
National Council for the Professional Development of
Nursing and Midwifery: newsletter: autumn 2004: issue 14.

Item Type Other

Authors National Council for the Professional Development of Nursing
and Midwifery

Publisher National Council for the Professional Development of Nursing
and Midwifery

Download date 27/05/2023 05:00:55

Link to Item http://hdl.handle.net/10147/263575

Find this and similar works at - http://www.lenus.ie/hse

http://hdl.handle.net/10147/263575


ISSUEn e w s l e t t e r

A U T U M N  2 0 0 4 15

national council for the

professIOnal Development oF

Nursing & Midwifery

C O N t e N t s

“the council exists to promote and develop the professional role of nurses

and midwives in order to ensure the delivery of quality nursing and

midwifery care to patients/clients in a changing healthcare environment.”

Available on the

National Council’s

website at www.ncnm.ie

• Forthcoming events

• Updates on the National
Council’s activities

• Hosted websites

• Links

• National Council presentations,
master classes and conference
papers

• Poster presentation abstracts

• Research corner

• On-line database of courses

• Clinical Nurse/Midwife 
Specialist numbers

• Continuing education

In this issue:

Report on the Continuing 
Professional Development of 

Staff Nurses and Staff Midwives
Special insert with extracts 

from full document

■ Editorial 2

■ Health Service Reform Programme: 
Briefing from Kevin Kelly, Executive Chairman, interim Health Service Executive (iHSE) 3

■ Nurse and Midwife Prescribing Project 4

■ Nursing and Midwifery Planning and Development Units 5

■ Centres of Nurse Education 8

■ Clinical Focus: Practice Development in Drugs Liaison 11

■ Report on the Continuing Professional Development of Staff Nurses Centre Pages
and Staff Midwives: A Summary

■ Research Resource 13

■ Diversity Awareness 14

■ News 16

■ Publications Update 19

■ National Conference 2004 22

■ National Conference 2004 Poster Presentation 23

■ National Conference 2004 Booking Form 24



2 NATIONAL COUNCIL NEWSLETTER

The National Council’s fourth annual conference takes
place in the Alexander Hotel, Dublin, on the 17 and 18
November 2004. The title of this year’s conference is
Facing the Challenge of Change: Nurses and Midwives –
Proactive in Professional Development to Support
Change. The conference will be opened by the Minister
for Health and Children, Mr Micheál Martin. There will
be two keynote addresses. The first will be delivered by
Mr Michael Kelly, Secretary General of the Department of
Health and Children on the Changing Role of the
Department of Health and Children. The second will be
delivered by Mr. Kevin Kelly, Chairman of the Interim
Health Service Executive (iHSE) on Building the Health
Services Executive – Looking Forward to 2005 and
Beyond.

The programme for the conference includes speakers
from the United States of America, Australia and
Ireland. In previous years, about 1,000 nurses and
midwives have attended the conference over the two
days. Detailed information about this year’s conference 
is contained in this newsletter. The conference is an
important element of the work of the National Council
as it gives us an opportunity to address the key issues
affecting the profession today and to provide nurses and
midwives with a space for reflection and networking.

As part of our ongoing analysis and review of the Health
Service Reform Programme, this issue of the newsletter
contains a message from the Chairman of the iHSE.

The newsletter also contains a special insert featuring
the National Council’s latest publication, Report on the
Continuing Professional Development of 9Staff Nurses
and Staff Midwives. This report is based on a major

research exercise carried out by the National Council
into the provision of continuing professional development
(CPD) for staff nurses and midwives. Questionnaires
were sent out to 10,000 staff nurses and midwives. The
recommendations in the report are intended to provide
a framework for the future development of CPD. A full
text version of the report is available on our website
(www.ncnm.ie). The insert will provide you with a
useful summary of the main findings of the report.

The newsletter also contains all our regular features,
including information on the activities of the nursing
and midwifery planning and development units, and tips
and useful information on research. In our ongoing
series about the centres of nurse education, we are now
profiling each centre in turn. Another new feature is
that the clinical focus series will concentrate on
developments in nursing and midwifery practice.

I look forward to meeting many of you at our conference.
To keep in touch with the National Council’s activities,
don’t forget that the best source of information is our
website.

Yvonne O’Shea

Chief Executive Officer

editorial

National Council Contact Details

National Council for the Professional Development of
Nursing and Midwifery

6-7 Manor Street Business Park, Dublin 7
T: (01) 8825300
F: (01) 8680366
E: admin@ncnm.ie
W: www.ncnm.ie
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The Health Service Reform Programme-

Briefing from Kevin Kelly, Executive Chairman, Interim Health Service Executive

From 1 January 2005, the Health Service Executive (HSE) will be
responsible for the delivery of all health and personal social services.
The goal of the new unitary health system is to provide better service to
patients, clients and service users, create a better working environment
for staff and better value for money for the taxpayer.

In recent months, the interim Health Service Executive (iHSE) has been
building on the work done by the Department of Health and Children’s
project office in planning for the implementation of the Health Service
Reform Programme. A change management team has been established,
based at the Irish Life Mall, Dublin. This arrangement will be in place
until 31 December 2004.

The members of this team are drawn from across the health services –
health boards, the Department of Health and Children (DoHC), the
Health Service Employers’ Agency (HSEA), the Office for Health
Management, the Health Service National Partnership Forum, acute
hospitals, voluntary providers and other agencies. The team is headed by
Mr Hugh Cawley, a former general manager in the banking sector and
who has extensive experience in leading change programmes.

The team brings together a diverse range of skills and experience to a
challenging task. Its work is to streamline the provision of services
under a single management structure and to capture the knowledge,
experience and skills of people built up over the past thirty years. It is
acknowledged by all that this is a very difficult and challenging time to
manage and that the continued provision of the current quantum and
quality of services to patients/clients/service users and their families 
is crucial.

The momentum of the change management programme has continued
to grow. Following the completion of the analysis phase, the design
phase is now well underway. The design of a system of this size and
complexity is clearly going to take time. The design is being formulated
based on all the information gathered to date, which includes the
outputs from the various workshops that were held in April and May.

The focus of attention at present is on the key structural and functional
aspects of the design. The biggest challenge is ensuring that any design
recommendations achieve the objectives of:

■ Improved outcomes for those who use our services;

■ Better working environment for staff; and

■ Increased value for money.

Work on refining the design element of the health service reform
programme will continue and there will be wide consultation on the
implementation of the transition plans during Phase 3.

Kevin Kelly

To keep up-to-date with developments at the HSE, visit the
Department of Health and Children’s Health Service Reform 
website - www.healthreform.ie

You can download the Health (Amendment) Act, 2004 from the
site. This act provides for the cessation of office of the members 
of the health boards established under the Health Act, 1970,
the Eastern Regional Health Authority and the area health boards
established under the Health (Eastern Regional Health Authority)
Act, 1999. It also provides that the reserve functions of those 
bodies be assigned to their chief executive officer, or in certain
circumstances, to the Minister for Health and Children. In accordance
with Statutory Instrument No 378 of 2004, the Health (Amendment)
Act, 2004 came into effect on 15 June.

