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Notice of Meeting
Notice is hereby given that the 84th Annual Delegate Conference of the Irish Nurses Organisation will be held
on Wednesday, Thursday and Friday, 7, 8 and 9 May 2003, in the Corrib Great Southern Hotel, Galway.

Wednesday, 7 May: 6.00pm to 8.30pm (private session)
1. Registration
2. Invocation

3. Appointment ofTellers
4. Roll Call
5. Adoption of Standing Orders Committee Report No . 1
6. Minutes of Annua l Delegate Conference 2002

7. Minutes of Special Delegate Conference 30 September 2002
8. Adoption of Budget - 1 January 2004 to 31 December 2004 (to be taken with Motion No. 1 - Organisational)
S. Report on purchase and sale of INO Headquarters
10. Appointment of Auditors
11. Debate on Organisational Motions

Thursday, 8 May: 9.00am to 6.00pm
12. Ecumenical Prayer Service (S.OOam)
13. Adoption of Standing Orders Committee Report No. 2
14. Debate on Motions (S.30am)
•
•
•
•

Professional
Industrial
Educational
Social

15. Open floor debate - "How does the 'glass ceiling ' impact upon women/nurses/midwives accessing sen ior

positions within Organisations "
16. Debate on motions continued

Friday, 9 May: 9.00am to 4.00pm
17. Adoption of Standing Orders Committee Report No. 3
18. Debate on Motions continued

1S. Election of Standing Orders Comm ittee
20. Formal closure

L

'--o~-__

liam Doran
General Secretary

Special events during Annual Delegate Conference 2003
• Address by Dr Beverly Malone, General Secretary, Royal College of Nursing
• Presentation of the PJ Madden Award on Thursday, 8 May
• Trade Exhibition on Thursday evening, 8 May, and Friday, 10 May
• Th e Minister for Health and Children, Miche;;1 Martin TO, will address the delegates at 12.00 noon
approximately on Friday, S May, followed by the Presidential Add ress by Clare Spillane
• Presentation of three policy documents from Public Health, Elderly Care and Learning Disability sectors
• The Annual Gala Dinner will take place on Friday, 9 May, at 7.30pm for 8.00pm and presentation of th e
Gobnait O'Connell Award
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President's Foreword
It gives me very great pleasure to present
the Annual Report of the Irish NUrses
Organisation for the year 2002. This is the
th ird report, as President, that I have had
the pleasure of present ing and I remain
grati fied that the Organisation continues
to grow, in terms of both numbers and
influence. as we work together in the
interest of nurses and midwives.
On a personal note the past year has been
particularly challenging and I wish to
Clore Spilfone, PresidentlNO
begin by thanking each and every
member and friend who has assisted me,
in any way, over the last number of months. The expressions of
warmth and goodwill have been of tremendous assistance and.
at the same time, very empowering .
As we all know 2002 was another extremely busy year for the
Irish health service as its staff and physical infrastructure
struggled . under enormous strain. to maintain a satisfactory
quality and quantum of service. From a nursing and midwifery
perspective the year will be remembered for the period when
benchmarking, although promis ing much, delivered disappointing ly linle for nurses and m idwives - it failed, in its entirety, to
answer our legitimate claims for a reduced working week.
improved shift premiums and a Dublin weighting allowance. At
the end of the year the Organisation was involved in discussions
on a possible new national pay and social agreement, and our
priorities were and remain to ensure adequate and satisfactory
pay and conditions for nursesJ midwives in a working environment that is conducive to high quality of care.
Benchmarking. with its theory of linking public sector pay to
comparable private sector jobs, was all very laudable but the
final report, with the absence of support rationale. left all grades
of nurse and midwife wondering why the awards had been so
small in relative terms. The outcome has given us food for
thought and we must regroup and refocus our minds on how to
highlight the skills and knowledge of all grades of nurse and
midwife when compared to other occupations at degree level.
On the more routine industrial relations front. the Accident and
Emergency crisis dogged the health service once again. The
problems of overcrowding etc. culminated i n a national dispute
in March and remain as stark as ever. The INO, through the
production of its 10 point plan and initiating nationwide
industrial action ensured the nature and extent of the problem
was highlighted in the media and received political anention.
One target that I continue to pursue is the extension, into a wide
range of units and departments, of the shift leader grade which
is now in existence in A&E departments. I believe this to be a
way to improve our promotional structures and to ensure that
the staff nurse grade does not, in addition to clinical duties, have
to assume a management role without proper recompense for
same.
The problems of theatre nurse on-call rates and staffing levels in
general also remained very central to the Organisation's
industrial relations function during 2002. The Organisation is
commined to ensuring nurses and midwives who have to
provide on-call services are recompensed properly in the
context of the unsocial nature of this work.
A concept which undoubtedly links professional and industrial
relations issues. is effectively the absence of growth of specialist
and advanced practitioner posts available to the nursing and
midwifery professions. During 2002 the Organisation repeatedly
highlighted its growing concern on this maner and had more
than one meeting with the National Council to highlight same.
The Commission on Nursing clearly chartered the way for the

establishment of a clinical career ladder and a continuing
objective of this Organisation will be adequate and comprehensive access in all disc iplines and sub-specialties, for
practising nurses and midwives to these posts in recognition of
their skills and knowledge.
On the social policy front the Organisation remained very active
in a number of areas. including the formulation and submission
of our views to the government on the National Plan for Women
and the Anti-Racism Plan. In response to the relatively large
numbers of non-EU nurses entering our health service, the INO
has consistently sought to create imaginative structures which
make our new professional colleagues feel at home in the
Organisation.
Internally the Organisation. in a demonstration of its growth,
will look back at 2002 as being another year of significant
milestones. The open ing of our Cork office. as a base for
Organ isational activity in the Cork and Kerry region, was very
welcome by members and staff alike and I expect this hub to
grow in activity in the years ahead.
The Organisation continued to develop services to
members including our two websites , www.ino.ie and
www.nurse2nurse.ie as well as further developing courses and
programmes run by the Professional Development Centre . It
remains my absolute view that the services provided by the
Organisation represent the most comprehensive range of
facilities available to any union member in this state and
demonstrates the commitment of activists and staff to the
causes of nursing and midwifery.
I wish to sincerely thank all Branch Officers, Section Officers and
Nurse Representatives for their continued effort and endeavour
on behalf of the Organisation. The INO is truly indebted to the
yea rs of commitment shown by members. and there is no doubt
that our core strength comes from the willingness of activists to
give that linle bit more.
I also want to record my appreciation to the General Secretary
and all of the Organ isation's staff for their dedication.
commitment and hard work. In particular I want to record my
personal best wishes to lenore Mrkwicka, the Deputy General
Secretary, who left to take up work as a Rights Commissioner
during 2002. lenore was a great servant to the Organisation and
we wish her well and good health into the future. At the close of
the year it was also very pleasing to learn that Dorothy
Mullarkey, the Organisation'S Administrative Manager, would be
returning to work. after an extended absence. early in 2003 and,
as I finalise this repon, I am glad to report that she is already
back oiling the wheels of the Organisation on a regular basis.
May I close by congratulating my two Vice Presidents on their
election at last year's Annual Delegate Conference, and the
Executive Council, for its commitment and dedication during its
first year of Office.
Finally may I extend my sympathies to the family and friends of
members of the Organisation who died in the past year and I
also wish to extend my sympathy to any staff member and their
families who were bereaved during 2002.
I now commend this Annual Report to you and I trust you will
find it informative and a solid history demonstrating another
year of growth and ach ievement for the Irish Nurses
Organisation.

Clare Spillane
President
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Executive Council 2002/2004

INO Executive Council. Back row leh- right: Kay Garvey, Ann Delaney, J08n Tobin, Audrey Moran, Ethel Leonard. Regina Durean, Mary Ryan,
Joan McDermott. Mona Clancy. Margo Flavin. Mary Walsh. Ursula Pains-Ryan, Michael McKeon, Deirdre Dafy;
Front row Ish-right: Clare Treacy (Director of Organisation Bnd Social Policy', Annette Kennedy (Director of Professionsl Development),
Liam Doran (Genera/ Secretary), Clare Spillane (President), Winifred Collier (2nd Vice- President), David Hughes (Deputy General Secre tary),
Claire CluXfon (A cting Office Manager);
M issing: Eilish Corcoran (1st Vice-President), Jenn ifer Bol/ard, Karoline Carry, Rita Corcoran, Ann Martin, Madeline Spiers

Office Bearers
President:

Clare Spillane

Clinical Nurse Manager, District Hospital, Carlow

1st Vice-Presiden t:

Eilish Corcoran

Clinical Nurse Manager, A&E South InfirmaryVicto ria Hospital, Cork

2nd Vice-President:

Win ifred Collier

Clinical Nurse Manager, Lusk Community
Un it for the Elderly, Lusk, Co Dublin

Mona Clancy

Public Health Nurse

Health Centre, Youghal, Co Cork

Rita Corcoran

Senior Staff Nurse

Monaghan General Hospital

Anne Delaney

Staff Nurse

General Hospital, Portlao ise

Regina Durcan

Staff Nurse

Mayo General Hospita l. Castlebar

Clinical

Margo Flavin

Clinical Nurse Manager

Waterford Regional Hospital

Kay Garvey

AlClinical Nurse Manager

Tullamore General Hospita l

Ethel Leonard

AlClinical Nurse Manager

Portiuncula Hospital, Ballinasloe

Ann Martin

Clinical Midwife Manager

University College Hospital, Galway

Audrey Moran

Staff M idwife

Regional Maternity Hospital , Li merick

Ursula Paine-Ryan

Senio r Staff Nurse

Hospital of the Assumption, Thurles

Mary J Ryan

Clinical Nurse Manager

General Hospital, Ma llow

M adeline Spiers

Staff Nurse

St Columcille's Hospital, Loughlin stown

Mary Walsh

Staff Nurse

Sligo General Hospita l

Administration (3 seats)
Jennifer Bollard

Assistant Director of PHN

Health Centre, Kilcullen, Co Kildare

Joan M cDermott

Director of Nursing

D'Al ton Community Nursing Unit, Claremorri s

Joan Tobin

Night Superintendent

Waterford Regional Hosp ital

Education (2 seats)
Deird re Daly

Principal Midwife Tutor

Rotunda Hospital

Michael McKeon

Nurse Tutor

Dublin City Unive rsity

Student (1 reserved seat)
Karoline Carty

Student Nurse

School of Nursing, Lim erick Regional Hospital
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Introduction
2002 was yet another extremely
busy and i ntense year for the
Organisation's members, branchl
section officers. nurse representatives and staff, as the INO again
maintai ned a hig h profile, loca l,
regional ly and nationally wit h
regard to all issues of concern to
nurses and midwives.
The year also saw the Organisation's
membership increase to rest at over
29,000 at year end. This continued
growth in membership is a tribute to the work of
activists, all over the country, who continue to ensure
almost five out of every six nurses/midwives, in regular
practice in Ireland, is a member of the INO. This growth
in membership, as in years before, also brought with it
ongoing challenges in relation to how we develop and
serve the growing membership with the full range of
industrial relations , professional . educational and
developmental services now demanded by practising
nurses and midwives.

uomDoran,
Genera/Secretary, INO

This report, which will act as an historical record of the
Organisation's activities through the year, will detail, in
the following pages, all of the major issues and events
in which the Organisation was involved.
At the outset may I again place on record, on behalf of
the President, Executive Council and staff, our sincere
appreciation and thanks to all branch officers, section
offi cers and nurse representatives for their continued
dedication to and activity on behalf of the
Organisation. The 43 branches and over 25 separate
sections. with i n the Organisation, only function
through th e quiet dedication of our voluntary officers
and representatives. I again salute these people and
look forward to the continued growth and development of the Organisation as we wo rk together to
ensure a strong nursing and midwifery voice in the
workplace and right throughout the political/policy
making system.
Through the following pages I now invite you to study
the major activities and events of the calenda r year
2002 .

Organisational Developments
83rd Annual Delegate Conference
In Dublin, on 8-10 May 2002, the Organisation held its
83rd Annual Oelegate Conference which, as the largest
ever in the history of the Organisation, saw over 330
delegates gather, over the three days, to participate in
and discuss through workshops, motions and debates
many topics of interest.
In particular the conference involved the following:
• The election of Clare Spillane, RGN, RM, as President

for a further two years covering the period 2002 to
2004;
• In her address to conference the President focused on
a number of issues including: the erosion of the role
of nurse/midwife managers in the management of the
nursing/midwifery function; the need to expa nd the
shift leader structure established for A&E departments to all other departments; the requirement to
complete the transition to third level nursing/
midwifery education by including paediatric, midwifery and post-basic disciplines; the funding and
staffing requirements to implement the government
Health Strategy which was broadly supported by the
INO; and, in the social policy area, the need to realise
the unmet demand for childcare/creche facilities and
measures to address the housing crisis;
• The election of Eilish Corcoran, as first Vice-President,
and Winifred Collier as second Vice-President
following a ballot involving the 330 delegates;
• The conference was addressed by the Minister for
Health and Children, Michelil MartinTD, who covered a
range of issues from research in nursing and
midwifery, the problems in A&E departments and the
need to further develop CN/MS and AN/MP posts in
accordance with the Commission on Nursing;
• David 8egg, General Secretary of the Irish Congress
of Trade Unions, also gave an excellent address to
conference highlighting the fact that if the country
wants a quality health service it will have to be
prepared to pay for it. He also praised the strong and
forceful role the INO has played, particularly in
recent years, in being an advocate both for the
patient and its own members' needs;
• A comprehensive debate on the then imminent
Benchmarking Body report and reaffirmation of the
Organisation's strategic goal to address the relative
pay position, of nurses and midwives vis-a-vis other
professions and our longstanding demand for a
reduced working week for nurses and midwives;
• The adoption of a strategic plan, presented by Mary
Power, Section Development Officer, to ensure
sections within the Organisation become mo re
effective in addressing the professional and educational needs of specialist groups of nurses and
midwives;
• Delegates also attended one of five workshops
covering:
- Nurse Prescribing;
- Exploring Drugs/Alcohol Abuse in Nursing;
- Ethical Issues and Dilemmas;
- Power, Policy, Politics;
- Employee Relations .
The annual conference also was marked with the
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following noteworthy events:

Gobnait O 'Connell Award for Outstanding Service

Claire Mahon, from the Waterford Regional Hospital
and Waterford Branch, was the recipient of the second
Gobnait O'Connell Award which is presented for
outstanding service to the INO. The award. which is
presented annually in memory of our deceased fo rm er
IRO Gobnait O'Connell, was given to Claire arising
from her sterling work for the Organisation with both
our student and qualified members in Waterfo rd
Regional Hospital.

PJ Madden Research Award

Special Delegate Conference
30 September 2002
Arising from the Benchmarking Body's report the
Organisation held a special delegate conference to
determine its position, going forward, regarding the
report's recommendations which were viewed as
incomplete and inadequate.
At this conference the following motion was unanimouslyadopted:
This conference notes the recommendations of the
Benchmarking Body in relation to pay for all grades of
nurse and midwife. This conference further expresses
its dismay in regard to the insulting reward of 8 %
suggested by the Benchmarking Body for staff nurse
grades. Conference calls into doubt the scientific basis
for this award, not having recognised the educational
requirements for nursing/ midwifery in the 21st
century, nor the claim for parity with paramedical
grades.
Furthermore this conference expresses its dissatisfaction at the anomalies which arise as a result thereof:

• The erosion of the position of the public health
nurse;
PiC fUred receiving the second Gobnait O'Connell Award;s Clairf!! Mohon (nghr),
Waterford Regional Hospital.Also pictured are (I·r) Clore Spillane./NO presidenr;
and Gobnoir's siner, Bernaderte O'Reilly

• The untenable pay relationships now proposed for
the RNMH staff nurse with their care staff
colleagues;

Jacqueline Burke and linda Harrington were JOint
winners of the year's PJ Madden Award which was
also presented at the annual conference.

and endorses the efforts still underway to secure the
data which led the Body to make such confusing
recommendations.

Ms Burke, a nurse tutor at St Vincent's University
Hospital, Dublin, received her award, which is presented
for research promoting and improving quality of patient
care and/or staff working conditions, for her research
entitled 'Descriptive Survey of Basic Life Support Skills
of Nurses working in an Irish General University Hospital
Sening'.

Conference also notes the continuing discussions on
the implementation of the Benchmarking Body's
recommendations and instructs the Executive to seek
a resolution to these anomalies as part of those talks.
The overall outcome of this process is to be put to a
ballot of members. Furthermore this conference, in
view of the failure of the Benchmarking Body to
investigate and make recommendations on the
Organisation 's claims for:

Ms Harrington, a staff nurse at the GUIDE Clinic, St
James's Hospital, Dublin, was granted the award for
her research entitled ' Syphilis in the City'.
Departure of Deputy General Secretary

The conference also saw a departing address from the
Organisation's Deputy General Secretary, Lenore
Mrkwicka, who was to shortly leave the Organisation
to take up her post as a Rights Commissioner with the
Labour Relations Commission . In her address Lenore
h ighlighted the fact that she had worked with five INO
Presidents and three General Secretaries.
In response the conference gave her a standing
ovation and the President wished her every success
and happiness in her new and challenging post.

• The introduction of a 35-hour week;
• Increased unsocial hours shift premium payments;
• The introduction of a Dublin weighting allowance;
directs the Organisation to vigorously pursue these
claims through all available procedures immediately.

This motion subsequently informed and shaped the
Organisation's approach to all discussions on the
Benchmarking report. The three outstanding claims,
from Benchmarking, were immediately referred to the
Labour Relations Commission where disagreement,
with the employer's side, was recorded and, at the end
of the year, the maners had been referred to the
Labour Court for a full hearing and recommendation .

Irish Nurses Orga nisatio n

Th is special delegate conference also involved a
debate on the increasing volume of cutbacks taking
place in the health service, which resulted in a
reaffirmation of the Organisation's longstanding policy
of members shedding all non-nursing duties and
focusing upon direct patient ca re only_

acute beds over seven years;
• Th e commitment to 10,000 student nurse places
over the li fetime of the strategy;
• The absence of any radical change to existing health
board structure;
• The proposed establishment of a new hospital
agency and its impact on Comhairle na nOspideal ;
• The use of private facilities to reduce wa iting lists;
• The failure to extend medical card cover to low
income families or children;
• The continued absence of agreement under revision
of the common contract for consultants and the
continued uncertainty about the number of new
consultant posts over the next seven years;
• Private healthcare versus public healthcare;
• The staffing implications arising from the establish ment of primary care un its.

INO president Clare SpU/ane (righ r) with fim vice-presiden t. Eilish Corcoran (centre)
and secondvice-presiden r, Winifred Collier, or the recent Sp«ial DelegoreConference

Executive Council Activities
The Executive Council held 11 ordinary meetings
during the year under review and, in addition to
managing the day to day affairs of the Organisation,
continued to carry out much of its business through its
three standing committees namely:
• Industrial;
• Nursing and Midwifery Education and Practice; and
• Social Policy.
The main issues addressed by the Executive Council
during 2002 included:

Benchma rking
The latter half of the year was dominated by providing
shape and direction to the response of the
Organisation to the Benchmarking Body's final report
and, in particular, preparing for and following through
on the motion adopted by the special delegate
conference held on 30 September 2002 (see page 7).

Healt h Board/An Bord Altrana is Elections
The Council also prepared for, through selection of
cand idates, the elections to the general nurse seat on
each health board and to the incoming An Bard
Altranais.

Purchase of New Headquarters
Arising from the previously adopted strategic plan the
Executive Council continued its search for a new
corporate headquarters for the Organisation in a
suitable part of Dubl in city.
In mid year a possible premises became availa bl e and
the matter was the subject of detailed discussions,
involving our accountants, solicitors and estate agents
during 2002.
At the end of the year arrangements were being
f inalised for the purchase of a new building and the
consequential sale of our existing headquarters at
11 Fitzwilliam Place.

ICTU Issues
During the year the Executive Council consid ered a
number of ICTU related issues including :

New Health Strategy
Considerable deliberation was given to the government's two health strategies covering both a national
framework and primary care.
In particular the Council took a decision to hold a twopart conference, in February 2002, which would focus
on the nursing and midwifery issues arising from the
two strategies. At these conferences a number of
issues emerged including :
• The staffing implications arising from the proposed
welcome i ncrease of 3,000 acute and 5,000 non-

• The delegate representation at the ICTU special
delegate conference, held on 17 September 2002,
wh idl sought, and was given, a mandate to com mence talks on a possible new social programme to be
a successor to the Programme for Prosperity and
Fairness;
• Delegate representation at the biennial ICTU women's
conference;
• Union agenda for discussions with the social
partners on a possible new agreement.

Irish Nurses Organisation

Possible Amalgamation with the
Psychiatric Nurses Association (PNA)

Social Policy Committee

Throughout the year discussions continued, via
special sub-comminees of the Executive Council, with
the Psychiatric Nurses Association (PNA) on the
possible amalgamation of the INa and the PNA to
form a new single union of choice for nurses and
midwives in Ireland.

