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Editorial

As we enter the Autumn of the year, our thoughts in the National
Council turn towards the Annual Conference. This edition of the
newsletter contains a detailed programme for the conference,
which will be held this year at the Alexander Hotel on the 20 and
21 November. An opening ceremony will be held on the evening of
the 19 November at Dublin Castle. An application form is
included with this newsletter — I look forward to seeing hundreds
of these returned, as they were last year, and to meeting many of
you again. The event promises to be an important annual
occurrence for nursing and midwifery and one to which the
National Council is committed as a platform for discussing issues
that go to the heart of the development of nursing and midwifery
in Ireland.

In this newsletter we celebrate the accreditation of the first ever
Advanced Nurse Practitioner (Emergency), Ms Valerie Small, of St
James’s Hospital. She provides us with an insight into her role, the
development of the role in a busy acute hospital setting and its
effectiveness for patients. At the same time, we can announce the
approval of site preparation and job descriptions for Advanced
Nurse Practitioner (Sexual Health) and two Advanced Nurse
Practitioners (Emergency) at St James’s Hospital. These are in
themselves quite historic events in the development of nursing and
midwifery in Ireland.

As promised in our last newsletter, we are devoting part of this
newsletter to the Health Strategy document Quality and Fairness — A
Health System for You. This document is of central importance to
every health professional in Ireland and it is essential that in nursing
and midwifery we are fully familiar with its implications for the
development of our profession. We commence our analysis of the
document in this edition with an overview of the central themes, in
particular, the guiding principles, the national goals and the
frameworks for change. 

The relevance of Quality and Fairness to nurses and midwives
cannot be overstated. They are shown to comprise the largest group
of staff in the public health services. Specific nursing roles are
mentioned, such as Advanced Nurse Practitioners (Emergency), as
are opportunities and supports for professional development.
However, in the main nurses and midwives should read the strategy

document and identify windows of opportunity for themselves as
individual practitioners and as groups or specific disciplines working
in services and/or settings that address the healthcare needs of
specific population groups. In keeping with the principle of people-
centredness, the strategy refers to the need for integrated,
continuous, high-quality services and greater interdisciplinary
working. An example of this is the requirement for greater co-
ordination between child welfare and protection, and primary care
services such as general practice, public health nursing and child
and adolescent psychiatric teams. This could be a catalyst for nurses
working in primary care settings to develop their knowledge of and
skills in working with children with mental health problems by
liaising more closely with nurses working in psychiatric or
intellectual disability services.

There are also implications for nurse and midwife managers, as they
are pivotal to the management of the organisational and structural
changes outlined in the strategy document in relation to integrating
workforce planning, recruitment and retention of staff, promotion
of greater interdisciplinary working, and improving the quality of
working life.

We will be developing these themes in future editions of the
newsletter in conjunction with our review of the Health Strategy,
with particular emphasis on their implications for Clinical Nurse and
Midwife Specialists, and how they can make a positive contribution
to the implementation of the strategies in these crucial clinical areas.

This issue includes an interview with a Clinical Nurse Specialist
(Cardiac Rehabilitation), whose work embodies the aims of the
cardiovascular health strategy Building Healthier Hearts. 

Finally, we begin a new series in this newsletter on promoting
research awareness. This is stimulated by the recent joint
appointment by the National Council and the Health Research Board
of Ms Sarah Condell as Nursing and Midwifery Research
Development Officer. Sarah will be covering issues of interest in the
area of research in this new regular feature.

Yvonne O’Shea
Chief Executive Officer
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Guidelines on the Development 
of Specialist and Advanced 
Practitioner courses

Introduction

Nursing and midwifery practice continues to evolve both
nationally and internationally and the potential of nurses
and midwives to contribute significantly to healthcare, in a
wide variety of areas, remains. The mission of the National
Council is to promote and develop the professional role of
nurses and midwives in order to ensure the delivery of
quality nursing and midwifery care to patients/clients in a
changing healthcare environment. The development of
specialist and advanced practice roles for nurses and
midwives is central to this process. It also establishes a
clinical career pathway for nurses and midwives, a function
vested in the National Council by the Commission on
Nursing. The National Council has defined the roles and
core concepts for Clinical Nurse/Midwife Specialist
(CNS/CMS) and Advanced Nurse/Midwife Practitioner
(ANP/AMP) posts.

Healthcare provision is complex and multi-faceted and the
response of specialist and advanced practice is at an early
stage in Ireland. The National Council recognises that the
educational preparation for specialist and advanced nursing
and midwifery practice is a process that involves a
partnership between all stakeholders. As such, there is great
scope for innovation in both the development of roles in
line with service need and of educational courses to
prepare nurses and midwives to meet those needs.
Collaboration and partnership between service providers
and educational institutions will enhance the relevancy of
educational programmes and take cognisance of emerging
trends in healthcare needs and provision. Appropriate
educational preparation is vital in ensuring the safety and
quality of the specialist and advanced practice contribution
to healthcare.

It is with this in mind that the National Council has issued
Guidelines on the Development of Courses Preparing Nurses
& Midwives as Clinical Nurse/Midwife Specialists and
Advanced Nurse/Midwife Practitioners (May 2002). These
guidelines provide guidance to organisations engaged in the
development of educational courses for CNSs/CMSs and
ANPs/AMPs and address programme development, design
and evaluation, the curriculum, and programme resources.

An abridged version of the text of the Guidelines document
is published in this newsletter.

Programme Development, 
Design and Evaluation

Educational programmes preparing nurses and midwives as
CNSs/CMSs and ANPs/AMPs should be developed in
relation to service needs. Key stakeholders should be
engaged in programme development and design and
further development should be based on the findings of
programme evaluation and quality improvement
procedures.

Programme Development
■ Programmes should evolve in response to an identified

health service need as identified by health service
policy, identified workforce needs, service plans,
demographic trends and epidemiological profiles. 

■ In the spirit of partnership, all key stakeholders should
be engaged in programme development and design.
Development of programmes should be based on the
findings of programme evaluation and quality
improvement procedures. 
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Programme Design
■ Programmes should be definable entities with a

primary focus on the clinical role. The programme
should contain core modules that may be shared with
other programmes (or other disciplines if appropriate).

■ The design of programmes should allow for them to be
accessible to as wide a variety of nurses/midwives as
possible taking cognisance of geographical distribution
of services and the particular needs of the target group
of students. This includes opportunities for distance
learning, modularisation and part-/full-time
participation where appropriate.

■ Programmes should be designed so that prior learning
and experience at an appropriate level can be
accredited.

■ The design of programmes should allow for students to
access modules externally (i.e. in other educational
facilities, countries, etc) where appropriate.

Programme Evaluation
■ Evaluation and audit procedures from the full range of

stakeholder perspectives should be developed and
include annual external examiner reports, policies and
procedures for student selection, post programme
tracking of graduates, service provider and service user
satisfaction with graduate practice, response to health
care developments, and CNS/CMS and ANP/AMP 
standards.

The Curriculum

Programme curricula should demonstrate best educational
practice. They should incorporate an integrated approach to
theory and practice with recognition of their mutual
significance to specialist and advanced practice.

