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NOTICE OF MEETING 

NOTICE IS HEREBY GIVEN THAT THE 75th ANNUAL DELEGATE CONFERENCE OF THE IRISH 
NURSES ORGANISATION AND THE NATIONAL COUNCIL OF NURSES OF IRELAND WILL BE HELD 
ON WEDNESDAY, THURSDAY AND FRIDAY 7-9 SEPTEMBER 1994 IN THE SILVER SPRINGS 
HOTEL, CORK . 

WEDNESDAY, 7 SEPTEMBER - 2.00pm - 7.30pm 

1 . Invocation 
2. Appointment of Tellers 
3. Adoption of Standing Orders and Standing Order Committee Report No.1 
4. Minutes of Annual Delegate Conference 1993 
5. Adoption of Annual Report 
6. Adoption of Accounts for period ended 31 December 1993 
7. Adoption of Budget - January 1995 to December 1995 
8. Appointment of Auditors 
9. Debate on Motions - Organisational 

!Items 1 to 9 wm be taken in Private Session - Members Only) 

10. Debate on Motions Professional 
Industrial 
Educational 

THURSDAY, B SEPTEMBER - 9.00am - 6.00pm 

11. 
12. 

Adoption of Standing Orders Committee Report No. 2 
Debate on Motions continued 

Industrial 
- Professional 

Educational 
Debate on Remaining Motions 13. 

14. 
15. 

Election of Standing Orders Committee for 1995 Annual Conference 

Formal Closure # ~ <!Itf 

P.J. MADDEN 
General Secretary 

FRIDAY, 9 SEPTEMBER - SEMINAR - 9.30am - 4.00pm 

Theme: M.A.R.C.H. -- Making a Real Contribution to Health 

followed by 

Address: Mr. Brendan.Howlin, T.D .. Minister for Health 

and 

Presidential Address: Miss Katherine Craughwell, RGN, RM, RPHN, RSCN. 

ANNUAL DINNER: The Annual Dinner will take place on Friday, 9 September 1 994 
at 7.30pm for 8.00pm 

THE ANNUAL DELEGATE CONFERENCE IS OPEN TO ALL MEMBERS OF THE INO. 
PLEASE BRING THIS REPORT WITH YOU TO THE MEETING. 



ANNUAL REPORT 
1993 - 1994 

The Executive Council is as follows: 

OFFICE BEARERS: 
President: Craughwell Katherine J, Director of 
Nursing, .General Hospital Sligo. 
1 st Vice-President: Cody Anne, Theatre Sister, 
Mater Misericordiae Hospital, Dublin. 
2nd Vice·President: Gillane Deirdre, Staff 
Nurse, Regional Hospital, Cork. 

CLINICAL (19 Seats) 

BURD, MARENA - Infection Control Sister, 
Midland Health Board, cIa General Hospital, 
Tullamore, Co. Offaly. 

CALLAN-WULLIAMOZ, MAURA - Staff Nurse, 
Our Lady's Hospital, Navan, Co. Meath. 

CODY, ANNE - Theatre Sister, Mater 
Misericordiae Hospital, Dublin. 

COTTER, JULIA - Theatre Staff Nurse, St. 
John's Hospital, limerick. 

DELANEY, ANNE - Staff Nurse, General 
Hospital, Portlaoise, Co. Laois. 

• DUFFIN, NOEL - Staff Nurse, Regional 
Hospital, Waterford. 

FLYNN, PATRICIA - Ward Sister, Merlin Park 
Hospital, Galway. 

GILLANE, DEIRDRE - Staff Nurse, Regional 
Hospital Cork. 

HOULIHAN, VERONICA - Student Nurse, 
School of Nursing, Mater Misericordiae 
Hospital, Dublin. 

L YNG, CATHERINE - Staff Nurse, Regional 
Hospital, Waterford. 

MaciNTYRE, ANN - Staff Midwife, Lenerkenny 
General Hospital, Co. Donegal. 

McDERMOTT, JOAN - Staff Nurse, Aras 
Mathair Pol, Castierea, Co. Roscommon . 

MAGEE, MAUREEN - Staff Nurse, Our Lady's 
Hospital, Crumlin, Dublin. 

MARTIN, ANN - Staff Midwife, University 
College Hospital, Galway. 

O'KEEFFE, EDWINA - Staff Midwife, St. 
Luke's Hospital, Kilkenny. 

PRENDERGAST, PHIL - Staff Midwife,St. 
Joseph's Hospital, Clonmel, Co. Tipperary. 

RAFFERTY, NUALA - Staff Nurse, Louth 
County Hospital, Dundalk, Co. Louth. 

SPILLANE, CLARE - Staff Nurse, District 
Hospital, Carlow. 

TULLY, MARY - Public Health Nurse, North 
Eastern Health Board, Cavan Community Care 
Area, Health Centre, Ballinagh, Co. Cavan .. 

EDUCATION (3 Seats) 

FITZPATRICK, JOAN - Nurse Tutor, School of 
Nursing, Adelaide Hospital, Dublin. 

HAYES, BREDA - Nurse Tutor, School of 
Nursing, Adelaide Hospital, Dublin. 

MONAGHAN, .ANNA M - Principal Midwife 
Teacher, Rotunda Hospital, Dublin. 

ADMINISTRATION (3 Seats) 

CRAUGHWELL, KATHERINE J - RGN, RM, 
RPHN, RSCN, Director of Nursing, Sligo 
General Hospital. 

GILMARTIN, MARY H - RGN, RM, RNT, 
Bachelor of Civil Law, Director of Nursing, Our 
Lady of Lourdes Hospital, Drogheda, Co. 
Louth. 

JEFFREY, JEREMY - RMHN, CPN, Nurse 
Manager, St. Michael's House, Dublin. 

• Mr. Noel Duffin was co-opted in March 1994 to replace Ms. Gobnait O'Connell following her 
appointment as Industrial Relations Officer. 
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INTRODUCTION 

As this report is being prepared the country is gripped with a euphoria because the Irish soccer team 
has made it to the final stages of the World Cup Tournament and has won through to the second 
round! History will wonder at the degree of celebration which, for a short period, saw the entire 
nation united in friendship and excitement, and the commercial and industrial world grind to a halt so 
that all might participate in and enjoy the moment! 

The Irish Nurses Organisation also has cause for rejoicing in this mid-summer month of June, 1994. 
There are several reasons for this: we have reached 75 years old; we have finally achieved a goal of 
student nurses being able to attain a third-level qualification, built on their clinical training and 
education; the Minister for Health has given an explicit commitment lin his Strategy for Healthcare) to 
providing. money for continuing education for nurses. 

These are but the highlights of a year which saw the Organisation continue to grow in membership 
and subject itself to a comprehensive review of the needs of the members which led to strengthening 
the structures in order that the Organisation, its Executive Council, Branches and members, can look 
forward to the millennium, conscious of our past. proud of our achievements and ready to respond to 
the challenges in a rapidly changing world. 

ORGANISATIONAL DEVELOPMENTS 

The audited accounts for the year ending December 31 st, 1993, appended to this Report, show a 
continued growth in the Organisation, both in increased membership and a strong financial base. It is 
worth recalling, in this 75th anniversary year, that the Organisation's head office, at current market 

------value-of -some·· £500,000,. represents .a_substantiaLasset _held.in. trust .by_the . .Irish_Nurses.Council __ .. 
Limited for the members. The prestigious premises, which is owned outright by the Organisation, is a 
monument to the generosity and vision of members who, in previous years, agreed to pay an 
additional levy to allow for its outright purchase, without raising a mortgage. 

In the past two years motions at Annual Conference identified a need to examine the Organisation's 
structures, function and response to members' needs, in light of the continuing growth in 
membership, changes in the health services and the demands on our members in the present stressful 
environment. 

In particular, the Branch Officers meeting of June, 1993, which generated constructive debate at 
Conference 1993, saw the Executive Council take positive action to strengthen the Organisation. 

As reported in the 1992/1993 Report, Ms Annette Kennedy, MSc, BNS, was appointed to the post 
of Education and Research Officer in August. 1993. Annette is diligently researching and planning for 
the development of extensive educational programmes which will further enhance the basic education 
and training of members. Discussions are underway, at the time of going to press, with various third· 
level institutions with a view to seeking accreditation for nursing qualifications in order to enable 
members to access third·level courses and qualifications. 

The Executive Council also appointed a new Information Officer, Ms Helen Brady, whose presence in 
the Organisation has already generated much positive response from Branch Officers and active 
members. Ms Brady provides a direct support service to these Officers by way of building a 
comprehensive information resource and referral service as a back-up to the work of Branch Officers 
and Industrial Relations Officers. 

The third strand of the internal restructuring was the designation of Mr Liam Doran as Deputy General 
Secretary, with overall responsibility for industrial relations policy and planning. 

Allied to tliis there were two other related but important developments: the upgrading of the Regional 
Organisers to Industrial Relations Officers, with the concomitant obligation on each of them to take 
additional responsibility for their own areas and to act with more autonomy in local and regional 
situations. 
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To further assist in co-ordination and management of the affairs of the Industrial Relations Officers, 
and to support the General Secretary in overall policy formulation and development, a new post of 
Assistant General Secretary was created. Following internal competition Ms Lenore Mrkwicka, MA, 
RGN, was appointed to this post in May, 1994. 

The above appointments and upgrading represent a strengthening of the team of professionals 
employed to lead, represent, guide and assist the Organisation and its members into the next century. 

On April 20th, 1994, the Executive Council participated in a one-day Seminar (in Jury's Hotel, 
Dublin), conducted by Ms Nuala Fennell of Park Public Relations. The Seminar addressed, by way of 
workshops and exercises, issues such as the role of the Executive Council, the public image of the 
Organisation and how it can be improved, and the use of media and the political process to advance 
the policies of the Organisation. Members generally benefited from the experience and it has been 
decided that, following the election of each new Council in the future, ihe first meeting of the 
Executive Council shall take the form of an introductory and orientation Seminar. 

Further analysis of Organisational needs will be reflected in motions to be presented to Conference 
1994 which will address the long standing desire of members to move Annual Conference from 
September to May. Other proposals from the Executive Council, in response to the concernS raised 
by Branch Officers and Delegates, are being analysed and will form the basis for recommendations to 
Conference 1994, whose decisions will complete the restructuring. 

In addition to the major restructuring, the Executive Council continued the business of leading the 
Organisation and representing our policies in various different fora. 

In particular, the year under review saw the following three major submissions from the Executive 
Council: 

1. INO submission to Irish Congress of Trade Unions, to assist in the formulation of ICTU 
policies in the negotiations leading to the Programme for Competitiveness and Work (January 
1994); (Appendix B) 

2.' INO preliminary response to the Medical Manpower in Acute Hospitals (Tierney) Discussion 
Document; (Appendix C) 

3. INO second submission to An Bord Altranais Nurse Education and Training Review 
Comminee (orally on December 16th, 1993, and in writing in February 1994). (Appendix D) 

POLITICAL DEVELOPMENTS 

Undoubtedly, the political high point for the Organisation, and indeed, for all engaged in the health 
services, was the launching, by the Minister for Health, of his Strategy for Effective Healthcare in the 
1990's, "Shaping a Healthier Future:'; on April 21st, 1994. 

Aside from the direction suggested in the Strategy, the Minister makes several important statements: 
a commitment to continuing consultation with all those involved in the implementation of the Report; 
a change in emphasis from institutional to community health and community care and an explicit and 
detailed commitment to ongoing education for nurses (the first time such explicit commitment has 
been enshrined in an overall policy document). 

The Minister'S commitment was more welcome, as it came on the back of commitments given when, 
on September 10th, 1993, he addressed Delegates assembled at Conference in Bundoran. On that 
occasion, the Minister approved the change in format of the Nursing Forum and gave his total 
approval to its continuation. 

It should be recalled that the Forum, when originally constituted, represented a response by a 
previous Minister for Health (Dr John O'Connell) to the application, by the INO, for the establishment 
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of a Division of Nursing, headed by a Chief Nursing Officer, in the Department itself. The original 
format had proved to be unsatisfactory and the present Minister proposed an alternative format which 
allowed for each Nursing Union to nominate two representatives who would meet, on a regular basis, 
with two representatives of the Minister, to discuss all matters pertaining to health services 
development lather than those appropriate to the industrial relations process). 

The Executive Council nominated the President and General Secretary to the Forum and the Minister 
nominated Mr Michael Kelly, Director of Personnel, and Ms Marjorie Deegan. 

The Organisation is happy' to record, in this Report, satisfaction at the manner in which the Forum 
meetings have proceeded - and the openness and availability of the Minister's nominees which has 
created a climate in which all matters of mutual concern or interest have been debated fully and 
frankly. It is not presumptuous to record that, arising from representations at the Forum, in 
accordance with Organisational policy, the Minister's Strategy lalready referred to) contains the first 
explicit commitment on the development of nursing since 1980. 

The Forum meets approximately every six weeks and other items raised included Clinical Directorates, 
NursePrescribing, Nursing Legislation and, in a particular and extensive way, "the Galway Initiative". 

This "Galway Initiative" represents the most radical step in nurse education and training which, if 
successful, will open the doors to all nurses to access third·level accreditation and eventually 
qualification should they so desire. This will happen without creating a two-tier nursing structure and 
in a manner which recognises nursing qualifications already'attained. 

Students entering University College Hospital, Galway, in October, 1994, will be supernumerary to 
------the-nursing·complement.-In-addition-to-undertaking-all-training!-as-Iaid-down-in-An-Bord-Altranais-----

syllabus, they will undertake a series of lectures in University College, Galway. At the completion of 
training they will, in addition to being registered as nurses, also receive a diploma in nursing studies 
from the University. They will then be offered the opportunity to continue a further academic year 

--- -studying·which'will·see·themawarded·a degree'in'nursing studies. Work'has-already commenced on- - - -- - -
extending the degree access to all qualified nurses Igeneral" psychiatric, mental handicap, paediatric, 
midwives, and public health nurses). This will be done by way of an agreement with the third level 
institution to accredit the qualifications already acquired and agreeing on the additional study to be 
undertaken for the degree. In this way we have ensured that any nurse, who may wish, will be able 
to complete a third-level qualification in nursing. More importantly, we believe that the availability of 
an academic Qualification is now a possibility, without losing the clinical basis for nurse education and 
training. In the expansion of the "Galway Initiative" lif it is successful) we have ensured that the 
integrity of the School of Nursing will remain, as heretofore, based within an educational institution 
and under the direction of the Director of Nursing. 

On the broader political front, the Organisation, as an affiliate of the ICTU, participated in a Special 
Delegate Conference' at which, in accordance with the decision of Conference 1993, delegates voted 
against entering into new talks with Government on a Social Partnership arrangement to replace the 
Programme for Economic and S'ocial Progress. The Conference vote was, nonetheless, 
overwhelmingly in favour of participation in talks and, following a series of meetings throughout 
January, 1994, a Programme for Competitiveness and Work IPCW) was presented for the approval of 
the Social Partners, by Government. 

The Programme was accepted by the Trade Unions, Employers and Farming Representatives, as the 
best available package, to ensure: stability and growth in the economy, moderate pay increases 
Ithereby halting any further growth in unemployment). a three-year agenda on social action lincluding 
specific targets to be aimed for in healthcare). and a commitment to social progress, to consultation 
and agreement. As a guarantee to this, the Programme provided for the establishment lor rather the 
continuation) of a Central Review Committee which would oversee the broad political agenda in all 
areas, other than pay. 

The pay terms of the PCW will be presented, in greater detail, further on in this Report, but the 
appreciation of the Organisation should be recorded to Ms Lenore Mrkwicka, Assistant General 
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Secretary, who, historically, represented the Organisation, as part of the ICTU delegation to the talks. 
The submission by the Executive Council to the PCW negotiations is attached to this Report. 

AN BORD AL TRANAIS 

On Wednesday, June 29th, 1994, An Bord Altranais published their Report "The Future of Nurse 
Education and Training in Ireland". Addressing· the Minister for Health, at the presentation of the 
Report on June 29th, 1994, the President of An Bord, Ms Ita O'Dwyer, reflecting on the diversity and 
complexity of today's health services, called for education and training which would prepare nurses 
"who can think critically and creatively". "Future programmes", she continued, "must provide nurses 
with new knowledge and skills to promote concepts related to health, healing, self-care, health 
promotion and community care". 

Acknowledging the value of the apprenticeship model of training, which has been in existence for 
over 100 years, she went on to declare that "An Bord Altranais believe that the time is now right to 
introduce new programmes and new systems of education and training". As evidence of this An 
Bord were now recommending "that student nurses should have the status of student throughout 
their training and their current dual status of employee and student should be discontinued". 

Going on to comment On the "Galway Initiative" (referred to above), the President declared that An 
Bord had "approved an application from University College Hospital Galway for a pilot programme 
which aims to prepare students for registration in the General division of the Register and also to the 
award of a diploma from University College Galway. We are delighted to join with the Department of 
Health, the Western Health Board and University College, Galway, to begin the process of change. 

Receiving the Report, the Minister expressed his appreciation for "the commitment of time and effort 
many of you present today have invested in this project" (the INO had made two written 
submissions, one comprehensive oral submission, and' had raised issues around the Review at 
several formal meetings with An Bord). 

The Minister acknowledged that "the key strength we have in the Irish healthcare system is the 
quality of the people who work in the system", and cautioned that in implementing his Strategy for 
Healthcare such strength should not be compromised and, as evidence of this, he was "now anxious 
to press on with the development of nurse training and education". 

Focusing on the "Galway Initiative" the Minister acknowledged the support of An Bard and the fact 
that "the Nursing Unions have also enthusiastically endorsed it offering unreserved support". 

The mutual endorsement of the "Initiative" means that the entire profession and the Minister are 
united behind this historic development. 

The Report was launched too late to receive an analysis in this Report but the Organisation broadly 
welcomes the general thrust, particularly because it confirms INO policy, and has taken account of 
several aspects of our two submissions to the Review Committee. In particular, it stresses the need 
for mandatory continuing education for nurses after registration, with all the obvious implications for 
time-off with replacement to attend such courses. The Executive Council will, over the coming 
months, seek to have the recommendations analysed and, in the context of the commitment given by 
the Minister in the Strategy, will seek the implementation of practical proposals at the earliest date, 
with funding. In this regard, the Organisation has already received a commitment from the 
Department of Health that the Minister will designate a substantial sum for continuing nurse 
education in the Autumn of 1994, as an indication of his commitment to back up his Strategy 
proposals with meaningful action. 

On December 16th last, the Executive Council made an oral submission to the Review Committee on 
the Report, stressing, at that time, the need for An Bord to have the Review published before the 
Minister's Strategy. Good reasons were given for this, particularly the ones which would have 
indicated that the profession was united in its demand of the Minister to fund continuing nurse 
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education, and to afford leadership in the changes required to bring it into line with modern academic 
training and education. 

Following the oral submission a written. submission was submitted in February, and a copy of this is 
appended to this Report. (Appendix 01 

The major criticism of An Bord Altranais, debated at Conference 1993, was their failure to 
communicate with the Organisation as a major representative body of the nursing profession, on a 
range of issues of mutual concern and interest. The Organisation continues to be concerned, and has 
expressed this concern at the Forum, with the attitude of An Bord - an attitude which sees a 
statutory public body, accountable to a profession and the public, concerned with a secrecy which is 
unhealthy, undemocratic and out of line with any other statutory bodies. 

