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C~msultants Contract Negotiations to Resume 

Talks on a new consultants contract are set to resume again following a stand-off 
since April 2007 when the medical organisations, the Irish Hospital Consultants 
Association (IHCA) and the Irish Medical Organisation (IMO), withdrew from the 
negotiations after the HSE advertised for 68 consultant posts in advance of final 
agreement on a new employment contract. 

The initiative followed separate meetings between the Minister for Health and 
Children, Ms Mary Harney, TD., and the two medical organisations. The IHCA 
called off the campaign of action in which they had been engaged. Both 
meetings were described as constructive and were followed by a set of proposals 
from the independent Chairman, Mr Mark Connaughton, S.C., aimed at restarting 
the talks process. The proposals provided for the commencement of a series of 
bi-Iateral meetings initially, followed by plenary discussions on dates to be 
agreed. 

The Chairman requested the employing authorities to defer taking any definitive· 
steps in the recruitment of new consultants (i.e. setting closing date for 
applications, short-listing candidates, or conducting interviews), other than for 

. posts that would be filled on existing terms and conditions, until after 16th 

September 2007. This is against the background of the consensus that the 
recruitment of additional consultants would be of considerable benefit to the 
health service and the overall objective that such appointments would be made 
on agreed terms. 

The Chairman did, however, acknowledge that there is a preSSing need for new 
consultants to be appointed and it is imperative, if this process succeeds, that 
appointments should be made at the earliest date thereafter. 

He also proposed that financial consultants be appointed to report to him on an 
effective mechanism for verifying the agreed ratio of public to private practice, 
preferably on foot of agreed terms of reference on appropriate and effective 
measures of implementation. 

All parties accepted his proposals and a series of bi-Iateral meetings have now 
got underway with· the various parties. 

NCHDs - European Working Time Directive 

New Deadline for Implementation of Directive 
The Labour Relations Commission (LRC), which is facilitating negotiations 
between health service employers and the IMO on the implementation of the 
European Working Time Directive (EWTD) for Non Consultant Hospital Doctors 
(NCHDs), has given a deadline of the 1 November 2007 for the conclusion of 
these discussions, with a view to implementation from January 1st, 2008. 

5 



HSE - Employers Agency Activity Update - June I July 2007 

The EWTD was transposed into Irish law by the European Communities 
(Organisation of Working Time) (Activities of Doctors in Training) Regulations 
2004 (S.I. No. 494 of 2004). These Regulations came into effect from August 
1 st, 2004. The Regulations provide for a phased reduction in weekly working 
hours over a 5-year transition period and provisions in relation to rest breaks, rest 
periods and compensatory rest. On 1st August 2007 the maximum working week 
for junior doctors was reduced from 58 to 56 hours. 

Negotiations on contract" 
Negotiations on a revised NCHD contract re-commenced on 13th June 2007 
under the auspices of the Labour Relations Commission and are being 
conducted on an intensive basis over the next few months. Agreement has been 
reached to refer the outstanding issue of when overtime payments are applicable 
to NCHDs to the Labour Court. Health service employers contend that the 
overtime rates should only apply after 39 hours per week are worked whilst the 
IMO claim that any hours worked outside 9am to 5pm should attract overtime 
payments regardless of whether or not the wholetime hours have been 
exceeded. The IMO had up to this point refused to have the matter adjudicated 
upon by the Labour Court. A date for this hearing is awaited. 

Pilot Projects 
A pilot project proposal concerning the reduction of working hours for surgical 
Interns in University College Hospital Galway was approved at the last meeting 
of the NIG-EWTD on the 26th June 2007. The proposed new rota will be fully 
EWTD compliant including meeting the 11-hour rest break requirement. The new 
rota will also lead to improvements in patient care as it involves an in'crease in 
the number of interns between 5pm and 9pm. This will result in a more rapid 
patient response time during this period. 

The approval of this project brings the total number of approved pilot projects to 
20. A total of 46 pilot project proposals have been submitted to the National 
Implementation Group for consideration to date. The projects, which have been 
given final approval, cover a broad range of specialities and are derived from 7 of 
the 9 pilot sites. 

The approved projects are as follows: 

Pilot Site Proiect Proposal 
Corle University Hospital The introduction of a shift system to the Anaesthesia first 
Group on call rota CUH 

Introduction of Trauma Co-ordinator to CUH 
Clinical Specialist PhYSiotherapist-led Practitioner Fracture 
Clinic 
Soft Tissue Trauma Clinic Co-ordinator at CNM II Level 
and Hand Therapy Led Clinics' and Wound Care Clinical 
Nurse Specialist' (Dressing Clinics). 

Galway University Introduction of Nurse led 'PICC Line' Service 
Hospital Group 

IV Cannulation 
Dischame Lounge 
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Clinical Nurse Specialist Haematology IOncology 
Surgical Intern Proposal Galway University Hospital 

Letterkenny General Review of the on-site on-call arrangements within 
Hospital psychiatric speciality at LGH with objective to convert to 

off-site working during out of hours periods 
Development of a model for measurement and analysis of 
NCHD time dedicated to education and training activities 
currently designated as working time. 
I mplementation of a full shift EwrD compliant rota in the 
Anaesthetic Department in LGH. 

National Maternity Proposal to achieve EwrD Compliance below 48 hours 
Hospital for NCHDs engaged in Paediatrics. 

Proposal to achieve full EwrD compliance for Anaesthetic 
Registrars 
Proposal to achieve full EwrDcompliance for NCHDs 
engaged in Obstetrics and Gynaecology 

Mid Western Regional Paediatric Phlebotomy & Reduction of working time of 
Hospital Group neonatal senior house officers 

OphthalmoloID' Casualty Service 
Midland Regional To achieve EwrD compliance and enhance education 
Hospital Mullingar and training in the Department of Surgery 

To develop consultant provision of service, reduce NCHD 
hours and protect scheduled teaching in the Department of 
Paediatrics 

St Loman's Hospital, Achieving EwrD compliance at St Loman's Mullingar 
Mullingar 

This represents a substantial body of work in relation to implementing the 
provisions of the European Working Time Directive. The majority of the 
approved pilots have commenced and a number have completed the pilot stage 
and are in the process of evaluating outcomes. Pilot projects will be evaluated 
according to agreed criteria by Evaluating Teams comprised of project 
participants, Local Implementation Group representation and nominee(s) from 
the relevant postgraduate training body (medical, surgical and/or paediatric etc) 
to provide independent adjudication of the projects. The evaluation criteria 
include the extent to which the pilot project achieves compliance with the EWTD, 
project sustainability, feedback of the patients' experience of the pilot projects 
and the protection, if not enhancement, of medical education and training (both 
formal & informal). . 

The remaining project proposals are still under consideration by the National 
Implementation Group and other pilot sites are awaiting approval. Clarification is 
outstanding in relation to a number of pilot project proposals and will be 
discussed at the next meeting of the National Implementation Group which is on 
the 4th September 2007. 
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Public Health Doctors 

The Labour Court issued its recommendation (LCR 18916) on the 14th June 2007 
on claims on behalf of Public Health Doctors for: 

1) Payment for provision of "out-of-hours" service and 
2) Payment of 7.5% Higher Review Body increase to Directors of Public 

Health Medicine 

The claims can be traced back to an agreement between the parties in June 
2003 under the auspices of the Labour Relations Commission (LRC). 