• The INO's submission to the government's national
plan for women;

• Preparation of submission to the anti-racism action
plan;

The discussions, while at all times amicable, were
proving slow but had focused upon:

• Agenda setting for INa participation in the ICTU
women 's committee.

• The possible national structure of any new union
which would involve a divisional executive structure
to reflect the appropriate grouping of disciplines
within nursing and midwifery;

Branch Structures

• The financing of any new union and, in particular,
the support structures for Branch Officers/Nurse
Representatives.

Executive Council
Sub-Committees
In addition to these orga nisational issues the three
standing committees of the Executive met on a
monthly basis and a summary of their proceedings
involved the following :

Industrial Committee
The main issues under review were as follows:
• Preparation of a revised policy on industrial action
for presentation to the 2002 Annual Delegate Conference;
• Monitoring of industrial relations developments
generally and, in particular, applications for industrial
action;
• Continued processing of claims/issues arising from
the strike settlement;

Issues covered included :

• The wo rk of th e IN O cultural awa reness taskforce;

During the year the Organisation also sought to further
develop its branch structures with particular reference
to training of branch officers and accessing paid time
off for Nurse Representatives, particularly in large
hospitals, within any branch area.

The year also saw the consolidation of the adjusted
branch structures, in Dublin and Co rk, with the
feedback generally being very positive as it enhanced
the demographic structures within the Organ isation.
Efforts continued to develop the hospital committee
system, in la rge hospitals, within the branch structure,
to further assist in the active participation of ordinary
members in INO activities as it concerned them. This
adjusted structure was proving particularly beneficial
in a range of hospitals, and resulting in elected
hospital representatives engaging, in a structured and
ongoing manner, with hospital management on issues
of concern to members.
Attention was also given, during the year, to the
implications for our branch structure of a possible
amalgamation with the Psychiatric Nurses Association. It
was generally determined that the existing branch
structu re would remain in place, for an interim period,
and wou ld be reviewed after any possible amalgamation
that might take place.

• Assessment of the Benchmarking Body's final report.

Nursing and Midwifery Education and
Practice Committee
The key issues discussed and reviewed by this
committee include:
• All issues surrounding the commencement of drug
prescribing rights for nurse s/midwives;
• Issu es arising from the commencement of the
undergraduate degree programme and, in particular,
the clinical placements involved in same and the
staffing implications of the roste red year;
• Initiatives in relation to nurse led telephone services
and templates for staffing reviews.

Opening of Regional Office Cork
On 23 September 2002 another major milestone was
marked for the Organisation with the opening of our
first full-time regional office in Cork City.
The office which can be found at 15 Melbourne
Business Park, Model Fa rm Road, Cork, will act as a
hub for all of the Organisation's activities in the
Southern Health Board region (covering Cork and
Kerry) and will be staffed by Mary Power, Section
Development Officer, Michael Dineen, Industrial
Relations Officer and Rosemary O'Sullivan, Office
Administrator.
While the formal opening was not scheduled until
February 2003 the office was fully operational in the
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last quarter of 2002 and marks the realisation of a
strategic goal , of our branches in the region , over the
last number of years when they have, at successive
annual conferences, demanded a dedicated full-time
office based in Cork.

• Claire Cluxton - arising from the extended absence
of Dorothy Mullarkey, Ms Cluxton was appointed
acting Office Manager;
• Mary Creed - appointed as Personal/Research Assistant to the Director of Professional Development;
• Noeleen Smith and Sinead Maher - took up permanent posts as Secretarial Assistants;
• Marion Behan - took up permanent post as Receptionist;
• Orla Prendergast - took up temporary post as
Secretarial Assistant.

An Bord Altranais

At rheopening of the INO's Cork Office were (I·r): Section Developmmr Officer, Mary
Pr:mer; INO President. Clare Spillane; Health Minister, Mich~1 Mortin; Industrial
Relations Officer, Michael Dineen and INO General Secretary, Liom Doran

During 2002 the Organisation maintained continuing
strong links with An Bard Altranais particularly in the
area of education . A number of initiatives are ongoing,
between our Professional Development Centre and the
Education Department in An Bard, covering such issues
as nurse prescribing and the clinical placement issue
surrounding the undergraduate degree programme.

Staffing

An Bord Altranais Elections

The Organisation, primarily for reasons of membership growth, high activity levels and new services,
continu ed to experience a number of staffing changes,
and internal transfers, during the year including:

The Organisation also had a number of members
elected to the incoming board, which will have a term
of five years, following the election in 2002.

• Lenore Mrkwicka - left the post of Deputy General
Secretary to take up the post of Rights Commissioner with the Labour Relations Commission;

Education

• David Hughes - previously Director of Industrial
Relations was appointed Deputy General Secretary;
• Clare Treacy - previously Industrial Relations Officer
for the Western Health Board and, more recently,
acting Director of Organisation and Social Policy
was appointed to this post permanently;
• Mary Fogarty - took up the permanent post of
Industrial Relations Officer covering the Dublin
Northern Area Health Board;
• Tony Fitzpatrick - took up the permanent post of
Industrial Relations Officer for the South Eastern
Health Board;
• Noreen Muldoon - transferred to the Western Health
Board;

The members were:

Veronica Kow, Orla O' Reilly, Eileen Kelly and Jean
McMahon;
Administration
Anne Carrigy, Eileen Weir, Pauline Treanor and Anna
Plunkett;
Clinical Nursing Practice
Maureen Kington , Gonne Barry and Aine Enright.

National Council for the
Professional Development
of Nursing and Midwifery
The Organisation had a number of meetings with the
National Council during 2002.

• Kevin O'Connor - took up the permanent post of
Industrial Relations Officer to the Midland Health
Board area;

Most of these meetings focused upon the slow growth in
the number of nurse/midwife specialist and nurse/ midwife practitioner posts designed to promote a clinical
career ladder in nursing and midwifery. The Council had
declared that 1,400 posts approximately had been
designated and that future growth of same was likely to
be incremental under the intermediate pathway.

• Noreen Browne - left the Organisation to follow an
alternative career mid-way through the year;

At the end of the year the Organisation was also
involved in discussions, with the National Council , on

• Helen Rouine - took up acting Industrial Relations
Officer post covering the Mid-Western Health Board
area;
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the question of designating public health nurses, as
clinical nurse specialists, thereby retaining their salary
linkage with clinical nurse manager 25 post the
Benchmarking Body's final report .
Throughout all of these discussions the Organisation
had co nsistently expressed its disappointment at the
pace of development in this cli nical career ladder area,
and repeatedly sought an adjustment to the criteria
req u ired fo r the establishing of a specialist level post
so as to ensure the maximum retention, in clinical
practice, of experienced nurses/midwives.

INO International Affairs
In 2002 the Organisation continued its active participation in a number of international fo ra of interest to
nurses and midwives. These included:

The Workgroup of European Nurse
Researchers
This group which meets once a year has agreed an
action plan for the next four years. The main activities
that the WENR is working on include:
• Developing a website accessible across Europe. The
INO is supporting this development with the assistance of our web master Dr Javad and our librarian
and website administrator Muriel Haire;
• Seeking EU finding for collaborative research across
the EU;
• Working towards closer co-operation and partnership activities with peN;
• Analysing the yearly reports on research and
activities in all WENR member countries. This is
being led by Annette Kennedy director of professional
development, in the INO who is currently a member
of the steering group;
• A 25 year celebration in Amsterdam in September
hosted by the Dutch Nurses Association;
• A research conference in Portugal in autumn 2004
entitled 'Nurses Contributions for Health of the
European Citizens'.
The current members of this workgroup are: Austria,
Czech Republic, Denma rk, Estonia, Finland, Germany,
Greece, Hungary, Iceland, Irela nd, Israel, Italy, Lithuania,
Netherlands, Norway, Poland, Portugal, Slovenia, Spain,
Sweden, Switzerland and UK.

ICN Credential ing Forum
In 2000 ICN invited a group of countries to come
together to discuss and collaborate on improving the
process and standa rd of nu r sing/midwifery regulation
worldwide. T he mobility of nurses/midwives, the
increasing demands to recruit from other count ries
and the changes in the EU in regard to enlargement
makes it imperative that organisations seek to

strengthen nursing/midwifery, improve standards and
monitor the quality of nursing/ midwifery care
delivered to patients.
This group, comprising of representatives from the
USA, Canada, New Zealand, Australia, Taiwan,
Jamaica, Japan, Spain, the UK, Denmark and Ireland,
have met on th ree occasions and have succeeded in
setting up a credentialing website, researching
credentialing worldwide and developing a framework for credentialing. The term credentialing is not
common in Ireland or indeed Europe. We tend to use
accreditation or certification to discuss standards of
education and/or practice and we also tend to put
more emphasis on educational accreditation rather
than clinical practice. It is necessary to establish a
mechanism which reflects competencies and
standards in both theory and practice.

The INO will host the next ICN Credentialing Forum in
Dublin in November 2003. We are also organising a
conference on Magnet Credentialing to coincide with
the forum meeting. The Magnet System, established
by the American Nurses Association Credentialing
Centre, is recognised worldwide as a successful
process of recruiting and retaining nurses.

World Health Organisation Nursing and Midwifery Forum
Sixth Annual Forum - Copenhagen, Denmark, March
2002: The INO was represented at this Forum by the
President, Clare Spillane and Di recto r of Organisation
and Social Policy, Clare Treacy.
The theme for the sixth annual forum was Moving on
from Munich and was aimed at providing an opportunity
to assess the implementation of the WHO Munich
Declaration on the nursing and midwifery involvement
in policy making at member state government level.

Following on from this debate the Forum adopted a
recommendation which was forwarded to the WHO
European Regional Director as follows:
Following on the Munich Declaration agreeing on the
need to strengthen nursing and midwifery:
• Recognising the critical importance of nursing and
midwifery to the achievement of the WHO health for
a/l policy framework for the WHO European region
in the 21st century (Health 21);
• Recalling the World Health Assembly resolution
WHAS4.12 which recommended specific actions
aimed at strengthening nursing and midwifery;
• Recognising the advancements of nursing and
midwifery in Europe through the contributions of the
WHO Regional Nursing and Midwifery Advisor post
for Europe, governments and non-governmental
organisation;
• Extremely concerned about the continued dominance of the medical profession in health and
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nursing issues and the slowdown in WHO nursing
and midwifery activities resulting from the absence
of a full-time nursing and midwifery post; and
• Mindful of the importance of working together to
achieve shared goals;
All the nursing and midwifery associations with the
European Forum of Nursing and Midwifery Associations and WHO:
• Urge WHO and countries to work with national
nursing and midwifery associations to implement
the strategic plan for moving forward after the

Munich Declaration;

We further strongly recommend the Regional Director
of the WHO Regional Office for Europe to:
• Ensure the strategic leadership post of a Regional
Advisor for nursing and midwifery is staffed fulltime in a permanent capacity, with a fully qualified

nurse or midwife, able to provide strategic and
policy guidance and help member states to develop
better health for the people of Europe;

• As part of the European contribution towards a
global plan of action on nursing and midwifery,
organise a meeting of government Chief Nursing
Officers (CNOs) and members of the European
Forum of Nursing and Midwifery Associations and
WHO to agree on specific regional and country
activities for the next 45 years, as a follow up to the
Munich Declaration, and in consult with countries'
national plans for nursing and midwifery;
• Report regularly to the WHO Regional Committee for
Europe on the strategic plan for nursing and
midwifery national activities.

This resolution reflected the continued and growing
concern of member nursing and midwifery associations
at the failure of WHO to fill , in a full-time capacity, the
vacant Regional Nursing and Midwifery Advisor post.
Regrettably, at the end of the year, the post remained
vacant with the result that there had been a loss of focus
within the Forum and, by extension WHO, on ensuring a
proactive and central role for nu rses and midwives in
policy evaluation, implementation and quality health
service delivery within the European Region.

PCN - Standing Committee of Nurses of
the EU
The objective of peN is to ensure that nursing is central
to the development of social and health policy in the EU.
PCN has developed a five year strategic plan which
covers education, workforce issues. public health policy
and enlargement. There are many issues which will
affect nurses and nursing in all EU countries including
the proposed new EU Directive on Education which if
endorsed in its current format may affect the standard
of nurse education and training across the EU. It is
imperative that we have a strong representation at

European level in order to safeguard the status and
practice of the profession of nursing and the interests of
nurses in the EU and Europe. To this purpose, PCN has
appointed a General Secretary, Paul de Raeve who is a
nurse and has been a member of PCN for a number of
years and is a native of Belgium.
An EU Advisory Committee on Education and Training
with nurse representatives from Ireland and all other
EU countries was disbanded over a year ago and no
other committee has been set up to replace it making
it imperative that we support and enable PCN to work
on behalf of nursing issues.
PCN has drawn up position statements on a number of
issues including 'The proposed new EU Directive on
general nurse training and education', 'Reprocessing
of single use medical devices' and 'EU action to
prevent sharps injuries' and is currently lobbying the
EU in relation to these issues.
The Committee is currently examining the process of
integrating specialist groups within the organisation in
a House of Nursing. This will be a major step for PCN
as it will provide for a stronger, more unified voice for
nursing in Europe. Annette Kennedy chaired the
inaugural meeting in Brussels in December 2002 of the
ad hoc group comprised of members of the specialist
organisations and PCN.
The INO will host the Spring meeting of PCN in Dublin
in April 2003 whilst Annette Kennedy, director of
professional development is the Secretary of PCN and
the INO has invited EU Commissioner David Byrne,
Health Minister Micheal Martin, our Chief Nursing
Officer, Mary McCarthy, and Anne Scott, professor
of nursing at DCU to make presentations to the
Committee.

ICN - Remuneration Workshop
This annual works hop, held under the auspices of ICN,
took place in Iceland in September 2002.
The central purpose was to continue close monitoring
and networking, of member NNAs, with regard to pay
trends, affecting nursing/midwifery grades, and to
learn from processes and structures which had been
put in place in 12 countries worldwide.

International Partnerships
The INO, through the dedicated funding provided by
the development fund 162 cent of every membership
fee continues to be allocated to the fund each year)
continued to be involved in international partnerships
as follows:
Troca ;re - Somalia

2002 was the third and final year of a funding
arrangement, with Trocaire, to assist, through the
allocation of €19,000 each year, to a health project
being undertaken by Trocaire in Somalia. Reports on
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the progress of the project have been covered in the
World of Irish Nursing and a final report is planned to
appear in 2003.
Tw inning with Moldovan Nursing Associa tion

Throughout the year the Organisation continued to
develop its twinning arrangement with its sister
organisation the Moldovan Nurses Association.
In this context the Organisation funded the following
initiatives:

• Two visits to the country by Jean Clarke, on behalf of
the Organisation, to engage in consultation and
dialogue with the Moldovan Nurses Association as
to what structures and shape any ongoing
assistance should take in terms of developing a
professional organisation for nurses in that country;
• The purchase and distribution of language sets (20 in
total) to the Moldovan Nurses Association to aid
them in translating nursing/midwifery text books
which appear mainly in English.

Commission on Nursing
Implementation
During 2002 the Organisation continued to actively
participate, via the monitoring committee , in the
ongoing implementation of the 200 recommendations
made by the Commission on Nursing report published
in 1998.

without competition, of the nurse teachers involved
and their movement onto the lecturer pay scale in the
receiving college.

Midwifery/Paediatric/Post-Grad Education
Throughout the year, under the Commission on
Nursing, the Organisation participated in preparatory
initiatives to allow midwifery, paediatric and postbasic education assimilate into the third level sector
with effect from September 2003 .
The initiatives involve special working groups, in each
area , resulting in a number of recommendations for
each discipline being brought forward.
At the close of the year discussions were continuing
with the Department of Health and Children on the
mechanisms which will provide for this transfer and
the funding implications arising from same.

Monitoring Committee
There were fou r meetings of the Commission on
Nursing monitoring committee held during 2002, but
progress was slow on a number of key issues.
In particular difficulties were experienced in rolling out
the recommendation in the following areas:

In this context developments of note involve the
following :

• The development of clinical career ladders through the
designation of the necessary number of nurse/midwife
specialist and nurse/midwife practitioner posts by the
National Council for the Professional Development of
Nursing and Midwifery as expected under the
recommendations from the Commission on Nursing;

Commencement of the Fou r Year
Undergraduate Programme

• The failure to advance the recommendation calling for
a full review of staffing levels in care of the elderly
services;

In September 2002, 1,640 students commenced the
first four year undergraduate degree programme in
general , psychiatric and mental handicap nursing. This
marks a tremendous milestone in the development of
nursing in this country and flows directly from a core
recommendation of the Commission on Nursing. It
also marks the completion of a change process,
commenced in 2002, when Ireland moved from the
traditional apprenticeship training model to a
supernumerary diploma level qualification and now to
a four year deg ree level programme.
The transition, which involved capital costs, spread
over four years, of € 228.6 million and recurring costs
thereafter of €50.8 million per annum and should
result, at the end of the four year transition process, in
a world class educational infrastructure for student
nurses in this country.
The transition also involved, with effect from 1 September 2002, the transfer of a large number of nurse
teachers into lecturer grade posts in universities and
institutes of technology all over the country. The
agreement facilitating this, provided for assimilation,

• The failure to bring forward, by government, a new
nurses and midwives bill for debate in the Oireachtas
prior to passing into statute legislation;
• The implications for qualified staff of increased
numbers of clinical sites for the undergraduate
degree programme, and the requirement for a
focused perceptorship role for the staff nurse grade
including participation in proficiency assessment of
under-graduate students.
At the end of the year the Organisation's membership
of the monitoring committee was adjusted and will , for
2003, be:
-

First Vice-President Eilish Corcoran;

-

General Secretary: Liam Doran ;

-

Deputy General Secretary: David Hughes.

Proposed Health Strategies
2002 also saw continued discussions, involving all
stakeholders including the INO, on the implementation
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of the government's National Health Strategy and
Primary Care Strategy which were launched in 2001. In
particular the Organisation was concerned about the
following :

National Health Strategy
As previously documented, under the heading on the
Executive Council activities, the Organisation remained

Irish Congress of Trade Unions
The INO continued as an active affiliate of the ICTU.
Liam Doran, INO General Secretary, remained on the
ICTU Executive but Lenore Mrkwicka , ex Deputy
General Secretary, had to resign when taking up her
Rights Commissioner post.

particularly concerned about the staffing and funding

During the year issues of particular importance were:

requirements arising from implementation of new beds
and services as detailed by the National Health Strategy
- Quality and Fairness.

• Preparation for discussions on a possible successor

At the end of the year difficulties also existed about the
availability of funding for the continued development of
the Health Strategy in 2003 after the initial traunch of 640
additional acute beds brought on stream during 2002.

Primary Health Care Strategy
During 2002 the national steering committee,
regarding the Primary Health Care Strategy on which
the INO has two seats, facilitated the earmarking of 10
pilot sites for the Primary Care Strategy in 2003.
Government funding was brought forward for these
initiatives but discussions continue on the following:
• Possible structures surrounding the 5itein9 of prim~
ary care units;
• Staffing implications arising from such units;

• Relationship of the units to existing general practitioner services;

• A necessity to establish continuity of funding, going
forward , for the further development of these units.

to the PPF and involvement in finalising the agenda
for change, from the ICTU perspective, which would
be tabled ahead of such discussions;
• Participation in a number of trai ning/education
programmes run by ICTU involving the Organisation's
full·time staff and voluntary representatives;
• Participation in ICTU women 's committee and other
initiatives of particular concern to the Organisation's
members covering:

- National Anti -Poverty Strategy (NAPS);
- Oisability legislation;
- Health structures;
- Workplace representation facilities .

The Organisation was also actively involved in
finali sing. in conjunction with other affiliates. the ICTU
response to the publication of th e two health
strategies and how it would impact upon the quality of
health and socia l services.
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Industrial Relations Review 2002
Overview
The yea r 2002 will be remembered
most for the crisis in Accident and
Em ergency Departments, Bench·
marking and cutbacks. One of the
dom inating features in the yea r 2002,

David Hughes, Depury
General Secrerary, INO

the new Heal th Strategy Quality and
Fairness had been launched in
November of the previous year and
promised investment and development in the health service including

3,000 additional acute beds and 7,000 additional nonacute beds over a period of seven to 10 yea rs. Nevertheless, from th e beginning of the year the Organisation
observed a tightening of budgets and a resistance to all
claims whether large or small. The Programme for
Prosperity and Fairness was entering its final 18-month
phase and the government was entering its final year in

office having served its full term. No date had been

to action escalati on plans in relation to admission and
discharge where a build up was imminent in A&E
departments, enhancement of the management and
supervisory structures in all A&E departments,
increased staffing and authority for the nurse manager
in charge to recruit such staffing w here acuity levels
and numbers demanded, vastly improved secu rity
with the provision of static guards, CCTV, personal
alarm systems and controlled security doors/lighting,
a no fault compensation scheme for nurses injured in
the cou rse of their duty and greater community liaison
including higher levels of GP cover.
Following the intervention of the LRC, agreement was
reached which provided for the establishment of inhouse monitoring committees involving nurse
representatives, A&E consultants, medical consultants, nurse management and chief executive officers
at each hospital :

The Public Service Benchmarking Body was due to issue
its report on the 30 June and while it had, in late 2001 ,

- The provision that these monitoring committees
would agree admission and discharge policies with
escalation in the event of a build up in A&E
departments;

issued some of its research materials there was no
indication of its thinking with regard to public service
pay or the claims in front of it on behalf of various grades
of public servants.