Locations of HSE and HIQA
The locations of the HSE (Health Service Executive) and of HIQA
(Health Information and Quality Authority) were announced on
Thursday 8 July 2004. The new National Headquarters of the HSE
will be in Naas, Co Kildare, and HIQA will be located in Cork.

The Interim HSE is currently located at:

Block 4, Floor 3, Irish Life Mall, Talbot Street, Dublin 1
T: (01)-8656968
F: (01)-8656972
E: Winifred_Ryan@hse.ie, Helen_Franklin@hse.ie,
Sile_Fleming@hse.ie, Mary_Morrissey@hse.ie,
Aoife_O’Sullivan@hse.ie, Naomi_Boland@hse.ie
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Steering Committee Meeting

The Steering Committee of the Review of Nurses and Midwives

in the Prescribing and Administration of Medicinal Products

Project last met on 19 July. The Project Team presented a

summary of the pilot site visits, which took place during May

and June. In addition, discussions took place regarding the

consultative process to take place later this year. Simonetta Ryan,

Principal Officer in the Department of Health and Children

(DoHC), has replaced Patricia Larkin as a member 

of the Steering Committee, effective from September 2004. 

The next meeting is scheduled for 14 September.

Needs Assessment Survey

Preliminary information about the needs assessment survey was

provided to the Steering Committee. The response rate for the

questionnaire was over 35%. All respondents were included in a

draw for five prizes of €100. The five winning numbers for the

survey draw will be published in the autumn newsletter of An

Bord Altranais. As previously stated, the findings of this national

survey will be included in the final report on the project.

Pilot Site Study

At the time of writing, the pilot site study remains deferred as

representatives of the DoHC consider the legislative position in

relation to medicinal products regulations. Up-to-date

information will be provided when it becomes available to the

Project Team.

Nurse and Midwife Prescribing Project

Suggested Reading

Those interested in reading about the international experiences

of nurse/midwife prescribing are referred to the following

articles:

Hughes, F, Lockyer, H (2003) Evidence and engagement in the

introduction of nurse prescribing in New Zealand, Nurse

Prescribing, 2(3), 131-136.

Latter, S, Courtenay, M (2004) Effectiveness of nurse

prescribing: a review of the literature, Journal of Clinical

Nursing, 13(1), 26-32.

Comments

The Project Team welcomes any comments or suggestions and

can be contacted at An Bord Altranais. T: 01 6398502/557 

or via e-mail at kwalsh@nursingboard.ie or

dcarroll@nursingboard.ie 
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In this issue we focus on the Nursing and Midwifery Planning and
Development Units’ activities concerned with promoting clinical
nurse/midwife specialist posts and developing the roles of post-holders.

South Eastern Health Board
Over the last two years the NMPDU in the South Eastern Health Board
(SEHB) has carried out a project to support and enhance the professional
role of the CNS/CMS. This project, which was funded by the National Council
and completed in June 2004, saw the development of the Clinical
Nurse/Midwife Specialist Role Resource Pack and the development of a
tailor-made education/development programme for CNSs/CMSs in the SEHB. 

In today’s health care environment, the CNS/CMS must be capable of
delivering effective healthcare to particular patient/client groups, while
demonstrating his/her unique contribution to patient care and the health
services. Being effective in the role requires the CNS/CMS to succeed in
operating all five core concepts of the role. This incorporates not only the
provision of holistic, evidence-based direct nursing care to a patient/client
caseload but also ensuring the provision of high-quality nursing/midwifery
care to those patients/clients not personally attended by the CNS/CMS. 
This indirect care role is one of the biggest challenges to nurse/midwife
specialists, leading the CNS/CMS into the realm of strategic planning within
their role, the management of change and leadership, all the while
maintaining clarity about the purpose of their roles in relation to quality
patient/client outcomes. 

A main contribution of the project to the professional development of the
specialist role, outside of the resource pack and education programme, is
the articulation and clarification of the expectations around the CNS/CMS
role. Key learning points were the part the specialists themselves play in the
operationalisation of their roles and also the importance of the contribution
made by their line manager in supporting the specialists’ professional and
service developments. Where other health boards or sites are considering
initiating specialist development programmes, it is critical that line managers 
are involved as early as possible in the programme. 

For further information on the SEHB’s project and the CNS/CMS Role
Resource Pack, contact Joan Gallagher, Project Officer, NMPDU, SEHB, 
Office Complex, Kilcreene Hospital, Kilkenny.
T: (056) 7785639
E: gallagherj@sehb.ie
W: www.sehb.ie/publications

Midland Health Board
An Evaluation of the Effectiveness of the Role of the Clinical Nurse/Midwife
Specialist (National Council, 2004) was warmly received by the relevant
stakeholders in the Midland Health Board (MHB) region. Many of the
recommendations stated within the report, regarding development of the
role and the need for a coherent planned approach to future development
of these posts, reflect current work in progress in the MHB region.

The catalyst for much of the development work to date has been the Clinical
Nurse/Midwife Specialist Role Resource Pack developed by the nursing and
midwifery planning and development unit (NMPDU) in the South Eastern
Health Board (SEHB). The pack identified specific needs regarding role
clarification and the contribution of the CNS/CMS to audit and research.

There are approximately seventy CNSs/CMSs in the MHB region, the majority
of which were approved under the immediate pathway. To date, the NMPDU
has facilitated two CNS/CMS development programmes for approximately
twenty-five specialist nursing/midwifery staff working in the region. The
programme is delivered in a modular format, comprising seven days over
three months.

The primary aims of the programme are to:
■ Facilitate clarification of the CNS/CMS role within the MHB
■ Develop skills in managing change
■ Develop effective interpersonal communication techniques for more
effective channels of communication internally and externally

To date, both programmes have received positive evaluations and a further
programme is planned for this autumn.

Earlier this year, Joan Gallagher, Project Leader for the development of the
Clinical Nurse/Midwife Specialist Role Resource Pack, SEHB, facilitated a one-
day workshop for CNSs/CMSs and their line managers on the effective
utilisation of the pack.  

The National Council’s Evaluation of Effectiveness report clearly identifies
audit and research as the least well developed aspects of the core concepts
of the CNS/CMS role. To this end, the NMPDU, in partnership with the
Clinical Audit Department, MHB, have facilitated a two-day clinical audit-
based programme for fifteen CNSs/CMSs in the region. In the MHB, the
clinical audit service strategic direction has moved to a model where staff
themselves are responsible for, and will carry out, audits using topic
indicators relevant to their own units.

A one-day consultative workshop with all key stakeholders in the MHB on the
future development of CNS/CMS posts is planned to take place in the region
later this year. Service managers, allied health care professionals, consumer
groups and nursing/midwifery staff of all grades will be invited. The overall
aim of the consultative process is to develop a blue-print, which will inform
service planning regarding the identification and development of new
CNS/CMS posts, in response to service needs for the next five years.