It had been accepted that the HSE's offer relating to the out-of-hours service was 
to be an interim arrangement pending the report of the Review Body in Higher 
Remuneration in the Public Sector which is to resolve the matter definitively. Both 
parties had agreed that there was a need for this service, which would involve 60 
whole time equivalent staff. An example of when this service would be needed is 
the outbreak of an infectious disease. It was reported that the claimants would 
provide 10 weeks out-of-hours service per year and the HSE offered to pay them 
an all-in payment of €500 per week, a total of €5000 per year. The IMO sought 
payment by way of one of two options: (a) the claimants should be paid a 
consultant's salary which would be approximately €180,000 per year or (b) an 
on-call rate similar to Non-Consultant Hospital Doctors (NCHDs), w~ich would 
equate to approximately €60,00 per year and would rise to €80,000 per year, 
depending on the activity level involved. 

The Court recommended that the position put forward by the HSE for the 
. operation of an interim service be accepted without prej ud ice to the outcome of 

the Review Body's consideration of the matter. The Court further recommended 
that if the outcome of the Review Body's report results in more favourable 
arrangements than those proposed by the HSE, the new arrangements should 
apply retrospectively to the commencement of the interim arrangement. 

In relation to the claim for a 7:5% increase, the HSE's case was that employees 
whose pay is·adjusted in line with benchmarking could not receive the Review 
Body's increase of 7.5%. The IMO argued that the 2003 LRC agreement made it 
clear thaUhe claimants would have their remuneration decided by the Review 
Body. The Court recommended that as the claimants' salary has been adjusted 
by benchmarking they be excluded from the ambit of the Review Body Report. 

The HSE has written to the IMO to confirm their acceptance of Labour Court 
Recommendation 18916 and to inform the union of their plans to implement the 
out of hours service from 3rd September 2007. . 
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General Practitioners 

Review of GMS/GP medical card contract 
A determination on the issue of setting contractual fee arrangements for the 
provision of general practitioner services and compliance with Competition Act 
2002 is still awaited. The Department of Health and Children and the HSE have 
sought legal advice in relation to the permissibility of negotiating contractual fee 
arrangements with organisations representing self-employed health 
professionals. It is expected that a determination on this matter will be issued by 
the Office of the Attorney General in the near future and this advice will be used 
to determine appropriate contractual arrangements which facilitate the delivery of 
a modern, high-quality and accountable general practitioner service as a key 
component of the primary care system. 

GP Trainees 
ThelMO are seeking a national contract for GP trainees. A meeting between the 
parties was held in Galway on 20 June 2007 in which the IMO put forward 
proposals for a new and restructured GP trainee contract. The proposals 
included a claim for payment at Specialist Registrar level and a flexible learning 
contract. Management has responded in writing to the IMO having considered 
the claims. It is management's view that the training of GP Trainees does not 
merit payment on the Specialist Registrar salary scale and that this claim is in 
breach of Paragraph 27.7 of 'Towards 2016' National Partnership Agreement. In 
relation to the claim for a flexible learning contract the management response 
was that such requests should be considered by the local steering committee on 
a case-by-case basis. 

Towards 2016 

Sanction has been given for the payment of the second general pay round 
increase provided for in the social partnership agreement "Towards 2016" by the 
Minister for Health and Children, Mary Harney. The 2% increase (2.5% for those 
earning up to and including €400 per week or €20,859 per annum) is effective 
from 1 June 2007. 

The decision to sanction payment is based on assessment of the modernisation 
and change objectives set out in Towards 2016 by the Health Service 
Performance Verification Group (PVG). 

On 25 May 2007, the Irish Nurses Organisation (INO) gave official notification of 
their acceptance of the Towards 2016 Social Partnership Agreement. The 
payment of general round increases under the Agreement to members of the 
I NO was sanctioned as follows: 

(a). 3% from 25 May 2007 and 
(b) 2% from 1 June 2007. 
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The PNA subsequently gave official notification of their acceptance of Towards 
2016 on the 6th June 2007. Sanction was given for the paynient of both the 3% 
and 2% general.round increases under the Agreement to members of the PNA 
as and from 6 June 2007 in each case. 

Pending satisfactory resolution of industrial relations issues, this sanction does 
not apply to: 

(1) Four craft-workers in Cork University Hospital, (members of the TEEU), who 
refuse to carry out duties consistent with the change and modernisation agenda 
agreed for craft grades under the parallel benchmarking process; 

(2) Ambulance Personnel HSE West (members of SIPTU) who refuse to co
operate with a move to a combined ambulance and fire control centre Camp 
West (Computer Aided Mobile Project) in the HSE West; 

(3) Craft-workers members of the TEEU who have served notice of industrial 
action in the HSE South, involving a withdrawal from On-Call/ Call-Out service 
from 1 June 2007. 

Benchmarking Phase II 

The Public Service Benchmarking Body has concluded its evaluation of the pay 
of public service employees vis-a-vis employees in the private sector. The HSE 
Employers Agency provided the factual infonmation on all aspects of the 
employment of the 38 health sector grades under examination, including details 
of numbers in each grade, salary, organisation of work, conditions of 
employment, structure of grade and entry requirements. Details on turnover and 
vacancy rates for the benchmarked health service grades have also been 
submitted. The Public Service Benchmarking Body is due to issue its report in 
the second half of 2007. 

In recent weeks the Benchmarking Body has sought further specific information 
in relation to the number of employees on each point of respective pay scales, 
general health service employment statistics and numbers of employees in each 
of the 187 "List B" grades (those grades who are linked to the List A grades being 
evaluated by the Benchmarking Body). 

The Body is now examining its research findings and preparing its final report. 

Craft Workers 

Craft Parallel Benchmarking Process 
A consultants report setting out the findings of their review of the pay and 
conditions of craftworkers employed in the health sector and local authorities 
compared with craftworkers in 17 private sector and semi state companies has 
now issued. This research was carried out as part of the research/analysis phase 
of the Craft Parallel Benchmarking process which covers approximately 50,000 
craftworkers, general operatives and related grades in the health service and 
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local authorities. The terms of reference for the benchmarking process, which 
were agreed on foot of a Labour Court Recommendation (LRC 18693), provide 
for the inclusion of superannuation and tenure when comparing terms and 
conditions of craftworkers in the comparator companies. 

The main findings of the Report are as follows: 

• The basic hourly rate of pay in the private and semi-state sector is higher 
than those in the health/local authority sector, with an average rate of 
€18.71 per hour compared to €17.90 per hour in the local authorities and 
health sector. 

• The average basic hourly rate of pay with the inclusion of the additional 
allowances paid to Craftworkers in the health/local authority sector are 
above those in the private/semi-state sector, with an estimated hourly rate 
of €21.18 compared to €20.68: 

• The basis for the 12% discount to basic hourly rate provided for in the 
craftworkers benchmarking agreement in 2003 where a private/semi-state 
company had an annualisedhours arrangement was criticised by the 
consultants as being inappropriate and "flawed" and "wtiolly inaccurate". 

