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Review 2003-2005 
Divisional organisation 

The 2003 Health & Welfare divisional conference elected.the following to the divisional 

executive: Chris Cully (Cathaoirleach), Sophia O'Reilly (Leas Cathaoirleach), Adrienne 

Byme (third divisional representative on the Central Executive Committee), Aisling Brady, 

Eileen Brosnan, Kevin Burke, Pat Fallon, Dick Fitzgerald, Eamon McManus, Cliona 
Quaid, Mags Tuite and Bemie Walsh·. Bemie Walsh resigned in May 2004 and was 

replaced by Gerry Monaghan. Gerry Monaghan resigned shortly afterwards, following his 

election to the union's Central Executive Committee. He was replaced by Sinead Lynagh, 

who was elected unopposed at the divisional council meeting of October 2004. 

Pay 

IMPACT members gave a massive endorsement to the Sustaining Progress national deal 

in March 2003, when they backed it by 9-1 in a national bailoUt entitled all workers to 

pay increases worth a total of seven per cent in the first 18 months of the agreement. In 

2004, further cost-of-living increases, worth 5.5 per cent to workers eaming more than 

€351 a week, and six per cent to those eaming.less, were negotiated for the second half 

of the three,year deal, which runs until June 2006. 

As part of Sustaining Progress, the Govemment also agreed to furry implement the 

recommendations of the Public Service Benchmarking Body, which delivered additional 

average pay increases of 8.9 per cent. Three'quarters of the benchmarking awards have 

now been sanctioned and the final quarter is due in June 2005. 

Overall, Sustaining Progress delivered cost of living increases of over 13 per cent plus 

benchmarking payments worth an average of 8.9 per cent, over a three-year period. In 

2003, the Irish Congress of Trade Unions backed IMPACT's position that staff in the 

community and voluntary sector should enjoy the same pay and conditions as staff doing 

similar work in the mainstream public service. 

Sustaining Progress: Health service pay increases 
(excluding benchmarking) 

1 st January 2004 

1 st July 2004 

1 st December 2004 

1 st June .2005 

1 st December 2005 

1 st June 2006 

TOTAL 

Cumulative .total 

3% 

2% 

2% 

1.5% (2% for low paid) 

1.$% 

2.5% 

12.5% (13% for low paid) 

13.16% (13072% for low paid) 
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Performance verification 

All the pay rises in Sustaining Progress, including benchmarking increases, are linked to 

the verification of a detailed modernisation and change agenda, which was agreed as 
part of the pay deal. A health service Performance Verification Group (PVG). chaired by 
Maureen Lynott, is charged with verifying staff and unions' co-operation with change and 
Sustaining Progress and benchmarking payments cannot be sanctioned without the 

PVG's say so. The PVG is made up of equal numbers of employers' representatives, 
union officials and independent members and IMPACT national secretary Kevin Callinan 

is a member. 

The PVG reported in respect of the general round increases in 2004 and will shortly 

report in respect of the 1 st June 2005 payments, worth 1.5 per cent plus the final quarter 

of. benchmarking. Prior to making its report, the PVGreceived reports from 20 agencies, 

including health boards, the Eastern Regional Health Authority and voluntary hospitals. 

The PVG also conducted a number of s~e visits, which enabled staff and management to 

showcase the many positive developments taking place in the health services and 

counter some of the unfair negative publicity that the health service receives. 

In 2004, the modernisation assessment criteria included customer service, industrial 

relaiions, performance management, reform, value for money, and staff training and 

development. In November 2004, the chair of the PVG told the secretary general of the 

Department of Health and Children that Sustaining Progress had delivered a perceptible 

development of partnership. "We have seen a large body of evidence which points to the 

introduction of initiatives to both modernise the service and improve the quality of care 

provided to patients' and other clients of the system," she wrote. She also identified 

improved mechanisms to manage and solve industrial relations issues and said the PVG 

was "enormously impressed" by efforts to improve health service prOvision. "We have 

also had many opportunities to see, first hand, the dedication, commitment, 

professionalism and humanity being displayed by people working throughout the health 
sector. The health service PVG feels that this side of the service in significantly 

underestimated in the public perception and we would again urge that this imbalance in 
perception be examined urgently," she wrote. 



Benchmarking 2 

Under the Sustaining Progress national agreement, the Public Sector Benchmarking 

Body (PSBB) is to begin a second examination of public and private sector pay in the 

final quarter of 2005. The new PSBB must be set up by 1 st July 2005 and report in the 

second half of 2007. It is expected that the terms of re'ference will be very similar to the 

first benchmarking exercise. Management and unions are also considering ways of 

streamlining the process and making it more transparent, while ensuring that the exercise 

remains effective and efficient. There will also have to be agreement on the list of grades 

to be reviewed. Again, this is expected to be similar to last time. Lists of grades to be 

benchmarked in the second exercise, and lists of linked grades, will need to be finalised 

before the summer of 2005. 

Health reform 

Health reform, especially the replacement of the health boards with a new administrative 

structure, dominated the activities of IMPACT's Health & Welfare division over the last 

two years. The scale of change placed huge demands on the union's resources and this 

will continue to be the case for some time. 

The establishment of the Health Services Executive (HSE) on 1 st January 2005 saw staff 

of health boards, the Eastem Regional Health Authority and certain health agencies 

transferred to a single national employer. Staff of voluntary hospitals and other voluntary 

care providers remain employees of their existing organisations. 

At the start of 2004, well in advance of the establishment of the HSE, IMPACT raised 

questions on a wide range of issues inCluding job security, work location and 

organisational structures. Negotiations with the Department of Health and Children were 

already underway and Kevin Kelly, then chief executive of the interim Health Service 

Executive, joined the talks in January 2004. But there was little progress by the time 

IMPACT's biennial delegate conference met in May. The Health & Welfare division 

convened regional meetings in June to brief members and develop the union's strategy. 

At the end of June we reached agreement on a process to deal with senior managers in 

the health boards and this approach was to be a template for all staff. This envisaged 

that we would know the shape of the proposed HSE structures by July, and that there 

would be agreement on how staff would move from existing structures. The union agreed 

to the filling of eight positions at national director level with the HSE. However, there were 

massive delays in supplying details of the new structures and, by September, IMPACT 

was becoming increasingly alarmed at the lack of readiness for the changes set to take 

place in January 2005. The uncertainty was compounded by the news that Professor 

Aidan Halligan, the HSE chief executive-designate, would not take up the appointment. 

The divisional executive committee decided to ballot members for industrial action to 

secure detailed agreement on the protection of employment in existing locations, 

safeguards for current roles and career choices, the maintenance of the value of existing 

rates of pay, and the standardisation of other terms and conditions of employment 

without loss. Over 88 per cent of those polled had voted in favour of industrial action 

when the ballot result was announced on 19th November. Meanwhile the Govemment 

had introduced a Health Bill to give effect to the proposed changes. The legislation was 
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rushed through the Oireachtas despite its scope and complexity and the potential impact 

on health service users, staff and taxpayers. It passed through both houses by 16th 

December. 

The threat of industrial action resulted in an initiative by the National Implementation 

Body, which can intervene in difficult industrial disputes. Former IMPACT general 

secretary Phil Flynn was appointed to facilitate renewed negotiations. The IMPACT 

industMal action started on 13th December 2004 in the form of a complete withdrawal of 

co-operation from all aspects of the health reform programme. The union obtained legal 

advice, which confirmed its view that the Health Bill had seMous implications for its 

members and which stressed the importance of a collective agreement to protect them. 

The negotiating team incorporated this advice in its approach to the talks and the relevant 

points were reflected in the agreement that emerged. 

After sporadic bouts of intensive negotiations, agreement was reached on 23rd 

December 2004. Later that day the union's Health & Welfare divisional executive 

committee suspended the industMal action and the Tanaiste signed the commencement 

order that allowed the HSE to come into existence on 1 st January 2005. The agreement 

consists of a framework document that establishes safeguards for staff (which is 

reproduced as appendix four of this report) together with arrangements for the 

reassignment of senior managers. The full implications of the reforms will take time to 

work through and the framework allows these issues to be approached against a 

backdrop of protections and procedures, including the use of mediation and adjudication 

if necessary. In the meantime the industMal action remains suspended. 

In accordance with the union's legal advice, the framework agreement was formally 

ratified with the HSE after establishment day. The union continues to work with the HSE 

to address a list of pMoMty actions aMsing from it. The union implemented a 

comprehensive campaign of national and local media work prior to, and throughout, the 

dispute. This campaign included a robust defence of the important role of cleMcal, 

administrative and managerial staff in the health services. 

Separate legislation will be introduced to establish a Health Information and Quality 

AuthoMty (HIQA), which will subsume some elements of the health department and a 

number of other health agencies. The AuthoMty, which will be headquartered in Cork, will 

develop and monitor quality standards for the health and social services, measure and 

improve service delivery, and promote best quality practice. The health minister 

appointed an inteMm HIQA board in January 2005. 

