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Our regular readers will notice a number of changes in this

edition. We have changed the name from Newsletter to NCNM

Quarterly Review. This change of name reflects the way in

which this publication has developed over the last four years. 

It has become a platform for reflection on key policy and

management issues affecting nursing within the Irish Health

Services. Somehow the name Newsletter no longer did justice 

to what has become a broader based reflective publication. 

As well as the change of name, you will also notice a change in

our look. We hope these changes meet with your approval and

that they encapsulate within themselves much of the dynamism

of developments within nursing, midwifery and the Health

Services in Ireland in recent years.

The National Council’s fourth annual conference was attended

this year by over 900 nurses and midwives. An account of the

contents of the conference is contained in this newsletter and

abstracts of speakers’ presentations are available on our

website at www.ncnm.ie. 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 Facing The Challenge of Change –

Nurses and Midwives Proactive in Professional Development to

Support Change. The Conference was addressed this year by the

Tánaiste and Minister for Health and Children, Mary Harney, TD. 

In this edition of the NCNM Quarterly Review we continue our

series on the Health Service Reform Programme. Our focus this

time is on the key issue of Health Information and in particular

on plans for the creation of HIQA – The Health Information and

Quality Authority. From the point of view of development of the

profession of nursing and midwifery in Ireland, the creation of

this agency promises to be of major significance.

As we approach the end of 2004, we are at the start of a new era

in the history of the Irish Health Services. From January 2005, 

the Health Services Executive will commence its role as the

accountable agency for the delivery of all health services in

Ireland. There are challenging times ahead of us all. We in the

National Council, wish all of our colleagues well in this exciting

new venture and we look forward to collaborating actively in

continuing to build a health service that meets the needs of its

clients.

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

Season’s Greetings
from all at the 

National Council for the Professional 
Development of Nursing and Midwifery
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The Tánaiste and Minister for Health and Children, Mary Harney, TD,

addressed the delegates at the opening day of the fourth National

Conference. She reiterated her recognition of the positive

contribution that nurses and midwives make to the health service.

Poster Presentations
Almost 140 presentations were received from all around the country

and from the different divisions of the register. The presentations

illustrated how nurses and midwives have been proactive in, and

have undertaken, initiatives supporting change. The posters were

judged by Colum Bracken and Elizabeth Adams according to their

appropriateness to the theme of the conference, visual presentation,

and clarity of text. The entries were of a high standard, presenting

the judges with huge challenges when selecting the prizewinners.

Prizewinners
The prize for best poster on each day went to: Ann Coyne-Nevin,

Brigid Roche and Eileen Power (St Patrick’s Hospital, Waterford) 

for the presentation entitled A Life’s Work, and to Mary Corcoran,

Teresa Carey, Jackie Gibson, Pat O'Connor, Rena Ryan and 

Esther O'Brien (Milford Care Centre, Limerick), for the presentation

Hospice At Home - Care Assistant Pilot Project.

Fourth National Conference
Nurses and Midwives - Proactive in Professional Development to Support Change

The ten runner-up prizes were awarded to:

Mary Brosnan, M Cusack U Murray (Northern, East Coast and 
South Western Area Health Boards), Secondary Prevention of
Cardiovascular Disease in General Practice: The Heartwatch
Programme

Noreen Wall (Rehabilitation Unit, St Camillus’ Hospital, Limerick),
Medication Education of the Older Person

Emma Enright, Marguerite Kelly (St Ita’s Hospital, Newcastle West,
Co Limerick), The Introduction of an Interdisciplinary Outcome
Measurement Tool to the Rehabilitation Unit

Sandra Delamere (GUIDE Clinic, St James’s Hospital, Dublin), 
Sexual Health

Rosemary O'Riordan, N Ruddle (St Camillus’ Hospital),  
Oral Assessment and Intervention Tool

Catherine Deegan, Deirdre Ryan, Carol Mullen, Grainne Nestor,
Yvonne Sheridan, Mary Frawley, Katie Lenehan, Yvonne Sheridan,
Rosemary Baxter, Charlotte Conlon (St James’s Hospital, Dublin),
Nurse- Led Care in the Insertion and Management of Nasogastric
Tubes

Allen W Doyle, Margaret C Boland (St Vincent’s University Hospital,
Dublin), Re-organisation of Service Delivery in an Emergency
Department

Elaine Lehane, G McCarthy (School of Nursing & Midwifery, Cork),
Helping the Medicine Go Down - A Half Century of Compliance
Research

John Gately, David Conroy, Marion O'Brien, Margaret Lynch (St
James’s Hospital, Dublin), Male Urethral Catheterisation by Nurses

Mary Walsh (Western Region Nurse Practice Development 
Co-Ordinator Group), Regional Practice Development Group -
Enhancing Patient Care in the West

Additional prizes were awarded by the Irish Nurses’ Research
Interest Group for research posters. Details of these will be included
in the next Quarterly Review. 

Pictured at the Fourth National Conference: Mary McCarthy (Chief Nursing

Officer, Dept of Health & Children), Mary Harney, TD (Tánaiste and Minister

for Health & Children) and Yvonne O'Shea (CEO, National Council).
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Kevin Kelly (Executive Chairperson, Interim Health Services Executive), Laraine Joyce
(Deputy Director, Office for Health Management), Michael Kelly (Secretary General,
Dept of Health &Children), and Yvonne O'Shea (CEO, National Council).

Elizabeth Adams (Principal Nursing Officer, Dept of Health, Western
Australia), Colum Bracken (Director, NMPDU, NEHB), and Rory
Douglas (Team Leader, Bros of Charity, Galway).

Olivia Smith, Sandra Delamere, Suzanne Phelan,
Carmel O’Reilly.

Louise McBride, Pauline Joyce, Andrew Callinan,
David Kieran.

Nicola Clarke, Mary Rose Curran, Caitriona Breen.

Perpe Balberone, Katherine S.Pineda, 
Marivic Dela Cruze.

Liam Power, Joan Guinan-Menton. Mary McCarthy, Anne Gallen, Nina Cawley, 
Liam MacGabhann.



The National Health Information Strategy launched in July 2004 is 
a response to the need for greater health information by healthcare
professionals, stakeholders and patients themselves. The Strategy
will lead to the development of greater national healthcare standards
and will yield tangible benefits such as controlled access to patient
records by healthcare professionals, centrally-controlled waiting
lists and a more efficient healthcare system.

Health Information – A National Strategy (DoHC, 2004) will support
the achievement of the vision, goals and objectives set out in
Quality and Fairness – A Health System for You (2001), Primary Care
– A New Direction (2001) and the Health Service Reform Programme
(2003), by ensuring that health information becomes more readily
available and appropriately used throughout the sector. It focuses
on health information in its own right rather than on information and
communications technology (ICT), the strategy for which is being
finalised by the Health Boards Executive (HeBE).

expanded to include more specialised requirements. While the
required information might be available to some degree, it is not
comprehensive and standardised on a national basis. Although 
there are many common data requirements between the stakeholder
groups, there are differences in their information and knowledge
requirements. The need to support health research with good quality
information is a theme running through all the areas outlined within
the Strategy. 

Stakeholders are faced with many barriers in finding relevant and
reliable information. This is largely due to the fragmented way in
which information is held and the under-use or availability of
electronic systems.

The goal of the Health Information Strategy is better healthcare
delivery and better health-related decision-making by members of
the public and clients/patients who are seeking advice on health
matters or are most in need of healthcare. This information is not
always provided in an integrated manner within in the health sector,
and yet there is an increasing expectation that innovations that have
taken place in the business sector should also occur in the health
sector. For example, service users may wish to find out about
eligibility for public services and the processing of applications and
appointments on-line.

Other expectations include information on health matters, but there
may be significant barriers to accessing sources of “good” health
information. The quality of health information in the public domain,
including the Internet, can be of dubious and unknown quality, with
great variations in the content and format. There are also those in
society who have difficulties in communicating, are reluctant to
seek out information, are unaware that the information is available
or of how to access it, or do not have the resources to seek it out.
Furthermore, information and advice are generally available only
during office hours. 

Typical health information requirements include:
• Health and health determinants
• Health services
• Electronic health (eHealth) services
• Electronic healthcare record
• Assurance of privacy and confidentiality

Health Service Reform Programme: 
The Health Information Strategy
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The Health Information Strategy contains four parts: Health
Information in Context, Improving Health Information, Supporting
Health Information and Implementation (Figure 1). 

Health information is defined as “any information used to help
make an informed health-related decision or to inform oneself of
health-related issues, whether at the personal, professional,
managerial or political level” (Health Information Strategy, p18).

The Strategy is driven by a consideration of the general health
information needs of the stakeholders which in turn can be

Health information
in context

Improving health
information

Supporting health
information

Implementation 
(of the strategy)

Quality & Fairness -
A Health System for You (2001)

Primary Care -
A New Direction (2001)

Health Service Reform -
Programme (2003)

Health Information -
A National Strategy (2004)

Figure 1. Context of the Health Information Strategy
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Regional Structures of the Health Service Executive
In January 2005 the national, regional and local structure of the new
Health Service Executive (HSE) will come into effect. The four
regional areas are Western, Southern, Dublin/North-East and
Dublin/Mid-Leinster, with regional offices in Galway, Cork, Kells 
and Tullamore respectively. These regional offices will assist in the
co-ordination of services delivered through the local health offices
and will be responsible for performance management, translating
national policies through the local areas and gathering and relaying
information on a regional basis. Interaction with local communities
and their public representatives will also be a key function.