Theoretical Content
■ Curricula should be explicitly underpinned by the core

concepts of the CNS/CMS (clinical focus, patient
advocate, education and training, audit and research,
consultant) or ANP/AMP (autonomy in clinical
practice, pioneering professional and clinical leadership,
expert practitioner, researcher) as outlined by the
National Council for the Professional Development of
Nursing and Midwifery.

■ Curricula should contain the knowledge required to
support the specific competencies of the area of
practice.

■ Curricula should state the research content and training
in the programme and this should be commensurate
with the programme award.

■ Curricula should incorporate a variety of teaching and
learning strategies suitable to the programme content
and learning outcomes and which reflect the principles
of adult learning and current healthcare provision.

Clinical Placements
■ Clinical placements should offer a planned learning

experience that allows students to develop the
identified specialist or advanced practice competencies.
The clinical facilities available for student placement
should provide opportunities for a variety of clinical
experiences of sufficient quantity and quality to prepare
the student to fulfil the role of CNS/CMS or ANP/AMP.
Clinical placements should be appropriate to the
specialist or advanced practice area and support the
achievement of learning outcomes including the
identified competencies of the programme.

■ The number of hours allocated to clinical practice
should support the achievement of the programme
learning outcomes. Supervision of practice may take
various forms depending on the level of competence of
the student, the type of clinical practice and the context
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of care. Detail of supervision provided should be
explicit and justified in the programme. See over for
specific information regarding clinical placement hours
for CNS/CMS and ANP/AMP.

■ Appropriate specific learning outcomes including
competencies for each clinical placement should be
stated in the curriculum.

■ Clinical placements should be located in areas in which
the care is based on research and/or evidence and
where audit of practice occurs.

■ Students should be supervised in their practice by
nurses/midwives and/or appropriate healthcare
professionals1 who are competent practitioners and
have preparation and/or experience in the supervision
of clinical practice; the teaching and assessment of
clinical skills; and knowledge of the programme.

■ The ratio of students to supervisors should be specified
in the curriculum and justified taking cognisance of the
type of clinical practice, the existing service and other
commitments of the supervisor.

■ Structured feedback for students undergoing
supervision of clinical practice should be available and
the mechanism for this information to be available to
the programme leader should be demonstrated.

Student Assessment
■ Student assessment should be a continuous process that

is integrated throughout the curriculum.
■ A range of assessment methods should be utilised that

is consistent with programme content and learning
outcomes and that meets educational quality indicators.

■ An equal assessment weighting should be given to
theoretical knowledge and clinical practice with no
compensation between the two.

Programme Resources

The programme should be resourced in such a manner as
to support its delivery and further development and to
ensure quality programme provision.

Human Resources
■ The programme should be led, in the spirit of

partnership, by a registered nurse or midwife, with
professional, academic and teaching qualifications or
experience commensurate with the role of programme
leader, and, where available, a CNS/CMS or an
ANP/AMP (or an expert nurse or midwife) as
appropriate from the relevant area of practice.

■ The number and qualifications of teaching staff and
support staff should be sufficient to achieve the
programme learning outcomes as outlined in the
curriculum; reflect the area of speciality of the
programme; and are sufficient for the numbers of
students admitted to the programme.

■ Lecturers should hold professional registration and
academic qualifications commensurate with those
aspects of the programme that they teach. A teaching
qualification is desirable.

■ Lecturers involved in teaching clinical elements of the
programme should be competent in the area of
practice that they teach and mechanisms for
maintenance of competence should be in place.

■ Formal structures such as joint appointments, teaching
agreements or memoranda of understanding should
exist between the third level institution and healthcare
organisations to facilitate appropriate clinical staff in
teaching clinical aspects of the programme and to
facilitate appropriate academic staff in undertaking
clinical practice, teaching and assessment in clinical
areas.

1 Appropriate health care professionals are deemed suitable to undertake a clinical supervisory role in the absence of a suitably qualified and
experienced nurse or midwife. They include any member of the multidisciplinary health service provision team.
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■ The department structures should facilitate protected
time for teaching staff to undertake research.

■ The department structures should facilitate protected
time for teaching staff to be involved in clinical practice
and clinical practice development.

■ Provision should be made to support the professional
development of the teaching staff.

Infrastructure
■ Library access, with sufficient and appropriate literature

for specialist/advanced practice, should be available
for students and those delivering the programme.

■ Students and those delivering the programme should
have access to the necessary information technology
required to support the programme.

Programme Participants
■ The recruitment policy and criteria for the selection of

students should be explicit.
■ Student support within the programme should be

demonstrated in the curriculum and should include
equity of access to the full range of services provided
by the institution(s).

■ Standards for success and failure should be explicit and
the mechanism by which students are provided with
feedback on their progress throughout the programme
should be available.

Guidelines Specific to CNS/CMS Courses

■ The educational award should be a postgraduate
diploma, higher diploma, graduate diploma or
equivalent.

■ The programme should contain a minimum
requirement of 500 clinical hours2 in the area of
specialist practice, 250 of which must be in supervised
clinical practice with explicit justification for the
amount and level of supervision.

Guidelines Specific to ANP/AMP Courses

■ The educational award should be a Master’s degree.
■ The programme should contain a minimum

requirement of 1000 clinical hours2, in the area of
advanced practice, 500 of which must be in supervised
clinical practice with explicit justification for the
amount and level of supervision.

■ The recruitment policy and criteria for the selection of
students should be consistent with the National Council
criteria for ANP/AMP.

The full text of these guidelines is available on request
from the National Council or in PDF format on our website
at www.ncnm.ie.

2 Clinical hours are defined as working in direct clinical practice associated with the achievement of the clinical learning outcomes of the 
programmes and includes observation of clinical practice, supervised clinical practice and consolidation of clinical practice.
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Nurse and Midwife Prescribing Project

Steering Committee Update

The fourth meeting of the Steering Committee of the Nurse
and Midwife Prescribing Project was held on 6 June 2002.
Key issues discussed by the committee included establishing
the criteria for nurse and midwife participation at the pilot
sites. These criteria include the individual nurse’s/midwife’s
level of education, his/her level of clinical experience and
confirmation of his/her continuing professional
development. An education seminar on medication
management and implications for practice expansion is
being developed by the Project Team for future
presentation to nurses and midwives. The team presented
an outline of this seminar for discussion amongst the
committee members.

The topics of the medication management seminar are as
follows:

■ Definition of terms (including medication 
management, the prescribing process and models of
prescribing practices).

■ Policy and legislation pertaining to medication 
management.

■ International experiences of nurse and midwife 
prescribing.

■ Outcomes associated with nurse and midwife 
prescribing.

■ Framework for the development of medication 
protocols.

The dates and venues are being finalised and will be
announced soon.

The Steering Committee will next meet on 19 September.

Sub-Committee Update

As reported in the Summer 2002 issue of this newsletter, a
sub-committee was set up with responsibility for the 
revision of Guidance to Nurses and Midwives on the
Administration of Medical Preparations 2000 (An Bord
Altranais, 2000). This sub-committee met for the second
time on 6 June. The standards and guidance documents of
other international regulatory nursing organisations were
examined in view of the current revision of the An Bord
Altranais document. The members discussed the 
terminology to be included in the revised document.

