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Working Together for a Better Health Service enables a new active 

relationship in managing change characterised by employee participation 

and consultation, the development of joint objectives, co-operation and 

trust and the delivery of patient-focused quality Health Services.

HSNPF Vision Statement

The Health Services National Partnership Forum (HSNPF) will assist 

health agencies in the deepening of workplace partnership to achieve the 

highest quality service, care and working arrangements, by continuous 

improvement involving management, staff and trade unions working 

together.

HSNPF Mission Statment
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◆ A new Health Services Partnership Agreement incorporating a Statement of Common Interests and a Protocol 

on Handling Significant Change through Partnership was agreed and widely disseminated to partnership 

committees, managers and trade unions.

◆ The Health Services Information and Consultation Agreement was signed off and formally registered in 

compliance with the Employees (Provision of Information and Consultation) Act 2006.

◆ A new ten year social partnership agreement Towards 2016 was concluded and a new performance verification 

reporting pr ocess was instituted.

◆ The industrial relations climate remained positive throughout 2006.

◆ Four area partnership networking events – Celebrating Partnership - were held to mark the transition from the 

former partnership structures.

◆ The process of establishing new partnership committees at LHO level was begun.

◆ A PCCC National Partnership Working Group was established by the Forum to support the implementation of the 

Primary Care Strategy.

◆ The HSNPF continued to support high quality partnership activity through national programmes and projects 

such as the National Influenza Pandemic Plan, “Your Service, Your Say”, Health Innovation Awards, Management 

of Violence and Aggression in the Workplace, Integrated Wellbeing and Welfare Strategy.

◆ Local partnership committees and facilitators continued to play a key role in the implementation and monitoring 

of Dignity at Work, Trust in Care, SKILLs Project, Team-Based Performance Management.

◆ The HSNPF facilitated large consultation sessions for several HSE National Working Groups.

◆ Other HSE National Working Groups demonstrated an active partnership approach in the design and 

implementation of their projects e.g. Customer Care Strategy, Healthcare Records, Decontamination, Hygiene 

and Cleaning.

◆ The HSNPF made considerable progress in the implementation of its Service Plan for 2006.

◆ Measurement and evaluation of partnership activity was further advanced through the development of the 

HSNPF’s Partnership – Measuring and Evaluating Guidelines & Tools and through the Evaluating Workplace 

Partnership Project.

◆ The HSNPF signed off on the completion of Phase 1 of North South Partnership activity and agreed joint funding 

with the Department of Health and Children for a new three year phase 2007-2009.

◆ The HSNPF and the National Centre for Partnership & Performance (NCPP) agreed to engage in a joint research 

project  titled The Hospital of the Future.

◆ The HSNPF’s contribution to union and management training programmes and workshops on partnership 

continued.

◆ Information sessions and training were delivered locally to raise awareness about alternative dispute resolution 

tools and techniques.

◆ Funding and other supports continued to be provided for partnership skills development and joint chair training 

at local level.

◆ 642 partnership projects involving 7,733 people were supported by the HSNPF in 2006.

   

Key Events and Achievements in 2006
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Joint Chairs’ Introduction

In 2006, the context for workplace partnership in 

the health service, and for HSNPF’s role in it, was 

characterised by:

◆ the ongoing reform of the Irish health service, 2006 

being the second year of the newly-established 

HSE, with new structures and processes continuing 

to be developed, bringing new challenges for staff, 

management, trade unions and the HSNPF.

◆ the ratification of new health service partnership 

agreements by the HSNPF, thus consolidating and 

enhancing the strong basis for partnership working 

that was created by previous agreements.

◆ the agreement of a new 10 year framework 

social partnership Towards 2016, the successor to 

Sustaining Progress, incorporating key elements of 

the new health sector partnership agreements.

◆ HSNPF’s continuing combined focus on and 

support for key national and local initiatives and 

projects, reflecting the common interests of 

patients, staff, management and trade unions.

The shared vision developed by the Forum in 2005 

underpinned its direction during 2006. The needs 

of patients and service users, and improvements in 

health services, are the primary focus for all its activities. 

The mutual interests of staff, management and trade 

unions - clearly articulated in the Statement of Common 

Interests – are reflected in the range of national and local 

initiatives that the HSNPF has supported throughout 

the year. Common ground clearly exists between staff, 

management, trade unions and patients and it is upon 

this common ground that the health service of the future 

will be built, by incorporating partnership principles and 

practice into every aspect of the change agenda.

2007 will inevitably hold more challenges for staff, 

managers and trade unions alike.  HSNPF – as the joint 

national group steering change through partnership in 

the health services - remains committed to the task 

of identifying and responding appropriately to those 

challenges.  Joint union-management processes are 

now well-developed in the health services but there 

is always scope for more engagement and interaction 

between all those with a leadership role in the 

transformation programme, at all levels of organisation.

On behalf of the Forum, we extend our sincere 

appreciation and thanks to the HSNPF team and to 

the many partnership committees and joint working 

groups for their hard work during the year.  We are 

confident that the partnership achievements of this 

- and indeed previous years - will bring about high 

quality improvements in the health service over the 

next three to five years.

Matt Merrigan & Aidan Browne

Aidan Browne
Joint Chair of HSNPF 
and National Director of PCCC 

Matt Merrigan
Joint Chair of HSNPF and National
Industrial Secretary, SIPTU
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Director’s Report

The year 2006 was a busy one for Forum members 

and staff.  This report summarises the key events 

and achievements of the year.  However, some of 

the benefits of partnership working at both national 

and local level can sometimes be difficult to measure 

and quantify.  Improved relationships between staff, 

management and trade unions are evidenced by the 

stable industrial relations climate that existed during the 

year.  Improved relationships can also be characterised 

by the spin-off benefits that those improved 

relationships bring with them – potential problems 

at local or national level are identified earlier and can 

be pro-actively dealt with.  In 2006 we developed 

guidelines designed to help partnership groups to 

measure and evaluate the effectiveness of their own 

partnership activities.

While continuing and developing the range of services 

provided in the previous year – with two new facilitators 

on the Team and the assignment of a lead role in 

HSNPF, the primary focus of which is to influence and 

help manage, on behalf of the Forum, the process by 

which transformation is implemented in the health 

services, the main focus for HSNPF in 2006 was 

on sustaining the level and quality of partnership 

working whilst completing the transition to the new 

configuration of partnership committees within the HSE, 

in accordance with the new partnership agreement and 

the HSE structures.  To mark the transition from old to 

Larry Walsh
Director – HSNPF 

new, events were held in the 4 HSE Areas to celebrate 

the achievements of first generation partnership 

working, and to plan for the continuation of partnership 

structures and processes within the newly configured 

health service structures.  Despite all the change, 

partnership groups worked on many more local projects 

this year than in the previous year.  At local level, there 

was a particular emphasis on the provision of training 

and facilitation in communications and in joint problem-

solving through partnership as well as on supporting 

national programmes such as Dignity at Work, Trust in 

Care and the SKILL Project.

Significant progress was made in implementing the 

HSNPF’s 2006 Service Plan which was comprehensive 

and ambitious, comprising 35 actions under four 

themes:

◆ Improving Service, Quality and Partnership

◆ Change Management and Organisation Design and 

Development

◆ Communications and Consultation

◆ Training, Learning and Development

Project reporting continues to be recorded online on 

the Online Recording of Partnership Activities (ORPA) 



8

H
ea

lth
 S

er
vi

ce
s 

N
at

io
na

l P
ar

tn
er

sh
ip

 F
or

um
 A

nn
ua

l R
ep

or
t

2006

system, through the HSNPF website.  This system 

went live in 2005 and facilitates report generation on 

partnership projects and related finance, searches for 

projects under various criteria, and the viewing of the 

various documents relating to projects.

The HSE and the HSNPF worked closely together on a 

variety of national programmes and projects.  Primary 

Community & Continuing Care (PCCC) is worthy of 

particular note, if for no other reason than the sheer 

scale of the changes facing staff, managers and trade 

unions.  The PCCC National Working Group which 

comprises managers and trade unions, had a particularly 

busy year.