Health Professionals’ Information Requirements

Health professionals and other health service staff require a wide
array of often complex information about their clients/patients to be
immediately available. The information can be held in many different
locations (laboratories, primary care files, hospital files) and
reliance on the traditional paper record limits the extent to which
care providers can share information in a useful, timely and
seamless way. This is especially true in maternity and child health
when many service providers are involved or in the management of
chronic conditions such as diabetes, cancer or cardiovascular
disease. Nurses and midwives can identify with problems specified
in Health Information – A National Strategy such as missing records
or referral letters, delayed test results, incomplete histories, an
inability to exchange information with colleagues out of hours and
difficulties in accessing up-to-date best practice guidelines,
electronic libraries (e-Libraries) and evidence-based practice
resources, all of which pose challenges to delivering high-quality
care. In addition, clinical decision support systems are only used in
a limited way.

Nurses and midwives, among others, also need to be quickly
informed about urgent health matters such as major changes in
practice guidelines, an infectious disease outbreak in the area or 
a drug or vaccine withdrawal. Frontline staff may be unaware of a
“new” health issue, such as new treatments or diagnostics until
informed by their clients/patients or the media. At the same time, 
it is clearly essential to avoid information overload given the great
volumes of health information that emerge on a daily basis. 

Nurses and midwives will increasingly require information in the
following areas:

• Quality of care
• Electronic health (e-Health) services
• Access to e-Libraries and best practice guidelines
• Electronic healthcare record and clinical support systems

The Health Information and Quality Authority

In the future, it will be the job of the Health Information and Quality
Authority (HIQA), working with the DoHC, the Health Service
Executive (HSE) and other agencies, to address information deficits
and the use of information in the role envisaged in Quality and
Fairness. HIQA, in partnership with health agencies, will identify and

specify in detail the deficiencies which must be addressed. The
Authority will have a central role in the implementation of the Health
Information – A National Strategy, including monitoring and
evaluation of the implementation process. The responsibilities of 
the HIQA will be built around three related functions: (i) developing
health information; (ii) promoting and implementing quality
assurance programmes nationally; and (iii) overseeing health
technology assessment. The structure of the organisation will
reflect these functions (Figure 2).

In order to fulfil its role HIQA will need to have access to all the
necessary information and data available within the area, including
information from private healthcare sources, where essential, to
enable national policy development and integrated service delivery
within the public sector, whilst ensuring confidentiality and privacy
are respected fully. The legal framework for this is described within
the Health Information Strategy.

Board of HIQA

Chief Executive Officer

Health Information
Directorate

Quality
Directorate

Health Technology
Assessment

Information
Planning and Policy

Health Intelligence

Operations

Quality
Development

Quality
Assurance

Figure 2. Organisational Structure of the Health Information and
Quality Authority (HIQA)

Source: Dept of Health & Children (2004) Health Service Reform Programme – 
Phase 1: Composite Report. Available from www.doh.ie/pdfdocs/comprep.pdf 
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Review of Nurses and Midwives in the Prescribing and
Administration of Medicinal Products: A Progress Report

Terms of Reference for the Review of Nurses and Midwives in

the Prescribing and Administration of Medicinal Products

• Review of current practice, identifying relevant issues

• Review of appropriate international literature and experience

• Review of national and international legislation relating to nurse
and midwife prescribing

• Review of the Guidance to Nurses and Midwives on the
Administration of Medical Preparations (An Bord Altranais, 2000)

• Review of intra- and inter-professional issues and their
implications for nurse and midwife prescribing

• Consideration of the circumstances in which nurses and
midwives might prescribe

• Identification of pilot sites suitable for the initiation of nurse 
and midwife prescribing

• Identification and delivery of educational preparation 
necessary to support nurse and midwife prescribing 

• Consideration of documentation necessary to support nurse 
and midwife prescribing

• Initiation and evaluation of nurse and midwife prescribing in pilot
sites

• Production of detailed guidelines including a framework for nurse
and midwife prescribing where appropriate

The Review was established as a result of the recommendations

made in the Report of the Commission on Nursing - A Blueprint for

the Future (Government of Ireland, 1998) and the Review of Scope of

Practice for Nursing and Midwifery (An Bord Altranais, 2000). 

The Steering Committee has examined the concepts of medication

management and prescriptive authority, founded on the Project’s

terms of reference, with the objectives of encouraging nurses and

midwives to reflect upon, define and advance their own scope of

practice in this critical area of collaborative health care.

Background

Irish health care services are currently undergoing significant

changes and transformations in order to meet the needs of the

individual patient/client and the community in general. Nurses and

midwives are examining their own roles and practices in providing

and advancing quality care.

Through consultative exercises carried out as part of the work of

the Commission on Nursing and Scope of Practice project nurses

and midwives have identified medication management, and

prescribing in particular, as a central activity in meeting the health

care needs of the individual and community. Innovative approaches

for the delivery of holistic patient-centred care are being considered

and implemented across many health care settings and practice

areas such as nurse- and midwife-led clinics and interdisciplinary

primary care units to serve community needs.

These innovations encourage individual practitioners, service

providers and health care professional organisations to effectively

utilise the resources, skills and knowledge of all members of the

health care team to recognise the value of collaboration. A single

practitioner cannot meet the complex needs of the health care

consumer. It is at this crucial time, with the creation of new services

and positions, that the potential for the continued advancement and

expansion of the practice of nursing and midwifery can be

maximised by embracing collaborative practice, which will lead 

to the better delivery of high-quality health care. 

The Review of Nurses and Midwives in the Prescribing and

Administration of Medicinal Products, which will be completed in

Spring 2005, is a comprehensive review of medication management

by nurses and midwives. It is a joint project of An Bord Altranais

and the National Council for the Professional Development of

Nursing and Midwifery. This is a summary of progress to date and

an outline of proposed concluding activities.

The Steering Committee for the Review represents members of the

nursing, midwifery, medicine, pharmacy and education professions,

health board management, as well as representatives from public

and patient organisations, with the President of An Bord Altranais 

as Chairperson. The Committee has met on a quarterly basis from

December 2001 to the present. A project team was appointed to 

co-ordinate the project.
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Literature Review

The Project Team has undertaken an extensive literature review of

the international experience and associated outcomes of nurse/

midwife prescribing. Research studies involving nurse prescribing

and the experiences of other countries show that this expansion of

practice can assist in improving the delivery of health care services,

allowing nurses and midwives to fully contribute their skills,

knowledge and experience in a safe, effective and holistic manner

for the benefit of the patient and community at large. The legislative

and health care policies of other countries show that interdisciplinary

collaborative efforts between health care professionals, regulatory

organisations and government policy makers are essential to

ensuring a strong framework for nurse/midwife prescribing 

in Ireland. 

This literature review has helped to give direction to the plan of

action of the project and has provided significant information in

establishing the methodological approaches for its activities.

The literature review will be incorporated into the Final Report.

Guidance Document

Guidance to Nurses and Midwives on Medication Management (An

Bord Altranais, 2003) has been prepared by the Project Team under

the direction of a sub-committee of the Steering Committee. It is a

revision of Guidance to Nurses and Midwives on the Administration

of Medical Preparations (An Bord Altranais, 2000), which had

previously provided information to assist the professions in

undertaking the administration of medications and other related

responsibilities.

This document required updating and revising in recognition of

recommendations made in the Review of the Scope of Practice for

Nursing and Midwifery, Final Report (An Bord Altranais, 2000). 

The evolutionary nature of health care systems and services, and

the accompanying changes to the traditional routines and activities

of nurses and midwives with medications provided additional

impetus for greater guidance by the regulatory body.