• The basic hourly rate at the 7.5 year point of service in the health/local 
authority sector is below the private/semi-state sector, with a rate of 
€17.90 compared to €18.26. 

• A comparison of the totality of terms and conditions of 
employmenVadditional elements after 7.5 years of service yields a higher 
hourly rate in the health/local authority sector with an average of €21.18 
compared to an average of€20.22 in the private/semi state sector. 

• Wage-linked final salary defined benefit pension schemes offer greater 
benefits than consumer price· index (CPI) linked defined benefit schemes 
which are more common in the private sector. 

The consultants noted that job security and tenure are significant aspects of the 
overall terms and conditions of employment and found that tenure as guaranteed 
in the health/local authority sector provides a "very significant and positive 
advantage to employment in this sector". . 

In a comparison of job size and responsibility between the public and private 
sectors which addressed factors such as levels of budget control, people 
management, flexibility/demarcation, teamwork, and personal/legal and statutory 
accountability, the consultants concluded that the "average difference in job 
size/responsibility level amounts to about 10%" and stated that they "would 
normally expect this difference to be reflected via a similar consequential 
discounVreduction in pay". 

The consultants presented their findings to the Joint Working Group on Friday 15 
June 2007, and negotiations on agreeing an outcome commenced on 23 and 24 
July 2007. 

The Joint Working Group will meet again on 16 and 17 October 2007. 
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Craft Workers - HSE South 

Some 38 Craftworkers who are members of the TEEU are currently engaged in 
industrial action in the form of withdrawal from on-cailicall out services, including 
life or death situations, across the HSE South. Alternative arrangements have 
been put in place and the army have been put on standby. 

The issues in dispute by the TEEU have been the subject of a number of 
conciliation conferences, the most recent on 31 July 2007, however no 
agreement was reached and furthermore the union has refused to refer the 
matter to a full hearing of the Labour Court. 

Dentists 

A Joint Review of the Dental Treatment Services Scheme (DTSS) commenced in 
2006. Under the DTSS, the HSE contracts private general dental practitioners to 
provide dental services to medical card holders aged 16 years and over. The 
Joint Working Group comprises representatives from the HSE, the Department of 
Health and Children, the Department of Finance, the Department of Family and 
Social Affairs and the IDA and is chaired by an independent chair. The group 
agreed terms of reference which include an examination of the provision of 
publicly funded primary care oral health services provided by contractor providers 
under the DTSS State funded primary care dental services and the agreement of 
new contractual arrangements and remuneration structures. The group have met 
in plena.ry session on a number of occasions to address a number of priority 
items identified within the scope of the review. 

During the course of the review a legal issue arose in relation to the setting of 
fees with individual undertakings such as private dental contractors. In this 
context legal advice is at present being sought in relation to the permissibility of 
negotiating contractual fee arrangements with organisations representing self
employed health professionals. It is expected that a determination on this issue 
will issued by the Office of the Attorney General in the near future and this will 
determine the app~opriate mechanism for the setting of fees. It remains the 
stated position of the HSE to continue consultation with the I DA on other 
contractual matters including the schedule of DTSS treatments, governance and 
accountability and probity issues in the DTSS. 

Government Decision on Structural, Organisational, Financial 
Management and Systems Reform 

The Commission on Financial Management and Control Systems in the Health 
Services· (the Brennan Report) recommended that ·the Government consider 
assigning non-core activities currently undertaken by agencies within the health 
service to other bodies in order to increase effectiveness of the health service 
generally by concentrating on its core health objective. Following this report, an 
Interdepartmental Review Group was established to review the scope for transfer 
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of certain activities to other more appropriate Departments and agencies. The 
Review Group's report entitled 'Core Functions of the Health Service" was 
accepted as Government policy. 

IMPACT's and SIPTU refused to co-operate with a .data gathering exercise in 
relation to the transfer of the Income Support and Maintenance Schemes 
(including Supplementary Welfare Allowance) together with associated resources 

. to the Department of Social and Family Affairs. This dispute was referred to the 
National Implementation Body (NIB) for resolution. 

Following the intervention of the NIB, a Memorandum of Understanding was 
agreed with IMPACT which provided for the establishment of a joint management 
/ union high-level working group which has cross sect oral representation. 
Industrial relations issues arising from the transfer are being addressed by this 
working group, which has met on five occasions. 

A considerable amount of detailed project planning, analysis and information 
gathering has taken place both in the HSE and Department of Social Community 
and Family Affair. The programme is now progressing towards an 
implementation phase. At the last meeting of the union/management group it was 
agreed that an independent chairperson should chair further meetings of the 
group. The Chairperson has met both SIPTU and IMPACT and the management 
team and has scheduled further meeting for the end of.August with the parties. 

Nurses 

Pay Claim Before Benchmarking Body 
The Irish Nurses Organisation (INO) and the Psychiatric Nurses Organisation 
(PNA) have sought increases of more than €6000 per year under the 
benchmarking process, to bring the salary of a staff nurse into line with therapy 
grades in the health service. The nursing unions agreed to bring their pay" claims 
to the public service benchmarking body as recommended by the National 
Implementation Body in resolution of the recent seven-week long nurses dispute 
over working hours and pay. The €6000 increase sought is significantly higher 
than the claim for a 10.5% increase which was central to the recent dispute. 

The nursing unions told the benchmarking body on the 23 July 2007 that nurses 
had to complete a similar four year degree to those in therapy professions such 
as physiotherapists, occupational therapists and dieticians, but that the starting 
salary for a staff nurse is about €6000 per year less than a person in a therapy 
grade at the same level. They stated that an increase of €6000 would eliminate 
the 'anomaly' between the salaries of nurses and some social care grades which 
featured prominently in the recent dispute. 

The HSE Employers Agency rejected the nursing unions' arguments in their 
submission to the benchmarking body. It stated that the unions' current pay claim 
was in conflict with the terms of reference of the benchmarking body whose role 

. is to compare public sector pay rates with those in the private sector, rather than 
a comparison with other public sector groups. The HSE Employers Agency also 
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argued that the educational requirements and qualifications in themselves did ncit 
justify a pay increase but that "such factors such as the experience required, 
judgement, leadership and teamwork, responsibility, accountability and working 
environment must also be taken into account". 

The HSE Employers Agency also pointed out that the basic salary for a staff 
nurse at €31 ,857 is higher than that paid to engineers who at a starting salary of 
€28,000-€30,000 are the highest paid graduates as revealed in a recent survey 
of graduate recruitment. In addition, the Agency submitted that nurses can 
expect to earn a further €6,000 in premium pay for working weekends and public 
holidays within a normal 39 hour week. The Agency also contended that the 
benchmarking body should not award pay increases to nurses for potential 
changes in their roles and work practices, but should make its determination 
based on a snapshot of the current situation. 

Infection Control Nurses 
The INO has lodged a claim for the upgrading ofthe lead Infection Control Nurse 
in each hospital to Assistant Director of Nursing level. A conciliation conference 
held at the LRC on 6th December 2006 was adjourned to allow management to 
prepare a briefing paper on how it is envisaged the Infection Control Nurses role' 
could be developed in the context of acute hospital networks. 

