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Health Services National Partnership Forum 

Mission Statement

Working Together for a Better Health Service provides for a new active relationship 

in managing change characterised by employee participation and consultation, the

development of joint objectives, co-operation and trust and the delivery of patient-focused

quality Health Services.

Vision Statement

HSNPF will be the prime, high quality organisation that leads supports and enables the

building and deepening of workplace partnership throughout all health agencies in Ireland.

Through positive workplace partnership practice and the application of world class

standards, we will help and facilitate managers, staff and trade unions within the health

services to achieve continuous improvement in the delivery of the highest possible quality

patient care and quality of working life for all staff.

We will help health agencies achieve high quality outcomes, add value and attain the

highest standards of patient care and of workplace relationships.

We will do this in an integrated, measured and strategic manner, combining excellence in

communication with our strength in building alliances. We will be inclusive, open and agile

in our approach. We will be committed to achieving best practice.

Our achievements will flow from working together in an environment where participation

and involvement are becoming the norm.
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Joint Chairs’ Introduction and
Overview of Activities 

Our goal in the Health Services

Partnership Forum (HSNPF) is 

to achieve service excellence 

and workplace excellence

through partnership.

Working at three levels, we 

can report significant progress 

in the following areas:

■ At Forum level – guiding 

and steering the national 

partnership programme.

■ At Support level – through facilitation, training and sponsorship of national and local

partnership activity.

■ At Operational level – through local partnership committees, guiding activities such 

as service planning and implementing specific projects on service delivery and employee

benefits.

Our key areas of activity have included:

■ The development and evaluation of the national partnership programme in the health

services.

■ The commissioning and publishing research in a number of key areas of the health services.

■ Sponsoring and facilitating major consultation elements of the health strategy and health

reform programmes.

■ Taking the lead role and supporting many aspects of the implementation of change

agreed through partnership.

■ Supporting the development of cross border partnership in the health services through

projects and research.

■ Coordinating and facilitating the compilation of the Performance Verification Reports 

in the health services sector.

International and local evidence points to the substantial and tangible benefits that accrue

from a partnership approach. Health outcomes for patients and staff, and overall business

outcomes within the heath services are generally better, in measured terms, if approached 

in partnership mode.

Since the formation of HSPNF in 1999 we have developed and improved the way we

approach change in the workplace and we have introduced a “think partnership” approach

when addressing problems. This approach is now evident across the health services. Staff are

now more involved in service planning, which is the starting point in ensuring the delivery of

a quality health service.

Pat Harvey, Chief Executive Officer, North Western
Health Board & Matt Merrigan, National Industrial
Secretary, SIPTU, Joint Chairs of the Health Service
National Partnership Forum.
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Patients have benefited through numerous projects and initiatives in areas such as:

■ Service reorganisation and improvement

■ Introduction of new and more flexible work practices

■ Extended hours of service

■ Infrastructure improvements

■ Consultation and involvement in change

Employees have benefited through increased levels of involvement and an improved quality

of worklife through initiatives such as:

■ Flexible working hours

■ Childcare facilities

■ Stress reduction programmes

■ Anti-bullying programmes

■ Staff representative facilities 

We in HSNPF are involved in facilitating these types of changes and improvements, working

together at strategic and operational levels, to help meet the needs of patients and service

users and to support our colleagues across all functions and levels in the health services.

We have steadily built our capacity to the point where we now deliver a comprehensive

range of best practice facilitation, support and advisory services on workplace partnership 

to the stakeholders in health agencies. Although we have been in existence for a number 

of years, this is our first annual report.

This significant building of capacity and the development of expertise in working together at

national and health agency level is particularly timely as we face the challenge of successfully

implementing the national health strategy, Quality and Fairness – A Health System for You

and the Health Reform Programme. 

We are also working together to meet the challenges of modernising the health services in

line with the commitments entered into under Sustaining Progress.

The improvement in industrial relations and in the industrial relations climate within the health

services is particularly worthy of note. Issues are now being handled through agreed, improved

processes and procedures resulting in little or no significant industrial action in the year 2003.

Fundamental to all of our efforts is the shared goal of improving service to patients and

clients, with the aim of improving health outcomes for all. 

We are proud of the activities and achievements described in this, our first Annual Report

and we look forward to continuing to lead and support the building and deepening of

workplace partnership in the health services in the coming years.

Matt Merrigan Pat Harvey

Joint Chair Joint Chair
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Director’s Report
The year 2003 was an important and successful year for

HSNPF. We made an excellent start in achieving the targets

and goals set out in “The Way Forward”, our Strategy and

Action Plan. Through a series of separate site visits and

dialogue with partnership committees, we have facilitated

them to refresh their own vision of partnership and develop

local action plans for partnership development.

Important change issues are now central to the partnership

process. HSNPF played a key role in the development the 

Action Plan for People Management in the Health Services

(APPM) – which flowed from Quality and Fairness and set 

a shared agenda for significant change in human resource

practice in the health services. 

Managers and trade unions at agency level have begun to reposition partnership, moving

from largely project-based activity towards an approach that integrates planned partnership

activity and process with agency service plans. 

Sustaining Progress reaffirmed partnership as a core value for all health service agencies. 

The modernisation agenda set out in the agreement provides a template against which 

the stakeholders can measure progress. The additional benchmarking element in Sustaining

Progress provides a further opportunity for assessing and verifying performance. At the

invitation of Department of Health & Children, HSNPF undertook the role of supporting the

preparation of the performance verification reports from all health agencies and producing

the overall sector report for the health services. 

The first such sector report under Sustaining Progress which was signed off by the HSNPF 

in October 2003 together with agency reports, was accepted as a basis for payment by the

Performance Verification Group in December of that year. It is the first of four sector reports:

two others are due on April 30th 2004 and September 30th 2004 with the final report due

before the benchmarking payment on 1st June 2005. 

The central components of the modernisation agenda for health outlined in Sustaining

Progress and agreed by the Performance Verification Group are:

■ Customer Service

■ Industrial relations stability

■ Performance management

■ Reform

■ Value for Money

Larry Walsh

Director, HSNPF
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The verification process, which involved management and trade unions working together 

at agency and national levels, highlighted the importance of the shift that has taken place

through the development of partnership. 

The improved industrial relations climate, reflected in very low level of industrial disputes 

in the health services in 2003, is a significant achievement and a good indicator of effective

partnership. It also provides a unique backdrop to the roll-out of the current reform

programme. 

In addition to working through partnership on the wider change agenda in health, our

programme of activity in 2003 included work on a range of national projects and some four

hundred agency based projects across all health boards and major hospitals. More than four

thousand managers, staff and union representatives worked together, in many instances

with service users, to improve service provision for patients and clients and introduce

improvements for staff.

Key challenges lie ahead for the health services. HSNPF has established a strong foundation

of joint working through workplace and national partnership projects. We wish to take this

opportunity to thank the thousands of staff who contributed to the success of workplace

partnership activity during 2003 and especially to the management and trade union joint

chairs at all levels in the health services, for their leadership and enthusiasm in bringing

partnership to life.

HSNPF is now positioned to support and make a significant contribution, at both strategic

and operational levels to the next phase of modernisation, working closely with the

stakeholders throughout the service. We look forward to addressing these challenges.

Larry Walsh

Director, HSNPF
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Membership and Staff

HSNPF is the joint management and trade union national steering group leading workplace partnership in the health services in Ireland.

It has twenty-four members – twelve senior health service managers and twelve senior officials from the health service unions. It was

established in 1999 under the terms of Partnership 2000, the national partnership agreement in place at that time.