However, the decision of Conference 1993. to withhold payment of the retention fee for 1994 until 
certain commitments were given in relation to consultation, and other outstanding issues, quickly 
focused the minds of An Bord - particularly because the decision co-incidentally took effect at a 
point when they were negotiating with their bank for a mortgage to purchase their premises! 

Following two lengthy and difficult meetings the firm commitment was given (and to date has been 
honoured) to engage in meaningful consultation and to give the Organisation sight of documents, at 
drah stage, in order to receive comment before documents were ratified by An Bord. That it took 
such an action by the Organisation to have An Bord recognise the mutual benefit to both parties, not 
to mention the entire profession, is itself a measure of the manner in which An Bord tends to operate 
in isolation from the profession. 

_____ ~~!~iDgJ!:omJhe_continued.pressure-from-the.Organisation,_and.it.should.be·emphasised-that-this·is-in---
fact the case, An Bord has also moved to establish a range of courses and activities for sections of 
the nursing profession which, of themselves, reflect the first real evidence of monies being turned 
back to the benefit of those who, by their fees, ensure the very existence of the Board in the first 

_place. 

INTERNATIONAL AFFAIRS 

The Organisation is represented on the Standing Committee of Nurses in the European Union (PCN) 
by the General Secretary who attended two plenary sessions of the Committee in Brussels in October 
1993 and April 1994. On the occasion of the April meeting he had a private meeting with Mr Padraig 
Flynn, EU Commissioner for Social Affairs, under whose umbrella much of the public health agenda is 
developing. That meeting proved productive, from both a national and European perspective, and the 
Commissioner undertook to meet the Officers of the PCN for a comprehensive review of nurses' 
interests and issues. at their next session in November, 1994. 

PCN participated, with the Hospitals Committee of the EU, and others, in a major European Nursing 
Manpower Study, carried out by Professor Jean Pacolet, at the University of Leuven (HIVA). On May 
12th, 1 994, Professor Pacolet conducted a brief seminar on the returns being analysed in his 
Department, at the offices of the INO in Dublin. 

Other issues concerning the PCN, during the year, were the weakening status of the EU Advisory 
Committee on Training in Nursing which has not met; the growth in specialist nursing groups; the 
relationship between the European Union and the greater Europe and the needs of nurses in the new 
democracies (former Eastern Europe countries). 

In March, 1994, the General Secretary, Mr Madden, represented PCN at the Annual General Meeting 
of the European Nursing Group, in Essen, Germany, where he made two presentations on the work 
of PCN. 

The period under review saw a major-weakening in the role of the Advisory Committee on Training in 
Nursing in the European Union - established by the Commission to assist in assuring standardisation 
of nurse training and education, several years ago. Because some countries had failed to nominate 
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the triennial representatives for the next trimester, the Spring 1994 meeting was cancelled. If this 
Committee is allowed to lapse, the responsibility on PCN will be all the greater to ensure the 
representative voice of nursing in the decision-making processes of the Commission. The EU Advisory 
Committee on Training of Midwives is in similar danger to that of the Advisory Committee on Training 
in Nursing~ 

During the year, the Organisation affiliated to the European Healthcare Management Association, 
which provides a trans-European network of health professionals and healthcare managers, and 
which should be of enormous advantage to the Organisation. In June, 1994, our President Ms 
Katherine Craughwell, attended their Annual Conference in Paris and chaired a special session for 
Nurse Managers in Europe. 

The Organisation is also represented on the EC Midwives Liaison Committee, by Ms Anna Monaghan, 
who represented us at their meeting. The major issue facing this Committee is the diversity of entry 
requirements, on the one hand, and training schedules, on the other, from midwives in the European 
Union. The growing tendency for direct entry to midwifery has obvious implications for nursing and 
midwifery training and practice in this country in the future. 

Through correspondence, reports and survey participation, the Organisation continues to play an 
active role in both the International Council of Nurses and the International Confederation of 
Midwives. This panicipation ensures that the views of Irish nurses help formulate and develop policies 
affecting the professions throughout the world. 

In response to an appeal launced at the ICN Congress in Madrid in June 1993, the INO responded by 
making a contribution of £1,000 to the ICN Development Fund. The Programme is directed by the 
ICN Central Office in Geneva, and the contribution marks a commitment by Irish nurses to suppon 
colleagues, in developing countries, with their education and up-skilling. 

ICTU AFFAIRS 

The Organisation is represented on the Executive Council of the Irish Congress of Trade Unions by 
Ms Lenore Mrkwicka, Assistant General Secretary. She was a member of the negotiating team who 
concluded the Programme for Competitiveness and Work in February, 1994. As an Executive 
member, she panicipates in, and represents ICTU on various committees and bodies. 

Women in Trade Unions 

Women's Committee - ICTU (Republic) 
There are 50 members on the Women's Committee nominated by 22 Trade Unions and 4 Trade 
Councils. The Committee meets monthly except in July and August. One of the main areas of work 
of the Women's Committee over the past two years has been the preparation of the ICTU Third 
Equality Programme - Mainstreaming Equality. The Organisation is represented on the Committee by 
Ms Nuala Raffeny, Executive Council Member and Ms L. Mrkwicka, who was Chairperson of the 
Committee from 1992-1994. Ms Raffeny replaced Ms Mary Duff as an INO member. 

Women's Health 
As pan of its work programme for 1993-1994, the Women's Committee examined women's access 
to the health service and the delivery of health care to women patients at both general practice and 
hospital level. This was done by means of a questionnairelsurvey, prepared by Ms L. Mrkwicka (INO) 
and Sheila Hanly (IMPACT). The questionnaires have now been returned and are in the process of 
being analysed. 

Working Group on Cervical Screening 
Ms L. Mrkwicka was nominated by the ICTU Executive Council.as their representative on the Working 
Group on Cervical Screening, which is chaired by Dr N. Tierney (Depanment of Health) and meets in 
the Depanment of Health, Hawkins House, Dublin. 
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Equality Network 
The ICTU Equality Network was re-constituted in October, 1992. The aims of the Network are - to 
provide information on developments on Equality at Congress and European Level to Trade Union 
Officials, and to provide Trade Unions with a forum for the exchange of information and co-ordination 
of activities on equality matters. The Network meets four times a year. There are 17 members on the 
Equality Network from 15 Trade Unions. Ms L. Mrkwicka represents the Organisation on the 
Network. 

Intemational 
ICTU was represented by Ms L. Mrkwicka, at the International Seminar on Equality Issues in Europa, 
held in Paris in March, 1994, and in Vienna, in May 1994, at a Seminar on Consumer Affairs. Ms 
Mrkwicka is a member of the Consumer Affairs Committee of ETUC. 

Registrar's Committee of Incorporated Law Society of Ireland 
Ms L. Mrkwicka was one of two persons nominated by the Minister for' Justice, through the ICTU, as 
a lay observer to the Registrar's Committee of the Society convened for the purpose of dealing with 
complaints made by members of the public against solicitors. The Committee meets each month. 

- Employment Appeals Tribunal 
Ms L. Mrkwicka is an INO member of the Employment Appeals Tribunal. Disputes under the following 
Acts may be referred to the Tribunal: 

• Redundancy Acts - 1967, 1971 and 1979; 
• Minimum Notice & Terms of Employment Act, 1973; 

_____ ~. TermsotEmploymentJlnformationl.,A.ct,_199~; 

• Unfair Dismissals Act, 1977 and 1993; 
• Maternity Protection of Employees Act, 1981; 
• Part-time Workers Act, 1991. 

Employment Equality Agency 
Ms L. Mrkwicka was appointed by the Minister for labour, Mr Brian Cowen, to the Board of the 
Employment Equality Agency in 1992. 

The Agency is a statutory body, established under the Employment Equality Act, 1977, and has the 
following functions: 

(al To work towards the elimination of discrimination in relation to employment. 

(bl To promote equality of opportunity between men and women in relation to employment. 

(cl To keep under review the working of the equal pay and employment equality legislation and 
whenever it thinks it necessary to make proposals to the Minister for amending the legislation. 

The Employment Equality Agency has a wide variety of powers, these include: 

• to assist and advise on individual complaints; 
• to refer to the Labour Court cases of: 

- discriminatory advertisements, 
. pressure on persons to discriminate, 
. general policies of discriminatory practice, 
- issues which it would not be reasonable for an individual to refer directly; 

• to undertake formal investigations into any purpose connected with the carrying out of its 
statutory duties; 

• to take action against persistent discrimination; 
• to research problems, issue codes of practice and recommend new legislation. 
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ICTU Third Wolrd Committee 
Ms. Marena Burd is the INO representative on the ICTU Third World Committee. In line with the spirit 
of a resolution, adopted at Annual Conference 1993, the INO contributed £500 to the ICTU Third 
World Develpment Fund. 

Congress Centenary Celebrations 
As part of the Centenary Celebrations of the Irish Congress of Trade Unions, 1894 - 1994; Congress 
contracted "Macnas", the Galway-based community arts and performance company to create and 
produce a centenary cavalcade in Dublin on the May bank-holiday. 

The INO, under our official banner, took part in the cavalcade. 

INDUSTRIAL RELATIONS REVIEW 

The twelve months under review shows continuing problems in the Health Services with poor staffing 
levels being a constant item on our agenda at local, regional and national level. 

Within a national context, the year was dominated by negotiations leading to a new three-year 
Programme, involving the Social Partners, entitled Programme for Competitiveness and Work (PCW). 

Despite all the gloomy negative factors, present in our Health Service environment. it must be noted 
that almost all agencies continue to fill, on a regular basis, vacant posts, on a permanent basis, 
especially in specialist areas such as Theatre, Intensive Care and Coronary Care. 

The following is an outline of the year's main activities: 

PERSONNEL POLICY 

In the first quarter of 1 994 the Department of Health issued its Personnel Policy Statement for the 
1994 financial year. 

This circular, issued to all Employing Authorities, continued the now long-standing policy of 
demanding that each agency would live within its financial allocation and that within this parameter it 
could fill all vacant posts. 

However, it should be noted that the Employment Control Group continues in place and that this 
often leads to lengthy delays before posts are approved for filling. 

It should also be noted that, in the last quarter of 1993, the Eastern Health Board effectively ceased 
the filling of all vacancies and, already in 1994, the North Western Health Board have indicated that 
they are not in a position to fill any vacancies. Against this background it must be assumed that grave 
difficulties will continue to occur in the area of the non-filling of permanent posts. 

PROGRAMME FOR COMPETITIVENESS AND WORK (peW) 

On Tuesday, 21 February 1994, the Executive Council decided to unanimously recommend the 
Programme for Competitiveness and Work to all our members. Subsequent Branch Meetings 
overwhelmingly accepted the Programme. 

On Wednesday, 22 March, at a Special ICTU Delegate Conference, the Programme was approved. 

The central elements of this three year Programme are as follows: 

1. Pay 

The Programme involves the following increases: 
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(i) General Increases 
1 June, 1994 -
1 June, 1995 -
1 June, 1 996 -
1 October, 1996 -
1 January, 1997 -

2% 
2% 

1.5% 
1.5% 

1% 

Total cumulative increase eQuals 8.26% over the period of the Agreement. 

(ii) Grade Increases 
Outstanding claims, under Clause 3 of the Programme for Economic and Social Progress Pay 
Agreement, may continue to be processed in the following ways: 

A. On a basis which involved ·changes in structures, work practices or other conditions of 
service" (restructuring); or 

B. A single cost increase in claim for an amount not exceeding 3% to be processed in 
accordance with normal procedures. 

In the case of claims under Option A there is no rigid limit on the 3% of the cost increase and 
any agreement resulting will also provide for a time table for implementation which could be 
better but, in any event. would not be less favourable than that applying to increases under 
Option B. 

--In-the-case-of-claims 'under 'Option-B~-a -traditional-Arbitration-type' 3%-claim~any- iricrease--- -
would be as follows: 

1 April, 1994 -
-1~JlJne, 1995 -

1 June, 1996 -
I June, 1997 -

1% 
- -0.75% 

0.75% 
0.5% 

The agreement, however, provides for the payment of 1 % with effect from April 1, 1994, on the 
basis that both sides are committed to real change involving productivity and improvements in 
efficiency and effectiveness. 

(iii) Minor Claims 
The room for manoeuvre with regard to minor claims continues but only very small 
progress should be expected under this heading. 

liv) Conciliation and Arbitration Scheme 
This new agreement restates the commitment to changes in the Conciliation and 
Arbitration Scheme, to be agreed as soon as possible. 

Further details with regard to items (ii), (iii), and (iv) above will be given later in this Report. 

In the area of Social Policy the following are the main commitments in the new Programme: 

2. Health 

(a) A further £10 million to reduce waiting lists in 1994; 

(b) The application of £100 million to clear outstanding debts of Health Boards and other 
Health Agencies thus relieving them of excessive Bank charges; 

(c) Renewed commitment to further enhance present services vis-a-vis the following: 

Implementation of the Child Care Act by the end of 1996; 
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Expansion of residential and day-care facilities for the mentally handicapped; 
Developing the services for the elderly in the home and the community; 
Expanding the eligibility for dental and orthodontist services for children. 

(d) Specific commitments with regards to developing health services for women. 

(e) A commitment to present a comprehensive National Strategy within the first quarter of 
1994. 

3. Education 

Reduction, on an annual basis, of pupil teacher ratio at primary level; 
Expansion of remedial and guidance services at primary and post-primary level; 
Development of a full psychological service in primary and post primary schools; 
Implementation of the phased programme for the appointment of care-taking and clerical 
staff; 
Allocation of funding to implement programme of replacing or refurbishing substandard 
schools; 
Extension of school books assistance scheme; 
Further developing and improving access to third-level education. 

4. Equality Measures - Main Objectives 

Introduction in 1 994 of new Employment Equality Legislation; 
Implementation of EU Pregnancy Directive by 1994; 
The issuing in 1994 of a National Code of Practice on Sexual Harassment; 
Progress to be made on developing child care for working parents including: 

(a) The measures envisaged under the national development plan; 

(b) The regulatory aspects of the Child Care Act concerning minimum standards; 

(c) A limited number of pilot projects will be initiated in disadvantaged areas; 

(d) To facilitate greater equality of access to education and training opportunities, 
proposals for appropriate Child Care facilities will be brought forward by the relevant 
agencies; 

(e) Consideration would be given to further development of Child Care facilities in the 
public service and to introduce specific measures to promote the development of 
Child Care services in the private sector; 

(f) Equal status legislation to be introduced in I 994 with a view to tackling 
discrimination beyond the employment field. 

5. Tax Reform 

Abolition of the I % levy and an increase in the basic personal allowances and in the 
standard rate tax bands; 
Reduction in marginal relief rate from 48% to 40%; 
Introduction of low income exemption (£9,000) into the Health Contribution and 'the 
Employment and Training levies; 
Increase in the child addition to the general income tax exemption threshold; 
Phased restriction of certain discretionary income tax reliefs (mortgage interest and health 
insurance); 
Broadening of tax rates and increases in Corporation and Capital tax yields; 
Reduction in Employers' PRSI for low-paid employees; 
Spouses fully exempted from probate tax; 
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Further strategy to alleviate taxation on low-income workers and raise income thresholds 
at which higher rates come into play; 
Commitment to continue progress towards improving tax compliance, 

6. Other Social Issues 

The new Programme also contains other proposed changes and developments in social 
welfare. housing, work and training, 

CONCILIATION AND ARBITRATION SCHEME - MAJOR ISSUES/DEVELOPMENTS: 

1. Gradings and Differentials Pay Claim: 

Ai; provided for, within the terms of the Programme for Competitiveness and Work, (mentioned 
abovel the Nursing Unions have already had a number of meetings with Management to discuss our 
outstanding Gradings and Differentials Pay Claim. 

While the Organisation recognises the reduced flexibility provided for within the Programme for 
Competitiveness and Work we have, in our recent discussions, once again put forward our agenda for 
changes/adjustments in many areas including the following: 

i. The introduction of a long-service increment for the Staff Nurse grade and a shortening of the 
scale; 

ii. A substantial increase in allowances paid for additional qualifications; 
-iii.-Abolitio"-6ftIleJunior WarcfSister post; -

iv. Abolition of the Principal Nurse Tutor Grade III; 
v. Substantial increases in pay for all Nurse Management grades beginning. 

At-a- meeting, wiiilSenior officials oni"th tl1e- Department of Health and· Local· Government Staff 
Negotiations Board, held on Friday 3 June, a Working Group was established to examine our major 
pay claim. 

It was agreed that this Working Group, comprising of six persons from either side, would meet for 
two full days per month, commencing on Tuesday, 13 September, 1994, and that a preliminary 
report would iss~e in January 1 995. 

In our preliminary discussions the Organisation has already stated that it will not be possible to bring 
about the level of change required, within the constraints of a 3% ceiling, and that the Employers 
must go back to Government to seek additional funding so that the present flat, negative career 
structure, for nursing staff, can finally be over-hauled completely leading to proper rewards for 
additional skills and promotion. 

2. Small Claims: 

Following a series of meetings with the Department of Health and the Local Government Staff 
Negotiations Board officials, regarding a number of outstanding small claims, the following is the 
revised position on same: 

i. Staff Nurses (Geriatric Day Care Unitl - Midland Health Board; 
These members will be paid, as an interim measure, pending further increases in the 
forthcoming restructuring talks, the Special Unit allowance of £275 per annum; 

ii. Payment of Geriatric Allowance to nursing staff in Welfare Homes: 
A circular will shortly issue to all Employers stating that this allowance should be paid to all 
nursing staff in all geriatric locations (including Welfare Homesl; 
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I, 
" 

iii. Twilight Nurses (Midland Health Board) - application of premium pay rates: 
The final offer on this issue is that these members would receive payment based upon the 
fifth point of the incremental scale - this proposal represents a 16% increase in pay and is the 
best available ahead of the outstanding national talks on differentials; 

iv. Student Nurses (North Westem Health Board) --application of premium pay rates: 
This claim has been conceded in full; 

v. Incremental credit for service in designated private hospitals; 
The Depanment of Health have agreed, in principle, to this claim and we are now finalising 
the list of Private Hospitals for which credit will be granted. This list will include all the acute 
private facilities throughout the country and, it is our intention, to also include large geriatric 
private facilities. 

vi. Student Nurses - Payment of Living Out Allowance; 
A revised circular, giving a payment of £29.00 per week, has now been sent to all Employers 
regarding student nurses who live out in their first year of training. 

vii Draft Qualified Temporary Staff - Access to Dual Qualified Pay Scale under the Revised 
Incremental Credit A"angement: 
The following circular letter, dated 10 May 1994 (Ref. Number 5100/415 - SIOOn6) was issued 
to all Employers; 

"I am directed by the Minister for Health to refer to Circular 5103/196 of the 25 November, 
1992, concerning Incremental Credit for whole-time temporary nurses and to state that in 
relatiori to wtiol~-iime temporary niirses who are dual-qualified (i.e. Registered in any two of the 
three divisions - General. Psychiatric or Mental Handicap) the following arrangements should 
apply with effecffrom 1 January 1994, to existing employees: 

la) A temporary dual-qualified Nurse who, on 1 January 1994, has two years full-time 
continuous service, or the equivalent of 2 years aggregate service, in the preceding 3 years in 
the Health Service, as a dual qualified nurse, may be placed on the second point of the dual
qualified scale. 