- Agreement that a staff nurse should not be required
at any point to take charge of an A&E department and
consequently the provision of shift leaders on all
shifts, graded CNM2 or CNM1;

announced for an election.

Accident and Emergency
Department Crisis
February saw a worsening of what had become the
annual spectacle of patients being detained in A&E
departments for many hours and in some cases days,
particularly over weekends in grossly overcrowded,
understaffed and insecure facilities . So bad was the
situation in February, that the INO embarked on a
nationwide campaign of industrial action including a
national one -hour stoppage in all A&E departments on
the 13 March .
The industrial action, which was borne out of the
absolute frustration of staff in A&E departments,
served to focus the attention of those in authority on
the crisis, which they previously had been prepared to
tolerate. Media and public rallied in support of the
campaign and the Minister promptly announced the
convening of an Accident and Emerg ency Forum
chaired by Dr Danny O'Haire and involving all interests
to examine the issue and make recommendations.
The Organisation produced a 10-point plan of
demands, which were required to alleviate the worst
excesses of the crisis. The 10-point plan included inter
alia demands for the funding of all available step down
and rehabilitation beds to relieve pressure on acute
beds in the major hospitals, dramatically improved
bed management structures headed up by a senio r
nurse manager with delegated appropriate authority

-The establishment of a working group on issues
relating to bed management including the grading of
bed managers and the support stru ctures required;

• A further wo rking group on A&E staffing and structures;
- An independent evaluation of the security requirements in each A&E department;
-Th e establishment of a working party to examine a
compensation scheme for nurses injured in the
cou rse of their duty;
- The provision by management of a comprehensive
report in relation to the community liaison arrangements nationwide.
The monitoring committees were established in all
locations but their success in achieving agreement on
admission and discharge policies with escalation
varied. Even at the end of the year a number of
hospitals had still not managed to agree the policies
largely through an inabi li ty on the part of senior
management to involve the necessary consultant staff
in buying into the process. The staffing structures and
the agreed promotions were implemented nationwide
and the promotional posts were filled by a confined
competition. Security enhancements recommended
by the independent consultant and agreed directly
were implemented in most locations and bed
management and staffing level issues were both
referred to separate consultancies for an independent
review. Both of these reviews were due to report by
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the end of the year and neither reports were completed
within timescale.

The Report of the Public Service
Benchmarking Body (PSBB)
The Public Service Benchmarking Body issued its final
report on 1 July 2002. The Body then immediately
disbanded and was unavailable for further comment or
dialogue following its publication.

The PSBB's task had been to compare jobs, salaries
and conditions of employment of public service
employees with equivalent jobs in the private sector
and to recommend appropriate pay adjustments
where it could be shown that the public sector jobs
had fallen behind their private sector equivalent. Its
terms of reference reflected that this was an
alternative approach to the traditional public service
system which was based on analogues and relativities
and that this new method would be grounded in a
coherent and broadly based comparison of jobs and
pay rates across the economy.
The report declared that their awards severed all
previous pay links and established new absolute levels
of pay. The awards, they indicated, could not under any
circumstances provide the basis for a follow on claim
from any group of employees within either the publi c
or private sector.
Th e report described benchmarking as an integrated
approach for the purpose of comparing work and
reward and states that under its terms of reference the
Body had regard to a wide range of considerations
including the following:
• The Quantative and qua litative measurement of jobs;
• Comparison with private sector;
• Public service and private sector reward structures;
• The incompatibility of cross sectoral relativities with
benchmarking;
• The need for internal consistency and coherence;
• Recruitment, retention and motivation;
• Equity between public service and the private sector;
• Public service modernisation, efficiency and effectiveness;
• National competitiveness.
The quantative and qualitative measurement of jobs
was carried out by the Benchmarking Body developing
its own job evaluation scheme, which drew on
contributions from nine leading human resource
consultancies. The body examined the work of 3,994
individual jobs in the public service and 3,563 jobs in
the private sector.

The Recommendations of the PSBB
The report recommended changes in public service
management practices rather than pay increases as a
respon se to the difficulties being experienced by
various public services in relation to recruitment,
retention , supply, training and development, motivation
and performance management. It attributed a number
of recruitment and retention problems to the
deficiencies in personnel analysis and planning rather
than issues of pay. It expressed concern about the
excessive reliance on overtime and on-call and
suggested that in some services such practices shou ld
be eliminated.
The report, contrary to media speculation in advance
of its publication, did not recommend the introduction
of performance related pay for the public service,
stating that it regarded such a move as being
premature, pending the outcome of new systems of
performance management which had already been
introduced to certain parts of the public service.

The Body linked its recommendations to modernisation and change and specifically recommended that
while one Quarter of their awards would be paid
retrospectively to the 1 December 2001, by agreement
under the Programme for Prosperity and Fairness, the
balance should be conditional upon agreement on
re levant modernisation and change at appropriate
bargaining levels. They estimated that the overall
increase in public service pay costs arising from the
recommendations would be 8.9%. The report provided
extensive detail on its methodology and sources of
information but provided no detail of the evidence
upon which it made its pay recommendation. It was
also silent on all conditions of employment other than
pay and it did not respond to specific claims made by
the INO in respect of:
• Shorter working week;
• Increased unsocial hours premiums;
• Inclusion of paid meal break for shift working nurses;
and
• Dublin weighting allowance.
Across public service grades their recommendations
range from a low of 3% to a high of 25% with the
higher increases tending to relate to higher grades in
each of the professions. In a small minority of cases
they recommended no pay increase as an expert
review had yielded awards to those grades while the
Benchmarking Body was in progress.

Recom m endations f or Nursing and
Midwifery Prof essions
These percentages apply to all points of all scales and
also apply to any grade in the B list of grades.
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In all cases the award fell short of the claims made by
INO on behalf of members, While the minimum
increase of 8% has been awarded to the staff nurse
grade, the Benchmarking Body not only failed to award
parity with the therapeutic grades but put it further
away by awarding those therapeutic grades 12% at the
basic level, 14% at senior level and between 14% and
25% at the principal and in-charge grade.
Directors of Nursing Bands 1 to 5 hospitals

16%

Assistant Directors of Nursing Band 1
and non Band 1 hospitals, including
Assistant Directors of Public Health Nurs ing

15%

Principal Nurse Tutor

15%

NurseTutor

13.9%

CNM3

15%

CNM2

12.2%

Public Health Nurse

9.2%

CNM1

8%

Staff Nurse

8%

The recommendations were less disappointing in the
case of promotional grades in as much as they
marginally addressed the differentials argument by
awarding different levels of increase, which allowed
for larger gaps between the grades. One significant
positive outcome from the report is that the Director of
Nursing Band 1 resulting from the Benchmarking
Body's report, secured a higher rate of pay than the
general manager grade.

Anomalies
The recommendations of the Public Service Bench·
marking Body created a new anomaly in the case of
the Public Health Nurse by awarding only 9.2% to that
grade while awarding 12.2% to the CNM2 grade when
they both had the same basic salary scale prior to its
recommendations . Further the report failed to address
the anomaly whereby the Houseparents/Assistant
Houseparents, qualified and unqualified, as a result of
an expert report were, in advance of any recommen·
dations paid higher, than the RNMH. While the report
reduced the gap which had opened up it still left the
grades HouseparentiAssistant Houseparent being paid
almost €2,000 on most points of the scale and €700 at
the long service increment more than the registered
nurse.

The INO sought to establish the evidence from which
the Benchmarking Body had made its recommen·
dations but our efforts in this regard failed as we were
advised that there was little, if any, prospect, legally or
otherwise, of getting those details. Ballots for
industrial action were taken , in relation to both Public
Health Nurses and Registered Nurses for the Mentally
Handicapped which could be activated in the event
that the anomalies that were created in their case were
not addressed. The claims for the shorter working

week, increased unsocial hours premiums, inclusion of
paid meal break in shift working allowances and a
Dublin weighting allowance were all referred to the
LRC for further negotiation.

At the end of the year the National Council for the
Professional Development of Nursing and Midwifery
had been requested to designate all Public Health
Nurses as Clinical Nurse Specialists thereby restoring
their original basic scale at CNM2 level. Discussions
were also ongoing with the HSEA and the Department
of Health and Children with regard to the establishment
of an expe rt group in relation to the RNMH .
The LRC convened one conciliation conference on the
remaining claims and disagreement was recorded with
the Health Service Employers Agency insisting that as
the claims were cost increasing they were invalid and
could not be entertained and should not even be lodged
outside of the context of benchmarking who by their
silence had rejected them. These claims will now be
processed to the Labour Court for a full hearing and the
claim with regard to the Dubl in weighting allowance
was being referred back to a working group established
by the Minster to examine recruitment and retention of
nurses in the Dublin area.

Midwifery Forum Report
The Midwifery Forum Report, which was aimed at
tackling the shortage of midwives in the major
maternity hospitals of Dublin, had issued its report in
Dece mber 2001. It emerged early in 2002 that there were
going to be difficulties with regard to imple-menting it
as the employers were seeking to depart from some of
its basic recommendations. Instead of creating
additional CNM3 and Assistant Director of Nursing
posts the employers sought to interpret the report as
meaning the application of allowances to the original
posts rather than upgradings. Additionally, the specific
recommendation that a student midwife be given
incremental credit for their nursing service was not
accepted by the Minister and, therefore, not
implemented.
The Minister did, in accordance with the report, refer
the issue of criteria for the creation of additional
Clinical Midwifery Specialists. in view of the small
number of CMS posts, which existed at that time, to
the National Council fo r Professional Development of
Nursing and Midwifery to revi ew. However, the
National Council poured cold water on any such
review suggesting that they were conducting their
own and would deliberate upon it at some future date.
Predictably by the end of the year there had been no
significant increase in the number of CMS posts.
The issues regarding upgradings in the maternity
hospitals was referred to the LRC as was the question
of incremental credit for student midwives. While
progress was apparently made at conciliation,
subsequent confirmation from the HSEA fell short of
the understanding, which had been reached at
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conciliation, and no agreement had been recorded by
the end of the year.

Theatre On-Call Disputes
Following settlement of disputes regarding theatre oneall payments at St Columcille's Hospital, Loughlinstown and Waterford Regional Hospital , and the
consequent refusal of health employers elsewhere to
discuss those rates, a number of disputes and
threatened disputes emerged throughout the year.

Most of the disputes arose out of the failure of
employers to engage on the question of excess on·call,
or the rates of remuneration for it, which had been
provided for in Labour Court Recommendation 16261.
The HSEA, although it had at all times previously
refused to discuss revised national rates, sought to
intervene on behalf of a number of the employers
involved in those disputes and requested the assistance of the LRC on the issue. Following three conciliation conferences the HSEA indicated that it would
make a formal offer along the lines of the discussions
which had occurred at conciliation. In the event the
offer which emerged sought to change the structure of
payments from fee per operation to an hourly rate and
thus proved to be unviable as a solution to the
disputes which were in progress.

with other unions and many employers, the
Organisation shares the view that the emphasis must
shift to prevention of bullying in the workplace rather
than allowing things to continue to the point at which
allegations and counter allegations must be
investigated.
Arising from an INO conference motion in 2001 the
HSEA agreed to the establishment of a joint working
group to re·examine existing anti-bullying procedures.
The working group was established under the
auspices of the National Joint Council and the National
Health Service Partnership Forum agreed to provide
funding towards the implementation of any new
agreed policy,
Considerable work was carried out throughout the
year, involving all unions, and agreement was reached
to the issuing of a revised policy, which would now be
known as a 'Dignity at Work Policy'. The policy would
lay great emphasis on the development of awareness
of bullying, issues surrounding dignity at work and the
training of managers and representatives to cope with
such issues and have them eliminated where possible.
Procedures were reviewed in the light of codes issued
by th e Health and Safety Authority and the LRC and the
concept of contact persons was explored with a
number of other large employers in the state.

At the end of 2002 the on-call dispute remained
outstanding with further industrial action probable.

The new Dignity at Work Policy was in preparation at
the end of the year and is expected to be launched
early in 2003.

Programme for Prosperity and
Fairness

Partnership in the Health
Service

The agreed 1% once off payment was paid out in April.
The final phase of the Programme for Prosperity and
Fairness was paid on 1 October 2002, 4% was applied
to all points of all scales and allowances and the
programme itself will expire on 30 June 2003.

The promotion of a partnership ethos within the health
service is proceeding in spite of the many obstacles
which it encounters. The essential ingredients of high
levels of consultation, communication, trust and cooperation are difficult to nurture in a hostile industrial
relations climate where unions find it difficult to have
agreements implemented. The cutback culture which is
emerging in the first term of the new government, is
also militating strongly against the development of
partnership, Nevertheless key figures on all sides are
valiantly attempting to deepen the partnership and
make it more mean ingful throughout the health
service.

Discussions on modernisation and change, in the
context of the Benchmarking Body's recommendations
and their implementation were ongoing at the end of
the year and had converged into discussions on a
possible successor to follow the Programme for
Prosperity and Fairness.

Bullying in the Workplace
Throughout 2002 the Organisation was engaged, in
increasing numbers, with nurses and nurse managers
involved in allegations of bullying in the workplace.
These allegations often involved Officers of the INO
representing both parties and required careful and
judicious procedures with regard to the handling of
each case. Industrial relations officers worked under a
strict code of ethics with regard to how such cases
were handled and generally provided top class
representation to all concerned. However, in common

There are now 23 partnership sites with full partnership committees supported by facilitators. The
National Partnership Forum has developed a strong
team of facilitators who have shown themselves to be
able, committed and competent at promoting the idea
and giving it practical application in the many projects
which have been initiated under their auspices,
throughout the year. The National Partnership Forum
developed early in the year its own action plan and the
Forum was deeply involved in the development of the
People Management Action Plan under the Quality and
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Fairness Health Strategy. Th e INO has included a
module on partnership in the workplace in its basic
training programmes.

Cutbacks
The final quarter of the year saw draconian cutbacks,
throughout the health service, as the Minister for
Finance insisted on reducing the rate of increase in
public service expenditure from an average of greater
than 20% to 14.9%, which he had predicted in his
budget. The Western Health Board announced that it
would cut hundreds of jobs in order to meet the
cutbacks ordered of them. This was responded to with
th reats of industrial action and ultimately by
Departmental inte rvention. A subsequent Departmental directive stated that frontline staff should not
be cut as part of the 'adjustment' measures, however,
there was evidence, at the end of the yea r, that
temporary nursing and agency hours had been
affected. In many health boards the subvention of
step-down beds was severely curtailed and, as a result,
increasing numbers of patients were inap-propriately
being detained in the acute hospital system because of
the lack of rehabilitation or step-down facilities. This
was putting renewed p ressure back on A&E
departments.
At the end of the yea r the Minister did , in fact. come in
with a 14% increase in public service expenditure and
was impervious to criticisms regarding health and
welfa re cutbacks.

Training Courses
The Organisation was curtailed in the number of
training courses which it provided during the year
2002, due to the high volume of work generated by
benchma rking, service demands and turnover of full
time official staff. Seven courses we re held for bran ch
office rs and representatives during the year. Thi s
included one advanced course which was held at the
INO head office in June. Just under 100 activists
participated in those training courses.

for solidarity among nurse members in the face of the
many difficulties in the workp lace, not least of which
are cutbacks. A particular tribute must be paid to the
representatives from A&E departments who took the
time and effort to represent their colleagues so ably
through the long and tedious negotiations in relation
to their dispute. Lik ewise theatre staff showed
themselves willing, and able, to participate in national
negotiations in efforts to further the cause of improved
on-call arrangements.
The continued success of the INO is entirely
dependent upon the development of workplace
representatives and branch officers. A major debt is
owed by all members in the organisation to these
branch activists who give of their own time, so freely,
in their attempts to improve the position of nurses and
midwives throughout the health service. This ensu res
that the two professions are shown the respect, which
they deserve, by health employers who have, for too
long, undervalued and failed to appreciate the
contribution of the professions to the maintenance of
our health service.

Regional Round-up (lROs)
Eastern Region - East Coast Area Health
Board
St Vincent 's University Hospital (SVUH): Threatened
industrial action by INO Members in 5t Vincent's
Unive rs ity Hospital have resulted in on-call rates being
increased by €400 per week in addition to the national
rates. Furthermore nurses will now be paid the fee per
operation on an hourly basis after the first two hours
of any operation.
St Clare's Ward: Industrial action by INO members
averted efforts by management to reduce staffing
levels by 33% on night duty.
CCU: Threatened industrial action by INO members
resulted in an additional two CNM2 posts and six
CNM1 posts being appointed to the CCU. 50% of beds
were closed until agreed staffing levels were in place.

Th ere were two courses held for full time officials.

Industrial Relations Officers
All of the ind ustr ial relations officers have shown
themselves to provide an excellent service. They are
now acknowledged by both employers and fellow
trade unionists as able and competent representatives
who p rovide a first class service to INO members
unpa ralleled in the health service.
The Organisation has been successful , throughout the
year, on many fronts and on ly some of these have
been highlighted in this section of the re po rt. The
expertise of workplace representatives is contin uously
improving and there is growing awareness of the need

Threatened industrial action by INO members resulted
in extra temporary beds being removed throughout the
Hospital. Up to 35 additiona l beds were being erected
on a nightly basis throughout the hospital placing
further stress on an overburdened nursing staff.
St Columcille's Hospital: Industrial action by INO
members prevented efforts by management to reduce
staffing levels on four wards on night duty. A hospitalwide work-to-rule resulted in staffing levels being
restored until an independent review took place.
Accident & Em erg ency: Industrial action by INO
members has resulted in an improved health and safety
working environment for nursing staff.
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National Maternity Hospital (NMH), Holies Street: A
claim by INa members in the National Maternity
Hospital for an improved nursing management
structure which reflects recommendations in the
report of the Commission on Nursing will now be
heard by the Labour Court. The INa is seeking an
additional 56 CMM posts.

Eastern Region - Northern Area Health
Board
The INa negotiated an agreement with the Northern
Area Health Board to pay Community General Nurses
for weekend work. Prior to negotiation of this agreement Community General Nurses who worked
weekends received time back for hours worked but no
financial incentive to partake in a weekend roster plus
time back for hours worked.

Daughters of Charity:The INa won an award of €70,000
for a member in the Equality Tribunal. This claim was
that the employer discriminated against our member on
the basis of her gender in contravention of the
Employment Equality Act 1998. In making her judgment
the Equality Officer found that the employer failed to
display fairness in its selection procedures for the post
of Nursing Practice Development Co-Ordinator, waived
an essential frve year post qualification experience
requirement and failed to award marks reflecting our
member's higher qualifications and greater experience.
St Vincent's Centre, Navan Road: Phil Flynn, Industrial
Relations Consultant, was invited by local manage·
ment to establish the causes underlying the difficulties
at the Day Educational Centre (DEC) following a
protest campaign by parents of the children attending
and to mediate a solution and failing that, make
recommendations . The INO was involved throughout
this process and conscious of the implications it could
have nationally for the role of the RNMH . While it was
not possible to mediate a solution, our members were
satisfied with the recommendations. It is expected that
comme ncement of implementation of th ese will start
in January 2003. The INa has sought inclusion in this
process with the active involvement by our members.

Beaumont Hospital: An INa claim on behalf of
members for the payment of the location allowance to
St Michael's Ward was fina lly conceded by the Health
Service Em ployers Agency. Th e effective date of
January 2003 will increase annual sa lary of members
by € 1,566 per annum.

Eastern Region - South West Area Health
Board
The release of a nurse representative from Naas
Hospital for INO duties was successfully negotiated
and Nora Donagh commenced this role in January
2002, working 19.5 hours per week.
Payment for weekend working and retrospection for
Public Health Nurses in the greater Dublin area was

negotiated and implemented in January 2002, with
retrospection to 1 December 2000. The Same agreement was secured for Community Genera l Nurses in
November 2002.
St Vincent's Hospital Athy: In June 2002 agreement
was reached following two LRC conciliation hearings
and an independent facilitator process in respect of
staffing levels and reduction of ward size from 38 beds
to 33 beds.
St James's Hospital: Hospital agreements were reached
regarding overtime for nurses in August 2002. Hospital
agreement reached regarding management of patient
complaints in October 2002 with particular emphasis on
the rights of INO members in t his scenario, ie.
agreement that all due process and duty of care to staff
would be provided as standard and that INa reps would
be contacted as standard in the event of a meeting
regarding a complaint against staff being held.

Care of the Elderly: Following a long campaign, the INa
succeeded in general review (independent) of staffi ng
levels in all Care of the Elderly facilities in the SWAHB in
late October 2002. Process commenced with special
training for staff who will be involved in November.
Naas General Hospital: A relocation and disturbance
package was secured for staff at Naas Hospital following
the intervention of an independent consultant. Average
value equals € 1,800 per nurse and total package equals
€ 357,000 for INa members at Naas.
Miscellaneous: Red circled agreement reached for INa
members at Care of the Elderly Hospital in respect of
salary at night sister level, following a Rights
Commissioner hearing.
CNM1 post secured for a nurse who qualified based on
seniority but denied same by her employer. Appealed to
the Rights Commissioner service by the INa and a
positive recommendation was obtained.
In November 2002 a settlement of €6,000 net for a staff
nurse who claimed she was unfairly dismissed from
employment.