Health Service National Partnership Forum Members

Back Row L to R: Des Kavanagh, General Secretary, Psychiatric Nurses Association; Brian O’Donnell, Chief Executive Officer,

Federation of Voluntary Bodies; Terence Casey, Industrial Relations Executive, I.M.O.; Pat Harvey (Joint Chair), Chief Executive Officer,

North Western Health Board; Martin Cowley, Chief Executive Officer, Mater Hospital; Larry Walsh, Director, Health Service National

Partnership Forum; Martin McDonald, Assistant Chief Executive Officer, H.S.E.A.; Jack Kelly, President, Dublin Health Services Branch

S.I.P.T.U.; Gerard Barry, Chief Executive, H.S.E.A.; Matt Merrigan, (Joint Chair), National Industrial Secretary S.I.P.T.U.

Front Row L to R: John Magner, Regional Manager, South Eastern Health Board; Joe Byrne, Union Official, U.C.A.T.T.; Eileen Keogh,

Assistant Principal Officer, Department of Health & Children; Mary Kelly, Director of Human Resources, Northern Area Health Board;

David Hughes, Deputy General Secretary, Irish Nurses Organisation; Phil O’Shea, Industrial Relations Officer, I.N.O.

Not Pictured: Kevin Callinan, National Secretary, I.M.P.A.C.T.; Liz Canavan,* Assistant Principal Officer, Department of Health &

Children; Bernard Carey, Director of Personnel & Development, Department of Health & Children; Donal Duffy, Assistant Secretary

General, I.H.C.A.; Helen Franklin,** General Secretary, M.L.S.A.; Gerry O’Toole, Chairman, M.L.S.A.; Elva Gannon, Assistant Chief

Executive Officer, H.S.E.A.; Fintan Hourihan, Director Industrial Relations, Irish Medical Organisation; Nicholas Keogh, Chairperson,

Health Division, I.M.P.A.C.T.; John Lamont, Chief Executive Officer, Beaumont Hospital; Mary Power,*** Industrial Relations Officer,

Irish Nurses Organisation; Mairead Shields, Director of Human Resources, Adelaide & Meath Hospitals (incorporating NCH), Tallaght;

Tom Street, District Officer, A.T.G.W.U.

*replaced by Eileen. Keogh during 2003
**replaced by  Gerry. O’Toole during 2003
***replaced by Phil O’Shea during 2003
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Health Service National Partnership Team 

HSNPF is supported in its activities by a directorate and twenty experienced and 

accredited partnership facilitators based at the following locations. 

Martina Canavan
Operations Manager
Head Office

Jennifer Carroll
Finance
Head Office

Esther-Mary D’Arcy
Facilitator
Western Health Board

Billy Gallagher
Facilitator
North Western Health Board

Hannah Haastrup
Project Liaison Officer
Head Office

Teresa Hanley
Facilitator
Adelaide & Meath 
(inc. NCH), Tallaght

Pat Evans
Facilitator
Southern Health Board

Helen Franklin
Project Manager
Head Office

Jo Hardwick
Facilitator
Northern Area Health
Board

Lesley Hewson
Facilitator
Beaumont Hospital

Mai Kearns McAdam
Facilitator
North Eastern Health
Board

Michael Kelly
Facilitator
Head Office

Rosaleen Kelly
Facilitator
Mater Hospital

Karen Lodge
Facilitator
South Western Area
Health Board

John McAdam
Facilitator
St. Vincent’s University
Hospital

Eamon Naughton
Facilitator
Nat. Federation 
of Vol. Bodies

Anne Nee
Facilitator
South Eastern Health Board

Tess O’Donovan
Facilitator
Cork University Hospital

Seosamh Ó Maolalaí
Facilitator
Head Office

Marie O’Haire
Facilitator
Mid Western Health Board

Carol O’Reilly
Facilitator
Head Office

Oliver Smith
Facilitator
Midland Health Board

Shine Thomas
Administration
Head Office

Mary Tynan
Facilitator
St. James Hospital

Larry Walsh
Director
Head Office

Liz White
Facilitator
East Coast Area 
Health Board

For contact details, please see our website at www.hsnpf.ie 

Not Pictured
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Strategy & Action Plan 2002 - 2005
Based on the findings of an independent evaluation, the outcomes of an in-depth

consultative process involving the stakeholders in health services partnership and guided 

by the clear priorities set out in Quality & Fairness, the HSNPF produced its new Strategy 

and Action Plan, “The Way Forward” 2002 - 2005. Implementation of the ten strategy

themes in the Action Plan has been a key part of HSNPF work during 2003.

The main thrust of this Action Plan is to position workplace partnership right at the centre 

of the delivery of health services. It aims to move the workplace partnership process from

one which engages in discrete initiatives and projects to one which is at the centre of service

delivery – to make workplace partnership “the way we do business in the health services”. 

The Action Plan recognises that partnership development is a long term process and strategy.

It acknowledges the significant work of HSNPF in establishing an awareness of partnership

and the potential of partnership to transform service delivery and working relationships.

Much of the initial awareness and learning has been achieved through communications,

training and project work.

To move to a stage where partnership is embedded as a core way of doing business, 

the Action Plan indicates that less time will be spent on project activity and that there 

will be a greater focus on significant change issues.

The Action Plan is based on the following Strategy Themes:

■ Partnership vision to be reinforced and refreshed

■ Significant change issues to become central to the partnership process

■ Facilitators to proactively engage in significant change issues

■ Consultation and involvement in service planning to be developed

■ Funding to be provided for a three-year plan and based on a service plan/action 

plan for partnership development

■ Projects to continue with focussed local ownership

■ Partnership to improve the industrial relations interface and contribute to the

enhancement of the human resources function

■ A sensible ethos and system of measurement to be introduced and information

technology packages sourced

■ Training & development

■ Links with health boards, hospitals and voluntary organisations to be strengthened
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Workplace Partnership in the
Health Services – the National
Context

Quality & Fairness, A Health System for You

Quality & Fairness affirms that the partnership approach can play a key role in driving the

changes in the strategy. It states that “the partnership arrangements in place nationally and

in each of the health boards will be used as a vehicle for the involvement of staff and staff

groups in the implementation of the Strategy at national and local levels. ……..A central

focus of partnership is to explore ways of achieving organisational change and new and

more flexible forms of work organisation”.

Partnership is concerned with changing organisational culture. The goal is to reach a point

where “partnership is the way we do things around here”. In effect, partnership values and

goals become a core part of the organisational culture.

The role of HSNPF has evolved from an initial focus on project-led activity to an engagement

with national issues. In the process HSNPF has sought to operate as a strategic partner while

at the same time engaging with the providers of services at workplace level to support the

dissemination of partnership values, all aimed at achieving change.

In the context of the above, Quality & Fairness noted that the Action Plan for People

Management in the Health Services (APPM) would reflect the Government’s commitment 

to assisting partnership in the health system to reach its potential.
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Action Plan for People Management (APPM)

The Action Plan for People Management (APPM) was launched in November 2002. The

Action Plan provides all stakeholders in the system with the direction and actions required 

to bring people management to the standard needed to successfully achieve service

imperatives. As the Minister for Health & Children outlined, the Action Plan “provides the

blueprint for improving the management of people and continuing to foster the partnership

approach of working together”. The implementation of the Action Plan is a critical success

factor in achieving the objectives of Quality & Fairness.

APPM is the outcome of an extensive consultative process. HSNPF has played a significant

role in developing, monitoring and implementing key aspects of the APPM. 

The APPM identifies seven key areas to be addressed and provides a road map for the

development of people management.

■ Managing people effectively

■ Improving the quality of working life

■ Devising and implementing best practice employment policies and procedures

■ Developing partnership further

■ Investing in training development and education

■ Improving employee and industrial relations in the health sector

■ Developing performance management

HSNPF is involved in and is lead agency in respect of a range of activities in the Action Plan

for People Management. These activities are closely aligned with the HSNPF Strategy and

Action Plan, The Way Forward 2002-2005. 

