreciated and in times of 
excessive workloads, in the individual workplace, your 
contribution is more valued than ever. 

Overview 
Against the background of the foregoing I now invite 
you to study a summary report of all the other major 
activities and events which occurred during 2003. 

84th Annual Delegate Conference 

In Galway on 7, 8 and 9 May 2003, the Organisation 
held its 84th Annual Delegate Conference, which again 
reflected the continued growth in membership. Over 
340 delegates gathered over three days to actively 
participate in and discuss many topics of interest 
through workshops, motions and debates. 

In particular this year's conference covered the 
following: 

• The address by Clare Spillane as President, which in 
the presence of the Minister for Health and Children, 
she particularly stressed the continuing and growing 
difficulties affecting nurses and midwives in the 
workplace due to cutbacks, shortages and 
unnecessary layers of bureaucracy which slowed 
down decision making. The President also called 
upon the Department of Health and Children to 
continue the integration of nurse/midwifery 
education into the third level sector and to introduce 
radical reforms to the health service, which would 
speed up decision making, delayer management and 
empower front line professionals; 

• Minister for Health and Children, Micheal Martin TO, 
also addressed the conference, and used the 
opportunity to recall the initiatives that he had 
brought forward to address some of the issues 
identified by the INO during his tenure of office; 

• Beverly Malone, General Secretary of the Royal 
College of Nursing, also gave an excellent address, 
which highlighted the strengths and weaknesses of 
nurses as a political and social force. Her address left 
an indelible mark on all who heard it as she called 
upon all present to renew their efforts to ensure that 
nurses and midwives remain a loud and strong 
advocate for quality patient care in all environments. 
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• The conference also saw a major plenary debate, on 
the theme of "The Politics of Healthcare and the 
Influence of Gender on Same" involving the 
following panel : 

- Fergal Bowers, Editor, irishhealth.com (Chairman); 

- Beverly Malone, General Secretary, Royal College 
of Nursing; 

- Professor Pat O'Connor, University of Limerick; 

- Sally Ann Kinahan, Assistant General Secretary, 
ICTU; 

- Jackie Harrison, Director of Social Policy, IBEC. 

This proved a very lively and popular debate with 
many delegates from the floor actively participating in 
the process . 

• The conference also debated over 70 motions 
submitted by branches/sections and the Executive 
Council. This resulted in a major and detailed agenda 
being formulated for the Organ isation for the 
following 12 months. 

The conference was also marked with the following 
noteworthy events: 

Gobnait O'Connell Award for Outstanding Service 

Mary Rodgers, from Merlin Park Hospital and the 
Galway Branch, was the recipient of the third Gobnait 
O'Connell Award, which is presented for outstanding 
service to the INO. The award, which is presented 
annually in memory of our deceased former IRO and 
ministerial advisor, Gobnait O'Connell , was given to 
Mary in recognition of her long-standing commitment 
to the Organisation at local and national level over 
many years. 

Mary Rodgers (right) pictured receiving the Gobn8it O'Connell Awerd from 
Mary O'Rourke. leader of the Ssanad 

PJ Madden Research Award 

This award was won by Geraldine Ryan-Delaney, 
Assistant Director of Nursing in the Hospital of the 
Assumption, Thurles, Co Tipperary, for her study 
entitled 'An Exploration of Carers of Dependent Older 

Adults Lived Experience of Respite Care on their 
Quality of Life' . 

Clare Spillane, President, and Nancy Layton-Cook from 
CJ Coleman & Company Ltd presented Geraldine with 
the award . 

The number of entries is gradually increasing and this 
year was no exception, with a variety of different types 
of presentations and topics. 

Executive Council 
Election of New President 

New Ann Marrm. bemg congratulated by General 
Secretary. IJam Doran. followmg her election by the Executive CouncIl 

Following the sad death of Clare Spillane on 29 June 
2003, the Executive Council , following legal advice, 
held an election under rule 9.6 to fill the vacant office 
of President until the normal routine election 
scheduled for the Annual Delegate Conference in May 
2004. 

Following a secret ballot. which initially involved four 
candidates, Ann Martin, RGN, RM, was declared 
elected to the office of President. 

Executive Council Activities/ 
Committees 
The Executive Council held 11 ordinary meetings 
during the year under review and, in addition to 
managing the day to day affairs of the Organisation, 
continued to carry out much of its business through its 
standing committees namely: 

• Industrial; 

• Nursing and Midwifery Education and Practice; 

• Social Policy. 
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Industrial Committee 

Chaired by Eilish Corcoran, 1st Vice-President, and 
under the guidance of Dave Hughes, Deputy General 
Secretary, the Industrial Committee concentrated upon 
the following issues: 

• Request fo r formal sa nct ion of industrial action; 

• Processing of claims arising from ADC motions; 

• Monitoring developments generally regarding indus
trial relations trends in the public sector. 

Nursing and Midwifery Education and 
Practice Committee 

Chaired by Winifred Collier, 2nd Vice-President, the 
work of the Nursing and Midwifery Education and 
Practice Committee is detailed in the Professional 
Development Section of this report under the guidance 
of Annette Kennedy. 

Social Policy Committee 

Chai red by Madeline Spiers, under the guidance of 
Clare Treacy, Director of Organisation and Social Policy, 
the Social Policy Committee focused upon: 

• Issues arising from the changing multi-cultural face of 
nursing in Ireland; 

• Inequality of access to health services. 

Executive Council - Major Issues 
In addition to the work of the committees, the main 
issues addressed by the Executive Council during 2003 
included: 

Purchase of New Headquarters 

As mentioned previously, the Executive Council, 
particularly in the fi rst half of the yea r, was actively 
involved in the purchase of a new headquarters, the 
Whitworth Building, and the sale of our existing HQ, 
11 Fitzwilliam Place. 

The Whitworth Building 

The new headquarters, the Whitworth Building, was 
previously the Whitworth Hospital, which was 
converted for office use in 1994195. 

The building, which has almost 17,000 sq. ft. , will allow 
the Organisation to provide a fa r greater range of 
services on site and also has over 30 car parking spaces. 
It will have meeting room facilities for up to 80, two 
lecture rooms, a large board room, other meeting rooms, 
as well as a much larger library/reading and IT area. 

At the end of the year bui lders John Sisk and Sons Ltd 
were ca rrying out a major refurb ishing prog ramme, 
under the project management of Moloney O'Beirne 
Architects. 

Health MInister. MlCheal Martm and INO plesldent. Clare SPillane, 
followmg the unvellmg of B plaque to commemorBte the IBUnch of the 
new INO headquarters 

This was due for completion at the end of February 2004 
and it is expected that the Organisation will formally 
move into the new headquarters in March/April 2004. 

Sale of 11 Fitzwilliam Place 

In March 2003 the Organisation formally sold its then 
existing headquarters to our next·door neighbour and 
sister organisation, the Irish Medical Organisation. 

As part of the transaction the IMO kindly agreed to let 
the Organisation remain in 11 Fitzwilliam Place while 
the extensive refurbishment programme was finalised 
and completed in the Whitworth Building . 

Health Reform Programme 

In June 2003 the Minister for Health and Children, 
Micheal Martin, announced the outline framework for a 
comprehensive reform of the structures and systems 
within which the Irish health service is delivered . 

The reform programme involves the abolition of the 
existing Health Boards and their replacement with: 

• Health Service Executive (HSE) which will have overall 
responsibility for all health services; 

• Acute Hospitals Office which will oversee acute 
hospital services nationally; 

• Primary Continuing Care Office in charge of all other 
services; 

• Shared services for HRlrecruitment etc; 

• Quality Assurance Office in charge of audit! 
standards. 

The Executive Council, following initial consideration 
of the reform programme, gave a cautious welcome to 
the plan on the basis that it allowed for a streamlining 
of management systems and the potential for much 
greater empowerment of front line professions. 

Against this background however, the Executive 
Council did decide that a range of issues arose with 
regard to the role of existing nursing/midwifery 
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agencies/structures within a reformed health service 
structure. 

In this context in the latter half of 2003, the 
Organis8tion initiated a wide-ranging dialogue within 
the Org anisation and other nursing/midwifery 
structures and agencies. This was done in order to 
agree a common approach and agenda for continued 
dialogue with the Department of Hea lth and Children 
regarding the implications of the reform programme 
for the two professions. 

At the end of the year serious engagement had begun 
with the Department of Health and Children on this 
critical issue and many questions remained unan
swered arising from the initial phase of these 
discussions. 

ICTU Issues 
The major event, overseen by the Executive Council 
during 2003, with regard to the ICTU, was the 
negotiation and balloting on a new social programme, 
which was entitled Sustaining Progress. 

Following workplace ballots, held on 10 and 11 March 
2003, INO members voted by over two to one to accept 
the terms of the new programme (covered elsewhere 
in this report ) which incorporated cost of living, 
benchmarking and other socia-economic goalsl 
objectives. 

On Wednesday 19 March 2003, the ICTU held a special 
delegate conference, attended by a delegation of 23 
delegates from the INO. These delegates voted by a 
significant margin to adopt the new three-year deal 
which incorporated an 1a-month pay deal. 

The detail of the new programme is summarised in the 
Industrial Relations section of this report. 

ICTU Biennial Conference 

The Executive Council also decided to send a full 23 
strong delegation to the ICTU biennial conference held 
in Tralee in July 2003. 

At this conference both motions proposed by the INO 
were unanimously adopted . The motions covered the 
following issues: 

• The continuing difficulties facing the health service, 
the need to implement the Health Strategy and the 
need to ensure ICTU vigilance with regard to 
ensuring quality and equity of access to all; 

• The need to ensure that a reduction in the working 
week was a key demand in any future social 
partnership, national level negotiations. 

ICTU Executive Council Elections 

At this biennial conference Clare Treacy, Director of 
Organisation and Social Policy (reserved seat for 

women) and Liam Doran, General Secretary, were 
both elected to the incoming ICTU Executive Council 
to serve for the period 2003-2005. 

Health Service Cutbacks 

Following a direct request from the INO, the ICTU 
initiated dialogue with the Minister for Health and 
Children regarding the continuing difficulties facing 
the health service and, in particular, continued 
overcrowding in A&E departments arising from the 
closure of beds and the curtailment of community care 
services. 

At the end of the year further discussions were 
pending with the Minister; ICTU remained committed 
to resisting cuts in services and bed closures. 

Possible Amalgamation with 
the Psychiatric Nurses 
Association (PNA) 
The Executive Council continued to actively explore 
the possible amalgamation of the INO with the 
Psychiatric Nurses Association. 

In September 2003, following a request from both the 
INO and PNA negotiating committees, a draft rule 
book was drawn up to cover the divisional structures 
which would exist in a new union. These would be 
formed following the amalgamation of the INO with 
the PNA. 

At the end of the year the two negotiating teams were 
continuing to work on the rulebook with a view to 
having a special delegate conference in mid-2004, 
which would allow a full debate on the proposed 
amalgamation . 

If the special delegate conferences adopt the rulebook 
and the instrument of amalgamation , the matter will 
then go out to a full ballot of every member of both 
organisations. 

Staffing 
Primarily for reasons of membership growth , 
increased activity levels and growing demand for 
services, the Organisation continued to experience a 
number of staffing changes during the year: 

• Edward Mathews, appointed to the post of Industrial 
Relations Officer, initially servicing the Mid-Western 
Health Board; 

• Helen Rouine, resigned from her acting IRO post 
to return to her work in the Mid-Western Health 
Board; 

• Mary Creed resigned from her post as Personall 
Research Assistant to the Director of Professional 
Development; 
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• Noeleen Smith was appointed Personal Assistant to 
the Director of Organisation and Social Policy; 

• Jean Carroll was appointed Assistant Section 
Development Officer; 

• Lorraine Monaghan took up a post. in a temporary 
capacity, as Assistant Information Officer; 

• Sinead Maher, following the departure of Claire 
CJuxtan on maternity leave. took up the acting post 
of Office Manager; 

• Maria Moynihan took up the post of Personal/ 
Research Assistant to the Director of Professional 
Development; 

• Jacinta Moyles and Rebekah Gross took up 
temporary posts as admin support staff. 

Department of Health and 
Children - Nursing Policy Unit 
During 2003 the Organisation had continuous contact 
with the Nursing Policy Unit and in particular, the Chief 
Nursing Officer, Mary McCarthy and her team of nurse 
advisors. 

The issues that arose for debate during the year 
included: 

• The government's health reform programme and the 
implications for nursing/midwifery structures and 
agencies; 

• The review of nursing and midwifery in the 
community (NAMIC); 

• Nurse prescribing/diagnosing - pilot project; 

• The rostered year within the four year degree 
programme commenced in September 2002; 

• Skill/grade mix activities arising from the relevant 
recommendations of the Commission on Nursing; 

• The need to complete the integration of midwifery, 
paediatric and post-basic nurse education into the 
third level sector. 

These discussions, most of which were ongoing at the 
end of the year, facilitated the continuing necessary 
dialogue between the Organisation and the 
Department to ensure that the Organisation's 
perspective on these and other key issues were always 
known to the Policy Unit. 

An Bord Altranais 
During 2003 the Organisation maintained continuous 
communication with An Bord Altranais particularly 
arising from the formal appointment of the new board, 
which met for the first time in January 2003. 

Difficulties had arisen towards the end of 2003 with 
regard to how the Organisation was continuing to 
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communicate with its members elected to An Bord 
Altranais. At the end of the year discussions were 
pending, with the President and Chief Executive 
Officer of An Bord Altranais regarding the difficulties 
that they felt flowed from this form of ongoing 
communication. 

National Council for the 
Professional Development of 
Nursing and Midwifery 
During 2003 the Organisation had a number of 
meetings with the National Council to discuss the 
following : 

• The need to increase the speed within which Clinical 
Nurse/Midwife Specialists (CN/MS) and Advanced 
Nurse/Midwife Practitioner (AN/MP) posts were 
established throughout the health service; 

• The need to formally designate all Public Health 
Nurses as Clinical Nurse Specialists; 

• The implications arising from the government's 
health service reform programme for existing 
nursing/midwifery agencies and, in particular, the 
implications arising from the abolition of the National 
Council's statutory board if it were subsumed into the 
new Health Service Executive (HSE). 

Commission on Nursing 
Monitoring Committee 

During 2003 the Organisation continued to actively 
participate in the monitoring committee, set up to 
oversee the continued implementation of the 200 
recommendations made by the Commission on Nursing 
in 1998. Its nominees were restructured as follows: 

- Liam Doran, General Secretary; 

- Dave Hughes, Deputy General Secretary; 

- Eilish Corcoran, First Vice-President; 

- Deirdre Daly, Executive Council. 

The committee met every quarter and the main issues 
of debate were: 

• The slow growth in development of clinica l career 
ladders, as recommended by the Commission, in all 
disciplines of nursing/midwifery; 

• The continued delay in bringing forward revised 
nursing and midwifery legislation as recommended 
by the Commission; 

• The lack of commitment by employers to fully 
orientate all qualified staff to assist in the expansion 
of external clinical placements required arising from 
the increased numbers of student nurses under
taking the four year degree programme; 
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• The slow pace of implementing key recommend· 
ations on such areas as: 

- Staffing levels in care of the elderly services; 

- The bringing forward of a contract which guaran-
teed a minimum period of two days, per annum, 
for continuing education for all nurses and 
midwives. 

During the year particular difficulties emerged arising 
from the chairman's refusal to implement a decision of 
the committee, proposed by the INO, to establish a 
special sub-committee. This special sub-committee 
would review and make recommendations upon how 
the criteria for the establishment of specialist and 
practitioner posts could be expanded to increase the 
growth in these clinical career posts. 

Arising from this difficulty, it was agreed at the last 
meeting in December 2003 that a full review of the 
implementation of Commission recommendations 
would commence during the first meeting of the 
monitoring committee in March 2004. 

Health Strategies -
Implementation 
During 2003 the INO continued, through various 
working groups and steering committees, to 
participate in the continuing work regarding imple
menting the government's Health Strategy launched in 
late 2001. 

In particular the following are noteworthy: 

National Health Strategy 

The Organisation attended and actively participated in 
two seminars aimed at examining the progress on 
implementing the various actions contained in the 
government's Health Strategy. 

At these fora the INO, together with other bodies, 
pointed out that in the Budget in 2003 the government 
had not provided sufficient additional funding to 
allow for key targets in the Health Strategy to be 
implemented and, in particular, to increase the bed 
capacity at both acute/non-acute level to deal with the 
overcrowding in A&E departments allover the 
country. 

Primary Healthcare Strategy 

The Organisation, through its two nominees to the 
primary healthcare steering committee, continued to 
actively participate in the dialogue aimed at rolling out 
this area of health reform. 

During the yea r particular issues discussed included: 

• The need to have a full review of progress with 
regard to the 10 pilot sites, identified at the end of 
2002, for the rolling out of the Primary Care Strategy; 

• The need to ensure, as part of any primary care 
strategy, that the role of nursing and midwifery, in 
the community, was enhanced and centra l to any 
long term strategy; 

• The need to have clarity about the positioning of 
primary care teams and centres as part of this key 
area of healthcare reform; 

• The relationship between the GP and other proposed 
members of the primary care team. 

International Affairs 
PCN Standing Committee of Nurses of the EU 

Plcrured ar the PCN meecmg were {I-r}: Magda $krla of rhe Czech 
ASSOCia tion of Nurses; Annerte Kennedy, INO director of professional 
development and PCN secretary: and Ase Jakobsen of the Norwegian 
Nurses ASSOCiation 

The INO hosted the spring general assembly meeting 
of PCN in April 2003. Th e EU Commissioner, David 
Byrne, the Minister for Health and Children, Micheal 
Martin; the Chief Nursing Officer, Mary McCarthy and 
Prof Anne Scott made presentations to the general 
assembly meeting. There was representation from 21 
countries across Europe. The meeting was a great 
success. Priority issues discussed were: 

• Workforce; 

• Public health; 

• Enlargement; 

• The proposed new EU Directive on mutual 
recognition, elderly care and the use of medical 
devices. 

PCN has become more politically active since the 
appointment of the General Secretary, Paul de Raeve, 
and has worked with other professions, i.e. doctors, 
pharmacists, dentists, midwives and other groups in 
relation to lobbying on mutual issues. A number of 
joint position statements have been drawn up and the 
professions have jOintly lobbied the EU Commission 
on issues such as the proposed new Directive on 
mutual recognition of professional qualifications, 
convention on the future of Europe and public health. 
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peN has been working towards the inclusion in its 
assembly of specialist groups in Europe and is 
currently drawing up a new constitution. 

peN has also been instrumental in assisting accession 
countries to develop their nursing education 
curriculum and supporting them on nursing issues by 
providing a mechanism for current EU countries, for 
example, the UK, Ire land, Norway, etc, 

Ireland has been assisting the Czech Republic Nursing 
Association, attending meetings and arranging visits 
for representation to a variety of institutions in Ireland. 

PCN strategy for the future includes: 

• Networking with other professional groups in 
Europe; 

• Being centrally involved in all EU matters related to 
health and nursing issues; 

• Preparing position statements on European Com
mission proposals; 

• Making submissions in relation to forthcoming 
issues in Europe, health and environment (public 
health); 

• Services of genera l interest (education and work
force); 

• Pensions and working directives; 

• Euthanasia . 

The EU Directive on mutual recognition of professional 
qualifications is set to be ratified during the Irish 
Presidency in 2004 and is singularly the most 
important issue to the future educational standards 
and competences of all professionals in the future 
including nurses and midwives. 

Due to the expansion of PCN and the joining of the 
accession countries as full members of the EU, PCN is 
proposing to buy premises in 2004. 

Annette Kennedy, INO, was re-elected Secretary to 
PCN in November 2003 for a second period of two 
years. 

WENR (Work Group of European Nurse 
Researchers) 

This research group has become more politically 
active in the past two years, launching a position 
statement on research in Europe and establishing 
closer collaboration with PCN. 

WENR has been collecting info rmation from countries 
via country reports each year and an analysis has 
been done with regard to these country reports by the 
IND. It is encouraging to see that the number of 
nurses undertaking Masters and PhDs is growing 
across Europe and there is more involvement by 
nurses, both in nursing research and multi-disci
plinary research. 

A number of countries, including Ireland, have national 
strategies for research in place. Most countries have 
introduced research in the pre-registration cu rriculum 
and in post-regist ration education, and a substantial 
number of nurses are publishing their research in peer
reviewed journals. However funding for research in all 
countries remains inadequate. 

Medica l influence in a number of the nursing 
departments across Europe remains a major issue. 

The Dutch Association hosted a 25-year anniversary 
celebration in September, as it was in Utrecht that the 
first meeting of WENR took place in 1978. Hilary 
Marchant, past Deputy General Secretary of the INO, 
was one of the founding members. 

The next annual conference will be held in Portugal 
from 5 to 8 October 2004 entitled : " 12th Biennial 
Conference of the Workshop of European Nurse 
Researchers" . 

The INO will host the general meeting of WENR in its 
new headquarters in Dublin in 2005. 