For further information on CNS/CMS developments in the MHB region
contact Patrick Glackin, Director, NMPDU, MHB, Unit 4, Central Business
Park, Clonminch, Tullamore, Co Offaly
T: (0506) 57866

nursing and midwifery planning 

and development units
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service planning process. A Strategy for Future Role Development in the
region will be completed this autumn. The aim of the strategy is to highlight
the need for strategic planning for new roles and for the integration of roles
across services. The strategy will outline the future of role development in
the region and ensure that it is an integral part of the service planning
process. This is necessary to ensure the availability of a critical mass of
clinical specialists to respond to service need. The strategy will identify the
need for continuing education to underpin role expansion and development. 

There are a number of posts currently being processed and considered
under the intermediate career pathway. These are in such areas as
respiratory care, oncology liaison, mental illness and substance abuse,
community intellectual disability and family intervention.

Workshops entitled Knowing your workforce today – identifying your
workforce of tomorrow have facilitated consultation and involvement by key
stakeholders in formulating the strategic direction for role development.
These workshops served to raise awareness of the role of the CNS/CMS, the
core concepts and the requirements of the intermediate pathway. In addition
the workshops provided an effective forum for debate and discussion on
future roles in the services and reinforced the importance of future strategic
planning for role development through the service planning process.

Other developments supported and encouraged in the NWHB include:
■ Ensuring that all CNSs/CMSs have access to the Resource Pack for

Clinical Nurse/Midwife Specialists

■ Provision of relevant information on the NMPDU’s website

■ The establishment of forums and discussion groups for peer support

■ Participation in national and regional conferences

■ Participation in the regional Excellence in Practice, Management,
Research and Education Awards scheme

■ Provision of a train-the-trainers programme for policy and guideline
development. 

■ Use of a regional template for, and access to policies and guidelines
on the NMPDU’s website. (This programme was not aimed specifically
at CNSs, but they have benefited from it in terms of policy
development in their specialist area)

■ Publication of details of CNSs’/CMSs’ roles and ongoing projects in
their specialist area on the NWHB’s intranet

■ A template for portfolio development

For further information contact Miriam McDermott, NMPDU, NWHB, 
Iona House, Main St, Ballyshannon, Co Donegal. 
T: (071) 9822106
E: nurdev@nwhb.ie
W: www.nwhb.ie/nmpdu/

North Eastern Health Board
The NMPDU in the NEHB is currently relating its five-year strategy for
developing the role of the CNS/CMS (and the ANP/AMP) to the Evaluation
of Effectiveness report. The strategy aims to align specialist roles to service
needs. Recommendations from national and NEHB service documents are
integrated into the strategy plans. It is anticipated that some CNS/CMS posts
may cross care settings and services.

Audit and research have been identified as areas in which CNSs/CMSs
require further development. Accordingly, a training programme in the use
of the quality assurance tool Quasar was delivered in early 2004. Further
training programmes in audit and research are being organised for delivery
in the academic year 2004-2005. The Clinical Nurse/Midwife Role Resource
Pack (SEHB, 2003) has already been made available to all CNSs/CMSs
within the NEHB region. 

Between February and June 2004, three CNS/CMS development
programmes funded by the National Council were run in the region,
following up on the successful delivery of two similar programmes delivered
in 2003. Each three-module programme was delivered over seven days over
a three-month period to nurses in all divisions of the register. The
programmes were delivered in different sites throughout the region to
facilitate participants’ attendance.

At the beginning of the programme, participants developed an individual
action plan setting out areas where change in behaviour was required 
and identified how change would be measured. In their evaluation of the
programme, participants indicated that they had enhanced their skills in 
and knowledge of communication, time management, managing change,
research and audit. Further training in presentation skills was requested. 
A formal review of the structure, content and applicability of the programme
is currently being undertaken by a management and human resource
development firm. 

A further development in the north-eastern region is the planned
introduction of four graduate diploma programmes at Dundalk Institute of
Technology, which will assist those interested in pursuing the clinical career
pathway.

For more information contact NMPDU, NEHB, Kells Road, Ardee, Co Louth.
T: (041) 6853206
E: patricia.kearney@nehb.ie
W: www.nehb.ie (follow the links to Services)

North Western Health Board
The NMPDU in the North Western Health Board (NWHB) is actively engaged
with directors of nursing, service managers and CNSs/CMSs across all
services in the identification and development of CNS/CMS posts, using the
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Southern Health Board
The NMPDU in the Southern Health Board (SHB), in collaboration with the
directors of the three Centres of Nurse Education in the southern region,
designed a programme specifically for CNSs/CMSs, which was delivered in
June 2004. The course was of three days duration for clinical specialists
with one half-day session for managers of course participants.

Participants were offered an opportunity to critically appraise their current
work schedule within the context of the five core concepts relating to the
role of the CNS/CMS. The course was structured to include problem-solving
and critical appraisal exercises, group discussion and formal lectures. The
SEHB’s Role Resource Pack was used as a framework document throughout
all group work exercises. 

The half-day session for nurse/midwife managers involved a review of the
role of CNSs/CMSs and issues prioritised by the CNS/CMS participants
formed the basis of a structured discussion. A plan of action was agreed 
to alleviate some of the areas of concern. Overall, participants enjoyed the
opportunity to critically appraise their work situation and recognised the
importance of the need to invest in short- medium- and long-term planning.
Two further programmes are planned for this autumn.

For further information contact the NMDPU, SHB, Unit 8A, South Ring 
Business Park, Kinsale Road, Cork
T: (021) 4927460
E: nmpdu@shb.ie

Western Health Board
The NMPDU in the Western Health Board is working with directors of
nursing, service managers and CNSs/CMSs across all care settings to identify
where CNS/CMS posts are needed and to develop those already in existence.
The service planning process has proved a useful tool for this purpose. 

The NMPDU aims to draw attention to the need for strategic planning for
new roles and for the integration of roles across services in order to achieve
two key objectives: (1) ensuring that there will be sufficient CNSs/CMSs
available in the western region to respond to identified service need and
(2) ensuring the provision of adequate and appropriate continuing
education to underpin role expansion and development. 

CNS/CMS posts in all branches of nursing and midwifery are currently being
processed and considered under the intermediate career pathway. Of
particular interest are the three new posts in radiotherapy and mental
health. In order to stimulate and assist in the further development of
CNS/CMS posts in the region, the NMPDU is promoting the use of the SEHB’s
Resource Pack for Clinical Nurse/Midwife Specialists. Other relevant
developments in the WHB include:
■ Participation in the regional Research Awareness workshops.
■ Use of a regional template for policy and guideline development, 

and access to policies and guidelines.

For further information contact the NMDPU, WHB, Merlin Park Regional
Hospital, Galway.
T: (091) 775841  
E: nmpdu@whb.ie
W: www.whb.ie/OurServices/NursingandMidwiferyPlanningandDevelopmentUnit/

Mid – Western Health Board
The NMPDU in the MWHB is engaged in ongoing collaboration with the
National Council and Directors of Nursing to support and develop CNS/CMS
roles in line with the recommendations outlined in the Evaluation of
Effectiveness. The development of CNS/CMS posts is part of the service
planning process of all nurse/midwife managers. Each nurse/midwife
manager identifies where the role can be developed relevant to his/her
speciality/care group and submits it as a priority through the service plan.
Some areas where CNS/CMS posts could develop across care settings have
being suggested and further exploration is ongoing.