In its first year of operation, the overall rate of achievement of planned targets in APPM 

is ahead of schedule.

During 2003 significant progress was made under Theme 4 of APPM, Developing Partnership

Further, where HSNPF is the lead agency in respect of implementation 

of a number of actions:

4.1 Mainstream Partnership
Partnership Committees in all agencies have undertaken joint training programmes aimed 

at raising awareness of partnership and communicating the message of partnership. In many

instances agencies have been actively involved in information sessions, induction joint training,

road shows, leafleting, launch events, partnership weeks, website development, and have

included “train the trainer” elements in many of these activities. The introduction of

partnership service plans to align partnership activity with agency activity is planned. 
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4.2 Increase Staff Involvement In Service Planning
The aim of this action is to increase staff involvement in service planning and support staff

participation in designing the service they deliver. HSNPF invested heavily in encouraging 

and supporting this initiative in 2003 – primarily in raising staff awareness about the service

planning process. A range of training programmes in service planning were completed

during the year. A number of important initiatives were taken which will inform the next

cycle of service planning. A number of service planning projects now coming to a conclusion

will be showcased in 2004.

4.3 A Partnership Approach to the Management of Change
In 2003, HSNPF worked with the Health Service Employers Agency, health agencies and

unions on the development of draft principles for flexible working. The outcome from a

workshop facilitated by HSNPF has been summarised in a report and further action is planned.

4.4 Adopt a Partnership Approach to Problem Solving
The APPM calls for the adoption of a partnership approach to problem solving. HSNPF is

providing joint union and management training in alternative approaches to problem solving,

change management and dispute resolution. Joint management and union training in good

industrial relations practices is also being encouraged. In 2003 HSNPF undertook research

and collated material for inclusion in a guide entitled “Tools For Change through

Partnership” which will for the basis for a series of regional workshops in 2004.

4.5 Measure and Evaluate the Partnership Process
HSNPF developed and launched the Diagnostic Toolkit as a support for partnership groups

undertaking a review or evaluation of the partnership process. A range of agencies has used

the toolkit in 2003. HSNPF is also working closely with NCPP on the Learning by Monitoring

process which is being piloted by a number of partnership committees.
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Sustaining Progress 2003 - 2005

The current national partnership agreement Sustaining Progress acknowledges that “an

unequivocal commitment by all stakeholders to a culture of co-operation, collaborative

working and partnership in the management of the industrial relations climate” is very

important in maintaining stable industrial relations during the modernisation of the health

service. 

Specifically it acknowledges that “this will require major changes by both sides and an

unequivocal agreement by all the stakeholders to a culture of co-operation, collaborative

working and partnership in the management of the industrial relations climate in the health

sector”(Section 23.2).

Sustaining Progress also states that the mainstreaming of partnership in the health service will

help realise its full potential in driving and managing the change and modernisation process.

The provisions of Sustaining Progress as they apply to public service modernisation including

health service modernisation, represent a significant shift from previous agreements. The

new process is based on a clear linkage between pay, change and the modernisation agenda

and is underlined by the creation of the performance verification process. A Health Sector

Performance Verification Group (PVG) was set up under Sustaining Progress to assess progress

on the modernisation agenda and to report to the Department of Health & Children. 

In keeping with the spirit of the Agreement, the partnership approach adopted in the

workplace played a significant role in the development and implementation of the

modernisation agenda.

The HSNPF played a central role in the monitoring and implementing of Sustaining 

Progress through:

■ Devising an assessment template based on an agreed interpretation of the agreement

■ Awareness raising and communication about the whole process

■ Supporting the preparation of individual agency reports

■ Facilitating agencies’ preparation for Performance Verification Group (PVG) site visits

■ Preparing the overall health sector report for the PVG

The PVG noted that where there has been involvement of local partnership committees 

in joint preparation for the PVG site visits, the visits have been all the more successful. 
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In the Health Sector report of October 2003 the HSNPF pointed out that:

No industrial action has taken place or been threatened since July 2003. The significance

of this can be usefully set in the context of the industrial relations climate which prevailed

over the last five years in the health sector in which there were significant levels of

industrial unrest. 

The Department of Health & Children commented in December 2003:

“The final decision of the Secretary General of the Department of Health and Children 

is that payment of the second phase of the benchmarking increases and the 3% general

round increase to all staff in the health service covered by the Public Service Benchmarking

Body’s pay recommendations, with effect from 1 January 2004, is warranted.

The Secretary General concluded that there is strong evidence of willingness within the

health sector to co-operate with modernisation and change under each of the headings

set out in Sustaining Progress. This applies to the sector as a whole and to individual

organisations and groups to varying degrees.”
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Achievements 1999 - 2003 
The partnership approach was designed to improve health service delivery and to

progressively reduce the traditional adversarial approach to industrial issues and the

management of change. It is not intended to replace or substitute national or local industrial

relations systems or procedures. It aims to improve the industrial relations interface and

improve the quality of work life for those working in the health service.

The HSNPF has facilitated the setting up of partnership committees in all health boards 

and in many of the larger hospitals and agencies, including the disability sector. These

committees are made up of local managers nominated by the Chief Executive Officer 

and local staff members nominated by their unions. Their role is to design, support and

encourage the development of workplace partnership throughout their respective agencies,

involving joint working for mutual gain with improved service and its service users.

Partnership Committees and Local Working Groups

Partnership Committees, formally established under the Health Services Partnership

Agreement, operated in twenty-three agencies in 2003.

Membership details of partnership committees are included at Appendix 1. Most of the

larger agencies also have a number of local partnership committees.

Under the guidance of these partnership committees, some four hundred local partnership

working groups/multi-disciplinary teams involving over four thousand people, have

undertaken the tasks of developing and implementing localised partnership actions 

across the whole system. 

In order to support and build partnership in the health service, the initial focus of the HSNPF

was on training partnership committees and communicating the message of partnership.

The HSNPF also supported project-based activities in which managers, trade unions and 

staff worked together to address workplace and service delivery issues. 

More recently the focus of the HSNPF has been to mainstream partnership so that it

becomes “the way we do things” in the health service. Working in partnership means

working jointly and inclusively in order to recognise each other’s issues and to attempt 

to address them in a creative way that brings gain for all those involved. Many agencies 

in the health service are using a partnership approach involving inclusive consultation and

participation to tackle mainstream issues such as service planning, the joint development 

of human resource policies, family friendly policies, extending service hours etc. 
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Workplace Partnership Projects

Commencing partnership activity from a practical, project base provided an opportunity for

people to get to know each other, to build trust, to apply project management skills and to

achieve tangible goals in a relatively short timeframe. In 2003 we began the strategic move

from project led partnership to second-generation partnership, integrating local partnership

service plans with each agency’s service plan.

Some three hundred and ninety seven workplace partnership projects involving over four

thousand people, were under way in 2003.

Summary of Partnership Projects across all Health Agencies – 2003

Broad Project Type Number of Projects Number of people 

directly involved

Improved patient services 52 549

Improved patient services and 65 693
improved quality of life for staff

Quality of work life improvements 79 652

Strategic Development & Planning 81 946

New Ways of Working 24 289

Training, Development & Education 34 390

Communications 62 601

Total 397 4,120

A more detailed list of these projects can be seen in Appendix 2.

Number of Projects Number of people directly involved

■ Improved patient services
■ Improved patient services and improved quality of life for staff
■ Quality of work life improvements
■ Strategic Development & Planning
■ New Ways of Working
■ Training, Development & Education
■ Communications
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Examples of Local Activity

The HSNPF supported a number of initiatives at local level around the country aimed at

improving service to the public while at the same time encouraging staff and management

to work together for the overall enhancement of the health service. 

The following is a selection of the local activities the HSNPF have supported.

