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potential of experienced competent nurses to help the whole

health care team concentrate on what matters: ensuring that

patients receive quality care. This potential for development

is a movement along the path already set by the Commission

on Nursing in enhancing the role of nurses and midwives.”

The Hanly Report is an important element of the current

Health Service Reform Programme. It is important that its

implications for nurses and midwives are well understood in

the context of the many developments that are taking place

within the profession. For that reason there is a special

feature on the report in this newsletter.

Among our regular features in the newsletter is a special insert

containing extracts from a recent publication by the National

Council, Guidelines for Portfolio Development for Nurses and

Midwives. The publication of these guidelines adds one more

element to the toolbox of professional nurses and midwives

in enhancing their professionalism. I commend it to you all.

Yvonne O’Shea

Chief Executive Officer

editorial

The National Council’s third annual conference was attended

this year by almost 1,000 nurses and midwives. A detailed

account of the contents of the conference is contained in this

newsletter. The annual conference has become one of the

most important events of the year for nurses and midwives,

affording as many as possible the opportunity to come

together to discuss issues of central importance to the

development of the profession and of the services. The theme

for this year’s conference was Achieving Strategic Outcomes:

The Interdisciplinary Challenge.

The appropriateness of the theme was underlined by the

recent publication of the Report of the National Task Force

on Medical Staffing, also known as The Hanly Report.

Interdisciplinary working is becoming a key strategy in

achieving increased effectiveness in the use of medical

manpower, and nursing and midwifery occupy a central

position in this strategy. The importance of our profession is

underlined by the following quotation from the report: 

“The nursing profession plays a central role in the health

system. Nurses are often the first point of contact for patients.

They comprise almost 40% of the healthcare workforce and

provide care over a 24 hour, 7 day period.”

The report goes on to point out that this is a time of

significant potential for nurses and midwives in Ireland:

“With the advent of the pre-registration nursing degree

programme, the clinical nurse specialist (CNS), the advanced

nurse practitioner (ANP), the scope of practice, the

implications of nurse prescribing and the training of health

care assistants, there is considerable scope for harnessing the
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The Third National Conference of the National Council was opened by
Yvonne O'Shea, Chief Executive Officer, National Council. As in previous
years, the conference content was repeated over the two days (19-20
November), enabling as many participants as possible to attend. The guest
presenters and chairpersons were on hand to meet the participants.
Nurses and midwives attended from all over the country and took
advantage of opportunities to network and share developments in
practice, management and education taking place in a variety of practice
settings. Such was the demand for places that unfortunately we were not
able to accommodate everyone who applied.

Poster Presentations
Many thanks to everyone who responded to our call for posters for the
conference. Eighty-five presentations were received from all around the
country and from the different divisions of the register. The presentations
featured innovations in practice, service delivery, role development, and
education for practitioners and patient/clients. The posters were judged by
Sally Redfern, Nicky Cullum and Deborah Harris, according to the
appropriateness to the theme of the conference, visual presentation, and
clarity of text. Congratulations to everyone who participated, and we hope
that many more of you are already preparing next year’s entries!

Best posters: The prize for best poster on each day went to: Edwina
Muldowney (St Columba’s Hospital, Thomastown, Co Kildare), for the
presentation entitled The Introduction of Art to the Older Person in a Day
Care Setting, and to Angela Ring, Margaret Dwyer and Maura Geavey, Royal
Hospital, Donnybrook, for the presentation, Minimising the Use of Cot-sides.

The ten runner-up prizes were awarded to: 

Bernice Cleary, Claire Dardis, Kate Fitzpatrick, Anna Hynes, Mary Maloney and
Jessie Nolan-Burke, AMNCH, Dublin (Action Learning Focused on Reviewing
the Training Needs of Nursing Staff in the Operating Theatre Department).

Siobhan Carroll, Sharon Guiry, Paul Redmond, Mary O’Donoghue and
Geraldine McCarthy, University College Cork, Cork University Hospital and
Dublin City University (The Educational Experiences of Women with Early
Breast Cancer).

Rosemary Masterson and Finola Bell, Cappagh National Orthopaedic Hospital,
Dublin (Cappagh Nurses Managing Continuous Epidural Infusions at Ward
Level)

Phil Halligan, Royal College of Surgeons in Ireland, Dublin (Critical Care
Nurses’ Experiences of Caring for Muslim Patients)

Imelda Noone, M Crowe, D O’Shea, J Hughes and D Sinnott, St Vincent’s
University Hospital, Dublin (Screening for Visual Impairment in Elderly
Rehabilitation Patients)

Paula McBrearty, Cora O’Connor and Bernadette Carpenter, Mater
Misericordiae University Hospital, Dublin (Advanced Practice in Emergency
Nursing)

Linda Plant, Liz Curtin, Elizabeth McHugh, Geraldine McMahon and Peter
Crean,  St James’s Hospital, Dublin (Chest Pain Assessment in the Emergency
Department)

Emer Murphy, Our Lady of Lourdes Hospital, Drogheda (Adolescents and
Diabetes)

Teresa Shortt and Bridget Clarke, NEHB (An Informed Nurse-led Cervical
Screening Service in General Practice)

Mary Devitt, Catherine Carrig, Mary McDonald and Mervyn Taylor, AMNCH,
Dublin (Parents’ Smoking Cessation Clinic)

third National Conference
achieving strategic outcomes: 

the interdisciplinary Challenge

National Conference speakers: Deborah Harris, Sally Redfern, Yvonne O’Shea, Nicky Cullum, Lorna Peelo-Kilroe, Nora O’Rourke and Mary Courtney.

third National Conference
achieving strategic outcomes: 

the interdisciplinary Challenge
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Mary McCarthy, Michael Kelly, Yvonne O'Shea and Liam Dunbar

Poster Prizewinners: Angela Ring, Maura Geaney and Margaret Dywer

John Campbell, Una Ford and Maey Gutu Mathetha

Poster Prizewinner: Edwina Muldowney

Patricia McQuillan, Paula Mimna, Claire Jordan and Rosemarie Faulkner

third National Conference
achieving strategic outcomes: 

the interdisciplinary Challenge
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Chairpersons
" Frank Ahern, Assistant Secretary, Department of Health & Children

" Ruth Barrington, Chief Executive Officer, Health Research Board

" Bernard Carey, Director, Personnel Management & Development, 
Department of Health & Children

" Eugene Donoghue, Chief Executive Officer, An Bord Altranais

" Yvonne O’Shea, Chief Executive Officer, National Council

Speakers
" Yvonne O’Shea, Chief Executive Officer, National Council:

Welcome Address

" Michael Kelly, Secretary General, Department of Health and Children:
Achieving Strategic Outcomes: The Interdisciplinary Challenge

" Nora O’Rourke, Director, NMPDU, MWHB, & Lorna Peelo-Kilroe,
Project Officer, MWHB: MWHB Pilot Site for National Taskforce on
Medical Staffing: Opportunities for Nurses and Midwives

" Sally Redfern, Professor Emeritus, King’s College, London:
Role Evaluation in an Interdisciplinary Context

" Nicky Cullum, Director, Centre for Evidence-Based Nursing: 
Strategies for Achieving Evidence-Based Practice

" Deborah Harris, Nurse Practitioner in Neonatology, Waikato District
Health Board: Blending the Boundaries in Neonatal Practice

" Mary Courtney, Director, NMPDU, WHB: Working Together to
Advance Nursing Practice

" Kathleen Kelly, Clinical Nurse Specialist (Deliberate Self-Harm):
Integrating Services for People who Engage in Deliberate Self-Harm: 
A Nursing Initiative

" Kathleen Walsh, Project Officer, An Bord Altranais: Piloting Nurse
and Midwife Prescribing: An Example of Interdisciplinary Working

" Sarah Condell, Research Development Officer, National Council: 
Finding the Evidence Together: Nurses and Midwives as
Potential Research Collaborators

" Kathleen Mac Lellan, Head of Professional Development &
Continuing Education, National Council: Professional Development
of Nursing and Midwifery: Current Agenda

Mary McCarthy, Chief Nursing Officer,
Department of Health & Children: Close

Abstracts of the speakers’ papers can be seen on our website
(www.ncnm.ie).

third National Conference

The Steering Committee of the Review of Nurses and Midwives

in the Prescribing and Administration of Medicinal Products

Project met on 24 September to discuss the progress of the

project. The Project Team presented the audit and

documentation tools that were developed as part of the 

research methodology to be employed at the pilot sites 

during the implementation phase. 