Steering Committee Membership
Ms Anne Carrigy, Chairperson, President of An Bord Altranais

Dr Cecily Begley, Director of School of Nursing and Midwifery
Studies, Trinity College, Dublin

Dr William Blunnie, Irish Medical Council (resigned August 2004 -
replacement awaited)

Ms Mary Durkin, An Bord Altranais

Ms Mary Farrelly, National Council 

Mr Pearse Finnegan, National Council 

Mr Pat Gaughan, Health Boards Executive Representative

Ms Margaret Hanahoe, Community Midwife Representative

Dr Velma Harkins, Irish College of General Practitioners

Ms Colette Hempenstal, Public Representative 

Ms Marie Keane, National Council 

Ms Catherine Killilea, Nursing and Midwifery Planning 
and Development Units 

Ms Veronica Kow, An Bord Altranais

Mr Matthew Lynch, Pharmaceutical Society of Ireland

Dr Kathleen Mac Lellan, Head of Professional Development, 
National Council 

Ms Mary Mahon, Association of Irish Nurse Managers 
(now the Irish Association of Directors of Nursing & Midwifery)
Ms. Mary McCarthy, Chief Nursing Officer, Department of 
Health & Children
Mr Tom McGuinn, Chief Pharmacist, Department of Health 
& Children
Mr Stephen McMahon, Public Representative 
Ms Catherine McTiernan, An Bord Altranais
Ms Sheila O’Malley, An Bord Altranais
Ms Yvonne O’Shea, Chief Executive Officer, National Council 
Ms Mary Power, Nursing Alliance
Ms Simonetta Ryan, Principal Officer Department of Health 
& Children
Ms Valerie Small, Advanced Nurse Practitioner 

In attendance:
Ms Anne-Marie Ryan, Chief Education Officer, An Bord Altranais
Ms Kathleen Walsh, Project Officer
Ms Denise Carroll, Project Assistant
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Medication management, which is formally introduced in the new

guidelines as a critical element of nursing/midwifery care, is the

assessment, planning, implementation and evaluation of nursing and

midwifery care (in association with prescribed medical care) as it

relates to medicinal product use by the patient. The Scope of

Nursing and Midwifery Practice Framework (An Bord Altranais,

2000) was the foundation for the document as it provides the

guidance and support on concerns related to clinical practice and

the accompanying professional accountability. The revision

establishes a firm link between standards for safe medication

management practice in accordance with the individual

nurse/midwife and scope of professional practice. The professions

are encouraged to share their concerns and questions about the

content of Guidance to Nurses and Midwives on Medication

Management as future revisions are undertaken and can contact

the Project Office at An Bord Altranais with this information.

Medication Management Query Database

Since the start of the Review, the Project Team has received queries

from the profession and others regarding medication management.

These queries have been analysed, using a specially designed

database, and have provided valuable additional data on the current

practices and concerns of nurses and midwives. The analysis

directly influenced the revision of the Guidance document, where

specific concerns were addressed. 

Medication Management Seminars

In the early stages of the project, the Steering Committee decided

that nurses and midwives should be provided with a comprehensive

overview of medication management, including prescribing to

increase their awareness of this expanded scope of practice. 

The Project Team conducted a series of Medication Management

seminars during November and December 2002. Over 1,400 nurses

and midwives attended the 20 seminars, which were held

throughout the country. Focus groups were conducted at the

seminars to examine their current practices, with the data gathered

being used in preparing the needs assessment survey. The focus

groups were devised on the basis of the practice areas of the

nurses and midwives, ie, public health, paediatric and medical/

surgical, and generated considerable discussion and sharing of

information amongst participants.

Needs Assessment Survey

The data collected from the focus groups was used to develop the

Needs Assessment for Nurse and Midwife Prescribing survey,

which had the following objectives: 

• To discern which models of prescribing are needed by 

nurses and midwives

• To identify which nurses and midwives need these prescribing

models

• To identify the practice settings in which the prescribing 

models are needed

• To outline what nurses and midwives perceive to be the main

benefits of the prescribing models

• To highlight the resources needed by nurses and midwives 

for implementation of the prescribing models

• To explain why some nurses and midwives do not want to

prescribe

• To determine which categories of medications nurses and

midwives would need to prescribe. 

The Register of Nurses maintained by An Bord Altranais was used

to obtain the random sample of 3,000 nurses and midwives and

excluded those on the inactive file. The Needs Assessment survey

was conducted during this past summer and a response rate of 35%

was obtained. The data is currently being analysed and will be

reported in the Final Report. 

Exploration of Need Survey

In addition to surveying the nursing and midwifery professions an

Exploration of Need survey has been created to ascertain the views
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of key stakeholders on the need for nurse/midwife prescribing. 

The organisations and agencies selected to participate represent

the views of patients, the general public, medical and pharmacy

professions and health care management. 

Extended comments are invited on issues such as meeting

patient/client need, improving the delivery of services and the

required supports. The responses received will be analysed and will

be reported in the Final Report.

Pilot Sites for Collaborative Prescribing

One of the principal terms of reference for the Review was to

identify pilot sites for the initiation and evaluation of nurse/midwife

prescribing. The literature review showed that a number of other

countries had utilised a pilot site model (in conjunction with

legislative changes) in introducing prescriptive authority for nurses.

These included the United Kingdom, areas of Australia and the

United States of America, and their experiences provided valuable

data for the Project Team.

The Steering Committee, in the development of pilot sites, decided 

to introduce and implement a model of collaborative prescribing

utilising medication protocols. This was in line with the legislative

review and consultation with international nursing authorities on

prescriptive authority. 

During the first half of the project, the Project Team established the

supporting structures for the pilot site study: the development of a

protocol framework and the competencies for nurse/midwife

collaborative prescribing, and selection of a school for the delivery

of the education programme to prepare nurses/midwives for this

expansion of practice. The experiences and regulatory and

professional frameworks for the implementation of nurse/midwife

prescribing in other countries provided additional information in

creating these structures. The interdisciplinary nature of

collaborative prescribing requires the commitment of both medical

practitioners in their role as clinical mentors and pharmacists to

assist with the other health care professionals in drawing up the

site-specific protocols. 

Sixteen sites were selected representing a diversity of practice

settings across community and acute care sectors. The selection of

the sites was facilitated through the nursing and midwifery planning

and development units, and by the directors of nursing and

midwifery. The original sites were:

• Accident and Emergency Department, Mater Misericordiae

University Hospital, Dublin

• Neonatal Intensive Care Unit, Rotunda Hospital, Dublin

• Clondalkin Mental Health Services, Dublin

• Department of Genitourinary Medicine and Infectious Disease, 

St James’s Hospital, Dublin

• St Luke’s Hospital, Dublin

• The Domino and Homebirth Scheme, National Maternity 

Hospital, Dublin

• Heart Failure Clinic, Midland Regional Hospital, Tullamore, 

Co Offaly

• Cardiac Care Unit, Limerick Regional Hospital, Co Limerick

• St John of God, North East Services, St Mary’s, Dunleer, 

Co Louth

• Maternity Services, Sligo General Hospital, Co Sligo

• St Finbarr’s Hospital, Co Cork

• Lifford Health Centre, Lifford, Co Donegal

• Virginia Primary Care Team,Virginia, Co Cavan

• St Patrick’s Hospital, Waterford
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• Accident and Emergency Department, Waterford Regional

Hospital, Waterford

• Public Health Nursing, Innismaan, Co Galway.

Thirty-seven nurses and midwives initially enrolled in the six-month

education programme delivered by Royal College of Surgeons in

Ireland, and 32 completed the course in September 2003. 

Commencement of the implementation and evaluation phase of the

pilot programme was deferred because the legal framework

supporting the project was questioned by a number of participating

sites. The legal issues were brought to the attention of the Executive

Staff of An Bord Altranais and the National Council who presented

these concerns to the Department of Health and Children (DoHC).

The advice received by the DoHC from the Attorney General’s office

has allowed the re-establishment of the pilot site project and the

implementation phase was scheduled to begin in November 2004

extending to January 2005. 

During this three-month period, the nurse and midwife participants

will be using the locally developed medication protocols to supply

medication to the individual patient/client, implementing a model of

collaborative prescribing. The participants’ clinical decision-making,

as it relates to the prescribing process, will be evaluated by their

clinical mentors through their review of the nurse’s/midwife’s

documentation of patient care using an audit tool designed by the

Project Team. 

As part of the evaluation of this study, patients/clients receiving

care as per the medication protocols will be asked to comment on

their satisfaction with the information that the participating nurse/

midwife has provided on their condition and the medicines needed

to treat it. The perceptions of the nurses/midwives, medical

practitioners and pharmacists on this model of prescribing for their

practice will be collected at the conclusion of the pilot study in

February 2005 and will be presented in the Final Report. 

The Review of Nurses and Midwives in the Prescribing and

Administration of Medicinal Products will conclude in the spring

of 2005 and will be published in a comprehensive Final Report.

The Steering Committee will make recommendations based on

the results and analysis of the research conducted as part of the

focus groups, the Needs Assessment survey, the Exploration of

Need with stakeholders and the pilot study for collaborative

prescribing. 

The issues surrounding the expansion of medication

management practices of nurses and midwives, including

prescribing, are particularly complex. These issues include

changes in medicinal products legislation, governmental health

policy development, and the educational and professional

requirements for nurses and midwives, (particularly as they

relate to scope of practice). The diversity of approaches utilised

during the Review (ie, national seminars, focus groups, needs

assessment and continual consultation with stakeholders) have

provided a robust foundation in which to further advance the

plan for the introduction of nurse/midwife prescribing. 

The Review and the Steering Committee’s recommendations 

are set to further the agenda and guide the way for greater

discussion and subsequent action by the government and 

health service providers in the introduction of nurse/midwife

prescribing. 

Additional information about the Review project can be obtained

from the Project Team at An Bord Altranais.

T: (01) 6398502/557

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

Quarterly updates will continue in the newsletters of the National

Council and An Bord Altranais until the conclusion of the project.
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1. What is the eGrants system?

It is a web-based electronic grants system that has been
designed as an efficient and effective applications system for 
the research funding schemes of the Health Research Bureau
(HRB). Applications are made available through the internet and
applicants are asked to complete an application on-line.

