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Since the publication of the Health Strategy Quality and
Fairness- A Health System for You in 2001, this newsletter
has been carrying feature articles on the key elements of that
strategy. The principal reason for this was to ensure that
nurses and midwives had every opportunity to familiarise
themselves with what had the potential to be a major
milestone in the development and reform of the health
services in Ireland.

The Health Strategy identified six major frameworks for
change within the services. Each of these frameworks has
been or continues to be the subject of a significant study
aimed at introducing the necessary reforms. Collectively they
make up what has become known as the Health Service
Reform Programme.

This programme in its totality addresses issues facing the
acute hospital system, health service funding, primary care,
human resource management, information and quality within
the services and, finally, the complex area of organisational
reform.

The outcome of this process amounts to the most
comprehensive analysis of the health services every carried
out in Ireland and the recommendations that have emerged
or are still emerging, promise to change the face of the
services fundamentally. This is of great importance and
significance to all of us who work within these services
and to the customers and clients of those services.

Nurse and midwife professionals are urged to familiarise
themselves with the details of these analyses. To help in that
process, several pages of this newsletter are devoted to a
summary of the key elements of the Health Service Reform
Programme.

The implications for the National Council and its key
functions present challenges and opportunities to us all to
respond in a positive way to the move to make our health
service more accountable, with a greater degree of quality,
equity and people-centredness. In essence, the key functions
of the National Council will continue although they will be
subsumed into the soon-to-be-created Health Service
Executive (HSE). 

Thus, all the activities associated with continuing education
and with the creation of specialist nurse/midwife and
advanced nurse/midwife practitioner posts will continue to
be provided. The detail of this has still to be worked out and
is currently the subject of consultation processes that have
been provided for the purpose. However, the ideal presented
by the Commission on Nursing will continue to live on.

The Newsletter also contains a number of our regular
features. I would in particular like to draw to your attention
the forthcoming autumn master classes and our annual
conference, details of which are contained in this newsletter.
I look forward to meeting you all there.

Yvonne O’Shea

Chief Executive Officer

editorial

National Council Contact Details

National Council for the Professional Development of
Nursing and Midwifery

6-7 Manor Street Business Park, Dublin 7
T: 01 8825300
F: 01 8680366
E: admin@ncnm.ie
W: www.ncnm.ie
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MESSAGE FROM THE CHIEF EXECUTIVE OFFICER:

BUSINESS AS USUAL AT THE NATIONAL COUNCIL

The publication of the recent Health Service Reform Programme, and in particular the Prospectus Report on organisational
reform has raised many questions in the minds of nurses and midwives regarding the future of the National Council,
the services it provides and the functions it fulfils.

I would like to reassure everyone that it is business as usual at the National Council.

Since its foundation on foot of a recommendation of the Commission on Nursing, the National Council has pushed out the
boundaries of the development of the profession of nursing and midwifery. This has been motivated by our mission to fulfil
the vision for nursing and midwifery contained in the final report of the Commission and to address the needs of the service
and the profession.

In order to fulfil its mission, the National Council has had to provide leadership in the areas of professional development,
continuing education, career pathway development and clinical research. It has also served as a vehicle for the dissemination
of relevant nursing and midwifery information in a way that had never been done before in Ireland. Our newsletter is
disseminated to over 60,000 nurses, midwives and other interested parties four times every year and our website has had
over half a million hits to date. The National Council is well on the way to achieving its vision of creating a critical mass of
information and professional development activity that is capable of making a substantial difference to the involvement of
nurses and midwives in the delivery of health services in Ireland.

None of this will be lost. The changes envisaged for the National Council will ensure that all these functions will continue
within the proposed Health Service Executive (HSE). The details of the changes in organisational structure have still to be
worked out and are currently the subject of a consultation process created for the purpose. However, it is business as usual at
the National Council in the meantime and the changes introduced by the National Council over the last four years will not be
lost. They will continue to develop and provide nursing and midwifery with the leadership it requires in order to ensure that
it takes its place in leading the changes that are needed to ensure that the health services meet the needs of the people for
whom they are intended.

On behalf of all the members of the National Council and of the Executive, we look forward to continuing to work with our
professional colleagues in nursing and midwifery for many years to come in achieving our goals.

Yvonne O’Shea
Chief Executive Officer
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In June the Government announced the most extensive reform
programme of the health system in over thirty years. While major
improvements in health services have been implemented during
that time, there is a need for structures appropriate to a modern
and developing health system. The Health Service Reform
Programme’s (HSRP) priority focus is improved patient/client care,
better value for money and improved health care management, all
of which reflect the four guiding principles of the Health Strategy,
Quality and Fairness – A Health System for You (Department of
Health & Children, 2001).

Background
Quality and Fairness stated that the way in which health and social
services are planned, organised and delivered has a significant
impact on the health and well-being of the population. It set out six
frameworks for change (see Figure 1), including organisational
reform. The current reform programme includes measures that will
impact on every element of the health system and recommendations
of two reports, the Commission on Financial Management and
Control Systems in the Health Service (Brennan Report) and 
the Audit of Structures and Functions in the Health System
(Prospectus Report)(Department of Health & Children, June 2003).

The Report of the Commission on Financial
Management and Control Systems in the Health Service
(Brennan Report)
The Commission on Financial Management and Control Systems
in the Health Service (The Brennan Commission) carried out a
detailed examination and review of the financial management and
control systems in the Irish health service. The Commission found

problems in the existing system and adopted four core principles
in addressing these problems:

1. The health service should be managed as a national system

2. Accountability should rest with those who have the authority
to commit the expenditure

3. All costs incurred should be capable of being allocated to
individual patients

4. Good financial management and control should not be seen
solely as a finance function.

The 136 recommendations made by the Brennan Commission
include:

∑■ The establishment of an Executive to manage the Irish health
service as a unitary national service

∑■ A range of reforms to governance and financial management,
control and reporting systems to support the Executive in the
management of the system

∑■ Substantial rationalisation of existing health agencies

∑■ Strengthening the process of evaluation of clinical and cost
effectiveness for publicly funded drug schemes, and

∑■ Pending the establishment of the Executive, the creation of
a high level and well resourced Implementation Committee.

The Audit of Structures and Functions in the Health
Service (Prospectus Report)
The primary objective of the audit of structures and functions in the
health service was to establish the organisational improvements
needed to strengthen the capacity of the health system to meet the
challenges of implementing the programme of development and
reform set out in Quality and Fairness. Fifty-eight agencies were
included in the audit, including the National Council for the
Professional Development of Nursing and Midwifery. The key
proposals for reform of the health system as enumerated in the
Prospectus Report concern:

∑■ The creation of a consolidated health care structure

∑■ Strengthening of the functioning of the consolidated structure
through the development of supporting processes

∑■ Strengthening of governance and accountability across the
system

∑■ Reorganisation of existing agencies and their functions in line
with the consolidated structure.