The next meeting is scheduled for 16 December at which time

the staff from the Royal College of Surgeons in Ireland will

present a summary of the evaluation of the education

programme. The student representatives on the Education

Committee have also been invited to speak about their

experiences. 

At the time of going to press thirty nurses from the remaining

fourteen sites successfully completed the course (results are

outstanding for two nurses). The Education Committee held its

last meeting on 25 September and a report on its activities will

be presented at the Steering Committee meeting in 

December 2003. 

The Project Team are currently examining nurses’ and midwives’

needs in relation to medication management. This will involve

conducting a survey with a random sample of nurses and

midwives registered in the seven divisions of An Bord Altanais’

active register. Distribution of the questionnaire is planned for

early 2004. 

The Project Team welcomes any comments or suggestions and

can be contacted at An Bord Altranais.

E: kwalsh@nursingboard.ie and dcarroll@nursingboard.ie

T: (01) 6398500

nurse and midwife

prescribing project
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In 2003 the National Council took interdisciplinary working as its

theme for the third annual conference. This is one of the many

important themes of the Health Strategy, Quality and Fairness
– A Health System for You (Department of Health & Children, 2001).

In the fifth feature in this series, we now focus on interdisciplinary

working and how it can help to achieve the goals of Quality and
Fairness.

The changes in the health system are taking place in accordance with

the four guiding principles of the health strategy. In particular, the

development of a quality culture throughout the health system can

ensure the provision of homogenous, high-quality, integrated health care

at local, regional and national level. This involves an interdisciplinary

approach and continuous evaluation of the system using techniques such

as clinical audit. It also means that information systems must have the

capacity to provide feedback to health providers and consumers on the

quality of care delivered and received.

Quality and Fairness acknowledges that the health service has a highly

committed and dedicated workforce that has enabled very significant

developments in health and social services to be undertaken. The

contribution of frontline clerical and administrative staff in supporting

nurses, midwives and other health care professionals is flagged, as is the

high-quality training that professionals receive and their enormous

commitment to the health and welfare of their patients and clients.

However, professional barriers and structures, job specialisation and the
absence of interdisciplinary teams were identified as hindering the

integration of services for patients and clients and preventing patients’

needs being addressed in an integrated and holistic way. The Health

Strategy is clear in its message: the focus needs to be placed on

promoting and facilitating the delivery of health care through

interprofessional partnership for the benefit of the patient.

The need for an interdisciplinary team approach applies not only to

acute services, but also to primary care services. Such an approach will

help develop the capacity of primary care to ensure that a higher

percentage of patients and clients can be cared for in the community.

The wide skill mix within an interdisciplinary team will allow a more

appropriate distribution of workload, enabling each team member to

work to their maximum professional capacity. It will also facilitate

communication between team members, thereby reducing time spent

trying to contact other primary care providers. The interdisciplinary

National Primary Care Task Force was established to drive forward the

implementation of the changes and developments set out in the Primary

Care Strategy (Primary Care – A New Direction, DoHC, 2001).

Achieving Meaningful Interdisciplinary Working 
In order to be able to provide integrated, continuous, high-quality

services, healthcare professionals need to work closely with each other,

in a structured way, through formal or informal teams. An

interdisciplinary approach extends the range of skills available to

patients, improves the deployment of professional skills and provides

greater continuity in the care of patients and clients.

Quality and Fairness states that the DoHC will work with the relevant

professional bodies and teaching institutions to adapt training

programmes so that the professions are brought more closely together

from early in their training. It suggests that professional bodies will also

need to work much more intensely and collaboratively to break down

barriers between professions and to develop a culture of

interdisciplinary work.

Another proposal for the development of interdisciplinary working is the

development of joint programmes at the initial stages of undergraduate

training.

Quality and Fairness – A Health System for

You: interdisciplinary working

Box 1. Inter-/Multi-disciplinary Healthcare Education
Programmes Available in Ireland

Addiction studies
Advanced cardiac life support
Assistive computer applications
Basic life support
Behaviour therapy
Child protection and welfare
Clinical health sciences education
Counselling and psychotherapy
Health informatics
Health service management
Intellectual disability studies
Occupational safety and health
Primary health care
Public health and health promotion
Social and vocational rehabilitation
Supported employment and living

Source: National Council’s On-Line Database of Third Level Courses
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This might include, for example, a common medical sciences degree

before specialised training for individual professions commences. Box 1

shows the types of inter- and multi-disciplinary education programmes

currently available to health care professionals in Ireland.

Cross-Sectoral Working
Interdisciplinary working also has implications for inter- and cross-
sectoral working (i.e. co-operation between and across the acute and
non-acute services and primary, secondary and tertiary services). For
example, in relation to child welfare and protection a specialised
infrastructure had been put in place from the early 1990s which
focused on child protection and fulfiling statutory responsibilities to
identify children at risk. Since then it has been recognised that
preventive approaches should be targeted and family support services
should be expanded and developed. This involves a cross-sectoral
approach as emphasised in the National Children’s Strategy: Report of
the Public Consultation (DoHC, 2000). The approach also emphasises
greater co-ordination between child welfare and protection and primary

care services such as general practice and public health nursing.
Effective co-ordination is also essential between these services and
therapeutic services such as child and adolescent psychiatric teams. 

A more recent publication, the Audit of Structures and Functions
in the Health System (Prospectus Report) (DoHC, 2003), also
comments on the need for more integration within the health system
(Recommendation 2.3), stating that achieving effective integration of
services is ultimately a managerial function, in many instances combined
with effective team working and interprofessional relationships. 

The promotion of greater interdisciplinary working between
professionals merits its own action plan in the Health Strategy and
the deliverable criteria state that training programmes are adapted. 
The target date is ongoing and responsibility for the implementation
lies with the DoHC and the professional bodies. Figure 1 highlights
Action Plans 50, 51 and 104 of the Health Strategy, which are currently
being implemented.

" Codes of practice for shared decision-
making developed 

" Codes incorporated into professional
training programmes 

" Training of existing staff

" Training initiatives to promote
interdisciplinary working for existing
staff delivered

" Interdisciplinary working incorporated
into professional training programmes

" Extension of key workers for older
people and children with disabilities

" Adaptation of training programmes

Figure 1. Action Plans 50, 51 and 104

50
Individuals and families will be
supported and encouraged to be
involved in the management of
their own health care.

51
An integrated approach to care
planning for individuals will
become a consistent feature of the
system.

Professional bodies 

Training bodies 

Service providers/
professional bodies

Professional bodies/
service providers

Training bodies

Service providers

DoHC/professional bodies

2002

2003

2003

Programmes to
commence 2002

Ongoing

Commence
early 2002

Ongoing

Action Deliverable Target Date Responsibility

104 
Greater interdisciplinary working
between professions will be
promoted. 
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report of the national task force on medical

staffing: opportunities for interdisciplinary working

The National Task Force on Medical Staffing (NTFMS) was
established in February 2002 for the purpose of devising an
implementation plan for reducing substantially the average
working hours of non-consultant hospital doctors (NCHDs) 
by 1 August 2004 as directed by the European Union. 

The multidisciplinary
membership of the
NTFMS included
representatives from
nursing, higher
education, health
service managers and
administrators, as well
as a wide range of
doctors and medical
specialists. 
With regard to inter-
and multi-disciplinary
working, the Report 
of the NTFMS (the
Hanly Report) states:

" ”Health professionals should work as part of a
multidisciplinary team, centred on delivering quality patient
care over the full 24-hour period within an integrated
network of hospitals.”

" The delivery of identified areas of work or tasks that need
not be delivered by NCHDs may be “led by staff who,
working within clear protocols and the scope of their
professional practice, have demonstrable expertise, training
and ongoing responsibility for such work.”

" “Services in Local Hospitals would be provided by a wide-
ranging group of health professionals including consultants,
NCHDs, general practitioners, specialist and staff nurses,
radiographers, … [special therapists] and others, many of
whom would divide their time on a planned basis between
Local Hospitals and the Major Hospitals.”

" “The Task Force recommends that there should be a process
involving relevant management, medical and other

professionals to determine the appropriate allocation of
surgical day services between Local Hospitals and Major
Hospitals.”

" “It is important to examine the role of health professionals
such as nurses, health and social care professionals and
other personnel who form a key part of the delivery of
health care.”