Mid Western Health Board Region
Limerick Regional Hospital, Nenagh General Hospital,
Ennis General Hospital- Theatres: Industrial Action in
the fo rm of work-la-rule since 16 September 2002
regarding claim for enhanced on·cal l!call-out rates.
Claim referred by HSEA as a natio nal issue to the LRC.
Followi ng intervention by the Labour Relations
Commission a set of proposals was outlined which
were discussed with management at local level and
members subsequently balloted.
Limerick Regional Hospital, Nenagh General Hospital,
Ennis General Hospital, St John's Hospital - A&E
Department: Four A&E departments in the Mid
Western Health Board region took part in the Nationa l
A&E dispute in March 2002.
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In accordance with Labour Relations recommendations a number of developments have taken place:

Th e reco mmendation was accepted by members who
have now relocated to new bungalows.

• Nenagh General and Ennis General Hospital A&E
departments - six additional CNM1s being appointed
at each site. All appointments to be backdated to
1 August 2000;

Pa yment of Subsistence to Public Health Nurses:
Proposal to pay subsistence retrospectively to 1 June
2001 was rejected by our m embers. However following
referral to the Labour Relations Commission a proposal
for retrospective payment to 6 March 2001 was
accepted.

• Two additional CNM1 posts being appointed at St
John's Hospital ;

• Admission/discharge policy implemented at each
site to address overcrowding;
• Staffing review undertaken at 8ach site by Bob
Oreschnick and a national report awaited.

Gerard House N ursing Home, Limerick: Following the
sale of a private nursing home all staff including three

members were made redundant. Statutory redun dancy only was given to each member.
Following referral under Section 20 of the Industrial
Relations Act at the Labour Court, claiming additional
redundancy, three weeks pay per year was awarded to
each of our members. However, the former employer
did not honour the reco m mendation of the Labour
Court. The nursing home had also failed to give
adequate notice to two members. It was agreed at the
Labour Court hearing that payment in lieu of notice
would be paid. Th is payment was subsequently made.
St Joseph 's Hosp it al, Ennis: Staffing for new 12 bed
Alzheimers' Unit agreed with 7.5 WTE nurses,
including CNM2 and CNM1. In addition care staff are
also being appointed. The unit was due to open before
end of 2002 but as yet remains unopened.

Nenagh General Hospital: A new eight bed Elderly
Care Unit opened following agreement on staffing
levels with the IND . Twelve nurses, including a CNM2
in an acting capacity, are staffing the unit. Negotiations
rega rding th e appointment of a CNM2 to the unit are in
progress.
Sf Senan 's Centre; Foynes, Co Limerick: Service catering
for 14 severely and profoundly disabled residents
rel ocated to two new purpose built bungalows.
The INO sought a third nurse on night duty on relocation
to rotate between bungalows to assist each nurse
working single-handed at night in the bungalows.
Following referral to the Labour Relations Commission
and subsequently the Labour Court, the additional
nurse on night duty was not conceded . However, a
number of additional claims were co nceded:
• Two additional 7.8 hour concession days to be
awarded on an annual basis to all current and new
staff to the service;

Public Health Nurses - Dam age to Cars: A claim
referred to the Labour Court under Section 20 of the
Industrial Relations Act on behalf of two members who
incurred damage to their cars while undertaking duties
was conceded.
Registered General Nurses: The INO was successful in
securing payment of € 1250 lump su m for two members
under the terms of Labour Court recommendation
16261, following industrial action in 1999. Payment was
conceded following referral to Rights Commission. In
addition, as an exceptional mea sure, the Rights
Commissioner recommended that each of the claimants
be offered a once off ex-gratia lump sum of € 750.
Public Health Nurses: Conal Devine, Independent
Facilitator has completed a review/investigation into
the communication processes within public health
nursing in the Mid Western Health Board . Focus
groups, interviews and questionnaires formed the
basis of the review process. A report is awaited and
recommendations are to be implemented.

North Eastern Health Board, Mater Private
Hospital, Bon Secours Hospital and
St Michael's House, Ballymun
• Conclusion of CNM1 appointments post 1999 strike,
w ith full retrospection , in the Bon Secours, Glasnevin,
St Michael's House, Ballymun and Care of the Elderly
Acute Hospitals;
• Conversion of Community Registered Nurses to
permanent appointment, North Eastern Health Board;
• Two new positions as staff nurses (Pathways Project)
Cavan Services for the Elderly;
• Completion of Phase III conversions to permanency
for over 100 nurses in hospital settings;
• Staff review, St Mary's Hospital, Drum ca r, proposes
94 staff additional to the current complement (deal
brokered in the Labour Relations Commission);
• Midwives in Maternity Unit, Our Lady of Lourdes,
cease cove r for Caesa r ean sections - sections
returned to the domain of theatre nurses;
• Support given to Monaghan General Hospita l
members in light of systematic erosion of services;

• Lump sum of € 2,000 to each nurse for additional
hours worked on night duty in retrospective payment;

• Monaghan baby tragedy - independent review;

• Payment of additional hours worked on night duty
from date of Labour Court recommendation .

• In October 2002, the INO led a 7,000 strong march to
highlight the attempt to downgrade the acute status
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of Louth County Hospital. The march was joined by
The Corrs and addressed by the General Secretary,
Liam Doran.

North Western Health Board
St John's Hospital, Sligo: Th e significant issue in the
NWHB region during 2002 involved staffing levels at St
John's Hospital , Sligo. Local management had reduced
overtime, which had the effect of reducing staffing
levels to below those that had been agreed as a result
of a previous Labour Relations Commission . The
dispute lasted for nearly four months before an agreed
resolution was found .
This primarily involved the appointment of a further
eight nurses. Throughout the region the primary issues
of concern involved staffing levels and this was
consistent in all specialties.

Southern Health Board
Community RGNs: Following protracted negotiations
between this Organisation and the Southern Health
Board, 77 community RGNs received their letter of
appointment in late December 2002. This brings
closure to a long running issue between the
Organisation and the Southern Health Boa rd dating
back to 1998.
Enhanced on call rates for Theatres in the 80ns
Secours Cork and Tralee: Further to negotiations
between the INO and management of the Bon Secours
in Cork initial agreement was reached in March 2002 to
pay the following enhanced on-call rates to theatre
staff.
4

• €35.64 on-call Monday-Friday;
• €45.64 on-call Saturday;
• €68.20 on-call Sunday and public holidays;
• €38.10 fee per case for the first two hours or part
thereof;
• €21.59 per hour or part thereof after the initial two hours.
A further review of these rates is scheduled for January
2003.

New Maternity Benefit in Bon Secours Corkl Tralee:
The INO successfully negotiated an improved
maternity benefit package for its members in Cork and
Tralee. This was effective from 1 July 2002 and
amounted to 80% of basic pay from 1 July 2002 .
Previously our members in both locations were on ly
eligible to claim their social welfare entitlement while
on maternity leave.

The INO succeeded in attaining a payment of €50,000
and €40,000 for two members employed as
occupational health nurses. Th e location and name of
the employer was not to be published as part of th e
confidentiality clause in the settlement.

Bantry General Hospital: A work-to-rule commenced
on Tuesday, 24 September 2002 culminating in a
Labour Relations Commission hearing on Thursday, 3
October 2002, which yielded additional posts on night
duty.

South Eastern Health Board
Waterford Regional Hospital:
Theatre On-Call: Enhanced theatre on-call rates and
improved working conditions we re finally agreed
with the SEHB in August. This agreement followed
protracted local negotiations involving industrial
action, independent facilitation , and three conciliation
conferences in the Labour Relations Commission .
The settlement consisted of the following :
• Increased on-call allowance
(Plus October 4%)

- Monday - Friday € 17.85
increased to €34.31 (€35.68);
- Saturday €22.82
increased to €44.07 (€45.83);
- Sunday and public holidays €34.09
increased to €59.57 (€61.95);
- Fee per operat ion of €34.31 to be applied per hour
or part thereof.
• Retrospection:
Seven months retrospection of these payments was
also agreed. This payment was made to staff in
November and varied from € 100 to €4,000.
• Compensary Rest Periods:
Increased from seven hours to nine hours. However
at the weekend sleep time should be 11 hours and if
not reached overtime rates should be paid.
• Nurse Co-Ordinator
An additional allowance per shift of € 15.24 is paid to
the nurse who undertakes the role of formalising the
reporting and accountability relationship with the
theatre superintendent.

Student Nurse Allowance: The INO secured a €92,000
payment for student nurses at Waterford Regional
Hospital in August. This settlement was reached
following protracted negotiation and persistent protests
by the student members in the form of lunchtime
protests, canteen go-slows and rallies outside SEHB
headquarters.
The settlement
to first years
students while
the remainder
Hospital.

consisted of a one off payment of €700
and €500 to second and thi rd year
receiving three free meals per day for
of the training at Waterford Regional

Beds on Corridors:Th e practice of erecting additional
beds on the corridors and wards of hospitals in the
South East was finally eradicated this year. Th is
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practice caused grave health and safety risks for our
members and patients. Therefore the INO issued a
health and sa fety directive to members not to
cooperate with the erection of additional beds in any
ward or department, meetings ensued with management but the membership position remained solid and
additiona l beds we re removed from Wexford General,

St Luke's, Kilkenny and St Joseph's in Clonmel.
Admission/discharge policies we re improved and in St
Joseph's an overflow ward was created with additional
staff rostered.

Improved Staffing Levels: Inadequate staffing levels
was an issue of concern in many centres throughout

the South East. The Board's general reaction to the INO
claims for additional staffing was negative, stating
inadequate finances . However follow ing negotiations
and threats of industrial action in many centres
satisfactory results were achieved. These include:
• Castlecomer District

- Additional 3 WTE nurses

• St Patrick's Cashel

- Additional 4.5 WTE nu rses

• St John's Enniscorthy - Additional 4.5 WTE nurses
• WRH (Medica ls 5)

- Additional 2 WTE nurses

• St Patrick's Waterford
(Interim agreement)

- Additional 1.5 WTE nurses

• Sacred Heart Hospital Carlow

Additional 3 WTE nurses

• St Joseph's Clonmel
(overflow area )

-

Additional 2 WTE nurses

• Dunabbey
Welfare Home

-

Additional 2 WTE nurses

• Our Lady's Cashel

- Independent expert review

sation:The INO lodged a claim with the SEHB in May
2001 seeking compensation in respect of ongoing
disturbance being endured by members as a result of
ongoing building wo rks at that centre. The response

from the SEHB was negative. The INO referred the
issue to the Labour Re lations Commission. However,
no resol ution was found and it was referred to the

Labour Court in occurrence with Section 26( 1) of the
Industrial Relations Act 1990. The Labour Court hearing
took place under the chairmanship of Finbarr Flood on
4 October. The Labour Court issued the fol-Iowing
recommendation : "The management offer of twa days
extra leave for two years should be increased to two
days extra leave per year for the period of the project,
commencing in the holiday year 2000. The Court does
not accept that this leave should be on a nonreplacement basis and therefore recommends that
payment for these days should be made in cases
where the leave cannot be taken under the normal
arrangements ", Effectively what this means is that to
date nu rses at St Joseph's are entitled to six extra

annual leave days for the period from 2000 to the
present day and if the leave cannot be taken under
normal arrangements. a payment should be made in
lieu.

Western Health Board Region
Student Nurses - Meal Allowance:The Western Health
Board implemented the revised meal allowance for
student nurses from August 2002 with retrospective

payments to January 2002 as follows:

commissioned

• St Brigid's

St Joseph 's Hospital, Clonmel - Disturbance Compen·

- Claim lodged

Carrick-on~Suir

• Meal allowance €47.62 a week to each student nurse;

• €250 lump sum to second year students in UCHG and
Portiuncula Hospital, Ballinasloe in compensation of

reduced weekly payment (from €59.91 to €47.18);
• € 100 lump sum to second year student nurses in Mayo
General Hospital in recognition of being on the lower

Phase IV Conversion: The INO negotiated a new

rate of €25.39 for the longest period of time.

conversion process for temporary nurses . This
agreement allowed any temporary nurse who had
worked whole time or part-ti me for one year up to 31

Permanent Appointment of Temporary Nurses
Western Health Board

January 2002 or who had worked 4,000 hours in the
last six years up to 31 January 2002 was eligible for

and management that the temporary part-time nurses

conversion to permanency.

in UCHG and Merlin Park Regional Hospital with 10 or

This agreement has ensu red the conversion of several
hundred nurses to permanency. However the
processing of applications has been slow due to
manpower issues at Board headquarters in Kilkenny,

more years service would be appointed by designation
having a very informal discussion/interview to
fo rmalise the appointment. These long-term temps will
retain their current working terms and conditions. Th e
INO is seeking to have this extended to the broader
Board areas.

Community RGNs: There are currently 100 RGNs
employed by the SEHB in a temporary capacity.
Agreement has been reached with the Board that as

per the Commission on Nursing 1998 (paragraph 8.38)
registered genera l nurses employed in the community,
should be employed in a permanent capacity in line
with service need . This conversion is to commence

early in 2003.

Over 10 Years: Agreement was reach ed with the INO

Less than 10 Years: Agreement was reached with the
INO and Western Health Board management to hold
confined competitions throughout the Board, on a unit
by unit basis, to appoint existing tempo rary nurses to
permanent positions. T he process is current ly under
way and appointments made in numerous areas
throughout the Board , as vacancies arise. The
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eligibility criteria for the confined competition is one
year 's service of eight to 39 hours a week.

Western Health Board Cut backs: Whilst nursing staff
were not numbered amongst the employees whose
employment was curtailed throughout 2002,
nonethe less the cutbacks were very evident in
numerous areas of nursing, ie. appointments were
delayed for long periods of time, replacement staff for
annual leave, maternity, parenta l and sick leave was
reduced in many areas and overtime was reduced to a
minimum.
UCHG Maternity Unit: Following facilitation by a third
party, the longstanding dispute, concerning the
making of unoccupied beds has been resolved with
management agreeing to a pilot scheme being set up
in the postnatal ward. An additional care assistant is to
be appointed for three hours per day to assist the
existing care assistant in the making of unoccupied
beds, thus freeing the midwives to carry out their
midwifery duties. The outcome was welcomed by all,
bringing this five year dispute to an end.
Merlin Park Regional Hospital: INO members in Merlin
Park Regional Hospital were to take industrial actio n in
the form of a work-to-rule in November 2002 seeking

additional nursing staff. However, the dispute was
averted following the intervention of the Labour
Relations Commission . An additional 5.25 staff nurses
were put in place immediately, pending the outcome
of an independent review, due to be published in ea rly
January 2003.

Plunkett Home, Boyle, Co Roscommon: The INO was
successfu l, fo llowing protracted negotiations in the
appointment of a second nurse on night duty in this 60
bed unit. However, we have referred the continuing
staffing shortages on day duty to the LRC.
Island PHNs: The INO is continuing negotiations with
the Western Health Board in an effort to have an on -call
rate paid to island PHNs who provide 24-hour
emergency medical cover on the islands. To date we
have succeeded in attaining the following :

• The cessation of the practice of PHNs on the islands
dispensing drugs;
• The replaceme nt of the existing unsuitable vehicles
for PHNs on the islands to o nes which can
accommodate a stretcher;
• Parity with colleagues in Clare Island concerning
time off following weekend call.
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Organisation and Social Policy
Overview
The creation of the new post of
Director of Organisation and Social
Policy is an extremely positive
development for the INO. This post
has responsibility for a number of
specific areas:
' The development of social policy;
Clare Treacy.
DirKtorofOrgonisorion and
Social Policy.INO

• Internal human resources ;
• Membership recruitment and
retention;

• Management of all Fitness to Practice cases;
• Rep resentation of nurse manager grades;
• Co·ordination of the development of The World of Irish
Nursing;
• Analysis of organisational performance in the delivery
of membership services.
Although in the past the INO has done substantial
work in the area of social policy, in particular in the
area of health inequality and anti-discrimination, the
actual development of a social policy section at our
annual delegate conference and a social policy
committee as part of the Executive Council has
allowed fo r the continued growth and input of the INO
into this area .
Many of the activities in the area of social policy
involved representing the INO on external bodies such
as ICTU. A particular highlight of the social policy
agenda was the formation of the INO cultural diversity
task force . Other major ach iev ements included
substantive submissions to the government on the
national plan for women and anti racism action plan ,
which were both developed following extensive
national consultation . A personal highlight during the
yea r was my electio n to t he position of Secretary of the
Women 's Committee of ICTU. This election has
assisted the INO to continue to increase our profile
amongst unions at a national level on a number of
fronts including social policy.

At the Cultural Diversity Tasle Force meeting held in INO headquaters In May were
(back. I·r): Mary O'Sullivan. Beaumont Hospital: Christine Hughes, National Council
for the Professional Development of Nursing and Midwifery; Philip McAnenly, /NO
IRO; (fronr,/·r): Col Conway, Corle University Hospital; Ann O'Neill. PHN, SWA H8; Liz
Kingston. HSEA; Deirdre Long. AMNCH, TOl/oght-and C/are Treacy, DIrector of Social
Policy and Administration

addressed by many speakers from outside the INO
including Phillip Watt, the Director of the National
Consultative Committee on Racism and Interculturalism. The task force also acted in a consultative
capacity in relation to the INO submission on the
action plan against racism. A confe rence is planned for
2003.

Meeting with Filipino Ambassador
The Filipino Ambassador to Britain , Cesar B Baustista,
made a specific journey to Du blin to meet with a
delegation from the INO in October 2002. The meeting
was extremely informative and it was agreed that we
would meet on a yearly basis to ensure discussion on
matters of common interest.

The Cultural Diversity Task Force
The inaugural meeting of the cultu ral diversity task
force took place on the 20 March 2002 . It was attended
by nurses and midwives from a variety of backgrounds
and included both Irish and migrant nurses. The group
continues to meet on a monthly basis and currently
has in excess of 60 members on our database with an
average of 20 members attend i ng each of the
meetings. The group has worked on a number of
projects including the development of guidelines for
cultural diversity fo r INO members. These guidelines
have been presented to the INO Executive Council and
have been accepted and will be launched at the annual
delegate conference this year. The meetings have been

Pictured at the INa heodquoters were (Sfanding.I-,,: Philip McAnenly.INO IRO;
John Fem's, Filipino Consul in IfeJand; and Mario L de Leon, Jr, Ministerond Consul
General. Seared (l·rj: C/ore Treocy, INa DifKtor ofSociol Policy; Ambassodor
Baurista. and Mary Fogarty. INa IRQ

Travellers Health
Initial discussions have taken place between the INO
and Pavee Point (an organisation representing
Travellers) in relation to a collaborative approach to
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producing guidelines for nurses in relation to the
healthcare of Travellers. Discussions are ongoing in
relation to this document.

Research into the role of the INO and
Migrant Nurses
Arising from the work of the cultural diversity task
force, funding was secured from the Equality Authority
to pursue research into the area of the role of the INO
in relation to the integration of migrant nurses. The
resea rch was conducted in the context of the changes
affecting the health services in Ireland, in particular the
shortage of nurses and midwives which have
impacted on staff at every level. This resea rch was also
contributed to by the INO Industrial Relations Officers
who have been encountering many issues in relation
to the recruitment of overseas nurses into Ireland . The
Equality Authority have identified migrant workers as
a theme worthy of specific consideration and support
within its programme of work. Or Pauline Conroy of
Ralaheen Research Ltd is cond ucting the research and
it is being supported by the office of the Director of
Nursing of the Mater Hospital, Dublin, who has agreed
to release an overseas recruited nurse to the INO to
assist with the background research for the paper. This
generous act enabled the working paper to take
onboard a wider range of views than would otherwise
have been possible.

During 2002 a group of overseas recruited nurses from
the Philippines working in different hospitals
throughout Ireland came together to establish an
Organisation entitled ' The League of Filipino Nurses'.
Nurses associated with this initiative have also
contributed to the research. It is envisaged that the
final research paper will be completed and launched at
the annual delegate conference in May 2003.

The National Action Plan Against Racism
The INO submitted a substantive document to the
national action plan against racism. The INO
successfully applied for €2,000 funding to assist with
the formulation of this submission. The services of PJ
Boyle, RGN, RSCN, Grad Dip MA CNS (Asylum Seekers
Health) and Majella Darcy, RSCN were engaged to assist
with the research . The consultation process included a
day long national consultative forum , which was
attended by a broad multi-cultural cross-section of
nurses and midwives from throughout the country.
Their contributions were greatly appreciated and
incorporated into the final document. This consultative
forum was opened by Liam Doran, General Secretary,
and workshops were facilitated by Executive Council
members. The final document has proposed 80
recommendations to the government in relation to anti racism both within and outside the workplace.