The health strategy 

The emphasis on changes to administrative structures in 2004 shifted the focus away 

from the prospect of significant investment and genuine reform, which was promised in 

the Govemment's 2001 health strategy. The primary care strategy is now widely regarded 

as shelved because of the Govemment's failure to resource and implement it. 

Nevertheless, pMmary care remains the essential route to improving population health 

and IMPACT is continuing to press for the provision of the necessary skills and 

resources. Work is proceeding in relation to vaMous aspects of the action plan for people 

management, the key human resource component of the health strategy, which was 

agreed in 2002. 



Industrial relations 

IMPACT used the reformed industrial relations processes contained in Sustaining 

Progress to advance a number of outstanding industrial relations issues. On balance the 
process has worked reasonably well despite some failings. It will have to be kept under 
close scrutiny. The union identified various breaches of the national agreement by the 

employers and questioned management's commitment to the new procedures on a 
number of occasions. 

In the months. leading up to the proposed date for establishment of the HSE the union 

applied further pressure in relation to a range of outstanding issues. The following 

positions were reached: 

• Medical secretaries: Agreed to meet to prepare for local bilateral discussions. 

• Senior social work practitioners: Agreed method to fill remaining posts. 

• Therapy grades: A circular issued sanctioning upgraded posts to manager level; 

agreed discussions on finalising remaining clinical specialist posts; management 

proposal of third party referral on approach to payment of CPD allowance. 

• Biochemists: Circular issued sanctioning upgradings. 

• Senior dental nurses: Agreed to make jOiMt statement seeking immediate filling of 
remaining posts. 

• Psychologists: Agreed to advertise 32 principal clinical psychologist posts consistent 
with 2002 report on psychological services in the health services. 

• Catering officers: Agreed outstanding recommendations would be implemented. 

• SEHO pay anomalies: Agreed to commence independent review. 

• Social care workers: Agreed to process outstanding issues speedily through the 

Labour Court. 

• Analytical chemists: Agreed to review of level of qualifications. 

• Family support workers, home help organisers, pharmacists, medical 
physicists, and clinical measurement grades: Agreed to expedite deliberations of 

existing working groups in each case. 

Outsourcing 

The employment ceiling, which severely restricts health service recruitment, began to 

have serious effects in 2004. In some cases, managers responded by attempting to 

contract out core work to voluntary agencies, private sector enterprises or self-employed 

individuals. This is in breach of the terms of Sustaining Progress and IMPACT sought a 

meeting of the High Level Group, established under the deal. While no significant 
argument was advanced against the union's position, management showed little interest 

in solving the problem. The issue was pursued with vigour in the health reform 
discussions and the Sustaining Progress commitments are reaffirmed in the framework 

agreement that emerged from them. The union also won an assurance that issues 
relating to the contracting out of therapy services by the Southern Health Board, and 
medical typing by various employers, would be the subject of favourable 
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recommendaUons by the third party arbitrator established as part of the framework 

agreement. ConUnued employment restrictions mean the union and its members must 
remain vigilant about attempts to contract out services or elements of them without 
agreement. The divisional executive is determined that such attempts will be resisted by 
industrial action if necessary. 

Health and Social Care Professionals Bill 

The Healtn and Social Care Professionals Bill, 2004 established a system of statutory 

registraUon for health and social care professions not currently subject to legal 
registration. The legislative proposals are consistent with the objective of strengthening 

and expanding regulatory arrangements for health professionals set out in the 

Government's health strategy. The proposed system of statutory registration will apply to 

12 professions in the public and private sector. They are chiropodists, clinical 

biochemists, dieticians, medical scienUsts, occupational therapists, orthoptists, 

physiotherapists, psychologists, radiographers, social care workers, social workers and 

speech and language therapists. 

The system of statutory registration will include a registration board for each profession, a 

Health and Social Care Professionals' Council with overall responsibility for the regulatory 

system, and a committee structure to deal with professional misconduct and poor 

professional performance. The regulatory system, which will be self-financing, is to be 

administered by a chief executive officer and staff. Under the legislation it will be an 

offence for an unregistered practiUoner to use a protected tiUe for any of the professions. 

The Bill was approved by the Govemment and published in October 2004. It is expected 

to become law by mid-200S. The legislation empowers the Minister for Health and 

Children to add other professions to the regulatory system. IMPACT received a briefing 

on the Bill on the day of its publication and the union will be involved in talks on the 

industrial relations aspects of the legislation. 

Decentralisation 

Finance minister Charlie MCCreevy announced a major programme of decentralisaUon in 
December 2003, without prior consultation with staff or their unions. The programme, 
which bore little relationship to the national spatial strategy announced earlier in 2003, 
envisaged the relocation of over 12,000.public servants to 53 locations in 25 counties. 
About 1,500 IMPACT members across three divisions were covered. While most of them 
are in the civil service, a small number of health service members, including those in 
Comhairle, have been earmarked for relocaUon. IMPACT's 2004 biennial delegate 
conference agreed that the union should give full support to staff who wished to stay in 
their current locaUons, that an adequate career structure should be provided for staff 
remaining in their locations, and that untenable proposals should be removed from the 
programme. 



Pensions 

In 2004, unions agreed new arrangements that allow public servants to retire early, but 

on a reduced pension. The new arrangements will allow most existing public servants to 
retire after age 50, with a percentage reduction in their lump sum and pension payments. 
People who joined .the public service after March 2004 will be able to retire at age 55. 

The pension reductions for early relirees apply for the lifetime of their pension payments. 
The measures were agreed by unions following the publication of the report of the 

Commission on Public Service Pensions, which said any early retirement arrangements 

should be cost neutral. Unions were still negotiating the final arrangements with the 
Departmenl of Finance as this report went to press, and employers have been instructed 

not to do deals with staff or unions until it has issued guidance. 

In negotiations that followed publication of the pension commission's report, IMPACT and 

other unions fought successfully to preserve the link between public sector pay and 

pensions. Since then, new legislation has established a minimum retirement age of 65 for 

new entrants to the public service after 1 st April 2004. The Government defined a new 

entrant as a person entering the public service after 1 st April 2004, which means existing 

staff will continue to benefit from the current terms even if they change employment. A 

break of six months is required to lose this enliHement. Existing staff will not lose their 

current entitlemenl"if they take career breaks or special leave for more than six months. 

Divisional vocational groups 

The number of vocational groups in the union's health division continues to grow and it is 
not possible to outline all of their work in this report. The workload of the vocational 

groups and branches usually falls to a few volunteers whose efforts often go 

unacknowledged. Without these activists IMPACT could not function effectively and 

members of the union would suffer badly. Members should acquaint themselves with 

issues affecting their grade or area by seeking out the vocational group report or 

attending Branch and vocational group annual meetings. 
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Appendix one - salary scales 

Clerical and administrative 

Clerical Officer 
20,530 - 21,495 - 22,456 - 23,421 - 24,385 - 25,348 -
26,310 - 27,270 - 28,235 - 29,196 - 30,163 - 31,981 -
33,273, 

Grade IV 
25,084 - 26,913 - 28,761 - 30,136 - 31,467 - 33,262-
34,568 - 35,882 - 37,099, - 38,320, 

Grade V 
35,882 - 37,015 - 38,184 - 39,383 - 40,525 - 41,904, -
43,278, 

Grade VI 
40,101 - 41,072 - 42,279 - 44,489 - 45,815 - 47,504, -
49,202, 

Grade VII 
41,935 - 42,995 - 44,236 - 45,479 - 46,728 - 47,843 -
48,979 - 50,082 - 51,177 - 53,069, - 54,9662 

Catering officers 

Catering Officer, Assistant 
26,913 - 28,760 - 30,136 - 31,467 - 33,263 - 34,393,-
35,521, 

Catering Officer, Senior Assistant 
28,760 - 30,136 - 31,467 - 33,263 - 34,568 - 35,739,-
36,9182 

Catering Officer, Grade IV 
28,760 - 30,136 - 31,467 - 33,263 - 34,568 - 35,882-
37,098, - 38,3212 

Catering Officer, Grade III 
25,084 - 26,913 - 28,760 - 30,136 - 31,467 - 33,263-
34,568- 35,882 - 37,098, - 38,321, 

Catering Officer, Grade II 
35,882 - 37,016 - 38,183 - 39,384 - 40,525 - 41,904,-
43,279, 

Catering Officer, Grade I 
40,101 - 41,072 - 42,278 - 44,490 - 45,813 - 47,506, -
49,203, 

Catering Manager 
41,935 - 42,995 - 44,236 - 45,479 - 46,728 - 47,843-
48,979 - 50,082 - 51,177 - 53,069, - 54,9662 

Head of Catering 
57,827 - 59,286 - 61,606 - 63,933 - 66,244 - 68,564 -
70,869 

Cooks 

Cook Trainee 
16,181 - 18,336 - 20,495 

Chef, Grade II (with a qualification) 
22,276 - 23,030 - 23,730 - 24,487 - 25,253 - 25,956 -
26,721 - 27,428 - 28,203 - 29,159 
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Chef, Grade II (with out a qualification) 
22,276 - 23,030 - 23,730 - 24,487 