Quality and Fairness – A Health System For You:

THE HEALTH SERVICE REFORM PROGRAMME
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Acute Hospital System
• Improved access to acute hospitals 

for public patients

Funding
• Improved access & responsiveness in

the system by increasing capacity
• Improved performance through

evidence-based funding methods

Figure 1. Health Strategy Frameworks for Change and the Health Service Reform Programme

Hanly Report (forthcoming)

• A properly integrated system, capable
of delivering the full range of health
and personal social services
appropriate to the primary care setting

• The primary care system as the focus
of the health system

Primary Care Strategy, 2001 

Brennan Report, 2003

Human Resources
• Harnessing of the vital contribution

made by all staff working in the health
system, through further development
of all aspects of the human resource
function throughout the health services

Action Plan for People
Management, 2002

Organisational Reform
• Provision of a responsive, adaptable

health system which meets the needs
of the population effectively and at
affordable cost

Prospectus Report, 2003

Information
• Improved performance by supporting

quality, planning and evidence-based
decision-making in the health system

• Support for equity of access through
good information systems

National Health Information
Strategy (forthcoming)

Health
Strategy

Frameworks
for

Change

▼

▼

▼
▼

▼
▼
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Main Elements of the Reform Programme
In order to create a health system that is accountable, effective,
efficient and capable of responding to the emerging and ongoing
needs of the public, the following key reforms have been identified
in the HSRP:

∑■ Major rationalisation of existing health service agencies to
reduce fragmentation

∑■ Re-organisation of the Department of Health and Children
(DoHC), to ensure improved policy development and oversight

∑■ Establishment of a Health Services Executive (HSE) which will
be the first ever body charged with managing the health service
as a single national entity

∑■ Establishment of three core areas within the HSE: a National
Hospitals Office (NHO), a Primary, Community and Continuing
Care Directorate and a National Shared Services Centre

∑■ Establishment of four Regional Health Offices within the HSE to
deliver regional and local services

∑■ Immediate establishment of an interim National Hospitals
Office (NHO) with the priority being the reform of the
hospitals sector

∑■ Establishment of a Health Information and Quality Authority to
ensure that quality of care is promoted throughout the system

∑■ Move to devolving responsibility for care budgets to the people
actually in charge of delivering that care, and

∑■ Complete modernisation of supporting processes (service
planning, management reporting, etc) to improve planning
and delivery of services, including maximising impact of
public funding.

Within the new structure the DoHC will reduce its involvement in
day-to-day matters in order to focus on strategic and policy issues
and will have ultimate responsibility for holding the service delivery
system to account for its performance. The new HSE will be
established outside the DoHC and will function as a national agency
that delivers services, specified by the DoHC, within budget. It will
be organised on the basis of three service pillars, the Primary,
Community and Continuing Care Directorate, the National Shared
Services Centre and the National Hospitals Office (see Figure 2). 
In addition the Health Information and Quality Authority (HIQA)
will be established with the aim of ensuring that high quality
information is available to the health system. HIQA will have
responsibility for developing health information, promoting and
implementing quality assurance programmes nationally and
overseeing health technology assessments.
In order to further consolidate the system and reduce the
fragmentation that undermines the national management of the

system, up to twenty-five existing agencies will be subsumed into
the HSE, HIQA or the restructured DoHC. In addition, another
seven bodies will be otherwise merged or abolished. 

It is envisaged that the HSRP will deliver real advantages to those
interacting with and those working within the health service. These
include a uniform management structure charged with the delivery
of a consistent set of national priorities and clarification of reporting
relationships within the system and certainty about where
responsibility and accountability lie. The HSRP requires standardised
service plans across the country that constitute a clear statement of
the quantity and quality of social care provision to be provided to
the public. It states that service planning, consistent with the concept
of personal accountability, should involve the staff delivering care
and treatment so as to bring those making the financial decisions
on the ground into the planning process.

Communicating the Health Service Reform Programme
The scale of reform set out by the HSRP is enormous. A national
communication process will ensure that all will have their
opportunity to contribute to the process of implementation, and
a programme of communication tailored to all groups should
address concerns and enhance engagement of staff and their
representatives in supporting and implementing the HSRP. 
The aims of the communication process are to:

∑■ Develop the widest possible awareness of the HSRP
∑■ Explain the rationale for the changes proposed
∑■ Secure the widest possible input on how the implementation of

the reports can be delivered
∑■ Maintain involvement in and support for the process, and
∑■ Make recommendations on priority ways forward for

implementation of key elements of the reports.
This process will be completed by October 2003.

Sources
Hard copies of The Health Service Reform Programme, Report of
Commission on Financial Management and Control Systems in the
Health Service (Brennan Report) and Audit of the Structure and
Functions of the Health System 2003 (Prospectus Report) are
available from: Government Publications Sales Office, Sun Alliance
House, Molesworth St, Dublin 2; Government Publications, Postal
Trade Section, 51 St Stephen’s Green, Dublin 2.

Alternatively you can download them from
www.doh.ie/publications/hsreform.html,
(www.doh.ie/pdfdocs/brennan.pdf) and www.doh.ie/pdfdocs/audit-1.pdf 
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Figure 2. Health Service Executive and its Service Pillars: Structure, Key Functions and Responsibilities

• Accountable to the Minister for Health & Children
• Functions as a national agency delivering services specified
by the DoHC, within budget

• Organised on the basis of three service pillars
• To have statutory authority to assign duties to clinicians,
other health professionals and general managers, making
them accountable for the financial implications of clinical
and management decisions

Health Service Executive

Primary, Community &
Continuing Care Directorate

• Responsible for management and
delivery of non-hospital services at
local and regional levels

ª• To comprise four Regional Health
Offices supported by existing
Community Care Area structures
(Local Health Offices)

National Shared 
Services Centre

• Remit for provision of shared
services across wider health system
in order to provide economies of
scale and promotion of a “single”
standard of health service delivery

National 
Hospitals Office

• Responsible for management of
acute hospital sector nationally

• Advisory function on organisation,
planning and co-ordination of
acute hospital services

• To be established immediately



8 NATIONAL COUNCIL NEWSLETTER

Planned Activities
Planned activities of the Project Review include the distribution of
an assessment of nurses’ and midwives’ needs concerning medication
management, including prescribing. Its development was informed
by the extensive literature review undertaken by the Project Team
and by the analysis of the findings from the focus groups’
discussions conducted last winter.

Comments
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

The implementation phase of the pilot site programme entitled
An Evaluation of the Effectiveness of Nurses and Midwives
Collaboratively Prescribing Using Medication Protocols will be
underway from October 2003. This 6-month phase involves the
nurse/midwife participants utilising the medication protocols, which
have been developed in collaboration with medical practitioners
and pharmacists in the specific pilot sites (see National Council
Newsletter, Summer 2003).

The designated medical practitioner who has acted as the clinical
mentor during the education programme and an independent
verifier (also a medical practitioner) will be regularly evaluating
the participants’ progress in collaborative prescribing through the
process of chart auditing and patient/client review. An evaluation of
the patients’/clients’ perceptions and satisfaction of care received
from the participating nurses and midwives during the implement-
ation phase will take place during this 6-month period. At the
conclusion of the pilot an evaluation will be conducted eliciting the
views of the collaborative health care members involved in the
programme. 

The Education Committee, which was established to oversee the
development and delivery of the education programme, met on a
regular basis and feedback from this Committee has been shared
with the Project Steering Committee.

Steering Committee Meeting
The Steering Committee met on 8 July to consider the progress of
the project review. The Project Team presented the Interim Report
on the project, and this will subsequently be shared with the
respective boards of the National Council and An Bord Altranais.