The pharmacology content of nursing and midwifery 
curricula in the third level institutions was also examined to
further inform the subcommittee in the development of an
education programme for those nurses and midwives who
will be selected to participate in pilot sites for the project.

The next sub-committee meeting will be held on 4
September.

The Review of Nurses and Midwives in the Prescribing and
Administration of Medicinal Products Project is being
undertaken jointly by the National Council and An Bord
Altranais. The Project Team invites any comments or
questions about this review and can be reached at An Bord
Altranais. 
■ T: 01 639-8500, or 
■ E: kwalsh@nursingboard.ie and dcarroll@nursingboard.ie
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Nursing and Midwifery Planning 
and Development Units (NMPDUs)

The National Council and the Directors of the NMPDUs are
jointly involved in the creation of and processing of
applications for CNS/CMS posts under the intermediate
pathway1 and ANP/AMP posts (accreditation of ANP/AMP
posts is a function of the National Council)2. Monitoring of
these posts is a function shared by the National Council and
the NMPDUs: details of vacancies, new appointments and
new posts are passed to the NMPDU by the Director of
Nursing/Midwifery, and from there to the National Council.

In accordance with their continuing education and training

functions, the NMPDUs process applications for additional
funding from the National Council for continuing education
programmes in their respective health board areas.3 Any
organisation wishing to provide an educational activity for
nurses and/or midwives should contact the NMPDU in their
health board area or the National Council to receive an
application form or any other assistance they may require.*

This newsletter sees the second part of a series on the eight
NMPDUs. The Eastern Regional Health Authority and the
Western Health Board are featured in this issue.

Date Location Venue Health Board

25/09/02 Cork Rochestown Park Hotel SHB

26/09/02 Waterford Woodlands Hotel SEHB

01/10/02 Carrickmacross Nuremore Hotel NEHB

02/10/02 Dublin City West Hotel ERHA

08/10/02 Castletroy, Limerick Kilmurry Lodge Hotel MWHB

09/10/02 Tullamore Tullamore Court Hotel MHB

16/10/02 Bundoran Great Northern Hotel NWHB

17/10/02 Galway Ardilaun House Hotel WHB

1 National Council for the Professional Development of Nursing and
Midwifery (April 2001)  Clinical Nurse/Midwife Specialists –
Intermediate Pathway.  Dublin: National Council for the Professional
Development of Nursing and Midwifery.
2 National Council for the Professional Development of Nursing and
Midwifery (May 2001)  Framework for the Establishment of Advanced
Nurse Practitioner and Advanced Midwife Practitioner Posts. Dublin:
National Council for the Professional Development of Nursing and

Midwifery.
3 National Council for the Professional Development of Nursing and
Midwifery (February 2001)  Criteria and Processes for the Allocation of
Additional Funding for Continuing Education by the National Council.
Dublin: National Council for the Professional Development of Nursing
and Midwifery.
* The application form can also be downloaded from 
www.ncnm.ie/education.htm

Schedule of Regional Meetings with Directors of the NMPDUs, Autumn 2002
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Eastern Regional 
Health Authority NMPDU

The Eastern Regional Health Authority (ERHA) has
responsibility for the planning, commissioning, monitoring
and evaluation of all health personal and social services for
the 1.5 million people in Dublin, Kildare and Wicklow, thus
facilitating improved co-ordination and integration in the
planning and delivery of services. These services are
provided by the three Area Health Boards and thirty-six
directly funded agencies and over four hundred indirectly
funded organisations delivering these services in the region.

Mission Statement of the NMPDU

To strategically plan, develop and facilitate the provision of
a quality, patient-focused, seamless nursing service within
the ERHA.

Purpose of the Unit

The purpose of the NMPDU within the ERHA is to integrate
and facilitate the nursing and midwifery resource through:-

■ Working in partnership with relevant stakeholders.
■ Facilitating change.
■ Linking regional and strategic objectives with local and

operational activities.
■ Matching need with provision and supply.

The NMPDU’s strategic and policy development roles reflect
generally the recommended functions stated in the Report
of the Commission on Nursing (Government of Ireland,
1998).

Current Projects and Activities
Government to Government Recruitment Initiatives
A project to develop best practice guidelines for the
recruitment of nursing staff from overseas and to evaluate
the cost effectiveness and efficacy of a government-to-
government recruitment strategy.

Midwifery Staff Turnover Rates in the Three Dublin
Maternity Hospitals
A research project to identify factors that may contribute to
staff turnover
Marketing Midwifery as a Career
The commissioning of a video to promote midwifery as a
career option for nurses
Public Health Nurses’ Information and Communications
Technology Strategy
A project aimed at establishing information and
communication needs of public health nurses within the
region
Nursing Development Units
A research project to review the existing nursing
development units and to initiate a process of evaluation
and revitalisation of this concept
Electronic Resources for Senior Nurses
A project aimed at providing the appropriate skills in using
computers and various databases
Intensive Care Nursing Review Group
A regional group set up to review the nursing contribution
to the provision of a comprehensive intensive care nursing
service
Advocacy
A regional advocacy training project provided to mental
health nursing staff to support the introduction of the new
Mental Health Act
Intellectual Disability Working Group
A group set up to review the nursing contribution to the
provision of a comprehensive intellectual disability service
within the region

Projects currently running in the ERHA, facilitated by the
NMPDU and to which additional funding was allocated by
the National Council in 2001 are listed below:

Curriculum Development of the Advanced Nursing
Practice Module
University College, Dublin (UCD)
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Clinical Audit in Mental Health Using QUASAR
All mental health services within the ERHA, co-ordinated by
the Practice Development Co-ordinators
Management Development Programmes
Clinical Nurse Managers and staff nurses at the Royal
Hospital, Donnybrook
Developing a Web Based Nursing Information and
Educational Resource
Adelaide and Meath Hospital, incorporating the National
Children’s Hospital, Tallaght
Key Competencies Development Programme for Front-Line
Managers
Daughters of Charity of St Vincent de Paul, Dublin

Other Activities in 2002

These projects and activities will be facilitated in the near
future:

Regional Practice Development Project for the
Development of Gerontological Nursing within the ERHA
A project involving all organisations in the region providing
services for older people

Psychosocial Intervention Training for Mental Health
Nurses
A training programme for all mental health service
providers in the Northern Area Health Board (NAHB).
Discharge Education Package for Mental Health Patients
and Staff
Development of a package in booklet and electronic form
for use in Community Care Area 8 and St Ita’s Mental
Health Services.
Preparing Senior Clinical Staff for Practice Assessment,
Support and Supervision of Postgraduate Nursing
Students
Site preparation being undertaken in intellectual disability,
mental health and general hospital health settings in the
NAHB.
Clinical Supervision
A two-part programme for all nursing staff and service
providers the in the NAHB and linked with Dublin City
University.
Retaining Newly Qualified Staff Nurses
A support programme being undertaken by St Vincent’s
Hospital, Fairview, and Dublin City University.
Inherited Metabolic Disorders
A nursing education programme being run at the Children’s
Hospital, Temple Street.
Good Practice Guidelines in the Administration of Blood
and Blood Products in the ERHA
A regional project coordinated by the ERHA.