Ib) A funher increment may be granted, if appropriate, not earlier than 1 January 1995. The 
granting of this increment is subject to the dual-qualified nurse having worked a year's full
time satisfactory service, in the preceding year, or on such dates thereafter that an aggregate 
year's service has been worked. 

New Employees: 

In the case of new employees the minimum point of the dual-qualified scale should be applied 
from the date of appointment and the above criteria should apply on the 1 January after their 
appointment, Incremental credit, where due, becomes payable from the relevant 1 January 
without retrospection. 

It should be noted that in the case of dual-qualified nurses, incremental credit up to a 
maximum of the third point of the dual qualified scale applies. 

viii. It is not possible to repon any significant progress with regard to the following claims: 
(a) Specialist Nurses - claim for re-grading from Staff Nurse / Ward Sister to Unit Nursing Officer; 
(b) Five Day Week Units - claim for full compensation package; 
Ic) Theatre Nursing Staff - claim for complete review and up-grading of all on·call rates; 

The following small claims have now formally been referred to third panies with hearings and 
outcomes expected before the end of 1994: 
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(al Claim for concession leave on Christmas Eve and Good Fridays to nursing staff working in 
five day facilities; 

(bl Claim for payment of subsistence to Public Health Nurses who are away from their Health 
Centres in excess of five hours. 

ARBITRATION BOARD REPORTS: 

In the year under review the following Arbitration Board reports have been issued: 

(al Claim - Six Days in Lieu of Church Holidays for Public Health Nurses in the Westem and North 
Westem Health Board: 

In Arbitration Board Report No. 165 the Public Service Arbitrator, Mr. Eoghan Fitzsimons S.C., 
found as follows: 

"The fact that some Public Health Nurses in the Western Health Board area have six additional 
leave days compared to others could well be described as an anomaly. Placed in its historical 
context, however, this anomaly is simply a direct and logical consequence of the freely 
negotiated 1976 agreement. There are no indications that this agreement was viewed at .the 
time as being anything other than fair and reasonable by and to all concerned. Nothing has 
occurred since 1976 which would warrant the' agreement being viewed at the present time as 
constituting an injustice as such. 

For these reasons I do not find myself able to recommend tl!e_acceptance-of.this.claim~.----- --- --
- ---- -- ----- ------- --- ---

The above finding was a great disappointment as it obviously had major consequences for Public 
Health Nurses throughout the country . 

. 'However, it sliould be noted.that the question of annual leave will surface again in the context of 
the forthcoining major pay talks. 

(bl Claim regarding the Introduction of the 39·hour Week - Wexford General.Hospital: 

The following ad hoc Arbitration Report was issued by Mr. John O'Connell, Adjudicator, on the 
15 June 1994, regarding our claim/dispute with the South Eastern Health Board concerning the 
unilateral reduction in the annual leave entitlement of our members following the introduction of 
the 39·hour week: 

"This dispute arises from the introduction of a 39-hour week in 1990 and arrives from the fact 
that the annual leave is expressed by the parties in terms of annual hours of leave, as opposed to 
the more usual form of days. The reason for this is that the staff in question do not have a 
standard working day. 

The annual leave was thus stated at 256 hours being equivalent to 32 days at 8 hours per day. 

The agreement under which the weekly hours were reduced stated inter alia that "the reduction 
in working hours does not interfere in the workers' annua( leave entitlement". The INO, on this 
basis, is claiming that the entitlement to 256 hours should remain. The Board, on the other 
hand, contends that leave in terms of hours should be amended to 250 to take account of the 
overall reduction in working hours. 

It seems that the parties, when negotiating the original overall agreement, failed to take account 
of the consequences of their decision. Therefore, while on the face of it the INO's interpretation 
seems reasonable and, in accordance with the letter of the agreement, it does'to my mind give 
rise to a serious anomaly. For work~rs generally where leave is normally expressed in terms of 
day, and even weeks, the logical consequence of a reduction of weekly working hours is a 
reduction, however marginal, in leave when translated into hours. To maintain the leave that is 
claimed would, in this case, in effect increase the leave entitlement, which clearly was not· the 
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intention of the parties' who negotiated the reduction in hours. In the circumstances I therefore 
recommend that with effect from the start of the next holiday year that the hours of annual leave 
be reduced to 250·. 

At the time of writing this Report. the members in Wexford General Hospital are considering their 
response, 

UNFAIR DISMISSALS ACT - RECENT AMENDMENTS: 

During the year under review. the Organisation met with the Local Government Staff Negotiations 
Board to discuss the implications of the amendments to the Unfair Dismissals Act which came into 
effect in October 1993. 

In particular. we were very anxious to discuss and agree the implication of this recent piece of 
legislation for our temporary nurse members who now have access to the Employment Appeals 
Tribunal for redress in the event of termination of employment, 

The inclusion of temporary officers in this piece of legislation marks a considerable triumph for the 
Organisation and follows extensive lobbying with relevant Ministers prior to the drafting of the 'final 
bill for consideration by the Oireachtas. 

A full outline of the new legislation is available from our Information Officer or the Industrial Relations 
Officers and will be particularly relevant to temporary nurse members who have: 

(a) In excess of 12 months continuous service; or 
(b) Who would have in excess of 12 months continuous service if they had not been laid off. on a 

short-term basis. by their Employer. 

CODE OF PRACTICE - EMPLOYEE REPRESENTATIVES: 

At a meeting held in January 1994, the Management Side gave absolute guarantees that full and 
equal access would be afforded to our activists on the same basis as that given to any other Union 
Shop Stewards. 

Any member who wishes to obtain a copy of this Code of Practice should contact the Organisation's 
Head Office or it may be obtained directly from the Department of Enterprise and Employment. 

VIOLENCE IN THE WORK PLACE: 

Discussions are almost complete with regard to a special package of measures which will be applied 
to members who are unfortunate enough to suffer injury through violence in the work place, 

The package of measures. which will have retrospective applications to the 1 July 1993. will include 
the following: 

(a) The maintenance of full pay when on leave following injury through violence at work; 
(b) No loss of usual length of application regarding Sick Pay Scheme; , 
(c) All medical expenses will be reimbursed. 

LABOUR RELATIONS COMMISSION 

The following is a sample representation of the issues which have been the subject of Conciliation 
Conferences, under the auspices of the Labour Relations Commission, during the period under review, 

(a) Claim for the application of the proper annual leave allowance to members working in Cappagh 
Hospital; 

(b) Claim for the upward revision of salary to Senior Nurse Manager· major Dublin Voluntary 
Hospital; 
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(c) Claim for enhanced conditions of employment - Hospice Nurses, Sligo; 
(d) Claim for the application of the interim New Technology deal - major Voluntary Hospitals, Dublin. 

We wish 10 thank very sincerely the Chief Executive Officer, Mr. Kieran Mulvey, and all his staff, for 
their assistance during the past twelve months. 

LABOUR COURT RECOMMENDATIONS: 

During the period under review the· following Labour Court Recommendations, involving members of 
the Organisation, were issued. 

1. Claim for the payment of the Dual Qualified Allowance to two temporary nurses - Psychiatric 
Services, South Eastern Health Board .. 

In Labour Court Recommendation No. 14463 the Court found as follows: 

"Having considered the Submissions from the parties and the enclosed Arbitrator's Report, the 
Court is satisfied that there is merit in the Union's claim and accordingly recommends its 
concession. 

The Court further recommends that the parties agree the monies due be paid over three by six 
monthly periods commencing on the 1 August 1994". 

This Recommendation, which concedes our claim in full, will result in the members involved 
- -receiving-approximately-i:6~OOO-in-retrosJ:'-ective-paymentS:- - -- --- - --- ----

2. Claim regarding the non-filling of the post of Night Sister - Coombe Womens Hospital: 

In Rights Commissioner Recommendation No. BC360/93 the fallowing finding was- issued: 

"Having investigated the matter and having given full consideration 10 the points made by both 
parties, I have come to the following conclusions: 

I recommend that this post be filled since it was at no time abolished. I make this 
Recommendation in the clear knowledge of the assurance given by the Trade Union (lNO) that 
the concession of the claim by the Trade Union will not give rise to any repercussive claims by 
the INO". 

This Recommendation consolidates our view that all posts that fall vacant should be filled 
immediately and that acting-up arrangements are not in the interest of either the staff or the 
service on.3 medium to long-term basis. 

3. Claim for the restoration/maintenance of long standing pay relativity - major Voluntary Hospital: 

In Labour Court Recommendation No. 14387 the Court found as follows: 

"Having considered the Submissions of the parties the Court does not find that grounds have 
been established at this time to justify recommending departure from the standard pay rates 
applying to the Deputy Director of Nursing Grade. The Court notes that the working 
arrangements anticipated at the time of the upgrading of the Unit Nursing Officers are not yet 
fully operative. When these are in place, the parties should re-examine the position having regard 
to the situations in similar hospitals. 

Pay rates and relativities for senior nurse management structures will feature as part of our 
forthcoming restructuring talks under the local bargaining clause of the Programme for 
Competitiveness and Work mentioned earlier in this Report. 
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REVIEW OF THE REGIONS - MAJOR ISSUES 

The following is a very brief account of some of the many issues which have arisen in the 
various regions over the past twelve months. 

1_ EASTERN REGION 

(al Eastem Health Board - Public Health Nurse Dispute regarding non-provision of locum cover -
Public Health Nursing Grades: 
Between October 1993 and June 1994 the Organisation was in dispute with the Eastern Health 
Board in respect of policy regarding locum cover provision. Initially the Health Board indicated 
that there was a complete ban on locum cover but. primarily, due to the actions of our members, 
the situation has improved with an agreement now in place which will be reviewed in September 
1994. 

The major aspects of this agreement involve the filling of all vacant permanent posts, the 
creation of an additional ten permanent posts, increased allocation for the employment of 
Registered General Nurses, increased sponsorship of trainee Public Health Nurses and additional 
mileage payments for Public Health Nurses travelling outside of their immediate areas. 

(bl Naas General Hospital: 
The members in this hospital sougtit the interim arrangement regarding New Technology i.e. four 
additional days annual leave. Aher a very solid response from membership in relation to this 
dispute our claim was conceded in full by the Employer. 

(cl Bon Secours Hospital: 
Agreement reached in respect of the correct application of the annual leave entitlement for night 
duty staff. 

(dl St. Joseph's Hospital, Raheny: 
Successful reinstatement of our member following her dismissal which was processed through 
both the Rights Commissioner and the Employment Appeals Tribunal. 

2. NORTH EASTERN HEALTH BOARD: 

(al St. Felim's Hospital, Cavan: 
Extensive discussions are taking place with regard to the opening of a new Unit in Lisdarn 
combined with the long overdue upgrading of services in St. Felim's Hospital itself. 

(bl Cavan General Hospital: 
Satisfactory outcome regarding the access of members to agreed orientation courses prior to the 
commencement of internal rotation throughout the hospital. . 

(cl Monaghan General Hospital: 
Very serious difficulties arose with regard to the overall staffing levels in the hospital, conditions 
of employment confronting temporary staff and the implications of the opening of a new high
dependency Unit. These discussions are far from finalised at this time with further improvements 
immediately warranted. 

(dl Our Lady of Lourdes Hospital, Drogheda: 
Very extensive discussions/negotiations took place with regard to many areas including Theatre, 
Out Patients and Accident and Emergency Departments and the level of communication between 
Management and Ward Sisters. 
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3. SOUTH EASTERN REGION: 

(a) Temporary Staff Contracts: 
Serious difficulties have arisen with regard to the proposed introduction of new contracts for 
temporary staff employed by the South Eastern Health Board. These changes supposedly flow 
from the introduction of the Unfair Dismissals (Amendment) Act (1993) but no agreement has 
been reached, at this time"regarding same. 

(b) Waterford Regional Hospital: 
Extensive discussions have taken place with regard to thestatting of new Units within the 
developing complex of Waterford Regional Hospital. 

(c) Airmount Hospital, Waterford: 
Successful negotiations were completed with regard to the re·deployment of all grades of 
nursing staff from Airmount into Waterford Regional Hospital when services transfer in the very 
near future. 

(d) St. Luke's Hospital, Kilkenny: 
Successful conclusion of discussions with regard to the staffing levels within the new Units 
which are due for opening shortly. 

We are, still awaiting the outcome of the joint INO Management Review of the application and 
effectiveness of job· sharing in this hospital. 

---'(e)-Sr-Pii\rick's'Hospifal,·Cashel/OurLady'sHospitaCCashel: -,-
Discussions are ongoing with regard to the transfer of services to the Clonmel area; 

(I) Public Health Nurses: 
'Our members in this Region have refused to undertake additional/new administrative duties 
anached to a new form which has been circulated in the second Quarte, of 19,94; 

(g) Ely House, Waterford: 
Discussions are ongoing with regard to, the implications for staff and services of the proposed 
purchase of this facility by the South Eastern Health Board; 

4. SOUTHERN REGION: 

(a) Bon Secours Hospital: 
Alter extensive discussions with Management the Organisation secured the following: 

il Job-Sharing scheme commenced in early 1 994; 
ii) Extension of the availability of career breaks for education, family and Third-World activities; 
iii) Payment in full, to student nurses, regarding the correct Saturday premium plus full 
retrospection; 
iv) Payment of all monies due from the incorrect payment of Saturday night duty premiums to all 

nurses on the payroll, retrospective to 1987. 

(bl Cork Regional Hospital: 
Lengthy discussions have taken place, during the year under review, with regard to major 
structural changes in the area of senior management within the hospital. These discussions are 
not yet finalised with further meetings planned in the immediate future. 

During the year, there were also discussions concerning the allocation of students to night duty, 
the level of beds allocated to private facilities, overall staffing levels, in certain key areas, and 
post-Qualification experience for newlY'Qualified Staff Nurses: 
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Ic) Mallow General Hospital: 
The Patient Dependency Study carried out. by our local Representatives in this hospital, is 
nearing completion and will prove an invaluable tool in pending discussions, with management, 
regarding staffing levels; 

The need for continuity in the area of senior management posts in this hospital has also been the 
subject of lengthy discussions in recent months. 

Id) Public Health Nursing: 
The question of privilege· days has been the subject of lengthy debate, in the past number of 
months, the end result being that we have now advised all members to take their privilege days 
in exactly the same way as their Community Care colleagues. 

Ie) Mercy Hospital, Cork: 
Very great difficulties arose, in recent months, over the number of posts allocated to job-sharing 
and the accessibility of those job-sharing to both day and night duty rosters. The subsequent 
discussions are not yet complete but it is hoped that a satisfactory outcome can be arrived at 
that will meet our members' needs in this area; 

If) Overall Staffing Increases: 
During the year staffing increases have been realised in the following hospitals: 

Ii) Bantry General Hospital: 2 Night Superintendent posts; 1 Ward Sister; 1 Staff Nurse 
Iii I St. Patrick's Hospital, Cork: Conversion of 4 long-term temporary posts to permanent posts; 
liii) St. Joseph's Hospital, Millstreet: 1 Staff Nurse post; 
livlSt. Patrick's Hospital, Fermoy: 1 Ward Sister; 3 Staff Nurses. 

(9) St. Joseph's, Mount Desert: 
Retrospective application of correct premiums, allowances and incremental credit. 

Ih) Cope Foundation: 
Retrospective correction of incremental credit paymerits totalling £40,000; 

Introduction of Job-sharing Scheme for 2-year trial period; 

Agreement with the Southern Health Board to notify candidates of their place on the panel. . 

5. WESTERN REGION: 

la) University College Hospital, Galway: 
In the course of the year agreement has been reached on a number of issues including: 

Ii) The application of the interim agreement with regard to New Technology; 
(iii Improvements in the IT,embers changing facilities and the standard of catering available. 

Ib) Portiuncula Hospital: 
Discussions are on-going over a proposal, recently tabled by the hospital, to effectively abolish 
the Night Superintendent's post. The Organisation is vehemently opposing this concept and we 
will refer the maner to the Labour Court if it cannot be resolved in direct negotiation. 

6. NORTH WESTERN REGION: 

la) Sligo General Hospital: 
Issues tabled, in the year under review, include: 

Ii) Overall Staffing - a study on nursing procedures was completed and the recommendations of 
same are still the subject of on-going discussion with the Employer; 
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Iii) Student Nurses Accommodation -- genuine efforts have been made by the Employer to 
dramatically improve the accommodation of student nurses who live off campus; 

liii) Agreement reached on the pro-rata application of new technology agreement to all student 
nurses. 

Ib) St. John's Hospital, Sligo: 
Agreement reached on the rotation of long standing night duty staff to day duty, which included 
guarantees for twelve named nurses to continue on continuous nights with a minimal 
requirement to work days; 

Ic) Nazareth House, Sligo: 
A claim has been lodged for the application of nationally agreed salaries and conditions of 
employment for nursing staff in this hospital as a result of which, following the assistance of the 
Labour Relations Commission, a substantial improvement in the hourly rate of pay was 
implemented; 

Id) Cregg House, Sligo: 
Satisfactory outcome to our claim for the payment of correct annual leave premiums to all staff 
which included six years retrospection. 

Ie) St. Joseph's Hospital, Stranolar: 
Through the marvellous solidarity of our members in this hospital, including their involvement in 
a work to rule and work stoppage, the unilateral imposition of new work practices, by the North 
Western Health Board, were successfully withdrawn. In settling this issue guarantees were given 

- -- - with regard' to"future -consultatio"n-an'd;-equally-important;-gua-rantees were oDtainea regarain=g=------
the level of locum cover. One final point in relation to this matter was that the Organisation 
secured agreement with regard to the payment to nursing staff who provided essential services 
during the work stoppage. 

If) North Western Health Board - Staffing Appointments: 
In the second quarter of 1994 it became apparent that the North Western Health Board were not 
filling vacant permanent posts due, in their view, to an overall financial allocation problem and 
this remains the subject of on-going discussions with the Board and the Department of Health. 

Ig) Safety Health and Welfare at Work Act: 
Matters of concern, which were the subject of discussion over the year, with the North Western 
Health Board included the failure of the Board to consult with staff on the setting-up of Safety 
Committees, on-going in-service training for all staff to make them more safety conscious, and 
the procedures for the reporting of occupational injuries. 

7. MID-WESTERN REGION: 

la) Ennis General Hospital: 
The report of the Special Advisory Group, .set up by the Chief Executive Officer, finally issued in 
May 1994. Discussions are on-going with the Health Board regarding the recommendations of 
the said report and their implications for our members. 

Ib) Limerick Regional Hospital: 
Many issues under discussion for our members, in this hospital, including non-nursing duties, 
overall staffing levels and the.rostering and supervision of student nurses. 