I would like to thank the Joint Chairs, the Forum 

members and the rest of the HSNPF Team for their 

cooperation, hard work and commitment during 

the year. I have no doubt but that 2007 will see the 

HSNPF building on the achievements of the past, 

and continuing  to champion best practice change 

management and partnership working.

Larry Walsh
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HSNPF Membership and Staff

The HSNPF is the joint management and trade union national steering group leading workplace partnership in the 

Irish health service.  It has twenty-four members – twelve senior health service managers and twelve senior officials 

from the health service unions. It was established in 1999 under the terms of Partnership 2000, the national 

partnership agreement in place at that time.

The HSNPF is supported in its activities by a directorate and a team of twenty-two experienced, accredited 

partnership facilitators.

 

Back Row from left: 

John Magner, Assistant National Director – Professional Education, HSE; Larry Walsh, Director HSNPF; Donal Duffy, Asst. General Secretary,IHCA; 

Fintan Hourihan, Director of Industrial Relations, IMO; Martin Mc Donald, A/National Director of HR, HSE; David Hughes, Deputy General Secretary, 

INO; Terry Casey, National General Secretary, MLSA; Brendan Baker, HSE Human Resources; Des Kavanagh, General Secretary, PNA; 

Front Row from left: 

John Bulfin, Hospital Network Manager, HSE Dublin Mid-Leinster; Nicholas Keogh, IMPACT; Brian O’Donnell, CEO, National Federation of Voluntary 

Bodies; Aidan Browne, National Director PCCC, HSE; Matt Merrigan, National Industrial Secretary, SIPTU; Jack Kelly, SIPTU; Phil O’Shea,Industrial 

Relations Officer, INO.

Not Pictured: 

Gerard Barry, CEO, HSEEA; Joe Byrne, National Secretary, UCATT; Kevin Callinan, National Secretary, IMPACT; Bernard Carey, Director Personnel 

Management & Development, DoH&C; Martin Cowley, Strategic Director, Mater Hospital; Walter Cullen, District Officer, ATGWU; Liam Duffy, CEO, 

Beaumont Hospital; Ann Doherty, Director of Change Management & Organisational Development, HSE; Cate Hartigan, Acting Director for Corporate 

Planning, HSE; Deirdre Walsh, Principal Officer, DoH&C.
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Membership & Staff
Health Service National Partnership Forum Members

Brendan Baker Organisation and Development Team HSE Human Resources 

Gerard Barry Chief Executive Officer HSE Employers Agency 

Aidan Browne 
National Director Primary Community & 
Continuing Care 

Health Service Executive 

John Bulfin 
Hospital Network Manager, HSE Dublin 
Mid-Leinster 

HSE National Hospitals Office 

Joe Byrne National Secretary UCATT 

Kevin Callinan National Secretary IMPACT 

Bernard Carey 
Director Personnel Management & 
Development 

Department of Health and 
Children 

Terry Casey National General Secretary MLSA 

Martin Cowley Strategic Director Mater Hospital 

Walter Cullen District Officer ATGWU 

Donal Duffy Assistant General Secretary IHCA 

Liam Duffy Chief Executive Officer Beaumont Hospital 

Ann Doherty *
Director of Change Management & 
Organisational Development

Health Service Executive 

Fintan Hourihan Director of Industrial Relations IMO 

David Hughes Deputy General Secretary INO 

Des Kavanagh General Secretary PNA 

Jack Kelly President of Dublin Health Service Branch SIPTU 

Nicholas Keogh Past President IMPACT 

John Magner 
Assistant National Director – Professional 
Education 

Health Service Executive 

Martin McDonald Acting National Director of HR Health Service Executive 

Matt Merrigan National Industrial Secretary SIPTU 

Brian O’Donnell Chief Executive Officer 
National Federation of 
Voluntary Bodies 

Phil Ní Sheaghdha Industrial Relations Office INO 

Deirdre Walsh Principal Officer Health Reform Unit 
Department of Health and 
Children 

*  Replaced by Cate Hartigan, Acting Director for Corporate Planning, HSE  during 2006
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Health Service National Partnership Staff

Martina Canavan Operations Manager Based in Head Office

Jennifer Carroll Finance Based in Head Office

Esther-Mary D’Arcy Facilitator Based in HSE West

Pat Evans Facilitator Based in HSE South

Helen Franklin Facilitator Based in HSE Dublin Mid Leinster

Billy Gallagher Facilitator Based in HSE North West

Hannah Haastrup Project Liaison Officer Based in Head Office

Teresa Hanley Facilitator Based in Adelaide & Meath (incorporating 
Nat. Children’s) Hospital

Jo Hardwick Facilitator Based in HSE Dublin and Northern Area 

Lesley Hewson Facilitator Based in Beaumont Hospital

Mai Kearns McAdam Facilitator Based in HSE Dublin North East

Michael Kelly Facilitator Based in Head Office

Rosaleen Kelly Facilitator Based in Mater Hospital

Karen Lodge Facilitator Based in HSE Dublin Mid Leinster

John McAdam Project Manager/ Facilitator Based in Head Office

Eilish McKeown Facilitator Based in Dublin North East

Eamon Naughton Facilitator Based in Nat. Federation of Vol. Bodies

Anne Nee Facilitator Based in HSE South

Tess O’Donovan Facilitator Based in Cork University Hospital

Seosamh Ó Maolalaí Facilitator Based in Head Office

Marie O’Haire Facilitator Based in HSE South 

Carol O’Reilly Facilitator Based in Head Office

Oliver Smith Facilitator Based in HSE Dublin Mid Leinster

Mary Tynan Facilitator Based in St. James Hospital

Larry Walsh Director Based in Head Office

Liz White Facilitator Based in HSE Dublin Mid Leinster
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2006 Martina Canavan
Operations Manager
Based in Head Office

Jennifer Carroll
Finance
Based in Head Office

Esther-May D’Arcy
Facilitator
Based in HSE West

Pat Evans
Facilitator
Based in HSE South

Helen Franklin
Facilitator
Based in HSE

Billy Gallagher
Facilitator
Based in HSE West

Hannah Haastrup
Project Liaison Officer
Based in Head Office

Teresa Hanley
Facilitator
Based in Adelaide &
Meath (inc. Nat 
Children’s) Hospital

Jo Hardwick
Facilitator
Based in HSE Dublin
North East

Lesely Hewson
Facilitator
Based in Beaumont
Hospital

Mai Kearns McAdam
Facilitator
Based in HSE Dublin
North East

Eilish McKeown
Facilitator
Based in HSE Dublin
North East

Michael Kelly
Facilitator
Based in Head Office

Rosaleen Kelly
Facilitator
Based in Mater Hospital

Karen Lodge
Facilitator
Based in HSE Dublin
Mid-Leinster

John McAdam
Project Manager/
Facilitator
Based in Head Office

Eamon Naughton
Facilitator
Based in Nat. Federation
of Vol. Bodies 

Anne Nee
Facilitator
Based in HSE South

Tess O’Donovan
Facilitator
Based in Cork
University Hospital

Seosamh Ó Maolalaí
Facilitator
Based in Head Office

Marie O’Haire
Facilitator
Based in HSE West

Carol O’Reilly
Facilitator
Based in Head Office

Oliver Smith
Facilitator
Based in HSE Dublin
Mid-Leinster

Mary Tynan
Facilitator
Based in St. James’s
Hospital

Larry Walsh
Director
Based in Head Office

Liz White
Facilitator
Based in HSE Dublin
Mid-Leinster
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Partnership Activities & Achievements

Partnership in the health services is a process in which management, trade unions, staff work together on agreed 

areas of common interest.  The partnership process is led and supported through a network of management/union 

partnership committees at national, area and local levels.  Partnership promotes the involvement of management, 

trade unions and staff, with service users, in planning and delivering services.  The process is underpinned by formal 

agreements and is central to many important strands of health service activity.  This Annual Report summarises the 

main partnership developments in 2006.

National Partnership Agreements in the Health Service
Health Services Partnership Agreement 2006  

In September 2006, the HSNPF launched the new Health Services Partnership Agreement, to replace “Working 

Together for a Better Health Service”, the agreement which had been in place since 1999.