ERHA NMPDU Staff
Sheila O’Malley Director
Eithne Cusack Assistant Directors
Liz Roche
Ann Sheridan
Deirdre Lang Project Officer for Recruitment Initiative
Steve Pittman Project Officer for Midwifery Research
Aisling Culhane Resource Nurse
Mary McGrath Resource Nurse
Elaine Corrigan Senior Executive Officer
Ursula Alford Senior Administrative Assistant
Bernie McDonnell Administrative Assistants
Siobhan Hogan

Address Eastern Regional Health Authority, Stewart’s Hospital, 
Mill Lane, Palmerstown, Dublin 20

Telephone (01) 620 1600
Fax (01) 620 1625
E-mail ecorrigan@erha.ie
ERHA website www.erha.ie

Staff of the ERHA NMPDU: Eithne Cusack, Sheila O’Malley,
Liz Roche, Ann Sheridan
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Western Health Board NMPDU

The Nursing and Midwifery Planning and Development Unit
(NMPDU) in the Western Health Board (WHB) is guided
by the principles of consensus, inclusive decision-making,
and teamwork, and by the adoption of a multi-disciplinary
approach whenever possible. At the heart of all projects is
the need to maintain a client-centred focus and recognition
that the “carers have to be cared for”. We recognise that the
principles underpinning the Health Strategy, Quality and
Fairness — A Health System for You, coupled with the four
national goals merged very well with this unit’s agenda.

The general functions of the NMPDU reflect the
recommendations of the Commission on Nursing and local
needs. They are operationalised through the pillars of
workforce planning, practice development, education and
research. In addition we give recognition to the tremendous
strength that the Scope of Practice Framework (An Bord
Altranais, 2000) offers all nurses, providing an
empowering and decision-making framework to support
and guide them in their practice. Improving communication
pathways with relevant stakeholders across the region is
pivotal to the success of the unit.

Strategic Priorities

The strategic priorities for the unit are:
■ Supporting and encouraging best practice.
■ Supporting improvements in the quality of all nursing

and midwifery services throughout the region.
■ Implementing the recommendations of the Commission

of Nursing.
■ Developing an empowered nursing workforce which

● Is competent in its scope of practice and flexible
in its approach.

● Encourages diversity, innovation and creativity,
thereby enabling clients to make informed
decisions regarding their health and healthcare
needs, and to achieve their full potential for 
independence.

■ Developing a focused and accessible Continuing Nurse
Education programme, which enables individual 
services to analyse their own service needs.

Current Projects and Activities

Workforce Planning
■ Workload measurement and skill mix analysis for the

purpose of identifying priorities and informing the
service planning process.

■ The provision of master classes on service planning for
all Directors and Assistant Directors of Nursing within
the region.

■ Analysis of the findings from the Return to Practice
Questionnaire and Exit Interview Questionnaire
currently being undertaken within the region, which
should yield valuable information to inform the WHB’s
recruitment and retention strategy (the impending
publication of the final report of the Nursing and
Midwifery Resource study will give focus and direction
to workforce planning locally and nationally).

■ Determining the minimum data set of nurses and
midwives working within the region.

Practice Development 
■ Development of systems to support an individualised

approach to care in acute and care of the older person
settings.

■ Establishment at regional level of a practice
development group, an infection control nurses’ group
and a learning disabilities advisory group, with the
shared general aims of improving communication
pathways and supporting best practice.
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Education and Research
Education

■ Informing of the Continuing Nurse Education brief by
analysing local learning needs and liaison with service
providers, schools of nursing and third level institutions

■ Facilitation of courses at locations either within or
convenient to the work place.

■ Ongoing evaluation of continuing nurse education
programmes to ensure they remain appropriate and
responsive to service need.

■ Maintaining close liaison with the National Council with
regard to the establishment of innovative projects and
educational programmes that support service need and
practice development.

Listed below are continuing professional development 
projects running in the WHB region, to which additional
funding was allocated by the National Council in 2001:

■ Clinical Leadership Programme for Public Health Nurses
(with the Irish Nurses Organisation).

■ Dealing with Challenging Behaviours in Mental Health
■ Higher Diploma Programmes in Mental Health Nursing

and Public Health Nursing (Curriculum development
projects with National University of Ireland, Galway).

■ Regional Practice Development Programme.

Research
It is anticipated that the following research projects will
feed into the National Strategy for Nursing and Midwifery
Research:

■ The establishment of a database of research
undertaken by nurses and midwives working within the
WHB region.

■ An evaluation of the benefits of further education for
nurses and midwives employed by the WHB.

Conclusion

An important part of the work of the NMPDU in the WHB is
to make known “good news” stories from the nursing and
midwifery profession. To this end, the staff of the unit
make themselves available through informal and formal
meetings, and by telephone and written communication, to
all nurses and midwives in the WHB area.

Staff of the WHB NMPDU: Ann McCarthy, Mary O’Reilly,
Bernard McCarthy, Mary Courtney, Lisa Walsh

WHB NMPDU Staff
Mary Courtney Director
Mary Frances O’Reilly Project Leader (Workforce Planning)
Lisa Walsh Project Leader (Practice Development)
Ann McCarthy Project Leader (Research)
Bernard McCarthy Project Leader
Brid Feighery Personal Assistant
Annette Donohue Staff Officer

Address NMPDU, Human Resource Development, Nurses’ 
Home, Merlin Park Regional Hospital, Galway

Telephone (091) 775841
Fax (091) 775817
E-mail Brendan.McCarthy@whb.ie
WHB website www.whb.ie
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Research Resource

Health Research Board

The Health Research Board (HRB) is a statutory body that
promotes, assists, commissions and conducts health, health
services, epidemiological and medical research, and liaises
and co-operates with other research bodies. It was
established in 1986 by the Minister for Health and Children
on foot of a statutory instrument (SI 279/1986).

The sixteen members of the new board, which includes
Professor Anne Scott of Dublin City University, met for the
first time in July having been recently appointed by the
Minister. Anne is delighted with her appointment and says:
“One of the really positive aspects of nursing participation
in the life of the university, is that it opens up numerous
opportunities to participate in important national fora such
as the HRB. It is significant for nursing to have a nurse
appointed to the HRB. The additional significance for the
profession is that my appointment resulted from a
nomination by CHIU [Conference of the Heads of Irish
Universities]”. Her appointment reflects the work Anne has
undertaken in the research field, as well as her university
and national profile. The profession was well represented
in a previous board by Maeve Dwyer (Director of Midwifery,
National Maternity Hospital).

In 2000, the HRB produced Making Knowledge Work for
Health — Towards a Strategy for Research and Innovation
for Health. A consultation process followed with over ninety
response submissions received and key stakeholders
gathered at a conference in Dublin. The result was Making
Knowledge Work for Health — A Strategy for Health
Research which was published in June 2001 by the
Department of Health and Children. This policy document
will be reviewed in a forthcoming newsletter but is
available to download from the Research News page of the
HRB website (www.hrb.ie). It provides a framework which
envisages a key role for the HRB in the development of
research for health.