Chef, Grade I 
22,549 - 23,292 - 24,088 - 24,827 - 25,629 - 26,371 -
27,180 - 27,926 - 28,742 - 29,489 - 30,236 - 31,056-
32,080 

Chef, Senior 
24,014 - 24,936 - 25,840 - 26,616 - 27,583 - 28,383 -
29,256 - 30,058 - 30,933 - 31,737 - 32,542 - 33,423-
34,526 

Chef, Executive 
25,575 - 26,415 - 27,323 - 28,160 - 29,070 - 29,912-
30,832 - 31,678 - 32,599 - 33,446 - 34,295 - 35,223 -
36,386 

Community welfare officers 

Community Welfare Officer 
25,805 - 27,759 - 29,549 - 31,306 - 33,026 - 34,674 -
36,323 - 37,986 - 39,595 - 41,222 - 42,887 - 44,486 -
46,119 - 47,822, - 49,532, - 51,188, 

Superintendent Community Welfare Officer 
55,057 - 57,117 - 59,177 - 61,238 - 63,299 - 64,488 -
66,569, - 68,6512 

Draughtsman/technicians 

DraughtsmanfTechnician II 
24,524 - 25,445 - 26,375 - 27,301 - 28,215 - 29,154-
30,069 - 31,008 - 31,935 - 32,818 - 33,794 - 34,942,-
36,0862 

DraughtsmanfTechnician I 
33,794 - 34,384 - 35,154 - 35,927 - 36,685 - 37,455 -
39,452, - 40,7502 

Supplies officers 

Supplies Officer Grade 0 
25,233 - 26,076 - 26,918 - 27,762 - 28,605 - 29,448 -
30,296 - 31,139 - 31,980 - 33,273, 

Supplies Officer Grade C 
28,760 - 30,136 - 31,467 - 33;263 - 34,568 - 35,882-
37,098, - 38,3212 

Supplies Officer Grade B 
35,882 - 37,016 - 38,183 - 39,384 - 40,525 - 41,904,-
43,2792 

Supplies Officer Grade A 
40,101 -41,072 - 42,278 - 44,490 - 45,813 - 47,506,-
49,2032 

Technical services officers 

Assistant Technical Services Officer 
36,369 - 37,953 - 39,527 - 41,106 - 42,688 - 44,265-
45,839 - 47,420 - 49,006 - 50,629, - 52,2492 

Flguros eumml 1st DecembeI' 2004 



Senior Assistant Technical Services Officer 
42,141 - 43,731 - 45,325 - 46,918 - 48,511 - 50,105-
51,698 - 53,285 - 54,884 - 56,474 - 58,308, - 60,140, 

Chief Assistant Technical Services Officer 
55,709 - 57,468 - 59,228 - 60,990 - 62,756 - 84,514 -
66,265 - 68,509, - 70,729, 

Technical Services Officer 
71,411 -73,160 -74,907 - 76,656 -78,404 - 80,158-
82,798, - 85,440, 

General grades 

Dental Nurse (formerly dental surgery assistant 
with qulification) 
21,317 - 22,243 - 23,015 - 23,783 - 24,877 - 25,917-
26,751 - 27,774 - 29,069 - 29,554 - 30,473 - 31,624 -
33,368 - 35,429 - 37,953, 

Dental Surgery Assistant (without qualification) 
21,317 - 22,243 - 23,015 - 23,783 - 24,877 

Fire Prevention Officer 
42,142 - 43,731 - 45,325 - 46,918 - 48,511 - 50,105 -
51,698 - 53,285 - 54,884 -56,474 - 58,308, - 60,140, 

Home Help Organiser 
35,882 - 37,016 - 38,183 - 39,384 - 40,525 - 41,904,-
43,279, 

Home Helps (pay path) 
24,754 - 24,899 - 25,039 - 25,119 - 25,201 - 25,281 -
25,359 - 25,443 - 25,526 - 25,614 - 25,699 - 25,791 -
25,876 

Home Helps (non-pay path) 
24,268 - 24,410 - 24,553 - 24,632 - 24,713 - 24,793-
24,872 - 24,956 - 25,038 - 25,127 - 25,212 - 25,303 -
25,389 

Nursery Nurse 
26,376 - 27,177 - 27,844 - 28,533 - 29,229 - 29,916 -
30,609 - 31,318 - 32,023 - 32,739 - 33,393, 

Special Needs Assistant 
20,530 - 21,495 - 22,456 - 23,421 - 24,385 - 25,348 -
26,310 - 27,270 - 28,235 - 29,196 - 30,163 - 31,981 -
33,273, 

Medical and dental 

Area Medical Officer 
58,777 - 60,842 - 62,493 - 84,341 - 66,216 - 68,063-
69,822, - 71,5812 

Area Medical Officer Senior 
69,437 - 71,407 - 73,400 - 75,374 - 77,349 - 79,357 -
81,207, - 83,058, 

Director of Community Care I Specialist in Public 
Health Medicine 
96,695 

Rguros cummr 1 Sf Docembot" 20tU 
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Director of Public Health Medicine 
109,973 

Community Opthalmic Physician 
79,357 - 81,207, - 83,058, 

Former Medical Officer (in receipt of salary 
instead of fees) 
41,320 

Intern 
30,124 

House Officer 
34,674 - 36,639 - 39,576 - 41,497 - 45,360 - 47,280-
49,153 

Registrar (with appropriate higher qualification) 
45,360 - 47,280 - 49,153 - 50,532 - 52,371 - 54,214 

Registrar (without appropriate higher qualifica
tion) 
45,360 - 47,280 - 49,153 

Senior Registrar 
58,309 - 60,203 - 62,102 - 64,126 - 66,463 - 68,895 -
71,406 

Specialist Registrar 
53,847 - 55,157 - 57,051 - 59,690 - 62,544 - 65,401 -
68,255 

Psychiatrist 
42,913 - 45,113 - 47,306 - 49,492 - 51,651 

Dental Surgeon, Clinical,Grade I 
44,778 - 47,649 

General Dental Surgeon 
51,610 - 54,310 - 56,971 - 59,773 - 62,514 - 65,268 -
68,010 - 72,131, - 76,2512 

Dental Surgeon Senior 
64,960 - 68,010 - 71,076 - 74,124 - 78,530, - 82,939, 

Senior Administrative Dental Surgeon (includes 
higher duties allowance) 
68,208 - 71,410 -74,631 - 77,830 - 82,457, - 87,085, 

Principal Dental Surgeon (P&EDA) (includes plan
ning & evaluation duties allowance) 
79,961 - 83,388 - 86,821 - 91,950, - 97,077, 

Principal Dental Surgeon (includes regional 
duties allowance) 
78,182 - 81,536 - 84,892 - 89,906, - 94,9202 

Nursing 

Student Nurse III 
21,285 

Post Registered Student Nurse 
23,023 - 24,396 

Student Midwife/Student Pediatric Nurse 
26,841 

1 .. Attw rhIV8 )'IW'1I urlsfKfaIy I1tII'Vko lit the muimum. 
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Staff Nurse (including registered midwife, regis· 
tered sick children's nurse, registered mental 
handicap nurse) 
26,841-28,184-29,530-30,875-32,214-33,371-
34,531 -35,686-36,843-37,978-39,190, 

Senior Staff Nurse 
41,151 

Dual Qualified Nurse 
30,360-32,373-33,447-34,273-35,184 . 36,396 • 
37,576-39,315-40,528, 

Senior-Staff Nurse (dual qualified) 
42,555 

Clinical Nurse Manager 1 
38,724 • 39,462 • 40,505 • 41,564 • 42,607 • 43,657 • 
44,828 • 45,918 

Clinical Nurse Manager 21Clinical Nurse Specialist 
41,811 • 42,530 • 43,137 • 44,130 • 45,227 • 46,303 • 
47,380-48,592-49,718 

Clinical Nurse Manager 3 
48,080-49,063-51,547-52,523-53,506-54,501 

Clinical Instructor 
43,545-44,275-44,816-45,819-46,830-47,921 • 
49,018-50,113-51,207 

Nurse Tutor 
49,321 -50,012-50,700-51,393-52,083-52,776-
53,463 • 54,157 . 54,848 • 55,539 

Principal Nurse Tutor 
51,690-52,695-53,612-56,479-57,482-58,425-
59,605-61,186 

Student Public Health Nurse 
27,980 

Public Health Nurse 
40,956-41,661 -42,263 -43,213-44,303-45,361 • 
46,426-47,622-48,736 

Assistant Director. of Public Health Nursing 
48,084-50,812-51,933-52,965-54,009.55,437 

Director of Public Health Nursing 
56,331-57,592-58,857-60,119-61,382-62,651-
63,911 

Assistant Director of Nursing (band 1 hospitals) 
48,560-49,531 -50,467 -53,343 . 54,249 . 55,300 • 
56,283-57,260-61,190 

Assistant Director of Nursing (all other hospitals) 
46,037-47,052-48,084 • 50,812 . 51,933-52,966-
54,009 • 55,437 

Director of Nursing/Matron Band 1 
64,986-66,792-68,602-70,406-72,211 -74,023-
75,827 