Ic) Public Health Nurses - County Clare: 
Major difficulties in recent months with regard to internal transfers for our members in County 
Clare. At the time of writing this report the issue remains unresolved although, following a 
second adjudication process, it is hoped progress can be made in the near future. 

The outstanding question of staff management relations remains unresolved and will have to be 
addressed in the coming year. 
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(dl St. Joseph's Hospital Ennis: 
The number of vacant permanent posts and a very high incidence of temporarY nurse 
employment remains the subject of on-going discussions with the Health Board regarding this 
hospital. 

B. MIDLAND HEALTH BOARD 

(al LongfordlWestmeath General Hospital: 
Discussions on-going with regard to .the overall staffing levels in this hospital and the level of 
non-nursing duties required of qualified staff. 

(bl Tullamore General Hospital: 
Discussions on-99ing regarding staffing levels with particular reference to intensive care and 
related Units. 

(cl Twilight Nurses: 
As mentioned elsewhere, in,this Report, agreements are pending with regard to enhanced hourly 
rate payments to nurses engaged in this,service. 

All of the foregoing, in terms of this regional review, are just a sample of the issues discussed with 
various managements in the past year. Many other items have not been mentioned, due to pressure 
of ,space or simply because they were individual,in nature and would be inappropriate for mentioning 
in this Report. 

9. BRANCH OFFICERS/NURSE REPRESENTATIVES TRAINING PROGRAMMES: 

In the year under review the Organisation has continued its recent policy of providing three-day 
courses for our Branch Officers and Nurse Representatives. During this year ov~r nine courses 
were run with two types of programmes being involved: 

(al A Basic Programme for newly appointed Nurse Representatives and Branch Officers; 
(bl An Advanced Programme which concentrated on developing assertiveness skills for our key 

activists. 

Almost 200 people anended these Programmes which will be continued and enhanced in the coming 
year. 

10. SOCIO ECONOMIC WELFARE COMMITTEE OF THE EXECUTIVE,COUNCIL: 

Comminee Members: Katherine Craughwell, Anne Cody, Deirdre Gillane, Julia Caner, Maura 
Callan Wulliamoz, Ann Delaney, Catherine Lyng, Edwina O'Keeffe, Nuala Rafferty, Clare Spillane. 

This Committee met regularly during the year and has dealt with a number of re,levant issues 
arising either from last year's Annual Conference or developments at national level. 

A major element of this year's Committee work was in relation to our Submission and 
participation in the talks leading to the Programme for Competitiveness and Work. 

Other issues which were covered by the Committee include: 

(al Non-nursing duties: 
In particular the Committee spent time on how the Organisation would ensur,e consistency of 
approach, from our own members perspective, with regard to the operation of this pol.icy 
statement. It was also decided that the statement' should become operational, i~ the iirst 
instance, in Training Hospitals. 
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(bl Staffing Levels: 
The Committee also spent time on studying the wide variation which exists regarding staffing 
levels, both in acute and long-stay environments, from one employment to the next. It was 
decided that the Organisation would urgently prepare and present research data in order to 
pursue much greater consistency of staffing levels on a national basis. 

NURSE EDUCATION AND NURSING PRACTICE COMMITTEE OF THE EXECUTIVE COUNCIL: 

Committee Members: Katherine Craughwell (Chairpersonl, Anne Cody, Deirdre Gillane, Joan 
Fitzpatrick, Mary Gilmartin, Breda Hayes, Veronica Houlihan, Joan McDermott, Maureen Magee, Anna 
Monaghan, Phil Prendergast. 

The Committee dealt with a number of issues arising from Resolutions, adopted at the 1993 Annual 
Delegate Conference, and other issues of an educational/professional nature which arose during the 
year. 

In relation to the organisation of services in institutions for the elderly and manpower planning, a sub
committee was set up to investigate this issue. This committee collected data through discussions 
with members of the INO Association for the Elderly and through questionnaires to a number of 
people working in institutions for the 'elderly, Recommendations are now being made to the 
Department of Health but further research will be required, over the next year, in relation to staffing 
levels'and manpower planning. 

------Following'a'resolution' requesting'that" the'list'of'occupational'injuries-and-diseases'be-reassessed-and------
brought up-to-date in order to cater for the health hazards that nurses face in the '90s' i.B. 
needlestick injuries, Hepatitis B etc., a sub-committee examined this area. Following meetings, 
literature searches and correspondence with the Department of Social Welfare, the sub-committee 
'was'satisfied'that the specified' injuries-and 'diseases were provided'for'underpresentlegislation: -The - ' 
legislation is namely the Occupational Prescribed Diseases and the Occupational Injuries scheme. 
These are part of the Social Welfare Acts and Regulations. 

H.I. V. infection is not prescribed, under the terms of the Occupational Prescribed Diseases, but any 
health-care worker who contracts H.I.V. infection, as a result of an occupational injury, is provided for 
under the Occupational Injuries Scheme. 

In relation to Hepatitis B infection, under Directive 93/88 EEC, it is recommended that employers 
make the vaccination available, free of charge, to those employees who are involved in work where 
there are risks of exposure to biological agents. The sub-committee recommended that the INO 
should support members who are having difficulties securing the vaccination. 

The Committee considered the deployment of midwives to other areas of nursing without orientation. 
This was taken up by the Midwives Section who recommended that the Executive Council should 
write to all employing authorities regarding the need for refresher courses for midwives who are out 
of midwifery practice and also in relation to the provision of education and orientation for midwives 
who are being transferred to other areas. 

Following meetings, discussions with Tutors, and reviewing other examination formats, a sub
committee examined the format of Final Nursing Examinations and have put together 
recommendations and sample examination papers which more appropriately reflect the present 
student nurse education. These recommendations will be submitted to An Bord Altranais. 

In relation to the Role of the Theatre Nurse, the Theatre Section had already examined this role and 
are presently bringing out a book describing the complex nature of the work of operating department 
nurses, the first book of its kind in Europe. 
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A number of resolutions in relation to continuing education for nurses, separate budget 'for nursing 
education, experience for newly qualified nurses, and non-nursing duties, form part of ongoing 
discussions in the Nursing Forum. 

The Comminee have also updated policies on Safe lifting, Standards for Nursing Practice, Safe Use 
and Disposal of Sharps and plan to broaden and increase policy documentation in the future. 

INSTITUTE OF NURSE EDUCATION 

Research/Evaluation of Nurses' Education Needs: 
An investigation of nurses' needs was carried out through a series of questionnaires, interviews and 
discussions with various groups. The results of this research indicates that nurses are very anxious 
to keep up with the changes taking place in the health service, and consequently their own changing 
role. It is clear from the study that educational needs of nurses falls into four categories:-

(11 Nurses who seek promotion to managerial posts or those who are already in managerial posts 
and are seeking to improve their management skills; 

(21 Those who wish to update their nursing knowledge/skills in aspects of patient care, relative to 

their area of work, and those who wish to undertake research in order to plan more effective 
care and scientifically present a case; 

(3) Nurses seeking alternative choices in the health care sector and requiring advanced education in 
order to pursue their particular choice; 

(4) All nurses require constructive advice in career planning, educational needs, availability and 
entry/academic requirements for post graduate courses. 

Advanced Health Management Course: 
In line with the needs of nurses and following a request from the Matrons Section, this course was 
organised and held in Dublin in April/May 1994. This course was for senior nursing staff who had 
considerable experience at managerial level and was limited to 20 participants. It was a six-day 
intensive course covering areas such as:-

(1) Communications; 
(2) Resource Management; 
(3) The Economics of Health Care; 
(4) Managing People; 
(5) Personal Image; 
(6) Practical Application 

The Course syllabus is anached to this report as Appendix E. 

This course was extremely successful and the participants were very positive about its benefits to 

them. 

The course will be repeated, in Limerick, in October/November 1994, and it is planned to hold this 
course on a regular basis in the future. It will be open to all Nurse Managers. 

Open Certificate/Diploma in Open/Distance Learning for Ward Managers: 
The number of nurses seeking continuing/aqvanced education in various parts of the country 
indicates that a more flexible and equitable approach to learning is required. This must be through 
television and through distance learning programmes which will allow people to develop their skills in 
the convenience of their own homes without having the added cost of travel, accommodation, baby 
minding, or trying to change shifts in order to get specific time-off every week, to anend courses. 

It is for these reasons that the Diploma in First Line Management for Senior Staff Nurses and W~rd 
Sisters is being developed. This will be an open/distance learning programme which will be available 
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Attendances tended to be small given the size of the Section but, nonetheless, the agenda topics 
gave rise to Quality debates on such issues as: An Bard Altranais; Gradings and Differentials Claim; 
PESP and the new Programme for Competitiveness and Work; the Patients' Chaner; Nurse Education 
and a wide spectrum of issues of an industrial relations nature. 

In conjunction with Ms. Annene Kennedy, Education and Research Officer, the Section arranged and 
held a Modular Advanced Health Management Course which focused on topics such as: 
Communications; Resource Management; Economics of Health Care; Management of . People; 
Personal Image and Practical Applications. Panicipants were delighted with the content and found 
the whole course stimulating and enlightening. 

Nurse Tutors and Clinical Teachers Section 

Honorary Officers: Chairperson: 
Vice·Chairperson: 

c .................. , . 
............. ... ~ .... J' 

Joan Fitzpatrick 
Marian Tierney (1993/94) 
Lorna Nangle (1994/95) 
Bred:! Hay'.?s-(·18~1!~4) 

A total of five meetings were arranged during the period under review. One of these meetings did 
not proceed because of insufficient numbers. The main issues considered were: 

1. Gradings and Differentials Claim; 

2. Assessment No.1: A ballot, in respect of action, in suppon of our claim for payment for work 
involved in Assessment No.1, resulted in a very poor return. 

It was, therefore, decided to include this issue in the list of ongoing issues for discussion, by the 
Organisation, with An Bard Altranais. Due to lack of progress, on a number of issues, the 
Executive Council decided to implement the terms of a motion, adopted at the 1 993 Annual 
Conference, and instructed members to withhold payment of the reterition fee to An Bord 
Altranais. 

Following discussions with An Bard Altranais and their commitment to meaningful consultation. 
and dialogue with the Organisation, the embargo on the retention fee was lifted. While no 
payment was granted in respect of Assessment fees, progress was made in respect of an 
increase in examination fees. 

3. Following the Organisation's success in securing equal block input for paediatric, mental 
handicap, and psychiatric students, to bring them into line with general nurses students, under 
EU Directive 89/595, concern relating to students, who commenced training since June 1992, 
was addressed by an initiative to increase post·registration nurse training places in various 
centres. 

4. Much discussion took place on the Review Document on Nurses Education and Training and the 
views of the Section were conveyed to the Executive Council for inclusion in their submission, to 
An Bord Altranais, on the Document. 

5. While welcoming the pilot programme, involving a new model of trarnlng and education for 
student nurses, planned for University College Hospital, Galway, and UCG, for October' 994, a 
special meeting of the Section was held in June, in Buswells Hotel, Dublin, to consider the 
implications for Nurse Tutors, whose views will be taken on board by the General Secretary, at 
future discussions with the Depanment of Health on the "Galway Initiative". 

It was also decided to set up a working group to formulate proposals for the future of Nurse 
Teachers. It is planned that both specialities and regions will be represented and the comminee 
would meet monthly for six months. The first meeting is planned for August' 994. 
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Midwives Section 

Honorary Officers: Chairperson: 
Vice·Chairperson: 
Secretary: 

Ann Martin 
Margaret Carroll 
Anna Monaghan 

Three meetings were held during the year under review. Venues included Cork, Sligo and Kilkenny. 

The highlight of the year's activities was the Section's involvement in organising the first joint 
Midwives Conference with our colleagues in the Royal College of Midwives, Northern Ireland. The 
Conference, which was held in Drogheda, in April 1994, was opened by Mrs. Mary O'Rourke T.D .. 
Minister of State, Department of Enterprise and Employment. 

The theme of the Conference was "The Future· Whose Choice" and the keynote address was given 
by Ms. Mary Uprichard O.B.E., President of the UKCC. 

The Conference, which was widely acclaimed, was well attended and it is hoped that this joint 
venture will now become an annual event with plans to hold a similar Conference in Northern Ireland 
in 1995. 

Operating Theatre Nurses Section 

Honorary Officers: Chairperson: Nellie Cullen 
_______ .__ ___ _ _Yice:Chairperson:..OonaghRyan_ ___ ___ _ _____ - --- -- --

Secretary: Joan Gallagher (until Maureen Flynn takes up office I 

The Section met four times during the period under review. The meetings were held in Wexford 
General Hospital, Mater Private. Hospital,_ St .. John:s.Hospital, limerick and Temple Street -Hospital. 
Dublin. 

The Section has been represented by Ms. Eileen Malone and Ms. Anne Callaghan at meetings of the 
European Operating Room Nurses Association. 

A.Working Group of the Section continued with the preparation of the proposed publication in relation 
to the Role of the Theatre Nurse. The booklet is now with the Printers and arrangements have been 
made to publicly launch it in July 1994. The Minister for Health, Mr. Brendan Howlin T.D., has been 
invited to launch the booklet which is entitled "The Vital link" Operating Department Nursing in 
Ireland" . 

A Conference Committee has been elected to prepare for the 1 995 Conference scheduled for May 
1995. . 

Registered Mental Handicap Nurses Section 

Honorary Officers: Chairperson: 
Vice,Chairperson: 
Secretary: 

Jacinta Mulhere 
Eamonn Ryan 
Evelyn Macloughlin 

Four meetings of the Section, as well as a number of sub·committee meetings, were held during the 
period under review. 

The highlight of the activities for the year was the very successful outcome of our joint campaign, 
with the Paediatric Nurses Section, on the issue of having training in the mental handicap, paediatric 
and psychiatric disciplines of nursing extended in line with that existing for general nurse training, 
under EU Directive 89/595. 

28 



" 

Following on this success, concerns, relating to students who commenced training in 1992, and 
newly qualified Mental Handicap Nurses seeking post-basic places in general nurses training, were 
addressed by an initiative to increase post.:.registration nurse training places in various training centres. 

The Section held a most successful Day Seminar, in October 1993, in the Tara Towers Hotel, in 
October 1993, and participants found the content most informative and thought-provoking, with 
many requesting a follow-up Seminar in the coming year. 

The Section is also pleased to report that the Working Group finalised its deliberations on th~ Survey 
carried out on "Practice and Conditions in Mental Handicap - with an emphasis on the Registered 
Mental Handicap Nurse". A copy of the Survey had been sent to the Department of Health, 
requesting discussions on same with a view to enhancing· the present career structure for the RMHN 
while, at the same time, maximising herlhis effectiveness within this specialist field . 

. Mr. Jeremy Jeffrey, the INO's Representative to NAMHI, anended the Annual Conference of NAMHI, 
in Wexford, on behalf of the Organisation, and continues to keep the Executive Council and the 
Section up-to-date on the activities of this Association. 

Paediatric Nurses Section 

Honorary Officers: Chairperson: 
Vice-Chairperson: 
Secretary: 

Maureen Magee 
Roisin Meenan 
Bernadene Cunningham 

The Section did not meet as frequently as in previous years. 

Following the success of the joint efforts with the Mental Handicap Nurses Section· in securing equal 
block input for paediatric, mental handicap and psychiatric students, to bring them into line with 
general nurse students, under EC Directive 89/595, concern regarding students, who commenced 
training since Spring 1992, was addressed by an initiative to increase post-registration nurse training 
places in various training centres. 

The Section has also decided to carry out an evaluation of Section Seminars and Section meetings 
vis-a-vis anendance, participation and appeal. 

Superintendent and Senior Public Health Nurses Section 

Honorary Officers: Chairperson: 
Vice-Chairperson: 
Secretary: 

Maureen O'Neill 
Margaret Burke 
Grace Fraher 

Four meetings of the Section were held during the period under review. 

One of the main items of concern to the Section was the Organisation's approach to the proposed 
grading claim in respect of Palliative Home Care Nurses and their linking to the Senior Public Health 
Nurse level. This issue, together with the Gradings and Differentials claim, was fully debated at a 
Special meeting of all grades of Public Health Nurses in July 1993. 

Another item of major concern to the Section was the Department of Health's decision not to fill 
vacant Superintendent Public Health Nurse and Senior Public Health Nurses posts due to the current 
review, by the Department, of the Management of the Community Nursing Services. This issue was 
the subject of discussion at a meeting with the Department of Health on 7 June 1994, at which 
representatives of the Section were present. Other issues included in the agenda for this meeting 
were: 

• The present status of the Departmental Review; 
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• The implications for the Community Nursing Services of the policies flowing from the recently 
published Health Strategy Document "Shaping a Healthier Future". 

• The need to increase the number of Public Health Nursing posts. 

National Public Health Nurses Section 

Honorary Officers: Chairperson: 
Vice·Chairperson: 

Anne Hickey 
Mary Tully 

The Section met twice during the period under review. In addition a number of the Regional sub
sections met. on a.regular basis. to consider issues relevant to their areas. 

One of the major items of concern to the Section was the Question of pay relativities, salary 
structures and gradings. This was the subject of a Special meeting of all public health nursing 
grades, held in July 1993, in the Ashling Hotel, Dublin and was again the subject of a major review at 
a meeting of the Section, in Mullingar, in October 1993. 

The latter meeting was attended by approximately 300 members at which a comprehensive and frank 
discussion took place on the Organisation's Gradings·and Differentials. claim, in the context of Public 
Health Nurses pay and structures, resulting in a Working Group being established, representative of 
each Health Board area, to assist the Deputy General Secretary in finalising arguments in support of a 
revised salary claim and structures for public health nursing grades. Following completion of this 
exerCise, a supplementary submission to our main Gradings and Differentials claim was submitted on 
behalfofpublichealth~grades .. _._. _______ ._ -- --- -------. --- -- -- --"- --

Issues of a local nature, involving Public Health Nurses, are reported elsewhere in the main Report i.e. 
the transfer issue in the Clare area; the cross-cover issue in the Eastern Health Board area and the 
"-,,bour .f0U!"l.Reeof!1_mel1dation in relation to the Church Holiday·issue.-

Practice Nurses Section 

Honorary Officer!l: Chairperson: Netta Williams 
Vice-Chairperson: Sarah Bernadette Moloney 

A meeting of the Practice Nurses Section was held in INO headQuarters, on November 10, 1993. 
Items of concern to Practice Nurses include: procedures on immunisation; job-description and 
contracts. 

On April 29, 1994, a meeting was held with the Irish Medical Organisation, at which all issues of 
concern to Practice Nurses was discussed. It is hoped to hold an Educational Day for the Section in 
Autumn of this year. 

Emergency and General Nurses Section 

Honorary Officers: Chairperson: 
Vice-Chairperson: 
Hon. Secretary: 

Maura Lally 
Noreen Roche 
Helen Cronin 

The Annual General Meeting of the Section was held on April 27, 1994. 

The meeting agreed to introduce the adjusted fee cards from July 1, 1994, to incorporate the 2% pay 
increase allowed for under the Programme for Competitiveness and Work. 