The ICN Credentialing Forum 

The fourth meeting of this group was hosted by the 
INO in Malahide in November 2003 and was very 
successful. Countries attending included US, Canada, 
UK, Denmark, Australia, New Zealand, Taiwan, Japan, 
Jamaica and Ireland. 

Ann-Marie Ryan, Chief Education Officer, An Bard 
Altranais and Kathleen Maclellan, Head of Professional 
Development and Continuing Education , National 
Council for the Professional Development of Nursing 
and Midwifery, gave presentations to the credentialing 
group. Items under discussion were: 

• Setting of a framework for the collecting of infor
mation pre-registration credentialing internationally; 

• Further development of a credentialing database; 

• International regulation agreements, e.g. EU Direc
tives. 

The objective of the group is to discuss and collaborate 
on improving the process and standard of 
nursing/midwifery regulation worldwide, mobility of 
nurses/midwives and the increasing demands to recruit 
from other countries. The changes in the EU with 
regard to enlargement makes it imperative that 
organisations seek to strengthen nursing/midwifery, 
improve standards and monitor the quality of nursing 
and midwifery care delivered to patients. 

24-hour Telephone Service (North and 
South) 

The research project is now completed and followi ng 
meetings with the Royal College of Nursing in Northern 
Ireland, it has been agreed that this research will be 
launched in April or May 2004. 
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The National Partnership Forum has funded this project. 
The recommendations in this project, which will be 
submitted to the Department of Health and Children, are 
complementary to the Strategy for Nursing and 
Midwifery in the Community and also in relation to the 
existing nurse-led telephone services in the Republic 
and the reformed proposals. 

The project will make recommendations in relation to: 

• Best methods of implementing nurse-led telephone 
service in both the north and south; 

• Resources required for the service; 

• Best practice and training; 

• Competency levels required . 

The RCN (Northern Ireland) and the INO will jointly 
launch this project. 

International Developments/Events 

World Health Organisation - Nursing and 
Midwifery Forum - Seventh Annual Forum -
Madrid. Spain - March 2003 
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At the European and Midwifery Forum in Madrid were (I.,,: INO President, 
Clare Spillane; Maeve O·Conner. Nurse Acfvlsor at the Deparrmenr of 
Health: and INO General Secretary, uam Doran 

The President, Clare Spillane, and the General Secretary, 
liam Doran, represented the INO at this Forum. 

During the meeting, which was attended by delegations 
from over 35 European countries, extensive debate was 
had upon the progress on implementing the Munich 
Declaration, agreed in June 2000, regardi ng the 
strengthening of the nursing! midwifery input into 
policy making at governmental level. 

At the close of conference the following declaration was 
agreed: 

Re-Emphasising Munich: Nurses and 
Midwives: A Force for Health 

The government chief nurses and the European Forum 
of National Nursing and Midwifery Associations of the 
European Region : 

1. Recalling the Munich Declaration: Nurses and 
Midwives: A Force for Health; 

2. Recognising the World Heal th Assembly's resolu 
tions on strengthening nursing and midwifery; 

3. Having reviewed the progress report on the imple
mentation of the Munich Declaration; 

4. Recognising many positive developments in 
nursing education, including an improvement in 
its quality, since the Declaration was made; 

5. Recognising that the Declaration provided new 
impetus for the professions, as well as technical 
support on specific issues such as nursing and 
midwifery education, primary healthcare, public 
health, national policy and strategy, legislation and 
leadership; 

6. Concerned, however, that little progress has been 
made in most elements of the Declaration; 

7. Concerned that in many countries the potential 
nursing and midwifery contribution to tackling the 
public health challenges of our time is still not 
realised; 

8. Concerned that there is no real evidence to date 
that the Declaration has affected the quality or 
delivery of nursing and midwifery practice or 
services; 

9. Aware that there are still various obstacles to 
enhancing the roles of nurses and midwives, 
particularly the lack of status, the absence of 
appropriate legislation and the prevailing domin
ance of the medical profession; 

10. Urges Member States: 

- to strengthen their eHorts to implement the 
aims of the Declaration, particularly the partic
ipation of nurses and midwives in decision
making at all levels of policy development and 
implementation; 

- to reassess the contribution of nurses and 
midwives to meeting the health needs of the 
populations they serve and to realising the 
professions' potential to tackle these needs; 

- to prepare a strategy for evaluating nursing and 
midwifery services; 

- to establish appropriate measures and systems 
for reporting on nursing and midwifery issues 
within their healthcare systems. 

11 . Requests the Regional Director: 

- to continue to provide technical support and 
assistance on issues linked with the Declaration 
and in this respect to stimulate networking 
between countries; 

- to strengthen the WHO advocacy role on nursing 
and midwifery issues with Ministers of Health; 
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- to ensure appropriate staffing for the nursing 
programme at the WHO Regional Office for 
Europe. 

12. Urges government chief nurses in collaboration 
with nursing and midwifery associations and, 
where appropriate, with WHO collaborating 
centres for nursing and midwifery: 

- to strengthen their efforts to deliver high·quality 

patient care based on sound scientific and 
clinical evidence; 

- to develop plans and tools that provide evidence 
for the nursing and midwifery contribution to 
people's health and well -being; 

- to develop the necessary mechanisms, includ
ing tools for assessment and monitoring , to 
evaluate the quality of their services. 
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Industrial Relations Review 2003 

Dave Hughes, Deputy 
General Secretary, INO 

Overview 
At the commencement of 2003 the 
INO had established a reputation as 
an effective fighting force for the 
conditions of nurses and midwives 
and their patients in the Irish health 
service. Since the dispute of 1999, 
nurses and midwives have grown in 
confidence with regard to their ability 
to influence and shape the conditions 
under which they worked and their 
patients were given care. The year 

2002 had seen nurses and midwives assert themselves 
through industrial action or threatened industrial action 
on no less than 28 occasions, Hardly a month in that year 
went by without the need for nurses to threaten or take 
industrial action either because of grossly inadequate 
staffing levels and unsafe conditions for patients or the 
failure by employers to implement national agreements. 

In the first six months of 2003 the pattern continued with 
industrial action or threats of industrial action occurring 
on 10 occasions during the first six months of the year. 

Such was the preoccupation of the health employers 
with the ability of the INO to effectively organise and 
challenge their failure to implement agreements, or 
provide adequate staffing levels, that they made the 
reduction or elimination of industrial action in the health 
services their number one priority in the negotiations for 
a new national programme at the beginning of the year. 

The Programme for Prosperity and Fairness was in its 
final phase with its completion date being 30 June 2003. 
The ICTU and the other social partners had grappled 
towards the end of 2002 with whether or not there 
should be a replacement programme; and in the first 
two months of the new year had made a determined 
effort to secure a successor which became known as 
Sustaining Progress. 

Sustaining Progress comprehended the implementation 
of the Public Service Benchmarking Body's report. The 
agreement itself provided for a six month pay pause for 
the public service followed by a 3% increase for six 
months, 2% from July and a final phase of 7% to apply 
from December 2004 until the end of the year. In addition 
the Benchmarking Body's recommendations for each 
public service grade were to be implemented on the 
basis of 25% of each award from 1 December 2001, 50% 
from 1 January 2004 and the final 25% from 1 June 2005. 
The pay agreement of Sustaining Progress covered an 
18-month period while the overall agreement is a three
year agreement. The question about further pay reviews 
will be dealt with toward the end of 2004. 

Sustaining Progress is a wide-ranging agreement 
covering social policy in Ireland, legislative changes 
effecting workers' rights and housing, in addition to the 
pay agreement. The trade unions, including the INO, in 
return for acceptance of the pay agreement elements 
including Benchmarking, were required to enter into 

what is without doubt the most restrictive of all national 
agreements yet. 

Under Sustaining Progress, the payment of both the 
basic pay increases and the Benchmarking awards are 
linked to strong commitments to modernisation and 
change in public services. Before each phase is to be 
paid, a Performance Verification Group comprising 
employers, trade unions and representatives of the 
public interest must sign off a verification that the 
modernisation and change agenda has been delivered 
upon. In respect of the health services, the modern
isation and change agenda largely revolves around 
implementation of the government's Health Strategy 
Quality and Fairness and a commitment by all sides to 
resolve disputes through procedures. Under the 
agreement trade unions have given commitments not to 
threaten or engage in industrial action unless and until 
all procedures have been fully exhausted. Employers for 
their part have given guarantees that they will co
operate with all procedures, including third party 
referrals, and that there will be a higher level of 
involvement of Chief Executive Officers and senior 
management in the industrial relations process at all 
levels to ensure the resolution of disputes and difficulties 
in a timely fashion. The agreement came into effect from 
1 July 2003. 

The INO has honoured the letter of Sustaining Progress 
and no industrial action has been threatened or taken 
since the commencement of the new agreement. Only 
one dispute was still in existence at the start of the 
agreement and that was at St Joseph's Hospital in 
Longford. The dispute there related to understaffing and 
safe patient care and it was resolved in the first half of 
JUly. Although the employers sought to make use of the 
fact that a dispute had continued into the new 
agreement it did not prevent the nurses in question 
being cleared for payment of Benchmarking and 
Sustaining Progress before the end of the year. 

Whi le the INO's commitment to industrial peace has 
clearly been honoured in the spirit and letter of which it 
was agreed, difficulties still remain with regard to 
employers' commitment to it. At the end of the year a 
number of specific agreements were still awaiting 
implementation; there were a significant number of 
referrals of national claims to conciliation because of a 
failure of employers to engage or, in some instances, 
because of their failure to implement previous 
agreements. In the case of Our Lady's Hospital in Cashel, 
the South Eastern Health Board was in blatant breach of 
the agreement by its failure to implement a binding out
come of a third party expert report on staffing at that 
hospital. 

Codes of Practice 
As part of the Sustaining Progress agreement, codes 
of practice had been agreed before the end of the year 
in relation to grievance and disciplinary procedures. A 
new code for the provision of essential services in 
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dispute situations had been agreed under the auspices 
of the Labour Relations Commission. The renewed 
commitment to procedures will be severely tested in 
the com ing year unless there is a dramatic change on 
the employers' part with regard to the commitment, 
which they have given in relation to the importance of 
procedu res. 

The code of practice of disputes in essential services is 
the most significant of the three codes. It introduces 
new commitments in respect of situations where strike 
action is being contemplated . Specifically the code 
provides that in such strike situations certain services 
are accepted as being indispensable. The parties to 
such industrial action are committed to attempting to 
agree contingency arrangements 14 days in advance 
of the commencement of the action; such contingency 
arrangements must be discussed between the parties 
within 48 hours of the notice having been served . 
Unions, under the code, are prohibited from taking 
industrial action where matters have been processed 
in accordance w ith the code. Where the procedure has 
been exhausted and no agreement reached, three 
weeks notice must be given of the intended strike 
action. The code itself is to be reviewed within two 
years of its operation. 

Accident and Emergency 
Departments 
In spite of a nationwide dispute during 2002, which 
was followed by two national fora on the crisis within 
A&E departments, an agreement between the INO and 
the HSEA and three independent reports, problems 
sti ll persisted in accident and emergency departments 
throughout the year 2003. 

Initiatives that were taken appeared to have been 
undermined by government decisions to impose 
employment ceiling levels and covert cutbacks under 
the guise of what was to be known as a government 
restriction in th e year 2003. Under this policy 
employers were expected to meet all demands within 
an aliocation appropriate to 2002. These twin 
developments made it impossible for Health Boards to 
develop the new acute and non-acute beds, which 
were predetermined by the Health Strategy Quality 
and Fairness, and coupled with the fact that 
employment ceilings were being applied rigidly and 
thereby disproportionately in nursing meant that 
existing beds were closing. All this led to chronic 
overcrowding in A&E departments on a weekly basis 
in the latter quarter of 2003. 

The positive initiatives, which had come from the 2002 
dispute, involved the implementation of a dramatic 
improvement in the grading structures within A&E 
departments and specifically the appointment of 
CNM2 shift leaders. A comprehensive security review 
had also led to the initiation of some significant 
improvements in the security arrangements within 

those departments nationwide. Separate reports 
relating to bed management and overall staffing levels 
seemed prolonged and at the end of the year neither 
the CAPITA Bed Management Report nor the 
Oreschnick Staffing Review had been implemented. 

The CAPITA Bed Management Report had made 
specifi c recommendations with regard to the 
development of the bed management function in Band 
, and 2 hospitals, and at the end of the year a joint 
steering committee was developing guidelines for 
employers in relation to the implementation of those 
recommendations. The Oreschnick Report on A&E 
Staffing was published in October 2003 but it had not 
been implemented by the end of the year. 

Another element of the A&E agreement of 2002, 
which had run into trouble by the end of 2003, was 
the commitment given to the introduction of a 
compensation scheme for nurses/midwives who are 
injured as a result of a serious physical assault. A 
working group had been set up to develop such a 
scheme and had been progressing on the basis that 
the scheme recommended in April 2003 for 
Psychiatric Nurses would be given general 
application. However, in December 2003 the Hea lth 
Service Employers Agency and the Department of 
Health and Children indicated to the INO that the 
scheme for Psychiatric Nurses had not yet been 
approved by government and that, even when it is 
approved by government, there is no guarantee that 
its provisions would apply to anybody else within the 
health service. The position adopted by the 
employers led to the chairman of the joint working 
group making a report to the National Joint Council 
on what was regarded at that point as an untenable 
position being adopted by the employers . 

Dignity at Work Policy 
By the end of 2003 the joint working party involving 
employers and trade unions had signed off on a new 
dignity at work policy, which, it was agreed, would apply 
in all employments and to all grades throughout the 
health service. It is expected that this policy will be 
launched and made effective in all employments early in 
2004. 

Student Public Health Nurses 
The Department of Health and Children and the Health 
Boards breached the national agreement with regard 
to sponsorship of Student Public Health Nurses when 
they failed to provide full support and sponsorship for 
all public health nursing students. Following a threat 
to boycott the new course, which had been introduced 
during 2002, the department had agreed to have the 
matter adjudicated upon by an independent 
adjudicator. In January the independent adjudicator 
issued his findings, which effectively provided for full 
sponsorship for all students and the payment of 80% 
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of the PHN rate of pay for the enti re placement period. 
This was in accordance with the national agreement. 

Regrettably the department failed, once again, in 2003 
to discuss well in advance the allocation of Student 
Public Health Nurse places with the Organisation and 
has repeated the problem of 2002. The issue on this 
occasion has now been referred to the LRC for a 
conciliation conference alleging a breach of agree
ment. 

Theatre On-Call 
Proposals that were issued in relation to revised 
theatre on-call payments in 2002 were ultimately 
rejected at the beginning of 2003 by INO members. 
Following further negotiation, agreement was event
ually recorded in March 2003. The agreement provided 
for increased rates of on-call with standby each day 
and also a revision in the fee per case and the rules 
applying to it. The agreement had an implementation 
date of 6 January 2003. 

Premium Pay on Acting Up 
Allowances 
In a determination issued in February 2003, the Labour 
Court agreed with the INO that the period for 
calculation of arrears of premium pay on acting up 
allowances should be one continuous week acting up 
rather than one month, as had been recommended by 
the Rights Commissioner. 

This binding Labour Court determination ran into 
major difficulties with employers frustrating all 
attempts to have it implemented. Ultimately, following 
the introduction of the Sustaining Progress agree
ment, the matter was raised at the National Joint 
Council. The employers in September indicated that 
Health Boards had been financed to pay the award and 
immediate arra ngements were to be made to facilitate 
those affected. 

Night Superintendents 
The implementation of the Night Superintendents' 
re-grading recommended by an independent adju
dicator was frustrated throughout the year 2003. Even 
though the HSEA accepted the findings on behalf of 
the employers, the matter had to be referred back to 
the LRC before ultimately agreement on its imple
mentation was recorded. The HSEA had insisted on a 
revised job description before it would implement the 
awa rd . 

Even after agreement had been recorded through the 
LRC, the question of the point of assimilation 
remained in dispute and had to be referred back to the 
independent adjudicator. The independent adjudicator 
made his finding in this regard in November. The 
circular letter for implementation of the Night 

Superintendents' award was issued on 26 November 
2003. 

Inclusion of Temporary Nurses in 
Senior Staff Nurse Rate of Pay 
An agreement was recorded for the inclusion of 
temporary nurses who fulfil the qualification criteria 
for the Senior Staff Nurse rate of pay with effect from 
5 November 2003. The INO is still seeking the 
retrospective application of the rate of pay to those 
Senior Staff Nurses who would have filled the 
qualifying criteria from 2001 . This matter had been 
referred to the LRC for further consideration. 

3S-Hour Week Shift Premia and 
Dublin Weighting Allowance 
Claims in respect of the above were all presented to 
the Labour Court in May 2003. A substantial case was 
made in respect of each of the claims. 

The Labour Court issued its recommendation on 18 
June 2003. Its findings were most disappointing. 
Essentially it failed to address any of the issues 
relating to the individual claims but instead chose to 
take the view that the only way in which those claims 
could be progressed was through the Benchmarking 
Body. Having concluded that the Benchmarking Body 
said nothing in relation to any of the claims the Court 
went on to say that cost-increasing claims outside of 
the context of Benchmarking were prohibited and 
therefore could not be conceded. 

The Executive Council, at its September meeting, 
rejected out of hand the Labour Court recom
mendation and decided these three claims should 
become our priority in any further negotiations on a 
revised pay agreement under Sustaining Progress . 

Agency Rate Review 
The agency rates were reviewed as is normal by the INO 
and the new card issued with the rates effective from 1 
July. The adjustment on most rates was 8% and 
adjustment in relation to Saturday and Sunday was 10% 
and 15% respectively. The logic behind these increases 
was to ensure that the Agency Nurse would benefit 
from both Benchmarking and Sustaining Progress and 
at the end of the 12-month period retain the relative pay 
position with the Staff Nurse. The adjustment on the 
Saturday and Sunday rate related to market pressures 
identified by the agencies themselves. 

There was an attempt by hospitals within the Eastern 
Regional Health Authority (ERHA) area to avoid paying 
the recommended rates from the card. The INO advice 
to all Agency Nurses was not to work for less than the 
rates on the card and it would appear that ultimately 
all agencies continued to pay the recommended rates. 
Agency rates fall due for renewal on 1 July each year. 
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Individual Cases 
Industrial Relations Officers of the Organisation 
successfully pursued through Rights Commissioners, 
the LRC, Labour Court and the Office of the Director of 
Equality Investigations cases on behalf of members 
throughout the year. Additionally, they were involved 
to a high level in all employments throughout the year 
and have continued to work hard at building the 
organisational structure of the INO in the workplace. 
Brief reports from each region are included in this 
annual report . 

Training 
The INO continues to advocate the training of full-time 
Officials and Nurse Reps as the key to continued 
improvement in the service it provides to its members. 
Throughout the year 2003, in spite of the many 
pressures and demands placed on the Organisation, 
nine courses directed at Nurse Reps were conducted 
throughout the country. Some 150 members 
participated in these courses and additionally, there 
were two training courses specifically for full-time 
Officials employed by the Organisation . 

Conclusion 
2003 was a difficult year for nurses and midwives 
throughout the Irish public health system. The promise 
of a Health Strategy and continued improved 
investment in our health services had evaporated 
quickly and left nurses and midwives carrying the 
brunt of failed initiatives and lack of service provision. 
Nurse Representatives, at local level, fought valiantly 
to protect staffing levels and patients' interests 
throughout the year and their ability to do so in spite 
of the burden of their own workload is a tribute to their 
commitment to the organisation and to their 
colleagues. Often unappreciated these Nurse Reps. 
have pursued their members' grievances to finality 
whether it be the implementation of a national pay 
award in a specific case or the securing of adequate 
resources and staffing for patient care in their 
particular area . They have displayed a spirit of 
selflessness and generosity, which has made the INO 
strong and able to defend the rights of members and 
patients from an often-isolated position. 

Regional Round-Up (lROs) 
East ern Region - East Coast 
Area Health Board 
Philip McAnenly 

St Vincent's University Hospital: 
Following intervention by the LRC 
research and advisory services, 
facilities and arrangements for our 
representatives will improve in 2004. A 

trade union office will come on stream soon and reps 
have already been provided with protected time for 
INO business. 

Introduction of a €l00 car parking charge for all staff 
has been resisted by the INO and this dispute is 
subject to a Labour Court hearing in February 2004. 

St Columcille 's Hospital, Loughlinstown: Serious 
concerns continue among INO members following 
misguided approach by ECAHB management to 
implementing trauma bypass of the hospital. Real 
fears exist that this change will result in the hospital 
being downgraded in the future. 

Negotiations by local representatives have resulted in 
improved conditions and contracts for nurses on fixed 
term contracts. 

Mount Carmel Hospital: Efforts by management to 
withhold Sustaining Progress payments unless staff 
implement performance management has been 
resisted. The INO has had reason to request assistance 
of LRC research and advisory service due to worsening 
state of industrial relations. 

National Maternity Hosp ital, Holies Street : Successful 
Labour Court recommendation has reinforced 
entitlement of part-time nurses to overtime rate of pay 
without having worked 39 hours. 