2. What equipment and software do I need in order 
to apply on-line?

You will need:

• A PC (personal computer)
The eGrants system has been optimised to work on Internet
Explorer version 5 on a PC. A PC with Internet Explorer can host
a ‘Web Editor’. A Web Editor is software that allows you to format
your text and to include symbols. It is usually available in an
application form for entering large sections of text. A ‘Web Editor’
is available only if you are using a PC with Internet Explorer
version 5 and upwards.

• Connection to the internet
The eGrants system can be accessed on Internet Explorer/
Netscape version 4 or higher. If you have an older version of
either browser, you can download a more recent version free 
of charge at: http://www.microsoft.com/windows/ie/downloads/
default.asp for Internet Explorer.
http://wp.netscape.com/download/ for Netscape.

• An email address

• Adobe Acrobat Reader, version 5
This may be downloaded from:
http://www.adobe.com/products/acrobat/readstep2.html

3. What if I have a Mac instead of a PC?
If you are using a Mac, you can still access and use the eGrants
system. For some parts of the application you will be given a Text
Box instead of a Web Editor, which means you will not be able to
enter formatting or symbols.

4. How do I start?
In order to submit an online application with the HRB, you are
required to register at the following address:

Research Resource
Frequently Asked Questions for applicants to the Health Research Bureau
eGrants System

http://egrantsproduction.imaxan.ie/
Step 1: Click on ‘Register Yourself’ on the left-hand menu. Please
supply the details of the Principal Investigator/Fellowship Applicant
on this screen. The name and address details will appear at the top
of your application form. All mandatory fields are marked with an
asterix *.

Step 2: When you have submitted your registration, you will receive
an email. Follow the instructions in the email to confirm your
registration. The email also contains your username, password 
and researcher ID. You will need your username and password for
logging in to the eGrants site and you will need your researcher 
ID for all future correspondence with the HRB.

If you have already registered or have completed your registration,
go to the eGrants home page at: http://egrantsproduction.imaxan.ie/

Log in using your unique username (email) and password, and select
New Application under the heading of the grants scheme.
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5. What preparation should I do before I start 
my application?

• Check the closing date of the scheme and give yourself plenty 

of time to fill in the application form.

• Check your eligibility.

• Read the guidelines for using the system: www.hrb.ie. These

contain background information about the scheme and

information about using the eGrants system.

• Read the procedures and regulations relating to the grant

scheme: www.hrb.ie.

6. How long does it take?

This will depend on your familiarity with the system and the

amount of preparation you have done. You should give yourself

plenty of time to read the guidelines, look at the application 

form online and see how to fill in the questions.

It is advisable to write your research project as a word

document, using the guidelines for the scheme. You can then

copy and paste into relevant sections of the form. This will

shorten the length of time that you are online.

Information on filling out all sections is in the guideline

document. You will probably require extra time to familiarise

yourself with these particular sections:

• Entering information into a Web Editor:

• Entering publications:

• Uploading images:
• Budget section:
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10. Can I change aspects of my application?

Yes, you can go back and edit any section of the application form

at any time. But once you have submitted your application, you

will not be able to make changes to it.

11. Can I skip to different parts of the application form?

Yes, there is a function called ‘View Application Layout’. This is

available in the left-hand menu on all screens apart from the

‘Application Title’ screen.

When you click on ‘View Application Layout’ it opens another

window that contains a list of all the questions on the form. Use

this to skip to whichever question you wish to fill in. Make sure

you save your page before moving on.

• Entering keywords:

7. Can I submit an application after the deadline date 
has passed?

No. The system will not allow you to submit an application after

the closing date has passed.

8. Can I stop filling in my application and start back where
I was at a later time?

Yes, you can login and logout as often as you wish to fill in the

form. You can save the information you have entered and it will

be there when you next log in.

9. How do I save my information?

Each page of the application form has a save option at the

bottom of the page. After filling in a question, you must click on

Next(Save) or Back(Save) to save the information you have

entered.
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12. Is there a ‘timeout’ on the system?

Yes, please ensure that you save your information at least once

every 20 minutes. The system will automatically log you out after

20 minutes if you do not save your information and you may lose

whatever you have entered. This protects your private information

and saves valuable system resources. There is no automatic

‘save’ on the system - see Question 9.

16. Do I need to do anything else?

Yes, you will need to send in your signatures page to the HRB.

You can print the page from the eGrants system. When you have

gathered all the necessary signatures, post it to:

Research Funding and Policy Division

Health Research Board

73 Lower Baggot Street

Dublin 2

17. Who else has access to my application?

Nobody apart from yourself has access to your application form

before you submit it. When you have submitted your form, the

only other people who have access to it are:

• HRB Staff administrating the grant schemes.

• Those who will be asked by the HRB to assess your application

i.e. peer reviewers and panel/committee members

• SecureIT, who look after the technical elements of the system.

18. When will I hear whether my application was

successful?

You will be contacted by the HRB by email after the review

process is completed. The amount of time this will take varies

depending on the scheme and may take up to six months.

Feedback on applications will be provided after successful

applicants are selected.

19. If I have a problem, what should I do?

If you require help with the eGrants system, contact the HRB

helpdesk:

T: (01) 6761176 ext 122

E: help@hrb.ie

All queries will be dealt with within 24 hours, Monday to Friday.

13. When I’ve completed the application, what do I do?

When you have finished your application form and you are ready

to submit it, there is a ‘Click to Submit’ link on your homepage

(the screen you see every time you log in). Click on this when you

are ready to submit your application form.

14. How can I check that my application is submitted
successfully?

• The ‘Status’ of your grant (on your homepage) will change from

‘Not Submitted’ to ‘Submitted’.

• You will receive a confirmation email which is automatically sent

to you when you submit your application form. If you do not

receive the email, contact the helpdesk.

15. What happens if I submit my form by accident?

You can contact the helpdesk and your form can be sent back to

you to work on.
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New Edition of the Framework for the Establishment of Advanced
Nurse Practitioner and Advanced Midwife Practitioner Posts

Building on the National Council’s experience of implementing the
Framework for the Establishment of Advanced Nurse Practitioner
and Advanced Midwife Practitioner Posts (National Council, 2001) 
a second edition of this document is to be published before the 
end of 2004. While there is no substantial change to the process,
this new edition provides more detail and guidance for services 
and individuals engaged in developing these roles and seeking
accreditation. Templates are provided to assist in the applications
processes. These templates will be made available electronically 
via CDs and the Internet to facilitate services and individuals in 
the documentation of applications. New also to the Framework is
the inclusion of core competencies for advanced nursing and
midwifery practice.

Competencies associated with the original core concepts of the
advanced practice role are shown in Box 1.

Master Classes

The master classes listed below were hosted by the National
Council in October and November 2004. Aimed at all nurses and
midwives, they were very well attended and the feedback to date
has been gratifyingly positive. The presentations are available to
view or download on the National Council’s website (www.ncnm.ie 
– follow the links from Resources).

• Valuing Interdisciplinary Working, Ricky Owen and Rick Robson,
Health Advisors, Valuing People Support Team, England

• Developing Culturally Competent Healthcare Services - The Role
of the CNS, P J Boyle, Clinical Nurse Specialist, Asylum Seekers
Health Assessment

• Leadership in Uncertain Times, Mary Chiarella, author of The
Legal and Professional Status of Nursing (published by Elsevier,
2002) and Associate Professor, University of Nottingham

• The Development of the Role of the ANP in Minor Injuries, 
Valerie Small, Advanced Nurse Practitioner, St James’ Hospital,
Dublin, and Siobhan Rothwell, ANP Candidate, Our Lady of
Lourdes Hospital, Drogheda.

News

Box 1. Associated CompetenciesCore
Concept

• Performs comprehensive health assessment, plans and initiates
care and treatment modalities to achieve patient-/client-centred
outcomes and evaluates their effectiveness, initiating and
terminating a care episode

• Accepts accountability and responsibility for clinical 
decision-making at advanced practice level through 
caseload management for patients/clients 

• Uses professional judgement to refer patients/clients to nurses,
midwives, healthcare professionals and healthcare agencies

• Articulates and demonstrates the concept of nursing/midwifery
advanced practice within the framework of relevant legislation,
the Scope of Nursing and Midwifery Framework (An Bord
Altranais 2000), the Code of Professional Conduct (An Bord
Altranais 2000) and Guidelines for Midwives (An Bord Altranais
2001) 

• Demonstrates advanced clinical decision-making skills to 
manage a patient/client caseload

• Identifies health promotion priorities in the area of 
clinical practice

• Implements health promotion strategies for patient/client 
groups in accordance with the public health agenda

• Articulates and communicates a vision of areas of nursing/
midwifery practice that can be developed beyond the current
scope of nursing/midwifery practice and demonstrates a
commitment to development of these areas 

• Contributes to professional and health policy at local, regional
and national level

• Initiates and implements changes in healthcare service in
response to patient/client need and service demand

• Contributes to service planning and budgetary processes

• Demonstrates mentorship, preceptorship, teaching, facilitation
and professional supervisory skills for nurses and midwives 
and other healthcare professionals

• Provides leadership in clinical practice and acts as a resource
and a role model of advanced nursing/midwifery practice

• Contributes to the professional body of nursing or midwifery
knowledge and practice nationally and internationally

• Identifies need and leads development of clinical standards

• Procures and effectively manages resources required for 
service provision and development

• Identifies research priorities for the area of practice

• Leads, conducts, disseminates and publishes nursing/midwifery
research, which shapes and advances nursing/midwifery
practice, education and policy and the wider health agenda 

• Identifies, critically analyses, disseminates and integrates
nursing/ midwifery and other evidence into the area of clinical
practice

• Initiates, participates in and evaluates audit 

• Uses the outcomes of audit to improve service provision

• Contributes to service planning and budgetary processes 
through use of audit data and specialist knowledge.