Nurse and midwife involvement in the HRB is not just at
board level. There are a number of nurse/midwife
researchers involved in the Irish Genetic Study of Spina
Bifida and other Neural Tube Defects conducted by the
HRB. Ms Judith Chavasse was appointed to the role of
Nursing Research Advisor in 1999. This function is now
aligned with that of the Research Development Officer in
the National Council for the Professional Development of
Nursing and Midwifery to give a joint appointment between
the two bodies.

The HRB provides Clinical Research Fellowships in Nursing
and Midwifery. These provide experienced nurses and
midwives with an opportunity to carry out research in
Ireland in clinical nursing and midwifery, leading to a
postgraduate qualification at master’s or doctoral level.
These fellowships are advertised in the print media and on
the HRB website. The closing date for the next competition
is 10 January 2003.

Regular Research Feature
A key to quality nursing or midwifery practice and
professional development is research and such evidence
will underpin the current health strategy’s goal of high
performance. In order to promote awareness of research
and evidence-based practice the National Council newsletter
will offer a regular research feature.  The information
published will cover aspects of all levels of research activity,
so will hopefully provide something for everyone.   News,
training tips for the different stages of the research process,
research realities and surfing and sourcing will all feature.

Comments and suggestions will be considered and should
be emailed to scondell@ncnm.ie.  Alternatively, you might
wish to visit the research corner on our website
(www.ncnm.ie).
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Quality and Fairness – A Health 
System for You An Overview of the Health Strategy 2001

The current health strategy document, Quality and Fairness — A
Health System for You, was launched last year. It builds on the
planned and strategic approach of the previous health strategy and
upon the publication and implementation of other health-related
strategies. The health strategy outlines a programme of investment
and reform of the health system to be implemented over the next
decade. It sets clear priorities but also involves all elements of the
system. What distinguishes the strategy is the unique level of
consultation with individuals, professional groups, disciplines,
voluntary organisations and state agencies on which it was based.

Health is defined with reference to the World Health Organisation
(DoHC, 2001a, p15) and the factors that impact on people’s
health in Ireland are identified (Table 1). Specific population
groups are identified throughout the strategy (Table 2), as are
some issues pertinent to their particular health needs. An overview
of the main elements of the strategy is presented opposite. The
guiding principles are equity, people-centredness, quality and
accountability. There are many proposed developments and
reforms contained within the strategy document, the
implementation of which are shaped by the four overarching

national goals of better health for everyone,
fair access to publicly funded services, responsive and appropriate
care delivery by an effective and efficient health system, and high
performance in terms of quality of care, planning and decision-
making, and accountability. Subsidiary to these goals are objectives
and actions to help achieve them. The key actions are detailed
under six frameworks for change. The approach to the
implementation of the strategy makes clear not just how change
will be managed, but also how outcomes will be monitored and
evaluated over time. Further details on the frameworks for change
and making change happen will be included in our Winter
newsletter. The launch of the health strategy was closely followed
by the publication of Primary Care — A New Direction (DoHC,
2001b) and Acute Hospital Bed Capacity — A National Review
(DoHC, 2002), which build upon the frameworks for
strengthening primary care and reforming the acute hospital
system respectively (DoHC, 2001a, pp95-108).

The National Council’s second annual conference in November
takes Building on the Health Strategy as its theme (see page 23
for further details).

Quality and Fairness

Understanding Our
Health
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Guiding Principles of the Health Strategy
1. Equity

1. Health inequalities are targeted 
2. People are treated fairly

2. People-centredness

1. Identifies and responds to the
needs of individuals

2. Planned and delivered in a co-
ordinated way

3. Helps individuals to participate

3. Quality 

1. Evidence-based standards
2. Continuous improvement

4. Accountability

Financial, professional and
organisational accountability is
strengthened

National Goals
1. Better health for everyone

1. The health of the population is at the
centre of public policy

2. The promotion of health & well-being
is intensified

3. Health inequalities reduced
4. Specific quality of life issues are

targeted

2. Fair access

1. Eligibility for health & personal
social services is clearly defined

2. Scope of eligibility framework is
broadened

3. Equitable access for all categories
of patient in the health system is
assured

3. Responsive & appropriate care
delivery

1. Patient is at the centre
2. Appropriate care is delivered in the

appropriate setting 
3. The system has the capacity to

deliver timely and appropriate
services

4. High performance

1. Standardised quality systems
support best patient care and safety 

2. Evidence and strategic objectives
underpin all planning/decision-
making

Objectives

Frameworks for Change
Strengthening 
primary care

Reform of acute 
hospital system

Funding Developing human
resources

Organisational reform Information

Making Change Happen
Implementing the Health Strategy Monitoring and evaluating the Health Strategy

Table 1. Understanding Our Health
Measuring our health —
health status indicators
• Life expectancy
• Infant mortality

Major causes of mortality

• Cardiovascu-lar disease
• Cancer
• Injury/ Poisoning

Health and lifestyle

• Smoking
• Alcohol intake
• Healthy eating
• Physical activity
• Socio-economic group

Inequalities in health status

• Geographical location
• Gender
• Age
• Ethnicity
• Hereditary factors
• Socio-economic status

Measuring the impact of ill-
health and disability
• Mental health
• Intellectual disability
• Physical & sensory disability

Table 2. Responding to People’s Needs

Children

•Child health (physical
and mental) 

•Child welfare and
protection

People with disabilities

•Intellectual disability and
autism 

•Physical and sensory
disability

People with mental
illness

•People with eating
disorders 

•Suicide

Older people

•Community support
services 

•Acute care 
•Long-stay places

Women

•Maternity care; women
with crisis pregnancies 

•Breast and cervical
cancer 

•Domestic violence

Men

•Premature mortality

Other groups

•Disadvant-aged groups,
Travellers, homeless
people, drug misusers,
asylum seekers,
refugees, prisoners 

•People requiring
palliative care

Groups identified

Some issues/needs identified

Quality and Fairness – A Health System for You
An Overview of the main elements
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Accreditation of First Advanced 
Nurse Practitioner in Ireland

Valerie Small has been accredited as the first Advanced
Nurse Practitioner (ANP) in Ireland. She works in the
Emergency Department at St James’s Hospital (SJH),
Dublin, where the post of ANP (Emergency) was
approved in January 2002.

The development of the ANP (Emergency) began in 1996
and has been entirely nurse-led. It has included preparation
of the site, the educational preparation of nurses and
establishing the scope of the post-holder’s practice in a
collaborative effort involving nurses, senior nursing
management, medical and hospital management and other
members of the multidisciplinary health care team. The
initial work preceded the publication of the final reports of
both the Commission on Nursing and An Bord Altranais’
scope of practice project in 1998 and 2000 respectively,
but has pre-empted and reflected their recommendations
and views. It has also laid the groundwork for the
programme of improvements in accident and emergency
departments indicated in the current health strategy,
specifically the appointment of ANPs in emergency nursing
in acute hospitals “to diagnose and treat certain groups of
patients independently within agreed protocols” (Quality
and Fairness — A Health System for You, Department of
Health and Children, 2001, p106).