A very successful Information Evening was held in November in the Tara Towers Hotel, Dublin. 
Lectures included - "The Law and the Nurse" and "Know your Entitlements" by a spokesperson from 
the Department of Social Welfare and the Revenue Commissioners respectively. A further 
Information Evening on the "Law and the Nurse" will be held in July 1994, in the Tara Towers Hotel. 
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INO Neonatal Nurses Association 

Honorary Officers: Chairperson: 
Vice-Chairperson: 
Secretary: 

Helen Coleman 
Eithne Gorry 
Marion Barron 

Four meetings of the Section were held during the year. The meetings were followed by short clinical 
presentations which proved most successful. 

The Section mailed a Questionnaire to all Neonatal Units in the country with a view to obtaining 
information as to how the Section could be improved upon to suit the needs of nurses working in 
those units. The response, however, was disappointing as only nine completed Questionnaires were 
returned. Our thanks are due to those who actually returned the Questionnaire and their views will be 
incorporated into future planning. 

The annual Study Day was held in November, in the Tara Towers Hotel. Topics presented were: 

"Back to Basics in a High Tech Ward - keeping the baby warm"; "Changes in Drug-taking patterns 
and their impact on neonatal care"; "HIV Infection in the Neonate"; "Inborn Errors of Metabolism". 

All topics were well received and the Study Day proved very eHective with very positive feedback 
from the participants. 

Occupational Health Nurses Section 

Honorary Officers: Chairperson: 
Vice-Chairperson: 
Secretary: 

The Section held four meetings during the year. 

Mary McGee 
Bridie Crowley 
Bernie Barry 

The main items of concern included the on-going talks between An Bard Altranais and the INO 
regarding the administration of drugs in the workplace; an up-date of salary scales vis-a-vis the PCW 
together with discussions on membership of the Section. 

Regarding the latter, a Standing Orders document was compiled detailing conditions and terms of 
membership of the Section. 

A day-Seminar was held in October 1993, in the Tara Towers Hotel, Dublin. Sixty one Occupational 
Health Nurses attended, speakers were excellent and there was good participation from the floor. 
Topics addressed were: 

• The Wind of Change in Occupational Health Nursing; 
• Bereavement and Loss; 
• Health Care in Recession - Coping with Redundancy and Change; 
• Professional Practice and Ethics for Occupational Health Nurses; 
• Repetitive Strain in Injury. 

Final preparations are being made for the 1994 Conference "Heartbeats in the Workplace" on 5 
October 1994 . 

The Section was represented at the 2nd meeting of the Federation of European Occupational Health 
Nurses in Belgium. The aim of the Federation is to raise the profile of Occupational Health Nurses in 
Europe and promote harmonisation of practices. 
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INO Association for the Elderly 
Honorary Officers: Chairperson: 

Vice-Chairperson: 
Secretary: 

Ann Redmond 
Susan Batterberry 
Eileen Galvin 

The INO Association for the Elderly has had a very active year. We met on several occasions during 
the past year. 

A half-day Seminar was held in 'Jacksons Hotel, Ballybofey, Co. Donegal, in November 1993. 
Subjects addressed included: 

"Acute and Chronic Confusional States in the Elderly"; "Social Aspects of Patients with Alzheimer's 
Disease"; 'Institutional Life of Older People". 

A day-Seminar was also held in Castlerea, Co. Roscommon, and issues addressed were: 

• Coping with Bereavement; 
• Drugs and the Elderly 
• 'Sonas' Activation Potential for Communication in Elderly people, especially suffering from 

dementia. 

Both these events were very well attended and content was found, by participants, to be interesting 
and informative. - -----

--- -- ----- -- -----
- -- -------- -- -- ---- ! 

The Association met with Ms Annette Kennedy, Research and Education Officer, INO; Ms Deirdre 
Gillane, 2nd Vice-President, INO; Ms Joan McDermott,' Executive Council and Ms Kathy Foy, 
Recruitment and Promotions Officer, INO, in June 1994 to discuss a questionnaire circulate!! to the" 
Association-members, relating'to a motion from Annual Conference t99-3- co-ncernlng staff ratios in 
geriatric hospitals. 

A submission was prepared on the Minister for Health's Strategy Document '(1994) "Shaping a 
Healthier Future", and will be forwarded to the Minister for Health. 

The Annual Seminar of the Association will be held in the Tara Towers Hotel, Dublin, on 2 November 
1994. 

Army Nurses Section 

Honorary Officer: Vice-Chairperson: Maura O'Driscoll 

A meeting was held in the offices of the Department of Defence, in December 1993. Nurse 
Representatives were present from the three Army Hospitals. Inadequate replacement of nursing 
staff and lack of promotional opportunity dominated the agenda. 

The Section meets in Head Office annually. 

Accident and Emergency Nurses Special Interest Group 

Honorary Officer: Chairperson: 
Vice-Chairperson: 
Secretary: 

Mary Moran 
Ann Parke 
Mary Walters 

The Section met twice during the year under review. The main area of concern centred around the 
lack of sufficient beds, in the wards, where patients were being admitted through Accident and 
Emergency Departments. Some patients were up to 72 hours in Accident and Emergency 
Departments with no extra staff or help provided. 
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The Section held a very successful Day Conference, in November 1993, in the Tara Towers Hotel, 
Dublin, which was attended by 125 participants. Topics addressed included: "Recognising Stress -
Coping Mechanisms"; "Women and Violence"; "Wound Dressing - A Practical Approach"; "Paediatric 
Emergencies" and "Delays in Accident and Emergency". The general consensus was that the papers 
presented were most informative and enlightening. 

The Section are now involved in planning another Conference for October 1 994 and are hopeful that 
this will now become an annual event. 

Palliative Home Care Nurses Section 

Honorary Officers: Chairperson: 
Vice-Chairperson: 
Secretary: 

Cliona Cronin 
Rosemary Perkins 
Ann Marie McCafferty 

While no formal meetings of the Section took place, during the period under review, the main items of 
concern to members of the Section continue to be: 

1. Salary structures and working conditions for the grade of Palliative Home Care Nurse; 

2. The approach to be adopted with Employing Authorities in relation to negotiation of conditions of 
employment for Palliative Home Care Nurses. 

Orthopaedic Nurses Section 

Honorary Officers: Chairperson: 
Secretary: 
Treasurer: 

Davnett Madden 
Patricia Flynn 
Ann Judge 

Two meetings were held during the year under review. The highlight of the year's activities was the 
planning of the day Conference which took place in October 1993 in the Tara Towers Hotel, Dublin. 
The Conference was very well attended and proved 'to be most worthwhile, informative and 
stimulating. 

, 
A sub-committee has now been formed with a view to planning the next day Conference, scheduled 
for October 1994. 

Irish Society of Endoscopy Nurses 

Honorary Officers: Chairperson: 
Vice-Chairperson: 
Secretary: 

Ann Dixon 
Mary Murnane 
Grace McEvoy 

The Irish Society of Endoscopy Nurses was founded in 1985 and has been associated with the INO 
since 1991. Current membership is 125. 

Our bi-annual Conferences this year were particularly successful. James Connolly Memorial Hospital, 
Blanchardstown, hosted our "liver" forum in December and our summer meeting in Cork was an 
excellent "Infection Control" forum with guest speakers Dr. John Babb from the United Kingdom and 
Ms. Marena Burd, Infection Control Sister, Midland Health Board. 

The Endoscopy Nurse course is being planned to commence in April 1995 for nurses with one year's 
experience in this field. It will be a Category A, 3-week course, approved by An Bard Altranais, 
which will be held in St. James' Hospital, Dublin. 

Later, this year, the Committee hopes to issue an up-date on "Cleaning, Disinfecting and Infection 
Control Policy". 

33 



The International Endoscopy Nurses ISIGNEA) meeting is being held in Los Angeles, USA, in Oct9ber 
1994. Grace McEvoy, St. Vincents Hospital, Elm Park, will attend, on behalf of the Society to 
represent the Irish membership. 

Student Sections of the INO 

The students of the Organisation have been very active throughout the year. A number of very 
successful Day Seminars were held throughout the country and each group of local students selected 
their own topics covering a wide range of issues. All the seminars were well attended and enjoyed 
~all. . 

The general conclusion was that the students received valuatile information which would help them 
prepare for the future and increase personal development. 

IRISH NURSES REST ASSOCIATION 

Two members from each of the following Organisations are represented on the committee: The Irish 
Nurses Organisation and National Council of Nurses of Ireland, The Irish Guild of Catholic Nurses, ·The 
Irish Matrons Association and the Superintendent Public Health Nurses Association. ThelNO 
repres~ntatives are Anne Cody, Executive Council member and Dorothy Mullarkey, Administration 
Manager. 

The Association is open for applications from nurses in need of convalescence or a holiday, for a 
limited period, who are unable to defray all the expenses they may incur, or for the provision of 
grants to defray other eXiJensesJncurred.in_the_purchase of-a-wheelchair or-otherneCeSsa,:ymiidical~ 

~---aia~-·- - ~---~.-.. - . 

DUBLIN BRANCH COMMIITEE FOR RETIRED NURSES 

This Committee continues to entertain a number of retired nurses to a Christmas Dinner and Summer 
outing each year. Fund-raising is becoming more difficult and donations towards expenses are now 
requested of those attending the functions. The committee, as always, would be pleased to receive 
funds or ideas for fund-raising to allow these events to continue. 

AFFILIATIONS 

The INO is. affiliated to: 

National: 

Ii) Irish Congress of Trade Unions 
Iii) Staff Panel of Local Government Conciliation and Arbitration Scheme 

Representatives: Katherine Craughwell, President; Anne Cody, 1 st Vice-President; Anna 
Monaghan, Executive Council Member; P.J. Madden, General Secretary; Liam Doran, 
Deputy General Secretary; Lenore Mrkwicka, Assistant General Secretary; John Delamere, 
Industrial Relations Officer. 

liii) National Joint Council 
Representatives: P. J. Madden, General Secretary; Liam Doran, Deputy General Secretary 
and Lenore Mrkwicka, Assistant General Secretary. 

liv) AUiance of Health Unions 
Representatives: P.J. Madden, General Secretary; Liam Doran, Deputy General Secretary 
and John Delmere, Industrial Relations Officer. 

International 

Ii) International Council of Nurses 
Iii) The Midwives Section of the INO is affiliated directly to the International Confederation of 

Midwives. 
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BODIES/COMMITTEES ON WHICH THE INO IS REPRESENTED: 

National: Irish Congress of Trade Unions Committees as follows: 
Executive Council: Lenore Mrkwicka 
Public Services Committee P.J. Madden 
Third World Committee: 
Disputes Committee: 
Women's Committee (Republic): 
Retired Workers Committee: 

/CTU Representative on theIol/owing: 
Employment Appeals Tribunal: 
Consumer Affairs Committee of ETUC: 

Marena Burd 
P.J. Madden 
Nuala Rafferty, Lenore Mrkwicka 
Ena Gurhy, Peg Nealon 

Lenore Mrkwicka 
Lenore Mrkwicka 

The INO is also represented on the following: 
Comhairle na nOspideal: Anne Cody 
Employment Equality Agency Board: Lenore Mrkwicka 
Beaumont Hospital Board: Mary Devlin 
National Association for the Mentally 
Handicapped of Ireland: 
Council for the Status of Women: 
National College of Industrial Relations: 
Nursing Forum (Department of Health): 
Maternity and Infant Care Scheme 
Review Group (Department of Health): 
National Committee to Promote 
Breastfeeding (Department of Health): 
Irish Menopause Society: 

Jeremy Jeffrey 
Anne Cody, Anne Monaghan 
P.J. Madden 
Katherine Craughwell, P.J. Madden 

Anna Monaghan 

Marie Mcinerney 
Mary Tully 

International: ICN Council of National Representatives 
Standing Committee of Nurses of EC (PCN) 
EC Midwives Liaison Committee 
EC Advisory Committee on Training in Nursing 
EC Advisory Committee on Training in Midwifery 
European Healthcare Management Association (EHMA) 

BENEVOLENT FUND 

Grants from the Benevolent Fund, in response to applications to provide assistance to members and 
retired members who find themselves in particularly difficult circumstances, amounted to £2,250 for 
the period 1 July 1993 to 30 June 1994. 

PUBLICATIONS 

World of Nursing 

Editorial board: Katherine Craughwell, Anne Cody, Deirdre Gillane, Ann Martin, Anna 
Monaghan and P. J. Madden.(Editor). 

During the past twelve months a number of topics were addressed and reported in the World of Irish 
Nursing including: 

Developing Ouality Management Strategies for the Hospital; 
Control of Viral Hepatitis and H.1. V.; 
Nursing As It.ls and As It Could Be; 
National Sudden Infant Death Register 1992 - 1994; 
Do Not Resuscitate - Order or Disorder? 
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Violence in the Accident and Emergency Department; 
Infant Nutrition; 
Nutrition in the Elderly; 
The Consequences of Mismanaged Change; 
Financial maners; 
Industrial Relations News, 

In addition to the World of Irish Nursing, regular circulars to Branch OHicers and Nurse 
Representatives issued from the General Secretary to ensure that members were fully briefed on 
issues as they developed, 

INO STAFF 

We wish to express deep appreciation of the very hard work and commitment of the staH, both at 
Headquarters and at regional level, during the year under review, 

HONORARY OFFICERS 

It gives us great pleasure to have this opportunity 10 place on record our very sincere gratitude to all 
our Honorary OHicers and Nurse Representatives for their generosity in giving their time and talents 
and without whose excellent liaison work the INO could not develop, To those currently in oHice and 
to those who have now resigned we are most grateful. A list of current oHicers is appended to in the 
Report, 

GOVERNMENT DEPARTMENTS ------------_._--
--~---- -- --- -

We formally express our appreciation of the courtesy shown to us by the Minister for Health and his 
OHicials, the Department of Enterprise and Employment and other Government Departments, by 
Health Authorities and other ~Health Agencies, by the Local~Government ~StaH Negotiations- Board, 
IEiEC~nci by 6ifice;s-~f An Bard Altranais and the Irish Congress of Trade Unions, 

THE PRESS, RADIO AND TELEVISION 

We are grateful to the media for the generous coverage given to our activities during the year under 
review. 

Signed: 
Katherine Craughwell, President 

P,J, Madden, General Secretary 
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APPENDIX A 

SECRETARIAT 

General Secretary: P. J. Madden, MA RPN 

Deputy General Secretary: Liam Doran, BA RGN RMHN 

Assistant General Secretary: Lenore Mrkwicka, MA RGN 

Education and Research Officer: Annette Kennedy, BSc. BNS 

Administration Manager: Dorothy Mullarkey 

Industrial Relations Officers: 

Dublin Health Services and 
North Eastern Health Authority Region: John Delamere, RPN 

Eastern Health Authority (other than Voluntary and 
Private Hospitals) and South Eastern Health Authority Regions: Vacant - position advertised 

North Western and Western Health Authority Regions: Cora O'Rourke, RGN RM RPHN 

Mid-Western and Midland Health Authority Regions: Gobnait O'Connell, RGN 

Southern Health Authority Region: Mary Power, RGN RM 

Recruitment and Promotion Officer: Kathy Foy, RSCN 

Information Officer: Helen Brady 

Accounting Officer: Mary Corr 

Personal Assistant to General Secretary: Ann Keating 

Secretaries: Edel Bose 

Membership Services Officer: 

Network Supervisor: 

Accounts Clerk: 

Telephone/Receptionist: 
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Helen O'Connell 
Marian Godley 

Kevin Downey 

Una O'Brien 

Dolores Proudfoot 

Catherine Hopkins 



APPENDIX B 

INa SUBMISSION TO ICTU 

1. The INO acknowledges progress under PESP, as outlined in the Progress Report of the 
Central Review Committee circulated to ICTU Conference in July, 1993. 

2. There are three main strands in this submission which will be taken one by one. These are 
(al Community Health Services; (bl Acute Hospital Services; (cl Long Term Care of the 
Elderly. 

3. The PESP agreement provided for a specific funding of Community Health Services over a 
period of seven years. To date, while certain funding has been made available, the net 
impact has not resulted in the expected improvement and development of these services. 

Our Organisation has a policy position which requires a substantial investment in 
Community Care on an incremental basis, over five years, which investment would result in 
a greater health awareness, more preventative care (particularly in schools). people taking 
more responsibility for their own and their family's health, and fewer referrals to hospitals 
as a result of more constructive General Practitioner/Family Health Programmes and 
Initiatives., 

4. Allied to this, the Organisation must emphasise, not in aJ!aLoj:hial.sense,_the_continued. __ _ 
--- - -shortage-'of-P(il5licHealih-Nurses, and other professionalcarers, in the Community. The 

absence of serious commitment to Community Health Programmes is evident in the failure 
of the Health Agencies to fill several Superintendent Public Health Nurse posts. These 
pivotal managerial posts in the Community ensure the. optimum, use.of nursing power and· 
other resources~ - - - - -- - ~+ • -- -

5. The growth in such services as twilight nurses indicate an awareness that the best health 
care can be provided in one's home and community. Nonetheless, any expansion of these 
services must take account of the right of those providing such services to the appropriate 
pay levels and other emoluments. Attempts to provide Community Health Care on any other 
basis will lead to continued industrial relations strife and the application of negative energy 
instead of a team approach to productive care. 

6. School health services require major investment, both in terms of personnel and educational 
resources. It is imperative that children become aware of such matters as healthy eating, 
basic hygiene, dental and optical care, in order that they will grow to adulthood with a 
positive self image and a positive attitude to health. 

7. The development of Community Psychiatric and Mental Handicap Programmes is continuing 
at a fast rate. There is, however, an apparent contradiction in the gradual reduction in the 
numbers of Mental Handicap trained nurses being applied to the Community Services. The 
syllabus of training for Mental Handicap Nurses leaves those who acquire the qualification 
highly skilled and able to provide co-ordinating and leadership roles in all aspects of the 
service. Greater use should be made of these professionals in developing the Community 
Health Services for mentally handicapped people of all ages. 

8. We believe that families of those needing care in the Community would provide willing 
support to Community Centres and such facilities in return for some recognition of the costs 
incurred in such activity. Allied to this, there is need for radical review of what is to become 
a continuing and growing issue, namely the care of the elderly in the Community. In this 
way, thought should be given to the provision of creche facilities in Community Centres 
which would allow parents of young children to come together, work in groups, have their 
children cared for, and supporting each other physically, mentally, and morally. 
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9. The Organisation supports, in principle, the proposals contained in the NESC Report "A 
Strategy for Competitiveness, Growth and Employment", particularly Chapter 1 7. 

1 O. We also support, in general, the proposals submitted to Government by the Combat Poverty 
Agency and the Conference of Major Religious Superiors (Justice Desk). as these apply to 
Community Health Services. 

11. The provision of a substantial sum for "shortening waiting lists" by the Minister for Health, 
in 1993, and the response to it, was evidence of the accuracy of our claims over the recent 
years that Acute Hospital services were under-funded and inadequate to meet the needs of 
our society. It is now imperative that such funding be integrated into the basic current 
funding for Acute Hospital care each year until such time as members of our society, 
particularly those wholly dependant on the public health service (one-third of our population) 
are guaranteed a quick response to their pain. There is an urgency about the need for 
adequate specialist staff and facilities to ensure a confidence in our Public Health Service by 
those who are totally dependent on it, and there is a requirement that a balance be struck 
between heavy investment in the cutting edge technology type development, as against 
certain valuable and much less expensive equipment in smaller hospitals throughout the 
regions. 