Rgul'9 f;umm' 1st DecemlHlr 20lU 
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Director of Nursing/Matron Band 2 
61,152-62,873-64,599-66,319-68,048-69,772-
71,497 

Director of Nursing/Matron Band 2A 
60,662-61,745-62,830-63,911-64,997-66,078-
67,162 

Director of Nursing/Matron Band 3 
56,331 -57,592- 58,857 • 60,122-61,382-62,651 • 
63,911 

Director of Nursing/Matron Band 4 
52,532-54,169-55,800 - 57,439 - 59,079 - 60,711 • 
62,341 

Director of Nursing/Matron Band 5 
49,042-50,137 - 51,232 - 52,324 - 53,417-54,516-
55,611 

Analytical Chemist, Executive Without Branch E 
Cert 
42,139 - 43,731 - 45,324 - 46,918 - 48,509 - 50,104-
51,695-53,285 - 54,883 - 56,474 - 58,308,-60,140, 

Analytical Chemist, Executive With Branch E Cert 
47,576 - 49,737 - 51,872 - 54,031 - 56,204 - 58,367-
60,519-63,297,-65,279, 

Audiologist 
29,115 - 30,170-31,039 - 31,912 - 32,822 - 33,720-
34,585 - 35,276, 

Audiologist, Senior 
36,912 - 38,420 - 39,389 - 40,495 - 41,619 - 42,768 

Audiologist, Chief 
42,768 - 44,938 - 47,153 - 49,414 - 51,719 - 54,069 

Biochemist 
33,189 - 34,176 - 35,114 - 37,333 - 38,770 - 40,219-
41,692-43,164-44,639 - 46,127 - 47,625-49,139-
50,611 • 51,623, 

Biochemist, Senior 
46,859 - 49,051 - 50,996 - 52,987 - 55,037 - 57,052 -
59,126-61,180-63,249 

Biochemist, Principal 
57,091 - 60,552 - 63,727 - 66,900 - 70,094 • 73,267 -
76,743-79,222-81,717 

Biochemist, Top Grade 
80,138-84,012 - 87,168 - 90,375 - 93,631 

Cardiac Catherisation Technician 
33,647-34,468 - 35,350-37,241-38,489 - 39,744-
42,878, -45,971, 

Cardiac Catherisation Technician, Senior 
37,889 - 39,057 - 40,274 - 41,516 - 42,789 - 43,991 -
46,998, - 50,009, 

Cardiac Catherisation Technician, Chief I 
41,264 - 42,214 - 43,397 - 44,551-45,704-46,850-
49,803,-52,1.15, 

1 .. Attar throe)'&ars .sUsfadoty service /J' tho maximum. 

2" Aff8r sa years s.u~ sOlVfCfJ at tile maximum. 

J .. .4I'bw sa years uUsfaetoIy service wtrh the 'barrlet'. 



Cardiac Catherisatiori Technician, Chief II 
42,410 - 44,543 - 46,638 - 48,739 - 50,866 - 53,621 -
56,717, - 59,7082 

Chiropodist 
33,393 - 34,511 - 35,458 - 36,439 - 37,408 - 38,402 -
39,391 - 40,380 - 41,421 - 42,516 - 43,610 - 44,486, 

Chiropodist Senior 
44,398 - 45,378 - 46,388 - 47,390 - 48,393 - 49,447 -
50,558 - 51,667 - 52,555 

Clinical Photographer (basic grade) 
26,081 - 27,902 - 29,281 - 30,602 - 31,920 - 33,210 -
34,501 - 35,768 - 37,069 - 38,298 - 39,302 - 40,641,-
41,9742 

Clinical Photographer (senior grade) 
39,302 - 40,487 - 41,673 - 42,829 - 44,017 - 45,199 -
46,383 - 47,602 - 49,364, - 51,1252 

Clinical Specialist (therapy professions) 
49,279 - 50,260 - 51,268 - 52,272 - 53,273 - 54,328 -
55,439 - 56,547 - 57,437 

Clinical Engineering Technician 
28,409 - 29,095- 30,392 - 32,628 - 34,406 

Clinical Engineering Technician Senior 
35,370 - 37,174 - 39,132 - 41,201 - 43,404 - 45,629-
47,913 - 49,680, - 51,3322 

Clinical Engineering Technician Principal 
49,711 - 51,472 - 53,797 - 55,383 - 56,741 - 58,304 

Clinical Engineering Technician Chief 
51,875 - 53,951 - 56,115 - 57,779 - 59,523 - 61,269 -
63,166 - 64,796 

Counsellor Therapist - National Counselling 
Service 
41,323 - 43,681 - 46,041 - 48,399 - 50,758 - 53,116 -
55,474 - 57,833 - 60,191 - 62,550 - 64,909 - 67,262 

Director of Counselling - National Counselling 
Service 
78,626 - 80,386 - 82,147 - 83,907 - 85,667 - 87,426 -
89,186 - 91,862 - 94,894 

Care Assistants (mental handicap agencies) 
24,014 - 24,412 - 25,057 - 26,605 - 28,437 - 28,931 -
30,162 - 31,082 - 31,832 - 32,674 - 33,326, 

Dietitian 
33,393 - 34,511 - 35,458 - 36,439 - 37,408 - 38,402 -
39,391 - 40,380 - 41,421 - 42,516 - 43,610 - 44,486, 

Dietitian, Senior 
44,398 - 45,378 - 46,388 - 47,390 - 48,393 - 49,44 7 -
50,558 - 51,667 - 52,555 

Dietitian, Manager 
53,844 - 55,613 - 57,380 - 59,162 - 60,955 - 62,750-
64,491 

Rgure cumm' 1st December 200041 
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Dental Hygienist 
33,498 - 34,697 - 35,796 - 36,937 - 38,088 - 39,250 -
40,554 - 41,243 - 42,431 - 43,459 - 44,505 - 45,394, 

Dosimetrist 
32,423 - 33,979 - 35,430 - 37,058 - 38,341 - 39,595-
41,913 - 43,246 - 44,639 - 46,028 - 47,795 - 48,419-
49,388, 

Dosimetrist, Senior 
46,554 - 48,985 - 51,164 - 53,370 - 55,592 - 57,241 -
58,909 - 60,590 

ECG Technician, Student 
20,670 - 21,251 - 21,674 

ECG Technician (with a formal qualification) 
24,977 - 25,549 - 26,162 - 27,518 - 28,389 - 29,257-
30,197 - 31,075 - 31,979 - 34,064, - 36,1642 

ECG Technician (without a formal qualification) 
24,977 - 25,549 - 26,162 - 27,518 - 28,389 - 29,257-
30,197 

ECG Technician, Senior 
31,564 - 32,383 - 33,246 - 34,127 - 35,041 - 37,093,-
39,1012 

ECG Technician, Chief I 
33,671 - 34,473 - 35,451 - 36,413 - 37,539 - 39,513,-
41,4742 

ECG Technician, Chief II 
35,905 - 37,054 - 38,161 - 39,276 - 40,828 - 42,828, -
44,8982 

Environmental Health Officer 
36,369 - 37,953 - 39,527 - 41,105 - 42,688 - 44,266-
45,841 - 47,420 - 49,005 - 50,627, - 52,2442 

Environmental Health Officer, Senior 
42,142 - 43,731 - 45,325 - 46,916 - 48,509 - 50,105-
51,697 - 53,285 - 54,886 - 56,477 - 58,309, 

Environmental Health Officer, Principal 
55,709 - 57,468 - 59,229 - 60,991 - 62,754 - 64,513-
66,284 - 68,509, 

Medical Scientist (formerly medical laboratory 
technician) 
31,088 - 32,013 - 32,891 - 34,970 - 36,315 - 37,673-
39,053 - 40,431 - 41,814 - 43,207 - 44,610 - 46,029 -
47,407 - 48,355, 

Medical scientist, senior (without FAMLS) (for
merly senior medical laboratory technician) 
43,456 - 45,489 - 47,293 - 49,138 - 51,040 

Medical scientist, senior (with FAMLS) (formerly 
medical laboratory technologist) 
43,456 - 45,489 - 47,293 - 49,138 - 51,040 - 52,909 -
54,832 - 56,737 - 58,656 

1 .. After thl8fl)'8lll3 utJsfKfory servfce at the maximum. 

2 = After six yaaB Sottisfactoly service at rho muimum. 

