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Section 1  Industrial Relations 
 

Social Partnership Talks 

 
Discussions between the public sector unions and the Government aimed at exploring whether 
€1.3 billion savings (€500 million in the health sector) being sought by Government could be 
secured by measures other than reductions in pay concluded without agreement.  As part of 
these negotiations the HSE had presented a transformation agenda to the unions which 
detailed the reforms required to achieve significant cost efficiencies whilst improving the quality, 
range and accessibility of health services to the public.  The proposed reorganisation focused 
on the following initiatives: 
 

• Providing, across all settings, planned services over an extended (8 a.m. to 8 p.m.) day 
on a Monday to Friday basis and/or ‘five over seven’ basis, while also providing 
emergency services on a 24-hour, 7-day basis, thereby reducing the staffing and other 
resources required at night and weekends; 

 
• Achieving a more productive match between staffing and service activity levels across 

the working day/week/year; 
 

• Providing a greater range of services in community settings, particularly through 
primary care teams and social care networks, including the provision of such services 
on a planned basis in the evenings and at weekends; 

 
• Delivering better health outcomes and more cost efficient services by reconfiguring a 

range of other services such as the National Cancer Control Programme, Vision for 
Change, the medical laboratory services, pre-hospital emergency services etc.; 

 
• Further developing and utilising the skills of all health professionals through the 

introduction of expanded roles and direct referral pathways; 
 

• The identification and implementation of all opportunities to centralise functional, 
transactional, support and other services at national level including areas such as 
medical card and other scheme processing functions, payroll, procurement and 
purchasing, ICT and HR management; 
 

• The introduction of a redeployment protocol as previously presented to the health 
service unions. 

 
The unions acknowledged the requirement for reform but indicated that their co-operation was 
conditional on agreement being reached on protecting pay, superannuation and security of 
tenure.   
 
Notwithstanding the outcome of the social partnership talks, the HSE is committed to engaging 
with the unions on a collaborative basis with a view to reaching agreement on implementing the 
flexibility measures required to deliver service objectives.  The challenge facing health service 
employers is to deliver a high-quality and cost-efficient service against a background of severe 
budgetary constraints and an employment control framework which incorporates the existing 
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moratorium on recruitment and promotion and the incentivised early retirement scheme.  The 
re-organisation and reconfiguration of services are dependent on implementation of a range of 
flexibility measures which include the following: 
 

• Redeployment of staff within and across service locations within the publicly funded 
health service 

• Implementation of the Integrated Services Programme 
• Revised work practices and attendance arrangements which reflect the 24/7 nature of 

healthcare delivery in the community and hospital settings 
• A comprehensive review of existing rostering arrangements 
• Introduction of an extended working day covering the period 8 a.m. to 8 p.m. (i.e. same 

contracted hours but different scheduled attendance patterns) for all grades in service 
locations to meet service requirements 

• Multi-disciplinary working and reporting arrangements 
• A wide-ranging programme of reviews of staffing ratios and skill mix arrangements to 

be undertaken across service locations to identify opportunities to deliver care in a 
manner which minimises costs but safeguards quality and clinical performance 

• The use of evidence-based performance measurement to drive continuous 
improvements in efficiency/effectiveness 

• Centralisation of functional, transactional, support and other services  
 
 
 

Integrated Services Programme 

 
The Integrated Services Programme is a key measure in the proposed transformation 
programme for the HSE.  The Labour Relations Commission (LRC) is currently facilitating 
discussions between the HSE and IMPACT to agree arrangements to the facilitate delivery of 
the Integrated Services Programme within defined timelines and to address relevant industrial 
relations issues such as redeployment and reskilling. 
 