A further conciliation conference was held on 22nd January 2007 at which 
management tabled specific proposals in relation to the Infection Control function 
in Band 1 Hospitals and in Acute Hospital Networksl PC'CC regions. These 
proposals' were forwarded to the unions for consideration. No further discussions 

. have yet taken on this issue. 

Claim for community allowance for Clinical Placement Co-ordinators 
A claim by the PNA for the community allowance to be paid to Clinical Placement 
Co-ordinators was the subject of a conciliation conference which was held under 
the auspices of the Labour Relations Commission on 8th September 2006. No 
agreement was reached at these conciliation talks and the claim is being referred 
to the Labour Court for further investigation. A date for a Labour Court hearing is 
scheduled for 20th September 2007. . 

Haemovigilance Officers 
The INO have served a claim for parity in the terms and conditions of 
Haemovigilance Officers with Medical Scientists. Currently there are no 
nationally agreed terms and conditions for the grade. The HSE-EA have advised 
all employers to ensure that personnel taking up such positions in the future are 
given the terms and conditions of employment of CNM II. The INO and SIPTU 
have referred the issue of consistency in terms and conditions applying. to 
existing post holders to the Labour Relations Commission. A hearing will take 
place on the 25 September 2007. 
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Compensation Scheme for nurses employed in Mental Health 
Services 

The Government has approved proposals for a compensation scheme for nurses 
employed in Mental Health Services who incur physical injury in the course of 
their duties as a result of an assault by a patient/client. The key features of the 
proposed scheme are as follows: 

Injury will be defined. There will be a list of physical injuries with defined 
benefits. 

The compensation amounts will be based on a schedule of payments and will be 
relative to the injuries specified. Psychological injury/stress will not be included. 
in the specified list of injuries. 

Assault will be defined. It is expected that the definition will include an 
unprovoked physical attack by a patient/client on a psychiatric nurse carrying out 
his/her duties resulting in a specified physical injury. 

Claimants will be required to provide evidence of the injury sustained and to 
show that the injury occurred while the nurse was carrying out his/her duties in 
the mental.health services and was the result of an unprovoked assault by a 
patient/client in those services. 

The insurance compensation scheme will be in addition to the existing Serious 
Physical Assault Scheme for Nurses. This scheme, which was revised for 
nurses in 2001, provides for a special payment of up to 6 months' paid sick leave 
(inclusive of premium earnings), the granting of an extension to the special sick 
pay scheme subject to certain criteria, and reimbursement of medical expenses 
incurred in the public health service. 

While the PNA and SIPTU welcomed the Government's decision to introduce a 
compensation scheme for nurses employed in the mental health services, they 
contended that the proposed scheme should include "psychological trauma" and 
apply retrospectively to nurses who were injured as a result of a serious assault 
in the three years prior to the introduction of the scheme. These outstanding 
issues were referred to the Labour Court which issued its recommendation 
(LCR18864) on 29th March, 2007. The Court recommended that an insurance
based scheme be put in place with effect from the date of its Recommendation 
and that the scheme should include an element of compensation for 
psychological trauma, where relevant, and where it arises directly from the 
effects of an assault on a nurse while at work. In relation to the retrospection 
claim, the Court recommended that the terms of the proposed scheme be 
extended to include the existing 40 claims already lodged in the system on a 
once-off basis. 

The Court's Recommendation is currently under consideration. 
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Removal of 8-Hours threshold to access the twilight hours 
unsocial hours premium payment (T1/6th

) 

The HSE recently issued a circular to sanction the removal of the eight7hour 
threshold which applied to the unsocial hours premium payment of time and 1/6th 

for hours worked from 6pm to the end of the day roster (HSE HR Circular 
014/2007 dated 3rd July 2007). The time and 1/6th premium payment was 
originally agreed for nurses as part of the 1999 Nurses' Settlement Agreement 
and applied to hours worked between 6pm and 8pm where the hours were 
worked as part of a shift of 8 hours or more. Access to the time and 1 16th 

premium payment was subsequently extended to certain other grades of staff for 
hours worked between 6pm and 8pm (or to the end of the day roster) as part of 
an 8-hour shift. In light of the Protection of Employees (Part-Time Work) Act. 
2001, which provides that part-time employees may not be treated less 
favourably than the comparable full-time employee(s) in relation to their payor 
other conditions of employment, it was decided to remove the 8-hour shift 
requirement for eligibility for the twilight shift premium. Circular 014/2007 
provides that any basic hours worked between the hours of 6pm and 8pm (or to 
the end of the day roster) will attract the time and 1/6th payment regardless of the 
number of hours worked in the shift. These.new arrangements are effective from 
2nd April 2007. 

Review of Clinical Specialist posts within Therapy Professions 

The Working Group, which was established to review the operation of the post of 
Clinical Specialist in the Therapy Professions, is currently finalising its report. It 
is expected that the report will be issued shortly. 

The post of Clinical Specialist in the Therapy Professions was established on foot 
of recommendations contained in the Report of the Expert Group on Various 
Health Professionals (2000). In 2001 agreement was reached between health 
service employers and IMPACT on the numbers and distribution of posts 
throughout the health sector and the duties and responsibilities attached to the 
post. The 2001 agreement provided for a review of the operation of the Clinical 
Specialist post. The Report of the Adjudication Committee of June 2004 also 
recommended that a review be carried out. A Working Group consisting of two 
representatives from management and IMPACT was established in March 2006 
to jointly undertake this review. Questionnaires were circulated to all clinical 
specialists, therapy managers and general management within the HSE, 
Voluntary Hospitals and Intellectual Disability Sector in order to identify issues 
arising from the implementation of the post. The report will outline the findings of 
this research and contain recommendations to assist the development of the 
role. 
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Medical Laboratory Scientists 

Claim for removal of guota system for on-call payments in small hospital 
laboratories 
The Labour Court issued a recommendation (LCR18881) on the 19th April 2007 
regarding a claim by the Medical Laboratory Scientists Association (MLSA) on 
behalf of medical scientists for the removal of the quota system which applies to 
on-call payments in certain small hospital laboratories. The quota payment 
system which operates in small hospital laboratories is part of a 1981 Agreement 
on the structure and remuneration for the provision of on-call which provides for a 
two tiered arrangement i.e. a specific rate for calls up to 60 calls per week and a 
lesser rate for over 60 calls per week. 

The MLSA contended that this two -tiered provision was introduced at a time 
when small laboratories would rarely, if ever, have exceeded 60 calls per week. 
The union argued that since then workloads have increased significantly and 
medical scientists working in small laboratories with small staffing levels have 
very onerous out-of-hours commitments. The HSE rejected the claim on the 
basis that it was cost increasing and thus precluded by the terms of Towards 
2016. The HSE also wished to await the findings of an independent report which 
it had commissioned to determine the most appropriate structure and 
arrangements for the delivery of laboratory services in Ireland as this may have 
implications for the provision of out-of-hours laboratory services. 

This claim was the subject of a conciliation conference under the auspices of the 
Labour Relations Commission but no agreement was reached. The matter was 
referred to the Labour Court which issued its recommendation on 19th April, 
2007. In its recommendation the Court noted that the independent report 
commissioned by the HSE was imminent and discussions on the report's 
recommendations should begin immediately and be concluded no later than 30th 

June, 2007 .. In the interim, it recommended that every effort should be made to 
recruit additional staff as needed in the small laboratories. 