" “The case for greater multidisciplinary working is growing
even stronger as work becomes more specialised and the
needs of patients can be met in a range of different ways.
…Multidisciplinary working between health and social care
professionals should be fostered, and … this is most likely
achievable through close liaison between the universities at
undergraduate level and the relevant professional bodies at
postgraduate level.”

" “There are many examples internationally of a range of
health care professionals not formally recognised in the Irish
system who provide patient care and skilled support to
medical and nursing colleagues. They can come from a
variety of backgrounds, including medical, nursing and
support staff, but they must obtain the relevant recognised
qualification to work in a specific capacity in the hospital.”

" “The Task Force strongly supports the concept of involving
health professionals, including medical, nursing and health
and social care personnel, in key management decisions.
…[It] favours systems which involve management, medical,
nursing and other health professionals in a structured
system, offering a genuine input to critical decisions of the
hospital and encouraging co-operation between different
specialities and disciplines.”

" Implementing the NTFMS’s proposals will require “an
atmosphere of mutual trust, substantial flexibility,
imagination and willingness to change on the part of all
stakeholders: patients, health professionals, management,
unions, education and training bodies, regulatory bodies,
government and the wider political system.”

The Report of the National Task Force on Medical Staffing
is available from the Department of Health and Children.
Download from www.doh.ie/pdfdocs/hanly2.pdf
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The Centres of Nurse Education (CsNE) will become centres of
excellence in the pursuit of practice-based inter- and multidisciplinary
education in the health service, thus contributing to the continued
development of effective and equitable health and social care in
accordance with national policy. Initially the CsNE will provide education
for all nursing and midwifery staff within the health service, including
acute general hospitals, community hospitals, nursing homes, mental
health services, intellectual disability services, public health nursing,
midwives, the independent sector and practice nurses. 
The future expansion of the CsNE should lead to educational provision
for care support staff such as health care assistants and home helps.

Staffing Structures
There are nineteen CsNE in Ireland. The Director of each centre reports
to the Director of the Nurse and Midwifery Planning and Development
Unit (NMPDU) and to a Board of Management. This structure facilitates
a consistent approach to the planning and provision of continuing nurse
and midwife education (see Figure 1).

CsNE will operate under the overall direction of a Director (see Box 1).
This person’s role is to develop and manage a CNE that provides
accessible, high quality training, education and development to all
nurses within the Centre’s geographical remit. 

Two Specialist Co-ordinator positions will also be created in each of the
CsNE from among the staff choosing to pursue a career in continuing
education in the health service. These posts will be filled after the
directors’ posts have been filled and arrangements have been finalised
as to the numbers of teaching staff transferring from or continuing a

career within the health sector, having regard to the particular skills
requirements in each CNE. These members of the teaching staff will
fully participate in the remainder of the Registration/Diploma in
Nursing programmes, if required.

The future staffing requirements should be reviewed annually in light of
the anticipated increase in activity. This should be reflected in future
budgets, which should be adjusted in accordance with the centres’ plans.

   
 

 

 
 

 

  
  

Box 1. Role of the Directors
The Director of each CNE will:
" Manage the Registration/Diploma in Nursing programme

" Provide in-service education and programmes of professional development
across all divisions of nursing, including private sector

" Conduct training needs analysis

" Implement training and development strategy

" Plan and arrange delivery of comprehensive training and development
programme

" Contribute to policy and practice development

" Manage and lead all staff within the CsNE

" Prepare service plan and budget

" Encourage and support the research agenda at local and national level

" Promote evidence-based learning

" Evaluate the effectiveness of educational programmes with regard to quality
of service provision

" Provide progress reports on an annual basis to the Board of Management

" Promote continuing professional development by attendance at conferences
and publications 

Figure 1. Staffing Structures and Links of the Centres of
Nurse Education

Key Working Relationships
The current health strategy, Quality and Fairness - A Health System for
You (DoHC, 2001, p119), emphasises the need for integrated health
care provision and for initiatives that promote relationships between
health care professionals. Furthermore, there are additional
opportunities for inter- and multidisciplinary education as departments
of nursing and midwifery studies become more established in the
higher education sector and the CsNE are developed in the health
service.

Assessment of educational needs and development, implementation and
evaluation of continuing professional development programmes can be
achieved by the CsNE working in partnership with: 

" Nursing and Midwifery Planning and Development Units
" An Bord Altranais

(cont page 10)



patient experience and outcome. Since its first meeting in 2001,
the Group has achieved a number of goals:
" Nurses from both North and South have attended education

and training programmes on cancer prevention and clinical
trials in the National Cancer Institute in Washington

" Nurses have contributed to the annual All-Ireland Cancer
Conference

" An International Cancer Nursing Fellowship has been
established

" Special interest networks are forming and a strategic
plan is currently being developed. 

The Cancer Consortium has brought other developments to the
cancer services. Telesynergy has facilitated communication between
the three partner countries allowing dialogue on patient diagnosis
as well as Consortium business and there is now a co-ordinating
body that will oversee the development of a clinical trials network
across the island. 

More information on the Cancer Consortium can be found at
www.allirelandnci.org or via the Health Research Board’s website
(www.hrb.ie ).
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Cancer Consortium
The All-Ireland National Cancer Institute Cancer
Consortium was established in 1999 to enhance
cancer research on the island of Ireland and
research into patients’ experiences of prevention,
care and cure. This builds on a background of
existing national policy, thus adding value to
national developments. 

The Consortium functions through a number of working groups,
of which nursing is one. However, nurses are also members of
other groups. For example, Dr Kathy Rowe is a member of the
Cancer Prevention Group. The Nurses’ Working Group is led by
the Chief Nursing Officers of both jurisdictions and has nursing
representatives from cancer services, academia and funding bodies,
both North and South, as well as colleagues from the United States
of America.

The purpose of the Nurses’ Working Group is to identify, support
and share educational and research opportunities for nurses with
the ultimate aim of strengthening the nursing contribution to the

" National Council for the Professional Development of Nursing and
Midwifery

" Higher Education Institutions

" Learning and Development Units

" Further Education and Training Awards Council

" Nursing Practice Development Units

Collaboration of these partners will facilitate a structured approach to
continuing professional development that is responsive to service need
and the development of evidence-based practice.

research resource

Surfing & Sourcing
" Doing research in the area of cancer nursing?

" Want to know what others are doing?

" Check out the third issue of the International Society
of Nurses in Cancer Care Directory of Oncology Nurse
Researchers at www.isncc.org to see some of the research
activity in this area or add your name to the list!

Research Strategy for Nursing and Midwifery
in Ireland: Update
The third meeting of the Research Committee was held on
6 October 2003. A report was given on a European meeting
to assess the evolution of nursing and midwifery research
across Europe and how best to access funding from the
European Commission’s 6th Framework Programme for
nursing and midwifery research development.

Future Direction of Nurse Education
An integral part of forecasting is the ability to anticipate the major
influences on the future environment, sometimes referred to as horizon
scanning or future thinking. Futures involves the identification, description
and assessment of scenarios that reflect possible development in trends,
and seeks to anticipate the outcome of these developments. It involves
preparing for the unexpected. Nursing’s future is inextricably bound to
society’s future and the future of health care. (Towards Workforce
Planning, DoHC, 2002, p181).

On reflecting upon the above it is timely for the CsNE to become an
integral part of an integrated corporate approach to training learning
and development in the health service. 

centres of Nurse education (from page 9)
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GUIDELINES FOR PORTFOLIO DEVELOPMENT FOR NURSES AND MIDWIVES

The National Council for the Professional Development of Nursing and
Midwifery is pleased to introduce this document, Guidelines for Portfolio
Development for Nurses and Midwives. The Commission on Nursing
(Government of Ireland, 1998) recognised the need to develop and
strengthen the availability of professional development for all nurses and
midwives. It also acknowledged the need for individual nurses and midwives
to develop personal career plans which would reflect their abilities and
interests. The principles underpinning continuing professional development
and career planning are acceptance of personal responsibility for one’s own
learning, a recognition that self-knowledge is crucial to effective
development, an understanding of the many formal and informal
opportunities that may be taken to improve knowledge and skills, and
acceptance that although the responsibility for continuing professional
development lies with the individual nurse or midwife, work with others will
be crucial in achieving any development goals.