Autonomy
in clinical
practice

Expert
practice

Professional
and clinical
leadership

Research
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National Strategy for Traveller Health

Travellers are a distinct minority group of Irish people with their own

culture and beliefs. The Central Statistics Office census of 2002

showed there were 23,681 Travellers living in the State, of whom the

largest age group was the five to fourteen year olds (6,593 or 28%). 

Traveller Health – A National Strategy 2002-2005, published by the

Department of Health and Children (DoHC) in 2002, noted that the

Traveller population experienced a level of health which fell far

short of that enjoyed by the general population. For example,

Travellers die at a younger age than the population in general (the

Census of 2002 shows that 87% of Travellers were aged forty-four

and under). This has implications for the strategic approach to the

planning and delivery of an equitable health service in accordance

with national policy. 

In 1998 a Traveller Health Advisory Committee was established,

comprising DoHC staff, health board staff and representatives from

Traveller organisations and advising on policy in relation to

Travellers’ health. As recommended by the Task Force on the

Travelling Community, Traveller Health Units have now been set up

in each health board area, in partnership with local Traveller

organisations. In some health board areas, Primary Health Care for

Travellers Projects have been set up involving community health

workers who have been drawn from the Traveller community itself. 

There are 122 Actions Proposed in Traveller Health, which can be

broadly summarised as follows:

• Establishment of active partnerships between Travellers, their

representative organisations and health service personnel in 

the provision of health services. 

• Provision of awareness training for health personnel in relation

to Traveller culture, including Traveller perspectives on health

and illness

• Development of initiatives to increase Travellers’ awareness of

general medical services and to make services more accessible,

having regard to the Travellers’ lifestyle

• Provision of designated public health nurses to work specifically

with Traveller communities

• A Traveller Needs Assessment and Health Status Study, the

results of which will inform appropriate actions on Travellers’

health.

Implications for Nurses and Midwives

Nurses and midwives dealing directly with Travellers, engaging in

health promotion, advising on prescriptions or filling in forms with

them should bear in mind that up to 80% of adult Travellers are

unable to read. Videos and posters have been shown to be the most

effective media for conveying important health messages to the

Traveller community. 

According to Traveller Health, the focus of the new approach to

Travellers’ health needs must be on equality of outcome as well as

equality of access to, and participation in, services. This can be

achieved through flexibility in health services’ infrastructures and

facilities that have regard to the particular needs of Travellers, and

also through the creation and maintenance of positive awareness 

of the cultural traditions and distinct identity of the Traveller

community. 

Studies undertaken in the 1980s showed that Traveller women had a

higher utilisation of obstetric services, but that this was

accompanied by a lower uptake of other maternity services due to a

poor understanding of the value of ante- and post-natal care. Other

areas of concern noted in Traveller Health include the low uptake of

family planning services, a low rate of breast-feeding, and a poor

uptake of developmental paediatric services and specialist child

health services. One proposed action to combat these issues was

the improvement of liaison between maternity units and designated

public health nurses (PHNs) to ensure early identification of

Traveller mothers, prompt birth notification, more timely

communication regarding discharge dates of mother and baby and

better follow-up care.

Diversity Awareness
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Travellers’ difficulties in accessing mainstream services exacerbate

the situation for Traveller women who may be victims of domestic

violence and attempting to access general practitioners, accident

and emergency services and other services. Staff working in the

relevant areas may need to undertake training on matters

concerning Traveller culture and societal attitudes to this culture 

as proposed in Chapter 3 of the strategy.

PHNs were identified as providing a critical point of contact with

Travellers at the front line of health services. Traveller Health noted

an improvement in the level of PHNs’ intervention with Travellers 

in terms of improvements in immunisation rates, women’s health

screening and continuity of care. It further proposed that PHNs

recruited or designated to work with Travellers should have an

interest in the area, be experienced and be provided with adequate

training in Traveller culture, community development skills, 

anti-racist skills and in health issues specific to Travellers.

Statistical information on the use of mental health services by

Travellers is scarce. The uptake of these services was believed 

to be low, perhaps arising from a combination of inappropriate

provision and a lack of awareness or confidence among Travellers

in relation to the services. Similarly little or no information was

available on the numbers of Travellers who have intellectual,

physical or sensory disabilities and who utilise disability services.

Proposed actions include the creation of formal links between

community mental health services and Traveller organisations in

each health board area to facilitate early intervention in mental

health difficulties, and the designing and delivery of early

intervention services for Traveller children with in intellectual

disability in a culturally appropriate way.

Traveller Health – A National Strategy 2002-2005 (DoHC, 2002) 

can be downloaded from www.doh.ie/publications/travell.html.

History of the Irish Association of Directors of Nursing 
and Midwifery

Irish Association of Directors of Nursing and Midwifery, 1904-2004: 

A History (O’Morain, 2004) was launched in October 2004 at the

association’s annual conference to mark its centenary year.

Formerly known as the Irish Matrons’ Association and the Irish

Association of Nurse Managers, the current members of the Irish

Association of Directors of Nursing and Midwifery (IADNAM) now

pay tribute to the vision and drive of their predecessors who

instigated professional training programmes in the first half of 

the twentieth century, campaigned for the introduction of State

registration and led the drive for enhanced status, pay and

conditions. A key theme of A History is the political skills of the

nurse and midwife leaders in Ireland, which were required not 

only at local and national levels, but also for intradisciplinary

working and interprofessional relationships. 

To buy a copy (€10) contact Bernardette Conolly.
E: bernie.conolly@ibts.ie
For more information on IADNAM visited the website at
www.ncnm.ie/iadnam/

Implementing Equality for Older People

The Equality Authority launched Implementing Equality for Older

People in October 2004. This book notes the widespread ageism

experienced by older people in Ireland and the strong negative

stereotypes of older people that persist. This report seeks to put

forward an equality agenda with a capacity to change this situation

while at the same time respecting the diversity of older people such

as older men and women, older Travellers and members of other

minority groups. Recommendations contained within Implementing

Equality for Older People are built around key strategies or actions.

These include age-proofing or assessing decisions made for their

impact on older people, participation by older people and their

organisations in decision-making that affects them and underpinning

key services through legislative entitlements. 

Chapter 8 (Health and Community Services) is of particular

relevance to nurses. The Equality Authority endorses the

Publications Update
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development of a co-ordinated action plan to meet the needs of

ageing and older people outlined in Quality and Fairness – A Health

System for You (Dept of Health & Children, 2001), stating that this

should build on The Years Ahead – A Policy for the Elderly (1988). 

It is also recommended that older people and their organisations

should be involved in the implementation of the action points in

Quality and Fairness which impact on older people, and that relevant

staff should engage in age awareness training. Other issues

discussed in this chapter include medical cards and medical card

services, day centres, long-term care and the quantity and quality of

information on health and community services.

To obtain a copy of Implementing Equality for Older People contact:
The Equality Authority
2 Clonmel St
Dublin 2
T: (01) 4173333 or Lo Call: (1890) 245545
F: (01) 4173331
E: info@equality.ie
W: www.equality.ie 

Mental Health Service for People with Intellectual
Disabilities

The Irish College of Psychiatrists (ICP) recently launched its

occasional paper Proposed Model for the Delivery of a Mental

Health Service to People with Intellectual Disability (OP58, ICP,

July 2004). The authors note that while there have been

improvements in the quality of life for people with intellectual

disabilities (ID) in Ireland, mental health service provision for them

has not kept pace. A number of other countries allocate specific and

significant resources to mental health services for people with ID,

and promote training and research in this area, but, according to the

ICP, there is a lack of such research and development in Ireland.

The ICP makes twenty recommendations concerning the reform,

development and co-ordination of mental health services for people

with ID, and the formation and membership of multidisciplinary

teams. This paper is of particular interest to all nurses who work in

various settings with people with a dual diagnosis of ID and mental

health difficulties.

To obtain a copy contact:
Irish College of Psychiatrists
121 St Stephen's Green
Dublin 2
T: (01) 4022346 
F: (01) 4022344 
E: icpsych@eircom.net
W: www.irishpsychiatry.com

National Cancer Registry Reports

Reports published by the National Cancer Registry (NCR) in 2004
include Patterns of Care and Survival from Cancer in Ireland, 
1994 to 1998 and Cancer in Ireland 1994-2002.

Preliminary studies by the NCR suggested that there were regional
variations in patterns of treatment for cancer beyond those which
could be reasonably expected by random variation or differences in
case mix. Patterns of Care and Survival from Cancer is a report of a
study undertaken to identify if there were any significant differences
in the expectation of survival of cancer patients in Ireland, based 
on place of residence, and if any part of these differences could be
related to patient factors, tumour factors or to differences in cancer
treatment. The study examines patients diagnosed between 1994
and 1998 and reflects patterns of care and survival at that time. 