The report subsequently issued, entitled "Implementing a New System of 
Service for Laboratory Medicines Services" C!nd was adopted by the Board of 
the HSE in May 2007. A publication date for the report and arrangements to 
commence a consultation process on the reports recommendations has yet to be 
agreed. 

The MLSA have referred the issue back to the Labour Court as the specified date 
for conclusion of discussions has passed. 

Student Training Co-ordinator Allowance 
On 23rt1 April 2007 the Labour Court issued its recommendation (LCR 18882) on 
a claim by the Medical Laboratory Scientists Association (MLSA) on the 
application of the student training co-ordinator allowance. The background to the 
claim lies in a recommendation in the Report of the Expert Group on Medical 
Laboratory Technician/ Technologist Grades for payment of an allowance to 
medical scientists who co-ordinate the training of undergraduate student medical 
scientists during their clinical placements. The Report recommended as follows: 
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• ... Medical Scientists who take responsibility for overseeing and co
ordinating the rotation and training programmes of Student Medical 
Scientists within a department should be paid an allowance of £1800, 
subject to appropriate adjustment in respect to later salary increases". 

The dispute concerned the methodology of implementing this allowance. The 
HSE had proposed that the allowance should be implemented on a shared basis 
between all medical scientists who are involved in the training of undergraduate 
students during their period of clinical placement. This method already applies to 
the therapy professions (physiotherapists, occupational therapists, speech and 
language therapists and dieticians) and arises from a recommendation in the 
Expert Group on Various Health Professionals. The HSE submitted that the two 
Expert Group Reports were broadly similar and this method is fairer and more 
equitable as it recognises the input of all staff in the training of students. The 
union however rejected this proposal and claimed that the allowance should only 
apply to those medical scientists who are nominated as Student Training Co
ordinators. The Court recommended that the allowance should apply to the 
Student Training Co-ordinators and be implemented in accordance with the 
Expert Group's Report. 

Home Helps 

A high level working group has been established with representatives from the 
HSE, IMPACT and SIPTU, chaired by Mr Pat Gaughan, to further progress all 
issues pertaining to the standardisation of the Home Help Service. 

It was agreed that there are a number of issues which need to be addressed at 
the outset to facilitate the development of a new model for providing home 
support services. The parties have therefore agreed to the following processes: -

1. Assessments of the individual home help organisers roles to 
commence immediately. This process will involve a joint evaluation 
exercise of each . substantive post of home help organiser employed 
within the Health Service Executive and selected agreed comparators 
to be conducted by a team trained in evaluation methods provided for 
under the Skills project. 

2. Assessment of the status of implementation of the home help 
agreement of 2004 to include inter alia, contracts of employment, 
agreed rates of pay, assessment of availability of relevant employment 
records to facilitate superannuation requirements and incidences of 
payment of non-pensionable gratuity. 

A plan of work has been agreed and a joint subgroup representative of 
management and staff have been established to progress some of the identified 
issues as follows: 

A. Clarification on the nature of the service to be provided by home helps 
o Explicit and agreed criteria for the assessment of need 
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o Standard criteria for entitlement 
o National guidelines for level of service provision and assessment of 

needs to be established. 

B. The role and status of the Home Help Organisers within the service 
o The tennns and conditions of Home Help Organisers and other support 

staff employed by Voluntary Organisations 
o The role and status of administration staff (Assistant Home Help 

Orga nisers) 

The subgroup has met on a number of occasions to consider issues regarding 
the model of service delivery and assessment criteria. 

In addition a new employment contract has been agreed with SIPTU for Home 
Help Workers. This contract puts in place the tennns agreed in adjudication 
rulings and collective agreements between the employers and trade union in 
2004. This is a significant piece of work, given the number of home help workers 
employed by the Health Service Executive and involves a multidisciplinary team 
approach in order to populate the various elements of the contract. The contracts 
are to be in place by October 2007. 

The High Level Group met on 21 June 2007 and agreed the draft report tabled 
with some amendments. The final report has been circulated to the Group for 
fonnnal sign off. Implementation arrangements will commence immediately on 
acceptance by all the parties. 

Hospital Pharmacists 

A Joint Management/Union Group (IMPACT) was established in 2002 to review 
issues pertaining to Hospital.Pharmacists under agreed terms of reference and a 
draft report was completed by the group in late 2004. The issue of the future 
grading could not be agreed by the parties at that time due to the imminent 
establishment of the Health Service Executive. The parties re-entered 
discussion at a meeting on 23 May 2007. The HSE undertook to re-visit 
proposals on grading structures issued by the Hospitals Pharmacy Association of 
Ireland (HPAI) in February 2004. A further meeting of the group will be 
scheduled shortly. 

It should be noted that any structural changes to the grading structure for 
phannnacists must reflect public health service requirements and deliver the 
threefold objectives of patient care, value for money and cost effectiveness in 
service provision and the continuing professional development of pharmacists. 
The structure must be flexible enough to encompass the needs of the largest and 
smallest service centres. 
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Family Therapists 

IMPACT, on behalf of Family Therapists, ·initiated a claim for the establishment of 
the grade of Family Therapists in 2002. In addition the former Health Board CEO 
group established a working group to examine and report on the role of 
psychotherapy services in the health sector mid 2002. Management advised 
IMPACT that it would be premature to review arrangements prior to the 
finalisation of this groups report. IMPACT referred the issue to conciliation in 
July 2003 and as no progress was made to the Labour Court and a full hearing of 
the Court took place in October 2003. The Court in· its recommendation 
(LCR17738) dated 26th January 2004 recommended that 'in the first instance, a 
common understanding between the parties as to the nature of the seNice 
encompassed by the term and the training and qualifications necessary for its 
delivery. There is then the issue of whether it is appropriate to deliver the seNice 
through professionals specialising in the field or as a part of the seNice 
associated with other disciplines. ' 

The Court noted that a review of psychotherapy services was underway and 
recommended that 'when this review is completed a working group comprising 
Union and Management representatives should be established for the purpose of 
carrying out a detailed study of Family Therapy seNices so as to establish 
whether it should be designated as a separate profession within the Health 
SeNice. The Court recommends that this process should be commended not 
later than the end June 2004. The terms of reference should be agreed between 
the parties and they should have such external assistance as may be necessary 
to properly and expeditiously conduct the review'. 

Due to the complexities of issues around psychotherapy services the group did 
not reach its final conclusions until December 2004. The report was forwarded to 
the Health Board CEOs group and with the establishment of the HSE in January 
2005 the report was referred to PCCC for consideration. 

The Review highlighted the large number of therapeutic approaches in 
counselling and psychotherapy carried out by various grades in the health 
service. For example the role of Clinical Nurse Specialist (CNS) has also fulfilled 
a role in the area of Family Therapy, and in other areas of psychological 
intervention (an evaluation of the role of clinical nurselmidwife specialist 2004 
refers). 

The HSE is proposing to establish a partnership-working group to consider the 
recommendations of the report, particularly in the context of the HSE's ongoing 
Transformation Programme 2007 - 2010. Notwithstanding the outcome of the 
above exercise the analysis of the structures required to ensure the adequacy, 
effectiveness and governance of Psychological Therapies remains the preferred 
option. of the HSE. Terms of reference for the working group are presently been 
drafted. 