National Draft Plan for Women
The final submission from the INO was submitted to

the Government in February 2002. Our submission
concentrated on two main areas, Women and Health
and Women and the Economy. The submission was
informed by INO members following a day long
consultation process with representatives from
various branches and sections from throughout the
country. The fo rum was addressed by Dr Pauline
Conroy, who is a social policy analyst and author of 'A
Discussion Paper on the Plan for Women'. It was clear
from the feedback that nurses and midwives have a
very lively interest in gender issues and issues
surrounding the healthcare of women in Ireland. The
input from the INO members to the document was
extremely well informed and it is hoped that nurses
and midwives continue to assist the INO with its future
development of the social policy agenda. The final
submission was distributed to all delegates at the
annual delegate conference in May 2002.
This submission was researched and compiled by
Wendy Fair (former Executive Council member) and
Clare Treacy, Director of Organisation and Social Policy.

Submission to the Second National Forum
on Cancer Services
The INO, with the assistance of Margaret Codd, head
and neck cancer nurse co-ordinator, St James's
Hospital and Mal Murphy, palliative care nurse and a
former member of INO Executive Council. compiled a
submission to the National Forum on Cancer Services
in relation to the preparation of a National Cancer
Strategy for 2003 to 2010. Th e document made a
number of recommendations on issues such as
recruitment and retention of specialist nursing staff,
health promotion, screening and patient focussed
care.

Conferences
The INO was represented at a number of conferences
throughout the year. A paper which outlines the
activities of the cultural diversity task force within the
INO was delivered at an ERHA conference on cultural
diversity and a second paper on the role of the INO
and migrant nurses was delivered at the inaugural
conference of the Leagu e of Filipino Nurses. The
Di rector of Organisation and Social Policy also
attended the annual confe rence of the Irish Social
Policy Association, to which we have now affiliated.

Women's Conference - Belfast
The INO was well represented at the ICTU women's
biennial conference in Belfast on 22-23 February 2002.
Our delegation was led by the President, Clare Spillane
and the input of the INO to the conference was well
supported by other delegates. The co nference managed to impart a surprising amount of informative
debate and discussion during the day and a half. Some
keynote addresses included issues such as gender
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equality, reconciling work and family life and violence

against women. In particular, the delegates expressed
concern with the frightening statistics on the
increasi ng level of violence against women in society.
Other speakers included the General Secretary of
Congress, David 8e99, who discussed human rights
and the impact of rece nt Eu ropean law on
employment discrimination as well as many
references to equitable access to health care.

nursing being disproportionately represented in
both nursing and health management grades. Men
currently hold 15% of senior nurse positions. The GAP
project has agreed that the equality issues which are
faced by a female dominated workforce, are at times
more difficult to identify and will need specific
awareness and training . The INO is represented on the
GAP project by Clare Treacy, Director of Organisation
and Social Policy.

The following motion submitted by the INO was

carried :

ICTU Anti Racism Task Force

Equity of Access for all t o Health Services

This is a group of unions and other groups represent ing ethnic minorities from both North and South of
Ireland working on the anti racism agenda. The INO is
represented on the Steering Committee by Clare
Treacy, Director of Organisation and Social Policy.

The two tier healthcare system in Ireland has long
been recognised as inequitable and unjust.
The direct link between poverty and ill health is w ell
documented. PatienVcJient centred services must be
the focus of the health services for the future on a
countrywide basis. The achievement of equity of
access to health services for all requires a holistic and
multi-faceted approach involving Government, Trade
Unions, Employers and State Agencies.
This Conference calls on the Executive Council to take
whatever steps are required to ensure the delivery of
health services are based on need not means.

External Committees
The Gender Pay GAP (GAP) Project
The GAP project is funded under the EU equality for
women measure and is for the period January 2002 to
April 2004. The key aims of the project are to equip
trade union managers, officials, activists and members
with the knowledge and skills to promote gender pay
equity. It is envisaged that the GAP project will raise
awareness, and offer practical guidance, tools and
resources to unions to ensure awareness of gender
proofing and gender mainstreaming within workplaces. As a female dominated union, the issues of
both vertical and horizontal segregation affects the
salaries and promotion of our members. Nursing in
Ireland is highly segregated with the 9% of men in

ICTU Women's Committee
The ICTU women's committee is made up of
representatives from trade unions throughout the
country and works very closely with the women 's
committee in Northern Ireland. The new committee
met for the first time on 2 July 2002, Mary Fogarty
Industrial Officer and Clare Treacy, Oirector of
Organisation and Social Policy are representing the
INO on this committee. Clare Treacy was successfully
nominated and appointed to the position of secretary
to the women's committee. This will hopefully ensure
that the INO continues to increase its profile within
ICTU and within other trade unions.

ICTU Family Friendly Project
The INO has been represented on this committee by
Mary Fogarty (IRO) and Clare Treacy, Director of
Organisation and Social Policy. Th e project has carried
out research , into the barriers to promotion and
flexibility with specific reference to family friendly
policies in the health sector. It also carried out national
research of trade unions in relation to the demand for
family friendly working arrangements for members,
we await the final reports .
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Professional Development Centre
The Professional Development
Centre has continued to develop
and expand, remaining one of the
most
progressive
educational
establishments in the country
providing a wide range of services
for nurses and midwives.
The Professional Development
Centre is committed to providing
high quality, relevant, up-to-date
programmes for members and in
Annette Kennedy.
Director of ProfeSSIonal
taking cognisance of the demands
Development. INO
on members both in terms of work
and personal commitments continues to offer a number
of distance learning courses. Many programmes were
designed, prepared and presented countrywide which
created a lot of interest and addressed the many needs
of members.

Once again the demand for our professional
development and library services has continued to
increase.

Over 22 workshops were run in the Professional
Development Centre and were repeated a number of
times throughout the year:
• Care Planning;
• Challenges in Infection Control;
• Clinical Supervision - getting it right;
• CNM Role Explored;
• Culture Awareness;
• Documentation workshop;
• Finding Time For Vourself - Work/Life Balance;
• How to Update Your Professional Curriculum Vitae;
• Interview Skills;
• Introduction to Palliative Care;
• Management Skills for Clinical Nurses Managers
and Staff Nurses;
• Managing Difficult People;

Statistics for 2002

• Pain Assessment and Documentation;

Workshops
• Internal workshops (held in the
Development Centre) - 719 attended;

Workshops

Professional

• Reflective Practice;
• Research workshop;

• External workshops (held outside the Professional
Development Centre) - 447 attended .

• Risk Management;

Section Conferences

• Setting Up a Parent Education Programme;

• 391 attended.

• Service Planning;

• Speaking With Confidence;
• Working Creatively W ith Older People;

The Health Strategy Conferences

• Wound Care;

• 252 attended.

• Writing Skills.

Interview/CV Preparation (private
consultations)

The following courses were held outside the
Professional Development Centre, and were run a
number of times throughout the year in different
centres:

• 62 attended .

Distance Learn ing Courses

• Reflective Practice;

• 85 students - INO/University of Limerick - Certificate
in Health Service Management;

• Record Keeping;

• 37 students - INO/University of Limerick - Diploma
in Health Service Management;

• Managing Difficult People;

• 11 students - IND/University of Ulster - MSc in
Advanced Nursing/Midwifery;
• 12-15 students attending each of the six modules
- INO/RCN/Manchester University - MSc in Nursing;
• 20 students - INO/University of Ulster - Introduction
to Research (module 1 - online course ).

• Intercultural Society;

• Nursing Competencies - A Legal Perspective;
• Documentation workshop;
• Writing Skills;
• Care Planning;
• Interview Skills;
• Introduction to Counselling Skills for Nurses.

Irish

urses

Conferences
• The Heal th Strategy - Theory to Practice;
• The Hea lth Strategy - Vision to Action ;

• Theatre Conference;
• Midwives Conference;
• The use of restraint in the ca re of the elderly.

Distance Learning Courses

University of Ulster Online
Course - Module One Introduction to Research
Twenty students successfully completed the research
mod ul e which was accessed t hrough the internet with
regular face-to-face sessions wi th t he course
facilitator. The research module provides nurses with
the oppo rtun ity to develop the necessary skills to read
re search critically and to eva luate the usefuln ess of
findings to thei r particular clinical area.

MSc in Advanced Nursing/ Midwifery INO/ Department of Health and Children/ University of
Ulster

Sponsors§hip

Eleven students who completed the postgraduate
cou rse last yea r are now doing the MSc cou rse. Thi s
course is held in the Professional Development Centre.

Th e Professional Development Centre continues to
g ratefully receive major sponso rsh ip from Cornmarket
Insurance Brokers, allowing the Centre to continue to
develop innovative prog ramm es for members.

The MSc in Nursing (Distance Learning)
INO/ RCN/ Manchester University
Th e MSc in Nursing is co mprised of six modules. The
programme is normally studied over two/t hree
academic yea rs, but can be spread over a five-year
period to su it individual ci rcumsta nces.
Semester one which run s from January-June is
comprised of thre e modules. Th ey are Clarifying
Th eory for Practice, Resea rch Methodology and
Nursing Leade rship. A tota l of 35 stud ents undertook
th ese three modules.

Semester two which run s from June - January is also
comprised of th ree modules. Th ey are Consultancy,
Research Methods and Exploring Expert Practice.
There are 51 students registered for these modules.
Th is distance learning programme continues to be
hugel y successful and popular. Due to the great
demand of this course, in 2003, we will be using the
Cork office as an extra ven ue to accommodate mo re
studen ts.

Certificate in Health Service Management
INO/ University of Limerick - Distance Learning
In total 85 students graduated on 16 December wit h a
Certificate in Health Services Management from the
Un iversity of Limerick. Lim eri ck had a very large cohort
- a total of 75 students undertook thei r studies here,
and the Dubli n study centre had te n students.

Diploma in Health Services Management
INO/ University of Limerick - Distance Learning
The 2001- 2002 academic yea r saw a total of 37
students g raduate from the University of Limerick in
Septembe r with a Diploma i n Health Services
Management. This is the largest number to graduate to
date - more th at a 50% increase on last years
numbers.

The Professional Development Centre also received
generous sponsor ship fro m numerous companies
who took exhibition space at conferences, mainly the
Operating Department Nurses' Conference, the Joint
INO/RCM Midwives' Conference and also at the INO's
Annual Delegate Conference.

Research Projects
Th e Professional Development cent re is act ively
engaged in research projects on beha lf of the National
Partnership Forum and the Organisation:
• North / So uth Nu rse Led Tel ephone Service (lNO &
RCN);
• Multilingual Patient Manual;
• Recruitment and Retention Project.

Nurse-led 24 hour Telephone Service (North
and South)
Over the last few yea rs, there have been healthy and
productive relations between the Iri sh Nurses
Organisation (lNO) in the South and the Royal College
of Nursing (RCN) in the North, with both sides forging
closer links through developing p roject s that would
benefit our members and the communities in both
jurisdictions.
The idea for a nu rse-led telephone service similar to
NHS Direct was acceptable to both parties despite the
differences in health service delivery and structures.
Both organisations felt that this initiative. w hen
implemented, would allow for nurses to contribute to
the health service in a different way fo r those w ho
cou ld not wo rk in the clinical setting throug h ill health.
Funding
National
existing
the UK

for the research was received from t he
Partnership Forum. The project wi ll profile
telephone nurse-led services in Ire land and
and make recommendations in relation to

Irish Nurses

resources required for the service, legal implications.
best practice and training and competency levels
required . This research should be completed in June
2003 and will then be published. The Organisation will
then seek support for the proposed recommendations
from the Department of Health and Children.

Multi-lingual Patient Manual for
Non-English Speaking Patients
A booklet was

prepared by a member of the

Organisation, Una Duffy, as a communication tool for the

health service for non English speaking patients. The INO
has supported the development of the booklet to its
current stage and it is ready for piloting in the health
service. The National Partnership Forum has given
funding towards the trial of the manual and completion
of translations. Two researchers are currently undertaking this work. The final stage will be to seek funding
for publication and distribution of the manual.
From anecdotal information from both the hospitals
and the community, it is a necessary manual for our
changing patients' profile, particularly in view of the
increasing numbers of asylum seekers, refugees and
international visitors. These patients bring with them a
multitude of new difficulties. There is a lack of history
of infectious diseases or major chronic illnesses,
difficulty in giving information or instruction without
interpreters. This is a necessary tool for all health
service staff and particularly nurses. However getting
both an effective user friendly manual and sufficient
support for funding is a challenge.

Recruitment and Retention Project
The National Partnership Forum submitted a research
proposal to the research sub-committee for action . This
proposal sought to examine non-practicing, qualified
nurses/midwives in the Republic of Ireland and to
assess their intentions and willingness to return to
practice. On behalf of the committee and in view of the
time constraints in implementing this proposal , the INO
agreed to co-ordinate the project. Researchers from the
Smurfit Business School are conducting the research
under the supervision of Annette Kennedy, director of
professional development. Professor Jim Buchan has
agreed to act in a consultant advisory capacity. He is
one of the most experienced researchers in this field
internationally.
The project commenced in November 2002 and is set to
be completed in May/June 2003. In the first phase, the
researchers have undertaken a literature review of
published and unpublished material. In the second
phase, the researchers met with non-practicing groups
of nurses/midwives with the objective of developing an
appropriate questionnaire. An Bard Altranais have
agreed to send out the questionnaire to a random mixed
sample of nurses/midwives on their inactive file. 3,000
questionnaires will be mailed to nurses/midwives. The
third phase will examine the back-to-nursing courses

and interview nurses/midwives who have attended
them. The recommendations will be published in 2003.

National Committees
The National Implem entation Committe e was
established in January 2001, to oversee the
implementation of the recommendations of the
Nursing Education Forum with regard to the four year
pre-registration nursing degree programme in
general , psychiatric and mental handicap nursing. It
completed its task in December 2002. The report is set
for publication early in 2003.
Central to the implementation of this change is the
development of structures to manage the process at a
variety of different levels:

Nationally - An interdepartmental committee, made
up of Health, Education, Finance and the HEA to coordinate the activities and policies during the
transition to the degree programme.
Locally - Joint working groups on education were set
up between the third level and health service agencies
with a project manager and these groups will remain
in existence for five years.
An Bard Altranais has responsibility for monitoring the
process of selecting students through the Central
Applications System and for the promotion and
marketing of nursing as a career. An Bord will also
engage in research into the three points of entry
(general , psychiatric and mental handicap)' The
findings of this research should be available towards
the end of 2003.
The committee was charged with implementing some
40 recommendations outlined by the Nursing Forum
which included ensuring that the curriculum was
flexible and had a sound theoretical and clinical basis.
To support clinical placement, allocations officers were
appointed in each Higher Education Institution and the
role of clinical placement, co-ordinators was evaluated
with a recommendation for the retention and further
development of this role.
Clinical Placement Co-ordinator posts were approved
for the community on a pilot basis to support
community based student placements.
The committee also agreed that research into the
rostered year of the degree programme was required
in light of the changes which have taken place in the
clinical environment. Deloitte and Touche has been
selected to undertake this research with Mary Wynn ,
Assistant Director of Nursing in AMNCH, acting as a
nursing consultant for this project. A steering committee will monitor progress of the project. The project
is set to commence early in 2003 and report in six
months.
The terms of reference are: To examine in detail all
aspects of the student nurse-registered staff nurse
ratio during the 12 month rostered placement, having
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regard for the range of ratios that may be required
across the spectrum of clinical sites (institutional!
community) and make recommendations accordingly.

exercise. The ultimate success of the strategy will be
determined by its contribution to patient care and the
health of Irish society.

The investigation needs to take into consideration the
following issues:

Management Development Sub-group

• The overall recommendations of the report of the
Nursing Education Forum;

• The Requirements and Standards for Nurse Education
Programmes (An Bord Altranais 2000);
• The need to maintain standards of service delivery;
• The purpose and function of the rostered year within
the context of the overall pre-registration nursing
degree programme taking into consideration the
special isms and placements;
• The integration of theory with practice and
mechanisms that will be required to support
teaching and learning during this year;
• Related international experiences;
• Contemporary const raints on the nursing resource;
As part of the transition process, Nurse Teachers who
wished to do so were assimilated into third level
institutions in August 2002 as lecturers in preparation for
the start of the degree programme. This occurred as a
result of a national agreement between the HEls, the
DOHC and the INO/Alliance of unions,

National Research Strategy
The National Research Strategy was launched in January
2003 and is available through the INO Library or through
the Government Publications Office. The strategy report
details the deliberations of the consultative committee.
This committee was represent-ative of those
organisations with a core interest in nursing and
midwifery research. The report outlines the terms of
reference for the committee. It also gives a definition of,
and vision for, nursing and midwifery research in
Ireland. The report also describes the global context of
nursing and midwifery research and documents its
historical development in Ireland.
The report outlines the national. institutional and
professional commitments required to develop a
sustainable and responsive research agenda. Each of
these commitments gives rise to a series of
recommendations, which are designed to act as a firm
foundation upon which nursing and midwifery
research can thrive.
Taken together, the proposed recommendations are a
powerful mechanism to develop the core knowledge
necessary to drive and support nursing and midwifery
practice into the future. The strategy has the potential
to contribute to the development and maintenance of
a cu lture of excellence in n ursing and midwifery
practice, management, research and education .
However, it is important to acknowledge that nursing
and midwifery research is not just an academic

The management sub-group has overseen the
successful delivery of two sets of pilot programmes for
CNM2s, CNM3s and nurse middle managers,
respectively. The first set of pilot programmes was
subjected to professional external evaluation and the
evaluation was used in the commissioning of the
second set of pilot programmes. The evaluation led to
the development of Guidelines for the Commissioning
and
Provision of Management Development
Programmes by agencies on an individual or joint
basis based on the learning experience of participants.
The provider specifications and suggested tender
specifications in the guidelines are intended to be of
assistance to health agencies when they are
commissioning the delivery of such management
development programmes and to ensure consistency
and uniformity in their delivery. The Evaluation Report
of the Management Development Prog rammes has
been circulated to the Directors of Nursing and
Midwifery Planning and Development Units and is
available on the Office of Health Management website
at www.tohm.ie
A very successful masterclass ' Strategic Leadership:
Carrying the Quality and Fairness Vision and Agenda
Forward' was given by Diane Miller for all the Directors
of Nursing on 1 October 2002 . The management
development sub-group with Sue Machell from the
Kings Fund facilitated a diagnostic exercise to identify
and prioritise the specific leadership and management
development needs of the Directors of Nursing and
Midwifery Planning and the Directors in both hospital
and community areas.
The sub-group has also contacted several international
organisations with a view to comparing leadershipl
management development programmes and reviewing outcome measures across countries/ continents.

Review Group on Health Care Stall
(455 Group)
The pilot sites for the education and training of care
assistants completed the programmes successfully in
2002 and were accredited by FETAC at level 2
award. There were some organisational difficulties
as the pilot sites were given very linle time to
organise, plan and commence the programme. The
University of Ulster was contracted to evaluate the
programme and has now almost finalised the report. The
report has taken longer than anticipated to complete,
however the overall recommendation is to roll out the
programme nationally. This, depending on resources
and organisation, should happen early in 2003.
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Library and Information Service
Library

monthly and circulated among the staff and members
who subscribe to this service.

The Library & Information Service continued to be
developed during the past year. We now have a
comprehensive range of nursing/healthcare material
including :

User Education
A number of workshops were held during the year on

Information & Library Skills. The programme included:

• 120 journal titles;

• Planning literature searches;

• 5,000 books;

• Journal literature;

• Directories;

• References and referencing ;

• Reports;

• Practical sessions in the library.

• Official publ ications;

• CD-ROM and online databases.

There were also a number of weekend courses on
Introduction to Research for Nurses and Midwives . This
programme included:

Services offered by the INO Library during 2002
included:

• The research process;

Journal Collection

• Methods of referencing;

New journals were added to an already very
comprehensive collection with subscriptions to over
100 nursing/medical and industrial relations journals.

• Library skills and computerised information retrieval.

Computerised Services

End of Year 2001 - Statistics

• CD-ROM reference databases: Medline (Clinical);
Cumulative Index to Nursing & Allied Health
(CINAHLl. The Cochrane Library (evidence -based
research , some full text); Irish Statute Book (full text
Acts of the Oireachtas 1922-1997); DECO Health Data

The Library and Information Service has seen a
dramatic increase in the use of its services during the
past year. The following statistics have been recorded

1998 - (a comparative analysis of 29 countries);
• Online access via the Internet to a wide range of

databases;
• Free Online Connection to CINAHL, British Nursing
Index and full-text Journal Literature was provided
for every member during November 2002 via

www.nurse2nurse.ie

User education is offered on an ongoing basis to all
nurses and midwives who visit the library.

during 2002:
• Inter library loans

3,209

• Queries received by

telephone/postlfa xlemail

1,479

• Nurses and midwives

visiting the library

1,799

For the conven ience of the library user, a catalogue of
the entire collection of books, reports and official

publications is networked throughout the library and is

Book Collection

also available online via the INO website giving nurses

The book and report collection is constantly being

24 hour access to the library catalogue.

updated and the library now has a comprehensive
collection of books and reports on nursing, allied
health, industrial relations and related areas.