Guidance Document
The Guidance to Nurses and Midwives on Medication Management,
2003 has been published and a copy sent to each nurse and
midwife on the active register. The document is available from
An Bord Altranais and can be downloaded from their website
(www.nursingboard.ie).

Prescribing Project Pilot Site 

Left to right: Marguerite O'Toole, Kathleen Malee, Marion Broderick,

Louie Solan, Finuala Lynch Flaherty, Helen Brown, Kathleen Walsh

(Project Officer), Dymphna Mac Cana, Nuala Prendeville & Maura

O'Meara, pictured on Inish Mean, Co Galway . 
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Background
The Centres of Nurse Education (CNEs) are a welcome innovation
within the Irish health service. They provide a structured framework
for in-service and continuing education within the geographical remit
of the centres. Staff at the centres will work in close collaboration with
the main stakeholders, namely the third and higher level education
institutions, the Nursing and Midwifery Planning and Development
Units (NMPDUs), directors of nursing/ midwifery, nursing practice
development staff in the associated health service sites, the Learning
and Development Units, the National Council and An Bord Altranais.
This level of collaboration will facilitate a structured approach to staff
development that is responsive to service needs and the development
of evidence-based practice.

The rationale for the development of the centres emanates from the
Report of The Commission on Nursing (1998), in particular paragraph
5.61 which makes specific reference to this development, stating:
“Following the transition of the pre-registration nursing degree
programme into third level institutes there will continue to be a need
for a strong nursing education presence in the teaching hospitals and
the health service.”

The current Health Strategy Quality and Fairness- A Health System for
You (Department of Health & Children, 2001) outlines a programme
for investment and reform of the health service. Successful implement-
ation of the strategy depends on staff development. The subsequent
Action Plan for People Management in the Health Services (DoHC,
2002) also emphasises the need for staff development that is
structured and responsive to service and individual needs.

Management of the Centres
Each CNE will be managed by a director in collaboration with its own
Board of Management, which is representative of all health service
providers, and other stakeholders as appropriate to the proposed
business of the centre. This management structure will facilitate the
strategic development of the CNE and the provision of an education
service sensitive to the needs of a particular region/area. The role of
the Director of the CNE is to develop and manage a CNE that provides
accessible, high-quality training, education and development to nurses of
all disciplines and midwives within that centre's geographical remit. 

The CNEs will not be fully operational until the remaining registration/
diploma students have completed their educational programmes.

Functions of the Centres of Nurse Education

∑■ Provide education and programmes of professional development across
all divisions of nursing

∑■ Identify in partnership with the Director of the NMPDU the education,
training and development needed to support the delivery of nursing care

∑■ Provide a comprehensive training and development programme in
accordance with annually agreed objectives

∑■ Manage such training and development budgets which may be allocated
and prepare annual financial estimates in relation to this function

∑■ Ensure that training and development is aligned to national initiatives 
and to organisational objectives. While the CNEs are responsible for the
delivery of education to all nurses and midwives within a catchment area,
the education and development programmes delivered by the centre need
to meet the needs of the region as a whole and also meet the national needs

∑■ Encourage and support the research agenda at local and national level

∑■ Promote evidence-based practice and research utilisation

∑■ Ensure very close working relationship and liaison between higher
education institutions and all health service agencies

∑■ Participate at regional and national level on appropriate issues related 
to nursing and midwifery education, training and development

∑■ Promote cross-divisional and interagency educational practices

∑■ Promote the professional development of staff as integral to the
management of nursing and midwifery resources

∑■ Explore innovative ways to plan and deliver in-service and staff
development educational programmes

∑■ Source and evaluate internal and external education and training providers

∑■ Establish and maintain systems to record education, training and develop
activities in accordance with agreed procedures

∑■ Evaluation of education, training and development activities, and

∑■ Ensure that education, training and development activities are grounded
in sound evidence.

Conclusion
From this brief overview it is evident that the development of the CNEs
within the health service is welcomed as an opportunity to facilitate the
development, implementation and evaluation of appropriate in-service
and staff development educational programmes within the service–
planning framework. Registered nurses and midwives will be able to
provide and deliver evidence-based nursing/midwifery practice while at
the same time engaging in the planning and implementation of change
within the health service. The development of this educational resource
is imperative in order to ensure that appropriately trained and
educationally skilled professionals are in place to deliver and maintain
the new ways of providing health care as outlined in Quality and Fairness.

centres of nurse education
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centres of nurse education
directors’ contact details

Eastern Regional Health Authority
Mr Peter Boland, St Ita’s Hospital, Portrane, Co Dublin
T: (01) 8436337 (extn 2426)
F: (01) 8436639
E: peterboland@eircom.net

Mr Ken Brennan, James Connolly Memorial Hospital, Blanchardstown, Dublin 15
T: (01) 6465459
F: (01) 8226474
E: p3bren@gofree.indigo.ie

Ms Barbara Garrigan, St James’s Hospital, James’s St, Dublin 8
T: (01) 4162200/01
F: (01) 4103424
E: bgarrigan@stjames.ie

Ms Gervaise Maher, Beaumont Hospital, Beaumont, Dublin 9
T: (01) 8092131
E: glm@indigo.ie

Ms Margaret Moran, St Vincent’s University Hospital, Elm Park, Dublin 4
T: (01) 2094873
F: (01) 2094039
E: margaret.moran@st-vincents.ie

Ms Patrice O’Sullivan, Mater Misericordiae Hospital, Eccles St, Dublin 1
T: (01) 8032389
F: (01) 8034006
E: posullivan@mater.ie

Mr James Walsh, Adelaide & Meath Hospital incorporating the
National Children’s Hospital (AMNCH), Tallaght, Dublin 24
T: (01) 4142858
F: (01) 4144733
E: jimmy.walsh@amnch.ie
W: www.amnch.ie

Midland Health Board
Ms Pauline Coughlan, Midland Regional Hospital, Arden Road, Tullamore, Co Offaly
T: (0506) 46289
F: (0506) 46206
E: pauline.coughlan@mhb.ie

Mid-Western Health Board
Ms Ann Knowles, Mid-Western Regional Hospital, Dooradoyle, Limerick
T: (061) 482184/482336
F: (061) 482968
E: aknowles@mwhb.ie

North Eastern Health Board
Mr Henry Durnin, St Brigid’s Complex, NEHB, Ardee, Co Louth
T: (047) 77498
F: (047) 77028
E: henry.durnin@nehb.ie
W: www.nehb.ie

North Western Health Board
Dr Mary Hodson, Sligo General Hospital, The Mall, Sligo
T: (071) 74550
F: (071) 74650
E: mary.hodson@nwhb.ie
W: www.nwhb.ie 

Ms Anne Flood, Letterkenny General/St Conal’s Hospitals Campus, Letterkenny, 
Co Donegal
T: (074) 88851
F: (074) 29442
E: anne.flood@nwhb.ie 
W: www.nwhb.ie 

South Eastern Health Board
Mr Ronnie Strachan, Waterford Regional Hospital, Dunmore Rd, Waterford
T: (051) 842065
F: (051) 848561
E: strachanr@sehb.ie

Southern Health Board
Ms Catherine Flanagan, Bon Secours Hospital, College Rd, Cork
T: (021) 4801738/4
F: (021) 4801661
E: cflanagan@cork.bonsecours.ie