3" Affrlr six yeatS sattsfactoly sarvlce with the 'barrier'. 
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Medical scientist, Chief (formerly medical labora
tory chief technologist I and II) 
53,217 - 55,664 - 57,816 - 59,978 - 62,184 - 64,346 -
66,565 - 68,715 - 70,879 

Neurophysiological Measurement Technician 
33,647 - 34,468 - 35,350 - 37,241 - 38,489 - 39,744-
42,878, - 45,971> 

Neurophysiological Measurement Technician, 
Senior 
37,889 - 39,057 - 40,274 - 41,516 - 42,789 - 43,991 -
46,998, - 50,009, 

Neurophysiological Measurement Technician, 
Chief I 
41,264 - 42,214 - 43,397 - 44,551 - 45,704 - 46,850 -
49,803, - 52,803, 

Neurophysiological Measurement Technician, 
Chief II 
42,410 - 44,543 - 46,638 - 48,739 - 50,866 - 53,621 -
56,717, - 59,708, 

Occupational Therapist 
33,393 - 34,511 - 35,458 - 36,439 - 37,408 - 38,402 -
39,391 - 40,380 - 41,421 - 42,516 - 43,610 - 44,486, 

Occupational Therapist, Senior 
44,398 - 45,378 - 46,388 - 47,390 - 48,393 - 49,447 -
50,558 - 51,667 - 52,555 

Occupational Therapist, Manager 
53,844 - 55,613 - 57,380 - 59,162 - 60,955 - 62,750-
64,491 

Orthoptist 
33,393 - 34,511 - 35,458 - 36,439 - 37,408 - 38,402 -
39,391 - 40,380 - 41 ,421 - 42,516 - 43,610 - 44,486, 

Orthoptist, Senior 
44,398 - 45,378 - 46,388 - 47,390 - 48,393 - 49,447 -
50,558 - 51,667 - 52,555 

Pathology Technician, Basic 
26,946 - 27,704 - 28,471 - 29,229 - 29,986 - 30,743 -
31,502 - 32,263 - 33,022 - 33,779 - 34,465 

Pathology Technician, Senior 
29,245 - 30,330 - 31,419 - 32,506 - 33,592 - 34,679-
35,769 - 36,856 - 37,943 - 39,031 - 40,127 

Pharmaceutical Technician Student 
21,577 - 22,407 - 23,237 

Pharmaceutical Technician 
30,707 - 31,537 - 32,367 - 33,197 - 34,026 - 34,856-
35,686 - 36,516 

Pharmaceutical Technician, Senior 
37,860 - 38,701 - 39,542 - 40,384 - 41,225 - 42,068 

Pharmacy Student 
21,121 
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Pharmacist 
31,249 - 33,863 - 36,346 - 38,859 - 41 ,382 - 43,937 -
46,506 - 49,124 - 51,788 - 54,503 - 55,593, 

Pharmacist, Senior 
52,752 - 55,249 - 56,048 - 56,844 - 57,840 - 58,974 -
60,191 - 62,311 

Pharmacist, Chief II 
59,490 - 63,241 - 65,310 - 67,919 - 70,709 - 73,592 

Pharmacist, Chief I 
67,154 - 70,339 - 71,587 - 73,313 - 75,228 - 77,181 

Phlebotomist Trainee 
16,230 

Phlebotomist 
26,757 - 28,264 - 29,572 - 30,898 - 32,231 - 33,598 -
34,270, 

Phlebotomist, Senior 
29,624 - 31,336 - 32,804 - 34,327 - 35,844 - 37,411 

Physiotherapist 
33,393 - 34,511 - 35,458 - 36,439 - 37,408 - 38,402 -
39,391 - 40,380 - 41,421 - 42,516 - 43,610 - 44,486, 

Physiotherapist, Senior 
44,398 - 45,378 - 46,388 - 47,390 - 48,393 - 49,447 -
50,558 - 51,667 - 52,555 

Physiotherapist, Manager 
53,844 - 55,613 - 57,380 - 59,162 - 60,955 - 62,750 -
64,491 

Physiotherapist Manager-In-Charge III 
62,964 - 63,995 - 65,023 - 66,107 - 67,247 - 68,386-
69,298 

Physicist 
35,453 - 37,287 - 39,106 - 41,254 - 42,669 - 44,026 -
47,482 - 48,953 - 50,506 - 52,058 - 53,605 - 55,172 -
56,035 

Physicist, Senior 
54,684 - 57,193 - 59,702 - 62,211 - 64,723 - 67,232 -
69,741 - 72,253 - 74,566, - 77,093, 

Physicist, Principal 
68,488 - 73,400 - 78,400 - 83,445 - 88,115 - 90,937, -
93,755, 

Physicist, Chief 
88,625 - 91,212 - 93,803 - 95,913 - 98,984, - 102,050, 

Play Therapist, Basic 
33,393 - 34,511 - 35,458 - 36,440 - 37,408 - 38,402 -
39,391 - 40,380 - 41,421 - 42,516 - 43,610 - 44,486, 

Play Therapist, Senior 
44,398 - 45,378 - 46,388 - 47,390 - 48,391 - 49,448 -
50,558 - 51,667 - 52,555 

Play Specialist, Basic 
33,363 - 34,359 - 35,438 - 36,434 - 37,346 - 38,425-
39,056 - 40,417 - 41,413 - 42,492 - 43,570 - 44,441, 

1 II AII'w rmv. pan saflsfacftHy ISfJI'YIca at the muimum. 

2 II AItw siJt )'88111 satIsfKtDIy HtVfce at the muImum. 
l II At!at" sbt )'UI3 satlsfKtDty HfYice wtth the 'batrtor. 



Play Specialist, Senior 
43,077 - 44,170 - 45,347 - 46,693 - 47,872 - 48,974-
49,967 - 50,640 

Psychologist, Trainee Clinical 
36,080 - 37,780 - 39,465 

Psychologist, Clinical 
47,877 - 49,982 - 52,076 - 54,152 - 56,764 - 60,740 -
64,333 - 67,973 - 70,937 - 73,224. - 75,515, 

Psychologist, Senior Clinical 
70,108 -71,774 -73,454 -75,125 -76,783 -77,419-
79,911, - 82,406, 

Psychologist, Principal Clinical 
81,821 - 83,781 - 85,745 - 87,694 - 89,165 - 92,008.-
94,852, 

Director of Psychology 
89,544 - 91,747 - 93,952 - 96,155 - 97,820 -100,941, 
- 104,0612 

Radiographer 
32,309 - 33,310 - 34,284 - 35,275 - 36,243 - 37,214 -
38,213 - 39,193 - 40,160 - 41,160 - 42,183 - 43,109, 

Radiographer, Senior 
40,178 - 41,592 - 43,062 - 44,550 - 46,053 

Clinical Specialist Radiographer: 
45,124 - 47,135 - 48,881 - 50,628 - 52,404 

Radiographer Service Manager I (formerly radiog
rapher, superintendent I and II) 
46,873 - 49,116 - 51,060 - 53,020 - 55,012 

Radiography Service Manager II (formerly radiog
rapher superintendent III) 
51,409 - 53,664 - 56,607 - 59,591 - 62,613 

Regional Public Analyst, Deputy Without Branch 
E Cert 
57,775 - 59,258 - 60,715 - 62,214 - 63,670 - 65,155-
67,306, - 69,527, 

Regional Public Analyst, Deputy With Branch E 
Cert 
62,580 - 63,864 - 65,145 - 66,448 - 67,726 - 69,018-
71,291, - 73,643, 

Regional Public Analyst 
72,951 -74,579 -76,189 -77,813 -79,438 - 82,060,-
84,768, 

Respiratory Technician 
33,647 - 34,468 - 35,350 - 37,241 - 38,489 - 39,744-
42,878, - 45,971, 

Respiratory Technician, Senior 
37,889 - 39,057 - 40,274 - 41,516 - 42,789 - 43,991 -
46,998, - 50,009, 

Respiratory Technician, Chief I 
41,264 - 42,214 - 43,397 - 44,551 - 45,704 - 46,850-
49,803. - 52,803, 
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Respiratory Technician, Chief II 
42,410 - 44,543 - 46,638 - 48,739 - 50,866 - 53,621 -
56,717. - 59,708, 

Trainee Social Care Worker (formally trainee child 
care worker) 
24,408 - 25,702 - 26,841 

Social Care worker (with a qualification) (formally 
Chlldcare Worker (with a childcare qualification)) 
30,214 - 31,350 - 32,498 - 33,651 - 34,823 - 36,013-
37,194 - 38,397 - 39,606 - 40,398, 

Social Care Worker (without a qualificaiton) (for
mally Childcare Worker (without a childcare quali
fication)) 
30,214 - 31,350 - 32,498 - 33,651 - 34,823 - 36,013-
37,194 - 38,397- 39,606 

Social Care Leader (formally Childare Leader) 
40,173 - 41,086 - 41,999 - 44,410 - 45,342 - 46,271 -
47,210 

Social Care Manager Children's Residential 
Centres (formerly manager children's residential 
centre category 1, 2, 3) 
48,892 - 49,978 - 52,847 - 53,956 - 55,062 - 56,180 

Social Worker 
32,484 - 34,147 - 35,814 - 37,487 - 39,156 - 40,851 -
42,526 - 43,890 - 45,258 - 46,165, 

Professionally Qualified Social Worker, Medical 
Social Worker and Psychiatric ocial Worker 
39,117 - 40,960 - 42,738 - 44,520 - 46,306 - 48,094-
49,888 - 50,886, 

Social Worker Practitioner, Senior 
43,755 - 45,633 - 47,468 - 49,301 - 51,135 - 52,966-
54,799 - 55,797, 

Social Worker Senior Medical/Single Handed 
49,888 - 51,357 - 52,825 - 54,293 - 55,760 - 57,228-
58,696 

Social Worker, Team Leader 
49,888 - 51,357 - 52,825 - 54,293 - 55,760 - 57,228-
58,696 

Social Worker, Principal 
57,228 - 59,589 - 61,948 - 64,307 - 66,667 - 69,028 

Speech and Language Therapist 
33,392 - 34,511 - 35,458 - 36,439 - 37,408 - 38,402 -
39,391 - 40,380 - 41,421 - 42,516 - 43,610 - 44,486, 

Speech and Language Therapist, Senior 
44,398 - 45,378 - 46,388 - 47,390 - 48,392 - 49,447 -
50,558 - 51,667 - 52,556 

Speech and Language Therapist, Manager 
53,843 - 55,613 - 57,380 - 59,162 - 60,956 - 62,750-
64,492 

f = Alter thtuo )'tW!I satIsfactnty .8IVI~ • • , the rmulmum. 