In addition, it is recognised that there are particular circumstances where the 
employers have previously specified the requirement for the role of Family 
Therapist and advertised accordingly. In this regard and on foot of the Labour 
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Court's recommendation (LCR 17738) the HSE has decided to establish de facto 
the grade of Family Therapist. In light of public service pay policy and the terms 
of Towards 2016 and the issue of the appropriate grading of the post has been 
referred back to the Labour Court for consideration. 

Clerical I Administrative Grades 

Review of the Job Evaluation Scheme 

A review of the current job evaluation scheme for the clerical/administrative 
grades is currently ·underway. The objective of the review is to modernise the old 
scheme, which is over 30 years old, to reflect current work practices, processes, 
job descriptions, competencies and skills required for the clerical/administrative 
and analogous grades of 3 to 6 in the health services. 

The following principles guided the redesign of the scheme: 
• A framework with which to review roles in the health sector from a diverse 

range of disciplines within the clerical administrative and analogues 
grades. 

• ·AcCommodate posts which have a very high skill level, which may work 
single-handed 

• Accommodate posts with highly specialised functions (e.g. superannuation 
posts) 

• Incorporate the competencies in the 'clerical administrative competency 
framework' published by the Office for Health Management 

• Consideration of the factors used by the Public Service Benchmarking 
Body. 

• Be gender neutral and avoid bias. 

The Job Evaluation scheme is specifically designed to review jobs from a diverse 
range of disciplines. in the clerical administrative grades 3 to 6. 

The new scheme will be more streamlined in the processing of applications and 
will involve both the line management and HR departmenVsection in each 
organisation. 

A panel of evaluators, from both the management and union side have been 
trained to carry out evaluations under the new scheme. The panel of evaluators 
are comprised of nominees from the various sectors i.e. HSE, ID and Voluntary 
sectors and will operate on a geographical basis. 

It is envisaged that negotiations on the scheme will be completed by September. 
Briefings for HR departments/officials will take place in the agency in October 
and November. A leaflet on the new job evaluation scheme is currently being 
drafted along with a procedure document for applicants and guidelines for 
employers. The HSE have agreed io provide administrative resources for the 
scheme. All applications will be processed through the Job Evaluation Section in 
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the HSE Palmerstown, which will include the scheduling of the evaluations and 
maintaining a national database on the scheme. 

Removal of age related points 
IMPACT have disputed the mechanism utilised for the removal of the age related 
points on the Grade IV, and Community Welfare Officers salary scale. The issue 
was referred to the Labour Relations Commission. There was no progress at 
conciliation and the issue has now been referred to the Labour Court. A date for 
a hearing is ,awaited. 

Ambulance Issues 

Emergency Medical Technician - Advanced Paramedic 
The issue of remuneration for the Emergency. Medical Technician - Advance 
Paramedic has been referred to the Labour Court. The Emergency Medical 
Technician - Advanced Paramedic is a newly developed grade which expands 
the role of the EMT to carry out a wider range of patient care interventions such 
as paediatric emergencies using advanced life support 

During negotiations on the introduction of the grade with SIPTU, management 
had proposed a methodology to determine the allowance payable to the grade. 
This proposal was rejected by SIPTU. No agreement was between the parties 
and a Labour Court hearing is scheduled for the 11th October 2007. 

Relief Factor in the ambulance service 
The HSE have advised unions that they will be proceeding to fill posts for relief 
cover in line with the findings of the 2005 Labour Relations Commission 
adjudication report. The relief staff are being introduced to cover staff leave 
which includes annual leave, sick leave, statutory leave and training leave. The 
introduction of the 30% relief factor in the ambulance service will reduce costs by 
substantially reducing overtime and introducing flexibility into the service. 

Management forwarded details to SIPTU of their proposed recruitment plan to 
achieve a 30% relief factor, (approximately 150 personnel) in the ambulance 
service. The matter is currently under consideration by SIPTU. 

Ambulance Officer 
SIPTU have taken issue with the recent advertisement for ambulance officer 
posts. The national competition was open to all applicants. SIPTU objected on 
the grounds that the competition should be confined to ambulance personnel. 
The issue has been referred to the Labour Relations Commission. 
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Standardisation of the Terms and Conditions of Employment-
. HSE Staff 

As part of the HSE/IMPACT agreement of December 2004 and the temns of 
Towards 2016· provision was made for discussions to progress the 
standardisation of terms and conditions of employment for staff of the HSE. 
These terms and conditions would incluCie annual leave, working hours, privilege 
days and flexi-time amongst other issues. 

Discussions with IMPACT have focused on the annual leave entitlements and 
hours of work for clerical administrative, managerial and health and social care 
professional grades within the HSE. Management issued proposals to IMPACT 
covering hours of work and leave entitlements which should apply to new 
entrants in these grades. IMPACT responded by saying that agreement would 
only be forthcoming in the context of discussion and agreement on a wide range 
of issues under the heading of standardisation. 

Management is pressing IMPACT for referral of the matter to the Labour 
Relations Commission. 

Working Group on the Management of Violence and Aggression 
in the Workplace 

A working group has been established under the auspices of the National Joint 
Council with the objective of producing a standard health service policy on the 
management of violence and aggression in the workplace. The Group is chaired 
by Mr Pat Harvey and the Project Facilitator is Mr Kevin McKenna, HSE Dublin 
North East. 

The magnitude of the problem of work related violence raises significant 
organisational challenges from a health & safety, risk management, policy and 
service provision perspectives. In this regard a number of subgroups were 
fomned to focus on support measures, training, risk management, policy issues 
and organisational response. The preliminary work of the subgroups was 
presented at a plenary meeting in September 2006 and covered the following 
issues: 

1. Employee Support 
It emerged that staff particularly appreciate support from their manager following 
occurrences of work related violence and aggression. As managers have a key 
role in this regard this should be supported through appropriate training. 
2. Risk Management 
Work related violence and aggression lacks a standardised definition within the 
HSE. As a result occurrences of work related violence and aggression including 
verbal aggression are under reported. Incidences of verbal aggression are 
particularly underreported. There is no actuarial measure of the cost of-work 
related violence within Irish healthcare. Consideration is being given towards 
adopting the EU standardised definition. 
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3. Training 
Training needs vary greatly depending on the grade of staff and the setting. 
Concerns were expressed that training needs to be tailored to meet specific 
service needs. 

Following discussion there was agreement that the next goal was the realistic 
and timely plan of prioritised actions which would address the concerns of all 
stakeholders in a coordinated way. The working group is currently preparing a 
policy document for discussion and agreement this will be presented at the next 
meeting of the Plenary group which is scheduled for Wednesday the 5th of 
September 2007. 

Support Staff 

SIPTU's Claim for Reduced Working Hours 
Against the background of the nurses' claim for a 35-hour week: SIPTU has 
lodged a claim on behalf of all support staff, ambulance staff, childcare workers 
(all grades), telephonists and all analogous grades for a reduction in their 
working week to 35 hours. 