The National Council has acted upon the views and recommendations of the
Commission on Nursing by contributing to the development of systems which
facilitate the achievement of personal career choices of individual nurses
and midwives in the context of the needs of health service providers in
meeting organisational and service goals. This document is aimed
particularly at individual nurses and midwives working at the frontline with
patients, clients and their families and other care-givers, for the purposes of
assisting them to identify, reflect upon and record the contribution they
make to direct and indirect care, encouraging them to store records of
formal and informal development in a coherent and structured manner, and
providing guidance and information on achieving their individual
professional goals.

OVERVIEW OF CONTENTS
The Guidelines for Portfolio Development for Nurses and Midwives are
divided into five sections and information is presented in a question and
answer format.

" Section 1 contains an overview of portfolios and their uses.
" Section 2 concerns nurse/midwife managers’ role in helping staff

nurses/midwives to develop portfolios.
" Section 3 provides an overview of continuing professional

development.
" Section 4 suggests a structure and format for organising the contents

of the portfolio and for recording information.  
" Section 5 contains useful information and sources.  

SECTION 1.  PORTFOLIOS FOR NURSES AND MIDWIVES

What is a portfolio?
Literally, a portfolio is a folder or case for carrying loose sheets of paper.
However, in recent years a portfolio used by nurses and midwives is generally
understood to be an organised collection of documents chronicling an
individual’s career: these accumulated documents may then be drawn upon
when applying for jobs or courses, or in order to demonstrate learning.

Why are portfolios used?

At a personal level: 
" as a means of storing documents relating to personal professional

career development
" for reference when undertaking personal development planning, or

writing a curriculum vitae or résumé
" to identify strengths and areas requiring development
" to plan how to enhance knowledge and skills in order to improve

clinical practice
" to maximise opportunities to undertake appropriate continuing

professional development
" to develop strategies for achieving individual career goals

In the clinical setting:
" to prepare staff nurses and midwives for clinical career pathway

promotion
" to prepare nurses and midwives for promotion in management and

other pathways

In the educational setting:
" to demonstrate learning, and the development of the skills of

reflection on practice and critical thinking
" to demonstrate development as a teacher
" to assess prior learning

Professional regulatory bodies:
" to assess continuous nursing practice professional development

Why should I use a portfolio?
Your portfolio can be used as a record of continuing competence, career
planning and as evidence in the assessment of prior learning. You can use it
to reflect upon your achievements and areas needing further development,
and to assess your own skills and knowledge. You may also use your
portfolio if you intend to practice in a country or state where the
nursing/midwifery registration bodies require evidence of continuing
professional development or learning.

Several nurse writers describe the portfolio as dynamic and suggest that it be
updated annually. This is particularly useful when you are preparing for job
applications or performance review.

The full text of Guidelines for Portfolio Development for Nurses and
Midwives is also available on CD-ROM and at www.ncnm.ie.

guidelines for portfolio development for
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Do I have to use a portfolio?
In Ireland there is currently no requirement to demonstrate evidence of
continuing professional development following registration. However, you are
expected to take measures to develop and maintain competence for
professional practice (Code of Professional Conduct, An Bord Altranais,
2000).  

What types of portfolio are available?
Portfolios are available in a number of formats. The more familiar type is
paper, but electronic/digital formats are also available. Both types may be
produced commercially, but may not be fully applicable to nursing and
midwifery in Ireland. You could also make your own portfolio.

What do I need to make my own portfolio?
You will need:
" A sturdy portfolio ring-binder/folder.
" Tabbed dividers to create distinct sections.
" Plastic page holders.
" Forms to help you organise information or reflect upon learning

situations.
" CD-ROM or floppy disc for electronic records, if this is your preferred

format.

What should I put into my portfolio?
You can store almost anything that you think is relevant to your career in
your portfolio: copies of certificates, job descriptions, references, lists of
previous employers, performance review forms, copies of presentations,
records of committees you have belonged to, articles you have written and
anything else that will help you identify your achievements, skills and career
objectives.
You can review and prune the contents as often as you think necessary.

How should I organise my portfolio?
You should organise your portfolio in whatever way best suits you. The
National Council suggests the following section headings: 
" Personal information
" General education
" Professional education
" Employment
" Continuing professional development

Suggestions for what to include in your portfolio under each heading are
listed in Section 4.

Who should see my portfolio?
Your portfolio is private and personal to you. However, you can select
contents and adapt them for viewing by another person.

The hospital I work in has already provided me with a portfolio.  
Do I need two separate portfolios?
If you are happy with the format of the portfolio provided by your hospital,
then there is no need to change over or to keep two separate portfolios.
Whatever version of portfolio you choose to use, you should remember to
update it regularly.  

Look out for new suggestions in other versions or formats. You may also find
that other portfolio guidelines contain useful activities or exercises more
appropriate to your learning style.

The hospital I work in does not use portfolios, 
so do I need to use one?
No, you don’t. But the Action Plan for People Management in the Health
Service states that it is necessary for organisations to develop a strategic
approach to training, development and education. It notes that performance
management systems are being introduced across the public sector. It also
notes that account will be taken of any training and development needs you
may have arising out of the agreed service plan and that you will be invited
to complete your own personal development plan in order to help you
realise your career aspirations. So now may be a good time to start keeping
a portfolio. By maintaining a portfolio, you can be ready to face the
challenges of personal development planning and performance review.

Who can help me with my portfolio?
Your line manager (i.e., clinical nurse/midwife manager, grades 1 to 3)
may be involved in or have completed training for personal development
planning, performance review and identification of learning and
development needs at departmental level. He/she should be able to help
you, but you can approach anyone you feel would be willing to advise you.

SECTION 2.  USING PORTFOLIOS: THE NURSE/MIDWIFE MANAGER’S ROLE

I’m a manager. Do I have a role in helping staff 
with their portfolios?
Yes, you do. Line managers are identified in the Action Plan for People
Management in the Health Services as critical to the implementation of the
Action Plan. Like frontline staff, you can expect to be offered an opportunity
to develop a personal development plan based on your career aspirations,
the needs of your service and the competencies associated with effective
performance in a management role. You can also expect to be working
more closely with your own staff to help them identify their training and
development needs and to take steps towards meeting those needs.
Another area you can expect to participate in is the development and
implementation of a system of performance management to be introduced
for health services employees. You can record your experiences of assisting
staff with portfolios, personal development planning and performance
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review in your own portfolio.

As a manager, where can I find further guidance in helping my staff with
portfolios, personal development planning and performance review?
As a manager you should be aware of the benefits of keeping a portfolio,
personal development planning and performance management. Portfolios
and personal development planning can help set personal development
goals and provide opportunities for staff to contribute ideas for service
improvements. Feedback on performance is generally appreciated by staff
and can help improve morale, future performance and service delivery. It
also has the potential to match skills with roles and assist with personal
career development. 

How could portfolios be introduced in my organisation?
As with any identified subject of learning and development needs, education
and training in the use of portfolios involves identifying the needs at
corporate, service, departmental and individual levels. No matter which level
advocates or initiates the use of portfolios, it is particularly important that
Clinical Nurse/Midwife Managers receive training in the use of portfolios and
personal development planning.

SECTION 3. CONTINUING PROFESSIONAL DEVELOPMENT AND PERSONAL
DEVELOPMENT PLANNING

What is continuing professional development?
The term continuing professional development is used in nursing/midwifery
literature to refer to any activity that contributes to your professional
development as a nurse or midwife. Related terms are staff development,
continuing professional education and lifelong learning. 

What are continuing professional development activities?
There are many activities that can be included under the heading continuing
professional development activities. They include:

" Audit of practice or workload
" Clinical practice meetings
" Following up on an identified (personal/unit/department)

knowledge gap by undertaking a literature search and review in order
to inform the implementation of new practice

" In-service training, e.g., manual handling, I.V. drug administration
" Membership of reflective practice or clinical supervision groups
" Participating in action learning sets
" Participation in management activities such as staff selection and

recruitment, performance review, policy development or service
planning

" Poster presentations

" Preceptorship of newly qualified staff
" Project work
" Risk assessment and management activities
" Short course, conference, workshop and seminar attendance
" Small-scale research studies
" Undertaking courses accredited by third-level education providers or

recognised authority (full-time; part-time; distance learning; supported
learning; certificate, diploma, baccalaureate (primary degree),
postgraduate/higher/diploma/advanced diploma, postgraduate degree
(master’s, doctoral, post-doctoral)

" Visiting other centres to compare practice or learn from other
professionals about new techniques, practices or projects

" Work-based learning (WBL) (includes pre-designed learning packages
in the work place)

" Writing articles for in-house, regional, national or international
publications

What is evidence of continuing professional development?
Evidence of CPD includes:

" certificates of attendance at short courses, conferences, workshops and
seminars,

" certificates awarded by third level education providers,
" written transcripts from a course co-ordinator containing verification of

modules, subjects covered, hours allocated and results (a course leaflet is
not evidence that you attended),

" copies of unpublished and published work (articles, reports, etc) that
you either wrote or contributed to and

" written references.