 The new Agreement:

◆ establishes a framework for partnership in the 

reformed health service;

◆ describes in broad terms the kinds of issues 

amenable to a partnership approach;

◆ outlines the structures and supports for the 

partnership process in the reformed health service.
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Arrangements for Information and Consultation

Area Partnership Forum
in each of the 4 HSE 
Administrative Areas

Partnership Committee in 
each Local Health Office 

(LHO)

Partnership Committee in 
each Acute Hospital 

Partnership Committees 
in other service areas 

Local Partnership 
Working Groups

Local Partnership 
Working Groups

Local Partnership 
Working Groups

HEALTH SERVICES NATIONAL PARTNERSHIP FORUM

National 
Working 
Groups

Dotted lines denote networking links 

Figure 1. National and Local Partnership Structure 

The Agreement sets out:

◆ a clear statement of HSNPF mission, values, principles and goals;

◆ a defined national and local structure, designed to support and develop partnership in the health services; 

(Figure 1) 

◆ the purpose, role, function and responsibility for each element of the partnership system;

◆ the importance of communication and training in the partnership agenda;

◆ the role and responsibility of HSNPF staff.

The Protocol on Handling Significant Change through Partnership 

The protocol is incorporated into the Agreement.  This Protocol was developed and agreed by health service 

management and trade unions and is formally endorsed by the parties under the national partnership agreement 

Towards 2016.

Its aim is to help managers, trade union representatives and employees working through partnership in the Health 
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Services to handle significant changes with confidence.  To achieve this aim, the protocol sets out a framework within 

which managers and union representatives may raise significant issues and agree on appropriate mechanisms for 

handling them (Appendix 2).

In addition, it outlines a number of supports that may be called upon by the parties in the event that difficulties arise.

Statement of Common Interests 

The statement of comment interests was agreed by the members of the HSNPF in December 2005 and is also 

incorporated into the Agreement.  Management and unions have identified common interests in working together 

through workplace partnership (Appendix 3). These common interests are grouped under four headings:

◆ achieving better services for patients and clients;

◆ creating a better working environment;

◆ achieving better value for money;

◆ improving management/staff/trade union relationships.

Health Services’ Agreement on Information and Consultation 

The Health Services’ Agreement on Information and Consultation was put in place in September 2006 to enable 

the health service to comply with the provisions of the Employees (Provision of Information and Consultation) 

Act 2006.  This Agreement sets out the ways in which information-sharing and consultation must take place.  It is 

designed to:

◆ ensure that employees and their trade union 

representatives receive the information to which they 

are entitled;

◆ provide information to enable the involvement of 

staff and their representatives in change processes;

◆ implement arrangements that enable information 

and consultation to improve decision-making and 

organisational performance.
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Sustaining Progress and Towards 2016 

The HSNPF continued to facilitate the implementation of Sustaining Progress commitments in 2006.  The focus at 

local level was on aligning project work with the six main themes included in the Performance Verification process:

◆ Enhanced Customer Service

◆ Industrial Relations

◆ Performance Management

◆ Reform

◆ Value for Money

◆ Staff Training and Development

Partnership committees were encouraged to be involved in the Performance Verification reports and site visits at 

local level.

The new national partnership agreement Towards 2016 

came into effect on 1st December 2006 in the public 

service.

Section 30 of the document sets out specific commitments for the health sector, echoing the parties’ commitments 

under the Health Services Partnership Agreement:

30.1  “The approach to change will be collaborative involving unions and the HSE working together in  

partnership to implement solutions.”

30.2.9  “The agreed policy document “Handling Significant Change through Partnership” is also 

relevant to this issue and will be utilised by the parties.”
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30.3  “The organisational changes in the health service structures will require adaptation and 

reorganisation of services which will be approached in partnership by management and unions 

in a manner consistent with existing collective agreements regarding the establishment of the 

HSE.

 “Organisational developments will require flexibility over the lifetime of this Agreement and 

its provisions are based on the principle of cooperation with future reform-related change ... 

e.g. ... the implementation of the Primary Care Strategy, including the introduction of up to 100 

primary care teams per annum.”

At the end of 2006, the HSNPF facilitated and supported the development of the action plan and reporting 

template for the new Performance Verification process under Towards 2016. Nine priority themes to be reported on 

in 2007 were agreed, as follows:

◆ Stable industrial relations environment;

◆ Organisational and service reform & matching working practices to service needs;

◆ Implementation of improved skill mix;

◆ Common recruitment pool/other recruitment issues;

◆ Performance management;

◆ Standardisation of terms and conditions of employment;

◆ Value for money;

◆ Ensuring quality;

◆ Additional health-specific issues relating to Chapter 28 of Towards 2016.
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Partnership Events

Celebrating Partnership Area Events

Four Area-based events were held in June 2006, to:

◆ acknowledge work done through partnership to date;

◆ discuss the next phase of partnership and;

◆ outline the future partnership structures.

The events were well attended by staff, management and union officials from each area.  Guest speakers included 

Finbar Flood (Labour Court), Des Geraghty (ICTU), Isobel Butler (workplace psychologist and consultant), Peter 

Cassells (NCPP) and PJ Fitzpatrick (CEO, Courts Service). Different speakers highlighted different aspects of 

partnership working but the common thread underpinning all contributions was the need to involve, consult and 

listen to staff, especially at times of significant change.  Partnership was described as “a change process based on 

exploring needs and interests, not defending positions – it values diversity and builds trust”.  The continued roll-out 

of partnership tools and processes to support the reform of the health services was overwhelmingly endorsed by 

the participants at each event.

              Delegates at Celebrating Partnership Event in HSE West
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National Projects and Initiatives

HSNPF - Primary Community 
and Continuing Care (PCCC) 
Transformation National Partnership 
Working Group

PCCC is engaged in a transformation process 

designed to deliver a world class health service in 

the community.  A HSNPF-PCCC National Partnership 

Working Group (NPWG) was established in 2006 to 

support this transformation, taking account of service 

user, staff, management and trade union interests. 

In September 2006, management and unions agreed 

on a joint approach to the implementation of the 

PCCC reform programme and made a joint declaration 

on adopting a joint approach to the implementation 

of PCCC Reform. This approach received the support 

and backing of senior management and union officials 

across all of the agencies involved.

The PCCC National Partnership Working Group 

reports to the HSNPF, with agreed terms of reference 

(Appendix 4).

Activity under the auspices of the PCCC NPWG in 

2006 included:

◆ Drafting and signing-off on PCCC Transformation 

material concerning the processes for engaging in 

partnership on the transformation programme.

◆ Commencement of joint management/union 

working group activity under four strands: Health 

Professionals; Nursing; Medical: Support Staff. 

◆ An Information Workshop in November 2006 on 

NHS Primary Care Reform issues.

◆ Support in securing nominations to LHO Partnership 

Committees.

◆ Resource and release arrangements for 

representatives working on PCCC transformation.

 

National Hospital Office Projects 

In 2006, the HSNPF’s advice was sought by the 

National Hospitals Office regarding the design and 

implementation of consultation processes for three key 

projects ie:

◆ National Hospitals Office Healthcare Records 

Programme

◆ National Hospitals Office Decontamination Project

◆ Hygiene Audits

HSNPF facilitated a number of workshops involving key 

stakeholder groups including patients and clients of the 

HSE.

“Your Service, Your Say”

Consultation on the development of the HSE’s National 

Comments and Complaints Policy and Procedures 

continued throughout 2006.  A Trade Union Reference 

Group was established under the auspices of the HSNPF. 

Regular discussions took place between the trade union 

officials and the HSE throughout 2006, as part of an 

extensive consultation process on this policy that also 

involved patients and their advocates. The Trade Union 

Reference Group indicated to the HSE in October 

2006 that it was satisfied there had been meaningful 

consultation with them and that their views had been 

listened to and taken on board, as far as possible.  

The HSE undertook to involve the trade unions in an 

ongoing monitoring and evaluation process to look at 

the effectiveness of “Your Service, Your Say”, to ensure 

that union and staff perspectives are fed back to the 

Consumer Affairs Unit.