A meeting to discuss the claim was held between the HSE and SIPTU on 25th 

May 2007. Following this meeting the HSE issued a response to SIPTU stating 
that the national pay agreement, Towards 2016, did not provide a mandate for 
the consideration of such a cost-increasing claim. On the contrary, the 
agreement specified that no such cost-increasing claim would be made or 
processed other than through the benchmarking process. 

The HSE further contended that the recommendations of the National 
Implementation Body (NIB) in respect of the working hours of nurses and 
midwives were framed in the context of the Social Partnership Agreements, and 
with particular reference to a number of Labour Court recommendations that are 
specific to nurses and midwives. Moreover, the NIB recommendations are 
predicated on the requirement that any reduction in the working hours of nurses 
must be achieved on a cost neutral basis, without diminution of service to 
patients. 

SIPTU has indicated that it will refer the claim for a reduced working week to the 
Labour Relations Commission. 

Recognising and Respecting the Role Agreement 

Under the terms of the agreement, Recognising and Respecting the Role, 
support staff were placed on a revised four-band pay structure from 1 st June 
2005. A process was devised to evaluate a number of outstanding jobs to 
ensure they are placed on the correct band. A joint management/union working 
group was established in May 2007 to oversee the evaluation process for support 
staff grades. The group has agreed a revised evaluation procedure. This 
procedure has now been circulated throughout the health services. . 

Evaluation of posts within the support staff grades is on-going. 
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Dental Hygienists 

A joint working group was established in April 2006 to carry out a review of the 
role of Dental Hygienists. Their role is being explored in the context of service 
delivery. The group is comprised of employer and IMPACT representatives and 
is chaired by Mr. Conal Devine. A set of proposals have been finalised and will 
be circulated shortly. 

Flexible Working 

The national joint management/trade union working group on flexible working has 
developed a set of guidelines for Line Managers on flexible working. The 
guidelines aim to educate line managers on their role and responsibilities in 
relation to managing flexible working. The guidelines include the following area!!: 

• The range of flexible working initiatives available in the health service; 
• Employment legislation governing flexible working and part-time working 
• The Labour Relations Commission Code of Practice on Access to Part

time Working; 
• Pro-rata entitlements for flexible workers including leave, superannuation, 

overtime, premium payments, public holidays etc; 
• Procedures for processing of applications·for flexible working. 

During the course of developing the guidelines, two areas of disagreement 
between management and the staff side were identified. These are: 

• The inclusion of additional hours over and above contracted hours for the 
calculation of annual leave; 

• The payment of unsocial hours premia. 

These matters were referred to the National Joint Council and a jOint 
management I union subgroup of the NJC has been formed to address them. 

Equal Opportunities/Accommodating Diversity 

The national Equal Opportunities Working Group is continuing its work on 
developing an employment equality action plan for 2007. This action plan is 
being produced on foot of a review of equality initiatives undertaken by the 
Working Group entitled "Mapping Equality Initiatives developed by the HSE -
Employers Agency" which was funded by the Equal Opportunities Framework 
Committee. The actions identified fall into three key areas: 

• Stimulating and supporting compliance with legislation; 
• Stimulating and supporting planned and systematic approaches to equality 

in employment; 
• Stimulating and supporting equality in relation to the nine grounds. 
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The Working ·Group has also completed a strategy and action plan for the 
employment of people with disabilities. The aim of this strategy and action plan 
is to assist employers to attract and retain people with disabilities by outlining 
practical initiatives to improve access to job opportunities in the health service, to 
facilitate their integration into the workplace and ensure that they are provided 
with a working environment that respects their dignity. It also provides for 
measures to accommodate employees who acquire a disability during their 
working life. It is intended that the implementation of the action plan will assist 
health service employers to meet their obligations under the Disability Act 2005 
and the Employment Equality Acts 1998 and 2004 in relation to the employment 

. of people with disabilities. 

The Working Group will facilitate the implementation of these action plans by 
identifying initiatives and pilot projects which will assist employers. Some 
potential projects which have been identified include (i) the development of 
guidelines on the equal opportunities aspects of pre-employmenl health 
assessments and other forms of occupational health assessment to 
accommodate the employment of people with disabilities and (ii) the promotion 
and promulgation of the guidelines on the employment and retention of older 
workers in the health service. The Group is also examining the needs of 
overseas workers in light of concerns that overseas workers may encounter 
difficulties at work because of cultural differences or because they lack the home 
or community supports that are available to their Irish counterparts. The Working 
Group has been asked to examine this issue with a view to identifying measures 
which would provide additional support for overseas workers in order to 
encourage their retention and ensure optimum performance. 

Policy on Workplace Disclosure 

Following a request from the INO to jointly develop a 'Whistleblowing Policy' for 
the health service which would encourage employees to raise concerns in 
relation to their workplace without fear of reprisal, it was agreed to establish a 
Working Group representative of all health service employers and unions to 
develop a policy on a partnership basis. A Working Group representative of all 
~ealth service employers and unions was established under the auspices of the 
National Joint Council to jointly produce a policy on workplace disclosure. 

The Workihg Group has now produced a draft Policy on Workplace disclosure for 
the Health Service. The Policy outlines the process to be followed by staff who 
wish tei raise concerns in relation to their workplace and gives a commitment to 
protect them from any form of victimisation or detrimental treatment as a result of 
raising their concerns, including their career prospects, their enjoyment of the job 
or their working relationships with other employees. The draft Policy on 
Workplace Disclosure is now being considered against the relevant provisions of 
the Health Act 2007. Discussions with health service employers and unions will 
now continue in this regard. 
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Dignity At Work - Review of Policy 

A review of the Dignity At Work Policy for the Health Service commenced on 16th 
February 2007. The review is being conducted on a partnership basis between 
health service employers and unions. The objective of the review is to identify 
issues arising from the operation of the Policy including the mediation process, 
general awareness of the policy, the role of Support Contact Persons and the 
operation of the investigation procedure. 

A meeting of the Dignity At Work Review Group took place on the 23rd of July 
2007 at which the following improvements were mooted: 

• The addition of a preliminary screening . stage to the policy which would 
determine whether matters which arise should be dealt with under the 
Dignity at Work Policy or other appropriate means. 

• Establishing a structured roll out of Dignity At Work training in order to 
constantly improve the process. 

• Further professionalising the Mediation Service within the health sector. 
• Education and support for the Support Contact Persons. 

The next meeting of the group is scheduled for the 3rd of September 2007. 

Trust in Care Policy 

The HSE-Employers Agency has issued an Implementation Plan to assist 
employers in the consistent rollout of the Trust in Care Policy at local level. This 
Implementation Plan sets out a checklist of measures as· follows: 

• Communicating the Policy to staff 
• Recruitment and Selection 
• Line manager's people management role 
• Communicating the Policy to patients/clients and members of the 

public 
• Monitoring awareness and implementation of the Policy 

This is accompanied by a Trust in Care pamphlet which contains some key 
provisions of the policy from an employee's perspective and can be distributed to 
staff at briefing sessions and induction. 