The NMPDU has consulted widely with all grades of nurses/midwives on the
future development of all aspects of nursing/midwifery. A report was
published in January 2004 on the findings of the consultative process, 
An Explorative study into the expansion of nursing and midwifery roles in
response to the European Working Time Directive. The report is available at
www.mwhb.ie

The Unit is also working very closely with the Higher Education Institutes 
and services to develop locally delivered education programmes that are
necessary to support identified roles and services. A framework has been
developed for phase one of this project and curriculum development has
commenced. It is expected that phase one programmes will commence in
September 2005. 

CNS/CMS development programmes using the SEHB’s Role Resource Pack are
in progress in the region. A total of three programmes will be completed in
2004 involving 75 participants. As part of the programme the CNSs/CMSs
will develop a PDP and utilise the OHM nurse management competencies.
Part of the programme also involves educating other health care
professionals on understanding the role of the CNS/CMS.

The NMPDU is working on the Development of a Strategy for the
Development of Nursing and Midwifery in the Acute Services in the Mid-West,
this strategy is being developed with the directors of nursing/midwifery, and
part of this strategy involves the development of CNS/CMS and ANP/AMP
roles.

For more information contact NMPDU, MWHB, Central Offices, 
31/33 Catherine St. Limerick.
T: (061) 483552 
E: vkennedy@mwhb.ie 
W: www.mwhb.ie 
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In this issue of the newsletter we are commencing a series of profiles
of the centres of nurse education (CNE). Leading the series are the
centres in the Northern Area Health Board (NAHB) of the Eastern
Regional Health Authority (ERHA).

Centres of Nurse Education in the Northern Area Health Board
There are four centres located in the NAHB, namely James Connolly
Memorial, St Ita’s, Beaumont, and Mater Misericordiae Hospitals. 
The first two are featured this month. The role and function of the
centres are the provision of in-service training, continuing education
and the professional development of nurses, midwives and
healthcare personnel.

In January 2004, the centres conducted a needs analysis for the
purpose of planning educational programmes for the 2004-2005
academic year. All directors of nursing were involved in the process
and indicated the training priorities for their clinical areas, which
culminated in the submission of a final report to the board of
management in April 2004. 

These centres would like to acknowledge the ongoing support from
the NAHB, the Nursing and Midwifery Planning and Development
Unit in the ERHA, the board of management, the National Council
for the Professional Development of Nursing and Midwifery and An
Bord Altranais. Finally, the centres are mindful of the developments
taking place in the National Qualifications Authority of Ireland in
relation to the National Qualifications Framework and look forward
to incorporating the relevant elements of the framework in their work.

Centre of Nurse Education, James Connolly Memorial Hospital

Educational programmes for the academic year 2004-2005
These programmes are being provided in conjunction with nursing
administration and practice development in the region.

■ Higher Diploma in Gerontological Nursing
This course is available to registered general nurses who wish
to be employed in James Connolly Memorial Hospital (JCMH)
and who want to gain expertise in care of the older person.
The course is run in association with the Faculty of Nursing 
at the Royal College of Surgeons in Ireland (RCSI). The CNE
provides three clinical modules. 

∑■ BIPAP
Professional and clinical skills development in bi-level positive
airway pressure (BIPAP) was identified as a service need within
the respiratory units in JCMH. This course is currently available to
clinical nursing staff to develop their skills in the management of
patients with respiratory distress and provide breathing assistance
using BIPAP.

∑■ Teaching and Assessing/Preceptorship
This course will be available in the autumn of 2004 and will 
be run in conjunction with the CNE and Practice Development
Co-ordinators at St Ita’s in response to the identified needs of
nursing staff regarding the teaching and assessing of
undergraduate nurses in clinical areas.

Centres of Nurse Education

Margaret Boland T: (01) 6465457
(Nurse Teacher/Specialist Co-ordinator) E: margaret.boland@nahb.ie

Vivienne Browne (Nurse Teacher) T: (01) 6465458
E: vivienne.browne@nahb.ie

Liz Reilly (Nurse Teacher) T: (01) 6465456
E: elizabeth.reilly@nahb.ie

Elaine Murphy (Librarian) T: (01) 6465404
E: elaine.murphy@nahb.ie

Niamh O’ Farrell (Secretary) T: (01) 6465455

Ken Brennan (Director)
Centre of Nurse Education
James Connolly Memorial Hospital
Blanchardstown
Dublin 15

T: (01) 6465459
E: ken.brennan@nahb.ie

Contact Details, James Connolly Memorial Hospital
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∑■ Nursing the Telemetry Patient/Care of the Cardiac Patient
Following the opening of a step-down facility attached to the
Coronary Care Unit in JCMH, a service need was identified
relating to the provision of additional training for nurses in the
management of patients using telemetry monitors and advanced
knowledge in the care of the cardiac patient. This course
comprises three modules provided by the CNE in association 
with the RCSI and supported by the Cardiac Health Strategy in
the NAHB.

∑■ Professional Development of Nurses Working in 
Community Units
In response to continuing change in the health service, the course
provides staff with an opportunity to reflect on their clinical
practice and management skills with the aim of gaining further
insight into their professional development, scope of practice and
management-related issues.

■ Intravenous Infusion, Cannulation, Subcutaneous Infusion,
Phlebotomy
These four courses are provided in response to change within the
health services. In the interests of continuity of care for patients
and in consideration of the implications of the Report of the
National Task Force on Medical Staffing (Hanly Report, Dept of
Health & Children, 2003), such skills development relate to
extending the role of nurses within their scope of professional
practice.

■ Health Care Assistants Programme

This course is provided for health care assistants and approved

by the Further Education and Training Awards Council (FETAC).

The course seeks to provide participants with the opportunity to

develop knowledge and skills in order to provide high-quality

care for patients.

■ Writing Skills

Developing skills in writing and evaluating evidence-based care

plans and documenting care given were seen as core to the

continuing development of nursing practice. This course is

provided between the centres at JCMH and St Ita’s.

■ Manual Handling

Health and safety at work is an essential component of nursing

practice. This course is provided for all health care personnel 

who are involved in managing patient care. 

■ Professional Development for Clinical Nurse Managers in

Mental Health Nursing

This course aims to enable nurses in first-line management to

gain an understanding of how national and regional

developments might frame the mental health services in the

future and how such change may be best managed.

Centre of Nurse Education, St Ita’s, Portrane
Educational programmes for the academic year 2004-2005
These programmes are being provided in conjunction with nursing
administration and practice development in the region.

■ Health Care Assistants Programme
This course is provided for Health Care Assistants and approved
by FETAC. The course seeks to provide participants with the
opportunity to develop knowledge and skills in order to
provide high-quality care for patients.

■ Transcultural Health Care Conference
As a reflection of the increasingly multicultural society emerging
in Ireland, this conference will enable health professionals to
gain further insights into the implications of cultural change.
The conference will take place on one or two occasions in this
academic year.