Ms Liz Heffernan, Tralee General Hospital, Tralee, Co Kerry
T: (066) 7184440
F: (066) 7120627
E: heffernane@shb.ie

Ms Eileen Kelly, Cork University Hospital, Wilton, Cork
T: (021) 4922141
F: (021) 4922821
E: cotterellh@shb.ie

Ms Doreen Lynch, Mercy University Hospital, Grenville Place, Cork
T: (021) 4271971
F: (021) 4275003
E: dlynch@mercy-hospital-cork.ie

Western Health Board
Mr Joe Mullen, University College Hospital Galway, Newcastle Road, Galway
T: (091) 544362
F: (091) 525254
E: joe.mullen@bsi.ie

Ms Helen Duffy, St Mary’s Hospital, Castlebar, Co Mayo
T: (087) 6479996
E: helen.duffy@whb.ie
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2003 has been designated European Year of People with
Disabilities. Events have been taking place throughout Europe to
promote the rights of more than 37 million people with disabilities
and to raise awareness of the barriers faced by people with
disabilities in society. This second feature on disability awareness
is aimed at nurses and midwives working in mainstream health
services, but also at all nurses working in specialist disability
services.

People with Disabilities as Users of Health Services
The United Nations’ Standard Rules for the Equalisation of
Opportunities for People with Disabilities (United Nations, 1993)
include preconditions for equal participation in society by people
with disabilities. Rule 1 (Awareness Raising) asserts that States
should take action to raise awareness in society about persons with
disabilities and should ensure that responsible authorities distribute
up-to-date information on available programmes and services to
persons with disabilities, their families, professionals in the field
and the general public. Rule 2 (Medical Care) asserts that States
should ensure:

∑■ the provision of effective medical care to persons with
disabilities

∑■ that all medical and paramedical personnel are adequately
trained and equipped to give medical care to persons with
disabilities

∑■ that they have access to relevant treatment methods and
technology

∑■ that they do not give inappropriate advice to parents,
thus restricting options for their children, and

∑■ that relevant training should be an ongoing process and
should be based on the latest information available.

The current Health Strategy, Quality and Fairness – A Health System
for You (DoHC, 2001) states that the Department of Health and
Children will concentrate on the enhancement of the health and
personal social service needs of people with disabilities. The
principle underpinning this policy is to enable each individual with
a disability to achieve his or her full potential and maximum
independence, including living within the community as
independently as possible.

Current Irish Government policy on the provision of services to
people with disabilities places emphasis on the importance of
mainstreaming. In essence this policy requires that specific services
for people with disabilities should be the responsibility of those
government departments and state agencies which provide services
for the general public (DoHC, 2001). According to the Disability
Legislation Consultation Group (DLCG), mechanisms for achieving
mainstreaming include establishing equality objectives, preparing
disability strategies to meet these objectives, conducting impact
assessments, and ensuring participation and monitoring outcomes
for people with disabilities (DLCG, 2003, Equal Citizens: Proposals
for Core Elements of Disability Legislation).

Nurses and Midwives Working in Mainstream
Health Services
In 1996 the World Health Organisation (WHO) proposed additions
to nursing curricula focusing on disability prevention, particularly
early detection of disabilities, basic interventions for limiting the
impact of disabilities, and education and motivation of communities
to promote social integration of people with disabilities. It also
recommended that training for the delivery of primary and
secondary preventive measures to people with disabilities be
strengthened, particularly through community practice (WHO,
1996, Disability Prevention and Rehabilitation: A Guide for
Strengthening the Basic Nursing Curriculum). Figure 1 on page 12
shows the WHO’s definitions of primary, secondary and tertiary
prevention, rehabilitation, and the role of the nurse in relation
to each. 

disability awareness
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* Measures which prevent diseases, injuries
or congenital conditions which can result
in disabilities.

* Consists of treatments used for diseases,
injuries or conditions which could cause
impairments

* All measures aimed at the reduction or
elimination of impairments, disabilities
& handicaps (ie, rehabilitation)

* Promotion of healthy lifestyles * Treating & monitoring conditions * Detecting/identifying impairments

* Promotion of regular check-ups for 
pre- & post-natal care, of safe delivery, 
& of follow-up care of infants & young
children

* Health education regarding safety in 
the home & community

* Immunisation to prevent disability-
causing diseases

* Provision of general health care

* Monitoring conditions

* Provision of general health care

* Provision of advice to address specific
health problems

* Teaching & supervision of community
health workers to carry out health
promotion & to assist in activities which
prevent diseases/injuries

* Early detection of delayed development
in children

* Informing & educating people with
disabilities & their families, eg, about
communication methods, deformity
prevention, equipment adaptations

* Facilitating attitudinal changes,
eg, through providing information,
assurance and encouragement

* Facilitating social integration by working
with other members of the
multidisciplinary team & specialists

* Counselling people with disabilities
& their families

* Advocate
* Researcher 

Figure 1. WHO Descriptors of Primary, Secondary and Tertiary Prevention of Disabilities 
and the Role of the Nurse

Descriptors

Role of the Nurse in Relation to Each Area of Prevention

Primary Prevention Secondary Prevention Tertiary Prevention & Rehabilitation
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National Standards for Disability Services
Earlier this year the National Disability Authority (NDA) published
a first draft of National Standards for Disability Services (NDA,
February 2003) (a second draft was issued in June). The National
Standards for Disability Services (NSDS) are designed to ensure
that as they are implemented, services for people with disabilities
are provided to an agreed level of quality and that the level of
quality is consistent on a national basis. They apply to 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, and

∑■ day, residential/respite, training and home support services.

The NSDS concern person-centredness, leadership and governance
of services, management, staffing and training, information and
communication systems, and safety. Piloting of the second draft
NSDS will take place from September 2003 to February 2004.
Each of the twenty services participating in the project will pilot
the standards in various parts of their respective organisations
involving service users, their families and staff. For further
information on the National Standards, contact the
NDA, 25 Clyde Road, Ballsbridge, Dublin 4 (T: 01 6080400
E: standards@nda.ie; W: www.nda.ie). 

2003 Special Olympics World Summer Games
In June of this year Ireland hosted the 11th Special Olympics World
Summer Games, the largest sporting event taking place in the world
in 2003. For sixteen days people from all over the world saw 7000
athletes from over 160 countries compete in the games. 

The World Summer Games were primarily a forum for people with
intellectual disabilities to demonstrate their abilities and unique
achievements, including athletic and organisational abilities.
The organisers’ aim was to ensure that the games would be an
outstanding feature of European Year of People with Disabilities.
On arrival in Ireland sports training was offered to the delegations

in over 160 host towns around the country. There were 23 sporting
venues and twenty-five accommodation areas to plan and organise,
apart from the memorable opening and closing ceremonies and the
profusion of entertainment events that were held throughout the
greater Dublin area. 

Nurses in Ireland also played their part. The Medical Services were
managed by Annette Codd, a Registered Mental Handicap Nurse. 
She told the National Council that two years’ strategic and
operational planning culminated in the availability of a
comprehensive range of health services. These were staffed by
approximately 3500 health service personnel who volunteered 
their time and expertise, and who often went beyond the provision
of health screening and promotion. The active collaboration and
support of the Department of Health and Children, the health
boards and authorities, ambulance services, and first aid agencies
also ensured the success of the services. The organisers hope that
this massive demonstration of good will to people with intellectual
disabilities will continue and lead to a more inclusive society.