Improved Patient Services

Developing an Alzheimers Unit in County Waterford

Work commenced on developing an Alzheimers Unit in St. Joseph’s Hospital, Dungarvan 

in 2001 and by the end of 2003 the unit was close to completion. The Unit was developed

to provide best quality care for patients and support for families. In the process, a work

environment was developed where staff felt valued and supported in the provision of a 

vital service. The overall development consists of a new dayroom, a relaxation room, a large

bathroom, garden and courtyard. The work was carried out in partnership involving all 

the stakeholders and utilising the best advice, research and expertise available. The project

involved nursing staff, care staff, gardening staff, technical services as well as management

at local and regional level. Most importantly it also involved families and the local community.

Improved Patient Services and Improved Quality of Life for Staff

Workplace Crèche in Adelaide and Meath Hospitals Incorporating 

the National Children’s Hospital (AMNCH)

Work continued apace in AMNCH during 2003 on a workplace crèche project. A suitable

building was acquired adjacent to the hospital and necessary alterations and modifications

were made to this building to ensure that it complied with all relevant legislation for the

operation of a pre-school facility. A crèche manager was recruited during 2003 to assist 

with equipping, policy development and recruitment of staff. A target date of February 

2004 was set for the opening of the crèche.

This was the culmination of several years work by the AMNCH partnership committee.

Research conducted by the partnership committee in 2001 showed that affordable childcare

was the number one issue on the agenda of parents working in the hospital. The cost and

lack of availability of quality childcare places meant that some parents found it impossible to

find suitable childcare and were faced with the options of reducing working hours or giving

up work entirely.

The partnership committee saw the development of this childcare facility as an important

extension of other family-friendly policies in the hospital such as flexible working time and

job sharing. Research has shown the provision of workplace childcare facilities produces

quantifiable benefits including reduced absenteeism and improved recruitment, retention

and productivity.
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It was also recognised that hospital staff saw the crèche project as a litmus test of the

success of partnership. It set up a Crèche Working Group to oversee the development of 

the project through all of its stages – from appointing a project manager to identifying and

securing suitable premises to appointing a crèche manager. The Partnership Committee also

ensured that there was high staff involvement and regular communication with staff at all

stages in the development of the crèche.

The working plan developed during 2003 envisages that the crèche will offer year-round

flexible childcare for up to thirty one children aged three months to five years and will be

open weekdays from 7.15 am until 6.00 pm. It will employ eight full time qualified childcare

workers, with a minimum of NCVA Level II qualifications.

By the end of 2003 the final touches were being put to the new crèche and preparations

were being made to welcome the first clients in early 2004.

Quality of Work Life Improvements

Partnership for All in the North Western Health Board

Partnership for All is a training programme for managers and staff representatives in the

different services and units across the North Western Health Board. The programme consists

of four modules on:

■ workplace partnership

■ the role and function of the health board

■ the role of the trade unions

■ service planning

The aim of the Partnership for All training programme is to improve the overall quality of the

workplace within the North Western Health Board. Following participation in the Partnership

for All programme, the partnership group in each workplace gathers up all the relevant

information about board policies, staff entitlements, agreements etc. This information is held

on a shared basis by all who work in the unit. Everyone knows what is agreed, what is policy

and what they are entitled to. This means there is much less potential for conflict and much

more scope for constructive partnership working.

During 2003, managers and staff representatives from eleven different services in the board

have participated in the Partnership for All training. These managers and staff representatives

have in turn begun to roll out the training to their colleagues in their service. In this way,

workplaces are developed in which managers and staff have a common understanding of

workplace partnership, the roles of the health board and the trade unions and the service

planning process.

Upwards of one hundred and fifty people participated in the programme during the year.

These one hundred and fifty people will in turn train their colleagues. The programme will

result in a huge number of services, units and staff of the NWHB working in partnership to

address the health needs of the people of the north west.
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Strategic Development & Planning

Service Planning in the Western Health Board (WHB)

Health boards have been obliged since 1997 to prepare annual service plans for submission

to the Minister for Health and Children. The HSNPF Strategy & Action Plan “The Way Forward”

2002 - 2005 identifies increased staff involvement in service planning as one of its strategy

themes. To progress this action the HSNPF undertook to fund a range of local initiatives aimed

at greater staff involvement in the service planning process. Boards have utilised different

avenues to engage staff and raise awareness and increase understanding of the process.

In the Western Health Board it was decided to establish a multidisciplinary Service Plan Staff

Consultation Committee (SPSCC) which initially held a series of awareness sessions and

workshops. To begin with thirteen sessions were conducted covering sites with partnership

committees and those without, including the voluntary sector. These served as a two-way

conduit, firstly to outline the background and principles of service planning and secondly 

to listen to the concerns of frontline staff. In addition, a handbook on service planning was

also produced for staff.

Staff responded to this greater consultation and in many areas multidisciplinary teams were

created for the service plan process. A total of one thousand two hundred and forty members

of staff were involved in the overall consultation process. At each step of the process, project

evaluation occurred, giving both staff and management an opportunity to feedback their views.

As a result of this process, a module on service planning has been included in the board’s

induction training programme.

New Ways of Working

Multimedia Assessment and Treatment Initiative for the Occupational Therapy

Department in the Mater Misericordiae Hospital

The aim of this project was to improve the quality and efficiency of the occupational therapy

(OT) services to patients and clients and to promote interdisciplinary team working. The

project began with an extensive brainstorming exercise involving all the team in the OT

department and an evaluation of the needs of the patients and clients. The necessary

equipment was then purchased and staff were trained in its use in multidisciplinary groups.

This project had clear benefits for both patients and staff.

For the patients, it led to improved care. The system is interactive and patients are able to

see their improvement rates. This positive feedback has proved to be a motivating factor 

for patients. Their compliance with and tolerance for exercise and treatment programmes

has increased. The ability to pre-video the patient’s home gives the multidisciplinary team

excellent insight when organising the safe discharge of the patient. This approach has

resulted in a better overall service and fewer readmissions. The equipment is also used as 

an educational tool for patients. In addition the system is used to highlight poor positioning

of the patient. This enables interventions to prevent patients developing pressure sores or

neurological injuries. 
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The initiative also involves a much improved documentation and progress reporting system.

This has proved to be of great benefit to staff. It has led to improved accuracy and data

collection. An evaluation of treatment regimes is readily available thus reducing time spent

on documentation. In addition, the multidisciplinary focus of the system led to improved

working relationships between occupational therapists and other disciplines. 

Training, Development and Education

Joint Problem Solving Training in St. Vincent’s University Hospital

As part of its Partnership Action Plan for 2003, St. Vincent’s University Hospital (SVUH)

decided to undertake training in Joint Problem Solving (JPS). Three joint training groups,

involving a total of fifty-six managers and trade union representatives, participated in the

training programme. External training consultants and the HSNPF jointly delivered the

programme and training inputs.

The SVUH Partnership Committee itself undertook the initial training programme. Places on

the two subsequent programmes were offered to and taken up by line managers and union

representatives. 

The material covered in the programme included:

■ Origins and principles involved in JPS

■ JPS in the context of current agreements

■ Getting to Yes, Consensus Decision-Making and Interest Based Bargaining

■ Defining JPS and understanding JPS Goals

■ Differentiating between Positional and Principled Bargaining

■ Using agreed measurement criteria and standards

■ Building relationships and trust

■ Understanding the tools and techniques used in JPS

■ A framework for selecting projects for JPS

■ Facilitated case study exercises

■ Use of JPS tools and techniques

■ Measuring outcomes from case study material

■ Reflection and evaluation

The feedback from the evaluation on each of the training sessions was consistently good. 