■ Cardiopulmonary Resuscitation
This course is available for the clinical development of nurses.
With the increasing development of intellectual disability and
mental health services in the community, such skills are
essential when responding to emergencies.

■ Scope of Professional Practice
The changing role of the nurse is required to reflect
developments resulting from the national health strategy. 
This course enables nurses to gain an understanding of their
scope of practice in light of a changing environment.



Anna-Marie Luddy (Nurse Teacher/Specialist Co-ordinator) Ext 2454

Ann O Sullivan (Nurse Teacher) Ext 2461

David Devereux (Nurse Teacher) Ext 2423

Una Hoare (Nurse Teacher) Ext 2431

Marion Green (Secretary) Ext 2292

Gretta McDonnell (Secretary) Ext 2430

Peter Boland (Director)

Centre of Nurse Education

St Ita’s

Portrane

Co Dublin

T: (01) 8436337 ext 2454
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■ Professional Development of Nurses Working in Mental

Health Services

This course is designed for registered general nurses working 

in mental heath services. The aim is to augment their clinical

practice so as to enable them to gain an appreciation of the

dynamics of mental health and illness and treatment

modalities.

■ Writing Skills

Developing skills in writing and evaluating evidence-based 

care plans and documenting care given were seen as core to

the continuing development of nursing practice. This course is

provided between the centres at JCMH and St Ita’s.

■ Teaching and Assessing/Preceptorship

This course is co-ordinated by the centre in conjunction with

JCMH and Practice Development Co-ordinators in response to

the needs of nursing staff regarding the teaching and assessing

of undergraduate nurses. This course will be available on a

number of occasions during this academic year.

■ Training the Trainer in Evidence-Based Practice

A member of the tutorial staff at the centre had the opportunity

to undergo a Train-the-Trainers course in evidence-based

practice at the University of Leeds. This course will be available

throughout the region during this academic year.

■ Family Education

Psycho-social assessment and planning interventions are core

aspects of intellectual disability and mental health nursing

practice. This course offers participants the opportunity to gain

knowledge and skills required for addressing the needs of the

family and of spouses/partners of people with mental health

problems.

First Regional Interdisciplinary 
Nursing & Midwifery Research Conference

Evidence-Based Nursing Practice:
To Infinity and Beyond

Friday 5th November 2004

Sligo Park Hotel

Organised by the Centre of Nurse Education, Sligo/Leitrim, 
in collaboration with the Nursing & Midwifery Planning &
Development Unit, North Western Health Board

For more information, contact:
Catherine Maguire, Administrator, Centre of Nurse Education,
Cregg House, Rosses Point Rd, Sligo
T: (071) 9170990
E: catherine.maguire@nwhb.ie
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Jennifer Lee and Linda O’Driscoll both work for the Northern

Area Health Board addiction services but have different clinical

backgrounds. They work together and across sectors to provide

holistic nursing and midwifery care for women who use drugs

or are drug-dependent during pregnancy. 

Jennifer is a clinical midwife specialist (CMS) in drugs liaison,

working for the Northern Area Health Board’s (NAHB)

community addiction services and attached to the Rotunda

Hospital, Dublin. She has completed a postgraduate diploma in

clinical midwifery practice and will be commencing a master’s

degree programme in September 2004. The specialist post was

set up at the Rotunda Hospital in 1999 to address the need for

liaison between the maternity and addiction services in Dublin.

Jennifer was appointed in 2001. The two main aims of the 

post are to integrate the two service areas and to support and

educate women who use drugs or are drug-dependent during

pregnancy. 

Linda’s background is general and paediatric nursing and she

has been working in the NAHB’s community addiction services

since 1998. She came into the area of addiction having done

voluntary work with children with human immunodeficiency

virus (HIV) and then having worked with adults in HIV respite

care. She now holds a graduate diploma in nursing in addiction

and substance-related difficulties and is the first nurse in Ireland

to undertake a master’s degree in this subject area. She also 

has some involvement with the Drug Court (a scheme set up in

Dublin in 2001 with the aim of reducing crime by offering

rehabilitation to convicted non-violent offenders instead of

prison).

Linda comments that things have changed in the last six years:

“There used to be a gap between the services. Previously when

pregnant women came to the addiction services we would refer

them on to the Rotunda Hospital. We had no way of verifying if

they attended appointments, unless they told us or unless we

made follow-up telephone calls. Then there was the problem of

getting feedback on their ante- and post-natal care. The liaison

between the services has been very positive for the women and

has helped to overcome some of those difficulties.”

Based in one clinic, Linda actually works between four different

clinics alongside a nursing colleague. She estimates that they

have three hundred clients, including men and women, and an

average of four or five pregnant women each month. Clients

mostly refer themselves to the addiction service, but others are

referred by the probation service, social services, general

practitioners or outreach workers. Linking with the maternity

services occurs when a client has a positive pregnancy test result.

Clinical Focus: practice Development in 

Drugs liaison

Jennifer Lee and Linda O'Driscoll
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Jennifer’s caseload averages between sixty and sixty-five clients a

month. She says: “About eighty per cent of my referrals come

directly from the addiction services and most of those referrals

are from nurses.” Linda and Jennifer would usually try to see the

client together at the addiction service before a hospital booking

visit takes place. “I’m seeing the women on their territory,”

comments Jennifer. “I don’t wear a uniform and that helps keep

it non-threatening.” At this first visit, she carries out a full

assessment, including detailed medical, social, obstetric and

psychiatric histories. In some cases she arranges for antenatal

care to take place via the prison service.

The booking visit takes place at the Rotunda Hospital. From

there the clients are referred to a clinic for women at risk of

exposure to blood-borne viruses where they continue to meet

Jennifer. 

This more personal and ongoing contact allows them greater

flexibility in arranging appointments. Linda adds, “Two of the

most important things with our clients are the development of

trust and of the whole therapeutic relationship. Having a

midwife attached to our addiction service seems to have

increased their compliance with the whole antenatal care

regimen.”

Jennifer points out that some women are reticent about

disclosing their drug use, so the antenatal care process involves

portraying the relevant health and social services as supportive

and explaining their roles and functions in relation to child care

and protection. Jennifer’s role in postnatal care involves

following up on care of infants until they are at least six weeks

old, but any concerns that clients may have are identified during

pregnancy. If necessary, she refers clients to the medical social

worker in the hospital. They may then be referred to a

community social worker whose remit is child protection. Ideally,

a meeting takes place with the client, her family supports, and

relevant professionals working in either the hospital or primary

care for the purpose of developing a plan for postnatal care and

support. 

Although Linda and Jennifer’s working relationship is a crucial

element in ensuring that women who use drugs or are drug-

dependent during pregnancy benefit from the available health

and social services, there are many others in primary and

secondary settings who also contribute, namely general

practitioners, public health nurses, pharmacists, administrative

and support staff, and community welfare officers. 