Eastern Region -
Northern Area Health Board 
Mary Fogarty 

Beaumont Hosp i t al: The Chief 
Executive Officer sought to review all 
temporary co ntracts within the 
hospital under the umbrella of 
'corporate partnership' . The INO 

rejected this approach from the outset, whilst other 
unions had a lukewarm acceptance to engage. 
Eventually other unions fo llowed the INO position and 
the process collapsed. 

Cabra Health Centre: Temporary relocation package 
negotiated for members during refurbishment of 
health centre. The package included two days annual 
leave and (18 a week (net) for period of relocation. 

St Mary's Hospital, Phoenix Park: Part-time temporary 
nurses with up to 20 years service in 5t Mary's were 
facilitated with a confined competition for perm
anency, following INO representation. All have been 
appointed to permanent posts. 

Northern Area Health Board: The Director of Human 
Resources refused to give temporary nurses contracts 
for any period longer than three months. This led to a 
media campaign, which highlighted the short
sightedness of such an approach. In addition, a 
meeting between union and management took place 
with an eventual u-turn by the NAHB by issuing further 
two year fixed term contracts. 
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Agreement in principle has been reached with the 
NAHB for the release of an INO representative for 19.5 
hours a week. The 'ground rules' fo r operation of such 
have to be agreed, but this is a welcome development 
for membership in this region . 

Eastern Region -
South West Area Health Board 
Phil O'Shea 

• Injury at Work: A Staff Nurse 
assaulted by a care worker was 
denied inclusion in the assault at 
work scheme by SWAHB. The INO 
sought and obtained an independent 

review of the case, which successfully resulted in an 
appeal and the member being included in the scheme. 

• Location Allowance: An Assistant Director of 
Nursing was denied the location allowance despite 
being appointed to the promotional grade prior to 
July 1999. The INO referred the case to the Rights 
Commission and an award of t9,OOO was made 
along with maintenance of the allowance. 

• State Enrolled Nurse: A State Enrolled Nurse who 
converted to RGN and works for the Health Board 
had their case taken to the Rights Commissioner to 
secure the incremental credit for the years worked as 
an SEN, which had been denied by the Health Board. 
The Rights Commissioner ruled in favour of the INO 
member. 

Sru Chaoimhin: Successful negotiations of major 
improvements to the staffing levels and facilities of 
Bru Chaoimhin . The INO represented members 
and secured an independent review of grievances, 
which was conducted by Janet Hughes. The imple
mentation of recommendations commenced in 
November 2003. 

St James's Hospital: 

• Successful representation of a CNM2 accused of 
bullyi ng - allegations unfounded. 

• Physical facilities secured for INO members and reps 
on site. 

• Negotiations secured the agreed procedures, 
facilities and time off for union duties for local nurses 
and reps. 

• AMAU independent review of staffing levels was 
secured. 

Our Lady's Hospital for Sick Chi ldren, Crumlin: 
Successfu l negotiations were made in respect of 
compensation for ongoing disturbance in the theatre 
department. Up to six additional annual leave days 
were secured for INO members. 

Peamount Hospital: Ongoing negotiations in respect 
of management strategy for the new hospital. 

Our Lad y's Hospice, Harold 's Cross: Successful 
representation of two Staff Nurses who were accused 
of bullying by non-nursing staff. 

Cheeverstown House Ltd : 
• Permanent contracts negotiated for non-EU nurses 

who were not being offered same. 

• Successful representation of a Staff Nurse accused 
of inappropriate behaviour towa rds a client. 
Allegations deemed unfounded . 

Moore Abbey: Successful negotiations were made 
preventing management from implementing a policy 
promoting the administration of drugs by non
qualified staff. 

Part-t ime Worker: The INO successfully represented a 
part-time nurse working for a private company in a 
case of unfair treatment due to part-time status. This 
case was originally taken to the Rights Commissioner 
and a positive ruling was obtained. The employer 
appealed the decision to the Labour Court, who ruled 
in favour of the INO member and improved upon the 
Rights Commissioner's findings. 

Midland Health Board Region 
Kevin O'Connor 

Midland Regional Hospital, Portlaoise 
- New Paediatric Unit: The new 25-
bedded paediatric unit at the Midland 
Region al Hospital, Portlaoise, is now 
completed since September 2003. The 
management of Midland Regional 

Hospital Port laoise decided in its wisdom to accel
erate the opening of this unit before the agreed extra 
staffing was in place. 

The background to this dispute was the fact that the 
hospital management tried to accelerate the opening 
of the unit by offering unlimited amounts of Agency 
Nurses in order to bring up the numbers to get the 
unit opened. 

This situation was not acceptable to the existing 
paediatric trained nurses on the unit as the safety of 
the patients and the safety of their scope of practice 
would be severely compromised. 

The recruiting process is now nearly complete and 
should pave the way for the opening of this unit in 
early January 2004. 

Materni t y Unit: The electronic tagging system for 
newborn babies has been successfully implemented 
at the maternity unit of the Midland Regional Hospital, 
Portlaoise. The background to this system being 
implemented was the fact that approximately one 
year ago the system was in place but not up and 
runni ng. At that time the INO and its members were 
unwilling to operate the system due to the fact that 
security arrangements on the maternity unit floor 
were very lax and left INO members very vulnerable 
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to either verbal or physical attack especially out of 
hours and late at night. 

The fact that Staff Midwives can now control the floor 
by the use of the swipe ca rds and keeping doors 
locked means that there is greater security for the 
newborn babies and mothers and especially the staff 
as there were a number of reported verbal abu se 
attacks in the past yea r in this unit. 

Midland Regional Hospital, Tullamore - Proposed 
new Regional Oncology Unit: For approximately the 
past year the INO and the hospital management of the 
Mid land Regional Hospital at Tull amore have been 
negotiating the terms and conditions on the staffing 
of a new proposed regional onco logy unit for the 
Tullamore and Midland area. 

A meeting took place on 12 January 2004 at which 
agreement for Phase 1 was reached and subject to the 
proposal being placed in writing by the board, a 
tentative opening date of mid-February 2004 was 
envisaged. 

Construction of New Hospital at Tullamore: Th e 
construction of the new Midland Regional Hospital at 
Tullam ore is progressing very satisfacto rily with the 
main structure of the hospital nearing completion. 

We hope to commence meetings on a bi-monthly 
basis with a view to smoothing the path for the rapid 
transfer of the service from one hospital to the other 
once the new building is completed . 

Midland Regional Hospital, Mullingar - Observation 
Unit: The new completely finished and furnished 12-
bedded observation unit on Level 0 of MRH Mullingar, 
completed since October 2002, still remains closed . 
This is due to the fact that funding has not been 
allocated for extra staffi ng and this is the only factor 
that is impeding the opening of this unit. 

The fact that this unit is not opened is placing 
pressu re on the holding areas of the A&E department 
of the MRH Mullingar. The INO has made several 
approaches to hospital management to no avail as 
local management blames the Department of Health 
and Children for not sanctioning extra funding for 
staffing . 

Community Care/ Midland Health Board - Birr 
Community Centre: The €20 million faci lity known as 
Birr Community Centre which is a state of the art ca re 
of the elde rly facility, which was completed approx
imately 18 months ago, still remains closed. This unit 
is a 90-bed unit which will be an increase of 20 beds 
from the existing unit in Birr. 

To date there has been no funding sanctioned by the 
Department of Health and Child ren for the extra staff 
required. 

The annual cost of maintenance and security fo r thi s 
unit, whi le it remains closed , is €70,OOO per annum. 

MIDOC/ Midlands Out-of-Hours GP Service: In recent 
months there has been a number of meetings between 
the INO and the general manager of the new Midlands 
Out-of-Hours GP Services, MIDOC. 

Irish Blood Transfusion Service (IBTS): Following almost 
a year of very protracted and painstaking negotiations, 
the final ag reement on compensation for change in work 
practices and a new career structure within the service 
are at an advanced stage. 

Members of the INO have rejected the Independent 
Review in a ballot conducted on 12 December 2003. The 
matter has now been referred to the LRC for th ird party 
arbitration. 

Mid-Western Health Board Region 
Eddie Mathews 

Mid Western Health Board - Temporary 
Nurses: Following a protracted four-year 
negotiation process, this year the INO 
negotiated a settlement for long-term 
temporary nurses in elderly care 
services and RGNs in the commu nity. To 

date, in elderl y care services 25 nurses have been 
appointed through confined competition with 
agreements in process to cater for up to a further 40. 
Seven RGNs in the community have been appOinted 
with agreement to appoint a further 16. 

A lthough a protracted process, this successful outcome 
has seen the provision of significant secu rity for INO 
members in what remain uncertain times. 

Superannuation for Temporary Nurses: Following 
strenuous representation from the INO, the Mid-Western 
Health Board has this year implemented this scheme. 

Mid-West Regional Maternity Hospital- Staffing Levels: 
Following a successful campaign regarding unsafe 
staffing levels on night duty, there are currently two Staff 
Midwives on duty in each ward each night where 
previously there was one. 

Mifford Hospice: The INO successfully negotiated a 
settlement package totalling €17,000 for the introduction 
of a fleet of company vehicles and withdrawal of mileage 
payments. 

Irish Blood Transfusion Service: The INO successfully 
contested a case in the Labour Court, the outcome of 
wh ich indicated that our member was misled at 
interview and awarded her €2,OOO compensation. 

North Eastern Health Board, 
Mater Hospital- Mater Private 
Hospital- Bon Secours Hospital 
and St Michael's House, Ballymun 
Patsy Doyle 

• Completion of phase III conversion for 
temporary Staff Nurses - over 170 
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nurses converted to permanency in acute hospitals, 
community and care of the elderly. 

• Concession of subsistence to PHNs and CRGNs 
through Labour Court, June 2003. 

• Relocation of care of the elderly service to Virginia 
community unit in November 2003. 

• Retention of meal allowance for students in Our Lady 
of Lourdes Hospital , Drogheda. 

• Improved staffing levels on night duty, St Mary's 
Centre. Drumcar. 

Monaghan General: Conti nued in limbo in the wave of 
Baby Livingstone. Bonner Report gave us optimism 
but as yet has failed to deliver for our members. 

Cavan General: Media headlines in view of the 
suspension of two surgeons, troubles the hospital this 
year. We continue to fight for improved staffing levels, 
clerical cover and more permanent appointments for 
our members. 

Mater Hospital: Severely hit by the bed closures and 
resultant impact on A&E Holding Bay opened 
following intervention . 

North Western Health Board 
Region 
Noel Treanor 

Letterkenny General Hospital: The 
significant industrial relations 
agreement in the North West involved 
the staff of Letterkenny theatres. As 
well as on-ca ll payments, the issue of 

staffing levels was in dispute in this location and the 
dispute got to the stage where notice was served. 
Agreement on how to proceed was reached less than 
24 hours prior to the commencement of industrial 
action. The ongoing process of how extra staff wou ld 
be engaged, as well as a change to the rosters to 
accommodate such staff, was engaged upon. At times 
the INO was on the verge of withdrawing from the 
process but the issue was resolved in early summer 
and 2.5 extra whole-time equivalents were appointed. 

An independent report on ICU and CCU in Letterkenny 
was finally completed in the autumn, following two 
years work. The report was undertaken by an 
academic institution at the insistence of the board and 
makes a number of recommendations. These have yet 
to be implemented but the academic nature of the 
report inhibits agreement of interpretation. The issue 
will continue to be pursued in 2004. 

A ccident and Emergency: The emergency department 
in both Sligo and Letterkenny hospitals again had 
to deal with excessive workloads and the difficulties of 
overnight stayers. Both departments clearly had their 
worst year to date from this point of view. There is 
much that has been done and the board implemented 
the nationa l agreement with regard to CNM grades 

with little difficulty. The issues of space and staffing 
levels are ongoing. 

Staffing levels in the various community hospitals 
remains a very thorny issue with the board refusing to 
recognise the need for even a review (having failed to 
implement its own review previously). A number of such 
issues from this service have been referred to third 
parties but the nurses continue to have to work under 
pressure. 

Southern Health Board Region 
Michael Dineen 

Community RGNs: Following extensive 
negotiations between this Organisation 
and the Southern Hea lth Board, 
resulting in four Labour Relations 
Conciliation conferences, agreement 
was finally reached allowing for 

improved rates of pay for community RGNs who work 
weekends. 

Central to the agreement was this Organisation's 
insistence that all weekend work was provided on the 
basis that it was a planned essential service. 
Management has sought to have the community RGN 
roster extended to a seven-day roster. 

With the implementation of the enhanced rates of pay it 
will now be possible for a CRGN working a full Saturday 
and Sunday to earn €445 whereas previously this would 
have been in the region of €170. 

Bon Secours, Tralee: The INO successfully negotiated an 
additional seven CNM1 posts with retrospection wi thin 
the Bon Secours Tralee. 

Bantry General Hospital: The SHB sought to open 
an eight bedded rehabilitation unit from within existing 
resources. Following opposition from this Organisation, 
agreement was reached which allowed for the 
recruitment of an additional nine nurses with a further 
review when the unit has been opened six months. 

South Eastern Health Board 
Region 
Tony Fitzpatrick 

Maternity Unit - Wexford General 
Hospital: The INO launched a public 
awareness campaign in May 2003 in 
order to highlight the South Eastern 
Health Board's continued inaction with 

regard to the non-implementation of three reports it had 
in its possession for over two years. 

The INO described this inaction as simply a reckless 
disregard for the well-being of mothers, babies and the 
healthcare professionals worki ng in the Maternity Unit of 
Wexford General Hospital. 

These three reports dating back to 2001 stated the 
following: 
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• The current staffing levels in the Maternity Unit were 
neither supportable nor safe; 

• Midwifery staffing levels in Wexford General Hospital 
are too low and therefore unsafe; 

• It is essential for the Health Board to accept the very 
serious staffing shortfalls in all units and a significant 
risk that this is posing to patients, the health 
professionals and the credibility of the service in 
general. 

The INO was forced to launch a public awareness 
campaign, which involved exhaustive media coverage 
due to the SEHB's stonewall ing of the Organisation and 
failure to constructively engagB in productive nego· 
t iations. Indeed, the reports supported the INO's position 
that the unit in Wexford General Hospital only survived 
because of the dedication and commitment of the 
current midwives who were prepared to come in when 
on holidays and days off. However, this situation was 
having a devastating effect on the morale of the 
professionals working in the service. 

A meeting took place between the Industrial Relations 
Officer and the CEO of the SEHB in July, which led to a 
meeting at local level aimed at bringing about a 
resolution to the dispute. After protracted negotiations 
on 17 July, an agreement was reached with manage· 
ment that seven additional midwives would be provided 
to the unit in Wexford General Hospital. Our members 
accepted this proposal and the midwives are now in 
place. 

A successful outcome was only made possible by the 
collective responsibi lity and determination of the 
members locally, led by the two representatives, Joan 
Bell and Rose Day. 

Community RGNs: Following protracted negotiations 
between the INO and the SEHB, agreement was reached 
regarding a conversion process for community RGNs in 
the South East Reg ion. Despite agreement being 
reached centra lly with the Health Board, individual 
community care areas refused to convert RGNs. 
However, following discussions w ith the Regional 
Manager, the conversion process was initiated , 
interviews took place in November and letters of appoint· 
ment were issued in late December 2003. Th is finally 
brings closure to a long running issue between the INO 
and the South Eastern Health Board, which dates back a 
number of years, and also ensures that community 
RGNs receive the respect and security that they deserve. 

Enhanced Theatre On-Call Payments: Following on 
from the Waterford Regional Hospital Theatre deal 
reached in August 2002, three other acute hospitals in 
the SEHB sought enhanced theatre on-call payments. 
All three ce ntres balloted for industrial action. However 
only Wexford General Hospital actually went into 
dispute with work stoppages. Th e dispute was referred 
to the LRC and was settled on a national basis. Despite 
settlement in the LRC in February 2003 and the issuing 
of the Department of Health and Children's Circular 

33/2003 in July 2003, by December none of our 
members working in any of the centres had received 
any of the enhanced on-call payments agreed. The INO 
referred the issue to the Rights Commissioner Service 
under the Payment of Wages Act as an illegal 
deduction of their sala ries. The non·payment issue was 
raised at a National Joint Council in January 2004. 

Our Lady's Hospital, Cashel - Staffing Review: 
Following industrial action by our members in 
November 2003, agreement was reached in the LRC 
that an independent third party expert would review 
staffing levels at the hospital. Edna Cobain carried out 
the staffi ng review and George Nixon examined 
hospital structures. This was to commence in early 
January, but due to further procrastination of the SEHB, 
the reports were not issued until August. We 
immediately sought a meeting with management to 
discuss the implementation of the report, which 
recommended an additional 10 nursing posts as well as 
increased clerical cover and porte ring staff for the 
hospital. A meeting finally took place in October but 
management stated that due to budgetary constraints 
they were unable to implement the lindings. 

This was extremely disappointing for the Organisation 
as this was a binding LRC agreement, which manage
ment was choosing to ignore. This matter has been 
raised by the INO with the National Joint Council on two 
separate occasions and discussions are ongoing. 

Waterford Regional Hospital - Enhanced Securit y 
Arrangements: Following a knife incident which 
occurred in Waterford Regional Hospital in July 2002, 
the INO engaged in negotiations with management to 
seek that measures be put in place that would prevent an 
incident of this type occurring again. Following these 
discussions, compensation has been arranged for our 
members to cover their loss of premium earnings, which 
total over 0,500. The entire security infrastructure of the 
hospital has been replaced with a new state-ol-the-art 
computer wireless system with the provision of panic 
buttons and new personal alarms being rolled out 
throughout the wards of the hospital. Also there has 
been additional security that personnel put in place and 
late in 2003 a Hospita l Watch was launched for the 
hospital, which is being carried out by the local Gardai. 

Western Health Board Region 
Noreen Muldoon 

Home Birth/ Domino Scheme, UCHG: 
The Home Birth/Domino Scheme was 
suspended from September 2003 by 
the Western Health Board in the 2003 
service plan without any prior consul· 
tation with the members of the IND. 

Following this announcement th e INO commenced 
negotiations with the board . The outcome is that the 
scheme would be discontinued as it had been provided 
and a midwifery-led service would take its place. 
However this would not include home births. The 
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midwifery team would care for the mothers in their 
antenatal, perinatal and postnatal periods. They will 
give birth in hospital and be discharged home within 
the six to twelve-hour postnatal period. 

This process has been agreed. However the INO 
sought an upgrading to CMM2 for the midwifery team 
involved and CMM3 for the Midwifery Co-ordinator. 
The issue was referred to the Labour Court. We are 
waiting a date for a hearing. 

Conversion Process for Temporary Staff Nurses to 
Permanent Employment: Following negotiations with 
the INO and the WHB, most workplaces in the board 
have now carried out a conversion process, using a 
confined competition for permanent appointment of 
temporary Staff Nurses. A very large number of 
nursing staff were employed in a temporary capacity, 
up to 35% of Staff Nurses in some areas. It is 
envisaged that this huge number will vastly reduce 
and will not recur. 

Plunkett Home, CNU, Boyle, Co Roscommon: Owing 
to the shortage of nursing staff the INO requested an 
independent review be carried out. In the interim it 
was agreed, following negotiation, that a second nurse 
be assigned to night duty - this process was facilitated 
by the LRC. 

The findings of the report indicated that a number of 
additional staff were required to staff the unit. 
Alternatively the patient numbers in the unit could be 
reduced to almost half. 

The INO rejected the second proposal and the increase 
in staffing levels was accepted. However owing to the 
ceilings on the WTE figures, the WHB is not in a position 
to increase the nursing numbers. This has been referred 
back to the LRC. 

Galway Hospice Foundation: The INO has been involved 
in the Galway Hospice Foundation since the decision 
was taken in May 2003 by the Palliative Care Consultant 
to cease admissions to this specialist palliative care unit. 

An independent expert team was set up to examine and 
investigate the allegations made into drug procedure 
issues. Its report is imminent. 

In the meantime, a Director of Nursing has been 
appointed since December 2003. This is a very welcome 
development from the INO's perspective as there was no 
Director heretofore and the organisation had sought this 
appointment. 

It is envisaged that when the 12-bed unit recommences 
admissions, it will be in a much improved, structured 
situation . 

Student Nurses - Mayo General Hospital: The INO 
intervened on behalf of the degree Student Nurses when 
their allowance, whilst on clinical placement, was ceased 
in NovemberlDecember 2003. This left them in a very 
difficult situation financially. Following protracted 
negotiations, the INO succeeded in having the existing 
allowance paid, pending the outcome of national 
negotiations for enhancement of these allowances. 



Irish Nurses 

Organisation and Social Policy 
Overview 
The area of social policy continues 
to grow. The INO has continued its 
involvement with a number of 
projects both nationally and inter
nationally as well as starting some 
new projects such as the national 
anti-poverty strategy. 