Cancer in Ireland 1994-2002 is a report on cases of cancer in Ireland
for that period. Statistical information is presented relating to cancer
cases, deaths, years of life lost due to cancer, hospital activity and
most frequent in-patient procedures.

To obtain copies contact:
National Cancer Registry, Ireland
Elm Court
Boreenmanna Road
Cork
T: (021) 4318014
F: (021) 4318016
E: info@ncri.ie
W: www.ncri.ie

Report on Nursing Management Competencies

The Office for Health Management’s Report on Nursing
Management Competencies (OHM, 2000) has now been updated 
and produced as a pack. The new pack can be downloaded from
www.officeforhealthmanagement.ie/publications/.
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Care of the Older Person
Essence of Care Evaluation Study

The Essence of Care was introduced into Older Person Services
within the North Western Health Board (NWHB) by the nursing and
midwifery planning and development unit (NMPDU) in April 2003
under the title Bunbhrí an Chúram (literally, The Origins of Care).
This adapted model provides a framework on which person-centred
nursing practice for older people can be built although it 
is equally applicable across all client groups. The NMPDU have
adopted an emancipatory practice development approach in
implementing this framework. The benefits of this approach include:

• Developing a culture which is person-centred, evidence-based
and promotes learning

• Enabling individuals and interdisciplinary teams to take
responsibility for quality

• Nurturing continuous evaluation of care/services and
effectiveness

• Using and developing evidence-based care.

Clinical governance is also central to this framework and applies to
all healthcare professionals working for and providing a service
within the health services. Bunbhrí an Chúram brings together all
local activities for improving and assessing clinical activity into a
single coherent programme which everyone involved in the
provision of care can be part of and work towards.

It is also concerned with changing the culture within healthcare in 
a systematic and demonstrable way, moving away from a culture of
blame to one of learning so that quality infuses all aspects of a
healthcare professionals’ work. 

Randal Parlour and Mary Cooke of the NMPDU have recently
commenced an evaluation of this framework using an emancipatory
action research approach. The main benefits of this approach 
are that it promotes co-operative evaluation (ie, the researcher
works directly with people) and it values the contributions made 
by stakeholders. Thus stakeholders are more likely to develop
ownership of subsequent change, making the change process more
successful. A further benefit of this approach is that it is concerned
with sustaining development and change as well as changing the

culture of care more extensively to truly reflect the values
underpinning a spirit of shared clinical governance. Employment 
of a range of practice development tools (eg, values clarification
exercises and clinical support frameworks) will support this process.

The overall aims of this study are:

• To establish a dynamic, person-centred process of facilitated
change which empowers older people to participate actively in
decisions around their own healthcare needs

• To develop and embed a quality culture within older person
services in the NWHB

• To evaluate the impact of these processes upon the patient/client
experience.

For further information about the NWHB project contact:
Randal Parlour, Regional Practice Development Coordinator 
for Care of the Older Person, NMPDU, NWHB, Iona House,
Ballyshannon. Co Donegal.
T: (071) 9822106
E: randal.parlour@nwhb.ie

Promoting Evidence-Based Practice through the
Development of Policies, Procedures and Guidelines in
Services for Older People 

In June 2003, a facilitation project commenced in services for 
older people to develop and implement evidence-based policies,
procedures and guidelines. The need for this project was identified
by the directors of nursing in older people’s services and facilitated
in partnership with the NMPDU in the Western Health Board (WHB),
the regional director of older people’s services and the regional
manager for older people’s services. 

The aim of this project was to support existing structures in
promoting a collaborative team approach in the development 
and implementation of evidence-based practice in older people’s
services.

The following principles guided the document development

• The principles of evidence-based practice 

• Guidance on the development of policies, guidelines and
protocols (An Bord Altranais, 2000)

Nursing & Midwifery Planning &
Development Units



21NCNM Quarterly Review

• The values underpinning the WHB’s Regional Strategy for 
Older People (2001-2006) which include residents’ choice, 
their involvement in decision-making, dignity, individuality,
independence and self-care. 

Twenty units involved in the provision of care for older people
participated in this project. The staff in the clinical areas decided 
on the topics for review and each unit reviewed practice relating to
particular clinical issues. The majority of units have now developed
a best practice policy, procedure or guideline in relation to specific
issues, and plans for their implementation in practice. 

A team approach was used to develop the documents, ensuring that
all members involved in care delivery were part of the consultation
process, including the resident/patient where possible. Draft
documents from each clinical area were submitted to the clinical
facilitator for editing and review. Consultations took place with other
experts across the board for some of the topics. The finalised
documents were then forwarded to the directors of nursing for local
implementation. 

A communication network has been set up for clinical nurse
managers to support the implementation of the project, which 
was scheduled to finish in December 2004. Work has commenced
on developing a structure to ensure all private sector services
providing care to older people have access to the documents. 

The NMPDU in the WHB is currently scheduling an evaluation of 
the project. The chosen methodology will be guided by the aims 
and objectives of the project, together with the objectives of the
Health Service Executive, which include improving service users’
experience and outcomes, promoting a better working environment
for staff and value for money.

For more information about this project in the WHB contact: 
Josie Doolan Ruane, Clinical Facilitator, Care of Older People,
NMPDU, WHB.
T: (094) 9042038

E: josie.dolan@whb.ie

Eastern Regional Health Authority

Nursing Practice Development Initiative

One of the priorities for the nursing and midwifery planning and

development unit (NMPDU) in the Eastern Regional Health Authority

(ERHA) for 2004 was to promote, support and enable the further

growth of nurse practice development activity within the region. 

In support of this a practice development initiative was established

with support from the National Council. This initiative is being

implemented by the NMPDU in the ERHA in partnership with service

providers in the region, the Faculty of Nursing and Midwifery in the

Royal College of Surgeons in Ireland and the Irish Nurse Practice

Development Co-ordinators’ Association (INPDCA).

As part of this process a working group of relevant stakeholders

was established to develop a programme to inform this initiative.

The NMPDU has liaised with the University of Ulster and 

Prof Brendan McCormack will present a series of workshops 

for the participants and participate in the evaluation process. 

The programme comprises a five-day course and is open to all

organisations in the ERHA, particularly those organisations that

have not previously had nursing practice development co-ordinators

or clinical placements for pre-registration nursing students.

Participating organisations are required to commit themselves 

to the practice development process with ongoing organisational

support and guidance for the participant from the respective

directors of nursing.

Following consultation with staff each organisation identified a

practice development project for their service. All areas of nursing

and midwifery practice were represented. Examples of the projects

are the development of dermatology documentation in a day care

unit for patients with psoriasis, the introduction and implementation

of a health action plan in an intellectual disability service and the

development of a standard policy for the repair of perineal trauma 

in midwifery services.
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The process will entail identification and priority of need, facilitation

of projects within organisations, presentation of outcomes and

evaluation. Each participant will have an identified “buddy” within

the INPDCA in the ERHA region. A conference will be hosted by the

NMPDU for the purpose of sharing the participants’ experiences

and clinical outcomes.

Role Development of Nurses Working within the Public

Health Nursing Service

The Primary Care Strategy (Primary Care – A New Direction, DoHC,

2001) describes a public health model of primary care, in which

primary care is conceived as more than medical care, health

determinants are acknowledged as economic, environmental,

biological, social and lifestyle-related, communities are active in

addressing health issues, and equity, participation and collaboration

are the drivers for the delivery of primary care. The Strategy also

acknowledged the need for the development of the scope of nursing

practice to include the advanced nurse practitioner, clinical nurse

specialist, public health nursing, midwifery, mental health, practice

nursing and general nursing competencies. 

Skill mix has been introduced within community services in the

ERHA region in order to address the combination of nursing skills

that is appropriate for the team to cover the range of nursing care

that is required. The need to identify a competency-based

framework that recognises experience, education and specialist

knowledge is required in order to develop nursing in community

services. 

A study to be undertaken by the NMPDU will focus firstly on

examining the current role activities of public health nurses (PHNs)

and general nurses working in community nursing sites across 

the region. Having established this base-line, the project will then

examine potential areas for future development of the nursing role

as well as the implications of these proposed changes on both

undergraduate and postgraduate education. 

The aims of the project include: 

• Establishing the scope of current role in a range of clinical

settings with a view to determining the current level of skills and

competencies among PHNs and community-based general

nurses

• Identification of skills and competencies required to meet

existing and future service needs

• Identification of areas where expanding the scope of nursing

practice aligned to service need will result in provision of

improved range and quality of services to users. 

Data collection methods will include interviews with knowledgeable

stakeholders including directors of public health nursing, service

planners and managers in community services, An Bord Altranais

and third-level education institutes. 

For further information on the above projects please contact the

NMPDU, ERHA, Stewart’s Hospital, Mill Lane, Palmerstown, 

Dublin 20.

T: (01) 6201600

E: erha@erha.ie or ecorrigan@erha.ie

W: www.erha.ie

North Western Health Board

Information and Communication

Information plays a central role in strategic planning and policy

development within nursing and midwifery services. The NMPDU 

in the North Western Health Board (NWHB) has taken an innovative

approach to the communication process, essential in this evolving

information era as outlined in the National Health Information

Strategy document (Dept of Health & Children, 2004).