The parties have identified a number of areas which have specific requirements. These areas 
are: 

1. Integrated Services Directorate 
2. Regional Directorates 
3. Directorate of Quality and Clinical Care 
4. Reconfiguration 
5. Finance 
6. Human Resources 
7. Corporate and Support Services 
8. Corporate Planning and Corporate Performance 
9. Population Health  
10. Communications  
11. Internal Audit 

 
At a meeting held on 10th November 2009, the National Directors outlined to IMPACT the 
proposed structural changes within their respective directorates.  IMPACT indicated that they 
support the Integrated Services Programme and are willing to engage in intensive talks to 
agree a framework through which these changes can happen. They sought transparency in 
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relation to the reconfiguration plan and a consistent approach to implementing changes and 
stated that these aims can best be achieved by reviewing the 2004 agreement and agreeing 
appropriate principles and mechanisms for the change process.   
 
On November 13th a further meeting was held under the auspices of the LRC at which the HSE 
presented two papers, one which set out the HR protocols to deliver the change agenda and 
the other which outlined the change agenda for the various directorates.  The meeting was 
adjourned to allow IMPACT to consider the proposals.   
 
The position of IMPACT in relation to continuing to participate with the LRC process is being 
reviewed against the background of the failure to reach agreement at the social partnership 
talks. 
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NCHD Contract Negotiations 
 

The High Court settlement of April 2009 provided for a two phased approach with regard to 
dealing with outstanding NCHD issues arising from the requirement on health service employers 
to implement the provisions of the European Working Time Directive (EWTD). The first phase of 
this process dealt with issues relating to EWTD compliant work patterns, rota, rosters and on call 
arrangements.  In June 2009 the Labour Court issued its recommendation (LCR 19559) which 
provided for new rostered working arrangements for NCHDs including the operation of 5/7 
working and an extension of the core working hours to 8.00am – 9.00pm Monday to Friday and 
8.00am to 7.00pm at weekends. 
 
The second stage of the process which deals with all other NCHD contract issues is currently 
underway. This process has already been through the Labour Relations Commission and all 
outstanding issues are now scheduled to be dealt with at a full Labour Court hearing on 16 
December 2009.  The HSE is seeking significant changes to NCHDs contracts including the 
following: 
 

a) Introduction of unpaid lunch breaks 
 

b) Changes to the operation of the training grant 
 

c) Abolition of the living-out allowance 
 

d) Reduction in the number of days given for study / exam leave purposes 
 

e) Ending of payment for holding additional qualifications 
 

f) Changes in the payment regime for overtime and on call duties. 
 

The IMO has indicated that they will be seeking a 25% pay increase for all NCHD’s, 
compensation of €20k for loss of earnings and the introduction of an operational allowance to 
the value of 10% to compensate for the revised rostering arrangements. The financial 
implications of the IMO’s claims are in the region of €300 million and the HSE are strongly 
opposed to their concession.  
 
As the date for the Labour Court hearing is outside the timetable originally set down under the 
High Court settlement, agreement has been reached between the parties to allow current 
contractual arrangements to remain until the end of January 2010, pending the issuing of the 
Court’s recommendation and the outcome of the IMO’s ballot. 
 
In the meantime the IMO is continuing to take the HSE to the High Court for application of the 
European Working Time Directive to NCHDs.  A trial date has been scheduled for the end of 
January 2010. 
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Section 2.  Policy, Procedures and Legislation 
 

People Management - The Legal Framework 

 
The review of People Management – The Legal Framework (PMLF) was completed in July 
2009.  To facilitate the implementation of PMLF throughout the HSE, voluntary hospitals and 
Intellectual Disability sector, a number of “train-the-trainer” sessions were organised for 
persons who have been assigned responsibility for delivery of the training.   
 
The PMLF training programme is aimed at managers at all levels who have responsibility for 
managing employees.  Many managers in the health services come from clinical backgrounds 
and may not have previous experience or training in managing employees.  The purpose of this 
programme is to equip these managers to be more effective in this aspect of their role through 
the proper use of HR policies and procedures.   
 
The training programme is made up of the following 7-modules: 

1. Managing Employee Performance  
2. Handling Employee Grievances  
3. Managing Attendance 
4. Equal Opportunities / Diversity  
5. Dignity at Work  
6. Trust In Care 
7. Managing Fixed-Term Employees 

 
A major focus of PMLF is encouraging managers to be proactive in the management of their 
employees and to tackle problem performance or conduct issues promptly.  Ultimately the 
programme aims to empower managers to operate the HR policies and procedures which will 
contribute to high standards of performance, greater morale and commitment. 
 