Full integration of Psychiatric services into the Acute Hospitals is now overdue and is 
required if there is to be a holistic approach to health care. linked to this there is a crying 
need for a comprehensive Psychological service in all Acute Hospitals. Our view is that 
many people would require less medication if they had certain reassurances and, given the 
difficult circumstances under which nurses work, it is essential to provide either additional 
nurses, properly trained, or psychologists, to the staff of Acute General Hospitals who can 
spend time reassuring patients. 

12. A recent and quite positive development has been the growth of Pastoral Care Teams and 
this, we believe, should be expanded upon to ensure continuing pastoral care for both 
patients and their relatives, and a counselling service for those under stress in hospital. 

13. While proposals such as these imply expenditure, it is our considered view that, over time, 
there would in fact be a net saving for the obvious reason that people would be more 
confident, more assured, and would leave hospital in a more positive mind frame. 

14. The majority of major industries have an Occupational Health Department in which there is 
employed a fully trained Occupational Health Nurse. It is essential that those providing 
health care should themselves be afforded health care and protection, not just because 
legislation now requires it. but out of concern for the well being of employees. Accordingly, 
we believe that all Health Agencies should be required, under threat of penalty, to abide by 
the terms of the Safety, Health and Welfare at Work Act, through making available Safety 
Statements, Safety Audits, and having Safety Reps. in workplaces. The presence of an 
Occupational Health Nurse in an appropriately equipped Occupational Health Department is 
essential as a focus point for staff who themselves experience difficulty or illness during 
working time. 

15. While in the past we were known as the youngest country in the EU (population wise!. it is 
a fact that over the next decade the population balance will swing very much in the 
direction of the elderly in our society. There are two reasons for this: one a simple 
demographic one and the other that people are living longer. 

16. Taken together this means that there will be a greater need, and a greater dependency, for 
institutions which will care for the long term elderly ill. The attempt at the provision of 
interim care through the creation of "Welfare Homes" in the 60's and 70's, has turned out 
to be a disaster. The majority of these Homes have now become, in fact, Geriatric Hospitals 
themselves! There is need for proper staffing, proper training, proper occupational health, 
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physiotherapy, and recreational therapy departments to be budgeted for in such institutions 
and now is the time to undertake these tasks, in our view. 

1 7. Care of the elderly in the home, must be funded and the Department of Social Welfare 
should be required to alter, if not remove, the means testing presently involved. The word 
of a local Public Health Nurse could surely be. taken in order to prevent someone, already 
providing a service under stress, from having to undergo the ordeal of being tested to 
confirm that they are actually providing a service. 

18. In general terms, our Organisation wishes it to be acknowledged, once and for all, that 
nurses, working in high stress circumstances - and this applies to all nurses - cannot be 
expected to continue until 65 years without serious damage to their own health, and 
impairment of their retired life. Accordingly, any new agreement should examine the 
feasibility of reduction in the retirement age to an optional 55 years, and a compulsory 60 in 
such occupations. 

19. Related to this the question of nurses continuing to work a 39-hour week - plus night 
duty, and including anti- and un-social hours - surely calls for a radical re-appraisal of and 
reduction in the working week. 

20. In essence, our submission takes account of resolutions adopted at our Annual Conference 
in 1992 and 1993, and calls for an acknowledgement that monies invested in the Health 
Services, in any or all Departments as referred to above, are monies invested in the 
economic well-being of our country, which monies will be returned· a hundred fold by way 
of creation of a health:allllare, _health,conscious,-and-healthy -population- with -a-positiVe- -

- ------- outlook -onlife and a willingness to give their best to their community locally, and society 
nationally. 

P J Madden MA 
GENERAL SECRETARY 

January 1994 

40 



Dr Niall Tierney 
Chief Medical Officer 
Department of Health 
Hawkins House 
Dublin 2 

January 31, 1994 

Dear Dr Tierney 

APPENDIX C 

I enclose, for the attention of the Collaborative Study Group, our Organisation's preliminary 
responses to the Medical Manpower Study. 

As indicated in the body of our response, we would be anxious that, at the appropriate time, our 
Organisation would be afforded an opportunity to elaborate on our Submission and, more 
importantly, engage in more constructive and participatory dialogue with the Group so as to 
shed the light of a nursing perspective on their deliberations. 

It is a matter of concern to us, because we are obviously more than a disinterested party, that 
this Study Group would proceed apace without expressly addressing the implications for the 
nursing profession of the proposals outlined. Perhaps, even at this stage, consideration might be 
given to the inclusion of a representative of An Bard Altranais. 

This is not to say that the Organisation does not welcome the Discussion Document - we 
certainly do, and regard it as a positive contribution to bringing about overdue and necessary 
change in a structured way. 

I look forward to hearing from you as to when it will be appropriate for representatives of our 
Executive Council to meet representatives of, or the complete, Study Group. 

With kind personal regards 

Yours sincerely 

#~Nr 
P J Madden MA 
GENERAL SECRETARY 

MEDICAL MANPOWER IN ACUTE HOSPITALS 

Response of Irish Nurses Organisation 

1. The INO welcomes the Discussion Document, sees it as a preliminary, incomplete, and 
stimulating document, and this response is also to be understood as preliminary. 

2. The Organisation would welcome, and expect, an opportunity to elaborate on this 
submission in some detail at the appropriate time. In any event, the Organisations would 
expect to be a participant in any discussions leading to changes, if the implementation of 
the main postulations of the document were to be undertaken. 

3. In addition to referring to the substance of the document, from a nursing perspective, it 
should be stated that the Organisation has already seen substantial change in the nature 
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and obligation of the work of nurses, arising from the reduction in working hours of Non
Consultant Hospital Doctors. 

4. The present negotiations, designed to ensure that no NCHD works, or is available, for 
periods in excess of 65 hours per week (and the IMO are already speaking of 48 hours per 
week). means that some of the issues arising from a' rationalisation of the medical 
manpower availability in the health services need to be addressed in a more urgent fashion, 
than the time frame of the Discussion Document itself suggests. 

5. Any comments made in the following paragraphs are made in the context of nursing being 
deemed to be an autonomous profession. whose members work side by side with, but not 
ancillary to, the medical profession, dedicated individually and collectively to the 
maintenance of, or restoration to, health of the individual, and the building of a health rather 
than sickness mentality in the Community at large. 

6. The terms of reference of the Collaborative Group - particularly number (II), seek "to clarify 
any major issues which require consideration by a wider spectrum of interest". It is our 
considered view that the Irish Nurses Organisation is an essential aspect of this wider 
spectrum and, in this regard, the invitation to submit our views is welcomed. Nonetheless, 
we must also record our concern at the absence of any nurse manager, nurse practitioner, 
or nurse educator from the' Group. There are nurses in membership of or in the employment 
of two of the three parties to the Discussion Document. 

7. Against this background, the comment in paragraph 1.8 is noted with interest and we 
suggest that when it comes to further elaboration of this dimension of the terms of 

- ----referencethat-the-INO-be·directly-involved;-- - -- - ---- -----. 

8. While not wishing to become involved in the detailed analysis of the ratio of Consultants to 
NCHD's, as graphically outlined in the document, we believe it appropriate to submit, at this 
point; an'observation arising' from a recent study in the United Kingdom~ -

9. In that study, carried out in Guy's and St. Thomas Hospitals in London, the effect of 
reducing NCHD hours, and the concomitant alteration in rosters, resulted in night nursing 
staff absorbing 65% of the work previously d'one by these doctors. 

Section 4 proposes change and suggests some implications of this change. The application 
of a ratio of one Consultant to one NCHD WOUld, in general terms, give rise to 
consequences which are self-evident and have immediate implications for nursing staff, 
both in terms of present Qualifications, skills, and availability, and the need to ensure 
adequate professional and legal cover, and care, in the course of any such change. 

10. Likewise, as stated in paragraph 4.4, any significant change in work patterns for medical 
staff, in acute General Hospitals, in particular, implies comprehensive re-ordering and re
structuring of the entire nursing structure and staff at ward level. Ward management, 
vested in a Ward Sister, is presently frequently disrupted in a manner which is costly, 
inefficient, and sometimes confusing. Our Organisation would be in a position to make 
major positive contribution to the debate on such re-ordering as would be necessary in this 
regard. 

11. Paragraphs 4.5 and 4.8, taken together represent the most direct reference to nursing staff 
in the entire document. 

One pauses at the thinking behind the suggestion that "appropriate duties" be "transferred 
to administrative, nursing and paramedical staff". 

The almost casually stated second point (4.81 is both profoundly important, and has major 
implications, not just in terms of finance, but also in terms of training, education, and even 
the creation of additional gradings, within the nursing profession. We would certainly see 
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"the proposed transfer to other health staff of some duties currently undertaken by NCHDs" 
as having "financial and manpower implications" . 

12. The Irish Nurses Organisation wishes to place on record our welcome for this Discussion 
Document. We also wish to record, because it is central to any elaboration on the document 
- and particularly on the implementation of any of its proposals - that nurses constitute 
more than 60% of the working force of any major hospital. 

13. Nurses traditionally work in close harmony with NCHDs and, in no small measure, provide a 
degree of on'going education and up' skilling for these doctors. The sharing of the burden of 
work which would be left undone by the reduction in numbers, and working time, of 
NCHD's, as between Consultant Medical Staff and Ward Nursing Staff, needs major review, 
analysis, and restructuring. 

14. In our view, nurses, in general, would welcome the additional professional tasks and duties 
but WOUld, in turn, insist that a range of hotel/catering functions, presently undertaken by 
some nurses, would be transferred to another grade of staff. In this way, nurses could 
focus on the application of their professional skills and continue, through practice and on· 
going education, to up·grade those skills and their professional knowledge. 

15. The financial implications, from a nursing perspective, must be addressed: nurses must not 
be presumed upon to undertake duties left undone as a consequence of major change in the 
medical profession. Their willingness to participate in, and indeed steer, any new direction 
in total health care, and management of sickness, must be appropriately remunerated. 

16. In summary, the Organisation is anxious and willing to participate fully in a dialogue on 
change, as suggested in the Discussion Document. Our participation will automatically 
incorporate the elements of additional nursing power, appropriate training and up·skilling, 
and appropriate remuneration for all nurses if change is to be accommodated and 
implemented in a smooth manner. 

17. As an interim step, the Organisation believes that a range of tasks undertaken at Ward 
level, on a daily or routine basis, needs to be re·examined. Certain basic tests Isuch as 
T.P.R.I are frequently ordered from habit and are unnecessarily time-wasting, but nurses are 
not permitted to cease them of their'own accord. The practice of many NCHDs, particularly 
interns, of returning to wards at unsociable or anti-social times to repeat routine 
examination and questioning of patients, often with the request that a nurse accompany 
them, is an infringement on nursing time and could be addressed, as the beginning of a 
conscientisation of doctors as to why certain out·dated practices shouid cease. 

18. In theatre, and in the area of midwifery, there are a range of duties and tasks which nurses 
are well equipped to undertake and these could be elaborated on by way of a further, 
preferably oral, submission. 

19. The above section 6, paragraph 6.1, claims that the document has "proposed a radical 
change" and "outlined what the implications might be of our proposed changes". Without 
wishing to conclude on a negative note, it is the considered view of the Executive Council 
of this Organisation that the implications of such change are not addressed in anything like 
a comprehensive, even an outline manner, in the present document. It is to be hoped that 
the implications will be examined in the broader context when the Collaborative Group 
undertakes the next phase of their work. We wish them well and are available' for 
consultation and elaboration on this document at any stage. 

:tL&a-Wa, 
P J Madden MA 
GENERAL SECRETARY 

January 31, 1994 
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APPENDIX D 

Oral Submission of the INO to the Nurse Education and Training Committee of 
An Bord Altranais, at a presentation on December 16, 1993, 

at An Bord's Offices 

1. The INO delegation consisted of Ms Anne Cody, 1 Sl Vice President, Ms Anna Monaghan, 
Executive Council Member and Secretary of Midwives Section, Ms Annette Kennedy, 
Education and Research Officer, and Mr P J Madden, General Secretary. 

2. The background to the oral presentation lay in the fact that An Bord, in October 1991, 
issued a document entitled "Nurse Education and Training", a consultative document which 
was further sub-titled .. An Interim Report of the Review Committee". Submissions on this 
document were invited. 

3. On June 16th, 1992, the INO made a written submission and indicated their desire to 
elaborate on that submission at a future date. 

4. The original consultative document was-further altered, in light of submissions, by An Bard, 
also taking into account other changes, and a summary set of proposals were circulated for 
consideration. An Bard invited the Organisation on November 18th, 1993 to make an oral 
submission on December 16th, 1993. 

5. What follows is a summary of the main points raised by the representatives of the I 
Organisation, which _R.oints_are_lO _be._read._against- the-backdrop-of -Ihe-original- written---- -- - -

-----suhmissions::::" both that of the Organisation of June, 1992, and that of the Organisation's 
Midwives Section. submitted in May, 1992 directly to An Bard. 

6. _ Ms..cody opened by apologising for the-absence of-the Organisation's President, who-was 
unavailable to attend that day, and thanked the Committee for the invitation. She asked if 
clarification could be given at to the status of the document which we had received 
whether it was a final draft, whether there would be a further consultation document, or 
when the final review report might be ready. 

7. The General Secretary then intimated that the INO submission must be understood as part 
of a broader process in which the Organisation was continually and currently involved. By 
way of elaboration he identified the following processes, which were presently underway, 
and all of which were touching on the whole area of education/training of nurses, both at 
pre- and post-registration levels: 

(a) The Medical Manpower Study which had been promulgated by the Department and 
responses to which had now been invited: this document, which pointed the way to a 
substantial and programmed reduction of Non-Consultant Hospital Doctors in the next 
ten years, had major and immediate implications for nursing staff in all training 
hospitals (including Midwifery). The Organisation would be making a detailed response 
in the context of the potential for expanding the role of the nurse, without, however, 
facilitating the medical profession by a simple expansion without adequate training and 
reward. The Organisation would hope that there could be dialogue between An Bord 
and the INO on the nature of such submission, with particular reference to the 
statutory role of An Bard in the whole area of education and training; 

(b) The Organisation were involved in intensive "informal" negotiations in the LGSNB (at 
which the Department of Health were represented) on the whole question of re
structuring of nursing staff. This was in the context of the statement of claim (Gradings 
and Differentials) lodged last February. These discussions, of necessity, were 
examining the methods of nursing practice and the Organisation was emphasising the 
need for continued up-dating of skills and knowledge as an essential part of ensuring 
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efficiency and effectiveness. It was a matter of concern to the Organisation that An 
Bord had no input, whatever, at this level. 

In addition, the Organisation could confirm that it was likely that when talks would take 
place early in 1994, on a new PESP, the matter of continued re,structuring would 
remain on the agenda. Hence, the Organisation would continue to be participating in 
discussions/negotiations on the future structure of nursing practice and nursing 
education at the LGSNB level for some considerable time in the future. It was important 
that this Committee appreciated the importance, in this context above all others, of 
completing the report as a matter of urgency. In this way, the Organisation could work 
in tandem with the profession's regulatory body to ensure that the future structure, 
education. training. t~aching and practice of nursing were advanced in a cohesive 
manner. 

Ic) The Organisation was also a participant in the Nursing Forum, which was housed in the 
Department of Health. This Forum was examining nursing practice, in the broader 
context of changes and developments in Health Services, both at Institutional and 
Community Care levels, and the meetings were, in the Organisation's view, positive 
and productive. All aspects of Nurse Education and Training, other than matters 
governed by the principles of industrial relations, were being discussed in a free and 
open exchange which could only benefit the profession in the long term. 

In this context, the Organisation raised its concerns On two fronts: at the Forum they 
had asked whether the Minister would soon restore his nominees to the Review 
Committee of An Bard. They had received a reply that correspondence from the CEO 
was awaiting the Secretary's attention; the question had also been raised at the. Forum 
as to the delay in issuing the final report, particularly against the backdrop of the 
proposed Price Waterhouse Study/Analysis which it was intended to undertake. On this 
the Department had been more forthcoming at the Forum, in as much as they had 
indicated their dissatisfaction at this ·unnecessary· expenditure. The Department had 
informed the Organisation that a model for such cost· benefit analysis had been 
prepared and offered to An Bard, having beeri validated by an external economist. The 
Organisation therefore were of the view that it was inappropriate for An Bard to delay 
further in having this analysis undertaken given the urgency, from the Organisation and 
profession's point of view, of having a substantive document available to enlighten the 
various levels of talks referred to above. 

8. Having completed the above contextualisation, the Organisation went on to elaborate on a 
selection of points from the document presented by An Bord. 

9. By way of general response the Organisation stated that it was positively stated, but 
appeared to reflect more hopes rather than possibilities. The biggest question looming was 
similar to that outstanding following the 1980 Report on Nursing, viz., would the Minister 
adopt/implement this Report? This linked back to the point made by Ms Cody at the 
introduction of the submission when she questioned the status of the document. 

10. The Organisation emphatically stated that the biggest concern remained that which was 
highlighted in 1980 and on which An Bord had failed, over time, to exert any meaningful 
influence:· the application of the tutor/student ratio recommended at that time 11: 15). 

11. The Organisation then commented that any educational development should incorporate the 
changing role of all nurses. There was concern that An Bard would emphasise programmes 
aimed at nurses working in Acute General Hospitals, but might overlook the whole range of 
nurses working in other capacities both in Institutions and the Community. 
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12. Specifically, the Organisation were concerned to record their commitment to retaining a 
Midwifery qualification for Public Health Nurses as, in their view, nurses in the Community, 
in future, would need to be very highly skilled if Community Health Services were to 
develop in accordance with models in other countries. 

13. The issue of validation of courses was then raised. In this context, the Organisation took 
some time to elaborate on their understanding of, and commitment ·to, nurses being 
empowered to access third level qualifications. 

14. The Organisation's view would be that all existing qualified nurses would have their 
registration accredited at an agreed level. Following from this, appropriate additional 
education/skills development courses would take place, in an academic environment, but 
grounded in clinical practice, which would offer any nurse, wishing to undertake such 
additional education, an opportunity to gain a Degree in Nursing Studies. 

15. Allied to this the Organisation wished it to be understood that, in their considered view, the 
training/education of nurses must remain clinically-based, while expanding into the 
academic world. In this way the Director of Nursing and Principal Tutors in Training 
Hospitals would retain control of the selection, motivation, and basic training of such 
students, while the relevant third level institution would continue to ensure their academic 
prowess. 

16. The Organisation re-stated their policy, adopted some years ago at Annual Conference and 
submitted to An Bord, that post-registration education and training should be provided on a 
mandatory basis, which, in turn, would allow for ~_abb.!!!J.c~bre_aks, ~ith __ pay .. and_ .. _. _. __ 

--- repi3cemeht, to' ensllre up-dating of ·skills. (The Organisation had, as a preliminary option, 
sought one month in each five years of practice, with pay and replacement, for such up-
dating). 