The NMPDU has a dynamic communication process in place, to

facilitate the dissemination of information within the NMPDU team,

with nursing and midwifery services and at national level, through
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the auspices of the regional NMPDUs, the National Council, An Bord

Altranais, the Department of Health and Children (DoHC) and other

national bodies. Monthly team meetings are held to facilitate an

exchange of information, creative ideas and innovative developments.

This is attended by the full NMPDU team, directors of the centres of

nurse education, practice development co-ordinators across the

services and special guests.

The NMPDU have robust mechanisms in place to ensure that

information is disseminated throughout the services. These include

a wide-ranging information service to health care professionals and

the public offered on its external website, and to NWHB employees

on its Intranet. Another recent innovation is the publication of the

NMPDU’s quarterly News Review, published on-line and e-mailed 

to all NWHB employees, thereby disseminating relevant information

to all healthcare professionals on ongoing work in the NMPDU and

innovations in practice development, education and workforce

planning initiatives in the north-west region. The NMPDU ensures

high standards of information and publication for the website are

maintained by a specialised editorial committee, all members of

which have undertaken or are undertaking an training programme 

in web editing skills. 

This NMPDU’s foresighted and proactive approach to and the

application of information and communication technology (ICT) 

is demonstrated by its involvement in the Personnel, Pay-roll and

Related System (PPARS), which enables the unit’s workforce planner

to utilise synchronous information to deliver strategic profiles for

nursing and midwifery services and to project future needs. 

Information Communication Technology

The NMPDU is taking a strong lead in the development of ICT to

facilitate nursing and midwifery services and is funding a project

officer on a master’s degree programme in health informatics to

ensure that innovation in information and communication utilising

technology, infiltrates nursing and midwifery services. A nursing

informatics strategy is being developed within the NMPDU to embed

best practices in information and communication, utilising technology

to modernise the communication process. This strategy will provide

a framework for the exploration of clinical systems, acuity and

dependency levels, and clinical decision-making tools to enhance

nursing and midwifery practices, whilst improving the patient’s

experience and care received.

The NMPDU in the NWHB will continue to lead nursing and

midwifery services, utilising the above approaches, to ensure that

information dissemination occurs across the organisation in the

most effective and efficient manner, in the utilisation of up-to-date

information and communication technologies to enhance the patient

journey.

Contact Details: Jim Brown, Director, NMPDU, NWHB, 

Iona House, Main Street, Ballyshannon, Co Donegal.

T: (071) 9822106

E: nurdev@nwhb.ie

W: www.nwhb.ie/HealthServices/NMPDU/

Western Health Board

The NMPDU in the Western Health Board (WHB) has recently been

involved with two exciting projects concerned with services for

older people in the region. The unit commissioned the study Nurses’

Perceptions of Attributes of Quality and the Factors that Facilitate

or Hinder the Provision of High-Quality Nursing Care for the Older

People in Long-Term Care Settings within the WHB, which was

undertaken by Dr Kathy Murphy, Director, Centre for Nursing

Studies, National University of Ireland, Galway. The report was

launched in September 2004 at a meeting with staff representatives

from services for older persons within the region.

The aim of this research was to determine nurses’ perceptions of

the attributes of quality care and the factors that facilitate or hinder
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high-quality nursing care for older people in long-term care settings.

A mixed method sequential exploratory design was used. The first

phase involved qualitative interviews with staff working in long-term

care settings. Participants were asked to illustrate their accounts

with examples from their practice setting and to describe the reality

of care within these settings. 

The second phase involved collecting information from nurses

working in long-term care settings within a health board, in order to

determine the extent to which perceptions and factors could be

generalised to the population as a whole. Survey participants were

also asked to identify the extent to which elements of high-quality

care were achievable within their care setting and information was

sought in relation to four indicators of high-quality care for older

people. 

The findings of the study indicated that nurses perceived high-

quality care for older people in Ireland as holistic, individualised,

family-centred and focused on maintaining independence,

promoting autonomy and facilitating choice. Respondents also

identified flexible, friendly, knowledgeable caring nurses, adequate

facilities and resources, structured patient activities, organisational

flexibility, a “homely environment”, and multidisciplinary resources

as important elements of high-quality care for older people.

The research also revealed that in some practice areas care was

not individualised, patient choice and involvement in decision-

making was limited and some areas engendered dependency rather

than independence. The role of the ward manager was identified 

as essential to high-quality care but not sufficient on its own as

other aspects of quality were also deemed important. A self-

assessment audit tool and workbook was devised for ward

managers as an empowering tool to help develop practice further.

Recommendations in relation to organisational change, practice

development and educational programmes were made. 

The executive summary is available on the WHB’s Internet site at

the following address:

http://www.whb.ie/OurServices/NursingandMidwiferyPlanningand

DevelopmentUnit/ResearchLibrary/ 

For further information about the study contact the NMPDU, WHB,

Human Resource Building, Merlin Park Regional Hospital, Galway.

T: (091) 775840

E: nmpdu@whb.ie

South Eastern Health Board

Enhancing the Role of Childbirth Education for the Region

This two-year part-time project funded by the National Council

commenced in June 2003 and is progressing well. Pauline Haughney,

Project Officer, in collaboration with the key stakeholders has

developed a Facilitators’ Resource Pack for Parenting/Antenatal

Educators. This pack is continually being developed in line with, 

for example, reflections and outcomes determined by the project’s

pilot group.

The aim of a recent five-day training programme was to implement

best practice in antenatal/parenting education. Learning outcomes

for participants were identified as the need to:

• Identify personal philosophy in relation to antenatal/parenting

education 

• Identify the needs of clients and adapt antenatal/parenting

sessions to meet those needs

• Produce a course plan for antenatal/parenting education

• Compare the benefits of working from a client-led agenda

compared to that of a teacher-led agenda

• Be able to list the characteristics of adult learners and the

methods by which adults learn

• Implement teaching strategies that reflect adult learning

principles

• Identify effective group dynamics
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actively promoting and supporting excellence in practice. One such

example of the implementation of this strategy was the hosting of

the unit’s first annual conference last September, Developing

Practice: Implementing Best Practice.

Keynote speakers included George Castledine (Professor and

Consultant of Nursing, University of Central England, Birmingham

and Dudley Hospitals) who spoke on creating a culture for evidence-

based practice through developments in the nursing role, and

Barbara Vaughan (Non-Executive Director, North East Oxford

Primary Care Trust) whose session was entitled Strategies for

Implementing Best Practice. Other sessions and presentations were

concerned with a future agenda for nursing and midwifery, best

practice through empowerment, implementing Essence of Care in

the southern region, midwifery and mental health primary care. 

The poster presentations indicated the extent of development work

proceeding in all disciplines throughout the region. 

For more information contact Christine Grandon, Professional

Development Officer, at the NMPDU, SHB, Unit 8A, South Ring

Business Park, Kinsale Road, Cork.

T: (021) 4927460

E: nmpdu@shb.ie

• Develop and implement evaluation tools

• Self-assess the skills and competencies required of

antenatal/parenting educators using the tool devised for the

resource pack

• Recognise the value of reflective practice in developing

expertise.

Local groups of antenatal/parenting educators have been

established and comprise programme participants identified from

the training programme. These groups will meet regularly with the

main aim of developing the service within the region. The Project

Officer will liaise, support and act as a resource to the antenatal/

parenting educators for the remainder of the project. 

For more information on this project contact Pauline Haughney,

NMPDU, SEHB, Office Complex, Kilcreene Hospital, Kilkenny.

T: (056) 7785629

E: HickeyMgt@sehb.ie

Southern Health Board

First Annual Conference - Developing Practice: 

Implementing Best Practice

The overall remit of the NMPDU in the Southern Health Board (SHB)

region is to strategically plan, develop and facilitate a quality-driven

nursing and midwifery service. The unit seeks to fulfil this role by

Speakers and guests at the SHB NMPDU's conference
Back row: Helen Walsh, Mary McCarthy, Mary Cronin, Anne-Marie Ryan,
Adrienne Adams, Margaret Buckley, Randal Parlour
Front row: Prof George Castledine, Yvonne O’Shea, Barbara Vaughan, Liz Early,
Catherine Killilea, Christine Grandon

Participants at a five-day antenatal/parenting education programme in the south-east
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Mary McDonald, Catherine Carrig and Mary Devitt work at the Adelaide
and Meath Hospital (Incorporating the National Children’s Hospital)
(AMNCH), Tallaght, Dublin. All three hold qualifications in either
respiratory nursing or chronic obstructive pulmonary disease as well as
in paediatric and general nursing. In 2003 they saw approximately 4,500
children ranging in age from a few weeks to sixteen years between them
at their asthma, allergy and other clinics. It is, however, their practice
development in the area of smoking cessation that has drawn attention
to their work as paediatric respiratory nurses.