Asked what they would like to see developing in the future,

Linda replies, “We need more than one liaison midwife between

the addiction and maternity services, given the large caseloads

and the unpredictable nature of our caseloads. At the moment,

Jennifer can provide postnatal care of infants for only six weeks,

so extending that time-span would be a great benefit. In the

addiction services, there is a need for more development of

specialised liaison posts to enhance cross-sectoral working.”
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REPORT ON THE CONTINUING PROFESSIONAL DEVELOPMENT OF STAFF NURSES AND STAFF MIDWIVES

The National Council for the

Professional Development of Nursing

and Midwifery has recently published a

report which reviews the activities of

staff nurses and staff midwives in

relation to continuing professional

development (CPD). This special insert

contains a brief overview of the report

and highlights key findings from the

study. Recommendations emerging from

the study are enumerated.

Staff nurses and staff midwives provide the majority of direct care to

patients/clients using the health services on a twenty-four hour, seven

day basis. They comprise the largest group of health service workers and

as such have great potential to further contribute to population health,

achieve the goals of the national health strategy, Quality and Fairness: 
A Health System for You (DoHC 2001a), and to support the

implementation of the health service reform programme. 

The report makes recommendations regarding CPD, career development

and competencies for staff nurses and staff midwives. The contextual

framework for this study encompassed the following elements: domains

of competence, career and personal development and the health

service. Box 1.1 contains a definition of CPD.

Box 1.1 Definition of continuing professional development

CPD is “the systematic maintenance, improvement and broadening of

knowledge and skills, and the development of personal qualities

necessary for execution of professional, technical duties throughout

the individual’s working life” (Lawton and Wimpenny 2003).

Nurses and midwives face the challenge of embracing new methods of

care delivery which will provide a high-quality service that is truly

people-centred. Important professional development issues were raised

by nurses and midwives in the consultation process which formed the

basis for Agenda for the Future Professional Development of Nursing
and Midwifery (National Council, 2003a). Many nurses and midwives

expressed a number of concerns regarding CPD activities, namely equity

of access, relevance to practice, integration of new knowledge into

practice, limited opportunities to access and engage in CPD due to staff

shortages, and changes in skill mix. They also described engagement of

staff in CPD activities from an organisational point of view as being “ad

hoc” with no pre-determined professional development plans for the

individual nurse or midwife, nor with reference to service requirements

at ward or unit level.

There is growing evidence of the need to link CPD with organisational

goals. The construction of career pathways in a healthcare system which

is subject to radical and far-reaching change is an issue of growing

importance to nurses and midwives. 

Geographical location and tenure of employment continue to

significantly influence participation and support for CPD. Staff nurses

and staff midwives desire to engage in CPD and personal development

planning (PDP): however, the support and resources need to be more

equitably available. Maintaining and developing competencies is a

necessary process in providing the skills required for implementing the

health service reform programme. 

A number of recommendations are made concerning the development

of structures to support CPD for staff nurses and staff midwives. These

are enhancement of career development and job satisfaction among

nurses and midwives, retention of valued staff, enhancement of nursing

and midwifery practice, and hence enhancement of service provision.

Objectives, deliverables and stakeholder responsibility are outlined for

the recommendations. 

The report examines CPD issues relevant to staff nurses and staff

midwives by reviewing:

■ CPD activities of registered staff nurses and midwives 

∑■ competency achievement and maintenance relevant to service need

and personal professional development of staff nurses and staff

midwives
■ career choice relevant to CPD and competency of staff nurses and

staff midwives.

Methodology
A comprehensive literature review was conducted, encompassing

relevant national and international literature and experience. Two focus

groups were conducted and a questionnaire was developed from the

Report on the Continuing Professional Development

of Staff Nurses and Staff Midwives: A Summary
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literature. Staff nurses from four divisions of the register (general,

psychiatry, mental handicap and sick children’s) and staff midwives

were invited to participate. Nurses and midwives from city, town and

rural areas were represented, as were those working in in-patient and

community settings. 

Discussion of the Findings
Nurses and midwives have engaged enthusiastically in CPD activities and

have overcome many obstacles to do so. The study found that staff

nurses and midwives recognised the need for competency achievement

and maintenance and many had undertaken or were currently

undertaking professional postgraduate education programmes leading

to an academic award. However, in-service training provided by

employers appeared to be the most frequent source of professional

updating. The nurses and midwives taking part in this study appeared to

be well motivated to participate in CPD, with 56% funding their own

activities and 46% stating that they planned their professional

development without assistance from their managers. This was despite

the fact that 54% reported that CPD was mandatory in their

organisation. 

Equity of access
Concern was expressed regarding issues such as equity of access,

relevance to practice, integration of new knowledge into practice 

and limited opportunities to access and engage in CPD. Organisations’

facilitation of nurses and midwives to engage in CPD activities was

reported to vary between geographic location and tenure of

employment, with no pre-determined professional development 

plans for the individual, ward or unit.

Performance review and feedback
The Office for Health Management has provided clear guidelines on the

identification of learning and development needs targeted at all levels

within organisations, from corporate to individual level. It also

underlines the need for managers to be involved in identifying learning

and development needs arising at service delivery level so that these can

be co-ordinated and managed across the wider organisation. Individual

nurses and midwives can also engage in this process through personal

development planning and professional career planning. The majority 

of respondents to the questionnaire and participants in the focus groups

considered that performance review and feedback needed to be

introduced more widely. Nurses and midwives primarily received

feedback on their clinical performance from patients/clients and their

relatives. Few organisations actively encouraged the use of portfolios

and many participants and respondents did not have a personal

development plan. 

Career planning
The importance of career planning is widely acknowledged to be

integral to nurses’ and midwives’ professional development. In the

present study 52% of the respondents agreed that their career planning/

career choice was assisted by CPD activities. Forty-five percent suggested

that the opportunity for a career pathway influenced their decision to

remain in their current employment. They reported, however, that

staffing levels in particular continue to be a barrier to CPD. 

Job satisfaction
Job satisfaction has been found to be associated with personal and

organisational characteristics. The majority of respondents in this study

were enthusiastic about and found real satisfaction in their job, but

indicated that they would like to have more support from their line

managers. Line managers are a critical support in the development of

PDPs and career planning for individual nurses and midwives: they are

both mentors and role models. In their turn line managers may need to

undertake CPD in areas such as career development and personal

development planning in order to support staff nurses and midwives. 

Career pathways
The professional and personal development of staff nurses and staff

midwives will determine, and is determined by, their career pathways.

There are many influences, challenges and opportunities which direct

the decision-making of the nurse/midwife in relation to her/his career

choice. There is constant interaction for the employee within health

service organisations between competence, continuing to maintain

competence and the delivery of quality care. Ultimately the quality of

care the client or patient receives is the result of the continued growth

and personal and professional development of the individual providing

the care. Box 1.2 outlines the components and attributes of competence

which result in effective and/or superior performance.