What is personal development planning?
The Office for Health Management describes personal development planning as
a “continuous development process that enables people to make the best use of
their skills and helps advance both the individual’s plans and the strategic goals
of the organisation” (Personal Development Planning Guidelines and
Workbook, 2003).

Are continuing professional development and personal 

development planning linked?
As organisations take a more strategic approach to education, training and
development, you can expect to be offered an opportunity to develop a
personal development plan. By keeping a record of your continuing
professional development activities in a portfolio, you should be able to work
with your line manager to achieve a development plan that meets your needs,
obtain resources to support your plan and balance work and outside interests.
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What skills and knowledge should I consider developing?
There are various possible areas of skill and knowledge development. You could
consider developing further the competencies required for registration. These fall
within five domains, namely:
1. Professional/ethical practice
2. Holistic approaches to care and the integration of knowledge
3. Interpersonal relationships
4. Organisation and management of care
5. Personal and professional development (An Bord Altranais, 2000 & 2003).

You might also consider whether you would like to pursue career pathways in
clinical practice, management, education and research within nursing/midwifery
or another health-related area, and what knowledge, skills and competencies are
required for each. 

SECTION 4. ORGANISING THE PORTFOLIO
This section contains suggestions for information you might like to store in your
portfolio and proposes a format for recording this information. 

The full text version of this section contains suggestions for information and items
you might like to store in your portfolio. Commercially produced portfolios for
nurses and midwives are already available. These may not always fully apply to
nursing and midwifery in Ireland and also may not suit your learning style.
However, you can use forms from these portfolios or adapt them for your own use.
You can also use the National Council’s guidelines and sample record sheets in this
section to devise your own record sheets in order to record specific and explicit
information about yourself.

PERSONAL INFORMATION

General Education
Information about your second-level education and any non-nursing/midwifery
courses or activities you have undertaken since completing your second-level
education. 

Professional Nursing/Midwifery Education and Training
Information about any nursing/midwifery courses you have undertaken. 

Employment
Information about your employment since completing your second-level education. 

Continuing Professional Development
Your own record of the continuing professional development activities you have
taken part in and any supporting documentation.

SECTION 5. INFORMATION AND SOURCES
This section contains a glossary, references and sources, and information
sources(statutory bodies, institutions and organisations) in Ireland.
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Reflecting on S
Signficant Events

Describe the event

What happened?

What were you S
thinking and S
feeling?

What did you do?

What influencedS
your decision-S
making?

What happenedS
next?

What was good and S
bad about the S
experience?

What sense can youS
make of the situation?

What else could youS
have done?

Plan for what you would doS
if a similar event occurs

What would you do?

How could you use theS
learning from the S
incident in yourS
future practice?

How can you improveS
your knowledge S
and skills?

How can you S
incorporate theS
development of newS
knowledge and skillsS
into into an actionS
plan?

How do I reflect on significant events in my development?
Essentially you need to:
(1) describe a particular event or situation and 
(2) plan what you would do if a similar situation arises 

(see Figure 1).

Figure 1. Reflecting on Significant Events
Reflecting on significant events can occur formally or informally.
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Research with People with Disabilities
The inclusion of people with disabilities in research on issues which
affects their lives is an essential element of ensuring that disability
research accurately reflects the perspectives of people with
disabilities and remains focused on the issues of greatest
importance to them. To promote an inclusive approach to disability
research the NDA has established these guidelines (Guidelines for
Including People with Disabilities in Research, NDA 2002), which
identify some of the key considerations for inclusion and outlines
models that researchers can use to include people with disabilities
in their research.

There are some key considerations which should be applied to
any inclusive approach to disability research. These are:

" Planning for inclusion 
" Making the research process accessible 
" Using appropriate language 
" Being disability aware 

The diverse nature of research means that some ways of including
people with disabilities will be more suited to some projects than
others, depending on the methodology employed and on the scope
of the research. Some projects may also involve different ways of
including people with disabilities at different stages of the research
process. Some of the models of inclusion which researchers can
consider are:

" Participatory approaches to research 
" Steering and advisory committees 
" Consultation and planning groups 
" Employing researchers with disabilities 
" Having people with disabilities as research respondents 

Attitudes to People with Disabilities
The survey Public Attitudes to Disability in the Republic of Ireland
(NDA, 2002) was commissioned by the NDA and undertaken by
Research and Evaluation Services as part of its Irish Social Omnibus
Survey series. In total 1,000 members of the Irish adult population
were interviewed during the period 7 April 2001 to 31 May 2001. 
The survey has indicated areas in which Irish attitudes towards
people with disabilities display strong support for inclusion, equality
and social change to improve the lives of people with disabilities.
However, there are also problematic areas, most especially the
continued stigmatisation and rejection of people experiencing
mental distress. The survey noted the reservations expressed about
practical implementation of mainstreaming policies in the areas of
education and employment.

The results provide useful information that can inform policy and
awareness campaigns aimed at changing attitudes. They show
clearly that attitudes are gendered, with females tending to express
more awareness, acceptance and desire for positive change than
males. Actions to change attitudes will need to be planned with a
gender focus. The results also confirm the international findings
that attitudes are affected by personal experience of disability,
whether by the individual or within his/her immediate circle of
family and friends.

National Standards for Disability Services
As reported in Issue 11 of the National Council’s newsletter, the
National Disability Authority (NDA), in partnership with the
Department of Health and Children (DoHC), has developed draft
National Standards for Disability Services (NSDS). These draft
standards were developed following an extensive consultation
process which included two rounds of written submissions,
a national conference and seven regional meetings across the
country in 2003. 

The standards will apply to disability services funded by the DoHC.
The draft standards value and protect the individual’s rights and
entitlements in accordance with current Irish legislation and
national policy. They state that staff working in disability services
should be suitably qualified, recruited, managed, trained, supported
and developed to deliver person-centred services.

Twenty service providers across Ireland piloted the implementation
and monitoring of the second draft standards, involving over 1,500
service users, their families and staff. The main objective of the

disability awareness
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pilot project was to test and evaluate the application of the
assessment process of the NSDS, including the use of an audit tool.
This assessment process included internal and external assessment
processes which aimed to identify the level of compliance of services
with the standards. 

Based on the findings of the pilot project, a time frame for the
introduction of the standards and a monitoring system will be
finalised by the DoHC and the NDA in partnership with the statutory
monitoring bodies such as the Eastern Regional Health Authority,
the Health Boards, the Social Services Inspectorate and all relevant
stakeholders. It is expected the standards will go live in 2004 to all
disability services for children and adults with autism, intellectual,
physical and/or sensory disability, funded by the DoHC and provided
by both statutory and non-statutory agencies. 

Following the final agreement of the NSDS, it is anticipated that
10% of service providers will be involved in the process of
implementation in year one and this figure will be expanded on an
annual basis.

For further information please contact:
NDA, 25 Clyde Road, Ballsbridge, Dublin 4
T: (01) 6080400 
E: nda@nda.ie or standards@nda.ie

The POMONA Project - Health Indicators for
People with Intellectual Disabilities
POMONA is a project funded by the European Commission (EC)
that aims to identify health indicators for people with intellectual
disability (ID). POMONA was officially launched in November 2002
and is being co-ordinated by staff at the Centre for Disability Studies,
University College Dublin, University of Wales College of Medicine
and University of Maastricht. Representatives from an additional nine
European Union (EU) Member States comprise the POMONA
partnership.

A health indicator is “a variable, applicable to a health or health-
related situation, with characteristics of quality, quantity and time
used to measure, directly or indirectly, changes in a situation and to
appreciate the progress made in addressing it. It also provides a
basis for developing adequate plans for improvement” (World
Health Organisation, 2002, A Quick Reference Compendium of
Selected Key Terms used in The World Health Report 2000). 