The three of them have presented a poster on practice development in
passive smoking at a meeting of the Irish Thoracic Society and at the
National Council’s annual conference in 2003. Their interest in this area
stems from their own observations of children’s admission patterns to 
the AMNCH. Mary McDonald states that, “From about October 2001 until
January or February of the following year we noticed that a large number
of babies aged less than one year were coming in with bronchiolitis and
being prescribed bronchodilators or even corticosteroids via inhalation.
We also observed that frequently the parents of these babies were
cigarette smokers.” Catherine interjects: “Then we felt we had to deal
with it, so we sat down with other members of the multidisciplinary team.
The respiratory consultant suggested that we identify the children as
passive smokers. They were then were diagnosed as being passive
smokers.” Mary Devitt adds, “Once we had a diagnosis of passive
smoking and a way of coding such patients, the next step was to treat
them, with a key treatment step being to encourage their parents to stop
smoking.” The three nurses then approached their director of nursing
with a proposal to establish a smoking cessation clinic for interested
parents. 

The success of this move was, and still is, dependent on the co-
operation of other staff, particularly other nurses working in the
incorporated children’s hospital, the medical records personnel and
medical secretaries. The secretaries arrange appointments and

telephone parents to remind them of forthcoming appointments. 
They have also received training in dealing with parents’ queries 
and encouraging them to attend the clinics. 

Once a parent has agreed to participate in the smoking cessation clinic,
a letter is sent to their general practitioner (GP) indicating that the
nurses at the clinic have made an intervention and have recommended
a specific course of action. It is then up to the GP, in consultation with
his/her own patient (the parent) to develop a further treatment plan.
Other hospital-based staff who contribute to the ongoing development 
of the smoking cessation clinic include the play therapists,
physiotherapists and health promotion officer. 

While the clinical work forms a large part of what they do, all three
nurses are involved in auditing various aspects of their work. This has
enabled them to measure the outcomes of their interventions, to find
ways of improving their nursing care and to set their priorities in relation
to teaching and information giving. As well as teaching patients and
their families, they are also involved in the education of various health
care workers at the hospital and consider themselves to be an important
resource for anyone interested in issues relating to paediatrics or
respiratory care. 

As well as developing their clinical work, they also respond to changes
in their caseload. In recent years, for example, Mary, Catherine and
Mary have observed an increase in the number of patients and their
families for whom English is not a first language. The hospital provides 
a readily accessible translation service, but recognising and overcoming
cultural differences in dealing with illness may need some further
attention.

The three nurses work closely together and learn together. “We are 
very supportive of each other,” says Mary McDonald, “and the hospital
supports our continuing professional development. We also get support
from the Irish Respiratory Nurses’ Association” (ANAIL). There is a need
to engage in continuing professional development, especially as new
services are always being developed and referrals are made from other
specialist areas such as cardiovascular medicine and endocrinology.
They maintain portfolios to record their continuing development
activities including participation in journal clubs, in-service training,
hosting study days on specialised topics and attending conferences.

Clinical Focus: Practice Development in
Smoking Cessation

For information on the Irish Respiratory Nurses’ Association, visit ANAIL’s
website (hosted by the National Council) at www.ncnm.ie/anail/

Mary Devitt, Catherine Carrig and Mary McDonald
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Educational Programmes for the Academic Year 2004-2005

The programmes indicated below are being provided in
collaboration with nursing management and practice development
personnel in the region.

• Graduate Diploma in Care of the Older Person (Gerontological
Nursing)

27

North Eastern Health Board

The Centre of Nurse Education (CNE) in the North Eastern Health
Board (NEHB) is a centre of excellence in pursuit of practice-based
education for nursing, midwifery and allied healthcare personnel
with the aim of contributing to the continuing development of an
effective, people-centred and equitable health service. Its mission is
to provide high-quality, comprehensive education programmes that
will facilitate learning, challenge the practitioner and promote both
professional and personal development in order for individuals to
gain competence in relation to the provision of patient care.

• Graduate Diploma in Orthopaedic Nursing

• Graduate Diploma in Mental Health Nursing (Adult)

• Graduate Diploma in Intellectual Disability Nursing
(Challenging Behaviour)

The development of these four graduate diploma courses evolved
through a collaborative process meeting the changing demands of
healthcare provision within the north-east region. These courses
are available to registered nurses with two years’ post-registration
experience, six months of which is in the area of the intended
speciality. Candidates meeting the admission criteria undergo a
selection process which includes an interview, written assessment
and one-day per week release to attend academic lectures. These
courses are delivered jointly through the Dundalk Institute of
Technology (DIT) and the CNE and respond to the recognised
shortage of nurses with these particular skills. They include three
core modules and four specialist modules inclusive of one clinical
placement module of 975 hours, of which 250 hours are supervised
practice. 

• Mentor/Assessor Training for Graduate Diploma Programmes

In addition to the preceptorship, teaching and assessing course, all
those nominated as mentors/assessors for the graduate diploma
programmes are required to undertake an additional study day to
enable them assess competency in clinical specialist practice.

• Heart Saver Cardiopulmonary Resuscitation

• Heart Saver Automated External Defibrillator

• Basic Life Support for Health Care Providers

These three courses are available to nursing, medical and non-
nursing staff working in both hospital and community settings. 
With the national chances of survival at 1% following an out-of-
hospital cardiac arrest (Irish Heart Foundation, 2004), teaching the
skills of the chain of survival and efficient use of automated external
defibrillators may help to improve outcomes for the person following
a cardiac arrest.

The School of Nursing at St Davnet’s Hospital was successful in
registering as an accredited Basic Life Support (BLS) training site
with the Irish Heart Foundation (IHF) in 2001. In addition to providing
BLS training to staff from all disciplines, this site led a collaborative
initiative with the IHF in July 2002 by providing one of the first BLS

Centres of Nurse Education

Margaret Kinsella (Specialist Co-ordinator)
T: (087) 6005793
E: margaret.kinsella@nehb.ie 

Patricia Finlay 
(Graduate Diploma Programme Co-ordinator)
T: (087) 2790747
E: patricia.finlay@nehb.ie 

Lorraine Lennon (Clerical Support)
T: (047) 81822
E: lorraine.lennon@nehb.ie

Marian Crosby 
(Clerical Support/Library Assistant)
T: (041) 6850679
E: marian.crosby@nehb.ie 

Henry Durnin (Director)
Centre of Nurse
Education
Mellifont Suite
St Brigid’s Hospital
Ardee
Co Louth
T: (041) 6850679
F: (041) 6850669
E: henry.durnin@nehb.ie

Staff of the CNE, NEHB: Lorraine Lennon, Patricia Finlay, Henry Durnin, 
Margaret Kinsella, Marian Crosby

Contact Details
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instructor courses which was fully accredited by the IHF but
delivered independently in the CNE in St Brigid’s Hospital, Ardee. 

Twenty-eight staff from the NEHB and DIT successfully completed
the course. The NEHB participants represented diverse services
including mental health, intellectual disabilities, and care of the
older person, ambulance services, acute services and public health. 

• Teaching and Assessing/Preceptorship

• Competency for the Undergraduate Programmes

These two-day education programmes in preceptorship, teaching
and competency assessment are provided for registered nursing
staff to enable them to support undergraduate nursing students
during their clinical placement. 

• Patient Moving and Handling Training Programme

This course is provided to all health care personnel involved in the
management of patient care and administration, as the practice of
health and safety at work is mandatory. 

• Health Care Support Certificate Programme

This course aims to provide a comprehensive training/education
programme for health care assistants in which attitudes, knowledge
and skills will be developed so that the quality of care to patients
will be enhanced. The programme covers eight modules meeting all
the requirements as laid down by the Further Education and Training
Awards Council.

• Management of Aggression and Potential Aggression

As part of the work of the Committee on Workplace Violence, the
NEHB has thoroughly investigated the issue of training staff in the
management of aggression and violence. Following extensive
consultation with professional, regulatory and academic stakeholders
the NEHB has, in partnership with the DIT, developed an academic
programme at degree level in the Professional Management of
Aggression and Violence that will prepare participants to assess,
design, implement and evaluate service specific training. 

The CNE has embraced this multidisciplinary initiative and has
facilitated the progression of the first cohort of students in the
completion of the physical interventions component of this
programme. 

• Scope of Professional Practice 

This programme aims to guide nurses and midwives in independent
decision-making regarding changes in their scope of practice and
facilitate them in developing new skills to meet patients’ needs
within a changing healthcare environment.

• Psychiatric Nursing Seminar

A two-day seminar is organised by the Nurse Education Policy
Development Committee on an annual basis and is available to all
members of staff across the NEHB region to attend. It is a two-day
programme consisting of topics which are current to mental health
and nursing practice. 

• Programmes for Registered General Nurses Working in the
Community

These programmes will be available in 2005 and are aimed at
registered general nurses working in the community and who do not
possess a qualification in public health nursing. The programmes
will be developed in consultation with senior public health nurses in
the NEHB.
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Prospectuses
The centres of nurse education in the North Western Health Board 
have produced prospectuses for the academic year 2004-2005. 
To obtain copies contact the following:

Sligo/Leitrim
CNE, Cregg House, Rosses Point Road, Sligo
T: (071) 9177090
E: SL/CNME@nwhb.ie

Donegal
CNE, Education Centre, St Conal’s Hospital, Letterkenny, Co Donegal
T: (074) 9123728
E: cnme@nwhb.ie