2 • AIbr six "..,. utlstactoty SeMce In Ute maximum. 19 
3 • AftBr sa yeat'S satisfactory senrlce with the 'ban1er'. 
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Management grades 

Chief Executive Officer - SHB, MHB, SEHB, Area 
Chief Executive ERHA 
130,214 

Chief Executive Officer - MHB, MWHB, NEHB, 
NWHB, Programme Managers from EHRA, Chief 
Executive Beaumont, SI. James, SI. Vincent's, 
Mater, Adelaide and Meath (inc NCH) hospital, 
General Manager University College Hospital 
Cork, University College Hospital Galway, 
Programme Managers (formerly EHB) 
120,066 

Programme Manager, formerly Non - EHRA, MHB, 
MWHB, NEHB, NWHB, SEHB, SHB, WHB 
76,099 - 79,482 - 82,864 - 86,244 - 89,628 - 93,010 

Grade VIII, Financial Accountant, Management 
Accountant, Internal Auditor Health Boards 
57,827 - 59,286 - 61,606 - 63,933 - 66,244 - 68,564-
70,869 

Functional Officer (formerly EHB) 
75,795 - 79,230 - 82,034 - 84,848 - 87,657 

General Administrator (formerly EHB) 
62,433 - 64,606 - 66,760 - 70,047 - 72,258- 74,451 

Senior Administrator Officer (formerly EHB) 
59,445 - 61,364 - 63,318 - 65,268 - 67,198 - 68,240-
70,318, - 72,405, 

Deputy CEO - Beaumont, 51. James's, Mater and 
Tallaght hospital 
74,577 - 77,892 - 81,207 - 84,521 - 87,835 - 91,150 
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Deputy General Manager- Cork University 
Hospital and Galway Regional 
72,294 - 75,508 -78,720 - 81,934 - 85,146 - 88,360 

Technical Services Manager - St Vincent's 
Hospital 
48,412 - 49,818 - 51,251 - 52,653 - 54,091 - 55,505 

Technical Services Officer Mater, Tallaght Project, 
Technical Services Manager - Beaumont and SI. 
James's 
46,733 - 48,766 - 49,912 - 51,029 - 52,133 

Engineering Officers (formerly EHB), Mater, SI. 
James's, Tallaght, Beaumont and Crumlin 
45,813 - 47,821 - 48,966 - 50,075 - 51,177 - 53,069, -
54,9652 

Chief Ambulance Officers (formerly EHB) 
54,151 - 55,908 - 57,680 - 59,457 - 61,222 - 63,077 

Chief Ambulance Officers - MWHB, SHB, WHB 
56,693 - 58,123 - 60,398 - 62,679 - 64,945 - 67,219-
69,480 

Child Care Manager (where parity exists) 
(formerly non-EHB) 
61,614 - 63,171 - 65,635 - 68,119'-70,581 -73,050-
75,508 

Secretary Managers (voluntary hospitals) Group 1 
74,577 -77,892- 81,207 - 84,521 - 87,835 - 91,150 

Secretary Managers (voluntary hospitals) Group 2 
57,827 - 59,286 - 61,606 - 63,933 - 66,244 - 68,564 -
70,869 

1 = After three yeers saUslac10ly s8IVI« at the mtutlmum. 

2'" AItw six yean uUsfK10ty service at the maJdmum. 
3 = Alter sir years satJstsctoTy S8l'Vlco with the 'bBmor. 



Appendix two - mileage and subsistence rates 

Motor mileage rates 
Effective from 1st January 2003 

Official Mileage in 
a mileage year 

Engine capacity 
up to 1,200cc 

Engine Capacity 
1,201 cc to 1,500cc 

Engine capacity 
1,501 cc and over 

o to 4,000 
4.001 and over 

cent 

86.05 
43.50 

cent 

101.27 
50.29 

Reduced travel rates 
Effective from 1 st January 2003 

Rates per kilometre 

1 mile = 1.609 kilometres 

Engine capacity 
under 1200cc 

cent 

19.52 

Rates per mile 

Engine capacity 
under 1200cc 

cent 

31.40 

Engine Capacity 
1201 cc to 1500cc 

cent 

21.88 

Engine Capacity 
1201cc to 1500cc 

cent 

35.21 

Domestic subsistence rates 
Effective 1 st September 2004 

Class of Allowances Night Allowances 

A 

B 

Normal 
Rate 

136.10 

122.29 

Reduced Detention 
Rate Rate 

125.47 68.03 

104.59 61.17 

cent 

120.26 
56.40 

Engine Capacity 
1501cc and over 

cent 

23.87 

Engine Capacity 
1501cc and over 

cent 

34.40 

Day Allowances 

10 hrs or 5 hrs but less 
more than 10 hrs 

38.57 15.73 

38.57 15.73 
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Appendix three - vocational groups 

Ambulance Officers Joe Smith, Regional Ambulance 
Service, HSE - North Eastern Region, Brews Hill, 
Navan, Co Meath. 

Audiologists Ann Marie Gallagher, Audiology Dept, 
Beaumont Hospital, Beaumont, Dublin 9. 

Biochemists Ona Maguire, Biochemistry Dept, SI. 
Vincent's University Hospital, Elm Park, Dublin 4. 

Cardiac Catheterisation TechniciansiECG 
Technicians Ann Simpson, Adelaide and Meath 
Hospital, Tallaght, Dublin 24. 

Catering Officers Yvonne Dowler, General Hospital, 
Mullingar, Co Westmeath. 

Childcare PJ Keating, 12 Crinken Glen, Shankill, 
Co. Dublin. 

Child Care Managers Gerry Lowry, Local Health 
Care Unit, HSE - North Eastern Region, Rooskey, 
Co. Monaghan. 

Chiropodists Carmel Devine, c/o County Clinic, 
BindonStreet, Ennis, Co. Clare. 

Clerical Officers Ann Joyce, Galway Office, IMPACT, 
Unit 23, Sean Mulvoy Business Park, Sean Mulvoy 
Road, Co Galway. 

Clinical Engineering Professionals John Mahady, 
Adelaide and Meath Hospital, Bioengineering 
Department, Tallaght, Dublin 24. 

Comhairle Gwyn Grace, 7th Floor, Hume House, 
Ballsbridge, Dublin 4. 

Community Welfare Officers Dublin Des Stone, 
HSE - Eastern Region, The Maltings Business Park, 
Marrowbone Lane, Dublin 8. 

Dental Surgery Assistants Una Breathnach, 
Shantalla Health Centre, Shantalla, Galway. 

Dental Surgeons Ciaran Rattigan, HSE- North 
Western Region, Dental Clinic, MarkieviczHouse, 
Sligo. 

Dieticians Ita Saul, Our Lady's Hospital for Sick 
Children, Crumlin, Dublin 12. 

Environmental Health OffIcers Kay Casey, Health 
Centre, Baileboro Road, Virginia, Co Cavan. 

Executive Chemists Rory Mannion, HSE - Western 
Region, Public Analyst Laboratory, University College 
Hospital, Galway. 

Family Support Workers Bernie Brady, Community 
Care Office, O'Carrol Street, Tullamore, Co. Offaly. 

Fire Prevention Officers Nicholas Keogh, Central 
Office, HSE - Midland Region, Ardeen Road, 
Tullamore, Co. Offaly. 

General Managers Seamus Moore, HSE - South 
Eastern Region, Dublin Road, Lacken, Co Kilkenny. 

GI Technicians Patricia Lawlor, SI. James's Hospital, 
PO Box 580, James's Street, Dublin 8. 
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Grade IV - VII Patricia McDermott, NAHB - Nursing 
Home Section, St Mary's Hospital, Phoenix Park, 
Dublin 8. 

Health Service Librarians Ann Murphy, Adelaide 
and Meath Hospital, Tallaght, Dublin 24. 

Health Promotion Andy Walker, Heart Health Team, 
Carnegie Centre, Bishop Street, Newcastle West, 
Limerick. 

Home Help Organisers Martina Crowley, 
Ballintemple Health Centre, Ballintemple, Co. Cork. 