Val’s nursing experience since 1982 has been in emergency
nursing at St James’s Hospital, a large acute teaching
hospital situated in Dublin’s inner city. The hospital’s
emergency department provides a twenty-four hour
accident and emergency service primarily, but is also used
as a primary care facility for much of the population in its
catchment area. Following a promotion in 1994, Val saw
an increasing need to address the serious issue of long
waiting times for patients with minor injuries and illnesses.
“These delays had two effects,” she says. “Either the patients
would become verbally or physically abusive towards
nursing staff, or they would leave before being seen, then

have to come back a second or third time with the same
problem.”

Her observations led her to initiate the development of the
role of the emergency nurse practitioner (ENP), which had
materialised in the United Kingdom in the early 1990s. Val
visited accident and emergency departments in Britain,
observing first-hand how ENPs were improving the
efficiency of the departments without affecting the quality
and efficacy of the treatment given to patients with certain
types of injury and illness. On her return to Ireland Val
reviewed literature on such topics as emergency nursing,
advanced nursing practice roles, role boundaries, scope of
practice issues and related legal issues. She also obtained
samples of treatment protocols from minor injury and
emergency department sites that had been developed by
nurses. She then collaborated with nursing management
and the consultant in emergency medicine at SJH to set up
and develop an ENP post.

A computerised audit of the daily workload and activity of
the department was carried out in order to assess the

Valerie Small, Advanced Nurse Practitioner (Emergency)
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service need. Patient injury profiles were analysed in order
to estimate short and long term patient caseloads and
service requirements. This information was used primarily
to set up the first ENP post and later contributed to the site
preparation and job description required by the National
Council for the establishment of the ANP post.

While this work was underway, Val also initiated her own
continuing professional development in the area of
emergency nursing. She was awarded the degree of Master
of Science (MSc) in Nursing and a postgraduate diploma
in Clinical Health Sciences Education at Trinity College,
Dublin (TCD). She has since developed a module for the
same master’s programme, entitled “Clinical Diagnostic
Skills for Advanced Nurse Practitioners.” Having begun as a
training programme to facilitate Val’s own education needs,
this twenty-week intensive theoretical module now
comprises 126 taught hours and 225 supervised clinical
practice hours, with a further 500 hours of practice during
which supervision is gradually decreased.

Asked to describe a typical day in the Emergency
Department, Val retorts: “There isn’t a typical day!” However,
her work is a true operationalisation of the core concepts
of the ANP. In relation to autonomy in clinical practice, Val
can manage patient episodes, excepting surgical or medical
emergencies, from start to finish without having to refer to
another healthcare professional. She recalls, “Initially I had
to work within tight protocols, but now, for example, I can
manage all fractures below the hip, all soft tissue injuries
and infections, and minor eye and ear problems. I assess,
diagnose, treat in accordance with protocols, refer and
discharge. However, I am still reliant on good working
relationships with the multidisciplinary team to work
efficiently and effectively.”

With regard to the concept of expert practitioner, Val
observes: “To really be an expert in emergency nursing, 

I have to fulfil my role by interacting with the
multidisciplinary team.” Even so she plays an important
educational role for various grades of staff. She is involved
in the formal and informal education and in-service
training of nursing students, medical students, senior house
officers, registrars and physiotherapy students, among
others. She acts as a role model for best practice in
psychomotor skills, communication skills and interactions
concerned with patient management. Her on-going
involvement in the clinical diagnostic skills module requires
her to visit the students when they return to their own
departments on completion of their placements in SJH,
from which time they have to work under clinical
supervision until it is decided that they are competent to
work autonomously. “I act as a sounding board for them
during this time,” she says. “They can feel isolated in areas
where new roles are being set up, so I talk to them about
any issues that may arise. I will also talk to the nurse
manager and the consultant about their progress.”

As part of her audit, Val records every patient interaction,
identifies the types of patients seen, and collates statistics
on the numbers seen monthly, biannually and annually. This
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information is used to support the continuation of the
service she provides, to assist in the management of the
daily workload in the emergency department, and to
monitor patient waiting times. In her capacity of researcher,
Val has evaluated the training programme she developed.
Students she has supervised on the programme have
undertaken research projects relevant to the role of the
ENP itself. Typically they have evaluated the effectiveness of
the role from patients’ and nurses’ perspectives. Evaluations
of the training programme have enabled Val to identify
areas requiring improvements. She is also involved in the
on-going refinement of protocols and ensuring that they are
evidence-based.

It can be said that everything Val has achieved in relation to
her post is pioneering and that she has unquestionably
demonstrated clinical leadership. Having identified the need
for her post and the people who could help her set it up,
she has paved the way for other nurses and potential ANPs.
Asked about the current health strategy’s reference to

appointing ANPs (Emergency), Val responds: “I’m really
pleased. I think nurses have a lot to contribute to
improving the quality of services. Nurses have a huge
amount of experience, which hasn’t always been fully
utilised and valued. It’s time that this experience was
valued and its contribution to decision-making was
recognised.”

That the development of new nursing roles requires the
support and co-operation of the multidisciplinary team is
well documented. While Val has clearly been the driver of
the ENP and ANP (Emergency) posts, she gives full credit
to the nurse managers in the emergency department and to
the Consultant in Emergency Medicine at SJH for his
support for these roles and his willingness to carry out
negotiations with various stakeholders within the hospital.
She also acknowledges the assistance and advice of the
professional nurse educators at TCD and SJH in developing
the training programme and the continuing support of
nursing management and other colleagues at SJH.

Criteria for ANPs/AMPs

1. Registered nurse/midwife on An Bord Altranais’s live register

2. Registered in the division of An Bord Altranais’ register for which

application is being made

3. Educated to master’s degree level (or higher)

4. Minimum of 7 years’ post-registration experience, including 5

years’ experience in the chosen area of specialist practice

5. Substantive hours at supervised advanced practice level

6. Competence to exercise higher levels of judgement, discretion and

decision-making in the clinical area

7. Competencies relevant to context of practice

8. Evidence of continuing professional development

Source: National Council for the Professional Development of Nursing

and Midwifery (2001)  Framework for the Establishement of Advanced

Nurse Practitioner and Advanced Midwife Practitioner Posts

ANP/AMP Applicant’s Portfolio Must Contain:

1. A detailed profile of the area of practice outlining service need

and patient/client demand

2. Documentary evidence relative to each criterion for accreditation

3. A statement with supporting evidence demonstrating how the

applicant’s educational preparation, continuing professional

development and clinical experience have contributed to the

competencies necessary for the post

4. A description of the skills and interventions that can be

contributed by the ANP/AMP

5. Methods of audit of practice

6. Evidence of research activities

7. Evidence of educational awards

8. Evidence of participation in professional activities

9. Curriculum vitae

10. Copy of current registration from An Bord Altranais
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Mary Molloy is a Clinical Nurse Specialist (CNS) in
cardiac rehabilitation at University College Hospital,
Galway (UCHG). This article illustrates how nurses can go
from working in a specialist unit to setting up a
specialist post.