Other areas of responsibility such as 
Colare Treacy" O· nd fitness to practise have seen a marked 

Ifector 0 rganlsatlon a . 
SOCial Policy. INO increase in the number of complaints 

being made to An Bord Altranais. 
Recruitment initiatives such as Recruit a Friend proved 
very popular. 

The Cultural Diversity Task Force 
The cultural diversity task force met on a number of 
occasions throughout the year. This is an ad hoc group of 
both Irish and overseas nurses/midwives from a variety 
of locations and nursing backgrounds. The task force 
successfully completed a policy document titled 
Embracing Cultural Diversity; Developing Policy Guide
lines. This document, which was approved by the INO 
Executive Council, contains 13 recommendations. In 
summary it states that the INO is committed to pursuing 
equality for all individuals and promoting culturally 
sensitive practices for the nursing profession in Ireland. 
The policy document was launched at the ADC 2003. 

A paper on the work that the INO is doing around 
cultural diversity, was presented to an ICTU conference 
in Dublin, which included representatives from Northern 
Ireland. 

Overseas Nurses Section 
It is hoped that the more recently established Overseas 
Nurses Section will provide a forum for issues to be 
explored that are of particular interest to our col leagues 
from outside the EU. Such topics may include the current 
emigration legislation, which prohibits the spouse of a 
nurse/midwife from working. In other words, the spouse 
and family are financially dependent on the working 
nurse. The INO has written to Tanaiste Mary Harney and 
the Minister for Health and Children in relation to this 
matter. 

Filming has commenced on a documentary entitled 
South Circular, which details the historical and 
contemporary migrant labour formations in Ireland of 
which Overseas Nurses constitute a vital component. 
The film is produced by the Department of Media DIT and 
features the INO and a number of overseas members. 

The INO co-funded the second annual conference of the 
League of Filipino Nurses in Ireland. Clare Treacy, 
Director of Organisation and Social Policy, and Lorraine 
Monaghan, from the INO Information Office, represented 
the INO. 

External Committees 
INTERACT Project 

Clare Treacy is sponsored by the ICTU to represent the 
INO on this project. This three-year project is part of an 
integrated strategy at EU level to combat discrim
ination and socia l exclusion, particu larly that based on 
sex, racial or ethnic background, religion or belief, 
disability, age or sexual orientation . The project works 
with three sectors, which includes the health service 
sector, and takes place in Austria, Finland and Ireland. 
Its main focus is to develop work-based language 
training programmes. 

At this stage questionnaires and focus groups have 
been completed. It is anticipated that a substantial part 
of the project will be completed by the end of 2004. 

Gender Pay Gap Project (GAP) 

The GAP project is funded under the EU equality for 
women measure. The project commenced in January 
2002 and is due for completion in April 2004. The key 
aims of the project are to equip trade union officials, 
activists and members with the knowledge and skills to 
promote gender pay equity. It is envisaged that the GAP 
project will raise awareness and offer practical guidance 
to ensure awareness of gender proofing and gender 
mainstreaming in the workplace. A 'tool kit' has been 
devised which will assist in local workplace bargaining 
to identify areas where gender has a negative effect on 
terms and conditions of employment. 

National Anti-Poverty Strategy and Healt h 
(NAPS) 

Clare Treacy is the ICTU and INO representative on the 
steering group established to implement the targets in 
the report of the working group on the National Anti
Poverty Strategy and Health . This includes prioritising 
the NAPS targets as identified in the National Health 
Strategy. 

Briefly, the background to this project is as follows: 

• The link between poverty and health is strong and 
well established in Ireland and other countries; 

• Poverty contributes to poor health directly, for 
example, inadequate housing and poor diet; 

• Being poor or socia lly excluded makes it more 
difficult to access or afford hea lth services; 

• In Ireland the gap between the rich and poor is 
substantial. Mortality rates in the lowest socio
economic groups are over 100% higher than in the 
highest socia-economic group for all the major 
causes of death. 

The working group is currently examining existing 
policies in areas such as cardiovascular health and the 
new cancer strategy to see how these could be used to 
reduce health inequalities. 
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ICTU Women's Committee and ICTU Executive 

The ICTU women's committee is made up of represen
tatives from trade unions throughout the country with a 
corresponding committee in Northern Ireland. Clare 
Treacy currently holds the position of secretary until 
2005. One of the major issues for discussion in 2003 was 
the representation of women in unions, in particular the 
lack of representation of women on the ICTU Executive 
Council. Since the early 1980s there have been four 
reserved seats for women and to date, with one 
exception, there has never been more than four women 
on ICTU Executive Council. The women's committee are 
currently forming an opinion on the proposal to have 
eight reserved seats for women. 

Clare Treacy successfully contested one of the reserved 
seats and currently sits on the ICTU Executive with liam 
Doran. 

Conferences 
The INO was represented at a number of conferences 
that related to Social Policy: 

• Immigration: Ireland's Future sponsored by the 
Immigration Council of Ireland and held in Dublin; 

• Improving Life at Work sponsored by the British 
Department of Trade and Industry held in London. INO 
participation funded by Department of Justice; 

• Work Life Balance Conference sponsored by the 
Department of Justice, Equality and Law Reform held 
in Dublin; 

• Conference on Irish Social Expenditure in a 
Comparative Context sponsored by Combat Poverty 
and held in Dublin. 

Recruitment 
The INO continued to have recruitment and retention as 

",'i''b''U9.iiii'",'' 

a main priority for 2003. Recruitment strategies were 
discussed at all nurse representative courses and the 
novel Recruit a Friend campaign proved very 
successful. The campaign was based on international 
evidence that the most effective recruiters are other 
union members and most importantly the reason 
given by 69% of nurses and midwives for not jOining a 
union was " because no one asked them". In addition 
an initiative to increase the profile of the INO was 
started in Dublin hospitals with the ' I NO Information 
Roadshow' visiting many hospitals to answer queries 
from nurses and midwives. It is hoped to have the 
'Roadshow' visit hospitals outside Dublin during 2004. 

The new initiative to give Student Nurses free 
membership has proved very successfu l with an 
increasing number of students joining online and 
accessing Nurse2Nurse. A close working relationship 
has also been developed with the Union of Students in 
Ireland (USI). 

Fitness to Practise 
An increasing number of nurses/midwives were 
reported to An Bard Altranais in 2003 for an inquiry 
into their fitness to practise. In the first instance the 
Fitness to Practise committee must establish if a prima 
facia case exists. If the committee decides that there is 
sufficient cause to warrant the holding of an inquiry, 
then an inquiry under section 38 of the Nurses Act 
1985 takes place under the di rection of An Bard 
Altranais. 

However, whenever An Bard is satisfied that it is in the 
public interest it may apply to the High Court, prior to 
any hearing. for the suspension of a nurse/midwife 
from the register. This is a very draconian step to take 
as it is seeking suspension without a case being heard . 
Notwithstanding this, the INO has represented five 
members in 2003 under this section . In total the INO 
made representa tion on behalf of 21 nurses in 2003. 
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Professional Development Centre 
Overview 
The Professional Development 
Centre has provided a wide range of 
courses, conferences and study 
days since 1997. It continues to 
develop and expand, remaining one 
of the most progressive educational 
estab lishments in the country 
providing a wide range of services 
for nurses and midwives. 

DireClor of Professional 
Developmenr. INO The staff are committed and 

dedicated to providing high quality, 
relevant, up-to~date programmes for members and in 
taking cognisance of the demands on members both 
in terms of work and personal commitments, 
continues to offer a number of distance learning 
courses. Many programmes were designed, prepared 
and presented countrywide which created a lot of 
interest and addressed the many needs of members. 

The Professional Development Centre offers nurses 
pleasant surroundings in an atmosphere conducive to 
learning. Once again the demand for our professional 
development and library services has continued to 
increase. 

Statistics for 2003 
Workshops 

• Internal workshops (held in the Professional 
Development Centre) - 797 attended; 

• External workshops (held outside the Professional 
Development Centre) - 248 attended; 

• In-house programmes - 320 attended. 

Conferences 

• 608 attended. 

Interview/CV Preparation (private 
consultations) 

• 12 attended. 

Distance Learning Courses 

• 76 students - INO/University of Limerick - Certificate 
in Health Service Management; 

• 42 students - INO/University of Limerick - Diploma in 
Health Service Management; 

• 11 students - INO/University of Ulster - MSc in Advanced 
NursinglMidwifery; 

• 16 students (on average) attended each of the six 
modules in our Dublin and Cork venues - INO/RCN/ 
Manchester University - MSc in Nursing; 

• 4 students - INa/University of Ulster (online learning)
Introduction to Research; 

• 9 students -INa/University of Ulster (online learning)
Developing Nursing Practice. 

Workshops 
Over 27 workshops were run in the Professional 
Development Centre and were repeated a number of 
times throughout the yea r: 

• Be Assertive; 

• Care Planning; 

• Challenges in Infection Control; 

• Clinical Supervision - Getting it Right; 

• Designing and Conducting an Audit of Clinical 
Practice; 

• Finding Time for Yourself - Work/Life Balance; 

• Heartsaver Healthcare Provider CPR; 

• How to Update Your Professional Curriculum Vitae; 

• Interview Skills; 

• Introduction to Palliative Ca re; 

• Management Skills for Clinical Nurses Managers and 
Staff Nurses; 

• Management Competencies for CNM/CMM; 

• Managing Difficult People; 

• Minor Illness in General Practice and Primary Care; 

• Positive Stress Management for Nurses/Midwives; 

• Providing a Framework for Delegating Responsibility 
to Healthcare Assistants; 

• Providing a Quality Service to Patients; 

• Recording Clinical Practice and Devising Guidelines, 
Policies and Protocols; 

• Reflective Practice; 

• Research Workshop; 

• Risk Management; 

• Setting Up a Parent Education Prog ramme; 

• Speaking with Confidence; 

• Telephone Triage; 

• Working Creatively with Older People; 

• Wound Care; 

• Writing Skills. 

The following courses were held outside the 
Professional Development Centre and were run a 
number of times throughout the year in different 
centres: 

• Interview Skills; 

• Introduction to Palliative Care; 
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• Management Skills for Clinical Nurse Managers and 
Staff Nurses; 

• Management Competencies for CNM/CMM; 

• Providi ng a Framework for Delegating Responsibility 
to Healthcare Assistants; 

• Providing a Quality Service to Patients; 

• Recording Cl inica l Practice and Devising Guidelines, 
Policies and Protoco ls; 

• Research Workshop; 

• Speaking with Confidence; 

• Working Creatively with Older People. 

The demand for customised programmes to meet 
specific needs on an in-house basis has increased. 
Several of these were provided over the past 12 months. 

Conferences 
• Care of the Older Person; 

• Inte rnational MagneVAccreditation Conference; 

• Theatre Confe rence; 

• Midwives Conference; 

• Occupational Health Nurses Conference. 

Distance Learning Courses 
MSc in Advanced Nursingl Midwifery -
INOI Department of Health and Childrenl 
University of Ulster 

11 students completed their MSc (these same students 
also did the postgraduate course in 2002). Th is course 
was held in the Professional Development Centre. 

MSc in Nursing (Distance Learning) 
INOI RCNI Manchester University 

The MSc in Nursing is comprised of six modules. The 
programme is normally studied over two to three 
academic yea rs, but can be spread over a five-year 
period to suit individual circumstances. 

Semester one comprises three modules and runs from 
January to June. Th ey are Clarifying Theory for 
Practice; Research Methodology; and Nursing Leader
ship. 52 students undertook these three modu les (41 
students attended the Dublin venue and 11 students 
attended the Cork venue). 

Semester two which runs from June to January also 
comprises three modules. They are Consultancy; 
Research Methods; and Exploring Expert Practice. 
There are 50 students registered for these modules (35 
students attended the Dublin venue and 15 students 
attended the Cork venue). 

This distance learning programme continues to be 
hugely successful and popu lar. Due to the great 

demand for this cou rse, the Cork office is now used as 
an extra venue to accommodate more students. 

Certificate in Health Service Management 
INO/ University of Limerick - Distance Learning 

In total 76 students graduated on the 16 December 
2003 with a Certificate in Health Services Management 
from the Universi ty of Limerick. 

Diploma in Health Services Management 
INO/ University of Limerick (Distance Learning) 

The 2002-2003 academic yea r saw a total of 42 
students graduate from the University of Lim erick on 
the 11 September 2003 with a Diploma in Health 
Services Management. Thi s is the largest number to 
graduate to date. 

University of Ulster Online 
Learning, March - May 2003: 
Introduction to Research 
A cohort of students successfully completed the 
research module which was accessed through the 
internet with regu lar face-to-face sessions with the 
course facilitator. The research module provides 
nurses with the opportunity to develop the necessary 
skills to read research critically and evaluate the 
usefulness of findings to their particular clinical area, 
and is essential to any nurse undertaking further 
studies. 

Developing Nursing Practice 
The overall aim of this module is to provide nurses 
w ith the knowledge and skills necessary to implement 
research-based ca re into their daily practice. A second 
cohort of nurses undertook this module and all 
successfu lly completed the course. 

Sponsorship 
The Professional Development Centre continues to 
gratefu lly receive major sponsorship from Corn market 
Insurance Brokers, which allows the Centre to continue 
to further develop the provision of courses and 
subsidised study days for members. 

Th e Professional Development Centre also received 
generous sponsorship from numerous companies 
who took exhibition space at the section conferences, 
which take place at the latter part of the year, namely 
the Operating Department Nurses' Section , the 
Midwives' Section and the Occupationa l Health Nurses 
Section and also at the INO's Annual Delegate 
Conference. These conferences continue to be a major 
source of interest to appropriate companies displaying 
products and information and providing networking 
and promotional representation opportunities for 
them. 
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On behalf of the members of the Organisation, we are 
very grateful for the continued support of the 
companies concerned. 

Magnet Conference 2003 
The INO in partnership with the Department of 
Health and Children hosted a major conference on 
19 November 2003 on the 'Magnet System' with leading 
experts from the US, New Zealand, Eng land and 
Scotland. The conference was entitled 'Excellence in 
Healthcare, Exploring the Global Magnet Experience' . It 
was the first of its kind outside the US and was open to 
senior managers and leading strategists working in the 
health sector. In the current climate of reform, 
curtailment and nursing shortages. the conference was 
of utmost importance for nurses, doctors and 
administrators alike. 

The keynote speaker was Dr Linda H Aiken, Professor of 
Nursing, University of Pennsylvania, USA. Dr Aiken is 
Director for Health Outcomes and Policy Research at the 
University. She is an honorary fellow of the Royal 
College of Nursing of the UK, served on the Medicare 
Physician Payment Review Commission for six years 
and was a member of President Clinton's National 
Health Reform Task Force. Dr Aiken is also well known 
for her national and international research on excellence 
in healthcare and the effects of nurse staffing levels on 
patient outcomes and job satisfaction. At the 
conference, Dr Aiken spoke on the superior outcome of 
nursing care and the opportunities to improve the 
recruitment and retention of staff as a result of the 
magnet credentialing system. Over 200 senior nurses 
from around Ireland and abroad attended the 
conference. 

The concept of magnet recognition was developed in 
the US in the 1980s in a climate of nursing shortages, 
controversy about patient safety and medical error rates 
in response to consumers seeking and expecting quality 
care in hospital. US national studies have shown that 
hospitals have key characteristics in common which 
give them a 'magnet quality' in recruiting and retaining 
staff. Key characteristics include: 

• Participatory supportive management; 

• Appropriate staffing levels; 

• Influential nursing executives; 

• Organisational structures that promote and sustain 
professional nursing practice; 

• Investment in education and expertise of nurses. 

These hospitals have been the subject of considerable 
research and accreditation procedures and have 
continued to demonstrate that they are successful in 
creating environments in which excellent nursing care is 
provided and magnetism for retaining staff. 

Other distinguished speakers supporting magnet recog
nition included Judith Oulton, Chief Executive Officer, 

International Counci l of Nurses; Professor James 
Buchan, Queen Margaret University College, Edinburgh; 
Frances Hughes, Chief Advisor, Nursing Ministry of 
Health, New Zealand; Dr Linda Urden, Director of Out
comes Research, Indianapolis Indiana; and Anthony 
Disser, Chief Operating Officer at Inova Fairfax Hospital. 

The INO was delighted with the large turnout of both 
national and international senior Nurse Managers and 
the overall huge success of the conference. 

Public Health Nurse Management 
Development Programme in 
conjunction with the Western 
Health Board, University of 
limerick and the INO 
The INO was approached by the Western Health Board 
to design and implement a Management Development 
Programme to suit the needs of Public Health Nurses in 
the Western Health Board. The course was provided 
primarily with Bob Pattinson, Senior Lecturer at 
Limerick University, with guest lecturers throughout the 
12-module programme. 

The objectives of the programme were to assist Public 
Health Nurses in developing skills in self-management, 
people-management and reflective practice. 

The course focused on the Public Health Nurse's pivotal 
role in the community health care team and provided an 
opportunity to examine practical steps that could be 
taken to improve the delivery of service in the local 
community. 

At the conclusion of the programme the Public Health 
Nurses were in a position to take positive steps towards 
managing a lifestyle balance which best suits personal 
well-being and job performance; to plan work activities 
and time management to reduce stress; and to set 
clear job performance targets which satisfy SMART 
criteria. 

The participants were given opportunities to enhance 
their leadership and teambuilding skills, to understand 
their own influencing styles and how best to utilise 
them in negotiations with management and allied 
healthcare teams. 

At the conclusion of the course the Public Health 
Nurses, having identified areas for change, presented 
to management their suggestions and ideas that, if 
taken on board, could contribute to an improved 
quality of service within the community. 

The National Partnership Forum 
Recruitment and Retention Project 
The research project was completed in autumn 2003 
and launched on 18 November 2003. The project 
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looked at non-practising qualified nurses and 
midwives in the Republic of Ireland to assess their 
intentions and willingness to return to practice. The 
project was undertaken by researchers from the 
Smurfit Business School under the supervision of 
Annette Kennedy. 

A number of focus groups with non-practising nurses 
and midwives were held to elicit information to inform 
the development of a questionnaire. One thousand 
completed questionnaires were returned from non
practising nurses/midwives. This was a much larger 
return than expected. The following are the 
respondents' reasons for leaving: 

Professional'","""bm" 

Family 

o 
Base Average: 984 Respondents 

The following graph shows you the factors most likely 
to influence their return: 

Mgt. Recognised Hard 

o "" Base Average: 868 Respondents 

The second phase of the project is examining the 
return to nursing/midwifery practice courses and this 
will be completed in April 2004. The completed 
research will be on the National Partnership Forum 
website and the INO website, and will be distributed to 
all health service organisations and hospitals . 

Nursing/ Midwifery Education 
and Nurse Practice Committee 
This committee deliberated over a range of issues 
throughout the year: 

• The most important issue discussed was nurse and 
midwifery prescribing, current practice, future needs 
and legislation required to support nurse and 
midwifery prescribing. An INO representative is a 
member of the steering committee, Review of Nurses 
and Midwives in the Practising and Administration of 
Medicinal Products, and this project is coordinated 
by An Bord Altranais and the National Council for the 
Professional Development of Nurses and Midwives. 
The Health Reform was discussed by both the 
Nursing/Midwifery Education and Nurse Practice 
Committee and Executive Council in order to advise 
and inform the INO's submission to the Department 
of Health and Children on the Health Service Reform 
and its application to nursing and midwifery. 

• The Nursing/Midwifery Education and Nurse Practice 
Committee also detailed issues with regard to the 
nursing and midwifery strategy in the community. 

• The committee is also discussing the recruitment of 
RGNs to midwifery units and the legal implications. 

• The committee is dealt with professional and 
educational motions passed at ADC, many of which 
are currently under review both from a professional 
and industrial relations aspect. These include staffing 
levels, centres for nurse education, rostered year 
staff to student ratios, CNEs education and prep
aration of qualified staff on clinical sites particularly 
new sites, and the procurement of appropriate and 
necessary equipment. 

The Role of Nurses/Midwives 
in the Examination of Victims 
of Sexual Assault Committee 
This committee coordinated by the INO (Professional 
Development Centre) and Dr Mary Holohan, Rotunda 
Hospital comprises representatives from various 
areas, including Garda Siochana, education, medicine, 
nursing, Department of Health and Children, Depart
ment of Justice and voluntary organisations with the 
objective to improve the service for people who have 
been sexually assaulted . This service is currently in 
crisis due to lack of available trained medical staff 
throughout the country to undertake forensic exam-
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inations. The committee's objective is to investigate 
the role that nurses/midwives can undertake, given 
appropriate education, to provide a better service to 
these victims. 

Empowerment Steering 
Committee Activities 
This committee has effectively completed its 
objectives and will publish a report in 2004. The 
committee divided its activities into four areas: 

• Empowerment; 

• Service Planning; 

• Communication; 

• Management Development. 