Did you KNOW …

■ There are different types of disabilities:
Intellectual disabilities
Mental health disabilities
Physical/sensory disabilities

∑■ The Equal Status Act (2000) outlaws discrimination against
people with disabilities in the provision of goods and services.

∑■ The Employment Equality Act (1998) outlaws discrimination
against people with disabilities in employment and vocational
training.

∑■ All new public buildings must be accessible to people with
disabilities.

∑■ All government departments are required to achieve a 3%
employment rate of people with disabilities in the public service.

∑■ An average of 70% of people with disabilities are not in
employment.

∑■ The government is committed to bringing forward disability
legislation in 2003.

Source: National Disability Authority leaflet, Disability – Challenge Your
Perspective.



Evelyn Farrelly is a Clinical Nurse
Specialist (CNS) in care of the
older person at the Midland
Regional Hospital (MRH),
Mullingar, Co Westmeath.
The MRH is a 200-bedded acute
general hospital serving a
population of approximately
103,000, which includes 12,200
older people. The CNS post
emanated from the Midland
Health Board’s (MHB) strategy
for care of the elderly Action Plan for Health and Social Gain
for the Elderly, launched in 1997. Evelyn’s caseload comprises
all older people admitted to the hospital.

On her return to Ireland in 1984, Evelyn worked in an acute
medical ward in the MRH and moved into her present post in 1998.
She points out that gerontology is a diverse area. “In the past four
years I have focused on the management of dementia and stroke
care,” she says. “However, my primary role is to promote excellence
in all aspects of caring for the older person in the hospital. I involve
the older person and their carers when planning care, and work
closely with all members of the multidisciplinary team.”

Evelyn acts as a support to the whole nursing team in the hospital,
complementing their knowledge and skills. “I wouldn’t see my role
as taking anything away from the nursing team,” she says, “but as
giving them information when they want it so that they can make
informed decisions about the care they give.” Sometimes this
information comes directly from the patients, as Evelyn can take
the time to sit and listen to patients and relatives and to elicit
their expectations of the service they receive.

Adjusting to her work as a CNS has not always been easy. Evelyn
recalls that on the day she started, her office consisted of four bare
walls. “At least I had a base,” she comments, “and I was fortunate
that the furniture arrived on time, promptly followed by a
computer. Access to the Internet and external libraries has improved
tremendously over the years. Initially I found it difficult to manage

my time. However, my experience as a diabetic liaison sister in
England stood me in good stead, and I have adjusted to a different
working structure.”

Audit and research are important aspects of the CNS’s work. Since
taking up the post Evelyn has carried out research into areas such
as why nursing staff carry out simple tasks for patients, and the use
of bed-rails in acute wards within the MRH. She has been involved
in auditing acute stroke care in the MRH using a standardised pro
forma produced by the European Stroke Database (a collaboration
between 120 stroke centres in 21 European countries), and has
reviewed the hospital’s manual handling programme. Currently she
is involved in an international research project to determine the
efficacy of elasticated stockings in the prevention of deep vein
thrombosis following stroke.

Evelyn’s ongoing professional studies have helped her to acquire
and develop the skills she needs for her CNS role. “I’ve studied
healthcare management and communication,” she says. “These
courses have helped me to carry out my research functions.”
She also keeps abreast of trends in the ageing population, such
as the increasing number of patients with dementia or who have
had a stroke admitted to the hospital. In 2000 she commenced
a dementia care course by distance learning and is currently
studying for a professional diploma in stroke care. She has also
gained a place on the course Art and Drama in the Care Setting
introduced by the MHB in partnership with Age and Opportunity,
which she is particularly enthusiastic about.

Developing professional relationships with other nurses is essential
to advancing the CNS role. Evelyn links in with other CNSs in the
MRH. She also liaises with public health nurses and would like to
share expertise in dementia with nurses working in the area of
mental health. The appointment of the Regional Practice
Development Facilitator for Gerontological Nursing at the MHB’s
Nursing and Midwifery Planning and Development Unit is very
welcome, and Evelyn sees this appointment as a boost to improving
nursing care of older people in the region.
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Clinical Focus: The clinical Nurse Specialist in

care of the older person

Evelyn Farrelly



Sandra Delamere is the first
Advanced Nurse Practitioner
(ANP) in Sexual Health
accredited by the National
Council. She works at the
Genito-Urinary Infectious
Diseases (GUIDE) Clinic at St
James’s Hospital (SJH),
Dublin. In this article Sandra
describes her work and the
development of her post.

“Sexual health is an area that I
came into accidentally,” recalls
Sandra. “In 1987, I started

working as a staff nurse in the newly established Department of
Genito-Urinary Medicine. A few years ago I was a clinical nurse
manager and undertaking a master’s degree in nursing, but I knew
I wanted a change.” A meeting with her former director of nursing
helped her to determine that her preference was to be involved in
clinical care at an advanced practice level. “In 1998 we started to
have regular meetings with the consultant in the GUIDE clinic, who
had always been supportive of the development of nursing roles,”
she says. “The director of nursing, the nursing practice development
co-ordinator, the chief executive officer and the DoHC were all
involved in the early stages of setting up the post. The number of
people attending the clinic was increasing, as was the range of
health risks. An excellent nurse-led service was already in place
within the department, but a review of the work of nurses in genito-
urinary medicine in Britain and the development of the ANP post in
emergency nursing at SJH informed the development of my post.”

Sandra’s professional development for the post includes a primary
degree, as well as her postgraduate studies. Although the master’s
programme did not include a specialised sexual health module at
that time, she had already under-taken courses on sexually
transmitted infections (STIs), family planning, HIV and AIDs.
Her clinical development involved specific training with the
associate specialist at the GUIDE clinic in taking sexual histories
and examining patients. 

The GUIDE clinic, which has been selected as one of the pilot sites
for the Nurse and Midwife Prescribing Project, is open from Monday
to Friday and contains a five-bedded day ward. People present at
the GUIDE clinic with conditions such as HIV, genital warts,
chlamydia, syphilis and gonorrhoea. They range in age from
mid-teens to mid-sixties (most commonly between twenty-five and
thirty-five), come from all walks of life, and can have disabilities
and/or mental health difficulties. There are medical and nursing
teams, the latter comprising the nurse manager and nineteen
nurses. These include two clinical nurse specialists, who are also
part of the health advice team. All the doctors refer patients to the
health advisors for health advice, whereas Sandra combines clinical
and advisory functions, referring only those patients who need to
trace sexual partners. 

“This is a protocol-driven area,” says Sandra. “Eighty per cent or
more patients attending the clinic present with uncomplicated STIs.
As an ANP I can assess, diagnose and treat patients with
undiagnosed and undifferentiated conditions. I refer those who
present with complications to a senior doctor. As a result the clinic
runs effectively and efficiently, with reduced waiting times.”