Having worked in coronary care from 1987 to 1992, Mary
progressed into the area of cardiac rehabilitation (CR)
with nursing and medical support. In 1994 she
commenced a diploma course in Cardiac Rehabilitation Co-
ordination, having been sponsored through Croí, the West
of Ireland Cardiology Foundation. While doing this course
Mary put together a proposal to set up a CR programme at
UCHG. After receiving her diploma she carried out CR duties
for five hours a week. She moved to a medical ward to
carry out Phase 1 care (see box), as patients appeared to
be more receptive to the programme after leaving the
coronary care unit. Her hours in CR were increased to
twenty as Phase 2 was introduced. Patients came back to
the hospital as part of a group and she arranged for them
to talk to the dietician about healthy eating and to the
psychologist about stress management. By 1998 she was
working in CR on a full-time basis and when the
cardiovascular strategy document Building Healthier Hearts
(Department of Health and Children, 1999) was published
the following year a complete CR team was set up, directed
by the consultant cardiologist and comprising a liaison
nurse, senior dietician, senior physiotherapist, senior
occupational therapist, social worker and smoking cessation
officer.

Although Phase 3 care was not introduced until funding
became available earlier this year, Mary was able to carry
out some relevant care. A network of community-based
cardiac clubs was set up in the Western Health Board by
Croí. Mary continues to work with the Cardiac Liaison Nurse
who runs the group and facilitates other similar groups, this

type of work being Phase 4 care.

Mary’s case-load comprises mainly adults who have had a
myocardial infarction, by-pass surgery, angioplasty, valve
surgery, or who are documented as being at risk of
developing coronary artery disease. She sees patients in
hospital, discusses risk factors with them, advises them on
increasing their activity levels, explains their medications
and prepares them for discharge. Following discharge and
before the commencement of Phase 3, patients are brought
back to the hospital for assessment. Mary assesses them
with the physiotherapist in order to develop individual

The Four Phases of Cardiac Rehabilitation

1. In-patient stay
2. Immediate post-discharge period (2-6 weeks)
3. Intermediate post-discharge period (2-6 months)
4. Long-term maintenance period

Clinical Focus: The Clinical Nurse
Specialist in Cardiac Rehabilitation

Mary Molloy, Clinical Nurse Specialist (Cardiac
Rehabilitation)

Continued on page 20
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(Continued from page 19)  exercise programmes. She identifies
goals with the patients and what they want to achieve.

An eight-week Phase 3 programme was developed in
response to the needs of the dispersed population in the
Western Health Board area and to facilitate travel
arrangements.

As part of her clinical work, Mary is expected to assist at
cardiac emergencies, so she keeps up-to-date with
Advanced Cardiac Life Support (ACLS) training. She is also
involved in the development of policies and clinical
guidelines for CR.

In her educational capacity, Mary talks to groups of patients
about the coronary disease process, risk factors and
management of pain, and in collaboration with other
members of the hospital team has produced booklets on
coronary heart disease. She also gives lectures to student
nurses on her role as a CNS, the heart, healthy living and
risk factors, and supervises them during their CR
placements. She is a resource to other nurses in the
hospital, and consults with other nurse specialists and CR

co-ordinators in the region.

The audit aspect of Mary’s specialist role means that she has
to assess patients’ risk factors and exercise stress test results
before commencing and on completion of the CR
programme. This involves reviewing the goals set by the
patient to see if they have been achieved. Patients’
attendance rates are also examined and results of these are
used along with the exit questionnaire findings to evaluate
and develop the programme. She prepares reports on these
for the nurse manager and the director of the CR team.

Asked what part of her work gives her most satisfaction,
Mary replies, “Seeing the patients getting better and
stronger. They come in very frail. They mix with other
patients and become more confident and chatty as they
learn how much they can do.”

Mary attributes credit for the development of her post and
CR within the hospital to nursing management and the
consultant cardiologist, and to the effective working
relationships of the multidisciplinary team.

Cardiac rehabilitation is “the sum of activities required to
influence favourably the underlying cause of the disease, as
well as to ensure the patients the best possible physical,
mental and social conditions so that they may by their own
efforts preserve, or resume when lost, as normal a place as
possible in the life of the community. Rehabilitation cannot
be regarded as an isolated form of therapy but must be
integrated with the whole treatment, of which it only forms
one facet.”

World Health Organisation (1993). Needs and Action
Priorities in Cardiac Rehabilitation and Secondary
Prevention in Patients with CHD. Geneva: WHO Regional
Office for Europe.

π“Patients with different manifestations of cardiac disease
benefit from participation in formal rehabilitation
programmes, with reduced mortality, increased exercise
performance and an improved sense of wellbeing . . .
Such programmes provide psychological, social and
vocational support to patients and their families . . . The
process (of cardiac rehabilitation) begins as soon as
possible after surgical or medical intervention and
generally continues on a formal outpatient basis over a
period not longer than three months in most centres”.

Department of Health and Children (1999). Building
Healthier Heart;: The Report of the Cardiovascular Health
Strategy Group. Dublin: Department of Health and
Children.
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First Advanced Nurse Practitioner
Accredited

The National Council is pleased to announce that it has
accredited the first Advanced Nurse Practitioner in Ireland.
Valerie Small has now been confirmed as an Advanced
Nurse Practitioner (Emergency) at St James’ Hospital,
Dublin. An interview with Valerie is featured on pages 
16 – 18 of this issue of the newsletter.

More Advanced Nurse Practitioner Posts
Approved

A further three Advanced Nurse Practitioner (ANP) posts
have been approved at St James’ Hospital. Two of these
posts are also in emergency nursing (the establishment of
which reflects Action 86 of the current health strategy,
Quality and Fairness: A Health System for You) and the
third is in sexual health. The accreditation of the ANPs
designate is currently in process.

National Primary Care Task Force

The primary care strategy Primary Care - A New Direction
was launched in November 2001. One of the
recommendations of the strategy was the establishment of
a small, full-time National Primary Care Task Force. This
was established in April 2002 within the Department of
Health and Children (DoHC) and comprises department
and health board officials.

The task force has responsibility for driving the
implementation of the changes and developments set out
in the primary care strategy document. It is interdisciplinary
in its composition and will work closely with its steering
group, which includes representatives from health boards,

primary care professional groups, unions, and other
relevant stakeholders.

The task force will focus on:

■ Driving the implementation of the primary care model
outlined in the strategy document (pp21-29).

■ Identifying representative locations for the
implementation projects.

■ Planning human resources, information and
communications technology and capital requirements
for primary care on a national basis.

■ Putting in place a framework for the extension of
general practitioner co-operatives on a national basis
with specific reference to payment methods and
operational processes.

The steering group of the task force, which is chaired by
Prof Ivan Perry (University College, Cork), will give
leadership and guidance in:
■ Defining a broad set of primary care services to be

delivered by primary care teams.
■ The development of quality systems, including the

development of performance indicators, in primary
care service delivery.

■ Identifying models and locations for the establishment
of academic centres of primary care as a source of
policy and practice advice to the DoHC, health boards
and other bodies as appropriate.

■ The development of a national framework for
integration within primary care and between primary
and secondary care.

news
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The steering group will also be able to provide policy
advice to the DoHC, health boards and other bodies as
appropriate and is required to provide an annual report
outlining the progress of the implementation of the
primary care strategy. It is hoped that this steering group
will play a major part in informing and supporting the
implementation process. The primary care strategy does not
elaborate on the operationalisation and implementation of
the model, thus leaving scope for the steering group to
have greater and constructive input into the development
of the implementation plans.