Completed activities include a research project, which 
was undertaken by Dublin City University to examine 
empowerment of nurses and midwives, and make 
specific recommendations for the empowerment of 
nurses and midwives. A report on examples of new 
initiatives undertaken by nurses and midwives 
nationally was also prepared as well as the develop
ment of an instructive video on service planning . 
Finally a range of management development 
programmes were piloted and delivered to all 
management grades in nursing and midwifery, based 
on competence and needs analysis. These pro
grammes were formally evaluated, resulting in the 
development of a plan by which nurses and midwives 
can take ownership of their own personal man
agement and leadership development agenda in 

conjunction with their employers. The INO's nominee 
on the group was Annette Kennedy. 

EU Project Funding for the 
Education Project of 
Occupational Health Nurses 
Collaborative work for occupational health nursel 
education is being undertaken with Sheffield 
University in the UK, the Danish Association for 
Occupational Health and the Irish Nurses Organisation 
in order to make a bid for EU funding for the 
development of a distance learn ing course for 
Occupational Health Nurses. 

Education for Nurses/Midwives 
Working in the Community 
EU guidelines have been developed by a subgroup of 
PCN and funded by the EU for the education of all 
nurses working in the community, except Public Health 
Nurses. Following these developments, the Irish 
Nurses Organisation collaborated with Dublin City 
University to incorporate modules in accordance with 
these EU guidelines, which could be taken on a part
time basis as part of a degree course. The degree 
course has a number of core mandatory modules and 
these community health modules could be taken as 
choice lecture modules. It is anticipated that these 
modules, which fit w ithin the degree categorisation of 
the Department of Health and Children Circular 
9812000, will be eligible for funding . 
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Library and Information Service 
Library 
The library and Information Service continued to be 
developed during the past year. The library now holds a 
very comprehensive range of nursing, healthcare and 
industrial relations material including: 

• 85 Journallitles; 

• 28 E-Journals; 

• 5,000 Books; 

• Directories; 

• Reports; 

• Newsletters; 

• Official Publications; 

• CD-ROM and Onl ine Databases. 

Services offered by the INO Library during 2003 
included: 

Journal Collection 

The library provides access to a comprehensive journal 
collection with subscriptions to all the core nursingl 
medical and industrial relations journals along with 
online access for all members to our electronic journals 
collection . 

Computerised Services 

Access to a host of online reference databases: 

• Cumulative Index to Nursing and Allied Health 
Literature (CINAHL); 

• Medline (Clinical); 

• The British Nursing Index; 

• Cochrane Library (evidence-based research, some full 
text); 

• Irish Statute Book (full text Acts of the Oireachtas 1922-
2002); 

• DECO Health Data 2002 (a comparative analysis of 29 
countries). 

Free online connection to CINAHL, British Nursing 
Index and full-text journal literature was provided 
for every member during November 2002 via 
www.nurse2nurse.ie 

Book Collection 

The book and report collection is constantly being 
updated and the library now has a comprehensive 
collection of books and reports on nursing, allied health, 
industrial relatio ns and re lated areas. The li brary 
continues to support the Office for Health Management's 
e- Iearning project Onli ne Nurse M anager's Competency 
Assessment Tool and Personal Development Pack for 
front, middle and top level nursing management, by 

holding a comprehensive collection of bookslvideos on 
all areas of management. All of the material referenced 
for this course is available for nu rses using the 
competency assessment tools at the INO library. 

Photocopying and Document Supply 

While articles may be photocopied in the library, a postal 
photocopying service is also provided. All documents 
required by members not held in the INO library are 
available to members via the Irish Healthcare Journal 
Holdings Co-operative, the Nursing Union of Journals 
(UK) or British Library Document Supply Centre. Books 
not held by the library are ordered via membership to 
the above mentioned and all requests are fulfilled within 
one working week. 

Literature Searches 

In serving our geographically dispersed membership the 
library staff undertake hundreds of literature searches on 
request for nurses and midwives who may otherwise 
not have the possibility of acquiring the information they 
require to complete their studies. 

Current Awareness Services 

The current awareness bulletin, containing contents 
pages of all the journals received into the library during 
the previOUS month, continues to be compiled monthly 
and circulated among the staff and members who 
subscribe to this service. The subscription to this service 
has also expanded during the last year. 

Other resources, such as the daily newspapers, journal 
articles and websites are scanned on a regular basis in 
order to keep staff and members up-to-date on current 
events and information. With an increase in the amount 
of full text information available on the Internet. 
scanning websites has become increasingly important. 

User Education 

A number of workshops were held during the year on 
Information and Library Skills. The programme 
included: planning literature searches; journal literature; 
references and referencing; practical sessions in the 
library. 

There were also a number of weekend courses on 
Introduction to Research for Nurses and Midwives. This 
programme included: 

• The research process; 

• Methods of referencing; 

• Library skills; 

• Computerised information retrieval. 

The library also facil itates tou rs of the library and its 
services to groups of nursing students, User education is 
offered on an ongoing basis to all nurses and midwives 
who visit the library. 
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End of Year 2003 - Stat istics 

The Library and Information Service has seen a dramatic 
increase in the use of its services during the past year. 
The following statistics have been recorded from 
January 2003 to December 2003: 

• Inter library loans 2,879 

• Queries (including journal article INO 
photocopying requests) received by 
telephone/postlfaxlemail 2,060 

• Queries relating to Nurse2Nurse and 
other online services 3,600 

• Nurses and midwives visiting the library 1,550 

For the convenience of the library user, a catalogue of 
the entire collection of books, reports, official 
publications is networked throughout the library and is 
also avai lable online via the INa and N2N websites 
giving nurses 24-hour access to the library catalogue. 

In response to nurses' and midwives' needs, the library 
initiated early and late opening hours: 

• 9.00am to 8.00pm on Mondays and Wednesdays 
(September-June) 

• 9.00am to 1.00pm every second Saturday. 

These hours have proved to be so successful, we now 
find that there are even more nurses and midwives 
using the service in the even ings and on Saturdays. 
Nu rses and midwives working Monday to Friday 
especially welcomed these additional opening times. 

Online Services 
INO Website: www.ino.ie 

The INa website has proved a great success, both at 
home and abroad, with the homepage updated on a 
daily basis to keep up to date with the latest news and 
happenings in the world of nursing and healthcare. 
Members who visit the website at www.ino.ie are 
provided with a broad range of information about all of 
the INa services. 

An analysis of statistics for www.ino.ie found that the 
number of visitors to the website for the period January 
2003 to December 2004 was 78,447. Estimates show that 
over 0.78 million (760,000) pages were read directly from 
the INa website. On average about 30,000 pages are 
read per month on the INO website. Most visitors spend 
about 10 minutes on the site. 

43.34% of the visitors to the INa websi te were from 
Irela nd showing an increase in the numbers of nurses 
using the internet with a further 41 .53% from the US, 
7.29% from the UK, 0.95% from Australia and 0.85% 
from other EU countries. 

Even in the absence of major industrial issues involving 
the Organisation, the traffic to the website has still risen 
compared with 2001 and 2002. 

Nurse2Nurse Website 

www.nurse2nurse.ie (N2N) is the website/one-stop shop 
for up to date education and research information for 
nurses/midwives in Ireland. N2N content is com
prehensive, credible, convenient and current; provides 
INO members with the opportunity to search for 
information from work, home or from any location the 
nurse/midwife has Internet access. 

Since the launch of N2N in January 2002 there are 
14,800 registrations on N2N with approximately 4,000 
INa members actively using the site. The number of INa 
members actively using N2N changes from time of the 
yea r; usages increase in winterti me while summer 
months are re latively quiet. INO member registrat ions 
on N2N average around 15·30 members registering 
daily while many more nurses/midwives make phone 
enquiries on a daily basis relating to joining the INO in 
order to use N2N. N2N has on average 280-400 visitors 
per day to the website. There are a further 11 ,000 nurses 
from across the globe who have registered to read news 
accessible to non-INO members. Over the past six 
months 20,000 unique computers have visited N2N 
multiple times. The majority of visitors to the website 
are from Ireland with usage of the nursing databases 
reaching their peak over the winter months. 

N2N attracts new members to INO 

Nurse2Nurse is attracting many new members to the IND. 
Nurses/midwives who have returned to college or who are 
continuing their studies are joining the INO to use the 
services offered on N2N and to use the INa library. The 
INO library is now seen as one of the most forward 
thinking libraries in the Irish Health/Nursing libraries 
Association for its work and development of N2N. 

Since Ju ly of this year we ask all new registered users of 
N2N to provide us with their work location and th is has 
been, to a degree, successful. We can now separate stu
dents from nurses. Although exact figures cannot be pro
vided for the students who registered last year, at the time 
of going to press, there were over 80 student registrations 
- this figure is based on the registered user telling N2Nthat 
they have student membership w ith the INa. 

New Design and Layout on N2N 

The team at N2N is currently working on the final stages 
olthe new design and layout for N2Nwebsite in orderto 
make the website even more user-friendly and to reduce 
the administrative burden to publ ish new material all the 
time. It is hoped version 2 of N2N will appear online in 
March 2004. 

@nurse.ie Website 

Since its launch in February 2003 a total of 3,890 nurses 
have registered to use the @nursel@midwife.ie email 
service. This number is expected to rise this winter as 
many dormant users, who continue studies in winter wil l 
activate their new N2N accounts again. At present about 
500-700 emails are being sent from @nurse/@midwife 
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server daily. This service will be upgraded in December 
to include the following: 

• Automatic Virus Scanning; 

• Spam Filtering; 

• PDA Interface (Pocket PC); 

• SMS Alert for New Email; 

• Integration of New Instant Messenger that will allow 
many features that are available in Microsoft Instant 
Messaging; 

• Increase in the Disc Space Quota. 

Following the success of the @nurse.ie service, other 
unions have also taken steps and now @health.ieservice 
has also started for IMO members. Many other unions 
are actively perusing this opportunity. 

It is expected that this service will mature by the latter 
half of 2004 with decrease in the cost of Internet access 
in Ireland. 

Information Office 
During 2003, the staff of t he Information Office 
continued in their efforts to develop and deliver a 
comprehensive industrial relations research and 
information service to both members and staff of the 
INO. Information was collected from a wide variety of 
sources and disseminated to the various groups within 
the organisation. 

As the year progressed it was clearly evident that there 
was a significant growth in the demand for information 
and advice. Staff responded to numerous requests for 
information and advice on a broad range of topics 
including: 

• Pay; 

• Workplace issues; 

• Employment legislation; 

• Maners of concern to members. 

As in previous years, the staff of the Information Office 
produced a variety of publications including: 

• Explanatory leaflets on employment legislation and 
employment rights; 

• Information bulletins and booklets. 

In addition, the Information Office staff continued to 
support the training activities of the Organisation. 

Explanatory Leaflets 

During the yea r, the Information Office updated and 
expanded its collection of explanatory leaflets on 
employment legislation and employment rights. As a 
result of the implementation of the Protection of 
Employees (Fixed-Term Work) Act 2003, a new leaflet 
entitled Entitlements of FixedMterm Employees was 

added to the list. The leaflets are regularly reviewed and 
updated to reflect developments in both employment 
legislation and conditions of employment. 

Information Bulletins 

Throughout 2003, the current issues bulletin, health and 
safety bulletin and equality bulletin were circulated to 
the relevant groups of the Organisation. The bulletins 
have proved an effective mechanism for keeping 
members and staff appraised of developments in the 
constantly and rapidly changing areas of industrial 
relations, employment law, health and safety and 
equality. 

INO Diary 2004 

The INO 2004 Diary was distributed to Executive Council 
members, branch officers, section officers, nurse 
representatives and staff. As ever, the 2004 diary 
contains up-to-date information on members' rights and 
entitlements at work, useful names and addresses, and 
details of the full range of services and benefits available 
to INO mem bers. 

INO Calendar 2004 

Each member received the INO 2004 desk calendar with 
their copy of the December issue of the World of Irish 
Nursing. Additional calendars were also distributed to 
branch officers, nurse representatives and section 
officers for d isplay on nurse stations and other visible 
areas in their places of work. In addition to providing the 
latest information on key pieces of employment 
legislation and nurses/midwives' rights and entitlements 
at work, the calendar contains addresses and phonelfax 
numbers of the INO regional offices. 

Practice Nurse Booklet 

The Information Guide for Practice Nurses is regularly 
reviewed and updated by the Information Office. The 
booklet contains details of the up-to-date pay and 
conditions of employment of Practice Nurses as 
recommended by the INO. Details of the INOs profes
sional indemnity insurance cover and guidelines in the 
event of a claim are also contained in the booklet. 

Training 

As in previous years, the staff of the Information Office 
continued to support the INOs training activities, 
providing training in information skills and labour law to 
both INO staff and nurselbranch representatives. 

INO Website - Rights and Entitlements 

The Rights and Entitlements Section of the INO Website is 
compiled and maintained by the Information Office. It is 
regularly reviewed and updated to take account of 
changes and developments in employment legislation 
and nurses/midwives' pay and conditions of employment. 
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National Section Reports 

Mary Power. 
SectIon Developmenr 
OffIcer. INO 

Overview 
Sections within the INO are groups of 
members working in either specific 
fields of nursing and midwifery or 
specific grades who come together at 
regu lar interva ls to network with 
colleagues, share knowledge and 
experiences, bring forward joint work 
or campaign on issues of concern. 

Currently there are 22 active sections 
within the Organisation, with sub· 
groups, which are aligned to sections 

and focus groups from within sections. A list of current 
active sections and thei r officers is included as an 
appendix to this report. This yea r saw the internal 
expansion of the national sections, with the appoint
ment of Jean Carroll to the position of Assistant Section 
Development Officer. Mary Power is based in the Cork 
office and Jean Carroll is based in head office. 

Annual Delegate Conference 2003 saw the greatest 
number of national sections involved to date. This is 
indicative of how sections continue to expand and 
become empowered. National sections are entitled to 
send both a delegate and an observer to conference, 
and a great number of sections availed of this in 2003. 
The Care of the Older Person National Section officially 
launched its report on Guidelines on the use of restraint 
in the Care of the Older Person. As 2003 was the year of 
people with disabilities, the National Rehabilitation 
Nurses Section marked the occasion by making a 
presentation at ADC. 

The Second National Section Congress was held in 
Dublin in September. The day offered the opportunity to 
all National Section Officers and Executive Council 
members to come together. The topics that we covered 
this year were Influencing Policy, which was covered by 
Lenore Mrkwicka and Leadership and Empowerment, 
covered by Prof Anne Scott. This was the second year 
running that we held a Section Congress and the 
feedback received was extremely positive. 

As the national sections continue to expand, we are all 
too awa re of the difficulties involved in keeping an 
effective communication network working. To this end 
there is now a four page newsletter being sent to all 
section officers four times a year. These newsletters are 
aimed at bringing section members up to speed on any 
new events or news items. Officers then bring these 
newsletters to the following section meeting and 
disseminate all relevant information to members. These 
newsletters are also available on the dedicated section 
webpage of the INO site. The section pages in the 
monthly journal continue to attract enormous attention. 
This is a dedicated news page within the World of Irish 
Nursing for all news items of interest to members. 
Section members can submit news items for 
publication in the World of Irish Nursing and arB encour
aged to do so. 

The Overseas Nurses Section was launched this year. 
The Overseas Nurses working in the Irish health service 
have showed great interest in this section. Plans are 
underway and dates are set for the formal formation of 
the Clinical Nurse/Midwife Specialist Section and a 
section for nurses working in day care settings. 

Three very successful section conferences took place 
this year (DON, Midwives, OHN) and the National Care 
of the Older Person Section held a workshop on abuse, 
autonomy and bullying. Interest in these events 
continues to grow each year. 

A big thank you goes to all section officers, both 
outgoing and incoming, for all thei r enthusiasm and 
dedication, without which such a successful and 
rewarding year would not have been had. 

Accident and Emergency 
Section 
There were three meetings held during the year. Notice 
of meetings was posted up and a printed in the World of 
Irish Nursing. Agendas were sent to all link persons at 
each A&E location. 

The first meeting was held in Hotel Kilkenny on 3 April 
2003 where the election of new officers took place: 

• Vice-chairperson - Eilish Corcoran; 

• Secretary - Mary McCafferkey. 

Dave Hughes, Deputy General Secretary, delivered an 
overview of the benchmarking process with discussion 
afterwards. 

It was agreed to hold section workshops with topics to 
include: 

• Major incidents; 

• Presentation of psychiatric patients; 

• Transfer of critically ill patient; 

• Transfer of obstetric patient. 

Outgoing officers were congratulated and thanks were 
extended to the outgoing Secretary, Mary Waters, for 13 
years of service. 

The second meeting was held on 4 September 2003 at 
Bloomfield House, Mullingar, Co Westmeath. 

An update on national conference took place on 
6 November 2003 in the Aisling Hotel, Dublin. The election 
of chairperson was deferred to the next meeting. Sympathy 
was extended to the family of the late INO President, Clare 
Spillane and a minute's silence was observed. 

Kevin O'Connor, IRQ, was a guest speaker at this 
meeting and he gave a very informative talk on the 
following: 

• The role and function of the IRO within the 
Organisation; 
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• Update on national A&E dispute issues; 

• Reports published to date: Bob Oreschnick National 
Forum, HSCA, Capita Report on Bed Management, 
Hanly Report, RCSI, 

The A&E National Section workshop was cancelled 
due to unforeseen circumstances. A date is to be 
arranged for 2004, 

The annual general meeting of the section was held on 
6 November 2003 in the Professional Development 
Centre. 

Margaret Furlong , Shift Leader, A&E St Luke's 
Hospital , Kilkenny, was elected National Chairperson, 

Discussion took place regarding attendance at section 
meetings. The decision was made to send notices to 
all CNM2s in charge. Notices are to continue to be sent 
to 'link Persons' in the hope that it will increase 
attendance at meetings. 

Goals: 

• Recommend that all emergency departments should 
have assessment standards and support it; 

• Adoption of a triage system; 

• For the National A&E Section to have a position 
statement on the extended role of the A&E Nurse, 

Noel Treanor, North West Region, gave a presentation 
on Emergency Department Health and Safety Action 
Plan , This project is in the early stages, 

The section would like to take this opportunity to thank 
Jean Carroll for her support throughout the year, We 
would also like to thank the guest speakers and all A&E 
staff who travelled long journeys to attend meetings. 
We hope to see more new faces in 2004. 

Assistant Directors of Nursing! 
Assistant Directors of Public 
Health Nursing and Night 
Superintendents Section 
The year 2003 has been a very busy year for this 
section, As suggested and adopted from last years 
AGM we took two of our meetings out of Dublin to 
Athlone and Limerick. This was relatively successful as 
it attracted members that would otherwise not be 
available to attend. 

At the annual delegate conference we were repreM 

sented by Ann Winters, 

We successfully adopted our mission statement: 

To support and empower each other in our role as 
Nurse Managers where we initiate and develop best 
practice in nursing. 

The Night Superintendents salary scale was followed, 

Benchmarking, sustaining progress and the Assistant 
Director of Nursing role were constantly discussed at 
our meetings. 

The Brennan and Hanly reports inform us of the 
disturbing and difficult situation many Assistant 
Directors of Nursing will face in the future . The present 
climate of unrelenting change requires this section to 
continue to support our colleagues. 

Our year's work/meetings culminated with our AGM in 
the presence of Pauline Conroy, who will facilitate us 
with the present changing climate. 

Community Nurses Section 
Due to unforeseen circumstances two meetings of the 
section were cancelled during the year. However two 
other very successful meetings did take place, one in 
January and the AGM in November, Senior officers 
met and corresponded regularly and work continued 
behind the scenes, 

One of the main aims of the section - educational -
took a step closer when Professor Anne Scott, Head of 
Nursing, Dublin City University, gave a presentation on 
a proposed degree for community RGNs, which will be 
available in Dublin City University, Work on this degree 
programme is still ongoing. 

Permanency for community RGNs remains high on the 
agenda but has also moved forward in many Health 
Boards, 

We would like to take this opportunity to thank 
Catherine Nash who had to step down as Chairperson 
and welcome Ann Cullen as the new Chairperson. 
Annette Neville is the new ViceMChairperson and Sarah 
McKiernan remains as Secretary. 

GP Practice Nurses Section 
The membership of the GP Practice Nurses Section 
continued to expand this year. New members are 
attending each meeting and the section is very glad to 
welcome them. As practitioners working in isolation, 
the INO section provides a great platform to meet and 
network with each other. This section met four times 
over the year and held its AGM in Limerick, New officers 
were elected; they are Mary Cashen as ViceMChairperson 
and Bella Stewart as Vice Secretary, Edel Duffy and 
Valerie Mangan are continuing their terms of office as 
Chairperson and National Secretary respectively. This 
section has plans underway to organise a national 
training day for all GP Practice Nurses on various 
industrial and legal aspects that affect their working 
lives, This will take place in late May, 

National Interventional 
Radiology Nurses Section 
The AGM was held on 8 January 2003 at which a new 



Irish Nurses Organisation 

Chairperson, Janet Choi, and a new Vice-Chairperson, 
Clodagh Gowen, were elected. 

Four other meetings were held throughout the year. 

Two motions were submitted to annual conference: 

• Specialist/location allowance; 

• National radiology on-call system. 