Box 1.2 Components and attributes of competence resulting in

effective and/or superior performance:

■ practical and technical skills

■ communication and interpersonal skills

■ organisational and managerial skills

■ the ability to practice safely and effectively, utilising evidence-based

practice

■ having a problem-solving approach to care, utilising 

critical thinking

■ being part of the multidisciplinary team, demonstrating a

professional attitude

■ accepting responsibility

■ being accountable for one’s practice Storey (2001)
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Recommendations Emerging from the Study
The implications of the findings for nurses’ and midwives’ CPD and for

stakeholders are incorporated into fifteen recommendations; some of

these are outlined below. The desired outcomes are enhancement of

career development and job satisfaction among nurses and midwives,

retention of valued staff, enhancement of nursing and midwifery

practice, and hence enhancement of service provision. Thus the key

objectives are:

1. Fair and equitable provision and uptake of CPD by nurses and

midwives at a local level

2. Fair and equitable provision and uptake of CPD by nurses and

midwives at regional and national levels

3. Maintenance and enhancement of nursing/midwifery competencies

4. Development of a wide range of education and training activities

for nurses and midwives

5. Greater responsibility for CPD and increased engagement in CPD

activities by nurses and midwives

Stakeholders in achieving the outcomes and objectives
Provision of a fair and equitable system of CPD presents many

opportunities to develop strong links between groups of services, 

across health care sectors, across the health and education sectors and

regionally and nationally. The National Council has published guidelines

for health service providers for the selection of nurses and midwives

who might apply for financial support in seeking opportunities to

pursue further education (National Council 2003b). 

Responsibility lies with individual nurses and midwives to take 

measures to develop and maintain the competence necessary for their

professional practice (An Bord Altranais 2002). They can be proactive

in this to a certain extent by taking part, for example, in PDP and “fair

and transparent” performance management programmes (DoHC 2001a

p123). However, they also require guidance from and support at

national, regional, service and departmental levels. 

At a national level the National Council will continue to provide the

strategic direction required by health service providers and associated

agencies for developing fair and equitable CPD systems. 

Recommendations for health service providers
Health service providers have a key role in ensuring fair and equitable

provision and uptake of CPD by nurses and midwives. A strategic

approach to this will ensure the effective use of resources for CPD,

enhanced service provision and competent nursing and midwifery

practice. This will also enhance career development and job satisfaction

among nurses and midwives, and contribute to staff retention.

1. The provision of CPD should reflect an education and training

needs analysis, and should have broader concerns than functional

tasks. CPD could be an agreed process between corporate learning

at health board level, directors of nursing and midwifery planning

and development units, the education providers, directors of

nursing and midwifery and front-line managers.

2. Health service providers should ensure that there is a fair and

equitable distribution of nurses and midwives undertaking further

education. An education needs analysis approach linked to the

service planning process should support this.

3. Each health service provider should have a policy on applying for

funding for CPD. This policy should detail criteria for funding,

eligibility, payment of fees, study and exam leave, guidelines for

line managers and a learning contract.

4. Job descriptions should become more competency-based and

developed collaboratively.

5. Part-time and job-sharing staff should become a targeted group for

medium-term to long-term career planning.

Recommendations for line managers
Line managers also have a pivotal role in ensuring fair and equitable

provision and uptake of CPD by nurses and midwives. A strategic

approach to this at unit level will ensure the effective use of resources

for CPD, enhanced service provision and competent nursing and

midwifery practice. Supporting career development is a key

management task which will improve job satisfaction among nurses and

midwives, and contribute to staff retention. In their turn, line managers

will need support to gain the competencies of career planning and

career management.

1. Formal orientation programmes aimed at integrating new and

newly-qualified staff into clinical settings should be made available.

2. Line managers should play a key role in encouraging and

supporting nurses and midwives to engage in PDP and the use of

portfolios. 

3. Peer-focused learning activities should be planned to take

advantage of and build on various nurses’ and midwives’ areas of

expertise. 

4. Unit-based learning packages should be utilised along with the

introduction of journal club and reflective practice groups at unit

level. These activities would improve the dissemination of

information to a larger number of clinical staff while keeping staff

in their own clinical location.

5. Career planning for line managers should be a competency which

is reflected in their job descriptions. 
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Recommendations for education providers

Education providers also have a central role in ensuring fair and

equitable provision and uptake of CPD by nurses and midwives. 

A strategic approach to this at national, regional and local level will

ensure the effective use of resources for CPD to ensure competent

nursing and midwifery practice. They may also play a role in providing

the support and any further training needed by line managers.

1. New and innovative ideas for the delivery of equitable CPD

programmes are required in order to address difficulties

experienced by staff living and working in rural areas. Education

providers should give consideration to the use of web-based

programmes, teleconferencing and modular education

programmes to facilitate those in isolated regions.

2. Centres of nurse education should have a major role in the

strategic planning and delivery of in-service education, with special

regard to specific groups such as job-sharers, part-time and

temporary staff and those working night shifts or weekends on a

permanent basis.

3. Education providers and service providers should collaborate and

work closely in reviewing and identifying education and learning

needs.

Recommendations for individual nurses and midwives

Individual nurses and midwives have a professional responsibility to

engage in CPD activities primarily to deliver safe, competent and

evidence-based nursing/midwifery care to patients/clients.

1. Staff nurses and midwives should take advantage of existing

opportunities for CPD while at the same identifying further areas

for development. This can be done through the use of personal

development planning and maintaining a personal professional

portfolio.

2. Staff nurses and midwives should actively contribute to education

and training needs analysis at both unit and organisational levels.

The current Health Strategy has promoted a culture within the health

services that emphasises the value of continuous learning and

improvement in the skills and experience of everyone working in the

system. Nurses and midwives have been shown to have anticipated this

trend and to welcome developments in this area. The National Council

looks forward to working with nurses and midwives at all levels and

with other stakeholders in all sectors in ensuring that those working at

the forefront of patient/client care can continue to meet existing and

new challenges of the changing healthcare environment.

The following stakeholders at local, regional and national level can

promote the achievement of the desired outcomes of the

recommendations both individually or in collaboration with other

stakeholders. 

Local level:

■ Nurses and midwives

∑■ Line managers

■ Department managers

■ Service managers

■ Centres of nurse education

■ Service training departments

■ Third-level education providers

Regional level:

■ Nursing and midwifery planning and development units

■ Centres of nurse education

■ Third-level education providers

National level:

■ National Council for the Professional Development of 

Nursing and Midwifery

■ An Bord Altranais

■ Third-level education providers

■ Other agencies
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Tips on writing good research grant proposals

Never underestimate the time involved. It can take up to a year to
develop a quality proposal. 

Ask for help. Approach your potential supervisor and ensure they are
fully involved in developing your application. If your proposed
research involves quantitative methods, it may be worth consulting a
statistician at the planning stage to ensure appropriate sampling and
data collection and analysis methods.

Have a focused research question and show its importance to the area
of nursing, midwifery or health care. 

Ensure that you’ve included any critical literature references. You need
to demonstrate to the reviewers that you have been thorough in
searching the literature.

Be concise and clear in your research plan. Reviewers need to know
what you are planning to do and how you are going to do it – do not
have them making assumptions due to gaps in information or fuzzy
descriptions. Identify and address any potential weaknesses in your
plan. 

Provide justification for your decisions and choices, whether this is in
relation to planned approaches or data collection methods or items in
the budget. 