The Health Act 2004 (Complaints) Regulations 2006 

- the statutory instrument – were finalised by the 

Department of Health and Children towards the end 

of 2006 and came into effect on 1st January 2007.  This 

enabled the HSE to implement “Your Service, Your Say” 
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– the health service’s first statutory framework for the 

management of comments and complaints made by 

patients, relatives, and other users of the health services.

National Pandemic Influenza Plan

Following a request from the HSE, a joint subgroup of 

the Forum was established to involve trade unions in 

the development of the National Pandemic Influenza 

Plan.

The purpose of the National Pandemic Influenza Plan 

is to limit the effects of a potential pandemic and to:

◆ inform the public about pandemic influenza;

◆ explain what the Government and the health services 

are doing to prepare for a possible pandemic;

◆ give information on what members of the public 

need to do if there is a pandemic.

The management and union subgroup agreed a 

Memo of Understanding which will apply in the event 

of an influenza pandemic (Appendix 5).

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

A National Working Group involving management and 

unions was established under the auspices of the 

National Joint Council to develop a standard health 

service policy on the management of violence and 

aggression in the workplace. 

Work-related violence raises health & safety, risk 

management, policy and service provision challenges 

for health service staff, management and unions. 

Subgroups have been set up to focus on employee 

support measures, training, risk management, policy 

issues and organisational response. The preliminary 

work of these subgroups was presented at a plenary 

meeting in September 2006.  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.

Integrated Wellbeing and Welfare 
Strategy Group

In 2006, a National Steering Group representative 

of all stakeholders – NHO, PCCC, Population Health, 

Quality and Risk, Equality, Occupational Health, 

Employee Assistance Programme and trade unions 

– was established under the HSE’s National Human 

Resources Directorate, to develop a single coherent 

integrated employee wellbeing and welfare strategy.  

The HSNPF is represented on the Group and the trade 

union representatives on the Group were nominated 

by the HSNPF.

The HSE recognises that staff deal with many ongoing 

challenges in their work and that they now take on 

additional challenges in delivering the transformation 

programme. This strategy, when developed, will 

provide the road map to ensure that the HSE’s 

legal requirements are met, that the HSE remains 

an employer of choice and ensures that each HSE 

employee can reach his/her full potential in the 

organisation.

Work on the development of this strategy will continue 

in 2007 and will involve widespread consultation with 

both staff and trade unions.

HSE Induction Training Framework

The HSNPF was invited to join a Consultative Group 

established by the HSE to develop a National 

Induction Framework. Information, Consultation and 

Workplace Partnership is covered in the HSE’s new 

induction policy, guidelines and checklists (Appendix 6) 

and an Employee Handbook is part of the Framework.
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Health Innovation Awards 2006 

In 2006, a record 260 expressions of interest were 

received from all services and all areas of the health 

service.  The independent judging panel met in June 

2006 and drew up a shortlist of 41. From these, 16 

finalists were selected. The winners and runners-up were 

presented with their awards by Professor Drumm at a 

ceremony in Dublin Castle on 11th October 2006.

As in previous years, the HSNPF sponsored the Derek 

Dockery Award. The winner was “Our Voice” an Advocacy 

Project run by Sligo Interagency Group, HSE West.

The Hospital of the Future Project

International evidence identifies a range of significant 

benefits for staff and patients arising from the adoption 

of strategic human resource management and workplace 

partnership practices in hospital settings. In Ireland, similar 

research in private sector firms has identified benefits in 

terms of increased profitability. To date, there has been 

little application of these research techniques in public 

service environments.

In September 2006 the HSNPF and the National Centre 

for Partnership and Performance (NCPP) agreed to 

engage in a joint research project to examine and report 

on the impact of strategic human resource management 

practices and workplace partnership practices on 

key performance indicators of patient care and staff 

wellbeing in the Irish acute hospital system.

North/South Health Service 
Partnership Project (NSHSP)

The partnership involves the Departments of Health, 

management, staff, trade unions, service users and 

communities across the two jurisdictions. The NSHSP 

was established to improve the quality of service 

delivery, promote better health outcomes and tackle 

health inequalities through collaborative partnership 

working North and South. The way of working is 

encapsulated in Figure 2.

In 2006, the NSHSP Joint Steering Group developed a 

business plan to support four strategic goals for activity:

◆  Contribute to reducing health inequalities North and 

South

◆  Contribute to promoting better health outcomes 

North and South

◆ Contribute to collaborative partnership working 

between employers, unions and service users

◆ Contribute to the development and dissemination of 

models of good practice

Applications for funding were submitted to both 

Departments of Health in 2006.

 

Larry Walsh, Director, HSNPF with Mary Dockery and Peter 
Cassells, NCPP, at the Health Innovation Awards 2006
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NSHSP – The Way We Work

Figure 2. NSHSP – The Way We Work 
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Partnership – Measuring and 
Evaluating – Guidelines and Tools 

These guidelines and tools were produced by 

the HSNPF in 2006 to promote the principle of 

measurement as a core feature of the planning and 

delivery of partnership programmes. Accurate data 

helps to inform decision-making and guides action 

for improved outcomes. The use of the guidelines 

and tools by all partnership stakeholders will assist in 

the joint measurement and monitoring of workplace 

partnership activities with a view to learning and sharing 

information. The guidelines set out some common 

options that will enable measurement of the benefits of 

working together.

Evaluating Workplace Partnership 
(EWP)

The EWP is sponsored by the HSNPF and APPM and 

is part of an International Action Learning Project 

involving an exchange of learning, benchmarking and 

best practice between management and trade union 

participants in Ireland and New York. 

The project was set up in 2005 to measure outcomes/

benefits for patients, staff and trade unions and 

the operating efficiencies from partnership projects 

undertaken in the health services with a view to:

◆ establishing what are reasonable/measurable 

outcomes  to expect from partnership projects

◆ developing practical instruments/tools capable of 

measuring outcomes from partnership for use across 

the health service

◆ learning from experiences to date to optimise the 

outcomes and benefits of future partnership projects

◆ learning from shared experiences with similar 

projects in the New York-based International Action 

Learning Project

Ten Irish projects across seven sites were selected to be 

benchmarked with five hospital sites in New York. SIPTU, 

IMPACT and the INO led the project with management. 

An independent consultant and a HSNPF facilitator 

worked closely with each project teams at local level.

HSE North West

◆ Managing Absenteeism

◆ Implementing Agreements

HSE West

◆ Creating a healthier environment for staff and public in 

Community Services

Stewarts Hospital, Dublin

◆ Presenting Choices Programme for Clients

Intellectual Disability Sector

◆ Personal Outcomes Programme for Clients

Mater Miscericordiae Hospital Dublin

◆ Complementary Therapies for Patients

Beaumont Hospital, Dublin

◆ Trade Union Facilities

◆ Joint Training Project

St James’s Hospital, Dublin

◆ Promoting Diversity & Cultural Competence

◆ Partnership Communications Project

New York Lead Participants:

SEIU1199 Trade Union & The League of Voluntary  

Hospitals - Labor/Management Project

Sites:

◆ Maimonides Medical Centre 

◆ Montefiore Medical Centre

◆ NY Presbyterian Hospital

◆ Mount Sinai Medical Centre

◆ North Shore Long Island Jewish Health Care System 

The learning from the EWP project will be compiled and 

published, and a booklet of useful measurement tools/

instruments will be launched in 2007, as a companion 

document to the HSNPF Partnership – Measuring and 

Evaluating booklet.