The task force has recently had a series of meetings with
the health boards around the country, to discuss the
implementation process with the boards and other partners
in primary care. The boards have also been asked to put in
place appropriate representative structures to ensure that
there is a partnership approach to implementation at
regional level. The main priority being pursued by the task
force is the establishment of a number of early
implementation projects, which will give effect to the
primary care team model described in the strategy
document. The strategy sets a target of twenty to thirty such
projects by the end of 2003, and the objective is to
approve ten of these in 2002. Project proposals made by
the health boards are currently being examined by the task
force.

A national Primary Care Conference will be held in Galway
in October 2002, which will serve to inform and facilitate
discussion amongst the stakeholders about the
implementation of the strategy document. The attendance
will consist primarily of nominees of the wide range of
interests who will be involved in the implementation
process.

The Primary Care Task Force is comprised as follows:

National Strategy for Nursing and
Midwifery in the Community

Work on the National Strategy for Nursing and Midwifery in
the Community (NAMIC) is continuing at the Nursing Policy
Division of the Department of Health and Children (DoHC).
A review of relevant national and international literature
has been commissioned and is being carried out by Patricia
Leahy-Warren at the Department of Nursing Studies,
University College Cork.

The Project Team of the NAMIC Strategy have met with the
Primary Care Task Force (PCTF) to ensure the NAMIC
Strategy will interface with their work. The Steering Group
of the PCTF held its first meeting on 27 June 2002. The
Chief Nurse at the Nursing Policy Division, Mary McCarthy, is
a member of this Steering Group.

Regular updates on the NAMIC Strategy can be obtained on
the website (www.namic.ie).

DoHC Nominees

➜ Fergal Goodman (Task Force Co-
ordinator)

➜ Antoinette Doocey — Director of
Governance, Planning & Evaluation
— Services for Older People, NEHB
(member of the National Council
and of An Bord Altranais)

➜ Dr Tony Holohan — Deputy Chief
Medical Officer, DoHC

➜ Dr Chris McNamara — General
Practitioner Advisor, DoHC

Health Board Nominees

➜ Tadhg O’Brien — Primary Care &
GP Unit, NEHB

➜ Karen Burke — Primary Care
Planning, ERHA

➜ John Hayes — Primary Care Unit,
WHB

Primary Care Task Force
Department of Health and Children, Hawkins House, Hawkins Street, Dublin 2
T: 01 6354000
E: fergal_goodman@health.irlgov.ie
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Building on the Health Strategy: Challenges for Nurses and Midwives
Wednesday 20 November and repeated Thursday 21 November 2002
Alexander Hotel, Fenian Street, off Merrion Square North, Dublin 2

Chairperson: Dr Laraine Joyce, Deputy Director, Office for Health Management

9.00-9.15 Ms Yvonne O’Shea Welcome Address
Chief Executive Officer, National Council

9.15-9.50 Mr Michael Kelly The Health Strategy 2001: Moving Forward
Secretary General, Department of Health and Children

9.50-10.25 Dr Tony Holohan Primary Care — A Strategy in Action
Deputy Chief Medical Officer, Department of Health & Children

Coffee 10.25 — 10.45

Chairperson: Ms Yvonne O’Shea, Chief Executive Officer, National Council

10.45—11.00 Ms Yvonne O’Shea Chairperson’s Address
Chief Executive Officer, National Council

11.00—11.35 Professor Leda McHenry Advancing Nursing & Midwifery Practice in the Community
Associate Professor, University of Massachusetts

11.35—12.10 Ms Barbara Vaughan The Older Person — Needs Based Services Near Home
Visiting Professor, University of Bournemouth

12.10-12.45 Ms Debby Gould Role of the Consultant Midwife in Practice
Consultant Midwife, Queen Charlotte's and Chelsea Hospitals, London

Lunch 12.45 — 14.15
Chairperson: (20th) Mr Eugene Donoghue,  Chief Executive Officer, An Bord Altranais
Chairperson: (21st) Dr Ruth Barrington, Chief Executive Officer, Health Research Board

14.15—14.45 Mr Frank Ahern The Health Strategy: Organisational Accountability
Assistant Secretary, Department of Health & Children

14.45-15.15 Mr Jim Brown Innovation in Nursing Development
Director of Nursing & Midwifery Planning & Development Unit, North Western Health Board

15.15—15.30 Ms Kathleen Walsh Nurse/Midwife Prescribing: An Expansion of Scope of Practice
Project Officer, An Bord Altranais
Ms Denise Caroll
Project Assistant, An Bord Altranais

15.30—15.45 Ms Sarah Condell Supporting Nursing and Midwifery Developments: The Role of Research
Research Development Officer, National Council

15.45-16.00 Dr Kathleen Mac Lellan Enhancing Quality Care: The National Council’s Role
Head of Professional Development & Continuing Education, National Council

16.00-16.15 Ms Mary McCarthy Close
Chief Nursing Officer, Department of Health & Children

National Council for the Professional
Development of Nursing & Midwifery

National Conference 2002 Programme
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Is your practice developing in line
with the Health Strategy?

Are you developing a nursing/midwifery service?
Do you want to share a practice development?

Present a poster at the

Second Conference
of the

National Council for the Professional 
Development of Nursing and Midwifery

20-21 November 2002

Building on the Health Strategy:
Challenges for Nurses and Midwives

The posters will be judged by a guest speaker 
and a prize awarded.

Criteria for Judgement
● Appropriateness of content

● Clarity of text
● Visual presentation

CLOSING DATE FOR SUBMISSIONS: 
Friday 27 September 2002

For an application form and further details, please
contact the Conference Organiser at

Tel: 01 8825300
E-mail: admin@ncnm.ie
Website: www.ncnm.ie

National Council for the Professional Development 
of Nursing and Midwifery

National Conference 2002

Building on the Health Strategy:
Challenges for Nurses and Midwives

Venue: Alexander Hotel, Fenian Street, off Merrion 
Square North, Dublin 2

Dates: Wednesday 20 November and repeated 
Thursday 21 November 2002

Time: 08.30 – 16.15

There is no charge for the conference and lunch will be provided.

To apply for a place, please complete and return the 
booking form below.

Please note that places are limited.  The closing date for receipt of
applications is Friday 8 November 2002.

National Council for the Professional Development of 
Nursing and Midwifery

National Conference 2002 Booking Form

Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Tel. No. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Place of Work . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Job Title . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Special Dietary Requirments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Please tick date you wish to attend:
Wednesday 20 November ■■

OR
Thursday 21 November ■■

RReettuurrnn bbooookkiinngg ffoorrmm ttoo::
Conference Organiser

National Council for the Professional Development 
of Nursing and Midwifery

6-7 Manor Street Business Park, Manor Street, Dublin 7
Tel: (01) 8825 300  Fax: (01) 8680 366  E-mail: admin@ncnm.ie

You may also apply online through our website at
www.ncnm.ie/event15.htm
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