In order to further assist employers in the effective implementation of the Policy, 
a training module is currently being prepared on the Policy as part of the review 
of the line managers' training programme, People Management - the Legal 
Framework. 
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Review of People Management - The Legal Framework 

The HSE - Employers Agency is currently undertaking a review of its line 
managers training programme "People Management - The Legal Framework". 
Work has now commenced on developing two new modules: the Trust in Care 
Policy and Managing Temporary Staff. The existing modules are also being 
thoroughly reviewed to incorporate the valuable feedback that the Agency 
received from the participants who have undertaken the programme to date. 

Protection of Employees (Fixed term Work) Act 2003 

The .implementation of the Protection of Employees (Fixed-Term Work) Act 2003 
has proved particularly challenging for health service employers, particularly in 
the medical area. A joint forum had been established, comprising 
representatives of health service management, the Department of Health and 
Children, the Department of Finance, the medical training colleges, the IMO and 
the IHCA under the chairmanship of Ms Janet Hughes (former Rights 
Commissioner), The objective of the joint forum is to identify areas of agreement 
regarding the application of the legislation for the employment of medical grades. 
A draft document setting out proposals on how the Act applies to both NCHDs 
and temporary and locum Consultants has been circulated to key stakeholders 
and we are awaiting feedback in order to finalise the document for presentation 
to the forum. 

Amendments to sick pay schemes in light of the European Court 
of Justice/Labour Court ruling on the McKenna case 

The HSE-Employers Agency (HSE-EA) has reached agreement with the health 
service unions on amendments to the sick pay schemes for both officer grades 
and general support staff in light of the European Court of Justice judgement and 
subsequent Labour Court decision on the McKenna case. A circular to give 
effect to these amendments will be issued shortly. 

The case concerns a claim by Margaret McKenna (represented by IMPACT) that 
the North Western Health Board (represented by the HSE~EA) discriminated 
against her contrary to the Employment Equality Act, 1998 when it offset her 
pregnancy-related illness against the provisions of its sick leave scheme with a 
consequent reduction in her pay. 

During her absence on pregnancy-related illness, Ms McKenna was granted sick 
pay in accordance with the health board officers' sick pay scheme, which 
provides for 183 days at full pay and 183 days athalf pay in any period of four 
years. Ms McKenna's pay was reduced to half pay in accordance with the 
provisions of the scheme. 

The case was initially heard by an Equality Officer, who found in favour of Ms 
McKenna. The HSE-EA on behalf of the Board appealed the Equality Officer's 
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decision to the Labour Court which decided to refer the issue to the European 
Court for a preliminary ruling. 

The main conclusion of the Labour Court's ruling, which mirrored that of the 
European Court of Justice, is that the North Western Health Board's sick pay 
scheme did not contravene the Equal Pay Directive and Ms McKenna was not 
discriminated against by the Board when her pay was reduced to half pay in 
accordance with the provisions of the scheme. The Court also held that the 
provisions of the scheme that permitted absences by reason of pregnancy
related illness to be offset againstthe maximum total number of days of paid sick 
leave over a four-year period was not discriminatory. 

The Court's ruling is subject to the following two caveats. Firstly, during 
pregnancy-related illness "the amount of payment made is not so low as to 
undermine the objective of protecting pregnant workers". Secondly, if the 
employee is absent due to ill-health (which mayor may not be pregnancy
related) following maternity leave, the effect of offsetting absences due to 
pregnancy-related illness does not result in her receiving an amount "thaI is lower 
than the minimum amount to which she was entitled during the illness which 
arose while she was pregnant". 

In light of the above caveats, health service employers and unions have agreed 
in principle to the following provisions to give effect to the Labour Court's 
determination. 

(i) Pregnancy-related illness occurring before maternity leave 
commences 
An employee who is unfit for work due to pregnancy-related illness prior to 
the commencement of maternity leave and who has exhausted her 
entitlement to half pay in accordance with the normal sick pay rules will 
continue to receive·sick pay at half pay· for the duration of her illness until 
maternity leave commences. 

(ii) Illness occurring post maternity leave 
Following maternity leave, where an employee is unfit for work due to ill 
health (regardless of whether or not it is pregnancy-related) her 
entitlement to sick pay at half pay· will be extended by the period of 
absence due to pregnancy-related illness which occurred prior to her 
maternity leave. . 

e.g. If the employee had been absent due to pregnancy-related illness for 
two months prior to maternity leave and is subsequently absent due to 
illness following maternity leave, her entitlement to sick pay at half pay 
will be extended by two months. 

·The amount of sick pay at half pay to which the employee is entitled is inclusive 
of social welfare payments. 
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New Employment Permits Schemes 

New employment permit arrangements, introduced as a result of the Employment 
Pemnits Act 2006, will have significant implications for recruitment of workers 
from outside the European Economic Area. The new arrangements came into 
operation on 1 February 2007 and provide for four new employment permit 
schemes as well as new arrangements for the processing, granting and refusal of 
such pemnits. 

Following the coming into operation of the new employment permit 
arrangements, health service employers had expressed concerns that the new 
schemes would restrict their ability to recruit staff from non-EEA countries to fill 
positions for which skills shortages exist. In light of these concerns the HSE -
Employers Agency, together with the Department of Health and Children and the 
HSE, met with representatives from the Department of Enterprise, Trade and 
Employment. 

As a result of these discussions, revised arrangements have now been agreed 
for certain nursing and medical grades. These include the exclusion of the 
requirement to conduct a labour market needs test (i.e. advertise the job with 
FAs and EURES) in respect of nurses and doctors. 

It has been agreed that nurses, who have a job offer and are required by An Bord 
Altranais to undergo a clinical adaptation placement, will be granted an 
employment pemnit for a period of up to 2 years, which will include the adaptation 
period. 

Concerns had been raised that certain nurses and midwives might be ineligible 
for green cards because the starting salary for the grade is currently just below 
the €30,000 salary threshold for green cards. It is expected that the starting point 
of the scale for these grades will exceed €30,000 upon application of the next 
national pay round increase of 2% in June 2007. It was agreed that in the interim 
the Department of Enterprise, Trade and Employment would deal with this 
anomaly by permitting such nurses/midwives to avail of green cards. This is 
particularly relevant for newly graduated midwifes trained in the UK but from 
outside the EEA. 

It has also been agreed that temporary registered doctors will not require 
employment permits and they can continue to obtain a stamp from the 
Department of Justice, Equality and Law Reform. Interns and fully registered 
doctors will require an employment permit. 

A number of other outstanding issues are still under consideration by the 
Department of Enterprise, Trade and Employment. These issues include: 

§ Recognition of the HSE's status as a single employer; 
§ Clarification of the community preference rules; 
§ Processing time for permit applications particularly NCHDs and locum 
consultants. . 
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Representations have been made to the Department of Enterprise, Trade and 
Employment on these issues. The Department of Enterprise, Trade and 
Employment held a meeting on 11 July 2007 to discuss these outstanding 
issues. The HSE-EA will issue further guidance to health service employers 
following receipt of clarification on these issues. 

Further details of the new employment permits arrangements can be found in the 
employment permits section of the Department of Enterprise, Trade and 
Employment's website (www.entemp.ie). 

If there are any issues mentioned in this update on which you require further 
information please do not hesitate to contact us. 

If you wish to receive the monthly update bye-mail, please notify Ms. Lucy 
Grattan at lucy.grattan@mailt.hse.ie of your e-mail address. 
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