A set of health indicators has previously been identified for the
general population through the work of the European
Community Health Indicators (ECHI) team. The ECHI Report,
published in 2001, classified health indicators under four key
categories, namely: 

" Demography and socio-economic factors
" Health status
" Determinants of health 
" Health systems

While the classification system used by the ECHI team is useful to
POMONA in categorising potential health indicators for people
with ID, the ECHI indicators themselves may not be appropriate
for people with ID. There is now a considerable body of evidence
indicating disparities in health status and use of health services
between people with ID and their non-disabled peers. Individuals
with ID are less likely to receive vaccinations, have an increased
probability of being obese and are significantly more likely to
have a congenital heart defect. 

Despite the evidence available on the special health needs of
people with ID, these conditions may be poorly addressed by
primary care providers, and the health indicators identified by
ECHI may not always be the most sensitive health indicators for
people with ID. By developing health indicators specifically for
people with ID POMONA aims to advance the future
understanding of health of people with ID across the EU, and
facilitate the planning, monitoring and evaluation of health
programmes.

Throughout the project, a consultation process is being conducted
in each Member State with a variety of interested parties such as
individuals who have intellectual disabilities, family members,
advocates, health professionals and policy makers. The primary
aim of this consultation process is to generate appropriate health
indicators for people with intellectual disability and to provide,
where possible, suggestions for the valid measurement of these
indicators in each Member State. 

An all-partner meeting in Jerez, Spain, in late September 2003
provided a forum for partners to discuss candidate indicators. A
draft shortlist of indicators is now being generated on the basis
of these discussions. A final all-partner meeting is scheduled for
April 2004 when the final list of indicators will be agreed.
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Accreditation of Advanced Nurse Practitioners 
Two more Advanced Nurse Practitioners (ANPs) have been
accredited by the National Council. Derek Brown is the fourth ANP
in emergency nursing at St James’s Hospital, Dublin, and was
accredited in May 2003. Following the approval of the site
preparation and job description in July 2003, Patricia Minnock
has been accredited as the first Advanced Nurse Practitioner in
rheumatology nursing in Ireland. The post is located at Our Lady’s
Hospice, Harold’s Cross, Dublin, with monthly sessions at St Vincent’s
University Hospital, Elm Park. Its development was supported by
Sr Helena Mc Gilly, Director of Nursing, and the multidisciplinary
team at both hospitals.

New Websites Hosted by the National Council
The Irish Practice Nurses Association’s (IPNA) website can be found
on www.ncnm.ie/ipna. The IPNA is a voluntary professional association
for practice nurses, which aims to provide professional support and
guidance to its members and to work positively with other relevant
groups and organisations. The website provides unique information
about practice nursing in Ireland and outlines the aims and objectives of
the association. The site was launched at the recent AGM of the
association at the Southcourt Hotel, Limerick. 

Log on to the Irish Nurses’ Critical Care Association’s (INCA) website
on www.ncnm.ie/inca. INCA aims to provide a forum for education,
communication and research development among members working in
the field of cardiovascular nursing, to keep members informed of new
developments relating to cardiovascular disease, to promote and provide
ongoing research and education for nurses and to enhance the standards
of nursing care and nursing research. The website provides valuable links
to other sites of interest to those working in the field along with
guidelines for practice and details of forthcoming events.

Mental Health Nurse Advisory Forum at the
Nursing Policy Division
The Mental Health Nurse Advisory Forum was established at the
Nursing Policy Division, Department of Health & Children, in
September 2002. The main objective of the forum is to enhance
and facilitate consultation and communication between the Nursing
Policy Division and the wider mental health nursing profession.
The Mental Health Nurse Advisor, Cormac Walsh, chairs the forum,
which has nineteen members representing all health board regions
and a cross-section of psychiatric nurses in practice, education, and
management roles. These include nurses working in specialised areas
such as Child and Adolescent Psychiatry, Psychiatry of Older People,
Addiction and Counselling services and other areas of specialised

nursing practice. The forum has met five times to date and has
discussed and explored issues pertaining to psychiatric nursing
practice, mental health legislation and health policy. Currently the
forum is working on a discussion paper to explore the issues
relating to a proposed title change from psychiatric nurse to mental
health nurse. If you have a view on this issue please send your
comments to: Cormac Walsh, Mental Health Nurse Advisor, Nursing
Policy Division, Department of Health & Children, Hawkins House,
Dublin 2. T: (01) 6354715 E: Cormac_Walsh@health.irlgov.ie

Personnel, Payroll and Related Systems
Personnel, Payroll and Related Systems (PPARS) is the Human
Resource Information System of the Irish Health Service. It uses
information and communications technology (ICT) to support
the provision and development of human resource management
in the Irish Health Services. The PPARS project is a joint initiative
between the Irish Health Agencies and a number of voluntary
hospitals and is being is being run under the work programme
of the Health Boards Executive (HeBE).
To find out more about the PPARS project contact:
PPARS Project Office, 3rd Floor, JFK House, John F Kennedy Parade,
Sligo. T: (071) 9135800 E: enquiries@ppars.ie W: www.ppars.ie. 

National Committee on Breastfeeding
The Minister for Health and Children, Micheál Martin, appointed a
National Committee on Breastfeeding in March 2002 to review
current breastfeeding policy and make recommendations on what
further initiatives were required. The review was published in May
2003. The Committee, which meets in plenary session four times a
year, is now working toward producing a Strategic Action Plan for
Breastfeeding in time for launching during National Breastfeeding
Week in October 2004.

The Committee has many ‘nurse-midwife’ members representing key
perspectives in the care of mothers and children. Membership
includes a director of public health nursing, a director of midwifery
services as well as clinically based nominees from the Institute of
Community Health Nursing and the Association of Lactation
Consultants in Ireland. The nominee from Cúidiu-Irish Childbirth
Trust is a public health nurse working with the Community Mothers
Programme. One of the Minister's own nominees to the Committee
is a midwife currently working in the special care baby unit in the
Erinville Hospital, Cork. Therefore, ‘nurse-midwives’ on the
Committee will have a major input into formulating achievable
strategies to improve breastfeeding up-take and duration rates into
the future.

newsnews
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Education and Training Needs of
Psychiatric Nurses
Trends in mental health care provision underline the importance of
post-registration education and training for nurses. In April 2000 a
project team was established to set terms of reference for the
assessment and training needs of psychiatric nurses in the Midland
Health Board (MHB). The study commenced the following October
and was undertaken by nurses at the Faculty of Nursing, Royal
College of Surgeons in Ireland, and the MHB. Its objectives were to:

" identify the demographic characteristics of psychiatric nurses
working in community and hospital settings

" explore their education and training needs from the
perspectives of nurses, service managers and other key
personnel

" identify the current provision of post-registration education and
training and their adequacy and suitability to mental health
care provision, and

" make recommendations in relation to the development of post-
registration education programmes.

Recommendations arising from the study were concerned with
workforce planning, library and information technology resources,
organisation and control of continuing education, educational
developments in psychiatric nursing, and communications, staff
support and welfare. 

Key recommendations pertaining to containing education
highlighted the need for a policy and criteria for approval of and
attendance at courses, a central applications system for continuing
education, formal evaluation of courses attended, an annual
prospectus of courses, and the development of programmes
preparing nurses for specialist and advanced practice. 

Since the study was completed a Centre of Nurse Education has
been established at the Midland Regional Hospital and two graduate
diploma programmes in mental health have been approved at
Athlone Institute of Technology. These moves contribute to
facilitating the professional development of nurses working in the
MHB’s mental health services.

The Report on the Education and Training Needs of Psychiatric
Nurses in the Midland Health Board was launched in Tullamore on
19 September 2003. 

To obtain a copy, contact Patrick Glackin, Director, NMPDU, 
MHB, Unit 4, Central Business Park, Clonminch, Portlaoise Rd.,
Tullamore, Co. Offaly. T: (0506) 57866 

Change Management
Learning from the NHS in Change (Office for Health Management,
April 2003) details the nature of organisational change in the
British National Health Service (NHS) over the last fifteen years.
The approach taken involved interviewing a cross-section of senior
leaders who had been responsible for policy development and
implementation throughout the service or who had been close
observers of change over time. The report identifies key features of
change in the NHS in relation to changing and developing
individuals and changing services. It also sets out the implications
for the Irish health services. In order to shape a range of
interventions to nurture and sustain change within our health
services the Office for Health Management (OHM) suggests focusing
on three questions:

" How can the strategic process best be supported?

" How can capacity and capability be developed in the health
economy to support change?