The allowance issue is with Dave Hughes, INO Deputy 
General Secretary, but the HSEA refuses to see 
radiology nursing as a specialist area. 

The second motion put forward was the on-call system 
for radiology. Almost all of the major hospitals have an 
on-call system of some type, with St Vincent's Hospital 
having the best system; this was negotiated for its 
department approximately two years ago. Beaumont 
has taken the theatre rate while the rest seem to be in 
limbo. 

Skilled Interventional Radiologists are returning from 
England and the US almost every month to take up the 
new consultant posts created by the governments 
Health Strategy. These new consultant posts are not 
assigned a nursing complement which means daily 
lists are running late and there are more ad hoc 
emergency call outs at night. There is a real need for a 
radio logy on-call system. 

The radiology degree course was the other major 
issue over the year. Four members of the section -
Noreen McCarthy, Carmel Murphy, Mary Linnane and 
Maureen Woodnutt met during the summer months to 
put ideas together. Carmel did out a detailed 
programme and the section is in contact with TCD 
regarding same. There is still a lot of work to do, e.g. 
practical placements, learning outcomes and who will 
give the course lectures. 

Two nurses attended the British Society for Vascular 
and Interventional Radiologists, Radiographers and 
Nurses Conference in Bournemouth, England, in 
November 2003 and two nurses attended the 
Radiological Society of North America's Scientific 
Conference in December 2003. 

Nurse Tutors and Clinical 
Teachers Section 
Two meetings were held in 2003. The attendance at 
these meetings demonstrated the level of concern with 
regard to the continued establishment of the Centres 
of Nurse Education and the position of tutor posts in 
midwifery, paediatrics and post-basic education. 

Directors have now been appointed in all Centres of 
Nurse Education. However issues with regard to the 
staffing, funding and reporting relationships of the 
Centres of Nurse Education still require clarification 
especially in the Eastern Region Health Authority. The 
issue of appointing Specialist Coordinators remains to 
be resolved. 

Discussions regarding the position of tutors in 
midwifery, paediatrics and post basic education have 
taken place between the Irish Nurses Organisation, 
Health Services Employers Agency and the Department 
of Health and Children. However no agreement has yet 
been reached . 

The Irish healthcare system is undergoing a major 
overhaul in order to meet the demands of the 21 st 
century. Nurse Tutors and Teachers must maintain a 
pivotal role in the provision and development of nurse 
education so that nurses can influence these changes 
and help ensure that nursing meets the demands of a 
more informed population. 

The current officers of the section are: 

Chairperson, Dr Mary Hudson; Vice-Chairperson, Sara 
Raferty; and Secretary, Gervaise Maher. 

Occupational Health Nurses 
Section 
Four evening meetings were held from February 2003 
to October 2003. Between three and four conference 
organising committee meetings were also held. The 
section was represented at three communication group 
meetings as well as two FOHNEU board meetings in 
Europe. 

The section was also represented at a meeting in 
Sheffield University to bid for Leonardo Funding. 
Added to this, the section attended Public Health 
Alliance AGM. 

Information was prepared for the pre-ADC section 
booklet. 

Section Webpage: The OHN Section forwarded 
information to the Organisation for posting on OHN 
Section webpage. It is planned to publish the agenda 
and minutes on the page in 2004. 

ADe: The section submitted a motion to the 2003 
annual conference: All INO members should have 
access to appropriate occupational health nursing care. 
Our motion was not placed on the agenda as the 
Standing Orders Committee determined that it was 
already policy. 

Nurse Prescribing: The section lobbied to be a pilot site 
for nurse prescribing during 2003 but was not selected. 

FDHNEU Website: As a member of the FOHNEU PR 
Committee, the OHN Section was instrumental in the 
development and launch of the FOHNEU website in 
May 2003. 

Consultation on Health and Safety Issues: The section 
wrote to General Secretary requesting that it be 
consulted for its professional input into health and 
safety related documents. 

Feedback was provided to the Health and Safety 
Authority on two documents (Stress/Audiometry). 
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WHO Book: The Role of the Occupational Health Nurse 
in Workplace Health Management - OHN Section 
members received a copy of this book free of charge 
from the IND. 

FOHNEU Board Meet ing 2004: Plans are already 
underway to prepare for hosting the FOHNEU board 
meeting here in April 2004. 

FOHNEU: The section was represented at a meeting in 
Sheffield University to prepare a bid for EU funding for 
an online flexible learning course based on the 
FOHNEU core curriculum. The pre-proposal bid was 
accepted. A further meeting is to take place in 
Copenhagen in January 2004. 

Goals for 2004: 

• Set up a working group to look at applying for 
Advanced Nurse Practitioner status for OHNs; 

• Broaden audience of evening section meetings using 
teleconferencing facilities. 

Operating Department Nurses 
Section 
Four section meetings and an AGM were held during 
this period at the following venues: 

• 1 March 2003 

• 7 June 2003 

• 6 September 2003 

6 December 2003 

• 18 October 2003 

Fairways Hotel, Dundalk; 

Our Lady's Hospital for Sick 
Children, Crumlin; 

Midland Regional hospital, 
Tullamore; 

Eye and Ear Royal Victoria 
Hospital, Dublin; 

AGM Fairways Hotel, Dundalk. 

Three of the above meetings had an educational 
component. 

At the AGM new officers elected included: Liz Waters 
as National Chairperson and Teresa Herity as National 
Vice Chairperson. Ann O'Brien was elected as 
European representative for a second term. 

Goals set for the year included: 

• To organise four section meetings and an AGM; 

• Organise a bigger and better annual conference for 
2004 in Killarney; 

• To continue to represent the section at European level; 

• To support the claim for three nurses on-call for all 
emergencies; 

• Work on a position statement on the Scrub Nurses' 
role versus the First Assistant ro le; 

• Examine the possibility of contributing to a theatre 
related charity; 

• Work on Irish recommendations for operating 
department nursing practice; 

• Monitor the implications of the Hanly report on the 
professional development of Operating Department 
Nurses in Ireland. 

During this yea r issues discussed included the 
benchmarking process, and the new national on-call 
agreement. The section's motion for ADC was: 

Be it resolved that the INO review and pursue the 
staffing levels recommended and recognised at 
national and international fora in relation to theatre 
on-call. The need for three nurses to cover this 
emergency time, with appropriate support from 
attendant/domestic services. 

The motion was adopted at ADC in May 2003 in 
Galway. 

The section held its annual national conference, entitled 
'Firmly Focused', in Dundalk on 17 and 18 October 2003. 
This very successful conference featured speakers from 
Ireland and other European countries, concurrent 
session , free papers session, the inaugural Joan 
Gallagher Memorial Lecture and a large trade exhibition. 
Josephine Hegarty, University College Cork won the 
scientific poster competition sponsored by Steritex and 
runner up prize went to Eva Keenan, Naas General 
Hospital. The Fannin Education Award of €2,500 was this 
year divided between two of the applicants, Sheila 
Bredin, St Vincent's University Hospital and Catherine 
McGauran, Temple Street Hospital. 

European Operating Room Nurses Association 
(EORNA): Anne O'Brien and Caroline Higgins 
represented the INO and the ODN section at EORNA. 
Two meetings were held in 2003. The first was held in 
Crete, Greece, in April. This meeting also incorporated 
the third EORNA congress . Anne O'Brien was a 
member of the organising committee. There were 34 
Irish delegates among the 2,000 delegates that 
attended the third EORNA congress. Three speakers, 

At the opening of the Operating Department Nurses Section Annual 
Conference were (l-rl: Elizabeth Waters, Incommg National Chairperson; 
Richard Marshall, National Secretary; Dermot Ahem, Mmister for 
Commumcaflons, Manne and Natural Resources: Anne Cody: and Anne 
O'Bf/en, Outgomg National Chairperson. 
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Deirdre Breen, Fiona Murphy and Bernadette Butler, 
represented the section at the EORNA congress in 
Crete. All three papers were well received and 
Bernadette Butler won the prize for best speaker at the 
congress. Ann O'Mahoney and Teresa Wall , National 
Klinidrape Foundation winners, presented their poster 
at the congress. 

At the end of the congress Ireland formally invited all 
to attend the next congress which will be held in 2006 
and will be hosted by the INO in Dublin . 

As the congress was taking place, the board only met 
for one day instead of two. Much of the board's time 
was taken up, with the fina l preparations for cong ress 
but the boards business did continue. Delors Horns 
from Spain was elected the new Vice-President and 
wou ld take up her new post at the autumn meeting. 

Four countries bid for the honour of hosting the fifth 
congress, which will take place in 2009. 

The position of coordinators was also up for re
election and two countries were nominated for 
this post - Switzerland and the Netherlands. The 
Neth erlands was du ly elected . 

EORNA continues to be represented at CEN and 
ENNO. The autumn meeting was held in Rome on 14 
and 15 November 2003. Many issues were discussed 
and due to the expanding membership of the board it 
was decided that a review of the way the board worked 
is necessary and a representative group is to meet in 
January 2004 for a strategy meeting. 

Ms O'Brien and Ms Higgins addressed the board with 
their initia l plans for the 2006 congress. A preliminary 
budget and sample contract were discussed. A new 
organising committee was formed. This group will be 
made up of seven board members and Ms O'Brien will 
chair the group, with Ms O'Higgins as Secretary. The 
other committee members will be from Iceland, 
Cyprus, UK, Denmark (host country for 2009) and the 
President, Kristina Juntilla. 

National Rehabilitation Nurses 
Section 
The section was formed following a meeting in 
September 2002 organised by the INO. The meeting 
was requested by Mary Seymour who had been asked 
by staff at the National Rehabilitation Hospital to 
pursue. In preparation fo r this, over 30 nurses 
nationwide, who work in identified areas of 
rehabilitation practice and who wished to be involved, 
were sourced. Since then membership has grown, 
although average attendance at meetings has been 
five to six members and generally the same members. 

The officers of the section are currently: Mary 
Seymour, Chairperson; Marie Cantwell, Secretary 
(resigned March 2003); and Sean O'Brien, Assistant 
Secretary. 

The absence of an Assista nt Chairperson and 
replacement for the Secretary, following her 
resignation in March, has added to the workload of 
remaining officers. This must be rectified in 2004 if the 
section is to continue. 

Activities/Initiatives in 2003: 

• In March we welcomed Sally Davis. Senior Lecturer, 
Rehabilitation Studies, Oxford Brookes University, 
Oxford . Sally is also a founding member and former 
chair of the Rehabilitation Nurses Forum in the RCN. 
She gave a presentation about the formation of their 
Forum and outlined the education programmes she 
is involved in. It is envisaged that we will explore 
how best to foster links with Sa lly and her colleagues 
in the future as part of the section's development. 
Following the successful evaluation of the course, 
which she facilitated at the NRH earlier this year, 
Sally has been invited to do further work there; so 
there wi ll be opportunity to meet and explore. 

• The section was permitted a slot at the ADC in May 
to mark European Year of People wi th Disabilities 
(EYPD). Patricia Cormack (section member) and 
Ronnie Conlon (Irish Wheelchair Association (lWA) 
Advocacy Officer) gave an excellent presentation. 
This was the first time that disability issues had been 
presented at ADC, so history was made! Sean 
O'Brien also highlighted the limited rehabilitation 
services in his slot at ADC and represented the 
section well. 

• There has been a number of rehabilitation related 
articles in WIN, prompted or submitted by Mary 
Seymour on behalf of the section . We acknowledge 
Jean Carroll, INO for coverage of BRI (National Bra in 
Injury Advocacy Association) launch. The association 
had its genesis in a series of rehabilitation nursing 
led initiatives. 

• To mark Disability Information Awareness Week in 
September, with INO support, we organised a 
Comhairle information desk at the National Section 
Congress. Many thanks to liz Carroll, Information 
Officer from Dublin 2, 4, 6 Citizens Information 
Services for her involvement. 

• Section members were very active at the Second 
International Rehabilitation Nurses Conference in 
Dublin in November. Members contributed to three 
concurrent sessions and two plenary sessions. There 
were also six poster presentations by section 
members. Considering the low profile that our 
practice has in Ireland and that this was in fact the 
first ever Rehab Nursing Conference here. we can be 
very proud of our contributions. Our standard 
equa lled that of our international colleagues. At the 
risk of being considered biased, as an IWA employee, 
I doubt our international colleagues will ever forget 
the excellent performance by IWA'S Samba Music 
Team. They closed the conference receiving a well-
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deserved sta nding ovation and are eager for the next 
nursing conference. Perhaps the INO will pick up on 
that for the next ADC! 

Acknowledgements/ Thanks: On behalf of the section 
we wish to thank Mary Power and Jean Carroll for all 
their encouragement and support during our first year. 

The Chairperson wishes to thank all section members 
for support afforded, in particular those who have 
taken time out from busy schedules to attend 
meetings. 

Food for Thought for 2004: The Rehabilitation Section 
will thrive and benefit us all, not necessarily through 
membership expansion, but through equitable 
member involvement, as a section of Rehab Nurses as 
well as for Rehab Nurses. In other words, let's start 
applying that well -practised rehab philosophy to 
ourselves for ourselves!! 

School Nurses Section 
We held our first AGM last year and it was decided to 
increase our section meetings. We did this and an 
extra meeting was held on 14 April 2003 followed by 
our usual summer meeting . We have had some very 
interesting talks; the first on diabetes mellitus from the 
Diabetes Federation of Ireland and the second on 
migraine from Esther Tomkin, a CNS from Beaumont 
Hospital. 

It is very promising to see a consistency in numbers, 
although for the amount of members we have, I think 
we could have better support. It is a great opportunity 
for nurses, of whom some work in isolation, to meet 
and discuss different issues and to be able to put a face 
to a name, as so many of us deal with each other over 
the phone. 

Last December there was a Medication Management 
Seminar held in Waterford and Irene Henbry and 
Maura Cae represented us. 

Roslyn Garrett, Chair of the section, attended the 
launch of a resource pack for frontline nurses on 
meningitis in January 2003. 

We were very disappointed to learn that the meeting 
organised by the INO for the guidelines to 
in terview/examination of children had (a) been 
postponed and then (b) cancelled. We explained to the 
INO that it had been very badly organised; only the 
section officers had been contacted and then they 
wondered why the response was so poor. We feel that 
this is an issue we will have to pursue this year within 
our section . 

We also had a visit from Clare Treacy, INO Director of 
Organisation and Social Policy, who discussed with us 

various issues we had regarding rates of pay, long 
hours, and contracts etc. Our w hole area of 
professional development requires attention as to 
where we progress from here. Clare also said that on 
the industrial front she would forward a letter seeking 
permission to represent members with their 
employers to discuss terms and co nditions of 
employment. 

One other point Clare made was to raise the profile of 
School Nurses. This could be done with the help of 
Moira Cassidy, with regard to the publishing of an 
article in the World of Irish Nursing. If anyone is willing 
to forward an article to the magazine or even thinking 
about writing an article, please go for itl We need it! 

Our main bone of contention however, is the 
prescribing and administering of OTC medications. 
This, as we all know, is fine within the law of the land 
but An Bord Altranais will not cover us in this respect. 

Recently Nola Lambert, Ann Calahane and Roslyn 
Garrett attended a two day course on 'Treating Minor 
Illnesses in General Practice', held in the IND. This is a 
course that we would recommend to all School 
Nurses. Our Lecturer, Maureen Duff, from Scotland, 
was excellent. She covered many topics and we were 
very interested in her view of nurse prescribing. In 
other countries a nursing degree along with a course 
is required for nurse prescribing; it varies in each 
country. But we are talking about OTC medications not 
POM meds. 

We would like to thank Nola for the amount of work 
she has put in as Secretary over the last three years. 
We were promised training for our posts and are still 
waiting for it! I think Nola cou ld quite easily train the 
incoming Secretary!! 

As Chair of the section I would like to end by asking 
each one of you to check that you are registered with 
the School Nurse's Section . I recently requested a list 
of all the School Nurses and was amazed to find that 
not on ly were some of my colleagues not on it, I wasn't 
either! 

Student Nurses Section 
Four meetings were held in 2003. The AGM was held 
in October in Galway. New Vice-Chairperson to the 
section was elected, James Geoghegan. The main 
activities of the section have been the establishment of 
designated link-people. Another item that remains 
high on the agenda for the section is the recruitment of 
degree students. A focus group, focusing on the 
recruitment of Student Nurses, was formed from 
within this section. Another matter has been the 
increase in maintenance grants. These items will 
remain high on the agenda for 2004. 
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Affiliations 
The INO is affiliat ed to the following 
bodies: 

National 
• Irish Congress of Trade Unions 

• Economic and Social Research Institute 

• Irish Society for Quality in Healthcare 

• Mental Health Association of Ireland 

• National Association for Mentally Handicapped 

• National Women's Council of Ireland 

• Institute of Public Administration 

• Irish Association for Industrial Relations 

• Irish Labour Society 

• Health Informatics Society of Ireland 

The Organisation also sponsors the Open University 
Programme at the National College of Ireland, and 
contributes to the Economic and Social Research Fund 
Raising Campaign . 

International 
• International Council of Nurses (leN) 

• Nursing and Midwifery Forum of the World Health 
Organisation (WHO) 

• Permanent Committee of Nurses in the EU (PCNI 

• The Midwives Section of the INO is affiliated to the 
International Confederation of Midwives (lCM) 

• The Operating Department Nurses Section is 
affiliated to the European Operating Room Nurses 
Association (EORNA) 

• The Occupational Health Nurses Section is affiliated 
to the Federation of Occupationa l Hea lth Nurses in 
the European Union 

• European Healthcare Management Associa tion 

• Workgroup of European Nurse Researchers (WERN) 

• European Public Service Unions (EPSU) 

INO Representation on Irish 
Congress of Trade Unions and 
Other Bodies 
• ICTU Executive Council 

Liam Doran, Clare Treacy 

• ICTU Public Services Committee 
Ann Martin, Liam Doran, Dave Hughes, Patsy Doyle, 
Phil O'Shea, Philip McAnenly, Mary Fogarty, Kevin 
O'Connor, Tony Fitzpatrick, Michael Dineen, Eddie 
Mathews 

• ICTU Equality Network 
Clare Treacy 

• ICTU Third World Committee 
Liam Doran 

• ICTU Youth Committee 
Roberta Fahey, Joanna Dawson, Gavin Duffy, Ala n 
O'Riordan, Eddie Mathews 

• ICTU Women s Committee 
Patsy Doyle, Mary Fogarty, Clare Treacy 

• ICTU Health and Safety Committee 
Katherine Samuels 

• ICTU Retired Workers Committee 
Peg Nealon 

• ICTU Representatives on the fol/owing Bodiesl 
Committees 
The Women's Health Council - Clare Treacy 
The Governing Authority of University College 
Dublin - Annette Kennedy 

Other Bodies/Committees 
National 

• National Council for the Professional Development 
of Nursing and Midwifery 
Nine INO members are on this Council 

• Monitoring Group 
(for the implementation of the Report of the 
Commission on Nursing) 
Eilish Corcoran , Deirdre Daly, Liam Doran, Dave 
Hughes 

• Steering Group 
(Empowerment of Nurses) 
Liam Doran , Annette Kennedy 

• Office for Health Management 
(Professiona l Development for Nurse Management) 
Annette Ken nedy 

• Department of Health Advisory Group on Nurse 
Recruit ment 
Uam Doran, Dave Hughes 

• Nat ional Women s Council 
Madeline Spiers, Deirdre Daly, Clare Treacy 

• Comhairle na nOspideal 
Anne Cody 

• National Association for the Mentally Handicapped 
of Ireland 
Aine Enright 

International 

• ICN Council of National Representatives 
Ann Martin, Liam Doran 

• ICN Remuneration Network 
Dave Hughes 
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• Standing Committee of Nurses of EU (PCN) 
Annene Kennedy (Secretary) 

• European Forum of National Nursing and Midwifery 
Associations and WHO 
Ann Martin, Annette Kennedy 

• European Midwives Association 
Deirdre Daly 

• EU Advisory Committees on Train;ng in Nursing 
and Training in Midwifery 
While the Minister for Health and Chi ldren 

nominates delegates to these two Advisory 
Comminees, we are pleased that the delegates to 
these advisory committees are INO members: 

- Nursing Committee 
Anne Carrigy, Director of Nursing. Mater Hospital; 
Mary Hodson, Teacher, North Western Health Board. 

- Midwives Committee 
Maeve Dwyer, Director of Midwifery, National 
Maternity Hospital, Holies Street; Marie Mcinerney, 
Principal Midwifery Tutor, Regional Maternity 
Hospital, limerick. 
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For the Record 
Benevolent Fund 
The Finance and General Pu rposes Committee 
continued to authorise payments from the INO 
Benevolent Fund to members and retired members who 
fi nd themselves in difficult situations. 

In February 2001 Friends First Finance Direct launched a 
unique personal loan offer for members of the IND. As part 
of this product Friends First has agreed to make a donation 
to the Benevolent Fund for each loan arranged. At the time 
of going to press Friends First had donated £40,000. 

In 2002 MBNA launched the INO affinity credit card and 
to date this has resulted in €4,000 being donated by 
MBNA to the Benevolent Fund. 