Measurement and Evaluation of Workplace Partnership
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HSE Administrative Areas

       Dublin North-East

       Dublin Mid-Leinster

       South

       West
Donegal

Sligo/Leitrim

Mayo
Roscommon

Galway

Clare

Limerick

Kerry

Cork

North Lee

South

Dublin
Mid-Leinster

Dublin
North 
East

West

South Lee

Waterford

South Tipperary

Kildare/
West Wicklow

Wexford

West Cork

North Tipperary/
East Limerick

Longford/Westmeath

Cavan/Monaghan

Meath

Louth

 

Laois/Offaly

Kildare/
West Wicklow

Wicklow

Partnership Committees by Hospital 
Group 2006

HSE Dublin North-East
Dublin North-East Hospitals Group
Mater University Hospital, Dublin
Beaumont Hospital, Dublin
Connolly Hospital, Dublin
Rotunda Hospital, Dublin
Children’s University Hospital, Temple Street, Dublin

HSE Dublin North-East
North Eastern Hospitals Group
Louth County Hospital, Dundalk
Our Lady of Lourdes Hospital, Drogheda
Our Lady’s Hospital, Navan
Cavan General Hospital

HSE Dublin Mid-Leinster
Dublin South Hospitals Group
St. Vincent’s University Hospital, Dublin
St. Columcille’s Hospital, Loughlinstown, Co. Dublin
National Maternity Hospital, Holles Street, Dublin
St. James’s Hospital Dublin 

HSE Dublin Mid-Leinster
Dublin Midlands Hospitals Group
Adelaide & Meath inc National Children’s Hospital, 
Tallaght, Dublin
Coombe Women’s Hospital, Dublin
Our Lady’s Hospital for Sick Children, Crumlin, Dublin
Naas General Hospital
Midland Regional Hospital, Mullingar
Midland Regional Hospital, Portlaoise
Midland Regional Hospital, Tullamore

HSE West
West/North West Hospitals Group
Letterkenny General Hospital (includes PCCC)
Sligo General Hospital (includes PCCC)
Mayo General Hospital, Castlebar
Roscommon County Hospital
Portiuncula Hospital, Ballinasloe
Galway University Hospitals

HSE West
Mid-Western Hospitals Group
Mid-Western Regional Hospital, Nenagh
Mid-Western Regional Hospital, Ennis
Mid-Western Regional Hospital, Limerick
Mid-Western Regional Maternity Hospital, Limerick
Mid-Western Regional Orthopaedic Hospital, Croom

HSE South 
Southern Hospitals Group
Cork University Hospital
Mercy University Hospital
South Infirmary-Victoria Hospital, Cork
Kerry General Hospital
Bantry General Hospital

HSE South 
South Eastern Hospitals Group
Wexford General Hospital (working group)
Waterford Regional Hospital
St. Luke’s General Hospital, Kilkenny (working group)
Our Lady’s Hospital (Cashel)
South Tipperary General Hospital (Clonmel)

Partnership Committees in 2006
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HSE Administrative Areas

       Dublin North-East

       Dublin Mid-Leinster

       South

       West
Donegal

Sligo/Leitrim

Mayo
Roscommon

Galway

Clare

Limerick

Kerry

Cork

North Lee

South

Dublin
Mid-Leinster

Dublin
North 
East

West

South Lee

Waterford

South Tipperary

Kildare/
West Wicklow

Wexford

West Cork

North Tipperary/
East Limerick

Longford/Westmeath

Cavan/Monaghan

Meath

Louth

 

Laois/Offaly

Kildare/
West Wicklow

Wicklow

LHO Partnership Committees 2006

HSE Dublin North-East
North Dublin LHO Committee
North West Dublin LHO Committee
Dublin North Central LHO Committee

HSE Dublin Mid-Leinster
Longford/Westmeath LHO Committee 
(Management nominees received)
Laois/Offaly LHO Committee 
(Management nominees received)
Kildare/West Wicklow LHO Committee 
(Management nominees received)
Wicklow LHO Committee
Dublin West LHO Committee 
(Management nominees received)

HSE West
Donegal LHO Committee
Sligo/Leitrim LHO Committee
Mayo LHO Committee
Roscommon LHO Committee
Galway LHO Committee
Clare LHO Committee
North Tipperary/East Limerick LHO Committee
Limerick LHO Committee

HSE South 
North Lee LHO Committee
Wexford LHO Committee (Management nominees 
received)

Partnership Committees 2006 – 
Other Agencies

National Shared Services, Dr. Steeven’s Hospital, 
Dublin
Irish Blood Transfusion Service
An Bord Altranais
Leopardstown Park Hospital
Dental School and Hospital
National Rehabilitation Hospital, Rochestown 
Avenue, Dun Laoghaire
Stewarts Hospital, Palmerstown, Dublin
Brothers of Charity Services, Waterford
Galway County Association
Sisters of Charity of Jesus and Mary, Mooreabbey, 
Monasterevin
Daughters of Charity Service, Navan Road, Dublin
Western Care Association, Mayo

Partnership Committees in 2006

Notes

1. During 2006, Partnership Committees of the former Health Boards stood down to facilitate the 

establishment of new LHO Committees.  This transition continues into 2007. 

2. As well as the 18 newly-formed LHO Committees listed below, approximately 40 other local 

partnership working groups were active during 2006.
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Local Workplace Partnership Activities

The year 2006 was a busy one for local partnership committees and working groups, with an increase in local 

projects reported over the previous year.  A total of 642 projects were worked on, directly involving 7733 people.   

See Appendix 7 for a detailed breakdown.

Numbers of Projects

Figure 3. Numbers of Partnership Projects 2006  
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Number of People involved in Partnership Projects

Many organisations and groups opted to handle 

significant change issues through partnership.  Some 

examples are:

◆ Western Care Association – the movement of 

service users from residential-based settings to 

community-based settings

◆ An Bord Altranais – joint planning for move to new 

premises

◆ Irish Blood Transfusion Service – Donor Services, 

Laboratory and Transport Reviews

◆ Rotunda Hospital – joint analysis of work processes 

in Post-Natal Ward

◆ Eastern Health Shared Services – joint 

management/union discussions on developments in 

Shared Services function in 2006

Figure 4. Numbers of People Involved in Partnership Projects 2006
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Shelia O’Riordan and Siobhan Buckley, Hospital Sterile 
Supplies Department operatives. The department was 
supported in its change agenda by the Cork University 
Hospital Partnership Committee. 

◆ National Federation of Voluntary Bodies – Informing 

Families project

◆ St. James’ Hospital Dublin – introduction of systems 

to improve patients’ experience in Emergency 

Department

In the HSE, the following are just a few examples of 

service improvement projects and significant change 

issues handled through partnership:

HSE Dublin Mid-Leinster 

◆ Relocation of intellectual disability services in Laois

◆ Move of services from old to new hospital in 

Tullamore

◆ Internal move of services in Midlands Regional 

Hospital Mullingar

◆ Introduction of SMS text messaging service for 

dental appointments in three LHOs

HSE Dublin North-East

◆ “Handling Change with Less Conflict” initiative in 

North East

◆ Reviews of partnership’s effectiveness in Cavan 

General Hospital and Our Lady of Lourdes Hospital 

Drogheda

HSE South

◆ Transfer of surgical services from Our Lady’s Hospital 

Cashel to South Tipperary General Hospital

◆ Introduction of new model of service delivery in 

Kilkenny Speech and Language Therapy Department

◆ Infant mental health initiative in North Cork LHO

◆ “Enhancing Staff Relations and Involvement” initiative 

in Bantry

HSE West

◆ Extended hours telephone support for foster parents 

in Clare Mental Health Services

◆ Consultation on the transfer of staff and patients to a 

new hospital in Thurles

◆ Improved out-patient clinic services for diabetics in 

the Mid-West

◆ New waste management system in Sligo General 

Hospital

Other initiatives supported at local level mainly through 

the provision of information sessions and training 

programmes included:

◆ Dignity in the Workplace

◆ People Management - The Legal Framework

◆ SKILLS Project

◆ Joint Problem Solving

◆ Innovation Awards

◆ Interpersonal Conflict Resolution

◆ Alternative Dispute Resolution
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Health Services National Partnership Forum
Non – Capital Income and Expenditure Account for the year ended 31 December 2006

2006 2005

€ €

Income

Health Service Executive Grants 3,300,000 4,250,000

Action Plan for People Management - 280,000

Deposit Interest - -

Other income 1 22,685

Transfer to Capital I&E Account (6,236) (35,467)