17. In an elaboration on this point the Organisation went further to say that the time had come 
to examine, once and for all, the expanding role of the nurse to enable such functions as 
nurse prescribing and nurse diagnosing to become part of the world of nursing. This was 
not stated with vanity but on reflection of the practical situation whereby nurses, on a 
regular basis, trained NCHD's in their early years and, by their perceptive and analytical 
powers, are often in a position to anticipate, diagnose and suggest prescription of proper 
medication to relieve situations. 

18. It was important for An Bard, in this context, to use existing Third Level Institutions for 
extending nurse education and training and, in particular, to ensure the establishment of 
Divisions of Nursing Studies in Colleges which presently held Medical Faculties. The 
development of nurse education and training should not be undertaken in the shadow of, or 
as part of the development of medical education: the distinction between nursing and 
medical practice muSt be retained. The INO had defended the integrity of the nursing 
profession, as a stand alone profession, since 1919. 

19. The integrity of the profession, whereby there was a direct relationship between all 
practising nurses, from student nurse to the most senior nurse manager, must be protected. 
This was not an insidious or self-centred point but was one whereby nurses would remain 
accountable for their own actions, because their professional responsibility and 
accountability are both within themselves and integrated into the entire working nursing 
force at any given time. There must be no interference on any professional nursing matter 
from any outside section within a working environment. The principle of self-regulation 
must, at all times, be upheld and defended by all nurses, particularly nurse managers. 

20. At this point, Ms Monaghan raised specific questions on the whole area of Midwifery 
education and training, which were an elaboration of their earlier submission. It was 
imperative, she stated, that patterns of recruitment, training, and education of midwives, 
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evolving in other EU States, would not be taken on board in this country. A successful and 
widely recognised training system obtained here should be developed and encouraged. 

Access for midwives to a third level academic qualification should be along parallel lines to 
that already outlined for nurses, but with the essential element that Colleges of Midwifery 
should be separate stand alone Colleges. 

21. Midwifery, being a distinct clinical category, must be allowed to develop in its own right 
and to this end, the Midwives Section of the INO, with its international affiliation, would 
continue to be the major influence in any future developments. 

22. Again, practising midwives should be required to undertake continuing education and 
training, with appropriate time off with replacement being made available by their 
employers. 

23. The quintessential test of the success of any review of education and training would be the 
ability of An Bard to ensure, statutorily, that Midwives, and indeed nurses, be afforded 
appropriate time off for on'going education and training. 

24. In conclusion, the Organisation emphasised that all the above points had been made in a 
positive context of welcoming the work of the Committee, on the one hand, and seeking, 
anxiously, to ensure a speedy final Report which all could use to the ultimate benefit of the 
total profession. 

25. The Organisation were particularly pleased that An Bard had altered its approach and 
sought these oral and open submissions which allowed for such a comprehensive exchange 
of views. In the ab"ove points it should be noted that several of them drew a 'positive 
response and good exchange of views which would be, hopefully, to the net benefit of the 
Committee in their deliberations. Certainly, the Organisation believe that their views were 
presented in a constructive, open and friendly fashion and look forward to this approach 
being continued by An Bard so as to ensure that the profession is represented both 
legislatively, and organisationally, with a united approach. 

P J Madden MA 
GENERAL SECRETARY 

February 7, 1994 
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THE IRISH NURSES ORGANISATION AND THE NATIONAL COUNCIL OF NURSES OF IRELAND 

STATEMENT OF EXECUTIVE COUNCilS' RESPONSIBILITIES 

The rules of the Organisation requires the Executive Council to prepare financial 
statements for each financial year which give a true and fair view of the state of 
affairs of the Organisation and of the profit or loss of the Organisation for that year. 
In preparing those financial statements, the Executive Council are required to: 

• 

• 

• 

select suitable accounting policies and then apply them consistently. 

make judgements and estimates that are reasonable and prudent; and 

prepare the financial statements on the going concern basis unless it is 
inappropriate to presume that the Organisation will continue in business. 

The Executive Council is responsible for keeping proper accounting records which 
disclose with reasonable accuracy at ariy time the financial position of the 
Organisation. It is also responsible for safeguarding the assets of the Organisation 
and hence for taking reasonable steps for the prevention and detection of fraud and 
other irregularities. 

- ii -



THE IRISH NURSES ORGANISATION AND THE NATIONAL COUNCIL OF NURSES OF IRELAND 

AUDITORS' REPORT TO THE MEMBERS 

We have audited the financial statements set out on pages iv to viii which have been 
prepared under the accounting policies set out on page iv. 

RESPECTIVE RESPONSIBILITIES OF EXECUTIVE COUNCil 
As described on page ii, the Executive Council are responsible for the preparation of 
financial statements. It is our responsibility to form an independent opinion, based 
on our audit, on those statements and to report our opinion to you. 

BASIS OF OPINION 
We conducted our audit in accordance with Auditing Standards issued by the 
Auditing Practices Board. An audit includes examination, on a test basis, of evidence 
relevant- to the amounts and disclosures in the financial statements. It also includes 
an assessment of the significant estimates and judgements made by the organisation 
in the preparation of the financia!.J;JE1ements,_and_oLwhether-the-accounting-policies- ---

- -- --are appropriate to- the Organisation's circumstances, consistently applied and 
adequately disclosed. 

- We planned and perfdfmecniur audit so as to obtain all the information and 
explanations which we considered necessary in order to provide us with sufficient 
evidence to give reasonable assurance that the financial statements are free from 
material misstatement, whether caused by fraud or other irregularity or error. In 
forming our opinion we also evaluated the overall adequacy of the presentation of 
information in the financial statements. 

OPINION 
In our opinion, the financial statements give a true and fair view of the state of the 
Organisation's affairs at 31st December 1993 and of its surplus for the year then 
ended. 

In our opinion, proper books of account have been kept by the Organisation. The 
financial statements are in agreement with the books of account. 

We have obtained all the information and explanations we consider necessary for the 
purposes of ourau-dit. . 

Deloitte & Touche 
Chartered Accountants 
and Registered Auditors 

Date: 11th July 1994 
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THE IRISH NURSES ORGANISATION AND THE NATIONAL COUNCIL OF NURSES OF IRELAND 

STATEMENT OF ACCOUNTING POLICIES 
FOR THE YEAR ENDED 31 DECEMBER 1993 

The following accounting policies are applied consistently in dealing with items which 
are considered material in relation to the Union's financial statements. 

ACCOUNTING CONVENTION 
The financial statements have been prepared under the historical cost convention. 

BASIS OF ACCOUNTING 
The financial statements of the Union have been prepared on the accruals basis of 
accounting and reflect the results for the year and financial position at the year end 
of the Union as represented by its General Fund. 

STOCKS 
Stocks are valued at the lower of cost and net realisable value. Cost represents 
suppliers' invoice cost. 

FIXED ASSETS 
Fixed assets are stated at cost less accumulated depreciation. 

DEPRECIATION 
Depreciation is calculated to write-off the fixed assets over their estimated useful 
lives at the following annual rates: 

LEASING 

Furniture and fittings 
Office equipment 

10% reducing balance 
10% reducing balance 

Leasing charges are written off to the income and expenditure account when 
incurred. 
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THE IRISH NURSES ORGANISATION AND THE NATIONAL COUNCIL OF NURSES OF IRELAND 

GENERAL FUND INCORPORATING THE EDUCATIONAL FUND AND 
BENEVOLENT FUND APPROPRIATION ACCOUNT 

FOR THE YEAR ENDED 31 DECEMBER 1993 

1993 
Notes IRf 

SURPLUS FOR THE YEAR BEFORE TAXATION 154.422 

TAXATION 1 (17,749) 

SURPLUS FOR THE YEAR AFTER TAXATION 136,673 

ACCUMULATED RESERVES AT BEGINNING OF YEAR 173,058 

ACCUMULATED RESERVES AT END OF YEAR 309,731 

BALANCE SHEET AS AT 31 DECEMBER 1993 

FIXED ASSETS 
Tangible Assets 

Notes 

2 

1993 
IRf 

103,255 

----CURRENT ASSETS ---
Cash at bank and on hand 
Building Society Investment 
Expense stocks 

---- ---

Debtors-and- prepayments 
Prize bonds 

CREDITORS (Amounts falling due within one year) 

NET CURRENT ASSETS 

TOTAL ASSETS LESS CURRENT LIABILITIES 

OTHER LIABILITIES 

- 3 

4 

CREDITORS (Amounts falling due after more than one year) 5 

NET ASSETS 

REPRESENTED BY: 

CAPITAL AND RESERVES 
General Fund incorporating Educational, 
Benevolent and Building Funds reserves 

749,897 
5,150 

16,159 
167;759 

200 
939,165 

126,625 

812,540 

915,795 

606,064 

309,731 

309,731 

1992 
IRf 

153,559 

( 12,663) 

140,896 

32,162 

173,058 

1992 
IRf 

109,284 

619,271 
7,215 
9,845 

-152,68-5--
200 

789,216 

117,283 

671,933 

781,217 

608,159 

173,058 

173,058 

The financial statements, which includes the notes on pages vii and viii, were approved by the 
Executive Council and signed by the President and General Secretary on behalf of the Union on 15th 
June 1994. 

President: 
''e--efl.I~ 1. ~ k.tt 
Katherine J. Craughwell 

General Secretary: 
tf' .dk.&L~ 
P. J. Madden 
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THE IRISH NURSES ORGANISATION AND THE NATIONAL COUNCIL OF NURSES OF IRELAND 

NOTES TO THE FINANCIAL STATEMENTS FOR THE YEAR ENDED 31 DECEMBER 1993 

1993 1992 
1- TAXATION IR£ IR£ 

Based on interest earned for ihe year: 

Income tax payable 17,749 12,663 

The Union has been granted exemption on all income with the exception of interest, 

2, FIXED ASSETS Furniture Office 
and Fittings Equipment Total 

IRE IRE IRE 
Cost: 

At 1/1/1993 73,738 94,733 168,471 
Additions 2,059 3,382 5,441 

At 31/12/1993 75,797 98,115 173,912 

Accumulated depreciation: 

At 1/1/1993 30,097 29,090 59,187 
Charge for year 4,568 6,902 11,470 

At 31/12/1993 34,665 35,992 70,657 

Net book amount: 

At 31/12/1993 41.132 62,123 103,255 

At 31/12/1992 43,641 65,643 109,284 

3, DEBTORS AND PREPAYMENTS 1993 1992 
IRE IRE 

Amounts falling due within one year: 

Contribution debtors 96,853 93,930 
Prepayments 41,330 42,426 
Sundry debtors 29,576 16,329 

167,759 152,685 

4, CREDITORS (Amounts falling due within one year) 1993 1992 
IRE IRE 

Contribution creditors 43,615 39,899 
Contribution accrual 3,208 3,373 
Accruals 79,802 74,011 

126,625 117,283 

5, CREDITORS (Amounts falling due after more than one year) 1993 1992 
IRE IRE' 

Irish Nurses Council Limited 606,064 608,159 
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THE IRISH NURSES ORGANISATION AND THE. NATIONAL COUNCIL OF NURSES. OF IRELAND 

SCHEDULE 1: INCOME AND EXPENDITURE ACCOUNT INCORPORATING THE 
CENTRAL FUND, BENEVOLENT FUND AND EDUCATIONAL FUND 

FOR THE YEAR ENDED 31 DECEMBER 1993 

INCOME 
Contributions 
Deposit interest 
Seminar and refresher courses 
Commission 
Benevolent subscriptions 
Nurses representative training courses 

EXPENDITURE 

1993 
IR£ 

972,150 
60,563 
21,563 

1,312 
8 

18,000 

1,073,596 

1992 
IR£ 

896,940 
50,016 

9,665 
1,219 

304 
17,000 

975,144 

Salaries 464,117 400,946 
Staff superannuation 38,281 35,455 
Indemnity insurance 50,722 50,421 
General insurance 1,693 3,143 
Organisation and travel 53,617 47,831 
Annual general meeting 34,121 30,174 
Executive council expenses _______ -------14;925---10~939- --- ----

- - --Overseas'an<finternationarexpenses 14,901 2,177 
Seminars and refresher courses 21,117 8,839 
Nurses representative training courses and regional meetings 31,146 23,720 
Hire of hotel rooms for meetings .804-- ·-561 
Capitation and-affiliation fees - 21,392 17,887 
Branch expenses 6,009 7,283 
Office equipment maintenance and repairs 13,018 13,986 
Leasing - office equipment 5,487 5,572 
Postage 20,159 45,102 
Advertising, stationery and printing 18,245 17,224 
light and heat 4,442 3,872 
Telephone 25,136 26,998 
Rates 3,441 3,600 
Repairs and renewals 6,469 4,586 
Audit and accountancy 6,064 5,050 
literature 2,481 2,179 
Benevolent grants 2,050 1,700 
Staff development 1,592 2,103 
Subscriptions and donations 1,525 525 
Cleaning expenses 6,723 6,647 
Legal and professional fees 4,869 5,323 
Bank interest and charges 2,321 1,496 
Depreciation 11,4 70 12,116 
Sundries 9,262 3,145 
Executive council elections 1,635 
I.C.T.U. expenses 2,544 
library expenses 5,670 
Courier, taxi service 1,427 
Presidents expenses 2,985 
Stress project 7,314 

919,174 

SURPLUS FOR THE YEAR BEFORE TAXATION 154,422 

- vii -

1,841 
628 

1,361 
2,896 

14,259 

821,585 

153,559 



THE IRISH NURSES ORGANISATION AND THE NATIONAL COUNCIL OF NURSES OF IRELAND 

SCHEDULE 2: BENEVOLENT FUND INCOME AND EXPENDITURE ACCOUNT 
FOR THE YEAR ENDED 31 DECEMBER 1993 

1993 1992 
IR£ IR£ 

INCOME 

Contributions 8 304 

Building Society Interest 322 478 

330 782 

EXPENDITURE 

Benevolent grants 2,025 1,700 

Bank charges 14 6 

2,039 1,706 

DEFICIT FOR YEAR (1.709) (924) 
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ApPENDIX E 

Advanced Health Management Course 

Six-day course that will make a difference. 

This Health Management Course is for senior nursing staff who have considerable experience at 
management level and who may have attended previous management courses but who wish to 
develop their management competence to meet present and future needs. It is imperative that 
nurse managers are familiar with the changes that are taking place in the health service in 
respect of resource management, cost effectiveness, and quality, and that they are equipped 
with the necessary skills to take strategic management decisions. This is an advanced course of 
six days of intensive learning, combining academic rigour with practical input. Participants are 
provided with the skills to enable them to apply key management concepts within their own 
Organisation. 

The course is specifically designed to clarify what nurse managers need to be able to do, what 
they need to know, how they need to think and to behave. The course is organised in two three
day blocks over a four-week period. This allows time for participants to reflect on the content 
explored and it also enhances the learning process. This course will allow for problem solving, 
practical advice and application and it also facilitates individual attention. 

Key Management ConE-epts __ 
~-------

-~--~--

i. Communication 

iii. The Economics of Health Care 

iv. Managing People 

v. Personal Image 

vi. Practical Application 

Lecturers include people from the Irish and the English Health Service, the legal profession, the 
industrial relations field, and public relations experts, who have practical and theoretical 
knowledge of the related area. 

56 



DAY 1 - 19th April 1994 

9.00am Registration 

9.30am Opening Address 

10.00am Introduction 
Annette Kennedy 
MSc 

10.30am Coffee 

10.45am Business 
Management 
Contracts and 
Employment 
legislation 
P_ J. Madden MA 

11.30am Negotiation
Everybody Wins 
Liam Doran BA 

12.30am lunch 

2.00pm Health Service 
Economics 
General Introduction 
Annette Kennedy 
MSc 

3.00pm Coffee 

3.15pm Communicaiton. 
Presentation Skills 
Tom Savage (Carr 
Communications) 

4.00pm Practical Session -
Making Impromptu 
Speeches 
Tom Savage 

DAY 2 - 20th April 1994 

9.30am Health Economics 
Analysing Costs and 
Management Money 
Vincent 'Barton 
!Department of 
Health} 

10.30am Coffee 

10.45am Communications 
- Interpersonal 

Skills 
- Assertiveness at 

Work 
Tom Savage 

11.30am Practical Session -
Chairing a Meeting 
Tom Savage (Carr 
Communications) 

12.30am Lunch 

2.00pm Practical Scenarios -
Negotiating -
Liam Doran BA 

3.00pm Coffee 

3.15pm Professionals in the 
Workplace 
Equality legislation 
Sexual Harassment 

4.00pm Practical Scenarios -
Questions and 
Answers 
Lenore Mrkwicka 
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DAY 3 - 21st April 1994 

9.30am Health and Safety in 
the Workplace 
Mrs Mary 0 'Rourke 
TO. Minister of 
State at the 
Department of 
Enterprise & 
Employment 

10.00am Health and Safety 
legislation in the 
Health Service 

10.30am Coffee 

10.45am Resource 
Management in the 
NHS 

11.30am Implications of 
Resource 
Management for 
Nurses. 
Making Choices 

12.30am lunch 

2.00pm Questions and 
Answers Session on 
Resource 
Management 
Elizabeth Duffin. 
Chief Nursing 
Officer. Royal 
Victoria Hospital. 
Belfast 

3.00pm Coffee 

3.15pm Improving the 
Quality of Service 
Building a Team 
David Coghlan S.J. 

4.00pm Managing People 
David Coghlan S. J. 



DAY 4 - 10th May 1994 

9.30am Health Economics -
The Cost of Care 
Linking Productivity 
and Quality to Cost 
Vincent Barton 
(Department of 
Health) 

10.30am Coffee 

10.45am Legal Issues in 
Health Care 
P. J. Madden MA 

12.30am Lunch 

2.00pm The Organisation 
has to survive - But 
what about the 

- --. -----people?---
David Coghlan S.J. 