Educational Loan Fund 
The Organisation continued to grant interest-free loans, 
in accordance with the regulations of the fund, to 
members in 2003. The Organisation believes that this 
investment is of major significance in the ongoing 
development of the nursing and midwifery professions. 

Irish Nurses Rest Association 
Two members, from each ofthe following organisations, 
are represented on the committee of the Irish Nurses 
Rest Association: 

• Irish Nurses Organisation; 

• Irish Guild of Catholic Nurses; 

• Association of Irish Nurses Managers; 

• Superintendent Public Health Nurses Association. 

Winifred Collier, Second Vice-President and Claire 
Cluxton, Office Manager, represent the INO. 

The Association is open for applications from 
nurses/midwives in need of convalescence or a holiday, 
for a limited period, who are unable to defray all the 
expenses they may incur, or for the provision of grants 
to defray other expenses incurred in the purchase of a 
wheelchair or other necessary medical aid. 

Publications 
The World of Irish Nursing 

The World of Irish Nursing, journal of the INO, is published 
monthly and distributed to almost 30,000 members. 
It aims to cover a wide range of issues of interest to Irish 
nurses and midwives, including industrial relations news 
and ongoing developments within the INO, general 
nursing/midwifery news, profiles, international news, 
features about innovation in nursing/ midwifery, clinical 
articles, education and research. 

The journal also has an expanding classified ad section 
with nursing recruitment advertising and a compre-

hensive diary of events. A full list of forthcoming 
courses organised by the Professional Development 
Centre is featured each month . 

The journal is produced in a full colour A4 format and is 
posted to members' preferred addresses. It continues to 
go from strength to streng th and the feedback from the 
membership remains very positive. 

The World of Irish Nursing welcomes ideas and sugges
tions for articles and the editorial team at MedMedia is 
available to discuss these in detail with members. 

Circulars 

In addition to WIN, regular circulars to Branch Officers, 
Section Officers and Nurse Representatives were issued 
from head office to ensure that members were fully 
briefed on issues as they developed, during the yea r. 

Government Departments/ 
Other Bodies 
We would like to formally thank the Minister for Health 
and Children, the Ministers of State, and officials of the 
Department of Health and Chi ldren, for the courtesy 
shown to us during a very challenging year of 
negotiations and discussions. Thanks are also due to the 
many other government departments and bodies with 
whom we met during the last year including the 
Department of Enterprise and Employment, Health 
Board Officials, Health Agencies, Hea lth Service 
Employers Agency, Labour Court Officers, Labour 
Relations Commission, IBEC, and the Officers of the Irish 
Congress of Trade Unions, An Bord Alt ranais and the 
National Council for the Professional Development of 
Nursing and Midwifery. 

Press and Media 
The Organisation continues to maintain a high media 
profile to promote the INO's policies and activities in the 
media . We would like to place on record our sincere 
gratitude for the media coverage in the last year. 

Honorary Officers 
It again gives us great pleasure to place on record our 
deep appreciation to all our Honorary Officers and Nurse 
Representatives for their talent, time and commitment, 
and without whose excellent work the INO could not 
develop. To those currently in office and to those who 
have now resigned we are most grateful. A list of current 
officers can be found in Appendices I and II. 

INa Staff 
Finally we wish to express appreciation for the very hard 
work and commitment of the staff, both at head office, 
and at regional level, during the year. 
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Appendix I: Branch Officers - Currently in Office 

BRANCH CHAIRPERSON VICE·CHAIRPERSON SECRETARY TREASURER 

ATHLONE Mary Mooney Margaret Q'Cluaid Patricia Hayes Rita O'Connor 
Athlone District Hospital Athlone District Hospital loughloe House 9 Willow Place 
Athlone, Co Westmeath Athlone, Co Westmeath Athlone. Co Westmeath Athlone, Co Westmeath 

ATHY/ Michelle Wall Anne Ball Philomena McNamara 
BALTINGLASS St Vincent's Hospital St Vincent's Hospital St Vincent's Hospital 

Athy, Co Kildare Athy, Co Kildare Athy, Co Kildare . -- --
BALLINA Mary Redmond Sheila McAndrew Margaret O'Malley Kathleen Sheehan 

Selmullet District Hospital Sallina District Hospital Arus Deirbhle St Augustine's Home 
Selmullet. Co Mayo Ballina, Co Mayo Belmulle~ Co Mayo B.llina, Co Mayo 

BALUNASLOE Thomas Caulfield Bernadette Griffin Marguerite Dolan Mary Fallon 
Portiuncula Hospital Portiuncula Hospital Stoney Road Portiuncula Hospital 
Ball inasloe. Co Galway Ballinasloe, Co Galway Eyrecourt, Co Galway B811inasloe, Co Galway 

BALLYSHANNON Valerie McGonigle Brid Curristin Pauline Mcintyre 
Sheil Hospital Donegal Town Community Sheil Hospital 
Ballyshannon, Co Donega l Hospital. Donegal Town Sallyshannon. Co Donegal 

BANTRY Margaret Cronin Aileen O'Donovan Mary O'Regan-Barsum 
Bantry General Hospital Bantry General Hospital Bantry General Hospital 
Bantry, Co Cork Bantry, Co Cork Bantry, Co Cork - --

CARLOW Carmel Shannon lorna Elmes Kathleen McGarry Marie Menton 
Carlow District Hospital Carlow District Hospital Sacred Heart Home Carlow District Hospital 
Carlow Town Carlow Town Carlow Carlow Town 

CARNOONAGH Maria Mclaughlin Catherine Mclaughlin Caroline Callaghan Margaret Mary Gilmore 
Carndonagh Community James Connolly Centre Carndonagh Community Carndonagh Community 
Hospital, Carndonagh Carndonagh Hospital, Carndonagh Hospital, Carndonagh 
Co Ooneg.1 Co Ooneg.1 Co Ooneg.1 Co Donegal 

CASHEL Mary Roche 
+ . 

Josephine Tobin Eileen Phelan Mary Fannmg 
Our Lady's Hospital Our Lady's Hospital Our Lady's Hospita l Our Lady's Hospital 

f Cas~l, Co Tipperary Cashel, Co Tipperary Cashel. Co Tipperary j Cashe:..c0 Tip~erary 

CASTLEBAR Regina Durean T Catherine Walsh t Jacinta Flynn Mary Kelly 
Mayo General Hospital Scared Heart Home Gurteen, Ballyhaunis Mayo General Hospital 

t 
Castle bar, Co Mayo Castlebar, Co Mayo Co Mayo Castlebar, Co Mayo 

CAVAN Catherine lennon Ann McGauran Mary Kelly Joan Kelly 
Cavan General Hospital St Feilim's Hospital Cavan General Hospital Cavan General Hospital 
Cavan Cavan Cavan Cavan 

• 
CLARE Margaret lynch Anne Kennedy Arnold Arcaina Josephine McGrath 

Ennis General Hospital Ennis General Hospital St Joseph's Hospital St Joseph's Hospit.1 
~ Ennis, Co Clare Ennis, Co Clare t Ennis, Co Clare I... Ennis, Co Clar~ -- -- ,--- I CLONAKILTY/ Anne Burke Eithne O'Donovan Marian Nealon 

SKIBBEREEN Mount Carmel Hospital Mount Carmel Hospital Skibbereen District Hospital 
Clonakilty, Co Cork Clonakilty, Co Cork Skibbereen, Co Cork 

CLONMEL Anne Guiry Celine Dunphy Siobhan Kelly Marie Corry 
South Tipperary South Tipperary South Tipperary South Tipperary j General Hosp~al General Hospital General Hospital General Hospital 
Cion mel, Co Tipperary I Cion mel, Co Tipperary Clonmel, Co Tipperary Clan mel, Co Tipperary 

- --- .~ 

CORK HEALTH Colette O'Sullivan Siobhan O'Brien Lorraine O'Connor Martina Madden 
BOARD BRANCH 24 Elmvale Court j Woodhaven' Sarsfield Court Cork University Hospital I 24 Elmvale Court 

Wilton, Cork Glanmire, Cork Wilton, Cork Wilton, Cork 

CORK Gobnait Magner Helen Carey Margaret Frahill Catherine Roche 
VOLUNTARY/ Mercy Hospital Bon Secours Hospital Mercy Hosp~al South InfirmaryNictoria 
PRIVATE BRANCH Grenville Place College Road Grenville Place Hospital, Old Blackrock Road 

Cork Cork Cork Cork 

1 Ejiro O'Hare 1 [ -OROGHEDA M.ry Walsh Joseph Shevlin 
Our lady of lourdes Hospital Station Road St Mary's Centre 
Oroghed., Co Louth ouleek, Co Meath Drumcar. Co Louth 
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BRANCH CHAIRPERSON VICE· CHAIRPERSON SECRETARY TREASURER 

DUBLIN EAST Madeline Spiers Marian P Hendrick Bernadette Smyth Eileen Mary Kelly 
Clonskeagh Hospital 
Clonskeagh 

COAST BRANCH St Columcille's Hospital 
loughlinstown 

Mount Carmel Hospital 
Breamor Park 
Churchtown, Dublin 14 

St Columcille's Hospital 
loughlinstown 

DUBLIN 
NORTHERN 
BRANCH 

DUBLIN SOUTH 
WEST BRANCH 

Co Dublin 

Margaret Noonan 
James Connolly 
Blanchardstown. Dublin 15 

Mary Coner Teresa Hayes 

Co Dublin Dublin 6 

Catherine O'Driscoll Kay O'Carroll 
119 Killester Avenue I ~on Secours Hospital 
Dublin 5 ~lasneVin, Dublin 9 

Alan O'Riordan Rosemarie Nolan 
Adelaide & Meath Hospital 36 Roselawn Road Adelaide & Meath Hospital I Adelaide & Meath Hospital 

__ -I-Ta_I_la;:gh_tc.' D_u_b_li_n_24 ___ -l-_Ta_llaght, Dublin 24 
I 

Tallaght. Oublin 24 Casdeknock, Oublin 15 

DUNOALI( Colette Vize 

Oundalk, Co Louth 

Geraldine McCabe 
Louth County Hospital 
Oublin Road 
Oundalk, Co Louth 

Anne Elizabeth Gilligan 
Louth County Hospital 
Oublin Road 
Oundalk, Co Louth 

For Associates 
only 

Louth County Hospital + 
Oublin Road 

Audrey Sheeran 
2 Clyhore, Ballyshannon 
Co Oonegal 

GALWAY Collette Lynskey 
Galway University College 
Hospital, Newcasde Road 
Galway 

---

Maureen Lydon 
St Francis Nursing Unit 
Newcastle 
Co. Galway 

I Breege McKiernan 
Galway University College 
Hospital, Newcastle Road 

I Galw_a..;.y __ _ 

I 
Mary Esther Walsh 
Bon Sec ours Private 

KILDARE/NAAS Margaret Armstrong 
Naas General Hospital 

_+1 N_a_as, Co Kildare 

Mary P Coonan r Derek Reilly t 
Hospital, Renmore 
Galway 

Edwina Elizabeth WeIr 
Naas General Hospital 
Naas, Co Kildare 

KILKENNY 

KILLARNEY 

LADIS 

LEITRIM 

Olive Cullen t 

Naas General Hospital 
Naas. Co Kildare 

Helen Butler 
St luke's General Hospital St Patrick's Centre 

Kells Road, Kilkenny ---+ Kilkenny 

Shelia Dickson 
St Columba nus Home 
Killarney 
Co Kerry 

Mai Murphy 
Portiaoise General Hospital 
Portlaoise, Co Laois 

Mary Joy 
St Josephs Nursing Home 
Ballykissane, Killorglin 

I Co Kerry 

Mary Jospehine Fleming 
St Vincent's Hospital 
Mountmellick, Co laois 

Nass General Hospital 
Naas, Co Kildare 

Roseann Coghlan Helen Mallon 
St luke's General Hospital St Patrick's Centre 

I Kilkenny + Kells Road, Kilkenny 

Margaret lawlor Mary Musgrave 
Killarney Community Hospita, Caherciveen District 
Killarney Hospital, Caherciveen 

I Co Kerry Co Kerry 

Mary M. Mangan 
St Brigid's Hospital 
Shaen, Co l aois 

--+ --+-
Sheila Carney I Irene Argue Maureen Guihen 
St Patrick's Hospital Orumharkin Glebe St Patrick's Hospital 
Carrick-Dn-Shannon Cloone, Carrick-Dn-Shannon Carrick-Dn-Shannon 

Anne Marion Cox 
St Patrick's Hospital 
Carrick-Dn-Shannon 

LETTERKENNY 

Co Leitrim 1 Co Leitrim Co Leitri_m __ _ 

Margaret Costello Mary Howley Marian Howe 

~o Leitrim 

Nuala Richardson 
letterkenny General Hospital 
letterkenny, Co Donegal 

LIMERICK 

LONGFORD 

MALLOW 

MEATH 

St Joseph's Hospital Chapel Road Ramelton Nursing Unit 
Stranorlar, Co Donegal --L?ungloe, Co Donegal Rameiton, Co Donegal 

TAnna Malone I Bridget Hayes Audrey Mora-n-- -
limerick Regional Hospital limerick Regional Hospital St Munchin's Maternity 
Dooradoyle Dooradoyle Hospital, Ennis Road 
Co limerick Co limerick limerick 

Joan Brady 
St Joseph's Hospital 
longford 

-'-----
Mary G Murphy 
34 Castlegrove 

i
allow, Co Cork 

Barbara A. O'Rourke 
Our Lady's Hospital 
Navan, Co Meath 

--+-

Evelyn M. Maguire 
St Joseph's Hospital 
Trim, Co Meath 

I 

.<-

Elizabeth Heasl ip 
St Joseph's Hospital 
Longford 

Mary J Ryan 
Mallow General Hospital 
Mallow, Co Cork 

Dympna Mary Fegan 
Dur lady's Hospital 
Navan, Co Meath 

Margaret Mary Hayes 
limerick Regional Hospital 
Oooradoyle 
limerick 

Mary Bridget Keegan 
St Joseph's Hospital 
Longford 

Ellen Feehan 
Mallow General Hospital 
Mallow, Co Cork 

1Grainne Coogan 
27 Maple Drive 
Kells, Co Meath 
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BRANCH CHAIRPERSON VICE-CHAIRPERSON SECRETARY TREASURER 

MONAGHAN 

MULLINGAR 

OFFALY 

ROSCOMMON 

SLIGO 

TIPPERARY 
NORTH MWHB 

TRALEE 

WATERFORD 

WEXFORO 

WICKLOW 

Grainne O'Reilly ~ Mary Rose Craig 
Quiglough Monaghan General HospItal 
8alhnode, Co Monaghan Monaghan 

Ann Quinn 
St Marys Hospital 
Mullingar 
Co Westmeath -r-Mary Quirke Barbara O'Meara 
144 Arden Vale Tullamore General Hospital 
Tullamore, Co Offaly , TuUamore. Co Offaly 

Mary Freeman I Elizabeth Stephens 
Roscommon County Sacred Heart Home 
Hospital. Roscommon Roscommon 

Anne McGowan Breda McHugh 
Sligo General Hospital St John's Hospital 

I 

Patricia Toal Margaret McAdam 
St Marys Hospital I Monaghan General 
Castleblaney, Co Monaghan Hospital. Monaghan 

Catherine Tormey 
longford Westmeath 
General Hospital 
Mullingar. Co Westmeath 

Breda Flynn 
Tullamore General Hospital 
Tullamore, Co Offaly 

Eileen Kelly 
Sacred Heart Home 
Roscommon 

Catherine Judge 
Sligo General Hospital 

Ann Farrell 
St Mary's Hospital 
Mullingar 
Co Westmeath 

Margaret Carton 
Tullamore General Hospital 
Tullamore, Co Offaly 

-'-
Helena I Stephens 
Sacred Heart Home 
Roscommon 

Mary Melvin 

The Mall, Sligo Ballytivnan, Sligo 

Ursula Paine-Rvan Aileen Bourke 

_I The Mall, Sligo 

Mary B Tiernan 
'lanespark House' 
Ballynonty, Thurles 
Co Tipperery 

St John's Hospital 
Ballytivnan, Sligo 

Mary Nevin 
Hospital 01 the Assumption 'Ounarra' 
Thurles Tyrone, Nenagh 
Co Tipperary Co Tipperary 

Mary FItZgerald Veronica Houlihan 
Tralee General Hospital Dingle Community Hospital 
Tralee, Co Kerry Dingle, Co Kerry 

Margaret Mary Ravin Claire Mahon 
Waterford Regional Hospital Waterford Regional Hospital 
Ardkeen, Waterford I Ardkeen, Waterford 

1 Mary Kehoe 
Wexford General Hospital 
Wexford 

Marion Byrne 
Wicklow Town District 
I Hospital, Co Wicklow 

Mary Scanlon 
Wicklow Town District 
Hospital, Co Wicklow 

I 

Mary Devane 
Tralee General Hospital 
Tralee, Co Kerry 

Annette Gee 
St Patrick's Hospital 
John's Hill, Waterford 

Fiona Galvin 
Wexford General Hospital 
Wexford 

Mary P Esmonde 
St Colman's Hospital 
Rathdrum, Co Wicklow 

Nenagh General Hospital 
Nenagh 
Co Tipperary 

Johanna Oillane 
Bon Secours Hospital 
Tralee, Co Kerry 

Mary McCormack·Sandison 
Waterford Regional Hospital 

I Ardkeen, Waterford 

Nancy Grennan 
Wicklow Town District 
Hospital, Co Wicklow 
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Appendix II: Section Officers - Currently in Office 

SECTION CHAIRPERSON VICE·CHAIRPERSON SECRETARY 

DIRECTORS OF NURSING Evelyn Barry Breda Hayes 

ASSISTANT DIRECTORS 
OF NURSING 

TUTORS/CLINICAL 
TEACHERS 

MIDWIVES 

OPERATING 
DEPARTMENT NURSES 

MENTAL HANDICAP 
IRNMHI 

PAEDIATRIC 

PUBLIC HEALTH 
NURSES 

OCCUPATIONAL 
HEALTH NURSES 

STUDENT NURSES 

NATIONAL CARE OF 
OLDER PERSON 

GP PRACTICE NURSE 

ACCIDENT & 
EMERGENCY NURSES 

NEONATAL 

CLINICAL PLACEMENT 

NATIONAL 
INTERVENTIONAL 
RADIOLOGY 

SCHOOL NURSES 

Colette Tarrant 
Our Lady's Hospital 
CrumBn, Dublin 12 ,..-----
Mary Bridget Hodson 
Sligo General Hospital 

5t Colman 's Hospital 
Rathdrum, Co Wicklow 

Helen Buckley I Naas Hospital 
Co Kildare 

----

. ------

St Mary's Hosp~al 

Dublin 20 

I Marie Hoey 
James Connolly 
Blanchardstown, Dublin 15 

The Mall, Sligo 
I ---, __ 

Mary P. Higgins Margaret Crowley-Murphy 
Erinville Maternity Hospital St Munchin's Matemity Hospital, 
Western Road. Cork Ennis Road, limerick 

II Teresa Herity -- -
Mater Public Hospital 
Eccles Street. Dublin 7 

Aine Enright Thomas Ryan 
Cheeverstown House St Vincent's Centre 

Annette Keating 
St Finbarr's Hospital 
Douglas Road, Cork 

I Richard Marshall 
1 St Vincent's University Hospital 

Elm Park, Dublin 4 

Marie Gilligan 
Cregg House 

I TempleoQ_u_e_, D_u_blin 12 ____ -I-u:..·s_n.-:agry, Co Lime_ri:..ck __ _ 

I Sara Rahery 

. Sligo 
r-

Temple Street Children's Hospital 

'---
__ I Temple S_tr_ee_t, _Du_b_lin_, l 

Eileen O'Farrell 
57 The Park, Kingswood Heights 
Tallaght. Dublin 24 

Marie Tarpey 
Scheering Plough Ltd 
Airways Industrial Estate, 

+ santry, ~u".fin 9 

Karoline Carty 

I 

Umerick Regional Hospital 
Dooradoyle, Umerick 

Rosemarie Nolan 
36 Roselawn Road 
Casdeknock, Dublin 15 

I 
Edel Duffy 
108 Convent Road 
Carndonagh, Co Donegal 

. .l-

Margaret Furlong 
St luke's General Hospital 
Kilkenny 

Clare McCormack 
National Maternity Hospital 
Holies Street, Dublin 2 

Carolyn Mclean 
Adelaide & Meath Hospital 
Tallaght, Dublin 24 

Colette O'Sullivan 
24 Elmvale Court 
Witton, Cork 

---

Maura Colgan 
43 Delwood Road 
Castle knock, Dublin 15 

Louise Fitzgerald Mary Forde 
Apt 7,25 Belgrave Rd 26Danesfort 
Rathmines Castle Avenue 

. Dublin 6 Clontarf, Dublin 3 

-IJ;~-;s G;';han - Lynda Doyle 
Galway University College Hospital Waterford Regional Hospital 
Newcastle Road, Galway Ardkeen, Waterford 