3,293,765 4,517,218

Expenditure

Grants to Partnership Committees 883,219 1,281,983

National Projects 159,333 152,865

Action Plan for People Management 156,781 202,921

Salaries, training & recruitment 1,892,786 1,808,418

Travel, Subsistence & Meals 185,433 199,752

Printing, Stationery & Advertising 112,726 94,561

Library & IT support 26,898 20,542

Research & Study Tours - -

Monitoring & Evaluation of Partnership 24,399 38,668

Postage & Telephone 32,045 41,873

Rent & Insurance 93,227 118,388

Consultancy Fees 36,664 54,131

Conferences 48,864 31,218

Audit Fee 12,100 13,160

Accountancy Fees 38,807 20,833

Bank Interest & Charges 315 181

Sundries 3,973 6,034

3,707,570 4,085,528

(Deficit) / Surplus for the year (413,805) 431,690

Balance at 1 January 433,473 1,783 

Balance at 31 December 19,668 433,473 

Financial Statements 2006
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Health Services National Partnership Forum
Balance Sheet as at 31 December 2006

2006 2005

€ € 

Fixed Assets    

Tangible assets 47,456 68,406

Current Assets 

Debtors 

Cash at bank and in hand

242,532

238,584

414,471 

420,675 

 481,117  835,146 

Creditors: amounts falling due within one year 

Bank Overdraft 

Creditors

-

(461,449)

-

(401,673)

Total Current Liabilities 

Net Current Liabilities

(461,449)

19,668 

(401,673)

433,473 

Total Assets Less Current Liabilities 67,124 501,879 

Financed By

Surplus on Non Capital Income & Expenditure Account   

Surplus on Capital Income & Expenditure Account

Capitalisation Account

19,668

-

47,456

433,473

-

68,406

67,124 501,879 
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Appendix 1 – List of Significant Issues

List of Significant Issues

It is not possible to define precisely what constitutes 

a significant issue.  Nevertheless, a number of issues 

have been suggested by managers and trade union 

representatives as falling into this category and they are 

listed here (this is not intended to be an exhaustive list):

◆ Changes in work organisation and structures;

◆ The further development of effective human 

resource policies and practices in areas such as 

recruitment and selection, induction, training and 

development, anti-bullying policies, gender equality 

policies, family friendly working arrangements, 

health awareness and testing practices, performance 

management systems etc.;

◆ The Policy Framework for Public Private Partnerships 

(section 4.22 of Sustaining Progress) & agreements 

between the Social Partners;

◆ Improvement of employee career paths to reward 

employees and increase motivation;

◆ Improvement in the conduct of industrial relations 

including the operation of grievance and disciplinary 

procedures and negotiation arrangements, separate 

and joint management and trade union training, 

so as to reduce conflict, improve relationships and 

create a climate conducive to organisational change;

◆ Employee involvement in the development of 

service plans and strategies;

◆ Issues relating to the job security of employees;

◆ The introduction of new organisation structures;

◆ The expansion of performance management 

systems;

◆ Development of agreed ways of introducing 

organisational changes and addressing the skills 

needs of those involved in the change process;

◆ The expansion of value for money initiatives;

◆ The development and further implementation of 

performance indicators;

◆ Ensuring that all health and safety requirements are 

in place;

◆ Assisting effective communications;

◆ Improvement of the physical accommodation 

available to staff and service users.
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Appendix 2 – Framework for Implementing 
Significant Change Through Partnership

Proposed Framework for 
Implementing Significant Change 
through Partnership

The following framework proposes a methodology 

that can enable the existing structures and systems to 

operate more effectively.  It is designed to build on the 

suggestions made by management and trade union 

representatives through the consultation process.  The 

proposed framework does not call for the creation of 

new structures but rather concentrates on leaving existing 

structures and processes to complement each other 

under the overall guidance of senior management and 

senior trade union representatives.

National Level 

At national level there will be:

◆ A forum involving the Secretary General of the 

Department of Health & Children and other Senior 

Departmental Officials, Chief Executive Officer of the 

HSE and senior HSE officials and senior full-time trade 

union officials to allow these partners to engage with 

each other around the implementation of the national 

policies and strategies in the spirit of partnership.

◆ Ground rules for these meetings could include 

privacy, inclusiveness and openness, a commitment 

to action and regular and visible communications. 

These meetings will focus on:

◇ Strategic developments, change and reform in the 

Health Services;

◇ Fostering ownership of the strategy;

◇ Building trust between the partners;

◇ Sequencing the implementation of aspects of the 

national policies and strategies;

◇ Identifying major issues likely to arise and the 

stakeholders that need to be involved;

◇ Channelling issues into appropriate change 

management processes – joint problem solving 

or industrial relations at national or local levels;

◇ Monitoring the progress of issues initiated 

through these meetings;

◇ Time frames;

◇ Evaluating the success of the process in 

implementing change.

Local Level

At local level there will be:

◆ A forum involving Hospital Network Managers, Local 

Health Office Managers and other senior executives, 

the members of the local partnership committee 

and the relevant full-time trade union officials to 

allow these partners engage with each other around 

the implementation of changes, developments and 

improvements in service in the spirit of partnership.

◆ Such meetings will focus on:

◇ Plans for forthcoming changes and 

developments;

◇ Fostering local ownership of changes and 

developments;

◇ Building trust between the partners;

◇ Sequencing the implementation of aspects of 

the national policies and strategies;

◇ Identifying major issues likely to arise and the 

stakeholders that need to be involved;

◇ Channelling issues into appropriate change 

management processes – joint problem solving 

or industrial relations at national or local levels;

◇ Monitoring the progress of issues initiated 

through these meetings;
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◇ Sharing information regarding the challenges 

facing the organisation/agency and the parties in 

the short to medium term;

◇ Identifying priority issues that management or 

trade unions want to progress;

◇ Identifying concerns that staff may have and 

agree how issues might be best handled i.e. 

through partnership or industrial relations;

◇ Agreeing how issues might be best handled i.e. 

through partnership or industrial relations;

◇ Agreeing how issues should be framed, 

appropriate terms of reference, resources and 

time frames for addressing issues;

◇ Evaluating the success of the process in 

implementing change.

Management and trade unions will communicate to 

their constituents regarding agreement on how the 

issues are going to be handled.

This approach should be seen in the context of ongoing 

efforts to improve services, to develop partnership, to 

improve industrial and employee relations and to enable 

the health service to adapt to its changing environment 

in the spirit of partnership.

“In accordance with the partnership approach, unions 

will be informed in advance of all new significant 

workplace-related initiatives, the reasons for them and 

the proposed implementation date.  Notification will 

be given in advance and in sufficient time to allow 

discussions with the union(s) concerned to take place.  

Such discussions will cover the nature of the changes 

involved, the reasons for them and any impact on staff.  

The discussions will be approached in a partnership 

manner and will be concluded in time to allow the 

changes to be introduced by the date specified”. 1

This statement will be applied in the health services in 

a manner that encourages and facilitates the proactive 

involvement of staff and trade union representatives in 

the consultation and development stages of significant 

change initiatives, as envisaged in the Action Plan for 

People Management, consistent with the Framework for 

Dispute Resolution in the Health Services.

1Sustaining Progress – Social Partnership Agreement 2002 - 2005 
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Statement of Common Interests

At their meeting on 7th December 2005 management 

and trade union members of the Health Services 

National Partnership Forum listed the following common 

interests in working together through workplace 

partnership:

Common Interests in Developing Better Services 

for Patients

◆ To progress change and the pace of change

◆ To release potential through Partnership

◆ To improve the public perception of a high quality 

service

◆ To develop new and innovative ways of working

◆ To free up hospital beds

◆ To involve patients directly in service planning

◆ To tap into the knowledge of staff 

◆ To involve staff in developing options for dealing with 

difficult issues

◆ To highlight what is working well

◆ To generate pride in the service

◆ To reorient the health service towards primary care

◆ To produce better health outcomes through team 

work

Common Interests in Creating a Better Working 

Environment

◆ To develop a sense of team

◆ To enable more staff involvement 

◆ To facilitate communication

◆ To generate a sense of organisational belonging and 

affiliation

Appendix 3 – Statement of Common Interests

◆ To further develop an already service-oriented staff

◆ To ensure greater job security

◆ To develop trade union organisation

◆ To protect terms and conditions

◆ To support personal development

◆ To meet staff expectations that there will be a 

partnership approach

◆ To directly involve greater numbers of staff through 

partnership than would be directly involved through 

the IR process

◆ To introduce greater consultation and better 

communications

◆ To value staff

◆ To provide training opportunities

◆ To influence the issues of outsourcing and public 

private partnerships

◆ To improve working conditions

◆ To improve health and safety

◆ To develop family friendly policies

Common Interests in Achieving Better Value for 

Money

◆ To prove that partnership works in the health service 

and, through partnership:

◇ Get it right the first time 

◇ Handle change with less conflict 

◇ Find more cost effective ways of providing the 

service
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Common Interests in Better Management/Staff/

Trade Union Relationships

◆ To reduce and overcome industrial relations conflicts

◆ To enable better understanding of management/

trade union/staff interests

◆ To reduce boundaries between all the stakeholders

◆ To develop trust

◆ To introduce greater accountability

◆ To provide opportunities for trade unions to 

influence decision making

◆ To allow access for trade unions to senior 

management

◆ To empower and involve workers

◆ To improve trade unions’ involvement with the 

membership and improve facilities

◆ To work with all the trade unions and management 

on a common agenda

◆ To improve the scope and quality of decision making

◆ To be less confrontational

◆ To engage in whole systems change

◆ To find better ways of handling issues and dealing 

with grievances

◆ To provide networking opportunities for trade unions

◆ To  grow trade union influence & involvement on a 

range of issues

◆ To build confidence among trade union members 

and to strengthen the voice of the trade unions in 

the system

◆ To provide a forum for addressing political issues
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Joint Declaration on adopting a shared 
approach to the implementation of 
PCCC Reform (13 September 2006)

Management and unions are agreed that a joint approach 

to the implementation of the PCCC reform programme is 

appropriate and consistent with:

◆ Best practice change management in a unionised 

environment;

◆ The National Health Strategy - Q&F;

◆ The terms of Towards 2016;

◆ The Health Services Partnership Agreement;

◆ The formally agreed Statement of Common Interests;

◆ The Protocol on Handling Significant Change through 

Partnership; 

◆ The Health Services Agreement on Information and 

Consultation;

◆ HSE policy on managing change.

Consistent with this approach, both parties agree:

◆ To work together to achieve the shared vision of 

a reformed PCCC service that is person centred, 

integrated and team based.

◆ That the partnership approach has a key role to play 

in bringing about this vision, with a sustainable, high 

quality outcome, based in the needs and interests 

of the public, all service users, and also meeting the 

needs and interests of management, staff and unions 

in a manner that is transformational and robust and is 

fair and equitable to all parties.

◆ There is recognition of the urgency involved and a 

commitment to the speedy implementation of change.

◆ Positive and proactive leadership is required, 

separately and jointly, from management and 

Appendix 4 – PCCC National Partnership Working Group

trade unions in order to bring about a timely and 

successful outcome.

The PCCC Reform National Partnership Working Group 

will deal with over-arching and enabling aspects of 

the PCCC reform programme. Operational aspects 

(to be elaborated), will be handled by operational 

groups, appropriately designed, resourced and tasked 

to expedite aspects of the change programme in 

consultation with local partnership groups.

If required, a “clearing-house” arrangement will be 

put in place, involving day-to-day exchanges between 

management and union representatives, to resolve 

bottlenecks and expedite change.

The provisions of existing partnership and industrial 

relations agreements will be applied and will be 

fast-tracked, as required, under these agreements to 

maintain appropriate pace in the implementation of 

change. 

Both parties acknowledge that there will be a 

considerable resource requirement for the successful 

implementation of this change programme. 

There is a need to engage fully with a wide range 

of individuals and groups across the system. This 

engagement process will be facilitated through the 

appropriate trade union organisations.

This programme is far more than an exercise in 

communication and consultation. It is a major 

partnership initiative involving a commitment to 

work together to constructively address and resolve 

operational issues, leading to the rapid implementation 

of change on an agreed basis. Partnership provides a 

positive space in which managers and trade unions can 

safely tease out their various perspectives on the issues 

they confront.  

Partnership structures will be utilised where they exist. 

Where appropriate structures are not in place, or are 
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not operating effectively, direct management union 

engagement will be facilitated. 

A simple, direct and transparent approach will be 

taken in all aspects of carrying out the business and in 

communicating across the systems.

The partnership approach underpinning this initiative 

has the support and backing of senior management 

and union officials across all of the agencies involved.

Members of the Working Group:

Aidan Browne – HSE (Joint Chair)

Matt Merrigan – SIPTU (Joint Chair)

Tadhg O’Brien – HSE

Kevin Callinan – IMPACT

Jim Breslin – HSE

David Hughes – INO

Pat Healy – HSE

Des Kavanagh – PNA

Seamus McNulty- HSE

Miriam McCluskey - SIPTU

John Bulfin- HSE

Finbarr Murphy – IMO

Brendan Baker- HSE

Terry Casey – MLSA

Brian O’Donnell – NFVB

Pat Donnelly – HSE

Larry Walsh – HSNPF

John McAdam – HSNPF

Terms of Reference:

Reporting to HSNPF, the role of the HSNPF PCCC 

National Partnership Working Group is to support and 

facilitate the partnership processes associated with 

the implementation of the PCCC Reform Programme 

and the Primary Care Strategy “Primary Care: A New 

Direction”, in a manner that is in keeping with the 

mission, vision and values of HSNPF, as set out in the 

Health Services Partnership Agreement of May 2006, 

incorporating the Protocol on Handling Significant 

Change, in accordance with the terms agreed in 

“Towards 2016” and with particular reference to points 

30.1 and 30.3 of that agreement.

In pursuance of this role, the sub-group will fully engage 

as part of the reform structure and process; will input 

views and will receive regular briefings on PCCC reform 

and Primary Care activities and associated strategic and 

operational plans, with a view to influencing, monitoring, 

supporting and enabling the successful implementation 

of change in these areas.

The approach to change will be collaborative, involving 

unions and the HSE working together in partnership 

to engage with the stakeholders and to implement 

workable solutions. 
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National Public Health Emergency Plan

HSNPF Memo of Understanding

In the event of an influenza pandemic, the National Public 

Health Emergency Plan will be activated.

The health emergency will pose significant demands on the 

Health Services both in terms of population ill-health and 

reduced workforce due to illness.

In light of that, it is accepted by Management and Unions 

that exceptional measures will have to be taken to deal 

with the crisis.  The following are accepted and agreed by 

both sides:

1. The emergency plan will be activated when the 

emergency is declared.  This may be preceded by an 

alert to the possibility of an imminent emergency.

2. For so long as the Emergency Plan, the following will 

apply:

a. Additional staff may need to be employed by the 

Health Services, certain services may need to be 

outsourced for the duration of the emergency.

b. The HSE undertakes to employ these staff on 

a temporary basis appropriate to their position.  

Special arrangements may need to be made for 

some categories of staff.

c. Management and unions agree that the 

arrangements reached will be particular to the 

emergency circumstances obtaining in this 

emergency instance will not be cited by either side 

in any other Industrial Relations process.

HSNPF Pandemic Consultative Forum

November 2005

 

Appendix 5 – National Pandemic Influenza Plan 
Memo of Understanding
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Section 2.6 Information, Consultation 
and Workplace Partnership

 Aims:

◆ Understand Employee entitlements to information, 

consultation and workplace partnership

◆ Understand how this is handled in the HSE

◆ Understand the role of the trade union organisations 

in the HSE

Partnership

In keeping with best practice the HSE supports and 

operates a partnership culture and system where all 

Employees are encouraged to fully engage in the 

dynamics of change, building a world class service 

locally within their own team and nationally across the 

entire Health Service.

The partnership approach is formally organised and 

facilitated throughout the HSE through the joint working 

of management and trade unions, at national level 

through the Health Services National Partnership Forum 

(HSNPF) and locally, through a system of partnership 

committees and working groups.

The partnership between the HSE and the trade unions 

is formally recognised in our national agreements, in 

the Health Services Partnership Agreement, in joint 

protocols and declarations and, most tangibly, in the 

joint work undertaken to improve service delivery for 

all patients and clients and to improve the quality of 

working life for all Employees.

Further information on Partnership is available on 

www.hsnpf.ie

Trade Union Organisation in the HSE

The HSE recognises the role and contribution of the 

trade unions in articulating the views of their members, 

in representing Employees’ interests through the agreed 

Partnership process and in negotiation on their behalf 

within the agreed Industrial Relations procedures in the 

Health Service.