As a result, further training has been scheduled for 2004 in a number of areas in which JPS

will be applied to practical change issues in the hospital. A number of areas face significant

change and are amenable to addressing these issues and potential problems through a joint

problem solving approach. The initial training has provided understanding and confidence in

the process and has prepared a platform from which further JPS work will be carried out.
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Communications 

Improving Internal Communications in Louth County Hospital

Managers and staff in Louth County Hospital worked together in a systematic way during

2003 to improve internal communications in the hospital. Initially, a one day communications

review was held involving representatives of unions and management. Arising from this

review, four working groups were set up on:

■ Induction of new staff

■ Improving telephone listings within the hospital

■ Cascade of information from the hospital executive to the front line staff

■ Installing satellite television on wards for patients

The benefits for patients were improved communication on the visiting times and signage –

one patient participated in this project to represent patients’ views. The induction leaflet 

is used for all new staff and the improved telephone listing has already improved access 

to staff and communication between staff. Towards the end of 2003, the communication

cascade effectiveness was being evaluated and it is anticipated that further work will be

required to ensure that information is disseminated to all staff. Also, through this project 

a Staff Nurse Forum on Communication was set up and this is proving to be effective. 

A one-page summary of meetings is posted on notice boards to ensure openness and

transparency in all hospital activities.
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National Partnership Projects

In 2003 work continued on a range of national projects. Below is a brief outline of some 

of the projects undertaken which includes some initiatives piloted at local level.

Access and Availability
This proposal provided the opportunity to examine working arrangements with a view 

to introducing changes which are responsive to service and staff flexibility aspirations. 

For example:

■ Laois/Offaly Mental Health Service extended their hours by providing weekend cover 

by community mental health nurses. Prior to this the service was only available from

Monday to Friday.

■ The MWHB Haemotology (Warfarin) outpatient clinic extended their hours by opening

one hour earlier on a Friday morning to facilitate patients who had difficulty attending

the clinic during normal work hours. 

Day Centre/Hospital Satisfaction
The aim of this proposal was to design the working pattern of day services to meet the

needs of the public and staff, following consultation with users and staff. In the South West

Area Health Board the capacity of the day hospital service in Celbridge was increased by

extending into a third daily session (an evening service) from 5.00 to 8.00 p.m., 3 days a

week. The Robert Mayne Day Hospital (RMDH, St. James’s Hospital) decided to undertake 

an independent user satisfaction survey prior to submitting plans for the development of the

hospital. This helped to identify unmet needs of users and as a result, to improve the service

provided at RMDH, ensuring high quality standards are maintained and enhanced, whilst

developing stronger links with the community. 

Survey of Patient Satisfaction With Acute Services
The Irish Society for Quality and Safety in Healthcare (ISQSH) was contracted by HSNPF 

to undertake the following work on this project:

1. A literature review on patient satisfaction with acute services. 

2. A scoping exercise to identify what activity is already happening in the Irish health

services in the area of patient satisfaction with acute services.

This report was published in April 2003. The results of the report demonstrate the need 

for several initiatives in the healthcare system, including increased hospital participation 

in national patient satisfaction surveys. Subsequent to this report, Health Boards Executive

(HeBE), in conjunction with the HSNPF and ISQSH published guidelines for the Measurement

of Patient Satisfaction.
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Flexi Time in Extending Hours of Service
This proposal was intended to introduce a pilot flexi-time system where such does not exist,

with the objective of providing an extended service for enquiries and more flexibility in work

attendance patterns for staff. In Beaumont Hospital a teleworking pilot was undertaken in

the Patient Services Department. This enabled eight members of staff to work from home

two days out of every week. This pilot was deemed a success as it released office space in

the hospital leading to a more stress free environment, work output was positively affected

and there was a very positive reaction to the family friendly aspect of teleworking.

Human Resource Measures/Patient Satisfaction (Nurses & Midwifes)
The objective of this project was to examine non-practicing qualified nurses in the Republic

of Ireland to assess their intentions and willingness to return to practice and to establish a

definitive database of the number of nurses and midwives in Ireland. The research examined

a number of factors which may influence a nurse’s decision not to practice nursing in Ireland

and their willingness to return to the nursing profession. On foot of this report, research has

been conducted into both past and existing Return to Nursing and Midwifery Practice

courses throughout the Republic of Ireland.

Agreed Human Resource Measures, Childcare Facilities
The overall purpose of this research was to provide an overview of both national and

international trends in the development of staff childcare facilities. The research investigated

existing crèche facilities and arrangements in health care institutions both single and multi

sites, the potential for collaboration or partnership with other agencies in the provision of

child care facilities. It made recommendations, which are cost effective, practical and efficient

based on employee needs. Work is currently underway on producing a set of guidelines for

the setting up and operation of staff childcare facilities in the health services.

Training & Lifelong Learning
The aim of this proposal was to establish a working group to consider and develop a

Lifelong Learning policy and implementation process for the needs appropriate to employees

of the health service, to assess the current education and training arrangements and to

provide a report to the HSNPF that made informed recommendations on a best practice

strategy for lifelong learning in the health sector. A number of themes were addressed in

this research, including education, training and life long learning strategy, resources and

access & availability. A report is due for publication in 2004.
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Staff Representative Facilities
A working group was established to make recommendations for improved trade union

facilities to include examination of time off for shop stewards/representatives, union

executive members, house committee meetings and general meetings, deduction of

union subscriptions at source, meeting rooms, use of communications systems etc. Each

Partnership Committee was asked to conduct an audit of what facilities were available 

to staff representatives. This work is ongoing.

Outpatient Service Delivery
The objective of this project was to conduct research into current practices, identify strengths

and weaknesses, consider alternatives which take full cognisance of opportunities, technologies

and best practice and make recommendations on methods to develop outpatient departments

in such a way as to ensure that outpatient service delivery in Ireland is in accordance with

current best practice internationally. This project was split across four pilot sites, each

examining a different aspect of outpatients departments. Two pilots have been completed

and work is progressing on the final two. 

Second Chance Key Skills
A pilot scheme was implemented under the title of Second Chance – Key Skills. The aim 

of the scheme was (a) to develop basic literacy and numeric skills among workers who 

lack these skills, and (b) to develop the English language skills of international workers. The

scheme also involved a “World of Work” module and a computer skills module. Two pilots

were run under this project: Beaumont Hospital and Cork University Hospital and both were

successful. Further programmes are being run and mainstreamed in a number of agencies.
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North-South Health Services Partnership

Commencing in 2001, a joint north-south steering group comprising members of both

government departments responsible for health services along with employers and trade

unions set out an agenda for carrying out research, sharing information on best practice 

and for collaborating on joint projects that would contribute to improved understanding 

of and access to elements of each service.

In 2003, the preparatory work was carried out for the commissioning of a research project 

to study and analyse the health services labour market, north and south and to establish 

the extent and depth of partnership working in the health services in both jurisdictions. 

The research proposal has been put out to tender and is scheduled for commencement in 2004.

In addition, a number of cross border projects have commenced with joint workshops

involving service users, employers, trade unions, professional and expert groups to explore

and publish findings and guidelines in relation to:

■ Catering for the dietary and nutritional needs of ethnic groups in our hospitals 

■ Creating health alliances and reducing health inequalities

■ Improving access to employment in the health services for people with disability

■ Interactive CD ROM on infection control

■ Innovative management development programmes

Findings, report and guidelines arising from these activities will be published in 2004. 

More details of these projects are available on our website at www.hsnpf.ie
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Tools for Change through Partnership

HSNPF leads, supports and enables the development of workplace partnership in the context

of Quality & Fairness, the Action Plan for People Management in the Health Services (APPM)

and the terms of Sustaining Progress.

In the context of modernisation and the agenda provided by these agreements/documents,

key tools to assist in the introduction of change through partnership are required.