Sandra was involved in setting up the weekly young persons’ clinic
for people under the age of eighteen at the GUIDE clinic. “It’s been
running since 2000,” she says. “It’s now limited to ten new patients
per week, with twenty returns. There is a designated team, with one
medical practitioner, one staff nurse and myself, a health advisor
and two social workers.” Another area that Sandra sees as really
challenging is the sexual health clinic for HIV patients, which was
set up in 2000. “It’s very different to the service provided in the
1980s,” she recollects. “I still work with patients with HIV, but now I
carry out sexual health screening. I also follow up with HIV-positive
women requiring annual smear tests and refer them for colposcopy
if necessary.” Sandra also deals with women who are HIV-positive
and wish to have children. She undertakes sexual health screening
with them, then does follow-up and screening work with their
partners if they are HIV-negative. 

Sandra has her own office/clinic room within the GUIDE clinic.
She has access to the library at the Trinity Centre (cont. page 16) 

Sandra Delamere,
ANP (Sexual Health)

advanced practice in sexual health nursing
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nursing & midwifery planning & development units

Schedule of Meetings with Directors of the NMPDUs, Autumn 2003

Date Health Board Director of Unit

Tuesday 30 September ERHA Sheila O’Malley

Wednesday 8 October SHB Catherine Killilea

Thursday 9 October SEHB Joan Phelan

Tuesday 14 October MWHB Nora O’Rourke

Wednesday 15 October MHB Patrick Glackin

Thursday 16 October NEHB Colum Bracken

Tuesday 21 October NWHB Jim Brown

Wednesday 22 October WHB Mary Courtney

(from previous page) on the SJH campus, which is vital for
keeping up-to-date, particularly as there are regular meetings and
educational sessions, both multidisciplinary and nurse-led. In her
research capacity Sandra has undertaken a study looking at sexual
health in older people who are HIV-positive, specifically investigating
how they are coping with their diagnosis and how they became
aware of it.

She is also involved in ongoing multidisciplinary research, but would
like to explore the impact of the role of the ANP in sexual health.
Ongoing audit of her workload suggests there is a need for more
ANPs in sexual health.

Networking is an important way for developing nursing roles. She
has made contact with clinical nurse specialists and other nurses

working in similar services in other hospitals around the country
and in Britain. Within SJH she facilitates the intradepartmental STI
course for nurses. She and the nurse manager meet on a monthly
basis to look at ways of expanding the scope of the nurse’s role in
accordance with protocol.

The goal of the GUIDE staff is to remove the perceived stigma of
STIs and to encourage people to attend regularly for sexual health
screening. “I think it’s working,” comments Sandra. “A mark of our
success is having a clinic where men and women are seen together
rather than separately, so partners can come in together and been
seen and treated together, if they wish. We might also see two, three
or four members of the same family all infected with HIV. In such
cases we work very closely with the social workers in the clinic.
It’s very much a multidisciplinary team effort.”
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The Clinical Nursing and Midwifery Fellowship scheme, provided
by the Health Research Board (HRB), is one example of support
being given to develop an evidence base for Irish nursing and
midwifery practice. This scheme continues to fulfil Recommendation
10 of the Research Strategy for Nursing and Midwifery in Ireland
(DoHC, 2003). It provides experienced nurses and midwives with
an opportunity to undertake research in clinical nursing and
midwifery, leading to a postgraduate qualification at master’s or
doctoral level. The scheme has been available since 1999 and to
date seventeen awards have been made.

Full details, including eligibility, conditions of award and explanatory
note, are available on the Research Funding and Policy Division
pages of the HRB website (www.hrb.ie/funding&policy/nursing).
Nurse and midwife fellows and their respective project titles are
also listed under Funded Research. The closing date for the next
competition is 9 January 2004. 

PPlleeaassee nnoottee tthhaatt tthhiiss iiss tthhee ffiinnaall ppaappeerr--bbaasseedd ccoommppeettiittiioonn aanndd tthhaatt
ffrroomm 22000055 nnuurrsseess aanndd mmiiddwwiivveess wwiillll hhaavvee ttoo aappppllyy oonn--lliinnee..

Registered Sick Children’s Nurses

undertaking research with their

clients might dip into Grieg &

Taylor’s Doing Research with

Children, (1998, Sage) or from

the Irish perspective Hogan &

Gilligan’s Researching Children’s

Experiences: Qualitative

Approaches (1997, TCD

Children’s Research Centre).

Alternatively linking with other

researchers in the field can be

useful. The International Paediatric Nursing Research Network

(IPNRN) was set up to support such communication. Details

on joining the group can be found at http://

groups.yahoo.com/group/PaediatricNursingResearchNetwork

The Child Health Epidemiology Division of the HRB is currently

conducting a number of studies and further details can be

found at the Division’s home page on www.hrb.ie 

Training Tip* Literature Review

Veronica Bishop’s book Working Towards a Research Degree
(1999) gives some good practical tips. She likens a literature
search to undertaking detective work- “it is best to follow up all
leads but to assume that some lines of enquiry will draw a
blank” (p108). A gap in the literature is an important finding
in itself!

Remember that the gathered literature will need to be read a
number of times. Whilst reading an abstract can be helpful,
not all writers achieve a concise summary of what they have
written. Instead, give an initial speed-read which will show the
relevance of the article or document. This should be followed
by several readings giving careful consideration to what is being
written and making appropriate notes to which you can refer
back at a later date. If the review you are conducting is part of
a large project you may wish to consider the use of software
support. This will be explored in future training tips.

The second meeting of the Research Committee was held on 2 July

2003. An action plan for the Strategy’s Priority One recommendations

was agreed for 2003/2004.

Surfing & Sourcing – Focus on

Child Health

Research Strategy for Nursing and

Midwifery in Ireland: Update

research resource
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Master Classes – Autumn Schedule
Due to the overwhelmingly positive feedback from the spring series
of master classes, the Council is planning to host a further series this
autumn. The speakers will include: Valerie Small (Ireland’s first
Advanced Nurse Practitioner in emergency nursing), Phil Boulter
(nurse consultant in learning disabilities), Anne Marie Rafferty
(Director, Centre for Policy in Nursing Research, London School
of Hygiene and Tropical Medicine), and back by popular demand
Kevin Gournay (Professor of Psychiatric Nursing, Institute of
Psychiatry, London).

New Websites
The Irish Apheresis Nurses Association (IANA)’s website, recently
launched in association with and hosted by the National Council, is a
rich source of information about this important area of specialised
nursing practice. The site includes information on the aims of the
organisation, links to other sites of interest, reference to articles
and documents useful to nurses working in the area together with
information about the association and how to become a member.
Log on at www.ncnm.ie/iana for more information.

The Irish Nurses Cardiovascular Association are in the process of
developing their website with the National Council to be launched
later this year. More information will be published in the Winter
2003 issue of the newsletter.

If you would like to set up a website for your association or
network free of charge on the National Council’s website, contact
Mary Farrelly or Paula O’Meara (T: 01 8825300;
E: admin@ncnm.ie).

Nurse Advisory Forums in the Nursing Policy Division
Paediatric
The National Paediatric Nursing Advisory Forum was established in
April 200I in order to facilitate effective communication between
the Nursing Policy Division in the Department of Health and Children
(DoHC) and paediatric nurses, and to provide the Chief Nursing
Officer, with expert paediatric nursing advice. The Forum broadly
represents paediatric nurses throughout the country and
membership is rotated at intervals to facilitate input from all areas.
The members represent clinical practice, management, nursing
education and students undertaking the post-registration higher

diploma programmes leading to registration as a paediatric nurse,
the National Council and An Bord Altranais.