PMLF is primarily designed to be delivered in a classroom style setting with a trainer facilitating 
discussion amongst participants.  Alternatively a manager can complete the course by utilising 
the DVD as a self-paced learning tool.  Thus the programme is structured as follows: 
 

1. DVD – the training programme is compressed on a DVD, which contains all of the 
course material.  This also has a voiceover facility to allow “one-to-one” e-learning to 
be achieved.   

2. Leaders Guide – The leader’s guide is a “step-by-step” trainer handbook that contains: 
• The workshop delivery sequence 
• Checklists of necessary materials and equipment 
• Presentation scripts and key points to cover, and 
• Instructions for managing exercises, case studies, and other instructional activities. 

3. Reference Book for Line Managers –this outlines much of the content of the training 
programme and can be used by line managers as a reference guide for managing their 
staff on a day-to-day basis and for handling any employee issues that may arise. 

 
The next stage in the roll-out is to carry out an evaluation of the training programme to 
determine its impact in each of the HSE Areas. 
 
For further information on PMLF please contact Lucy Grattan at Lucy.Grattan@hse.ie or at 01 
6626966. 

mailto:Lucy.Grattan@hse.ie
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Managing Long Term Absences 

 
The issue of managing sickness absences in the health service has been the subject of much 
media scrutiny in the last number of weeks.  In particular the issue of employees on long-term 
sick leave was highlighted as an area of concern.   
 
The proactive management of employees on sick leave is an important element in the provision 
of a cost-effective and high quality health service.  There are a number of mechanisms and 
policies to assist line managers to manage sickness absence proactively. These include: 
 
1. The People Management – The Legal Framework training programme for line 
managers contains a module on Managing Attendance.  This module gives guidance to 
managers on how to promote good levels of attendance amongst their employees and clearly 
outlines the key elements of their role in managing employee absences.  The Equal 
Opportunities module of the Legal Framework programme highlights the legal obligation under 
the disability provisions of the Employment Equality Acts 1998-2008 to give due consideration 
to “appropriate measures” to facilitate an employee’s return to work and the benefits from a 
service perspective.  It is imperative that health service employers ensure that all managers 
undergo this module to ensure that a proactive approach is taken to reducing absenteeism 
levels and dealing with employees whose attendance record is giving cause for concern. 
 
2. The HSE launched its Managing Attendance Policy and Procedure in January 2009.  
This policy applies to all HSE employees and details the procedures which should be followed 
in relation to: 
Ø Reporting sickness absence and returning to work 
Ø Managing cases of short-term sickness absence 
Ø Managing cases of long-term sickness absence 
Ø Referrals to occupational health 
Ø Facilitating return to work (rehabilitation) 
 
The mechanisms outlined above provide managers with the necessary tools to ensure that 
employee’s sickness absences are properly managed and to ensure that proper interventions 
are made where employees are absent from work on long term sick leave.   
 
The HSE Corporate Employee Relations Services is currently liaising with HR Departments 
throughout the HSE to get feedback on the effectiveness of the mechanisms which are in place 
and to identify areas where there are long term absences which need to be addressed. 
 
 
 

ECJ judgment on accrual of annual leave during sick leave 

 
Early in 2009 the European Court of Justice (ECJ) issued a judgment in the joined cases of 
Schultz-Hoff and Stringer, which provides that employees on long-term sick leave continue to 
accrue an entitlement to annual leave regardless of the duration of their absence.  The EJC in 
its decision states as follows: 
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"with regard to workers on sick leave which has been duly granted, the right to paid 
annual leave conferred by [the Directive]...cannot be made subject by a Member State 
to a condition concerning the obligation actually to have worked during the leave year 
laid down by that State". 

 
The Department of Enterprise Trade and Employment recently established an Inter-
Departmental Group to examine the implications of the ECJ’s judgment, with a view to 
producing a Memorandum for Government setting out the options available and the proposed 
approach to respond to the ECJ’s ruling.  The HSE is participating on this group to represent 
the views of health service employers.   
 