-3.00pm Coffee-

3.15pm 

4.00pm 

Communicating 
Effectively in Public 

Practical Session -
Presenting a Case 

DAY 5 - 11 May 1994 

9.30am Health Economics: 
How do we Measure 
Activity 
Vincent Barton 
(Department of 
Health) 

10.30am Coffee 

10.45am Time Management 
Marie Carney MBA 

11.30am Managing under 
Pressure 
Marie Carney MBA 

12.30pm Lunch 

DAY 6 - 12th May 1994 

9.00am Introduction to 
Practical Evaluation 
Annette Kennedy 
MSc, Education and 
Research Officer, 
INO 

9.15am 5-minutes 
presentation from 
each participant 

10.45am Coffee 

11.00am Continuation 

1.00pm Lunch 

2.00pm Planning for the 
-2:00pm-Legal~lssues in-. -

Health Care 

-- ---- -Fijtijr~e:-What-do- ---

Kate McMahon 

3.00pm Coffee 

3.15pm -
5.00pm 

Style Counsel 
Geraldine Brand 
Model Agency 
"Designed for 
anyone who 
recognises the 
important effect that 
his/her apperance 
can have, not just 
on their own 
personal confidence, 
but on others, 
socially and in the 
business world". 
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4.30pm 

7.00pm 

you need to do 
now? Pension 
Entitlements 
Woodcliestiii 
Brokers 

Tax 
Gerry Kirk, Inspector 
of Taxes 

Evaluation of Course 
- Ouestionnaire 

Dinner and 
Presentation of 
Certificates 



APPENDIX F 
BRANCH OFFICERS - CURRENTLY IN OFFICE 

BRANCH CHAIRPERSON VICE-CHAIRPERSON SECRETARY TREASURER 

ATHLONE Breeda Keating Katherine Samuels Margaret O'Cluaid Margaret Casey 
Athlone District Hospital Athlone District Hospital Athlone District Hospital Athlone District Hospital 
Athlone Athlone Athlone Athlone 
Co, Westmeath Co. Westmeath Co. Westmeath Co. Westmeath 

ATHY Maria Keatley Ursula Carter Catherine Rngleton Mary Dunne 
SI. Vincents Hospital , SI. Vincents Hospital SI. Vincents Hospital SI. Vincents Hospital 
Athy Athy Athy Athy 
Co. Kildare Co. Kildare Co. Kildare Co. Kildare 

BALLINA Helen Rutledge Catherine Durkin Sheila McAndrew Ita TImlin 
SI. Augustine's Ballina District Hospital Belmullet District Hospital SI. Augustine's 
Wellare Home Ballina Belmullet Wellare Home 

Ballina, Co. Mayo Co. Mayo Co.,Mayo Ballina, Co. Mayo 

BALLINASLOE Mary Lorraine Mee Bridget McLoughlin Margaret Burke Mary Fallon 
Portiuncula Hospital Portiuncula Hosp~al Portiuncula Hospital Portiuncula Hospital 
Ballinasloe Ballinasloe Ballinasloe Ballinasloe 
Co. Galway Co. Galway Co. Galway Co. Galway 

BALL YSHANNON Frances Loughlin Noelle Elizabeth Ward Margaret Doyle, Audrey Sheerin 
(Donegal South Sheil Hospital Sheil Hosp~al Sheil Hospital Sheil Hospital 
West) Ballyshannon Ballyshannon Ballyshannon Ballyshannon 

Co. Donelgal Co. Donegal Co. Donegal Co. Donegal 

BANTRY Margaret Murphy Deborah Downey Teresa Hourihane 
Casdetownbere District Bantry County Hospital Bantry County Hosp~al 

Hospital Bantry Bantry 
CasHetownbere, Co. Cork Co. Cork Co. Cork 

CARLOW Hannah McCartney Kathleen Foley Veronica O'Boyle Iris Byrne 
Sacred Heart Home Carlow District Hospital Sacred Heart Home Carlow District Hospital 
Carlow Carlow Town Carlow Carlow Town 

CARNDONAGH Cathy Smith Ann Teresa McClure Rita McCrossan Margaret Mary Gilmore 
James Connolly Centre Carndonagh District Hospital James Connolly Centre Carndonagh District Hospital 
Carndonagh Carndonagh Carndonagh Carndonagh 
Co. Donegal Co. Donegal Co, Donegal Co. Donegal 

CASHEL Josephine Tobin Mary Fanning Mary Roche Ellen Gleeson 
Our Lady's Hospital Our Lady's Hospital Our Lady's Hospital Our Lady's Hospital 
Cashel Cashel Cashel Cashel 
Co. Tipperary Co. Tipperary Co. Tipperary Co. Tipperary 

CASTLEBAR Mary Prendergast Breeta O'Malley Patricia Barrett 
Health Centre Mayo General Hospital Drimcurrabawn 
Balla Castlebar Breaffy 
Co. Mayo Co. Mayo Casdebar, Co, Mayo 

CAVAN Ann McGauran Mary Bridget Cooke Mary Marron 
SI. Felims Hospital Cavan General Hospital Cavan General Hosp~al 
Cavan Cavan Cavan 

59 



CLARE Vera Vaughan Patricia Mary Cawley Anne Reiman Bernadette Sexton 
SI. Joseph's Hospital Ennis County Hospital St. Joseph's Hospital Ennis County Hospital 
Ennis Ennis Ennis Ennis 
Co. Clare Co. Clare Co. Clare Co. Clare 

CLONAKIL TV! Eileen Mary O'Regan Marian Neelon Kay Ronan 
SKIBBEREEN Mount Carmel Hospital Skibbereen District Skibbereen District 

Clonakilty Hospital Hospital 
Co. Cork Clonakilty, Co. Cork Clonakilty, Co. Cork 

CLONMEL Margaret O·Brien Brigid Treacy-Duggan Philomena Prendergast Michael Delaney 
(SEBH) St. Joseph's Hospital Sl Joseph's Hospital St. Joseph's Hospital St. Lukes Hospital 

Clonmel Clonmel Clonmel Clonmel 
Co. Tipperary Co. Tipperary Co. Tipperary Co. Tipperary 

CORKCITV Margaret Shanahan George Power Mary Horgan Deirdre Gillane 
South Infirmary Cope Foundation South Infirmary Cork Regional Hospital 
Old Blackrock Road Bonnington Old Blackrock Road Milton 
Cork Montonotte, Cork Cork Cork 

DROGHEDA Winifred Marry Collier Rita Gallagher Anne Keane Nancy Anne Allen 
St. Marys Hospital Sl Marys Hospital Boyne View Our Lady of Lourdes 
Dublin Road Dublin Road Welfare Home Hospital 
Drogheda Drogheda Drogheda Drogheda 
Co. Louth Co. Louth Co. Louth Co. Louth 

DUBLIN Mary McCarthy Barbara Haslam Mary Kelly Bridget Fleming 
Meath Hospital 31 Riverdale Meath Hospital Mater Hospital 
Heytesbury Street Leixlip Heytesbury Street Eccles Street 

. Dublin S - Co.Kildare- DublinS-------- Dublin7 
- -

BEAUMONT Ita Tighe Mary Devlin 
HOSPITAL Beaumont Hospital Beaumont Hospital 

.- --Beaumont Road Beaumont Road - - --

Dublin 9 Dublin 9 

DUNDALK Patricia Maguire Margaret Maeve Curley 
Louth County Hospital Louth County Hospital 
Dublin Road Dublin Road 
Dundalk Dundalk 
Co. Louth Co. Louth 

GALWAY Noreen Muldoon Mary Ellen Carney Pamela Davis 
Galvia Hospital Merlin Park Hospital University College Hospital 
Renmore Merlin Park Newcastle Road 
Galway Galway Galway 

KILDAREINAAS Helen Buckley Mary Keenan Maria Hoban Mary Frances Smullen 
Naas County Hospital Ardkill Naas County Hospital Naas County Hospital 
Naas Carbury Naas Naas 
Co. Kildare Co. Kildare Co. Kildare Co. Kildare 

KILKENNY Pauline Biggane Marueen Dooley Helen Butler Elizabth Dunne 
St. Lukes General Community Care Offices St. Lukes General St. Lukes General 

Hospital Jams's Green Hospital Hospital 
Kilkenny Kilkenny Kilkenny Kilkenny 

KILLARNEY Margaret Mary Collins Noreen Daly Eileen McSparrow Nancy Dineen 
SI. Columbanus Home Killarney District Hospital St. Columbanus Home Killarney District Hospital 
Killarney Killarney Killarney Killarney 
Co. Kerry Co. Kerry Co. Kerry Co. Kerry 
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LAOIS Mai Murphy Sheila Mary Bourke Mary B Reddin Geraldine Graham 
Portiaoise General Porti.aoise General Portlaoise General Portiaoise. General 
Hosp~al Hosp~1 Hospital Hospital 

Portiaoise, Co. laois Portiaoise, Co. laois Portiaoise, Co. laois Portiaoise, Co. laois 

LEITRIM Anne Marion Cox Dolores Tiernan Bridie Gannon Geraldine Bohan 
Carrick-on-Shannon Carrick-on-Shannon Carrick· on· Shannon Carrick-on-Shannon 

District Hospital District Hosp~al District Hospital District Hosp~al 
Carrick-on-Shannon Carrick-on-Shannon Carrick·on·Shannon Carrick-on-Shannon 
Co.leitrim Co. Leitrim Co. leitrim Co.leitrim 

lETTER KENNY Maura Strain Therese Gallagher Ann Macintyre Kathleen mcKeague 
letterkeriny General Letterkenny General Letterkenny General letterkenny General 

Hospital Hospital Hospital Hospital 
Letterkenny, Co. Donegal letterkenny, Co. Donegal Letterkenny, Co. Donegalletterkenny, Co. Donegal 

LIMERICK Carol H~nebry Mary O'Brien B. Rtzpatrick-Laffan Maria Mcinerney 
Regional Orthopaedic Regional Orthopaedic limerick Regional SI. Munchins Matern~ 
Hosp~1 Hospital Hospital Hospital 

Croom Croom Dooradoyle Ennis Road 
Co. limerick Co. limerick limerick limerick 

LONGFORD Breda Murtagh Elizabeth Donoher Helen Reilly Martha Duignan 
SI. Joseph's Hospital SI. Joseph's Hospital SI. Joseph's Hospital Mount Carmel Hosp~al 
longford longford longford Longford 

lOUGHREA Teresa Sheehan Angela Skelly 
"College House" Kilgarve Gardens 
The Pines Ballinasloe 
Creath, Ballinasloe Ballinasloe 
Co. Galway Co. Galway 

MAllOW Bridget Mary Herlihy Mary Ryan Anne Mary Jackson 
Mallow County Hosp~1 Mallow County Hospital Heatherside Hospital 
Mallow Mallow Buttervant 
Co. Cork Co. Cork Co. Cork 

MEATH Davnett Madden Susan Faulkner Evelyn Maguire Miriam T ancred 
Our lady's Hosp~1 Our Lady's Hospital SI. Joseph's Hospital Our Lady's Hospital 
Navan Navan Trim Navan 
Co. Meath Co. Meath Co. Meath Co. Meath 

MONAGHAN Mildred Kieran Mary Connolly Deirdre Drum Mary Duffy 
SI. Mary's Hospital Monaghan General Monaghan General SI. Mary's Hospital 
Castleblaney Hospital Hospital Castleblaney 
Co. Monaghan Monaghan Monaghan Co. Monaghan 

MULLINGAR Catherine Tormey Anne Marie Haverty Ann Farrell 
Longlord Westmeath Longlord Westmeath SI. Mary's Hospital 

General Hospital General Hospital Mullingar 
Mullingar Mullingar Co. Westmeath 
Co. Westmeath Co. Westmeath 

OFFALY Mary O'Loughlin Ann Marie Kelly Margaret Carton Constance Patterson 
42 Hophill Grove Tullamore General Tullamore General Rahan Road 
Tullamore Hospital Hospital Tullamore 
Co.Offaly Co.Offaly Tullamore, Co. Ollaly Co.Ollaly 

ROSCOMMON Deirdre Harrington Joan McDermott Pauline Hunt-O'Gorman Helena Stephens 
Plunkett Home Aras Mathar Pol Plunkett Home Sacred Heart Home 
Boyle (Wellare Home) Boyle Roscommon 
Co. Roscommon Castlerea, Co. Roscommon Co. Roscommon 
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SLIGO Breda McHugn Elizabeth McTiernan Delia McDevitt Deirdre Ryan 
SI. Johns Hospital Sligo General Hospital Sligo General Hospital SI. John's Hospital 
Ballytivnan The Mall The Mall Ballytivnan 
Sligo Sligo Sligo Sligo 

TIPPERARY Maura Byrne Margaret Anne Finn Ursula Paine Mary Richardson 
NORTMWHB Nenagh County Hospital Nenagh County Hospital Hospital of the Hospital of the 

Nenagh Nengagh ~ssumption Assumption 
Co. Tipperary Co. Tipperary Thurles, Co. Tipperary Thurles, Co. Tipperary 

TRALEE Margaret Grillin Elizabeth McCarthy Elizabeth Gallivan 
Tralee General Hospital Tralee General Hospital Tralee General Hospital 
Tralee Tralee Tralee 
Co. Kerry Co. Kerry Co. Kerry 

WATERFORD Marueen Sutton Mairead O'Mara Margaret Foxall Josephine Kiely 
Waterford Regional Sl Joseph's Hospital Waterford Regional Waterford Regional 

Hospital Dungarvan Hospital Hospital 
Ardkeen, Waterford Co. Waterlord Ardkeen, Waterlord Ardkeen, Waterford 

WEXFORD Kathleen Nolan Mary Kerr Teresa Codd·Morris Doreen Atkinson 
Wexford General Hospital Wexlord General Hospital SI. John's Hospital Wexford General Hospital 

WICKLOW 

Wexford 

Ann Therese McCarthy 
SI. Colman's Hospital 
Rathdrum 

___ Co . .wicklow-- --

Wexlord Enniscorthy Wexford 
Co. Wexford 

Evelyn Barry Mary Esmonde Mary Hayes 
Baltinglass District Hospital SI. Colman's Hospital Baltinglass District Hospital 
Baltinglass Rathdrum Baltinglass _______ _ 
CO.-Wicklow---- --Co.-Wicklow - - --Co.Wicklow 
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APPENDIX G 
SECTION OFFICERS - CURRENTLY IN OFFICE 

SECTION CHAIRPERSON VICE-CHAIRPERSON HONORARY SECRETARY 

Matrons, Assistant Matrons/ Mary Duff Mary Gilmartin Patrick Cleary 
Home Sisters/ Director 01 Nursing Director of Nursing Matron 
Night Superintendents Louth County Hospital IMTH Hospital Sl Joseph's Hospital 

Dundalk, Co. Louth Drogheda, Co. Louth Nenagh, Co. Tipperary 

Nurse Tutors/Clinical Joan M. Fitzpatrick Lorna Nangle 
Teachers Section Adelaide Hospital Mater Hosp~al 

Peter Street, Dublin 8 Dublin 7 

Midwives Section Ann Martin Margaret M Carroll Anna Monaghan 
University College Hospital Rotunda Hosp~al Rotunda Hosp~al 
Newcastle Road Dublin 1 Dublin 1 
Galway 

Operating Theatre Ellen Cullen Oonagh Ryan Joan Gallagher 
Nurses Section Wexford General Hospital Dublin Dental Hospital Mater Private Hospital 

Wexford lincoln Place Eccles Street 
Dublin 2 Dublin 7 

Registered Mental Handicap Jacinta Mulhere Eamonn Ryan Evelyn MacLoughlin 
Nurses Section Sl Vincents Centre Brothers of Charity Cregg House-

Navan Road Bawnmore Gentre Sligo 
Dublin 7 limerick 

Paediatric Nurses Section Maureen Magee Roisin Mary Meenan Bernadette Cunningham 
Our Lady's Hosp~al Temple Street Childrens' Hospital Our Lady's Hospital 
Crumlin Temple Street Crumlin 
Dublin 12 Dublin 1 Dublin 12 

Occupational Health Mary McGee Bridget Crowley Bernadette Barry 
Nurses Section Semper~ Ltd Speciality Materials Ireland 100 Rosehill 

Ballyfermot Clonshaugh Industrial Estate Blackrock 
Dublin 10 Dublin 17 Co. Dublin 

Supt, & Senior Public Maureen O'Neill Margaret Burke Grace Fraher-
Health Nurses Section 14 Falcarragh Road Old Road Eastern Health Board 

Dublin 9 South Road, Kildare Area 5, Ballyfermot 
Dublin 10 

Public Health Nurses Section Ann Hikcey Mary Tully 
Main Street "The Vale" 
Daingean Bailieboro 
Co. Offaly Co. Cavan 

Public Health Nurses Mary Keenan Barbara Haslam Eileen O'Farrell 
(Sub-Section - EHB Group) Ardkill 31 Riverdale 57 The Park 

Carbury Leixlip Kingswood Heights 
Co. Kildare Co. Kildare Dublin 24 

Public Health Nurses Mary R. Gardiner Maureen Dooley 
(Sub-Section - SEHB Group) County Clinic Community Care Olfices 

Clonmel James's Green 
Co. Tipperary Kilkenny 

63 



Public Health Nurses Ellen O'Connell 
(Sub-Section - MWHB Group) Rockstown Terrace 

Health Centre 
Limerick City 

Public Health Nursee 
(Sub-Sectln - MHB Group) 

Public Health Nurses 
(Sub-Section - NEHB Group) 

Public Health Nurses 
(Sub-Section - Clare) 

Public Health Nurses 
(Sub-Section - Donegal) 

Emergency & General 
Nurses Section 

Anna Winters 
County Clinic 
Longlord 

Renee Jordan 
Peter Street 
Health Clinic 
Drogheda, Co, Louth 

Mary Howley 
Maghrey 
Dungloe 
Co. Donegal 

Maura Lally 
151 Raheny Road 
Dublin 5 

----- -

INO Assocatlon for 
the Elderly 

INO Neonatal Nursing 
Association 

GP Practice Nurses Section 

Accident & Emergency 
Nurses Special 
Interest Group 

Army Nursing Service 
Section 

Palliative Home Care 

Orthopaedic Section 

Anna J. Redmond 
St. Colman's Hospital 
Rathdrum- ---
Co. Wicklow 

Helen Coleman 
Coombe Women's Hospital 
Dolphin's Barn 
Dublin 8 

Antoinette Williams 
Royal College 01 Surgeons 
St. Stephen's Green 
Dublin 2 

Mary Moran 
Meath Hospital 
Heylesbury Street 
Dublin 8 

Cliona Cronin 
Our Lady's Hospital 
Crumlin, Dublin 12 

Davnett Madden 
Our Lady's Hospital 
Navan 
Co. Meath 

Veronica Barrett 
Moyra 
Falcarragh 
Co. Donegal 

Noreen M. Roche 
lind.enlea 
Silverspring 

-Clonmel:Co.Tipperary 

Susan Batterberry 
SI. James's Hospital 

-James's'Street 
Dublin 8 

Eithne Garry 
National Maternity Hospital 
Holies Street 
Dublin 2 

Sarah Molony 
"The Red House" 
Shortcastle 
Mallow, Co. Cork 

Mary O'Driscoll 
Cork Military Hospital 
Collins Barracks 
Cork 

Ros~marie Perkins 
Wexlord General Hospital 
Wexlord 
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Bridget McCoy 
Health Centre 
Ennistymon 
Co. Clare 

Clare Fahy 
County Clinic 
Mullingar, Co. Westmeath 

J O'Donoghue 
Peter Street 
Health Clinic 
Drogheda, Co. Louth 

Margaret Moloney 
Aughrim 
Scarril 
Co. Clare 

Margaret Hynes 
Cloghanbeg 
Cloghan 
Co. Donegal 

Helen Cronin 
3 Ard na Greine 
Tivoli Road 
-Dunlaoghalre, Co. DubKn -

Breda Hayes 
SI. Mary's Hospital 

. - Phoenix Park 
Dublin 

Marian Barron 
Rotunda Hospital 
Dublin 1 

Mary Walters 
SI. James's Hospital 
James's Street 
Dublin 8 

Ann-Marie McCafferty 
NW.H.B. Hospice Un~ 
Sligo Town 

Patricia P. Flynn 
Merlin Park Hospital 
Merlin Park 
Galway 
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