Since its establishment the Forum has contributed to several
projects and documents of national importance. It is currently
exploring the Commission on Nursing’s recommendation that the
title Sick Children’s Nurse be changed (Report of the Commission
on Nursing, Government of Ireland, 1998, para 10.21).
The Forum is chaired by Mary Godfrey (Paediatric Nurse Advisor,
Nursing Policy Division) and meets five times a year to consider
issues related to paediatric nursing and child health. If necessary,
additional expert members may be co-opted on to the Forum and
further expert advice may be sought.

Intellectual Disability
The Intellectual Disability Nursing Advisory Forum was established
within the Nursing Policy Division of the DoHC in February 2003.
Its aims include improving the profile of intellectual disability (ID)
nursing (also known as mental handicap nursing) and providing
direction on issues pertaining to management, clinical practice and
education. This non-statutory advisory forum, which is led by Mary
McArdle (Nurse Advisor on ID), comprises representatives from
the National Council, An Bord Altranais, the third level sector and
ID services. Terms of reference for the forum are currently being
agreed and projects underway include promoting the role of the
Registered Mental Handicap Nurse (RMHNs), establishment of a
network for nurses working in ID services and a review of
opportunities for professional development and continuing
education for such nurses.

For further information contact:

Mary Godfrey (Paediatric Nurse Advisor)
T: (01) 6354517 E: mary_godfrey@health.irlgov.ie

Mary McArdle (Nurse Advisor on ID)
T: (01) 6354553 E: mary_mcardle@health.irlgov.ie 

Nursing Policy Division
Department of Health and Children
Hawkins House
Hawkins Street
Dublin 2

Further details of other advisory forums within the Nursing Policy
Division will be published in the Winter Newsletter.

news
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Health Strategy

The Department of Health and Children (DoHC) has published

Statement of Strategy 2003-2005 (May 2003), which was

prepared under the terms of the Public Service Management Act,

1997. The Statement of Strategy sets out objectives for the next

three years in developing the DoHC and in ensuring progress under

the Health Strategy, Quality and Fairness – A Health System for You

(DoHC, 2001). Six high level objectives are enumerated. These are

concerned with:

∑■ policy and legal frameworks for the protection and

promotion of health and well-being, and ensuring equity

for public patients and access to services needed by all

patients and clients

∑■ ensuring the system has the capacity to deliver timely and

appropriate services

∑■ putting in place organisational structures, legal accountability

frameworks and management capacity to ensure that health

and personal social services are planned and delivered

efficiently and effectively on the basis of best available

evidence and monitored and evaluated on the basis of

this evidence

∑■ supporting the delivery of the wider programme for

government and ensuring Ireland’s commitments at

European Union and international level are met and

∑■ continued development of the capacity of the organisation and

people to ensure delivery of a quality service to customers.

The Statement of Strategy pre-dates the Health Service Reform

Programme (DoHC, 2003), but is useful reading for nurses and

midwives tracking health policy and service reform following the

publication of Quality and Fairness.

Available from: DoHC, Hawkins House, Hawkins St, Dublin 2.

T: (01) 6353000 (Customer Services Desk)

E: info@health.irlgov.ie

W: www.doh.ie

Cardiovascular Health Strategy

Ireland’s Changing Heart: Second Report on Implementation of

the Cardiovascular Health Strategy was prepared by the Heart

Health Task Force and published in March. This mid-term report

reviews recent trends in the epidemiology of cardiovascular disease

in Ireland, provides information on the Cardiovascular Health

Strategy (CHS) and describes progress made to date in the range

of activities and service settings addressed in its predecessor

Building Healthier Hearts: The Report of the Cardiovascular Health

Strategy Group (DoHC, 1999). It also sets out financial allocations

and considers future challenges in implementing the strategy.

The first three years of implementing the CHS saw a substantial

increase in cardiology and treatment services, and these services

have involved nurses and midwives. For example, forty midwives in

the South Eastern Health Board were trained to support smoking

cessation during pregnancy and to encourage the avoidance of

smoking in the presence of babies and children. 

A needs assessment carried out with public health nurses in the

Southern Health Board has led to the development of two resource

booklets on nutrition for heart health and in diabetes. Other key

players identified in Ireland’s Changing Heart as having contributed

to the implementation of the CHS include practice nurses, nurse

facilitators in each health board, and diabetes nurse specialists.

Future challenges are: improving population health, reducing

inequalities in cardiovascular health and mortality, ensuring

equitable access to services and improving the quality of services.

Available from: Government Publications Sales Office, Sun Alliance

House, Molesworth St, Dublin 2.

W: www.healthpromotion.ie/press/irelands_changing_heart/ 

PUBLICATIONS UPDATE
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Health Research Board: Intellectual Disability and
Mental Health

Intellectual Disability

The Annual Report of the National Intellectual Disability Database

Committee 2001 (Mulvany, Health Research Board, Dublin, 2003)

is the fourth report from the National Intellectual Disability

Database (NIDD). It provides a profile of the population with

intellectual disability (ID) and sets out details of current service

provision for this group. It also outlines the pattern of care required

over the coming years in both residential and day care services and

highlights some of the issues which must be addressed in planning

and delivering services.

There were 26,668 people registered on the NIDD in 2001,

representing a prevalence rate of 7.35 per 1,000 population.

Currently 23,888 people with ID receive specialised health services,

515 of whom are awaiting appropriate service provision in the

period 2002-2006. The changing age profile of the population

with ID has major implications for service planning, including an

ongoing high level of demand for full-time residential services,

support services for ageing caregivers, and services designed

specifically to meet the needs of older people with ID, and helps to

explain the ongoing demand for additional resources in this sector.

Mental Health

The purpose of Psychiatric Day Care – An Underused Option?

The Purposes and Functions of Psychiatric Day Hospitals and Day

Centres: A Study in Two Health Boards (Hickey, Moran & Walsh,

2003, HRB, Dublin) was to attempt to identify the extent,

appropriateness and utilisation of current day care provision, as part

of the HRB’s ongoing programme of mental health research in the

field of service delivery. 

There were two components to the study: a comprehensive

examination of the participating day hospitals and an investigation

into the participating day centres in two health board areas.

The results of the study revealed that many day hospitals and day

centres were based in inappropriate premises. It was also found

that many patients spent up to four hours travelling to and from

day services. 

A majority of staff in both participating health boards understood

the different roles of day hospitals and day centres, but there were

differences in their awareness of which patients were appropriate

candidates for day hospital treatment. Chapters 7 and 8 of this

report contain conclusions, guidelines and recommendations which

should stimulate discussion regarding the future development of

services.

Health Research Board (HRB) publications are available from the

HRB, 73 Lower Baggot St, Dublin 2

T: (01) 6761176

W: www.hrb.ie (follow the links to Publications)

Office for Health Management: Learning and
Personal Development

Learning and Development Needs

The pace of today’s work environment demands that organisations

develop their staff to keep up with new initiatives, technologies and

customer expectations. Staff development and investment in people

have become critical factors in organisational performance and

success. Learning and Development Needs. Identification and

Planning Toolkit. Resources for Creating a Learning and

Development Plan (Office for Health Management, Dublin, 2002)

is aimed at people managers throughout the health service,

including line and senior managers in nursing and midwifery.