Current Position 
The current position in Ireland is that the Organisation of Working Time Act 1997, which 
transposed the Working Time Directive into Irish law, provides that accrual of annual leave is 
based on time actually worked in a leave year.  This includes time spent on statutory protective 
leaves such as maternity leave, adoptive leave, parental leave, the first 13 weeks of carer’s 
leave, and annual leave and public holidays.  It does not however include time spent on sick 
leave.   
 
In the Irish public health service an employee who accrues annual leave by reason of “time 
worked” as defined by the Organisation of Working Time Act 1997 retains this entitlement and 
is entitled to carry forward that annual leave to the following leave year if s/he is unable, for 
whatever reason, to avail of this annual leave in the current leave year, i.e. this annual leave 
will not be forfeited by reason of absence on sick leave. 
 
While the Organisation of Working Time Act does not provide for the accrual of annual leave 
during sick leave, the most usual arrangement in the public health service is to allow 
employees to continue to accrue annual leave during periods of paid sick leave.  This is a 
custom and practice arrangement and means that annual leave is not automatically deducted 
from an employee on each occasion of sick leave.  However, an employee who accrues annual 
leave during paid sick leave cannot carry forward this leave into the following leave year as the 
employee has no statutory entitlement to this leave. As stated, only annual leave accrued by 
reason of “time worked” can be carried forward into a new leave year.  
 
The unions have referred a number of claims on behalf of individual employees seeking 
application of the ECJ’s judgment.  However, health service employers should continue to 
apply their existing arrangements pending a Government decision in relation to legislative 
changes to give effect to the ECJ’s ruling. 
 
The HSE is a member of the European Hospital and Healthcare Employers Association 
(HOSPEEM), which is officially recognised by the European Commission as a Social Partner.  
At a recent meeting of the HOSPEEM General Assembly, the HSE received support from the 
other EU member states to raise its concerns about the implications of the Stringer/Schultz-
Hoff judgment and to seek further clarification from the European Commission in relation to the 
practical difficulties associated with implementing the judgment. 
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Equal Pay Decision 

 
The Equality Tribunal recently issued a decision under the Employment Equality Acts 1998 to 
2008 concerning an equal pay claim by a female health service employee that she performs 
“like work” with two named male comparators.  The claimant is employed as an Assistant 
Director of Nursing in a Non-Band 1 hospital and the two named comparators are employed as 
Assistant Directors of Nursing, Mental Health.  
 
The HSE argued as a preliminary issue that the claimant was unable to establish a prima facie 
case of discrimination due to the fact that the comparators’ grade was not a predominately 
male grade at the time that the claim was lodged with the Equality Tribunal in June 2006.  
Additionally it was argued that to establish a prima facie case of discrimination in this case the 
alleged discrimination must have been continuing up until at least three years prior to the claim 
being submitted.  The gender breakdown for the Assistant Director of Nursing, Mental Health 
grade at the ‘relevant times’ was as follows: 
 
Date Males% Female % 
June 2003 50.56% 49.44% 
July 2006 52% 48% 
April 2009 50.29% 49.71% 
 
On this evidence the HSE contended that no prima facie case of gender discrimination existed.   
 
However the INO, who represented the claimant, argued that the “relevant time” to determine if 
discrimination had occurred was when the pay for the two grades was agreed under what is 
known as the “Blue Book Agreement” in 1995/96.  At this point in time the gender breakdown of 
the comparator grade was 66% male and 34% female. 
 
The Equality Officer upheld the HSE’s position that the relevant time to determine if 
discrimination occurs must be ‘the 3 years which precede, or the 3 years which follow the date 
of the claim’.  As the statistics show a 50:50 male female breakdown for the comparator group 
in June 2003 the Equality Officer found that the claimant was unable to establish that a prima 
facie case of discrimination existed. 
 