" How can the infrastructure be put into place to support
change most effectively?

To find out the “partial answers” to these questions, you should read
this report!

Good Practice in Leading and Managing Change in Health Service
Organisations: 11 Case Studies (OHM, April 2003) states that
change is the new status quo. Fortunately there is significant
expertise in managing change within Irish health service
organisations. This report provides qualitative evidence of examples
of this experience in leading and managing change for the purpose
of providing guidance and insights to potential leaders and
managers of change in the health service. 

Health boards were invited to identify examples of good practice in
change management in their regions. The framework used for
reporting each example comprises a description of the nature of the
change, identification of the intended beneficiaries of and
stakeholders in the change, a description of resistance manifested
and how this was managed, agreement and management of the
timing and scheduling of change, and critical activities associated
with delivering change.

Nursing and Midwifery Management Competencies
The Report on the Diagnostic Exercise for Directors of
Nursing/Equivalent Nursing Management Grades
(OHM, September 2003) summarises the diagnostic exercise for
nursing/equivalent nursing management grades, commissioned by
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the Management Development Sub-group of the Empowerment of
Nurses and Midwives Steering Group and conducted by the King’s
Fund between October 2002 and March 2003. It is set within the
strategic context of the modernisation and reform of the Irish
health service and the political and professional aspirations for
the empowerment of nurses and midwives. Nurse and midwife
managers have a significant contribution to make to the strategic
development of health services and to the corporate management
and governance of health service organisations. This report
examines what can be done to strengthen that contribution through
the education and development of top-level nurse and midwife
managers. The report provides an overview of the process of the
diagnostic exercise, an analysis of the outcomes and makes
recommendations for the future development of this group of
senior nurses and midwives. OHM publications are available from:
OHM, 26 Harcourt St, Dublin 2. T: (01) 4754044 E: info@tohm.ie
W: www.officeforhealthmanagement.ie 

National Patient Perception of the Quality of 
Healthcare 2002
The Health Strategy, Quality and Fairness – A Health System for You,
identified the need for healthcare providers to put the patient at the
centre of care delivery and to take on board the patient’s views of
care received. The Irish Society for Quality and Safety in Healthcare
(ISQSH) has developed a questionnaire designed to survey
discharged patients from acute hospitals in order to examine key
quality aspects of in-patient care. 

This survey builds on the previous work carried out by ISQSH in
individual hospitals and the National Patient Perception of the
Quality of Healthcare 2000 survey.

The 2002 survey highlights where health services provide excellent
patient care and service. Equally, it captures patients’ dissatisfaction
with aspects of Irish health services. It examines inter alia admission
and discharge procedures, information, bed management,
communication with doctors, pain relief, nursing staff assistance and
patient rights issues. 
The results show that the quality of nursing care during hospital
stays was perceived as being very high. Patient information and
communication are aspects of patients’ experiences that illuminate
areas of concern for the hospitals as is the issue of upholding
patients’ rights, as laid out in the Charter of Rights of Hospital
Patients (1994).

The National Patient Perception of the Quality of Healthcare 2002 is
available from: ISQSH, PO Box 6448, Dublin 9.  T: (01) 8092585 
E: secretary@isqsh W: www.isqsh.ie/publications/

Empowerment of Nurses and Midwives in Ireland
Empowerment Narratives: A Collection of Exemplars Illustrating
Empowerment of Nurses and Midwives (Nursing Policy Division,
Department of Health & Children, September 2003; edited by the
Centre for the Development of Nursing Policy & Practice, University
of Leeds) represents almost two years’ work by nurses and
midwives at all levels and in various settings throughout the Irish
healthcare system as well as the members of the Meaning of
Empowerment Sub-group of the Empowerment of Nurses and
Midwives Steering Group – An Agenda for Change. The Sub-group
solicited exemplars to illustrate the progress in empowering nurses
and midwives through effective and innovative work. The forty-three
included in this publication are arranged within the themes of
empowerment of patients, staff development, nurse-led services,
practice development, clinical quality improvement and research
and investigation. They show clear evidence of co-operation between
nurses, and in some cases between nurses and other health
professionals, in planning and carrying out initiatives.

Nurses’ and Midwives’ Understanding and Experiences of
Empowerment in Ireland: Final Report (Nursing Policy Division,
Department of Health & Children and School of Nursing, Dublin City
University, September 2003) is the report on a two-phase study into
nurses’ and midwives’ understanding and experiences of
empowerment in Ireland. The study was commissioned on behalf of
the Steering Group on the Empowerment of Nurses and Midwives in
December 2000. In phase 1 focus groups discussions were held to
elicit nurses’ and midwives’ understanding and experiences of
empowerment, the findings from which were tested by and used in
conjunction with an in-depth literature review to design the national
survey of nurses and midwives conducted in phase 2. There were
1,328 valid responses to the survey. The factors perceived to
enhance empowerment were education, skills, knowledge and self-
confidence; those identified as most frequently inhibiting
empowerment were poor management style, lack of education, lack
of support from management and lack of recognition from
management and other professionals. The recommendations of this
study are articulated under five headings: organisational
development, management development, practice development,
education and areas requiring further research.

These two publications are available from:
Department of Health and Children, Hawkins House,
Hawkins St, Dublin 2
W: www.doh.ie/publications/nursmpow.html
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The National Nursing and Midwifery Workforce
Planners’ Network
The National Nursing and Midwifery Workforce Planners’ Network
was formally established in August 2002 in order to progress the
workforce planning agenda as outlined in Quality and Fairness –
A Health System for You (Department of Health & Children, 2001)
and The Nursing and Midwifery Resource – Towards Workforce
Planning (DoHC, 2002).

The purpose of workforce planning is to ensure that there are
sufficient staff available at the right time, with the right skills,
diversity and flexibility, in the right place, to deliver high quality
care to meet the needs of individuals and communities. 

The Workforce Planners’ Network consists of nursing and midwifery
workforce planners employed in each of the eight Nursing and
Midwifery Planning and Development Units (NMPDUs). The aim of
the group is to develop, collaborate and communicate with the key
stakeholders at national, regional and local level to ensure that the
recommendations of the report Towards Workforce Planning are
acted upon, and also to play a key role in driving the process of
integrated workforce planning in the future.

The national priorities for this group are:

" Progression and completion of the Nursing and Midwifery
Minimum Dataset, and the identification of a data maintenance
strategy

" Development of a recruitment and retention strategy for
nursing and midwifery

" Education for nurse managers on workforce planning and the
service planning process

" Provision of current workforce profiles that will assist in future
forecasting of numbers, skills and qualifications required to
meet service need

" Ongoing monitoring of turnover in nursing and midwifery

" Promotion of nursing as a career

" Development of the healthcare assistants’ training programme

" Further development of Return to Nursing/Midwifery
programmes

" Expansion of Clinical Nurse/Midwife Specialist and Advanced
Nurse/Midwife Practitioner posts, and

" Preparation of proposals for the expansion of current post-
registration courses and the development of new courses, on
the basis of service need.

Contact details
NMPDU Health Board Telephone

Jim Brown North Western Health Board (072) 22106
(Chairman)

Liz. Roche Eastern Regional Health (01) 6201732
Authority

Eilish Croke Midland Health Board (0506) 28071
(Secretary)

Gillian Conway Mid-Western Health Board (061) 483306

Rose Lorenz North Eastern Health Board (041) 6853352

Anne Gallen North Western Health Board (072) 22106

Mark White South Eastern Health Board (056) 85626

Kate Kennedy Southern Health Board (021) 4923497

Mary F O’Reilly Western Health Board (091) 775841

Change of Address
Please note that the NMPDUs in the Midland and Southern Health
Boards have relocated:

MHB

Unit 4, Central Business Park, Clonminch, Portlaoise Rd

Tullamore, Co Offaly.

T: (0506) 57866  F: (0506) 57871 E: mary.redmond@mhb.ie

SHB

Unit 8A, South Ring Business Park, Kinsale Road, Cork.

T: (021) 4927460 F: (021) 4927474 E: SextonM@shb.ie

nursing and midwifery planning and

development units
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Denise Shipley is a Clinical Nurse Specialist (CNS) in palliative
home care working in Cavan and Monaghan Community Services.
She holds a Higher Diploma in Palliative Care from University
College, Dublin, and has been working in this specialised area
of nursing for over three years. She was approved as a CNS in
May 2001.