Information and Advice OffIcers Charney 
Weitzman, Child Care Unit, Tullamore General 
Hospital, Tullamore, Co. Offally. 

Internal Auditors John Banks, HSE - North Westem 
Region, 10 The Mall, Co Sligo. 

Irish Development OffIcers Bairbre Ui Theighneain, 
Oifigeach Forbartha Gaeilge, Innilliacht 
Corporaideach, Lar-Oifig, Bord Siainte Lar Tire, An 
Tulach Mh6r, Co Ulbh Fhailii. 

Maintenance Supervisors and OffIcers (Health 
Boards) Stephen McLaughin, SI. Mary's Hospital, 
Castlebar, Co. Mayo. 

Occupational Therapists Michelle Murphy, The 
Children's University Hospital, Temple Street, 
Dublin 1. 

Orthoptists Tony McAleer, Royal Victoria Eye & Ear 
Hospital, Adelaide Road, Dublin 2. 

Personnel Officers Mary Kelly, HSE - Northern Area 
Region, Swords Business Campus, Swords, Co, 
Dublin. 

Pharmacists Joan Peppard, Chief Pharmacist, 
Tullamore General Hospital, Tullamore, Co. Offaly. 

Pharmacy Technicians N6ilin O'Hora, Senior 
Pharmaceutical Technician, Pharmacy Department, 
St Lukes Hospital, Highfield Road, Rathgar, Dublin 6. 

Physicists Edwina Jones, SI. Luke's Hospital, 
Highfield Road, Rathgar, Dublin 6. 

Physiotherapists Clodagh Barry, Central Remedial 
Clinic, Vemon Avenue, Clontarf, Dublin 13. 

Play Terapists Audrey Gregan, St Paul's Hospital, 
Beaumont, Dublin 9. 

Psychologists Paul Boyle, Cruagorm House, Water 
Street, Donegal, Co. Donegal. 

Public Health Nurses Eileen McCarrick, Kilbarrack 
Health Centre, Kilbarrack, Dublin 13. 

Regional Directors of Care/Regional Co
OrdinatorslRegional General Managers John 
O'Sullivan East Coast Area Health Board, Block B, 
The Civic Centre, Main Street, Bray, Co Wicklow. 

Regional Materials Managers Mr John O'Donovan, 
Materials Management, HSE - Southem Region, ST 
Finbarr's Hospital, Douglas Road, Cork. 



Respiratory Technicians Michelle Agnew, SI. James 
Hospital, PO Box 580, James Street, Dublin 8. 

Secretary Managers Nicky Jermyn, CEO, SI. 
Vincent's Hospital, Elm Park, Dublin 4. 

Social Workers Sean Scanlan, Social Work 
Department, Community Care, St Dympna's Hospital, 
Carlow. 

Special Needs Assistants Mary Joyce, Ovaca Road, 
South Circular Road, Dublin s: 
Speech and Language Therapists Ciara Ni 
Raghallaigh, Senior Speech and Language Therapist, 
Scoil Chiarain, St Canice's Road, Glasnevin, 
Dublin 11. 
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Supplies Officers Charlie Gantley, Adelaide and 
Meath Hospital, Tallaght, Dublin 24. 

Technical Services Bernard Pierce, Chief Assistant 
Technical Services Officer, HSE - Western Region, 
Gate Lodge, Merlin Park Regional Hospital, Galway. 

Vascular Technicians Ann O'Shaughnessy, Vascular 
Medicine Department, Connolly Hospital, 
Blanchardstown, Dublin 15. 
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Appendix four - health reforms 

Final framework agreement between the Interim Health 

Service Executive and IMPACT 

1. Purpose 

It is accepted by all the parties that the scale and complexity of the Health Reform Programme requires a 
separate agreement, with specific commitments, between the interim HSE and IMPACT. This agreement is 
intended to assist to the greatest possible degree co-operation with the new structures and the reforms 
generally and to provide for a genuine working partnership between IMPACT and the HSE in the interests of 
the users of services and the staff who ensure their provision. 

2. Status 

This framework will be treated as a collective agreement for the purposes of the Health Act 2004 and it will 
constitute an agreement between the Health Service Executive and IMPACT to the effect that the terms and 
conditions of employment of employees of the Health Service Executive may only be varied in accordance with 
its provisions. It is further agreed that the HSE and IMPACT will formerly execute an agreement to the terms 
herein immediately after establishment day. 

Protections for transferred staff 

3. General Protections 

In recognition of the fact that the contracts of employment of officers of health boards reflected the protections 
afforded by the legislation goveming such offices and office holders the parties agree that from establishment 
day all relevant sections of this collective agreement, in addition to all reasonable interpretations of matters that 
had been custom and practice in the officers' employment prior to the establishment day, will become implied 
terms of their contracts. 

New contracts of employment will not be issued for existing staff. 

4. Job Security 

Staff are guaranteed security of employment on transferring to the HSE. The parties agree that the term 
"permanent and pensionable" will be construed as conferring an entitlement on transferred staff to remain in 
their employment until they reach the retirement age stated in their contract save in the case of dismissal in 
accordance with agreed disciplinary procedures. 

5. Conditions of Employment 

Staff will continue to enjoy terms and conditions of employment no less favourable than those that they enjoyed 
immediately prior to their transfer to the HSE. 

6. Location 

Staff will continue to work in their present work location in accordance with the terms of para 11 of this 
framework. 

7. Superannuation 

It is agreed that in the event of the termination of employment of transferred officers, other than termination 
arising from disciplinary procedures, arising as an issue for whatever reason at any time in the future then this 
will be considered at the election of the person concemed pursuant to the provisions of the Redundancy 
Payments Acts 1967 to 2003 or in accordance with the provisions of the Local Govemment (Superannuation) 
(Consolidation) Scheme 1998, Statutory Instrument 455 of 1998 • which scheme it is acknowledged shall still 
apply to transferred officers. 

8. Disciplinary Procedures 

The Grievance & Disciplinary procedures for the health service, agreed with IMPACT and the other health 
service Unions will be utilised in the case of any removal from office or employment. It is acknowledged that the 
protections must not be any less than those enjoyed to date but suitably modified to the new circumstances. 

9. Codes of Conduct 

Arrangements relating to the development and issue of a Code of Conduct, pursuant to the provisions of the 
Health Act 2004, will be the subject of discussions with IMPACT and the other health services unions with a 
view to early agreement. 
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10. Disclosure of Confidential Information 

Existing arrangements applicable to staff in the Health boards. Area Health boards, ERHA and Specialist 
Agencies will continue in effect following establishment day. The development and application of revised 
arrangements pursuant to the Health Act 2004 will be the subject of discussion with IMPACT and other Trade 
Unions prior to the issue of revised guidelines to staff. 

Industrial Relations Issues arising from Reform Programme 

11. The approach to change 

The maintenance of health sector employment in current locations will require 'an approach by which IMPACT 
and the HSE agree to.jointly work to identify suitable new functions for those locations and the additional sets 
of skills that may be required. Any re'training required and requested will be supported by specific ring-fenced 
funding. 

Staff will continue to work in their present work location. Where it is desirable that an individual/s should re
locate as a result of the re-configuration of health services, this will be· approached in a manner that maximises 
the involvement of the staff member/s concemed, places an emphasis on individual choice and ensures the 
greatest possible level of consultation in relation to existing and future roles. All of these situations will be the 
subject of prior engagement with IMPACT with a view to agreement. 

12. Contracts of Employment for new entrants 

Contractual arrangements for newly appointed HSE staff on or after establishment day will be the subject to 
prior discussion with a view to reaching agreement with IMPACT trade union. 

13. Structures, Reporting Relationships and Shared Services Development 

The existing national grading structures applicable in health boards will continue in the HSE. 

For clerical, administrative and managerial grades this means the core grades of Clerical Officer, IV, V, VI, VII, 
VIII, General Manager, ACEO and CEO, some of which contain different levels, will form the spine of the 
structure. New titles will apply for some grades (e.g. ACEO/CEO). 

Common structures will be utilised in the emerging HSE organisational design - corporate HQ, regional health 
offices, hospital networks and local health offices. Any differences will be based on clear criteria. 

It is clear that the majority of the staff who are most affected are those currently working in the existing eleven 
health board headquarters. 

The move to develop National Shared Services will be advanced using a partnership approach. A joint 
IMPACT/HSE working group will be established to provide for a meaningful involvement and input by the union 
in the transition to a National Shared Service System. The transition will also be planned and implemented in 
consultation with staff and represeniatives associations. 

It is envisaged that the various Finance, Information Systems, Human Resources and Corporate Services roles 
in health board headquarters will continue during the transitional period. 

It is acknowledged that, at this·stage, information pertaining to the implications of the revised organisational 
structures is limited to the most senior levels. 

The parties agree to commence immediate discussions with a view to systematically agreeing and confirming 
appropriate roles for staff in these clerical, administrative and managerial grades. A timescale for the work 
involved will be agreed by the parties. 

It is proposed to approach these discussions in a tiered fashion using the existing grades identified above. 

Analogous grades will be dealt with at the same time as their core 'marker' grade. 