21NATIONAL COUNCIL NEWSLETTER

It can assist managers in:

∑■ ensuring that learning and development within their

organisations is targeted and cost-effective, and

∑■ defining learning and development needs at corporate,

service and unit/departmental level.

The Toolkit contains guides, needs identification checklists,

SWOT analysis aids and learning and development planning aids

for managers at the different levels. Also included is a section on

matching personal development/individual needs with organisation

needs. 

Action Learning

Action learning (AL) is an approach to manager development that

is based on managers addressing their very real management issues

or concerns in the company of a group of their peers. It is designed

to encourage resolution of on-the-job difficulties and is based on

learning from experience. The Office for Health Management’s

(OHM) Action Learning Guide (2003) provides a useful overview

of action learning as an approach to helping managers and

organisations cope with change, the standard elements of an

AL programme, the benefits of AL, uses and abuses of AL sets,

and how to set up AL sets within organisations.

Personal Development Planning

Personal development planning (PDP) is 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. This process benefits both the individual and the

organisation, and benefits the individual’s line manager, colleagues

and peers. The Personal Development Planning. Guidelines and

Workbook (OHM, 2003) provides a framework that enables

people to identify in their own terms of personal development,

where they have come from, how they are getting on in their job

at present, where they would like to be in the future and how they

propose to get there. The workbook contains detailed guidelines to

answering these important PDP questions. Given that the Action Plan

for People Management in the Health Services (Department of

Health & Children/Health Service Employers’ Agency, 2002) refers

to PDP, staff nurses and midwives and clinical nurse/midwife

managers should find this OHM publication and associated web-

based information useful for themselves and for helping others.

Also for use in conjunction with the OHM’s e-learning system is the

Management Competency User Pack. Thirteen management

competencies are identified and presented under the subheadings

managing the service, managing people, managing yourself and

managing change. The pack contains separate booklets with

performance indicators for each competency and for both

operational and strategic levels of management. Completion of PDP

materials is conducted on-line at the OHM’s Learning and Self-

Discovery Centre (www.tohm.ie/elearning).

Office for Health Management publications are available

from the OHM,

26 Harcourt St, Dublin 2

T: 01 4754044

E: info@tohm.ie

W: www.tohm.ie/elearning
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National council Conference 2003 Programme

MID-MORNING SESSION Chairperson: (19th) Mr Frank Ahern, Assistant Secretary, Department of Health and Children
Chairperson: (20th)  Mr Bernard Carey, Director, Personnel Management and Development, Department of Health and Children

Professor Sally Redfern
Emeritus Professor, King’s College London

Professor Nicky Cullum
Director, Centre for Evidence-Based Nursing

Ms Deborah Harris
Nurse Practitioner Neonatology, Waikato District Health
Board

Chairperson’s Address

Role Evaluation in an Interdisciplinary Context

Strategies for Achieving Evidence-Based Practice

Blending the Boundaries in Neonatal Practice

10.50–11.00

11.00–11.35

11.35–12.10

12.10-12.45

AFTERNOON SESSION Chairperson: (19th) Mr Eugene Donoghue, Chief Executive Officer, An Bord Altranais
Chairperson: (20th) Dr Ruth Barrington, Chief Executive Officer, Health Research Board

14.15–14.45

14.45-15.15

15.15–15.30

15.30–15.45

15.45-16.00

16.00-16.15 

Ms Mary Courtney
Director, NMPDU, WHB

Ms Kathleen Kelly
Clinical Nurse Specialist (Deliberate Self-Harm)

Ms Kathleen Walsh
Project Officer, An Bord Altranais

Ms Sarah Condell
Research Development Officer, National Council

Dr Kathleen MacLellan
Head of Professional Development and Continuing
Education, National Council

Ms Mary McCarthy
Chief Nursing Officer, Department of Health and Children

Working Together to Advance Nursing Practice

Integrating Services for People who Engage in Deliberate
Self-Harm: A Nursing Initiative

Piloting Nurse and Midwife Prescribing: An Example of
Interdisciplinary Working

Finding the Evidence Together: Nurses and Midwives as
Potential Research Collaborators

Professional Development of Nursing and Midwifery:
Current Agenda

Close 

Achieving Strategic Outcomes: The Interdisciplinary Challenge
Wednesday 19 November and repeated Thursday 20 November 2003

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

9.00-9.15

9.15-9.50

9.50-10.25

Ms Yvonne O’Shea
Chief Executive Officer, National Council

Mr Michael Kelly
Secretary General, Department of Health & Children

Ms Nora O’Rourke
Director, NMPDU, MWHB

Ms Lorna Peelo-Kilroe
Professional Development Project Officer, NMPDU, MWHB

Welcome Address

Achieving Strategic Outcomes: The Interdisciplinary
Challenge

MWHB Pilot Site for National Taskforce on Medical
Staffing: Opportunities for Nurses and Midwives

MORNING SESSION Chairperson: Ms Yvonne O’Shea, Chief Executive Officer, National Council
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National Council for the Professional Development

of Nursing and Midwifery

National Conference 2003

ACHIEVING STRATEGIC OUTCOMES: THE INTERDISCIPLINARY CHALLENGE
Venue: Alexander Hotel, Fenian Street, off Merrion Square North, Dublin 2

Dates: Wednesday 19 November and repeated Thursday 20 November 2003
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.
The closing date for receipt of applications is 31 October 2003.

Places are limited so names may be placed on a waiting list.

KEYNOTE SPEAKERS: MICHAEL KELLY • SALLY REDFERN • NICKY CULLUM • DEBORAH HARRIS

Name: ............................................................................................................................................. Job Title: ............................................................................................................................

Address: ....................................................................................................................................................................................................................................................................................................

.......................................................................................................................................................................................................................................................................................................................

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

Tel. No.: .......................................................................................................................................... Mobile No.: . ......................................................................................................................

Special Dietary Requirements: .....................................................................................................................................................................................................................................................

Please tick date you wish to attend: Wednesday 19 November ❏ OR Thursday 20 November ❏

National Council for the Professional Development of Nursing and Midwifery
National Conference 2003 Booking Form

Return booking form to:
Conference Organiser
National Council for the Professional Development of Nursing and Midwifery
6-7 Manor Street Business Park
Manor Street
Dublin 7
T: (01) 8825301
F: (01) 8680366
E: conference@ncnm.ie 

✂
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ACHIEVING STRATEGIC OUTCOMES:
THE INTERDISCIPLINARY CHALLENGE

THE POSTERS WILL BE JUDGED BY GUEST SPEAKERS AND PRIZES AWARDED

CRITERIA FOR JUDGEMENT
Appropriateness of content

Clarity of text
Visual presentation

THE CLOSING DATE FOR SUBMISSIONS IS
FRIDAY 26 SEPTEMBER 2003

To apply log on to: www.ncnm.ie/posters2003 or

Contact Paula O’Meara at T: (01) 8825308  E: posters@ncnm.ie

present a poster

at the Third Conference of the

National Council for the Professional Development of

Nursing and Midwifery

19-20 November 2003

∑■ Is your practice developing in line with the Health Strategy?

∑■ Are you engaged in an interdisciplinary practice development project?

∑■ Do you want to share a practice development?

poster presentation