The library, in response to nurses/midwives needs,
initiated early and late opening hours:

Photocopying and Document Supply

• 8.30 am to 8.00 am on Mondays and Wednesdays;

While articles may be photocopied i n the library, a
postal photocopying service is also provided . The INO

• 9.00 am to 1.00 pm every second Saturday.

library is also a member of the Irish Healthcare Journal

Holdings Co -operative and
Document Supply Centre.

the

British

Library

Literature Searches
Literature searches are carried out on request for
nurses and midwives who cannot get to the library.

Current Awareness Services
The current awareness bulletin containing contents
pages of all the journals received into the library
during the previous month continued to be compiled

These hours have proven to be so successful , we now
find that there are even more nurse s/midwives using
the service in the evenings and on Saturdays. Nursesl
midwives working Monday to Friday especially
welcomed these additional opening times .

Online & Information
Technology Update
Intranet for alllNO Staff
All INO staff have access to an in·house Intranet
system w ith the following options:
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Search Membership System:
Search by

Membership Number;
Member's Name;

access to the latest information 24 hours a day from
any location.

www.nurse2nurs e .ie

Branch Member Search/Branch

www.nurse2nurse.ieis the website/one stop shop for up
to date education and research information for nurses in
Ireland. Since the launch of www.nurse2nurse.iein

Officers;

January 2002, there are now over 10.530 INO members

Bookmark all search results for future

fully registered to use all sections of N2N website databases; full-text journals; online books etc. Member

Region/hospital/branch;

access.

registration at N2N has remained steady throughout the

This is a first for all INO staff to have such look-up

yea r, averaging at about 10 or more per day. There are a

access from any location.

further 1,000 nurses from across the globe who have
registered to read news accessible to non-INO members.

INO Website: www.ino.ie
During 2002, the INO website proved a key hit both at
home and abroad with the front page being updated to
keep up-to-date with the changing needs of today's
internet surfer. The INO website provides a wide range

of up-ta-date information for all members. Members
who visit the website at www.ino.ie are provided with

www.nurse2nurse.ie has received acclamation from
many individua l nurses/organisations for its user
friendliness, presentation of up-to-date information and
its options for accessing a host of nursing/ midwifery
related information.

The front page topic on Nurse2Nurse is updated every

• Industrial Relations Services;

2-3 weeks with new stories, links and current articles on
that topic added. The most recent topics, Meningitis and
Elderly Care, have given rise to many nurses searching
for further information on these topics including
enrolling for the recent Meningitis Conference adver-

• Library & Information Services;

tised on behalf of the MeningitisTrust of Ireland.

• Education Services;

N2N attracts new members to INO

• Recruitment;

Nurse2Nurse is attracting new members to the INO.
Nurses who have returned to college or who are
continuing their studies are joining the INO to use the
services offered on www.nurse2nurse.ieand to use the

a broad range of information:

INO Services:

• Courses and Conferences;
• Po licy documents and reports and circulars issued

by the INO - full text;
• The World of Irish Nursing (full text);

• Members' circulars and newsletters will be placed

INO library. The INO library is now seen as one of the
most forward thinking libraries in the Irish Health!
Nursing Libraries Association for its work
development of www.nurse2nurse.ie.

and

on the site as soon as they are issued.
During 2002 , new sections were added to the website,

Informat i on Technology

these included:

Discussions took place in early 2002 with a view to

• Up-to-date information on all your entitlements;

developing a five year information technology strategy
for the Organisation.

• Sa lary scales;
• Latest news and press releases;

In order to achieve this, an external consultant was
invited to survey our current IT systems and policies.

• Student section and discussion forum.

Upon submission of the consultant's report, an IT

An analysis of www.ino.ie found that 42% of visitors
were from outside of Ireland, especially from Asia and

steering committee consisting of staff members from
various departments throughout the Organi sation was
formed . The main aim of the steering committee is to
imp lement the action points highlighted in the
consultant's report. Work on all action paints has
commenced and will continue throughout 2003.

the US and that INO members were viewing the
website for rights and entitlements information and
salary scales. During 2002, the site was visited by

approximately 650-800 visitors daily. With over 4,0007,000 pages viewed each day, visitors are spending an
average of 10 minutes looking at approximately eight
to ten pages. Over 50 emai ls a day are coming to the

INO directly from the website and this mode of
communication seems to be on the rise .
Providing the above information service via our
website will ensure that our membership will have

The Microsoft application packages were upgraded on
all PCs to Office XP standard. Consistent with our aim of
achieving effective and efficient use of all our IT
resources, a major training programme in the use of all
information technology applications was undertaken by
staff members during 2002. Further training will

continue th roughout 2003.
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Information Office

INO Calendar 2003

The Information Office continues to develop its
research service and to supply information to INO
Industrial Relations Officers and members. During
2002, the Information Office responded to a significant
number of queries in relation to pay and conditio ns of
employment. labou r law and matters of concern to
INO members. In addition, a wide range of information
continued to be collected from a variety of sources and
disseminated to the various levels of the Organisation.
The publication of information leaflets, bulletins and
booklets has contin ued to play an important part in the
activities of the office.

The INO 2003 desk calendar was distributed to each
member at the end of 2002. Copies were also
distributed to branch officers, nurse representatives
and section officers to display on nurse stations and
other visible areas in all hospitals and community care
areas. In addition to providing the latest information
on members' rights and entitlements at work, the
calendar also contains details of the INO regional
offices.

Information Leaflets
The Information Office continues to produce explanatory
leaflets on members' rights and entitlements at work.
The leaflets are regularly reviewed and up-dated to take
account of new agreements and developments in
employment legislation.
Information Bulletins
Throughout the year, members of the Executive Council
and Industrial Relations Officers were circulated with the
monthly current issues bulletin, which provides details
of developments occurring in the rapidly changing areas
of industrial relations, health and safety and equality.
Executive Council members, branch officers, nurse
repre sentatives, section officers and staff were also
circulated with the quarterly health and safety bulletin
and equality bulletin.
INO Diary 2003
As in previous years, branch officers, section officers
and nurse representatives were supplied with the INO
2003 diary. The diary contains up-to-date info rmation
on nurses' rights and entitlements at work, together
with details of the full range of services and benefits
provided by the INO for its members.

Student Information Leaflet
To coincide with the introd uction of the new nursing
degree programme, a new student information leaflet
was designed and produced by the Information Office
in 2002.
Practice Nurse Booklet
The Information Guide for Practice Nurses continues
to be regularly reviewed and updated by the
Information Office. The booklet provides details of the
up-to-date pay and conditions of employment of
Practice Nurses as recommended by the INO. Details
of the INO 's professional indemnity insurance cover
and guidelines in the event of a claim are also
contained in the booklet.
Training

The Information Office continues to support the INO 's
t rain ing activities, providing training in information
skills, equality and labour law to both INO staff and
nurse/branch representatives.
INO Website - Rights and Entitlements

Th e rights and entitlements section of the INO website
is compiled and maintained by the Information Office.
It is regularly reviewed and up-dated to take account of
changes and developments in nurses' pay and
conditions of employment.
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National Section Reports
Overview

Mary Power.
Section Developmenr Officer

Sections within the INO are national
groupings of members either from
a given field of practice or specific
grade of nurse/midwife, who come
together at regular intervals to
discuss their own special interests
and requirements, share knowledge
and expertise, campaign on issues
and pursue national claims relevant
to their section.

There are presently 20 sections and
the list of these is attached as an appendix to this report
with five new sections and subgroups aligned to
sections established in 2002.
A very active and developing year was experienced by
the Organisation's sections both in terms of their
individual work as well as the overall structure of the
sections and how they continue to influence INO policy.
Two focus groups were established from within the
section's membership and they presented 25 proposals
aimed at defining the structures of the sections and the
enhancement of the communication process both
internally and externally for the special interest groups.
A big word of thanks to all these members for their
dedication, enthusiasm and great work.
Given that there appeared to be little cohesion or
structure to the operation of the Organisation's sections,
a booklet outlining the standing orders for INO sections
was formulated. This document advises on the rules to
be adhered to in the management of the functioning of
sections, criteria for the election of officers for sections
and also assists the officers in progressing their roles
and responsibilities thus ensuring effectiveness and
consistency.
The operation of sections within the greater family of the
INO was greatly enhanced at the Annual Delegate
Conference in May 2002. Great support and enthusiasm
was given by the delegates to the many initiatives and
proposals put forward and much progress on these
enhancements and developments have occurred since
then .
Sections will now be known as national sections and
their officers titled National Section Officers which is
more reflective of their national brief.
'link' persons are being selected for each special interest
group in all work locations. They will be responsible for
the disseminations of all their relevant sections' information. These nominated people are vital to the effective
commun ication both within and between the sections
and the Organisation.
The first National Congress for Section Officers was
conducted in September 2002. A most informative and
enlightening day was enjoyed by all who attended.

Presentations were given by Dr Pauline Conroy on
Politics and Power in Nursing and Midw;fery and Eithne
Ni Domhnaill on Nurse/Midwife Prescribing. This facility
allows for the enhancement of the networking between
the disparite national section officers as well as meeting
with the Organisation's Executive Council. It is expected
that the national congress will be an annual event.
A national section communication group has been
established which is reviewing and developing new and
innovative ways to enhance the communicative
structures within the national sections specifically and
with the general membership. The section news page
within the World of Irish Nursing is a great source of
information on developments within all the sections,
likewise the section division of the INO webpage. It is
proposed to continue to have a stand at the Annual
Delegate Conference aimed at removing the mystique of
national sections and their activities.
In order to provide an over-arching group to regulate,
monitor and evaluate the activities of the Organisation's
sections, it has been agreed to establish a national
section co-ordinating group. This group will comprise of
both representati ves from Executive Council and
national section officers and they are in the process of
agreeing their constitution and their priorities for the
forthcoming year.
A second section option has now been made available to
the membership for information purposes only. This will
allow for members to have access to both a section
relevant to their grade as well as their chosen
professional area of practice. Voting powers will only be
manifested in the section of first choice.
All national sections will now have the right to send one
delegate, who will have voting rights, to the Annual
Delegate Conference or Special Delegate Conference.
The national sections will also have the opportunity to
submit two motions to the ADC or SOC for discussion
and consideration.
Some of the special interest groups have also been
active in progressing policies and guidelines to advise
their members on specific areas of professional practice.
Two sections, namely the nurses working in the area of
learning disabilities and public health have very active
focus groups 'Reviewing the Role of Nurses in Learning
Disability' and 'Reviewing the Role of the Public Health
Nurse' respectively.
I look forward to continuing to work with and assisting
all the national section officers - progressing their
objectives and making these special interest groups
effective, autonomous and progressive entities
dedicated to the betterment of nursing and midwifery
for both the member and their patient, client and
community that they serve.
M ary Power
Section Developm ent Officer
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Accident and Emergency
Section

discussion took place on the subject of making
community nurses permanent. This meeting revealed
that much work remains to be done in this area.

The Accident and Emergency Section had a trem end·
Dusly busy year with several inter-hospital and inhospital accident and emergency meetings, resulting

A third meeting was scheduled for January 2003.

from the activity level and demand on the A&E

Directors or Nursing/Directors of
Public Health Nursing Section

services, particularly in Dublin and with the rural A&Es
reflecting something similar. In fact many A&E staff
worked not only their own shift but extra shifts at
essential times .

The section held two meetings in the year under review.
Of prime importance was the interest in the

Officers from the A&E Section communicated by
phone on several occasions. General meetings were

marking process, in which the section chairperson
earlier actively participated in oral submissions to the

Organisation's framework approach to the bench-

restricted due to large turnover of staff in the A&E

Benchmarking Body. Also noted were ongoing develop-

departments and resources were utilised in training
and orientating new staff members.

ments in nurse/midwife prescribing and the progress of

the new Health Strategy. The Organisation's new

Locally all A&E staff members were canvassed to fill
out individual forms for the A&E Section so that they
could be contacted directly regarding upcoming

website came in for praise for its effectiveness and the
speed at bringing documents and information to
members' attention.

meetings and events in the section.

Following the appointment of Mary Power to the

The AGM of the A&E section was scheduled for January
2003.

position of Section Development Officer, the officers of
the section have been co-operating in a number of focus
groups and in liaison with other section officers in order

Assistant Directors of Nursing/
Public Health Nursing and
Night Superintendents
Four meetings were held in Dublin during the year.
Benchmarking dominated all of the section's meetings

to more fully develop and firmly establish the role of
specialist interest groups and sections into a dynamic
role in the Organisation.
Section officers participated in September in a special
conference in Dublin for section officers and also for the
first time, under the rules, sections had a delegate at the
special conference on issues surrounding bench-

during the year lit is up to the section to decide if they

marking. Finally the year ended on a high note with the

want to hold some of the meetings in various locations
around the country for the coming year and if so, how

section chairperson being elected to An Bard Altranais
and then made president of An Bord. Congratulations to

many and what venue). There was also an INO

Anne Carrigy from us all.

representative at all meetings. Educational input to
meetings is important and while this input should not
take over meetings, the section should plan some

Imaging Nursing Section

educational input for the coming year. At the AGM it
was suggested that any other business should be taken
off the agenda and discussion is sought on this issue.

Community Nurses Section
The inaugural meeting of the Community Nurses

Section took place on 6 May, 2002 at which a committee
was elected. It was decided that three to four meetings

would be held annually.
Entry to the section is open to all members who work in
the community nursing sector. This group is inclusive of
temporary and permanent post holders plus nurses
who provide locum PHN cover.
The section was set up to raise the profile of RGNs
working in the community and to develop an
educational and career pathway as agreed in the
Commission on Nursing. A second meeting was held

in Cork on 6 September, 2002 at which a lively

In the early 1980's increasing numbers of imaging
procedures meant there was a growing demand for
Radiological Nurses in interventional radiology and
cardiac catheter laboratory.

This nursing speciality got together in the late 1980's to
form the Association of Nurses in Radiology of Ireland
IANRI). As there was no formal training this helped us to
exchange information and best practice ideas for a
growing number of new sterile procedures which were
now done under conscious sedation and local
anaesthetic in cardiac catheter labs and radiology suites.
The imaging section was developed in 1999 due to the
growing number of industrial problems in these areas.

They included:
• Overrun of daily lists;
• Need for national on-call system;
• Staffing ratio;
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• Location allowance, which half the imaging nurses got
under CCU orTheatre but the remainder were refused
by the HSEA;

giving us a voice in Europe on issues that affect
midwifery. It is a vital link at present when the midwives
directives are being reviewed .

• Radiation protection for patients and staff.

The ninth joint RCM/Midwives Section Conference was
held in Dublin in November and was a great success. The
conference organising committee meets regularly. The
tenth conference is scheduled for 20 November 2003 at
the Armagh City Hotel.

The Imaging Nurse Section functions with a large mUltidisciplinary team of healthcare professionals, in a high
technology area, with a focus to treat each patient as an
individual. We promote efficient and effective care to
inpatients, GP and outpatients undergoing diagnostic
and therapeutic procedures. These are performed in a
variety of settings and sub-speciality areas for example:
• nursing care to ill patients having plain x-rays, IVP and
barium procedures;

The section responded to the EU staff working paper on
the future regime for professional recognition, and made
a submission to the National Council for the Professional
Development of Nursing and Midwifery on the future
development of midwifery in Ireland.

• nuclear medicine;

For the future, we need to develop systems and
structures that help achieve a democratic and wide
representation of midwives' views on issues affecting
midwifery in Ireland.

• radiation oncology;

The Officers of the Section are:

• interventional diagnostic, angiography and therapeutic procedures in the imaging suite;

• Mary Higgins - Chairperson;

• biopsies/drainages under ultrasound, CT or MRI;
• mammography;

• cardiac angiography, cardiac interventional and therapeutic procedures in cardiac catheter laboratory;
• ERCP procedures.

Imaging departments range in size from university to
regional to general county hospital around the country.
This speciality practice area of imaging nursing needs a
national post-graduate course, with educational and
practical components in equal amounts as hands on
learning is very much needed in this area . We look
forward to developing th is in 2003.

• Margaret Crowley Murphy - Vice Chairperson;
• Deirdre Daly - International Officer;
• Annette Keating - Secretary.

National Care of Older Person
Section
The Care of the Older Person Section was established
in May 2000 and has a membership of approximately
3,000 nurses.
The section officers are:

Midwives Section
The section met four times during the year in Dublin,
Drogheda, Cork and Galway. Section officers met
regularly and also corresponded by phone and email on
issues relating to midwifery nationally. internationally
and in Europe.

The highlight of the year was the ICM Triennial Council
meeting and Congress in Vienna. It was held in April and
the secretary and chairperson were privileged and proud
to represent the section. Planning meetings for co uncil
were held with other European region delegates in
October 2002. These meetings have been very
productive. We have succeeded in establishing good
relationships with our European colleagues that we
believe will enhance Irish midwifery. European regional
meetings will continue during th e next three years and
the section action plan for the triennium has been
submitted to Dame Karl ene Davis, the leM representative for the English-speaking European region.
Anna Monaghan together with Ann Martin ably
represented th e section at the meetings of the European
Midwives Association. This is an important organisation

• Chairperson: Rosemarie Nolan. Assistant Director of
Nursing, Maryfield Nursing Home, Chapelizod;
• Vice-Chairperson: Linda Kearns , Staff Nurse, Leeson
Park Nursing Home;

• Secretary: Mary Una Hayes, Clonskeagh Hospital.
Four meetings were held in the past year.

The aim of the section is for a group of people to
network and share experiences and problems and to
look at education programmes to improve the ca re of
the older person. Different workshops and study days
were set up in the past year and a full study day
incorporated legal matters along with documentation.
Diabetes and the problems associated with same were
focused on at a further study day.
In September 2001 , a one day conference was held in
the Tullamore Court Hotel. This conference covered
four different topics:
• Management of Dementia Patients;
• Pain Control;
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• Hydration in the Elderly; and
• Pastoral Care.

The day was very well attended and the evaluation
surpassed all expectations.
Continuing education is a main priority for the coming
year and any suggestions would be widely welcomed.

Amsterdam in January and London in December;
• Submitted article on history of OHN section to Dr. Dan

Murphy, Health & Safety Authority for indusion in the
Irish chapter of a book to be published on occupational
health in Europe;
• Joint INOIOHNAI annual conference date arranged for
5 December 2003 in Kilkenny.

The Care of the Elderly Section is presently looking at,
renewing . the policy on restraints and this task is

almost co mplete.
Following a cha nge to rules whereby each section has
a right to have a delegate with voting rights attend
ADC, Rosemarie Nolan, chair of the section, put
forward a motion to the 2002 confe rence. This motion
- that in th e light of increased physical and verbal
abuse to nurses that the Bill of Rights be changed
within the INO - was carried.

In November 2002, a one-day conference was held on
the use of restraints in Tullamore and it was deemed
very successful. Our annual general meeting was also

held and it was deci ded that four meetings a year
would be held, one being the AGM. The meetings are
going to be held throughout the country.
Our future aim is to review more policies, do greater
networking and to have a bigger involvement from
more nurses in care of the elderly.

Occupational Health Nurses
Section
Throughout the year, the Occupational Health Nurses
Section held three eve ning meetings, one committee
meeting and a meeting with the Occupational Health
Nurses Association of Ireland to discuss arrangements

for the 2002 conference. The OHNAI then decided to
organise the conference in commemoration of the
50th anniver sary of their foundation.

Operating Department Nurse
Section
Meetings held in 2002:
• 9 March - James Connelly Memorial Hospital, Blanchardstown, Dublin. This was also the annual general

meeting. Caroline Higgins has completed her term of
office and Richard Marshall was elected as the national
honorary secretary. Ann O'Brien remains as the
national chairperson. Liz Waters remains as the
national vice chairperson;

• 8 June - Corrib Great Southern Hotel, Galway;
• 7 September - Naas General Hospital, Naas;
• 7 December - Beaumont Hospital , Beaumont Road ,

Dublin.
At the March meeting an issue was raised that became
a running topic for the year, that of on·call rates . At this
time, according to negotiating regulations, this was
deemed an industrial relations issue. However,
information relating to this issue was shared to allow
members of the section to formulate links and
networks that would be useful. This issue came to a
head in December as many departments throughout
the country were requesting a review of rates for on·
ca ll . A national discussion was held and an offer was
made.
Each meeting al lowed fo r an educational component.
This was considered to be very useful by the members.

The following were some of the issues that the
committee dealt with during 2002:

Ann O' Brien and Caroline Higgins are representing the

• Pilot scheme on nurse prescribing: Mary Power,

Room Nurses Association .

Section Development Officer, is representing all
sections on a project team set up by An Bard Altranai s.

The OHN section has asked the team to consider that
one of the 12 possible pilot sites be in the occupational
health nurse setting;
• Ongoing participation by MarieTarpey, chairperson, in
section development meetings organised by Mary
Power. M arie attended a seminar in June and the
section congress in September. She is also a member
of the section's communication focus group. (Minutes

available);
• Held seat at the Public Hea lth Alliance/Association
meeting s;

• Chairperson attended the FOHNEU Board meeting in

INO and the OON section at the European Operating
There were two meetings in 2002. The spring meeting
was held in the Netherlands and the autumn meeting in
Croatia. Plans for the EORNA conference, whim is to be

held in Crete in 2003, were updated at all meetings.
Members were encouraged to put forward literary work.
Four Irish papers were sanctioned for submission to the
Crete confe rence.
Plans for an exchange work/study programme were
detailed and it was outl ined that any exchanges would
be for the purpose of observation only. This is a project
which has been initiated by Ireland .
The national conference was held in the Corrib Great
Southern Hotel. The re was a great respon se to the call for
submission of posters and free papers from the
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members. The workshops offered over the two days
were a great success. The discussions at the confere nce
gained notice in the national papers.