HSNPF has developed considerable expertise in explaining and applying the change processes

to help support the change objectives and allow agencies to deliver, through partnership, 

the real change targets set out in these agreements. A guide is being prepared outlining 

the essential elements of these change processes and tools, which will help to engage all

stakeholders with the process.

The guide will detail tried and tested techniques to assist in the handling of change. Many 

of the models studied share values around creative thinking and collaborative working and

are based on the full disclosure of facts and information in the context of a shared goal of

‘mutual gains’. 
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Financial Statements 2003
HEALTH SERVICES NATIONAL PARTNERSHIP FORUM

Non-Capital Income and Expenditure Account for the year ended 31 December 2003

2003 2002
€ €

Income

Dept of Health & Children Grants 3,864,000 3,864,000

Action Plan for People Management 155,000 -

Deposit Interest - -

Other income 74,135 2,137

Transfer to Capital I&E Account (21,377) (38,345)

4,071,758 3,827,792

Expenditure

Grants to Partnership Committees 1,380,018 1,929,032

Partnership Committee Local Projects - 983,807

National Projects 215,501 1,264,239

Special Projects - 63,458

Action Plan for People Management 173,257 -

Salaries, training & recruitment 1,612,614 1,579,383

Travel, Subsistence & Meals 211,455 148,612

Printing, Stationery & Advertising 128,484 185,733

Administration charge to the HSEA - -

Library & IT support 5,202 14,089

Research & Study Tours 455 51,445

Monitoring & Evaluation of Partnership 14,285 12,244

Postage & Telephone 21,835 13,097

Rent & Insurance 79,708 30,812

Office removal expenses - 24,813

Consultancy Fees 133,112 107,534

Conferences 96,634 85,298

Audit Fee 7,500 5,000

Accountancy Fees 9,699 4,021

Bank Interest & Charges 829 130

Sundries 3,700 4,772

4,094,287 6,507,519

(Deficit)/Surplus for the year (22,530) (2,679,727)

Balance at 1 January 2003 (1,852) 2,677,875

Balance at 31 December 2003 (24,382) (1,852)
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HEALTH SERVICES NATIONAL PARTNERSHIP FORUM

Balance Sheet as at 31 December 2003

2003 2002
Notes € €

Fixed Assets

Tangible assets 1 57,537 83,253

- -

Current Assets

Debtors 2 392,039 10,710

Cash at bank and in hand 3 110 184,909

- -

392,149 195,619

Creditors: amounts falling due within one year

Bank Overdraft (40,323) -

Creditors 4 (376,207) (197,471)

Total Current Liabilities (416,530) (197,471)

Net Current Liabilities (24,382) (1,852)

Total Assets Less Current Liabilities 33,155 81,401

Financed By

(Deficit)/Surplus on Non Capital 
Income & Expenditure Account (24,382) (1,852)

Surplus on Capital 
Income & Expenditure Account - -

Capitalisation Account 5 57,537 83,253

33,155 81,401
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Appendix 1:

Local Partnership Projects – 2003

Local Partnership Working Groups/Projects – 2003
Main Projects across all Health Agencies

Project Category Number of Projects/ Number of people 
Working Groups involved in Working

Group/Project

Improved Patient Services

OPD work changes 5 52

Patient/client surveys 5 32

Service Improvement 18 210

Service Development 12 85

Quality of Service 9 155

Patient Waiting Area Environment 1 5

Reduced Patient Length of Stay 1 1

Medical Records/OPD 1 9

Sub total 52 549

Improved Services for Patients 
& Improved quality of life for staff

Anti-racism 3 21

Building/Grounds Improvements 10 72

Health & Safety 7 146

Recruitment/retention 3 18

Security 4 36

Service Planning 30 309

North/South Ethnic Catering 1 14

Non-Smoking  Policies 2 26

PDPs Portfolio 2 20

Traffic Management 1 11

Car Parking 1 6

Lab Med LWG 1 14

Sub total 65 693

Quality of work life improvements

Anti-bullying 10 92

Crèche/Childcare Facilities 8 57

Employee Benefits 15 110

Occupational Health 12 87

Staff Recreational Facilities 6 96

Staff Satisfaction 10 37

Staff Workplace Environment 11 129

Legacy 1 6

Staff Rep. Facilities 2 6

Grievance Policy and Training 1 10

Work/Life Balance 1 6

Staff Handbook 2 16

Sub total 79 652
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Project Category Number of Projects/ Number of people 
Working Groups involved in Working

Group/Project

Strategic Development and Planning

Mainstreaming Partnership 7 44

Development of Policies 1 14

Attendance Management Policy 1 10

Planning for the future 10 253

Strategic planning 10 196

Managing Change 1 8

Sustaining Progress 5 36

Major Staff Group/Post Dispute 2 24

Staff Relations 4 33

Corporate Strategy 10 171

HR 26 129

VFM 2 10

Policies and Procedures 1 12

Finance 1 6

Sub total 81 946

New Ways of Working

Work Organisation 5 57

Service Re-organisation 6 84

Rosters 2 26

Teambuilding 3 44

Flexible Working 1 10

Joint Problem Solving 2 26

Teleworking 1 7

Attendance 2 26

Waste Management 1 3

Operational 1 6

Sub total 24 289

Training, Development & Education

Training and Education 28 345

Second Chance Key Skills 4 33

Evaluation & development 1 6

Induction Programmes 1 6

Sub total 34 390

Communications

Communication Internal 48 470

Communication External 1 16

Communication Internal & External 11 103

Staff acknowledgement 2 12

Sub total 62 601

Total 397 4120
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Appendix 2:

National Project Steering Committee Members

Extended Hours National Steering Group

Jane Boushell SIPTU

Ginny Hanrahan Clinical Services Director, Beaumont Hospital

John Magner Regional Manager, South Eastern Health Board

Mary Power Industrial Relations Executive, Irish Nurses Organisation

Human Resources National Steering Group

Eamon Donnelly Assistant General Secretary, IMPACT

David Hughes Director of Industrial Relations, Irish Nurses Organisation

Des Kavanagh General Secretary, Psychiatric Nurses Association

Kevin Little Deputy Personnel Officer, North Western Health Board

Martin McDonald Assistant CEO, Health Service Employers Agency

Mariead Shields Director of Human Resources, AMNCH

Research National Steering Group

Ted Duff Technical Services, St. James Hospital, Crafts Group of Unions

Brendan Fagan SIPTU

Annette Kennedy Irish Nurses Organisation

Kilian McGrane Department of Health & Children

Mary Moynihan Personnel Department, Southern Health Board

Brian O’Donnell Chief Executive Officer, National Federation of Voluntary Bodies
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Appendix 3:

HSNPF Publications

Working together for a Better The health service workplace partnership 

Health Service agreement (1999) 

North-South Health Services Conference Working together for better health services 

(Proceedings of a conference held on 

Thursday 28 June 2001) 

Who knows best how to improve our A collection of stories of health services 

health services? workplace partnership in action (2001)

Partnership Diagnostic Toolkit A tool designed to help partnership 

committees assess progress in relation 

to staff involvement in the planning and 

delivery of services and the development 

of the partnership ethos within their 

organisation (2002)

The Way Forward 2002-2005 HSNPF Strategy (2002-2005)

HSNPF Strategy 

The Way Forward 2002-2005 HSNPF Action Plan (2002-2005) 

HSNPF Action Plan

Health Service National Partnership Vision of Health Service National Partnership 

Forum Vision Forum

The Measurement of Patient Satisfaction Irish patient satisfaction literature review and 

with Acute Services in Ireland scoping exercise – April 2003 

For further publications and information please refer to our website at www.hsnpf.ie.
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Appendix 4:

Useful Websites

Health Services National Partnership Forum www.hsnpf.ie

Department of Health and Children www.dohc.ie

Health Sector Reform Programme www.healthreform.ie

Primary Care Strategy www.primarycare.ie

Health Boards

Eastern Regional Health Authority www.erha.ie

East Coast Area Health Board www.ecahb.ie

Midland Health Board www.mhb.ie

Mid-Western Health Board www.mwhb.ie

North Eastern Health Board www.nehb.ie

Northern Area Health Board www.nahb.ie

North Western Health Board www.nwhb.ie

South Eastern Health Board www.sehb.ie

Southern Health Board www.shb.ie

South Western Area Health Board www.swahb.ie

Western Health Board www.whb.ie

Hospitals

Adelaide and Meath Hospitals (incorp. NCH), Tallaght www.amnch.ie

Beaumont Hospital, Dublin www.beaumont.ie

Mater Misericordae University Hospital, Dublin www.mater.ie

St James’s Hospital, Dublin www.stjames.ie

St Vincent’s University Hospital,Dublin www.st-vincents.ie

Intellectual Disability Services

Federation of Voluntary Bodies www.fedvol.ie

Western Care Association www.westerncare.com
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Health Service Agencies

Health Service Employers Agency www.hsea.ie
Office for Health Management www.ncpp.ie
Health Board Executive www.hebe.ie

Trade Unions

SIPTU www.siptu.ie
IMPACT www.impact.ie
Irish Nurses Organisation www.ino.ie
Psychiatric Nurses Association www.pna.ie 
Irish Medical Organisation www.imo.ie
Irish Hospital Consultants Association www.ihca.ie 
Medical Laboratory Scientists Association www.mlsa.ie 
ATGWU www.tgwu.org.uk 
Irish Congress of Trade Unions www.ictu.ie

Workplace Partnership and Industrial Relations

Ireland

National Centre for Partnership and Performance www.ncpp.ie
Workplace Partnership in the Local Authorities www.lanpag.ie
Irish Productivity Centre www.ipc.ie
Labour Relations Commission www.lrc.ie
Labour Court www.labourcourt.ie
Industrial Relations News www.irn.ie
Education and Training Services Trust www.etst.ie

UK

TUC Partnership Institute www.partnership-institute.org.uk
Involvement and Participation Association www.ipa-involve.com

Europe

European Foundation for the Improvement of 
Living and Working Conditions www.eurofound.ie

U.S.A.

www.workinamerica.org

Facilitation and training

Institute of Public Administration www.ipa.ie
www.effectivemeetings.com

Skillnets www.skillnets.ie
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Appendix 5:

List of Partnership Committees & Members 2003

In cases where agencies have more than one committee, only membership of the regional 

or main committee is listed.

Adelaide, Meath incorporating the National Children’s Hospital Partnership
Committee

Name Nominated by

Ian Daly IHCA

Brendan Fagan (Joint Chair) SIPTU

Patricia Geogh replaced by Pat Kelly MLSA

Teresa Hayes INO

Emily Logan Management

Tim Lyne Management

Michael Lyons (Joint Chair) Management

Catherine McDaid Management

Shay McLoughlin Craft Unions

Kathleen Murray IMPACT

Mairead Shields replaced by John O’Connor Management 

Crona Gallagher IMO

An Bord Altranais Partnership Committee

Name Nominated by

Eugene Donoghue Management

Deirdre Hogan Management

David O’Flynn (Joint Chair) Management

Susan Fleeson Weller (Joint Chair) IMPACT

Sarah McCormack IMPACT

Sheila McGuinness IMPACT

Tom Kearns INO
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Beaumont Hospital Partnership Committee

Name Nominated by

Martha Coyne SIPTU

Celine Deane Management

Fiona Edwards Management

Christine Cully IMPACT

Lorraine Flynn Management

John Lamont (Joint Chair) Management

Eileen Malone Management

Anne McNeely Management

Derek Murphy (Joint Chair) Craft Unions

Wil Robertson MLSA

Margaret Swords Management

Grainne Kearns IHCA

Elaine Keane INO

Mairead Lyons INO

Cork University Hospital Partnership Committee 

Name Nominated by

Mags Buckley SIPTU

Tim Buckley Management

Michael Canty TEEU

Martin Corbett (Joint Chair) SIPTU

Brian Creedon IMO

Yvonne Davidson Management

Michael Dineen INO

Noelle Dineen Management

Anne Marie Fanning Management

Mary Forde INO

Pamela Haworth SIPTU

Mary Lynch Healy MLSA

Anthony Hetherington IMPACT

Eileen Kelly Management 

Fionnuala McDonnell replaced by Bernadine Cusack Fox SIPTU

Tony McNamara (Joint Chair) Management

Kevin Morrison (Joint Chair) replaced by Hilary Cotterell IMPACT

Ena O’Driscoll Management

Gerry O’Dwyer Management

Charlie O’Leary Management

Kay O’Sullivan Management

George Pope IMO
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East Coast Area Health Board Partnership Committee

Name Nominated by

Brendan Baker (Joint Chair) Management

John Broe Management

Tom Cleary Craft Unions

Margaret Coughlan IMPACT

Nora Cummins Management

Derek Doran (Joint Chair) PNA

Grace Fraher Management

Martin Gallagher Management

Barbara Mennis Management

Rachel Mooney Management

Celia Nichol Management

Niamh Nolan IMO

Freda O’Connell IHCA

Victor Shaw MLSA

Paul Sheridan SIPTU

Bernie Smith INO

Irish Blood Transfusion Service Partnership Steering Group

Name Nominated by

Sharon Bailey Management

Ann Brennan AGEMOU

Dermot Brosnan MLSA

Anne Collins Harrington (Joint Chair) AGEMOU

Bernie Conolly Management

John Crowley MLSA

Mary Fagan SIPTU

Tony Finch Management

Chantelle Fleming Management

Frank Jones AGEMOU

John Keating Management

Andrew Kelly Management

Brian Kirwan Management

Bernie Lalor Management

William Murphy Management

Marie O’Connell (Joint Chair) Management

Joan Power Management

Tina Selby INO

Sonia Tuohy SIPTU
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Leopardstown Park Hospital Partnership Committee

Name Nominated by

Marianne Byrne Management

Orla Donoghue IMPACT

Una Ó Neill INO

Ronan O'Cuilleanain IMO

John Quinn (Joint Chair) SIPTU

Pat Smith (Joint Chair) Management

Anne Tolan Management

Mater Misericordiae University Hospital Partnership Committee 

Name Nominated by

Martin Cowley (Joint Chair) replaced by 

Brian Conlan (Joint Chair) Management

Yvonne Carroll SIPTU 

Connie Ryan replaced by Bríd Cosgrove Management

Martin Hughes replaced by Anne Dillon Management

Ann Dolan Management

Gerry O’Rourke replaced by Noel Gallagher Crafts Unions

Seamus Hanney PNA

Teresa Herity Management 

Phil O’Neill replaced by Martin Igoe Management

Peter Kelly IHCA

Mandy Lewis (Joint Chair) IMPACT 

Des McGoldrick MLSA

Frank O’Leary replaced by Peter Murphy Management

Lesley Costello replaced by Mary O’Connor Management

Dorothy O’Sullivan INO 
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Midland Health Board Partnership Committee

Name Nominated by

Larry Bane (Joint Chair) Management

John Bulfin replaced by Breda Crehan-Roche Management

Alice Burke Management

Mary Culliton Management

Veronica Gavigan IMPACT

Marie Houlihan IMO

Seamus Hoye PNA

Odran Hynes (Joint Chair) SIPTU

PJ Lawlor Management

Brege McCarrick Management

Claire Mulligan MLSA 

Patrick Murphy IHCA

Orlaith O’Brien Management 

Pat O’Dowd Management

Billy Reilly Craft Unions

Catherine Samuels INO

Mid Western Health Board Partnership Committee

Name Nominated by

Caroline Aherne replaced by Richard Fitzgerald IMPACT

Pat Brosnan Management

Pat Collins Craft Unions

Stiophan De Burca Management

Regina Egan MLSA

Mary Halpin (Joint Chair) replaced by John Bulfin Management

Brendan Hayes (Joint Chair) PNA

John Hennessy (Acting Joint Chair) Management

Keith Holms IHCA

Anna Malone (Joint Chair) INO

Jean Quinn McDonagh replaced by Rose Doyle Management

Paul McKenna IMO

Denis Mulcahy SIPTU

Ita O’Brien replaced by Bill Meagher Management

Noreen Spillane Management
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Northern Area Health Board Partnership Committee