 
 

Labour Court Decision on Public Holiday Entitlements and On-Call 

 
The Labour Court recently issued a decision (Beaumont Hospital-and-David McGauley 
DWT09109) on a complaint by a craftworker employed by Beaumont Hospital that his employer 
failed to afford him his full entitlement under Section 21(1) of the Organisation of Working Time 
Act by not affording him a day off in lieu when he was called in to work on a public holiday.  The 
Rights Commissioner had found that his complaint was not well-founded and he subsequently 
appealed this decision to the Labour Court. 
 
The employee in this case had a liability to be rostered for on-call duty and received a stand-by 
allowance for that duty.  In accordance with public holiday arrangements for craftworkers, he 
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was paid a minimum of four hours at double time for call-outs on a public holiday. He was also 
paid a travel allowance. 
 
The employee contended that regardless of the payment made for being called out, as he was 
on stand-by on the public holiday, he therefore did not benefit from his public holiday.  It was 
submitted on behalf of the Hospital that as “on-call” is not regarded as “working time” for the 
purposes of the Organisation of Working Time Act 1997 he therefore received a “paid day off 
on that day” in accordance with Section 21(1) (a) of the Act. 
 
In its Determination, the Court noted that the definition of “working time” as outlined in the 
Working Time Act covers time during which an employee is actually carrying out the activities 
of his or her work.  The Court noted that the employee was not required to be present on the 
Hospital premises while on stand-by.  The Labour Court therefore found that as the employee 
was not “working” while on stand-by, he received a paid day off on that day in accordance with 
his statutory entitlements. 
 
The Court also noted that when the employee was called into work he was paid a minimum of 
four hours at double time plus a travel allowance and therefore received an additional day’s pay 
i.e. an additional 8 hours’ pay.  The Court was therefore satisfied that the employee received 
his full statutory entitlements under the Act and upheld the decision of the Rights 
Commissioner. 
 
This decision is consistent with a previous Labour Court Determination in the case of HSE-Mid 
West Area and Gerard Byrnes (DWT068), which stated that: 
 
The accepted practice in respect of call-outs on public holidays has always been to pay the 
person concerned their full day’s pay in respect of the holiday, an allowance for being on-call 
and a payment in respect of the time actually worked on the day (subject in some cases to a 
minimum number of hours).  It has never been the practice to afford employees who are on-call 
and who are called in for short-periods on a public holiday an entitlement to a full additional 
day’s pay or a full additional day off irrespective of the number of hours worked.  
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Section 3.  Employee Wellbeing and Welfare 
 

Linking Service and Safety 

 
The Linking Service and Safety Strategy was launched early in 2009 and is a product of a joint 
management/ union working group established under the Health Service National Joint 
Council.  
 
The practical implementation of the strategy recommendations will be the responsibility of 
service managers. In this regard two Senior Service Managers Mr Tony Leahy, Specialist 
National Planning HSE Mental Health Service and Mr Joe Ruane Local Health Manager, 
Longford /Westmeath have been appointed to the Project Joint Governance Committee. Their 
role will be to take ownership of the strategy for the purpose of ensuring implementation within 
the Integrated Services Directorate.  Appropriate support will be provided from HR and Risk 
Management. 
 
Mr Martin Rogan, Assistant National Director Mental Health and Mr Seamus Murphy PNA have 
been appointed as Joint Chairs of the Project Joint Governance Committee. The National 
Partnership Forum, Health Service Unions, National Service Users Executive, Health Service 
Employers and the National Federation of Voluntary Bodies are represented on the Committee. 
At its meeting on 4th November 2009 the Project Joint Governance Committee agreed the 
following priority actions: 
 
1. Risk Management/Safety Statements 
It is essential that all health service locations have in place a safety statement in which work-
related aggression and violence has been identified as a serious safety hazard. The safety 
statement should outline the control measures required and who is responsible for 
implementation and ongoing review. Each  of the four Care Groups: Care of the Elderly, Mental 
Health, Disability and Childcare have been asked to categorise the risks in their particular 
areas and establish a Risk Register. Work-related aggression and violence should feature 
prominently on these registers. The committee should also collaborate with the four Quality and 
Risk Managers. 
 