Denise works in the northern part of
Monaghan while a colleague works in the
south. Between them they could have
about twenty-two patients to attend to, and
between ten and twelve each at any given
time. “Most of my patients are elderly,” says
Denise, “but at present they range in age
from forty-four up to eighty. They all have
a diagnosis of cancer, but I have worked
with people with multiple sclerosis and
juvenile rheumatoid arthritis in the past.”

A normal day involves going into her office at nine o’clock in the
morning. She picks up any telephone messages left overnight and
plans her day. “When organising my home visits,” she says, “I usually
give priority to people using syringe drivers. However, I also take
into consideration calls from family members, general practitioners
or public health nurses expressing concern about a patient whose
symptoms weren’t well managed. But I can never really plan. I can’t
say, ‘Right, I’ll go in and spend an hour there,’ because I might go in
and end up spending two or three hours with an individual. 

“Once I prioritise my caseload, depending on how I get on, I may
then visit other patients who were attending the oncology team, for
example, or maybe have had radiotherapy. I want to check on how
they are doing. Sometimes I might visit people who have suffered a
bereavement to see how they are getting on.”

Patients are referred to Denise by general practitioners (GPs),
public health nurses (PHNs), families and staff at the oncology
unit in Cavan General Hospital. Although working in the community
means she has a level of autonomy in her practice, she still liaises
with other health care professionals such as PHNs, community
psychiatric nurses, GPs and family therapists. “Sometimes I have
to draw their attention to particular issues,” she comments.

“For instance, if I start a patient on a drug one day, I would tell the
PHN when I plan to visit that patient next, and I would ask her to
pop in beforehand to see how the patient is getting on. Also there
are occasions when I have to recognise my own limitations. If I’m
dealing with a patient who has a mental health problem and I feel
the patient’s mental state is changing, I liaise with a psychiatric
nurse. Also I might identify problems within a family and so I let
the family therapists know my concerns.”

As well as managing their caseloads Denise and her colleagues
contribute to service planning in the area by assessing and
submitting their resources and equipment needs. A Director of
Palliative Care and team leaders have recently been appointed in
the area. This has led to improved support networks and regular
meetings for in the Cavan-Monaghan services. Formal and informal
networking is an important aspect of working in the community. 

Just as she seeks help from others, Denise finds that other nurses
approach her for advice, sometimes hospital-based oncology nurses,
but more often PHNs looking for assistance with pain management
and appetite problems. She looks forward to developing her own
clinics and to undertaking research into such topics as the use of
appetite stimulants. Another area of research interest is spirituality
within palliative care.

Denise finds that patients in her care and their families may
become dependent on her, but this usually depends on the stage of
the disease they have and if they have concerns about any changes
in medication. Asked if working with terminally ill people can be
depressing she responds:

“To give credit where it’s due, our consultant has really changed
how we practice. At our weekly meetings he will always allocate
time to talk about patients whose deaths we find difficult to deal
with. He is also available on the telephone if we need him. Since
the Report of the National Advisory Committee on Palliative Care
was published in 2001 there have been many improvements in the
services. 

“But back to the original question, I love my work. It’s difficult, but
it’s also extremely rewarding.”

Clinical Focus: the clinical nurse specialist

in palliative care
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The National Council is charged with supporting additional
developments in continuing nurse/midwife education
(Statutory Instrument No 376 of 1999). It does this in
response to submissions received from hospitals, third-level
education providers and other services via the Nursing and
Midwifery Planning and Development Units (NMPDUs) in each
of the health board regions. In this feature we look at the
progress of two continuing education activities funded in 2002.

Accreditation of Letterkenny Renal Dialysis Unit
as a Practice Development Unit
The Renal Dialysis Unit (RDU) at Letterkenny General Hospital
(LGH) is the first dialysis unit in Ireland to choose the
accreditation route towards becoming a Practice Development
Unit (PDU). Having come up with the idea, the project leaders
(Anne Mulhern, Imelda Neely, Anne McHugh, and Roisin
McLoughlin) engaged in extensive consultation with the entire
multidisciplinary team and embarked on the PDU accreditation
process early in 2002. 

The RDU staff contracted the Practice Development
Accreditation Programme provided by the Centre for the
Development of Nursing Policy and Practice, University of Leeds.
Funding for the process was obtained from both the National
Council and the North Western Health Board (NWHB). 

The objective of the PDU is to ensure the continuous growth
and development of the multidisciplinary team, focusing
primarily on patient-centred care. Achieving full accreditation as
a PDU is a two-stage process and involves a Kick Start
programme, and workshops in creativity and innovation,
business planning, and evaluation, all of which take place
within a time frame outlined by Leeds University.
A steering committee has been formed providing useful
feedback on the progress made to date and support for future
innovations. 

On 15 May 2003 a team organised by Leeds University was
invited by the RDU team to carry out the Stage 1 accreditation
visit. Presentations reflecting practice within the unit were
made, and discussions involving unit staff and the steering
committee took place. 

Feedback from the accreditation body noted that patients were
right at the centre of the RDU team’s work, and that national
policy had been reflected and integrated very well. The
excellent management support for the PDU, both from within
LGH and also from the NWHB was also acknowledged.

New ideas for progress at the RDU have been systematically
evaluated and prioritised by the team from a patient-outcome
perspective, and subsequently acted upon. One such innovation

continuing education updates

Mario Pascual, Renal Dialysis Unit, Letterkenny General Hospital

Una McGuire, Roisin McLoughlin, Martina Rodgers, Theresa
Herity and Claire Gallagher, Renal Dialysis Unit, Letterkenny
General Hospital
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concerned allaying patients’ boredom during dialysis sessions
and its implementation was facilitated by the donation of
laptop computers by the Irish Kidney Association. 

The RDU team is now systematically evaluating and auditing
other projects taking place at the RDU.
As champions of the PDU process the team is engaged in
disseminating the outcomes of the practice developments
locally, nationally and, in time, internationally. Full accreditation
as a PDU will be sought early in March 2004.

Project to Support and Enhance the Role of the
Clinical Nurse/Midwife Specialist

This two-year, three-phase project to support and enhance the
professional role of the Clinical Nurse Specialist/Clinical
Midwife Specialist (CNS/CMS) is currently running in the South
Eastern Health Board (SEHB). As part of the project a tailor-
made education programme and role resource pack were
developed.
The education programme aims to enable participants to
develop an overview of their role, to become familiar with
measures demonstrating role effectiveness and to increase their
knowledge, skills and attitudes regarding the development of
the CNS/CMS in line with the National Council’s definition and
core concepts.

The pack aims to enable CNSs/CMSs to:
" Reflect on, identify and define the CNS/CMS unique role in

line with the National Council’s (2001) definition and five
core concepts 

" Develop an awareness of the strengths and areas for
development in the CNS/CMS role. 

" Formulate and implement a strategic plan for the
CNS/CMS role and a personal development plan (PDP) 

" Demonstrate and highlight the CNS’s/CMS’s contribution to
patient care, to nursing and midwifery and the health
service, through audit, role evaluation and report writing

" Develop and integrate audit into the CNS/CMS role and
develop standard statements for the CNS/CMS role and
practice, and

" Establish clear inter- and intra-disciplinary communications.

This project is due to be completed in 2004. 
The Clinical Nurse/Midwife Specialist Role Resource Pack was
launched in September 2003 and is available from the Nursing
and Midwifery Planning and Development Unit, SEHB, Office
Complex, Kilcreene Hospital Grounds, Kilkenny.
T: (056) 7785629
E: gallagherj@sehb.ie
W: www.sehb.ie/publications/

Available on the National Council’s
website at www.ncnm.ie
" ∑Master class presentations
" ∑Clinical Nurse/Midwife Specialist numbers
" ∑Full text of publications
" ∑Continuing education
" ∑Poster presentation abstracts

∑ " Professional development resources
∑ " Powerpoint presentations
∑ " Conference papers
∑ " Research resource
" ∑Nursing/midwifery special interest groups

∑ " Websites hosted by National Council
" ∑Database of third level courses
" ∑Links to other sites

Jenny Hogan, Mary McCarthy, Joan Gallagher, Pearse Finegan &
Joan Phelan at the launch of the CNS/CMS Role Resource Pack
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Season’s Greetings

from all at

the National Council

National Council Contact Details

6-7 Manor Street Business Park, Dublin 7
T: 01 8825300
F: 01 8680366
E: admin@ncnm.ie
W: www.ncnm.ie