Name Nominated by

Pat Bolger (Joint Chair) IMPACT

Jack Buckley Management 

Attracta Cannon SIPTU

Carmel Keaveney Management

Mary Kelly Management

Angela Kerrigan Management 

Pat Kinsella Craft Unions

Margaret Noonan INO 

Mary O’Meara IMO

Paula Sheridan MLSA 

Isabel Somerville Management

Shay Smith Management

Shay Ward PNA

Maureen Windle (Joint Chair) Management

North Eastern Health Board Regional Partnership Committee 

Name Nominated by

Pat Black Management

Declan Bedford IMO

Jane Carolan Management 

Jim Conlon Craft Unions

Aidan Coyle (Joint Chair) ATGWU

Gerry Cunningham PNA

Mary Duff Management

Roisin Maguire Management

Kevin Molloy Management

Rita Moran IMPACT

Jim Mullery SIPTU

Geraldine McCabe INO

Eamonn O’Brien (Joint Chair) Management

Anne Papworth MLSA

Paul Robinson Management

Eamonn Ross Management

Anne Ryan Management
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National Rehabilitation Hospital Partnership Committee

Name Nominated by

Pat Dunne INO

Derek Greene (Joint Chair) Management

Bernie Lee Management 

Brendan Martin Management

Vivienne Moffitt (Joint Chair) IMPACT

John McFarlane IMO

Colette Walsh Management

James Wright SIPTU

North Western Health Board Partnership Committee

Name Nominated by

Jacqui Clarke MLSA

Niall Considine IHCA

Austin Cribben SIPTU

Pat Fallon replaced by Mick Quinn IMPACT 

Aishling Gillen Management

Paula Gilvary IMO 

John Hayes Management

Martina Healy Management

Tony Liston Management

Jim McDonald Craft Unions

Breda McHugh INO 

Dermot Monaghan Management

William Murphy (Joint Chair) Management

Tommy O’Doherty (Joint Chair) SIPTU

Eithne O’Sullivan Management

Paddy Rooney Management
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Portiuncula Hospital Partnership Committee

Name Nominated by

Mary Boyd Management

Anita Carey Management

Fergus Hannon (Joint Chair) IMPACT

Colm Kavanagh Management

Anthony Kelly SIPTU

Bridgetta McHugh (Joint Chair) Management

Phil Martin Management

Denis Minton Management

Aine Ní Chonchubhair IMO

Olive O’Beirne MLSA

Declan Sheppard IHCA

Hazel Sherlock INO

South Eastern Health Board Partnership Committee

Name Nominated by

Paddy Burke PNA

David Clancy (Joint Chair) SIPTU

Richard Dooley Management

Derek Doyle Craft Unions 

Peter Finnegan Management

Margo Flavin INO

John Gahan ATGWU

Ben Grogan IMPACT

Kathryn Hanrick MLSA 

Jeanne Hendrick Management 

Audrey Lambourne Management

Pat McLoughlin (Joint Chair) Management

Seamus Moore Management

Vivienne Tegg Management

Tony Whelan Management
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Southern Health Board Partnership Committee

Name Nominated by

Michelle Bermingham Management

Dolores Callanan IMPACT

Gerry Christy (Joint Chair) MLSA

Helen Donovan Management

Sean Hurley (Joint Chair) Management

Tom Leonard replaced by Ger Reaney Management

Margie Lynch Management

Tom McCarthy PNA

Tony McNamara replaced by Mary O’Keefe Management

Mary G. Murphy INO

Joe O’Callaghan replaced by Joe O’Leary SIPTU

Angela Reidy Management

Feargal Twomey IMO

Gerard Wolfe Craft Unions

Stewarts Hospital Partnership Committee

Name Nominated by

Roslyn Behan SIPTU

Ursula Billings SIPTU

Mary Burke Management

Mary Carrig Management

Eddie Denihan Management

Michael Dunleavey Management

Mary French SIPTU

Betty Flynn Management

Mick Gallagher Management

Olive Gallagher Management

Patricia Grimes SIPTU

Jeremy Jeffrey SIPTU

Mary Murphy Management

Patrick Moloney SIPTU

Margaret Muldoon SIPTU

Sean Priestley (Joint Chair) Management

Conor Smyth SIPTU

Sandra Whelan (Joint Chair) SIPTU
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St. James’s Hospital Partnership Committee

Name Nominated by

Colm Bergin IHCA

Martin Buckley Management

Padraic Carolan Management

Ian Carter (Joint Chair) Management

Jim Deegan Management

Felicity Dempsey replaced by Caroline Liddy MLSA

Ted Duff (Joint Chair) Craft Unions

Brian Fitzgerald Management

Brian Keegan (Joint Chair) PNA

Margaret Mac Guinness INO

AnnMarie O’Grady replaced by Eimear Ging IMPACT

David Aberdeen Management 

Eilish Hardiman Management

Jack Kelly SIPTU

St. Vincent’s University Hospital Partnership Committee

Name Nominated by

Doreen Bourke INO

Dave Britton (Joint Chair) MLSA

Sarah Butler replaced by Kevin Figgis SIPTU

Noel Cassidy Management

Dermot Cullinan Management

Pauline Doyle Management

Fionnuala Duffy Management

Eamonn Fitzgerald Management

Nuala Gannon Management

John Hickey Craft Unions

Nicholas Jermyn (Joint Chair) Management

Serena Lloyd replaced by Sinead Ryan-Smyth PNA

Orla Maguire IMPACT

Risteard Ó Laoide replaced by Stephen Skehan IHCA

Mary Shore Management

Marie Staunton IMO
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South Western Area Health Board Partnership Committee

Name Nominated by

Siobhan Boothman MLSA

Adrienne Byrne (Joint Chair) IMPACT

Noel Cassidy Craft Unions

Nora Donagh INO

Pat Donnelly (Joint Chair) Management

Brendan Dooley Management

Brendan Fagan SIPTU

Máire Faughey Management

Mary Gorry Management

Enda Halpin Management

Fathel Laabei IHCA

Edward McDonald PNA

Gerry O’Neill Management

Oliver Plunkett Management

Western Care Association Partnership Committee

Name Nominated by

Pauline Brennan Management

John Browne (Joint Chair) SIPTU

Regina Chambers IMPACT

Barbara Clinton SIPTU

Christine Dolan SIPTU

Pat Foley Management

Patsy Foy INO

Noreen McGarry Management

Padraig Martin INO

Maureen Muldoon Management

Maire Ni Dhomhnaill Management

John O’Dea Management

Mike Rainsford IMPACT
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Western Health Board Roundtable 

Name Nominated by

Sheelah Ryan (Joint Chair) Management

Gerry O’Toole MLSA

Helen Murphy SIPTU

Dennis Rohan IMPACT

Noel Brett Management

Breege Kelly Management

Mary Courtney Management

Susan Temple Management

Paddy Creaven (Joint Chair) PNA

Frank Murray Management

Patricia Barrett O'Boyle INO

Una Devine Management

Fiona McGrath Management

Tony Carroll IHCA

Peter Greaney TEEU
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3rd Floor, Block 2, Phoenix House, Conyngham Road, Dublin 8.
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