The HSE operates in a positive trade union environment. 

The evidence shows that partnership working between 

management and trade unions is a powerful business 

component in developing and sustaining world class 

organisations, producing positive health outcomes for 

patients, modern management systems, an excellent 

working environment and highly motivated Employees 

who contribute hugely to the success of the organisation.

Health Services Information and 
Consultation Agreement

This agreement meets the requirements set out in the 

‘Employees (Provision of Information and Consultation) 

Act 2006’, meeting the requirements of the EU directive.

In the context of a partnership culture, it is accepted that 

consultation is not an isolated incidence of exchange of 

views on a specific issue. The exchange of views implicit 

in consultation is expected to take place at all stages 

during the implementation of change.

The scope of this agreement ensures Employees and 

their trade union representatives receive the information 

to which they are entitled, are involved in change 

processes and in implementing arrangements that enable 

information and consultation to improve decision-making 

and organisational performance.

 

Appendix 6 - HSE Employee Handbook, HSE Employee 
Resource Pack 
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PROJECT CATEGORY

Broad category 
heading

(showing main 
groups that project 

benefits)

Number of 
Projects/
Working 
Groups

Number 
of people 
directly 

involved in 
the Working 

Group/ 
Project

Anti-racism Benefit Staff & Client 3 20
Building/Grounds Improvements Benefit Staff & Client 8 74
Health & Safety Benefit Staff & Client 8 47
Recruitment/retention Benefit Staff & Client 4 26
Security Benefit Staff & Client 5 31
Service Planning Benefit Staff & Client 11 194
North/South Ethnic Catering Benefit Staff & Client 1 4
Non-Smoking  Policies             Benefit Staff & Client 1 6
PDPs Portfolio Benefit Staff & Client 3 19
Traffic Management Benefit Staff & Client 0 0
Car Parking Benefit Staff & Client 12 75
Lab Med LWG Benefit Staff & Client 0 0
Cultural diversity Benefit Staff & Client 1 10
Move to new premises Benefit Staff & Client 1 50
Dress code policy Benefit Staff & Client 2 18
Hygiene & infection control Benefit Staff & Client 2 19
Hospice Friendly Hospitals Benefit Staff & Client 1 4
Time in lieu for Out of Hours Service 
Provision

Benefit Staff & Client 1 4

Sub total 64 601
Communication Internal Communications 32 348
Communication External Communications 3 17
Communication Internal & External Communications 12 135
Staff acknowledgement Communications 6 41
Newsletters Communications 8 40
Sub total 61 581
Anti-bullying/Dignity at Work Benefit Staff 71 2156
Crèche/Childcare Facilities Benefit Staff 2 10
Employee Benefits Benefit Staff 8 59
Occupational Health Benefit Staff 10 75
Staff Recreational Facilities Benefit Staff 7 43
Staff Satisfaction Benefit Staff 17 108
Staff Workplace Environment Benefit Staff 9 100
Legacy Benefit Staff 0 0
Staff Rep. Facilities Benefit Staff 2 28
Grievance Policy and Training Benefit Staff 4 67
Work/Life Balance Benefit Staff 10 69
Breast Feeding Room Benefit Staff 1 4
Equality at Work Benefit Staff 1 8
Non-Pay Benefits Benefit Staff 1 1
Sub total 143 2728

Appendix 7 – List of 2006 Projects by Category
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OP{D work changes Benefit Client 1 10
Patient/client surveys Benefit Client 15 60
Service Improvement Benefit Client 32 342
Service Development Benefit Client 10 114
Staff Handbook Benefit Client 4 36
Quality of Service Benefit  Client 12 104
Patient Waiting Area Environment Benefit Client 4 34
Reduced Patient Length of Stay Benefit Client 2 9
Medical Records/OPD Benefit Client 2 19
Health Awareness Nights for Staff Benefit Client 2 16
Stroke Care support Group Benefit Client 1 8
Sub total 85 752
Work Organisation New Ways of Working 9 146
Service Re-organisation New Ways of Working 17 190
Rosters New Ways of Working 12 123
Teambuilding New Ways of Working 16 172
Flexible Working New Ways of Working 11 87
Joint Problem Solving New Ways of Working 9 111
Teleworking New Ways of Working 1 5
Attendance New Ways of Working 9 84
Waste Management New Ways of Working 8 63
Operational New Ways of Working 0 0
Sub total  92 981
Training and Education Training, Development & Educ. 37 561
Second Chance Key Skills Training, Development & Educ. 9 67
Evaluation & development Training, Development & Educ. 4 60
Induction Programmes Training, Development & Educ. 22 266
Legal Framework/Trust in Care etc Training, Development & Educ. 3 180
Facilitation & Staff Orientation Training, Development & Educ. 4 49
Sub total 79 1183
Mainstreaming Partnership Strat. Dev/Planning 9 63
Development of Policies Strat. Dev/Planning 4 24
Attendance Management Policy Strat. Dev/Planning 5 55
Planning for the future Strat. Dev/Planning 1 8
Strategic planning Strat. Dev/Planning 1 14
Managing Change Strat. Dev/Planning 29 301
Sustaining Progress Strat. Dev/Planning 8 51
Major Staff Group/Post Dispute Strat. Dev/Planning 3 45
Staff Relations Strat. Dev/Planning 3 15
Corporate Strategy Strat. Dev/Planning 2 28
HR Strat. Dev/Planning 32 175
VFM Strat. Dev/Planning 4 23
Policies and Procedures Strat. Dev/Planning 4 29
Finance Strat. Dev/Planning 7 7
Sub total 112 838
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Other Projects/ Working Groups
Number 

of 
projects 

Number 
of 

people 
directly 
involved

Uniform Policy 1 10
Partnership in Action 1 10
Complementary Therapies for Patients 1 7
Complementary Therapies for Staff 1 8
Learning in Partnership – developing 
excellence

1 15

Workplace Relationships 1 19
Sub total 6 69
Totals for 2006 642 7733
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Full details of all HSNPF publications are available on 

our website:

www.hsnpf.ie.   

The following documents were published by HSNPF in 

2006:

◆ Partnership – Measuring and Evaluating Guidelines 

(March 2006)

◆ Health Services Partnership Agreement (September 

2006) incorporating Protocol on Handling Significant 

Change through Partnership and Statement of 

Common Interests

◆ Information and Consultation Agreement (September 

2006)

 

Appendix 8 – HSNPF Publications
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Health Service Agencies

Health Service Executive  www.hse.ie

Health Service Executive Employers Agency  www.hsea.ie

Department of Health and Children  www.dohc.ie

Trade Unions

SIPTU  www.siptu.ie

IMPACT  www.impact.ie

Irish Nurses Organisation  www.ino.ie

Psychiatric Nurses Association  www.pna.ie

Irish Medical Organisation  www.imo.ie

Irish Hospital Consultants Association  www.ihca.ie

Medical Laboratory Scientists Association  www.mlsa.ie

ATGWU  www.tgwu.org.uk

Irish Congress of Trade Unions  www.ictu.ie

Workplace Partnership and Industrial Relations:

Ireland

National Centre for Partnership and Performance  www.ncpp.ie

Workplace Partnership in the Local Authorities  www.lanpag.ie

Irish Productivity Centre  www.ipc.ie

Labour Relations Commission  www.lrc.ie

Labour Court  www.labourcourt.ie

Industrial Relations News  www.irn.ie

Education and Training Services Trust  www.etst.ie

Appendix 9 – Useful Websites
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UK

TUC Partnership Institute  www.partnership-institute.org.uk

Involvement and Participation Association  www.ipa-involve.com

Scottish Partnership Forum  www.show.scot.nhs.uk/psu/SGWG.htm

Europe

European Foundation for the Improvement

of Living and Working Conditions www.eurofound.ie

Facilitation and Training

Institute of Public Administration  www.ipa.ie

Skillnets  www.skillnets.ie
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Health Services National Partnership Forum

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

Tel: (01) 616 7400   Fax: (01) 616 7419

Email: info@hsnpf.ie   www.hsnpf.ie