Although we exist, no state body either the Department
of Health and Children or the Department of Education
acknowledges our keen need to further our education
within the school nurse area. This obviously also

School Nurses Section

continues to prove difficult when dealing with IR issues.

The section met twice during 2002 with two very
interesting and relevant topics covered.

It is planned to increase our meetings to three during
2003. We still meet nationally and we find the only time
suitable to hold meetings is during the half-term

Our first speaker, Toni O'Connor, (St Patrick's Hospital)
delivered a presentation on eating disorders.

At our last meeting we had a panel of three speakers
who spoke on Attention Deficit Hyperactivity Disorder.
The presentation was delivered by Dr Michael Fitzgerald
(Consultant Child Psychiatrist). Nurse Mary Bergin
(Development Officer, Mental Health Ireland) and Dr
Aiveen Kirley (Research Registrar, TCD).

holidays as so many of our members work in isolation

and therefore find it difficult to be released from schools.
We would like to take this opportunity to thank Joan
Broderick who had to step down as chairperson earlier in
the year and we welcome Roslyn Garrett as the section's
new dlairperson. We have also appointed a new vice·
chairperson who is Irene Henbry.
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Affiliations
The INO is affiliated to the following
bodies:

• ICTU Third World Committee
Liam Doran

National

• ICTU Youth Committee
Roberta Fahey, Joanna Dawson, Gavin Ouffy,
Alan O'Riordan, Eddie Mathews

• Irish Congress of Trade Unions;

• ICTU Women 's Committee
Patsy Doyle, Mary Fogarty, Clare Treacy

• Economic and Social Research Institute;
• Iri sh Society for Quality in Health Care;

• ICTU Health and Safety Committee
Katherine Samuels

• Mental Health Association of Ireland;

• ICTU Retired Workers Committee
Peg Nealon

• National Association for Mentally Hand icapped;
• National Women 's Council of Ireland;

• ICTU Representatives on the following
Bodies/ Committees

• Institute of Public Administration;
• Irish Association for Industrial Relations ;

- The Women's Health Council - Clare Treacy

• Irish Labour Society;

- The Governing Authority of University College
Dublin - Annette Kennedy

• Healthcare Informatics Society of Ireland.
The Organisation also sponso rs the Open University

Programme at the National College of Ireland, and
contributes to the Economic and Social Research fund

Other Bodies/Committees
National

raising campaign.

• National Council for the Professional Development
of Nursing & Midwifery
Nine INO members are on this Council

International
• International Council of Nurses (lCN);
• Nursing and Midwifery Forum of the World Health
Organisation (WHO);
• Permanent Committee of Nurses in the EU (PCN);
• The Midwives Section of the INO is affiliated to the
International Confederation of Midwives (lCM);
• The

Operating

Department

Nurses

Section

is

affiliated to the European Operating Room Nurses
Association (EO RNA);
• Th e Occupational Health Nurses Section is affiliated
to the Federation of Occupational Health Nurses in
the European Union;
• European Healthcare Management Association ;

• Workgroup of European Nurse Researchers (WER N);
• European Public Service Unions (EPSU).

INO Representation on Irish
Congress of Trade Unions
• ICTU Executive Council
Liam Doran
• ICTU Public Services Committee
Clare Spillane, Uam Doran, David Hu ghes, Patsy
Doyle, Phil O'Shea, Philip McAnenly, Mary Fogarty,
Kevin O'Connor, Tony Fitzpatrick, Michael Dineen
• ICTU Equality Network
Clare Treacy

• Monitoring Group
(For the Implementation of the Report of the
Commission on Nursing)
Eilish Corcoran, Liam Doran , David Hughes
• Steering Group
(Empowerment of Nurses)
Liam Doran
• Management Development Sub Group
Annette Kennedy
• National Implementation Committee
(Undergraduate degree programme)
An nette Kennedy
• Department of Health Advisory Group on
Nurse Recruitment
Liam Doran, David Hughes
• National Women 's Council of Ireland
Wendy Fair, Deirdre Oaly, Clare Treacy
• National Research Strategy Committee
Annette Kennedy
• Empowerment of Nurses and Midwives Steering
Committee
Liam Doran, Annette Kennedy
• Review Group on HealthCare Staff
Annette Kennedy
• Comhairle na nOspideal
Anne Cody
• National Association for the Mentally Handicapped
of Ireland
Aine Enright
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International
• leN Council of National Representatives
Cla re Spillane, Liam Doran

• leN Remuneration Network
Liam Doran, David Hughes

• Standing Committee of Nurses of EU (PCN)
Annette Kennedy
• European Forum of National Nurs;ng and
Midwifery Associations and WHO
Liam Doran
• European M;dw;ves Assoc;at;on
Deirdre Daly
• Workgroup of European Nurse Researchers
Annette Kennedy
• ICN CredentiaUng Forum
Annette Kennedy

• leN Research Committee
Annette Kennedy
• International Advisory Committeel ANCC

Annette Kennedy
• EU Advisory Committees on Training in Nursing
and Training in Midwifery
While delegates to these two advisory committees
are ultimately nominated by the Minister for Health

and Children, we are pleased that the delegates to
these advisory committees are INO members:

- Nursing Committee
Anne Carrigy. Director of Nursing . Mater Hospital ;
Mary Hodson, Nurse Teacher, North Western
Health Board .
- M idwives Committee
Maeve Dwyer, Director of Midwifery, National
Maternity Hospital, Holies Street;
Marie Mcinerney, Principal MidwiferyTutor,
Regional Maternity Hospital, Limerick.
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For the Record
Benevolent Fund
Th e Finance and General Purposes Committee continued to authorise payments from the INO Benevolent
Fund to members, and retired members, who find
themselves in difficult situations.
In February 2001 Friends First Finance Direct launched a
unique personal loan offer for members of the INO. As
part of this product Friends First have agreed to make a

donation to the Benevolent Fund for each loan
arranged. At the time of going to press Friends First had
donated € 25,000.

In 2002 MBNA launmed the INO affinity credit card and
to date this has resulted in € 3,000 being donated by
MBNA to the Benevolent Fund.

Educational Loan Fund

hensive diary of events. Forthcoming courses organised
by the Professional Development Centre are featured
each month .
The journal is produced in a full colour A4 format and is
posted to members' preferred addresses. It continues to

go from strength to strength and the feedback from t he
membership remains very positive.
The journal welcomes ideas and suggestions for articles
and the editorial team at MedMedia is avail able to
discuss these in detail with members.

Circulars
In addition to The World of Irish Nursing, regular
circulars to branch officers, section officers and nurse
representatives were issued from the General Secretary

and the officials to ensure that members were fully
briefed on issues as they developed, during the year.

The Organisation continued to grant interest-free loans,

in accordance with the regulations of the fund , to
members in 2002. The Organisation believes that this
investment is of major significance in the ongoing
development of the nursing and midwifery professions .

Irish Nurses Rest Association
Two members, from each of the followi ng, are
represented on the committee of the Irish Nurses Rest
Association:
• Irish Nurses Organisation;

• Irish Guild of Catholic Nurses;
• Association of Irish Nurse Managers;
• Superintendent Public Health Nurses' Association .

Government Departments/
Other Bodies
We wou ld like to fo rmally thank th e Minister for Health
and Children, the Ministers of State, and officials of the
Department of Health and Children, for the courtesy
shown to us during a very challenging year of
negotiations and discussions.Thanks are also due to the
many other government departments and bodies with
whom we met during the last year including the

Department of Enterprise and Employment, Health
Board Officials, Health Agencies, Health Service
Employers Agency, Labour Court Officers, Labour
Relations Commission , IBEC, and the Officers of the
Irish Congress ofTrade Unions, An Bord Altranais and
the National Council for the Professional Development
of Nursing and Midwifery.

Winifred Collier, second vice·president, and Claire

Cluxton, office manager, rep resent the INO.

Press and Media

The association is open for applica tions from nurses in
need of convalescence or a holiday, for a limited period,

The Organisation continues to maintain a high media
profile to promote the Organisation's policies and activities in the media. We wou ld like to place on record our
sincere gratitude for the media coverage in the last year.

who are unable to defray al l the expenses they may
incur, or for the provision of grants to defray other
expenses incurred in the purchase of a wheelchair or
other necessary medical aid.

Publications
The World of Irish Nursing
The World of Irish Nursing, journal of the INO, whi ch is
published monthly, aims to cover a wid e rang e of issu es
of interest to Irish nurses. This includes indu strial
relations news and ongoing developments within the
INO, general nursing news, profiles, internationa l news,
features about innovation in nurSing, clinical articles,
education and research.
The journal also has an expanding class ifieds section
with nursing recru itment advertising and a compre-

Honourary Officers
It gives us great pleasure to place on record our deep
appreciation to all our Honourary Officers and Nurse
Representatives for their talent, time and commitment,
and without whose excellent work the INO could not
develop. To those currently in office and to those who
have now resigned we are most grateful. A list of
current officers can be found in Appendices I and II.

INO Staff
We wi sh to express appreciation of the very hard work
and commitment of the staff, both at head office, and at
regional level, during the year.
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Appendix I: Branch Officers
BRANCH
ATHLONE
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Currently in Office

CHAIRPERSON

VICE-CHAIRPERSON

SECRETARY

TREASURER

Mary Mooney

Margaret Q'Cluaid
Ath lone District Hospital
Athlone, Co Westmeath

Patricia Hayes
Loughloe House

Athlone, Co Westmeath

Rita O'Connor
9 Willow Place
Athlone, Co Westmeath

Breda Maher-Clancy
St Vincent's Hospital
Athy, Co Kildare

St Vincent's Hospital
Athy, Co Kildare

Ath lone District Hospital

Athlone, Co Westmeath

Philomena McNamara

ATHY/
BALTINGLASS

Olive Ennis·Farrell
St Vincent's Hospital
Athy, Co Kildare

BALLINA

Mary Redmond
Belmullet District Hospital
Belmullet, Co Mayo

Sheila McAndrew
Ballina District Hospital
Ballina, Co Mayo

Margaret O'Malley
Arus Oeirbhle
Belmullet, Co Mayo

Kathleen Sheehan
St AUQustines Home

Bernadette Griffin
Portiuncula Hospital
Ballinasloe, Co Galway

Catherine Crotty
Portiuncula Hospital
8allinasloe, Co Galway

Elizabeth Loughnane
Portiuncula Hospital
Ballinasloe, Co Galway

Mary Fallon
Portiuncula Hospital
Ballinasloe, Co Galway

Valerie McGonigle
Sheil Hospita l
Ballyshannon, Co Donegal

Pauline Mcintyre
Sheil Hospital
Ballyshannon, Co Donegal

BALLINASLOE

BALLYSHANNON Frances loughlin
Sheil Hospital
Ballyshannon, Co Donegal

Ballina, Co Mayo

Aileen O'Donovan
Bantry General Hospital
Bantry, Co Cork

Mary O'Regan· Barsum
Bantry General Hospital
Bantry, Co Cork

Patricia White
Sacred Heart Home
Carlow

Kathleen McGarry
Sacred Heart Home
Carlow

Marie Menton
Carlow District Hospita l

Rita Doherty
Glenmarkee
Carndonagh
Co Donegal

Maria Mclaughlin
Carndonagh Community
Hospital. Carndonagh
Co Donegal

Carolina Callaghan
Carndonagh Community
Hospital, Carndonagh
Co Donegal

Margaret Mary Gilmore
Carndonagh Community
Hospital, Carndonagh
Co Donegal

CASHEL

Mary Roehe
Our lady's Hospital
Cashel, Co Tipperary

Mary Fanning
Our Lady's Hospital
Cashel, Co Tipperary

Josephine Tobin
Our lady's Hospital
Cashal, Co Tipperary

Eileen Phelan
Our lady's Hospital
Cashel, Co Tipperary

CASTLEBAR

Regina Durcan
Mayo General Hospital
Castiebar, Co Mayo

Catherine Walsh
Scared Heart Home
Castlebar, Co Mayo

Jacinta Flynn
Gurteen, 8aliyhaunis
Co Mayo

Mary Kelly
Mayo General Hospital
Castlebar, Co Mayo

CAVAN

Mary Kelly
Cavan General Hospital
Cavan

Ann McGauran
St Feilim's Hospital
Cavan

Catherine Lennon
Cavan General Hospital
Cavan

Joan Kelly
Cavan General Hospital
Cavan

CLARE

Margaret Lynch
Ennis General Hospital
Ennis, Co Clare

Anne Kennedy
Ennis General Hospital
Ennis, Co Clare

CLONAKILTY/
SKIBBEREEN

Anne Burke
Mount Carmel Hospital
Clonakilty, Co Cork

CLONMEL

Anne Guiry
St Joseph's Hosprtal
Clonmel, Co Tipperary

CORK HEALTH
BOARD

CORK
VOLUNTARY!
PRIVATE BRANCH

BANTRY

Margaret Cronin
Bantry General Hospital
Bantry, Co Cork

CARLOW

Carmel lynch
Carlow District Hospital
Carlow Town

CARNDONAGH

Carlow Town

Josephine McGrath
St Joseph's Hospital
Ennis, Co Clare
Eithne O'Donovan
Mount Carmel Hospital
Clonakilty, Co Cork

Marian Nealon
Skibbereen District Hospital
Skibbereen, Co Cork

Lynn Ryan
St Joseph's Hospital
Clan mel, Co Tipperary

Teresa long
St Joseph's Ho spital
Clonmel, Co Tipperary

Marie Corry
St Joseph's Hospital
Clonmel, Co Tipperary

Ellen Fitzgerald
9 Clifton, Elm Park
Wilton, Cork

Colette O'Sullivan
24 Elmvale Court
Wilton, Cork

lorraine O'Connor
Cork University Hospital
Wilton, Cork

Martina Madden
24 Elm Vale
Wilton, Cork

Helen Carey
Bon Secours Hospital
College Road
Cork

Gobnait Magner
Mercy Hospital
Grenville Place
Cork

Margaret Frahill
Mercy Hospital
Grenville Place
Cork

Catherine Roche
South InfirmaryNictoria
Hospital, Old Blaekroek Road
Cork
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BRANCH

CHAIRPERSON

OROGHEOA

Ejiro O'Hare

VICE-CHAIRPERSON

Our lady of Lourdes Hospital
Orogheda, Co Louth

SECRETARY

TREASURER

Sharon Sharkey
St Marys Centre
Drumcar, Co Louth

Joseph Shevlin
St Marys Centre
Orumcar. Co Louth

Marie Ma nger-Ryan

Eileen Mary Kelly
Clonskeagh Hospital
Clonskeagh
Dublin 14

-t

OUBLIN EAST
COAST BRANCH

Madeline Spiers
St ColumciHes Hospital

loughlinstown
Co Dublin

DUBLIN
NORTHERN
BRANCH

DUBLIN SOUTH
WEST BRANCH

DUNDALK

Mary Cotter
Adela ide & Meath Hospital
Tallaght, Dublin 24

Marian P Hendrick
Mount Carmel Hospital
Sreamor Park
Churchtown, Dublin 14

St Vincent's Hospital
Elm Park
Oublin 4

Margaret Noonan
James Connolly Memorial
Hospital, Blanchardstown,
Dublin 15

Catherine O'Orisco ll
119 Killester Avenue
Dublin 5

Rosemarie Nolan
36 Roselawn Road
Castleknock.
Dublin 15

Teresa Hayes
Adelaide & Meath Hospital
Tallaght, Dublin 24

Alan D'Riordan
Adelaide & Meath Hospital
Tallaght, Dublin 24

Catherine Buckley
Adelaide & Meath Hospital
Tallaght, Dublin 24

Geraldine McCabe
Louth County Hospital
Dublin Road
Dundalk, Co Louth

Anne Elizabeth Gilligan
Louth County Hospital
Dublin Road
Dundalk, Co Louth

Colette Vize
Louth County Hospital
Dublin Road
Dundalk, Co Louth

For Associates
only

Patricia Mary Cawley
Shanaway, Lahinch Road
Ennis, Co. Clare

GALWAY

Doreen Greaty
4 Barr·na-Carraige
Fort Lorenzo
Galway

Maureen Lyndon
St Francis Nursing Unit
Newcastle
Co_Galway

Collette Lynskey
Galway University College
Hospital. Newcastle Road
Galway

Mary Walsh
Bon Secours Private Hospital
Renmore
Galway

KILDAREJNAAS

Margaret Armstrong
Naas General Hospital
Naas, Co Kildare

Mary P Coonan
Naas General Hospital
Naas, Co Kildare

Pamela C D' Caliaghan
Naas General Hospital
Naas, Co Kildare

Edwina Elizabeth Weir
Naas General Hospital
Naas, Co Kildare

KILKENNY

Roseann Coghlan
St Luke's General Hospital
Kilkenny

Margaret Fogarty
61 The Fairways
Kilkenny

Helen Butler
St Lu ke's General Hospital
Kilkenny

Olive Cullen
St Patricks Centre
Kells Road, Kilkenny

KILLARNEY

Kathleen Pyne
St Columba nus Home
Killarney
Co Kerry

Helen Costelloe
Killarney Community
Hospital, Killarney
Co Kerry

Shelia Dickson
St Columba nus Home
Killarney
Co Kerry

Eileen Breen
St Columbanus Home
Killarney
Co Kerry

LADIS

Mai Murphy
Portlaoise General Hospital
Portlaoise, Co Laois

Mary Fleming
St Vincent's Hospital
Mountmellick, Co Laois

LEITRIM

Sheila Carney
St Patric k's Hospital
Carrick-Dn-Shannon
Co Leitrim

Irene Argue
Drumharkin Glebe
Cloone, Carrick·Dn·Shannon
Co Leitrim

Maureen Guihen
St Patrick's Hospital
Carrick·Dn-Shannon
Co Leitrim

Anne Marion Cox
St Patrick's Hospital
Carrick-Dn-Shannon
Co Leitrim

LETTERKENNY

Maura Hickey
letterkenny General Hospital
Letterkenny, Co Donegal

Nuala Campbell
Dungloe District Hospital
Dungloe, Co Donegal

Breda McCollum
Letterkenny General Hospital
Letterkenny, Co Donegal

Nuala Richardson
Letterkenny General Hospital
letterkenny, Co Donegal

LIMERICK

Bridget Hayes
limerick Regional Hospital
Dooradoyle
Co Limerick

Paula Cuss en-Murphy
6 Castleview
Castleconnell
Co limerick

Marie English
St John's Hospital
St John's Square
limerick

Anna Malone
limerick Regional Hospital
Dooradoyle
limerick

LONGFORD

Joan Brady
St Joseph's Hospita l
Longford

Elizabeth Heaslip
St Joseph's Hospital
Longford

Mary Bridget Keegan
St Joseph's Hospital
Longford

Mary M. Mangan
St Brigid's Hospital
Shaen, Co Laois
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BRANCH

CHAIRPERSON

MALLOW

Mary Murphy
34 Castlegrove

VICE· CHAIRPERSON

Mallow, Co Cork

SECRETARY

TREASURER

Mary J Ryan
Mallow General Hospital
Mallow, Co Cork

Ellen Feehan
Mallow General Hospital
Mallow, Co Cork

MEATH

Barbara A O'Rourke
Our Lady's Hospital
Navan, Co Meath

Evelyn M Maguire
St Joseph's Hospital
Trim, Co.Meath

Dympna Mary Fegan
Our Lady's Hospital
Navan, Co Meath

Grainne Coogan
27 Maple Drive
Kells, Co Meath

MONAGHAN

Grainne O'Reilly
Quiglough
Ballinode, Co Monaghan

Mary Rose Craig
Monaghan General Hospital

Patricia Toal
St Marys Hospital
Castleblanay, Co Monaghan

Monaghan General Hospital

Catherine Tormey
Longford Westmeath
General Hospital
Mullingar, Co Westmeath

Ann Farrell
St Mary's Hospital
Mullingar
Co Westmeath

Breda Flynn
Tullamore General Hospital
Tullamore, Co Offaly

Margaret Carton
Tullamore General Hospital
Tullamore, Co Offaly

Monaghan

Margaret McAdam
Monaghan

MULLINGAR

Ann Quinn
St Marys Hospital
Mullingar
Co Westmeath

OFFALY

Rosemary Bracken
Tullamore General Hospital
Tullamore, Co Offaly

Catherine O'Meara
Tullamore General Hospital
Tullamore, Co Offaly

ROSCOMMON

Elizabeth Stephens
Sacred Heart Home
Roscommon

Marie Gunning
Eileen Kelly
Roscommon County Hospital Sacred Heart Home
Co Roscommon
Roscommon