Posts paid at a level between core grades or which attract allowances will be dealt with at the same time as the 
core 'marker' grade immediately below. 

The grading of new posts will be the subject of discussion between the parties with a view to reaching 
agreement. 

The union will be free to advance argument for regrading of posts and particular regard will be given to the 
need to achieve uniformity and consistency in the grading structures. 

Either side will be free at any time to refer issues in dispute to the agreed mediator as provided for in the 
standing procedures that form part of this agreement. 

If still unresolved issues will fall to be dealt with by adjudication as provided for in the standing procedures. 
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The parties agree that the current job evaluation scheme will continue and that its use during the transition 
period will assist the resolution of issues and the achievement of consistency. 

Certain non-administrative grades represented by IMPACT currently hold operational responsibility for service 
planning, human resources, budgets and other issues with defined reporting relationships within the overall 
health board structure. These grades, responsibilities and reporting relationships will be identified without delay 
and will be protected in the new structure. Any changes that arise will only take place in line with the procedural 
arrangements agreed with IMPACT. 

14, Standardising Conditions of Employment 

The parties will aim to address the issue of standardising terms and conditions of employment for staff of the 
HSE. Where individual or localised arrangements need to be retained it will be done on a "red circled basis". 
Terms and conditions of employment will be agreed with IMPACT for all new entrants to relevant grades after 
establishment day. 

Any issues in dispute will be dealt with in accordance with the procedures herein. 

15. Recruitment & Selection for appointment and promotion 

All positions in the HSE will be filled in a fully open and transparent manner. 

The Public Appointments Service will have a continued involvement in competitions to fill posts in all grades for 
which the Local Appointments Commission had responsibility immediately prior to the establishment of the 
PAS. The existing protocol goveming posts for which responsibility was devolved by the LAC will continue to 
have effect. 

The HSE will fill all other posts using best practice recruitment procedures. 

Positions will be advertised and filled through public competition, or confined competition as appropriate, in line 
with existing agreements. Acting or temporary appointments will be made in an equally open and transparent 
manner. 

The agreed health service policies on diversity and equal opportunities will apply. 

The parties will develop a recruitment and selection policy to include promotional posts which will accord with 
best practice selection procedures, objectivity, equality and other legislation. 

16. Education, Training and Development 

Significant investment is required to support the education, training and development of staff with a particular 
focus on the clerical administrative and health and social care professional grades. This initiative will be built on 
the work already commenced under the Action Plan for People Management and continues in a joint 
IMPACT/HSE Project. 

Following on from the implementation of statutory registration members of the relevant professions 
encompassed therein, resources will be deployed to ensure the greatest possible level of success of the 
initiative. This will also extend to the important area of Continuous Professional Development. This will involve 
IMPACT and the HSE working with the DoHC. 

17. Voluntary Early Retirement 

The HSE has indicated that continuing roles, commensurate with current roles and responsibilities, are 
available for staff. In these circumstances, scope does not exist for a voluntary redundancy programme across 
the health sector. 

18. Pensioners 

Arrangements will be made to ensure that the position of pensioners whose pension is linked to a grade that 
will not exist in the new structures, are linked to an agreed salary scale for the purpose of calculation of 
pension from establishment day or such other date that may be appropriate. 

19, J"ransfers 

The parties will immediately agree a clear policy in relation to staff transfers that may arise as a result of the 
transition of the new structures. The discussions will also cover an ongoing policy for transfer in a single, 
national employment context. The policy will incorporate the facilitation of the work, role and location 
preferences of staff while having no adverse effect on the services they provided. 
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20. Fixed Term Temporary Staff 

It is agreed that existing temporary employees will continue to be engaged by the HSE following establishment 
day on the terms outlined in their contract of employment. 

It is agreed that a review of the incidence of temporary employment contracts generally will be conducted with 
a view to minimising their usage subject· to the need for flexibility within the system and to commitments in 
relation to existing panels for permanent appointment. It is intended that this review will commence in January 
2005. 

Temporary staff will be afforded the same protection regarding entitlements and supports as if they had been 
permanent staff. 

21. Acting-up 

It is agreed that an individual holding an acting position on establishment day will continue to hold that position 
for as long as originally intended or until the particular requirement ends. It is not intended that acting-up 
arrangements would continue for excessive periods. 

An immediate exercise will take place to identify any acting posts that should be regularised by confined 
competition with particular reference to acting arrangements that may had been made in the light of the 
Department of Health & Children Secretary General's letter of 2nd March 2004. 

Discussions will commence immediately with a view to agreeing a HSE policy covering the remunerative 
aspects of acting arrangements, the length of time required to act in a higher capacity before qualifying for 
additional payment and the issue of incremental progression for those exceptional situations where individuals 
fill positions in a temporary basis over a long term. 

22. Outstanding Industrial Relations Issues 

Arrangements for the implementation of outstanding issues have been agreed. 

23. Work/Life Balance 

The employment ethos of the HSE will reflect the most modem approaches to ensure a positive work/life 
balance and it is recognised that continuing engagement with IMPACT is necessary on the practical measures 
involved. 

The proposals in relation to term-time working contained in the Action Plan for People Management will be fully 
supported and will be treated as a priority by the HSE from the point of view of improving in a practical way the 
working environment of those staff who wish to avail of the scheme. 

24. Bi-Iateral Meetings 

Arrangements will be put in place for an effective IMPACT/HSE partnership, involving regular meetings, to 
ensure that services can be safeguarded and industrial relations optimised during the transition and further 
improved in the future. Arrangements for meetings between IMPACT and the HSE, both in the transitional 
phase and for the future will be agreed. An intensive schedule of meetings with a focused agenda and 
provision for the addition of items that will inevitably arise will be agreed for the transition phase. On an ongoing 
basis, regular meetings will take place each month. 

25. Consultation with IMPACT health professional groups 

Arrangements will be made to ensure the safe and effective transition to the new structures in so far as it 
relates to the legal position of staff in fulfilling their legal and day to day obligations under relevant legislation. 
Appropriate meetings to address issues arising will be arranged. 

26. Union Recognition 

The parties agree that IMPACT will have sole national negotiating rights and recognition in relation to grades 
for which IMPACT enjoyed sole national recognition until now. This will not be affected by the transfer of staff 
from agencies other than health boards either on establishment day or some future date. A list of the grades 
concerned has been agreed and this will become policy throughout the HSE. 

27. Common Recruitment Pool 

It is agreed that positions in the relevant grades in the HSE will be comprehended by the Common Recruitment 
Pool and by the review of the Common Recruitment Pool provided for under Sustaining Progress. 

Vacancies in these grades will be filled in accordance with those arrangements until such time as a change is 
agreed by the parties. 
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28. Existing Panels 

Panels formed and in existence immediately prior to establishment day will be operated on the same basis as 
had been intended. Where vacancies exist or occur and no panel is in existence a competition will be arranged 
in accordance with normal practice and the field of competition will be that which would have applied prior to 
establishment day until altemative arrangements are agreed between the HSE and IMPACT. 

_29. Accommodation 

The interim Health Service Executive re-affirms its commitment to a better working environment for staff and 
service users. To this end, emphasis will be placed on ensuring that HSE premises, including temporary 
premises, are suitable to the needs of staff and service users during and after the transition period. 

30. Advisers 

It is not intended that the appointment of Advisers by the HSE will conflict with the integrity of the common 
grading structure. 

31. Employment Ceilings 

It is recognised that in view of current Govemmenl policy on approved employment levels in the health service, 
plans for future services should be developed in a manner which minimises the potential for conflict and 
maximises the potential for a partnership approach to improve services. The effect of the restriction on 
employment levels on service provision and future plans isrecognised and it is agreed that this needs to be 
addresses. 

32. Outsourcing 

IMPACT raised concems with management with regard 10 recent developments inrelation to the outsourcing of 
work. Management acknowledge that these developments have caused difficulties for IMPACT. It is agreed 
that these concerns will be addressed with a view to resolution. 

In planning new developments with the objective of improved health services, the HSE will have regard to the 
terms of the Quality Public Services provisions contained in the Sustaining Progress agreement. In particular, 
section 21.12 of Ihe agreement regarding management of the introduction of change and new developments 
will apply. 

33. Streamlined Health Agencies 

The effect of these various arrangements on health agencies due to be streamlined will be considered on a 
case by case basis and reflected in an agreed statement. 

34. Decentralisation 

The parties agree to detailed discussions on the implications of the Government's decentralisation programme 
insofar as it impacts upon positions in the HSE Corporate. Naas.·An early meeting is arranged. 

35. Procedures 

The parties will continue to engage to address the many issues including some not yet identified. 

The parties agree that the current facilitator will have an ongoing role. This will include dealing with any issue of 
dispute or failure to agree interpretations resulting from the reorganisation process or this framework 
agreement. 

Any such issue may be referred to the facilitator who will attempt a resolution by means of mediation. If 
agreement cannot be reached, the facilitator will issue a determination. 

This process will be completed within one month from the date of referral unless otherwise agreed by the 
parties. 

23n1 December. 2004 
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