2. Awareness Raising 
Senior Corporate Managers should be encouraged to ensure that there is widespread 
appreciation and understanding of the strategy. There are many methods to keep reinforcing 
the message ie: that it would feature on Service Plans and Risk Assessments, Training 
Programmes for Line Managers and HSE newsletter.  An aide memoire is currently being 
prepared to assist the awareness raising process. 
 
3. Training-Physical Interventions 
The Professional Management of Violence and Aggression (PMAV) degree programme from 
DKIT which has been rolled out in the HSE North East and Limerick and is due for roll out in 
the HSE South. 
 
4. Lone Worker Training 
A Lone Worker Training Programme will be developed shortly.  
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Section 4  Other Issues In Brief 
 

Acting-Up Policy 

 
A new HSE policy on Acting-Up has been developed and will be signed off shortly.  The policy 
outlines the rules around the circumstances in which acting-up will be sanctioned, how the 
positions should be filled, the terms and conditions for the period of acting-up and the 
appropriate monitoring arrangements.  The policy is due to come into operation in January 
2010. 
 
 

Management of Alcohol and Substance Misuse Policy 

 
A “Management of Alcohol and Substance Misuse” policy is in the process of being drawn up 
for the HSE.  This policy provides a framework to allow for the management of staff 
experiencing the effects of alcohol or substance misuse at work while at the same time 
ensuring all reasonable steps are taken to support staff to overcome the health effects.  It is 
hoped that the policy will issue in early 2010. 
 
 

Employee Relations Activity Update and Report 

 
The Employee Relations Activity Update (formerly IR Activity Update) and the Employee 
Relations Report are issued to health service employers on a monthly basis.  The Employee 
Relations Activity Update highlights significant national or local ER issues or third party 
decisions which have emerged over the previous month and which may have significant cost or 
other implications. The Employee Relations Report is a compendium of information on national 
claims in process or significant local issues.   
 
In addition to these monthly bulletins, HSE CERS maintains a database of employee relations 
activity which is compiled using the employee relations returns from local employers.  
 
 
Corporate Employee Relations is also developing a comprehensive databank of health sector 
third party decisions and recommendations which issue from the various third party fora 
including the Rights Commissioner Service, the Labour Court, the Equality Tribunal and the 
Employment Appeals Tribunal.  The databank will be an important resource in assisting health 
service employers in the defence of local claims, monitoring case law and identifying policy 
initiatives which can be undertaken nationally to ensure compliance with employment 
legislation and promote best practice. 
 
Further information may be obtained from Mary Ruane (mary.ruane@hse.ie) 
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Policy on Secondments  

 
A Policy on Secondments for the HSE is currently being developed and will address issues 
such as the impact on contracts of employment, terms and conditions of service during 
secondments, funding arrangements, reimbursement, census reporting and return from 
secondment.  
 
For further information please contact Norah Mason at norah.mason@hse.ie  
 
 
 

Premium Payments Christmas and New Year 2009/2010 

 
This year St Stephen’s Day (26th December) will fall on a Saturday and is a public holiday as 
provided for under the Organisation of Working Time Act, 1997.  Public holiday premium 
payments should therefore be paid to employees who work on that day.  The normal Saturday 
premium payment will not apply. 
 
Employees who work a Monday to Friday regime will normally be granted a paid day off in lieu 
of the public holiday on the following Monday, 28th December. 
 
It should be noted that public holiday premium payments will only apply to employees who work 
on the following days: 
 
Christmas Day, Friday 25th December 2009 
St. Stephens Day, Saturday 26th December 2009 (no Saturday premium payment) 
New Years Day, Friday 1st January 2009 

 
Payments for medical laboratory scientist and radiography grades who are rostered for on-
call duty on Monday 28th December 2009 between the hours of 9am to 5pm should be based 
on the rates that normally apply for Saturday on-call duty.   The normal Monday on-call rates 
should apply from 5pm onwards. 

 
 

mailto:norah.mason@hse.ie