Helena I Stephens
Sacred Heart Home
Roscommon

SLIGO

Anne McGowan
Sligo General Hospital
The Mall, Sligo

Breda McHugh
St John's Hospital
Ballytivnan, Sligo

Mary Melvin
St John's Hospital
Ballytivnan, Sligo

TIPPERARY
NORTH

Ursula Paine-Ryan
Hospital of the Assumption
Thurles
Co Tipperary

Aileen Bourke
'Dunarra'
Tyrone, Nenagh
Co Tipperary

TRALEE

Mary Fitzgerald
Tralee General Hospital
Tralee, Co Kerry

Agnes Sheehy
Tra lee General Ho spital
Tralee, Co Kerry

Mary Devane
Tralee General Hospita l
Tralee, Co Kerry

Johanna Dillane
Bon Sec ours Hospital
Tra lee, Co Kerry

WATERFORO

Margaret Mary Ravin
Waterford Regional Hospital
Ardkeen, Waterford

Claire Mahon
Waterford Reg ional Hospital
Ardkeen, Waterford

Annette Gee
Waterford Regional Hospital
Ardkeen, Waterford

Mary McCormack-Sandison
Waterford Regional Hospital
Ardkeen. Waterford

WEXFORD

Mary Kehoe
Wexford General Hospital
Wexford

Catherine Byrne
Wexford General Hospital
Wexford

Al ice Winters
Wexford General Hospital
Wexford

WICKLOW

Bridget M. Fitzpatrick
Wicklow Town District
Hospital, Co Wicklow

Ann Therese McCarthy
St Colman's Hospital
Rathdrum, Co Wicklow

Catherin e Judge
Sligo General Hospital
The Mall, Sligo

Mary Nevin
Nenagh County Hospital
Nenagh
Co Tipperary
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Appendix II: Section Officers - Currently in Office
SECTION

CHAIRPERSON

OIRECTORS OF
NURSING

VICE-CHAIRPERSON

SECRETARY

Maria Molloy
3 Riverdale
Ennis. Co Clare

Patrick Cleary
Nenagh General Hospital
Nenagh, Co Tipperary

Henen Buckley
James Connolly Memorial Hospital
Blanchardstown. Dublin 15

Marie Hoey
James Connolly Memorial Hospital
Blanchardstown. Dublin 15

Uam Taggart

ASSISTANT
DIRECTORS OF
NURSING

Colette Tarrant
Our Ladys Hospital
Crumlin, Dublin 12

CLINICAL NURSE
MANAGERS

Evelyn Farrelly
Longford Westmeath Hospital
Mullingar, Co Westmeath

TUTORS/CLINICAL
TEACHERS

Jacqueline Burke
St Vincent's Hospital
Elm Pari<, Dublin 4

St Vincent's Hospital
Elm Park, Dublin 4

Miriam McNicholas
Galway Institute of Technology
Newcastle Road, Co Galway

MIDWIVES

Mary P Higgins
Erinville Maternity Hospital
Western Road, Cork

Margaret Crowley-Murphy
5t Munchin's Maternity Hospital,
Ennis Road, limerick

Annette Keating
St Rnbarr's Hospital
Douglas Road, Cork

OPERATING
DEPARTMENT NURSES

Anne Marie O'Brien
Temple Street Children's Hospital
Temple Street Dublin I

Elizabeth Waters
Naas General Hospital
Naas, Co Kildare

Richard Marshall
St Vincent's Hospital
Elm Park, Dublin 4

MENTAL HANDICAP
(RMHN)

Aine Enright
Cheeverstown House
Templeogue , Dublin 12

PUBLIC HEALTH
NURSES

Eileen O'Farrell
57 The Park, Kingswood Heights
Tallaght Dublin 24

Colette O'Sullivan
24 Elmvale Coun
Wilton. Cork

Alacoque Farrell
Dughlone, Kilmuckridge
Gorey, Co Wexford

OCCUPATIONAL
HEALTH NURSES

Marie Tarpey
Schering Plough Ltd
Airways Industrial Estate ,
Santry, Dublin 9

louise Rtzgerald
Apt 7, 25 Belgrave Rd
Rathmines
Dublin 6

Mary Forde
Corndulla Cross
Corndulla
Co Galway

STUDENT NURSES

Karoline Carty
limerick Regional Hospital
Dooradoyle, limerick

Roisin McMenamin
letterkenny General Hospital
letterkenny, Co Donegal

Lynda Doyle
Waterford Regional Hospital
Ardkeen, Waterford

NATIONAL CARE OF
OLDER PERSON

Rosemarie Nolan
8ru Chaoimhin
Cork Street, Dublin 8

linda Kearns
16 Ballinteer Drive
Ballinteer, Dublin 16

Mary Una Hayes
Clonskeagh Hospital
Clonskeagh, Dublin 6

Thomas Ryan
St Vincent's Centre
lisnagry, Co limerick

Valerie Mangan
45 Westgate Park
Wexford

GP PRACTICE NURSE

ACCIDENT &
EMERGENCY NURSES

Mary P. Moran
Adelaide & Meath Hospital
Tallaght Dublin 24

Mary Walters
St James's Hospital
James Street, Dublin 8

NEONATAL

Clare McCormack
National Maternity Hospital
Holies Street Dublin 2

Rosena Mary Hanniffy
Coombe Women 's Hospital
Dolphins 8arn. Dublin 8

CLINICAL PLACEMENT

Carolyn Mclean
National Maternity Hospital
Tallaght, Oublin 24

Mairead lyons
Beaumont Hospital
Beaumont Road. Dublin 9

Vanessa Roche
Mater Public Hospital
Eccles Street. Dublin 7

NATIONAL
INTERVENTIONAL
RAOIOLOGY

Sara Nicholson
St Vincent's Hospital
Elm Park, Dublin 4

Unda McCarthy
Beaumont Hospital
Beaumont Road. Dublin 9

Maureen Woodnutt
St James's Hospital
James's Street. Dublin 8
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SECTION

CHAIRPERSON

VICE-CHAIRPERSON

SECRETARY

SCHOOL NURSES

Roslyn Garrett
Kings Hospital School
Palmerstown
Dublin 20

INTENSIVE CARE
NURSES

Doreen Bourke
St Vincents Hospital
Elm Park, Dublin 4

Patricia Morrison
Adelaide & Meath Hospital
Tallaght, Dublin 24

Mary Eugenie Heron
St Columcilles Hospital
loughinstown. Co Dublin

COMMUNITY NURSES
IRGNs)

Catherine Nash
151 Broadford Rise
Ballinteer, Dublin 16

Anne Cullen
7 Cherrygarth
Mount Merrian, Co Dublin

Sarah McKiernan
161 Hillside
Greystones, Co Wicklow

REHABILITATION
NURSES SECTION

Mary Seymore
National Rehabilitation Hospital
Rochestown Avenue
Dun Laoghaire, Co Dublin

TELEPHONE TRIAGE
NURSES

Dorcas Collier
Carlow Emergency Doctor
c/o Carlow District Hospital
Athy Road, County Carlow

Nola Lambert
Carrigoran
Church Road
Killiney, Co Dublin

Marie Cantwell
Irish Wheelchair Association

Margaret Curran
Carlow Emergency Doctor
c/o Carlow District Hospital
Athy Road, County Carlow

Mary Guerin-lavin
South Doc Call Centre
c/o St Finan 's Hospital
Killarnev, Co Kerry
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Appendix III: INO Secretariat - 2002
General Secretary:
Deputy General Secretary:
Director of Professional Development:
Director of Organisation and Social Policy

Liam Doran MA 8A RGN RMHN
David Hughes MA (Industrial Relations)
Annette Kenn edy MSc BNS
Clare Treacy RGN RPN Dip IR Dip ED

Industrial Relations and Information Officers
South West Area Health Board and other
Dublin health agencies:
East Coast Area Health Board and other

Phil O'Shea RGN Dip IR & TV Studies

Dublin health agencies:

Philip McAnenly 8A (Pe,. Mgt & IR) RGN RPN

Northern Area Health Board and other
Dublin health agencies:
Midland Region and some
Dublin health agencies:

Mid-West Region:
North Eastern Region and some
Dublin health service agencies:
North Western Region:
Southern Region:
South Eastern Region:
Western Region:
Section Development Officer:
Information Officer:
Assistant Information Officer:

Mary Fogarty Dip Communications, RGN

Kevin O'Connor RGN RPN RDM
Helen Rouine 8Sc Dip. PHN RGN RM (Resigned Feb 2003)
Edward M athews RMHN (Appointed Jan 2003)
Patsy Doyle 8SS RPN
Noel Treanor BA (Hans) RGN
Michael Dineen RPN
Tony Fitzpatrick RGN HDip A&E
Noreen Muldoon RGN
Mary Power MA RGN RM
Colette Mullin 8A IR & PM
Catherine Hopkins Teachers Dip IT, Dip IT

Administration
Administration Manager:
Acting Office Manager:
Personal Assistant to General Secretary:
Persona l Assistant to Deputy General Secretary:
Personal Assistant to Director of Social Policy:

Dorothy Mullarkey Dip Management & IR
Claire Cluxton
Michaela Ruane Teachers Dip IT
Martina Dunne
Noeleen Smith

Secretaries:

Edel Bose
Phylli s Foody
Ann O'Brien
Sinead Maher

IT/Network Support
Accou nts Office r:
Accounts Assistants :

Orla Pendergast (Temporary)
louise Browne Dip Networking Technology
Una O' Brien MIATI
Dolores Proudfoot
Sinead loy

Angela Coffey
Membership Services Officer:
Telephonist Receptionist

Kevin Downey
Marion Behan

Professional Development Centre
Education and Promotion Office r:
Course Co-Cordinator:
Project Officer:
Research/Personal Assistant to
Director of Professional Development:
Admin Assistant:
Secretary:

Kathy Foy-Newman RSCN Dip IR, Dip PR
Marian Godley

Jean Carroll 8A Psychology Dip 8S
Mary Creed
linda Doyle
Helen O'Connell

library
librarian:
Assistant librarian:
library Assistant :

Muriel Hai re Dip LIS

Niamh Adams MA 8A HDip LIS
Rhona l edwidge
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Appendix IV: Salary scales applicable from 1 October 2002
Incremental pOint

1

Student Nurse III

3

---

Student Paediatric Nurse

-

4

5

-- - -

-

-4

-

6

7

8

9

10

18,738

(Payable on a pro rata basis during 14 weeks rostered clinical placement only)

20,269

21 ,477

- - - - - . - -+--

Post Registered Student Nurse
Student Midwife

2

23,630
f---

-+--

--

23,630

Staff Nurse (inc luding Registered Midwife, 23,630
Registered Sick Children's Nurse,
Registered Mental Handicap Nurse)

24,811

25,977

27,180

28,360

.-.- -.

29,378

30,400

31,417

32,435

long service increment after three years on maximum of scale
-

---

-

33,434
34,501

Senior Staff Nurse/Midwife

36,227

Dual Qualified Nurse/Midwife
(registered in any two of the 5 disciplines)

26,727

Senior Dual Qualified Nurse/Midwife

37,463

Clinical Nurse/Midwife Manager 1

34,091

34,740

35,658

36,590

37,510

38,434

39,464

40,424

Clinical Nurse/Midwffe Manager 'l/

35.147

36,361

36,880

37,729

38,666

39,587

40,507

41.544

Clinical Nurse/Midwife Specialist

(plus allowance of €675 pa payable on a red-circled basis to Theatre/Night Sisters who were in posts on 5 Nov 1999)

Clinical Instructor

36.199

28,500

29,445

30,173

30,974

32,041

33,081

Long service increment after three years on maximum of scale

37,416

37,873

- - ---

38,721

39,575

40,497
45,715

-_.-

34,611
35,679

41,424

42,349

43,274

46,351

Clinical Nurse/Midwife Manager 3
(Theatre/Night/Home Superintendent/
Unit Nursing Officer/Home Sister)

40,330

41,154

43,238

44,057

44,881

Nurse Tutor

41 ,680

42,263

42,846

43,431

44,015

44,599

45,181

45,767

Principal Nurse Tutor

43,358

44,201

44,971

47,375

48,216

49,006

49,997

51 ,324

Student Public Health Nurse

24,587
36,367

36,893

37,722

38,674

39,597

40,527

41.572

35.152

Public Health Nurse

42,506

46,934

42,543

(plus allowance of €1,350 pa paya ble on a red-c ircled basis to staff who we re in posts on 5 Nov 1999)

Asst. Oir. of Public Health Nursing

40,333

42,621

43,562

44,428

45,303

46,501

Director of Public Health Nursing

46,934

47,985

49,039

50,090

51 ,143

52,200

53,250

40.133

41,546

42,332

44,745

45,504

46,386

47,210

48,030

38,616

39.468

40,333

42,621

43,562

44,428

45,303

46,501

Assistant Director of Nursing 1

-

--

-

--,- .

51 ,326

(Band 1 hospitals)
Assistant Director of Nursing 2

(Non Band 1 hospitals)
Director, Nursing & Midwifery
Planning & Oev Unit · ERHA

68,052

Asst. Director, Nursing & Midwifery
Planning & Oev Unit - ERHA

61 ,374

Director, Nursing/Midwifery Planning
& Dev Unit - except ERHA

61 ,374

--

-

-

Director of Nursing/Matron Band 1

-

54,146

55,651

57,159

58,662

60,166

61,675

63,178

(plus performance related pay)

-- --

--

-- 58,134

53,823

55,256

56,697

51 ,445

52,350

~3 ,2 50

54,155

46,934

47,985

49,039

50,093

43,769

45,133

46,492

47,857

40,861

41,774

42,686

43,596

Director of Nursing/Matron Band 2

50,951

52,385

Director of Nursing/M atron Band 2A

50,543

Director of Nursing/Matron Band 3
Director of Nursing/Matron Band 4
Director of Nursing/Matron Band 5

59,570

55,055

55,959

51 ,143

52,200

53,250

49,224

50,584

51 ,942

44,507

45,422

46,335

--
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Location and Qualification Allowances applicable from 1 October 2002
Eligibility
Nurses eligible for payment of location/ qualification allowances are Staff Nurses, Senior Staff Nurses, CNMs 1 &
2 (incl. Theatre Sisters). A nurse may benefit from either a qualification allowance ill a location allowance when
eligible - the higher of the two - when working on qualifying duties. Pro-rata arrangements apply to job-sharing
and part-time staff.

Grade

Nature of Allowance

Registered General Nurses

Employed on duties in the following locatio ns:
Accident & Emergency Depts, Theatre/OR, Intensive Care Units,
Cancer/Oncology Units, Geriatric Units/Long-stay Hospital
or Units in County Homes

€1,566

Registered Nurses

Employed on duties in the following locations:
Units for Severe and Profoundly Handicapped in

€1,566

Mental Handicap Services

Acute Admission Units i n Mental Health Services
Secure Units in Mental Health Services
Regi stered Nurses

a) Employed on duties in specialist areas appropriate to the
following qualifications where they hold the relevant qualifications:
• Accident & Emergency Nursing Course
•
•
•
•
•
•
•
•
•
•
•
•
•
•

•
•
•
•
•

€2,352

Anaesthetic Nursing Course
Behaviour Modification Course
Behavioural Therapy Course
Burns Nursi ng Course

Child & Adolescent Psychiatri c Nursing Course
Coronary Care Course
Diabetic Nursing Course
Ear Nose &Throat Nursing Course
Forensic Psychiatric Nursing Course
Gerentological Nursing Course

Higher Diploma in Midwifery
Higher Diploma in Paediatrics
Infection Control Nursing Course
Intensive Care Nursing Course (incl. Paediatric Intensive Care

& Special and Intensive Care of New 80rn)
Neurologica l/Neurosurgical Nursing Course
Operating Theatre Nursing Course (incl. Paediatric Op. Theatre)
Opthalmic Nursing Course
Orthopaedic Nursing Course
Higher Di ploma in Cardiovascular Nursing/Diabetes Nursing

Oncological Nursing/Palliative Care Nursing/
Accident & Emergency Nursing
• Rehabilitation Nursing Course
• Renal Nursing Course
• Stoma Care Nursing Course

With effect from 1 March 2002, payment of the Specialist Qualification Allowance is extended to all specialist
courses confirmed as Category II or equivalent by An 80rd Altranais
Registered General Nurses

b) Holding recognised post-registration qualifications in midwifery
or sick children 's nursing and employed on duties appropriate to
their qualification

€2,352

All Public Health Nurses &
Assistant Directors of Public
Health NurSing

Receive Qualification Allowance of

€ 2,352

Dual Qualified Scale: Applies to nurses in possession of two of the five registered nursing qualifications or in training for the second
qualification on October 1. 1996. In the case of midwifery and sick children's nursing. the dual qualified scale is effective from August
' , 1998. A staff nurse can only receive either a dual qualified scale or an allowance whichever is the greater.
The exceptions to this are staff nurses paid on the dual qualified scale on October 1. 1996 and in receipt of a location allowance at
August 1, 1998 or eligible for a new location/qualification allowance from March 31 , 1999. In such cases the value of the
location/qualification allowance is €1.175 which they receive in addition to their dual qualified scale.
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Other allowances applicable from 1 October 2002
Grade

Relevant Nursing Staff
Psychiatri c Nurses

Public Hea lth Nurses

Nature of Allowance
Nurse M anagement Sub-structures - Special Allowan ce

for weekends/public holidays

€2,508

Community Allowance

€ 3,615

Nurses assigned to Occupational Therapy (Qualified )
Nurses assigned to Occupational Therapy (Unqua lified )

€3,146
€ 1,434

Island Inducement Allowance

€1,488

Theatre Nurses who participate On-call with standby

in t he on-call/sta ndby
Emerg ency Services

Monday to Friday (each day)
Saturday
Sunday and Public Holidays
Fee per operation

~----------------

€18.53
€23.73
€35.46
€ 35.61

On-call without standby

Public Health Nurses
Weekend work

Fee per operation

€49.85

Fixed payment

€ 23.72
€ 31.48
€ 15.77
€23.69

First call on Saturday and first call on Sunday
Each subsequent call on Saturday and Sunday
Payment in lieu of time off for Emergency wo rk

Reductio n with aln visit is afte r 36th week of pregnan cy

€ 104.88
€6.54

Patient removed to hospital before onset of labou r and
not accompanied by midwife

€38.92

Patient removed to hospita l before onset of labour and
accompanied by midwife

€51 .96

Patient removed to hospita l afte r onset of labour and not
accompanied by midwife

€65.12

Midwives providing domiciliary Fee per service
Care under the Maternity and

Infant Care Scheme

Patient removed to hospita l after onset of labour and
accompani ed by midwife

€77.90

Abortions and M isca rriag es

€51 .95
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Appendix V: INO Private Nurses Fees - Euro
Effective 1 July 2002
Mon-Fri

Mon-Fri

Saturday

Saturday

Sunday

Sunday

25, 26 &

Day

Night

Day

Night

Day

Night

31 Dec
Day & Night

Up to 4 Hrs

€86

€100

€123

€160

5 Hrs

€93

€107

€133

€189

€122

€153

€219

6 Hrs

€106

7 Hrs

€119

8 Hrs

€133

€ 145

€151

€160

€193

€200

.. 277

9 Hrs

€139

€155

€159

€171

€203

€213

€307

10 Hrs

€157

€174

€177

€192

€223

€240

€336

11 Hrs

€174

€193

€196

€213

€243

€267

€365

12 Hrs

€ 191

€213

€215

€235

€263

€293

€395

13 Hrs

€209

€232

€233

€256

€283

€320

€424

€ 137

€173

ICU/CCU/A&E/Haemodialysis/MidwiferyTheatre Allowance

€248

15%

• Nurses are advised to ensure that a doctor is in attendance on cases in private homes to which they are called.
• Responsibility for payment of fees:
The person (employing authority or individual) who engages the nurse is responsible for the payment of his/her
fees within one calendar month.
• Shift payments outlined are inclusive of statutory rest periods as per the Organisation of Working Time Act
(1977).

• If called during a period of on-call the full night duty rate (not the on-call allowance) should be paid from the
time the on·call period started.
• Private Industry Fee €25 per hour.

Notes:
• Patients insured under the Voluntary Health Insurance (VHI) are covered up to a certain figure for the services
of a special nurse in the home

• Nurses must send receipts to patients immediately on receipt of fees.
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Appendix VI: Subsistence Rates
Subsistence (Norma/) Rates:

Class A (salary above €39,186 per annum)

Night Allowance

124.11

Day Allowance 10 hours or more

1-

Day Allowance 5 hours but less than 10

35.17
14.34

Class B (salary €26,630 to €39,185 per annum)
€

Night Allowance

111.52

Day Allowance 10 hours or more

35.17

Day Allowance 5 hours but less than 10

14.34

Class C (salary €26,629 and under per annum)
€

Night Allowance

93.27

Day Allowance 10 hours or more

35.17

Day Allowance 5 hours but less than 10

14.34

Mileage Rates
Official Mileage in a Calender year

up to 4,000

4,001 & over

€

€

Engine Capacity up to 1,200cc

78.99

40.91

Engine Capacity 1,201cc to 1,500cc

91.21

46.54

Engine Capacity 1,501cc and over

111.01

52.08
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