+-
Ann Coyne-Nevin Mary Una Hayes 
St Patrick's Hospital Clonskeagh Hosp~a l 
John's Hill, Waterford Clonskeagh, Dublin 6 

Annabella Stewart 
Carrowcannon 
Falcarragh, Co Donegal 

Eilish Corcoran 
South InfirmaryNictoria Hospital 
Old Blackrock Road, Cork 

-+-
Mairead lyons 
Beaumont Hospital 
Beaumont Road, Dublin 9 

Valerie Mangan 
Campara Close 
Mulgannon, Wexford 

Mary McCaHerkey 
Tullamore General Hospital 
Tullamore, Co OHaly 

TRosena Mary Hanniffy 
Coombe Women's Hospital 
Dolphins Barn, Dublin 8 

Vanessa Roche 
Mater Public Hospital 
Eccles Street. Dublin 7 

----+-
Janet Choi 
Cork University Hospital 
Wilton, Cork 

Roslyn Garrett 
Kings Hospital School 

Clodagh Gowen 
Galway University College Hospital 
Old Blackrock Road, Cork ---Ie-: 

Maureen Woodnutt 
St James's Hospital 
James's Street Dublin 8 

Irene Henebry 

-1 Palmerstown, Dublin 20 --r 9 Kilsheelin Heights 
-fast/ecomer Road, Kilkenny 
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SECTION CHAIRPERSON VICE-CHAIRPERSON SECRETARY 

INTENSIVE CARE Doreen Bourke Patricia Morrison Mary Eugenie Heron 
NURSES 5t Vincents Hospital Adelaide & Meath Hospital St Columcilles Hospital 

Elm Park. Dublin 4 Tallaght, Oublin 24 loughinstown, Co Dublin 

COMMUNITY NURSES Anne Cullen Sarah McKiernan 
(RGNSI 7 Cherrygarth 161 Hillside 

Mount Merrian. Co Dublin Greystones, Co Wicklow 

REHABILITATION Ann Prescott Patricia Cormack Eva Wallace 
NURSES St Mary's Hospital Irish Wheelchair Association National Rehabilitation Hospital 

Phoenix Park Rochestown Avenue 
Dublin 20 Dun Laoghaire, Co Dublin 

TELEPHONE TRIAGE Dorcas Collier Margaret Curran Mary Guerin-Lavin 
NURSES Carlow Emergency Doctor Carlow Emergency Doctor South Doc Call Centre 

c/o Carlow District Hospital cIa Carlow District Hospital c/o 5t Finan's Hospital 
Athy Road. County Carlow Athy Road. County Carlow Killarney. Co Kerry 

OVERSEAS NIURSES Fidel Taguinod Albert Ajani Judith Tabuena 
Mater Public Hospital St loman's Psychiatric Unit St Vincent's Centre 
Eccles Street Adelaide & Meath Hospital lisnagry 
Oublin 7 Tallaght, Oublin 24 Co limerick 
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Appendix III: INO Secretariat - 2003 

General Secretary: 
Deputy General Secretary: 
Director of Professional Development: 
Director of Organisation & Social Policy: 

Industrial Relations and Officers 

South West Area Health Board and other 
Dublin health agencies: 
East Coast Area Health Board and other Dublin health agencies: 
Northern Area Health Board and other Dublin health agencies: 
Midland Region and some Dublin health agencies: 
Mid-West Region: 
North Eastern Reg ion and some Dublin health service agencies: 
North Western Region: 
Southern Region: 
South Eastern Region: 
Western Region: 
Information & Research Executive (lR): 

Information/Media 

Press & Communication Officer: 
Assistant Information Officer: 
Assistant Information Officer: 

Administration 

Administration Manager: 
Acting Office Manager: 
Acting Office Administrator: 
Personal Assistant to General Secretary: 
Personal Assistant to Deputy General Secretary: 
Personal Assistant to Director of Social Policy: 
Administrative Assistant/Receptionist (Cork): 
Secretaries: 

IT/Network Support: 
Accounts Manager: 
Accounts Assistants: 

Membership Services Officer: 
Telephon ist Receptionist: 

Professional Development Centre 

Education and Promotion Officer: 
Section Development Officer: 
Assistant Section Development Officer: 
Course Co-Cordinator: 
Assistant Course Co-Cordinator: 
Research/Personal Assistant to 
Director of Professional Development: 
Secretary: 

Library 

librarian: 
Assistant librarian: 
library Assistant : 

Liam Doran MA BA RGN RMHN 
Dave Hughes MA (Industrial Relations) 
Annette Kennedy MSc BNS 
Clare Treacy RGN RPN Dip IR Dip EO 

Phil O'Shea RGN Dip IR & TU Studies 
Philip McAnenly BA (Pers Mgt & IR) RGN RPN 
Mary Fogarty Dip Communications, RGN 
Kevin O'Connor RGN RPN ROM 
Edward Mathews RNMH (Appointed Jan 2003) 
Patsy Doyle BSS RPN 
Noel Treanor BA (Hons) RGN 
Michael Dineen RPN 
Tony Fitzpatrick RGN HDip A&E 
Noreen Muldoon RGN 
Colette Mullin BA IR & PM 

Ann Keating 
Catherine Hopkins Teachers Dip IT, Dip IT 
Lorraine Monaghan 

Dorothy Mullarkey Dip Management & IR 
Claire Cluxton 
Sinead Maher (from 16 December 2003) 
Michaela Ruane Teachers Dip IT 
Martina Dunne 
Noeleen Smith 
Rosemary O'Sullivan 
Edel Bose 
Phyllis Foody 
Ann O'Brien 
Jacinta Moyles (Temporary) 
Rebekah Gross (Temporary) 
louise Browne Dip Networking Technology 
Una O'Brien MIATI 
Dolores Proudfoot 
Sinead loy 
Angela Coffey 
Kevin Downey 
Marion Behan 

Kathy Fay-Newman RSCN Dip IR, Dip PR 
Mary Power MA RGN RM 
Jean Carroll BA Psychology Dip 85 
Marian Godley 
linda Doyle 

Maria Moynihan 
Helen O'Connell 

Muriel Haire Dip LIS 
Niamh Adams MA BA HDip LIS 
Rhona ledwidge 
Aileen Rohan 
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Appendix IV: Salary scales applicable from 1 January 2004 

(Including 50% 01 the benchmarking Award and 3% cost 01 living increase as provided under Sustaining Progress) 

Incremental point 1 2 3 4 5 6 7 8 9 10 

Student Nurse III 20,458 

I Post Registered Student Nurse 

Student Midwife 

- ;:;-;::;1-
~ 22,129 ~_ 23,449 -t- -1 

_ 25,799 -' ~ 1 L -.-

Student Paediatric Nurse 

Staff Nurse (including Registered Midwife, 
Registered Sick Children's Nurse. 
Registered Mental Handicap Nurse) ----'-

Senior Staff Nurse/Midwife 

Dual Qualified Nurse/Midwife 
(registered in any 2 of the 5 disciplinesl_. 

-+--
25,799 

25,798 27,089 28,384 29,676 30,963 32,075 33,191 34.301 35,412 
Long service increment after three years on maximui of scale 

39,553 

29,181 31 ,116 32,148 32,943 33,818 34,983 36,117 37,788 
long service increment after three years on maximu of scale 38,955 --. 

Senior Du,,! aualilied Nurse/Midwife --1-40,903 
---' -I 1 +-

Clinical Nurse/Midwife Manager 1 37,220 37,930 38,932 39,9SO 40,953 41 ,962 43,087 44,135 

40,188 40,879 41 ,462 42,417 43,470 44,505 45,540 46,705 47,788 

1 

1 

36,503 
37,668 

Clinical Nurse/Midwife Manager 2J 
Clinical Nurse/Midwife Specialist (plus allowance of €695 pa payable 00 I red-circled basis to Theatre/Nklht Sist8r1 who were in posts on 5 Nov 19991 

Clinical Instructor 

t' 41,855 42,556 43,076 44,040 + 45,012 ~46.060 j 47,114 48,167 49,219 -+--' ,- +- + 
Clinical Nu rse/Midwife Manager3 46,213 47,158 49,545 SO,484 51,428 52,384 I 
(Theatre/NighVHome SuperintendenV j , 
Unit Nursing Officer/Home Sister) --+- -1 -! ---l- _ . ~ -,- --I-

Nurse Tutor 47,405 48,070 48,732 49,397 SO,061 SO,726 51 ,387 52,054 52,718 53.382 

Principal Nurse Tutor 

Student Public Health Nurse 

Public Health Nurse 

Asst Dir_ of Public Health Nursing 

Director of Public Health Nursing 

Advanced Nurse Practitioner 
IBand 1 hospitals) 
--- ---

Advanced Nurse Practitioner 
(Non Band 1 hospitals) 

i 

49,683 SO,649 51 ,531 54,286 55,2SO 56,156 57,290 58,810 

26,893 

39,366 40,043 40,622 41,535 42,583 1 43,599 
~ (plus allowance of €1,350 pa payable on a red-circled basis to sta 

. ' i-
~216 48,839 49,916 50,909 51 ,912 

541 4J1 55,35:- 56-:-572 57,784 58,9981 

53,284 

60,218 

46,675 47,607 48,508 51.272 52,142 53,152 

-,- +- ---r 
44,250 45,225 46,217 48,838 49,916 SO,909 

44,623 45,773 46,844 
who wefe in posts on 5 Nov 1999) 

61 ,430 

54,097 

51 ,91 2 

55,036 58,813 

-+-
53,284 

i 

46,675 47,607 48,508 Assistant Director of Nursing 
(Band 1 hospitals) 

Assistant Director of Nursing -- i 44,250 -r 45,2;S+-46,2171 
(Non Band 1 hospitals) 

51 ,272 1 52,142 

48,838 t 49,916 I 

53,152 1 54,097 . 55,036
1 

58,813 

SO,909 T 51~12 1 53,284 r- I 

Director, Nursing & Midwifery 
Planning & Oev Unit - ERHA 

Asst Director, Nursing & Midwifery 
Planning & Dev Unit - ERHA 

Director, Nursing/Midwifery Planning 
& Dev Unft - except ERHA 

Director of Nursing/Matron Band 1 

---- -
Director of Nursing/Matron Band 2 

78,S05 

70,801 

.-L---+- I 
+- --t--~--+-

70,801 

71,149 

-+--- -r- ~::-=:-T ----+- i -
58,777 60,432 62,091 63,744 65,406 67,063 68,720 

62,462 64,199 65,938 67,672 69,407 
(plus performance related pay) 

72,882 J 
..----r--

Director 01 Nursing/Matron Band 2A 58,307 +- 59,347 60,391 61 '~ l 62,473 63,512 64,554 
- -j--C --r . - +-

Di rector of Nursing/Matron Ba~ ~,143 55,356 I 56,8 57,787 58,998 60,218 61.430 

Director of Nursing/Matron Band 4 ~492 r 52 ,06~,633 1 55,208 56,785 58,354 59,920 ----
47,137 48,190 49,242 so,2921 

--i-.-- --
Director of Nursing/Matron Band 5 51 ,343 52,399 53,452 

Director Centre of Nurse Education 54,425 56,168 57,9tO 59,654 61 ,396 63,139 I 64,881 66,697 

-t--

t 
I 
• 
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Location and Qualification Allowances applicable from 1 January 2004 

Eligibility 

Nurses eligible for payment of location/qualification allowances are Staff Nurses, Senior Staff Nurses, CNMs 1 & 2 (incl. 
Theatre Sisters). A nurse may benefit from either a qualification allowance or a location allowance when eligible - the 
higher of the two - when working on qualifying duties. Pro-rata arrangements apply to jOb-sharing and part-time staff. 

Grade Nature of Allowance 

Registered General Nurses 

Registered Nurses 

Registered Nurses 

Employed on duties in the following locations: 
Accident & Emergency Oepts, Theatre/OR. Intensive Care Units. 
Cancer/Oncology Units, Geriatric Units/Long-stay Hospital 
or Units in County Homes 

Employed on duties in the following locations: 
Units for Severe and Profoundly Handicapped in 
Mental Handicap Services 
Acute Admission Units in Mental Health Services 
Secure Units in Mental Health Services 

a) Employed on duties in specialist areas appropriate to the 
following qualifications where they hold the relevant qualifications: 
• Accident & Emergency Nursing Course 
• Anaesthetic Nursing Course 
• Behaviour Modification Course 
• Behavioural Therapy Course 
• Burns Nursing Course 
• Child & Adolescent Psychiatric Nursing Course 
• Coronary Care Course 
• Diabetic Nursing Course 
• Ear Nose & Throat Nursing Course 
• Forensic Psychiatric Nursing Course 
• Gerentological Nursing Course 
• Higher Diploma in Midwifery 
• Higher Diploma in Paediatrics 
• Infection Control Nursing Course 
• Intensive Care NurSing Course (jnel. Paediatric Intensive Care 

& Special and Intensive Care of New Born) 
• Neurological/Neurosurgical Nursing Course 
• Operating Theatre Nursing Course (incl. Paediatric Op. Theatre) 
• Opthalmic NurSing Course 
• Orthopaedic Nursing Course 
• Higher Diploma in Cardiovascular NursinglDiabetes Nursing 

Oncological Nursing/Palliative Care Nursing! 
Accident & Emergency Nursing 

• Rehabilitation NurSing Course 
• Renal Nursing Course 
• Stoma Care Nursing Course 

€1,S13 

€1.S13 

€2,422 

With effect from 1 March 2002, payment of the Specialist Qualification Allowance is extended to all specialist courses 
confirmed as Category II or equivalent by An Bord Attranais 

Registered General Nurses 

All Public Health Nurses & 
Assistant Directors of Public 
Health Nursing 

b) Holding recognised post·registration qualifications in midwifery 
or sick children 's nursing and employed on duties appropriate to 
their qualification 

Receive Qualification Allowance of 

€2,422 

€2,422 

Dual Qualified Scale: Applies to nurses in possession of two of the five registered nursing qualifications or in training for the 
2nd qualification on 1 October 1996. In the case of midwifery and sick children's nursing, the dual qualified scale is effective 
from 1 August 1998. A staff nurse can only receive either a dual qualified scale or an allowance whichever is the greater. The 
exceptions to this are: 
(a) Nurses who were paid on the dual qualified scale on 1 October 1996 and in receipt of a location allowance at 1 August 

1998 or eligible for a new location/qualification allowance from 31 March 1999. In such cases the value of the 
location/qualification allowance is €121 1 which they receive in addition to their dual qualified scale. 

(b) With effect from 26 November 2003, nurses who are paid on the dual qualified scale and who then move to an area that 
attracts a location/qualification allowance will continue to be paid on the dual qualified scale and will also receive the 
abated value of the location/qualification allowance of €1 21 1. Payment of the allowance will cease if the nurse moves 
out of the qualifying area. 
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Other allowances applicable from 1 January 2004 

Grade Nature of Allowance 

Relevant Nursing Staff 

Psychiatric Nurses 

Public Health Nurses 

Public Health Nurses 
Week-end Work 

Theatre Nurses who participate 
in the On-Call/standby 
Emergency Services 

Midwives providing Domiciliary 
Care under the Maternity and 
Infant Care Scheme 

Nurse Management Sub-structures - Special Allowance for 
weekends/public holidays 

Community Allowance 

Nurses assigned to Occupational Therapy (Qualified) 
Nurses assigned to Occupational Therapy (Unqualified) 

Island Inducement Allowance 

Fixed payment 
First call on Saturday and first call on Sunday 
Each subsequent call on Saturday and Sunday 
Payment in lieu of time off for Emergency work 

On-Call with Standby - Each Day 

t:2,583 

t:3,724 

t:3,240 
t:l,477 

t:l ,533 

t:24.43 
t:32.43 
t:16.24 
t:24.4O 

Monday to Friday t:36.75 
Saturday t:47.20 
Sunday and Public Holidays t:63.81 
All ofthesB figures based on a 12-hour period. Pro rata to apply after hours. 

Call-Out Rate - Monday to Sunday 
(a) Fee per operation per 2 hours (17.00-22.00 hours) 
(b) (i) Operation lasting more than 2 hours and up to 

3 hours (17.00-22.00 hours) 
(ii) Operation lasting more than 4 hours and up to 5 hours 

(c) Fee per operation per hour (after 22.00 hours) 

On-Call without Standby 

€36.75 

€55.12 
t:91 .87 
t:36.75 

(a ) Fee per operation. call-in without standby €73.50 
(b) Overruns from roster at normal overtime rates (no time back in lieu) 

On-Cal/ over Weekend 
In situations where no rostered duty is available over the weekend. following 
will apply on a pro·rata basis (i.e. appropriate rate divided by 12. then 
multiplied by number of hours available). No time back in lieu will apply. 

Nurse Co-Ordinator Allowance 
A shift allowance of €15.70 will be paid to a staff nurse who undertakes the 
role of formalising the reporting and accountability relationship with the 
Theatre Superintendent. The allowance only applies to a nurse who fulfils 
specified duties when called in (D.O.H.C. circular refers). 

Fee per service 
Reduction with a/n visit is after 36th week of preg"-nc.a:;n.;;cy"-__ _ 

Patient removed to hospital before onset of labour and 
not accompanied by midwife 

Patient removed to hospital before onset of labour and 
accompanied by midwife 

------
Patient removed to hospital after onset of labour and not 
accompanied by midwife 

Patient removed to hospital after onset of labour and 
accompanied by midwife 

Abortions and Miscarriages 

t:l08.02 
t:6.73 

t:4O.08 

t:53.52 

t:67.07 

t:80.23 

€53.51 
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Appendix V: INO Private Nurses Fees -
Effective from 1 July 2003 - 30 June 2004 

Up to 4 Hrs 

5Hrs 

6 Hrs 

7Hrs 

BHrs 

9 Hrs 

10 Hrs 

11 Hrs 

12 Hrs 

13 Hrs 

1 

Mon-Fri 

Day 

€93 

.. wet 
~ 
.. 129 

.. 206 

.. 226 

Mon- Fri 

Night 

.. 230 

.. 251 

Saturday 

Day 

€110 

€llB 

.. 134 
i 

.. 150 ----r 

.. 166 I 
--+

€175 

1 €19Q 
€216 

T 
€236 

€256 

ICU/CCU/A&ElHaemodialysisiMidwifery Theatr. Allowance 

Saturday 

Night 

Sunday 

Day 

Sunday 

Night 

.. 141 

~153-~-

I 

.. 176 

.. 199 
----+--

.. 176 

€188 

.. 211 

.. 234 

.. 258 

€282 

.. 222 

€233 

€256 

€279 

.. 302 

€325 

.. 230 

€245 

.. 276 

.. 307 

.. 337 

.. 388 

t 

25,25 & 31 Dec 
Day & Night 

€184 

.. 217 

€252 

t-

€2B5 

.. 319 

.. 353 

.. 386 

.. 420 
J 

.. 454 

.. 46B 

15% 

• Nurses are advised to ensure that a Doctor is in anendance on cases in Private Homes to which they are called. 

• Responsibility for payment of fees: 

The person (employing authority or individual) who engages the nurse is responsible for the payment of his/her fees 
within one calendar month. 

• Shift payments outlined are incl usive of statutory rest periods as per the Organisation of Worki ng Time Act (1977). 

Twilight Shift 8 p.m. - 12 Midnight Escort Rates On-Call Fees 

Mon· Fri 

Saturday 

Sunday 

.. 131 1st Hour 

€151 2nd - 8th Hour 
--+--+ 

.. 186 After 8 Hours 

.. 57 Mon - Fri 

€12 Saturday 
~--4- ---

€18 Sunday 

.. 65 

.. 72 

.. 79 

• If called during a period of on-call the full night duty rate (not the on-call allowance) should be paid from the time the 
on-call period started. 

• Private Industry Fee €27 per hour. 

Notes: 

• Patients insured under the Voluntary Health Insurance are covered up to a certain figure for the services of a 
special nurse in the home 

• Nurses must send receipts to patients immediately on receipt of fees. 
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Appendix VI: Subsistence Rates 

Subsistence (Normal) Rates: 

Class A (salary above €41 .988 per annum) 

Night Allowance 

Day Allowance 10 hours or more 

Day Allowance 5 hours but less than 10 

Class B (salary €28.534 to €41.987) 

Night Allowance 

Day Allowance 10 hours or more 

Day Allowance 5 hours but less than 10 

Class C (salary €28.533 and under per annum) 

Night Allowance 

Day Allowance 10 hours or more 

Day Allowance 5 hours but less than 10 

Engine capacity up to 1,200cc 86.05 

Engine capacity 1,201cc to 1,500cc 101 .27 

Engine capacity 1,501cc and over 120.26 

I 

-t 
J 

[ 

-t 
+ 

I 

i 
r 

133.72 

37.90 

15.45 

120.15 

37.90 

15.45 

100.49 

37.90 

15.45 

43.50 

50.29 

56.40 
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E-mail ino@ ino.ie hUp://W'.YW.ino.ie 