Ensure your research plan is realistic in relation to the timeframe and
budget proposed – this is something that an experienced supervisor
will be able to advise on, so do heed advice given.  

Ensure that your application is complete.

For further help see
www.hrb.ie/view_categories.php?doc_id=470&cat_id=44 
or
http://nextwave.sciencemag.org/cgi/content/full/2000/05/24/2? 

Please note that, from 2005, applications to the Health Research
Board’s Clinical Nursing and Midwifery Fellowship scheme will be
made on-line. The next newsletter will feature guidance on this.

Pioneering research for nurses and
midwives: the Irish Nursing
Research Interest Group’s final
farewell and poster prize
competition

The year 2004 marks a particular
moment in the history of Irish nursing and midwifery research with the
dissolution of Irish Nursing Research Interest Group (INRIG). This
visionary group was established in the mid-1970s and was instrumental
in raising the profile of research amongst members of the nursing
profession in Ireland.

A celebration of the work of INRIG is planned as the group disbands.
First on the agenda is the publication of a history that spans four
decades of its existence entitled The History of the Irish Nursing
Research Interest Group (INRIG) 1976-2004. INRIG commissioned
Professor Geraldine McCarthy and Ms Elaine Lehane, School of Nursing
and Midwifery, University College Cork, to compile the history using
original INRIG documentation and papers. It records the group’s
successes, from initial research awareness and dissemination to, in the
latter years, lobbying for policy development. The types of activities
undertaken to achieve these objectives are outlined in the report. 
This publication is a valuable resource for anyone interested in the
development of nursing and midwifery research in Ireland and copies
can be downloaded from the National Council’s website www.ncnm.ie .

Second on the group’s agenda to mark its passing in 2004 is the
awarding of a total of €5,000 in INRIG research prizes. The National
Council is pleased to facilitate this as part of its National Conference in
November 2004. On each day of the conference, our poster judges will
be asked to identify the best research poster(s) based on the following
criteria: 

1. Quality of research 
2. Objectives and methods
3. Clarity of text 
4. Importance of topic

This is in addition to the National Council’s usual poster prizes and is
a once-off initiative. As acceptance of poster applications is on a ‘first
come, first served’ basis, get your applications in quickly!!!

research resource



14 NATIONAL COUNCIL NEWSLETTER

Changes in Marital Status and Living Arrangements in Ireland

Marital status, family status and sexual orientation are three of 

the nine grounds on which direct and indirect discrimination and

victimisation in employment are prohibited. Awareness of changes

in family status and attitudes to sexual orientation generally, and

people’s living arrangements in particular, can help nurses and

midwives when planning and considering the delivery of holistic

care. The following information is an outline of the changes in

marital status and living arrangements that took place in Ireland

from 1996 to 2002.

The population aged 15 years of age and over increased by

318,000 or 12%. The number of single persons grew by 176,800

(16%) in this period while the increase in the number of married

persons was just over 96,000 (7%). Given that over 90% of

marriages occur between persons aged under 35 years of age, the

proportion of the 35-44 year age group who are single is a good

indicator of long-term trends in the population who never marry. 

The number of separated persons (including divorced) increased

by over a half between 1996 and 2002. This represents an average

annual increase of 7% between 1996 and 2002 compared with

8% in 1991-1996. Within the overall separated category, the

number of persons recorded as divorced more than trebled, 

from 9,800 to 35,100, between 1996 and 2002, reflecting to 

a large extent the legalisation of divorce in the State in 1997.

An indication of the relative extent of marital breakdown is

provided by expressing the number of separated and divorced

persons as a percentage of the total number of ever-married

persons. In 2002 this proportion stood at 8% compared with 5%

six years earlier. Using the same measure, Limerick City (12%) had

the highest rate of marital breakdown in the country followed by

Dublin City (11%). At the opposite end of the scale, Cavan (5%)

and Galway County (5%) had the lowest rates in 2002.

Between 1996 and 2002, the number of private households

increased by 164,700 or 15%. Households comprising childless

couples represented the fastest growing category - up 39% in six

years - while the number of households consisting solely of couples

with children increased by 11% in the same period. Households

consisting of lone parents with children increased by 25,800

(25%) while the rate of growth of one-person households just

exceeded the overall average increase for this period. Multi-family

households continued to decline in number during the recent

intercensal period.

Elderly persons living alone represent an important component of

one-person households. Persons aged 65 years and over living alone

comprised 41% of all persons living alone in 2002 while persons

aged 75 years and over accounted for over 20% of the total. Over

one in four persons aged 65 years and over lived alone in 2002.

The proportion rose to 29% for persons aged 70 years and over

and to 31% for those aged 75 years and over. 

The decline in the total fertility rate, from over four in the 1960s to

less than two in the 1990s, has had a major impact on family size.

The number of families in the State increased by over 30% in the

period 1981-2002 with most of the increase taking place in the

most recent intercensal period 1996-2002. The fastest growing

category was families consisting of couples (whether married or

not) without children. Their number has increased by 79% since

1981. There was also strong growth in families with one or two

children, while the number of families with four or more children

almost halved over the twenty-one year period. Over three-quarters

of all families in 2002 contained two children or less compared

with 62% in 1981. The average number of children per family fell

from 2.2 to 1.6 over the same period.

In total there were 77,600 family units consisting of cohabiting

couples in 2002, up from 31,300 six years earlier. Almost two

thirds of these were childless couples. Of the remaining 29,700

family units, over half had just one child. Overall, cohabiting couples

accounted for 8% of all family units in 2002 compared with 4% in

1996. Those without children accounted for one in five of all

childless couples in 2002, while those with children represented

Diversity Awareness
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6% of all couples with children. The number of children living 

with cohabiting parents increased from 23,000 in 1996 to 51,700

in 2002.

A more in-depth analysis of the data relating to cohabiting couples

reveals that just over three quarters of cohabiting couples without

children were unions in which both partners were single, while 

in a further 6% of cases both partners were separated. The

corresponding proportions for cohabiting couples with children

were 59% and 12% respectively. Over half of the females and 40%

of the males in cohabiting relationships were in their twenties.

The number of same sex cohabiting couples recorded in the census

increased from around 150 in 1996 to almost 1,300 in the most

recent census. Two thirds of these were male couples.

There were close to 153,900 lone parent families in 2002. Nearly

85% of them were headed by females. A further analysis of these

figures indicates that in almost 40% of lone parent families a

widowed person was the parent. In a further 32% the lone parent

was separated or divorced. Single parents accounted for 24% of all

lone parent families in 2002.

Source: Central Statistics Office (2003) Census 2002: Principal

Demographic Results, Stationery Office, Dublin. Available from

www.cso.ie

Ensuring Equality and Valuing Diversity

The Action Plan for People Management in the Health Service

(APPM) was launched by the Department of Health and Children

(DoHC) in November 2002. The document is a joint publication by

the DoHC, the Health Service Employers’ Agency (HSEA) and the

Health Services Partnership Forum. One of it themes is improving

the quality of working life, and an action associated with this theme

is ensuring equality and valuing diversity. The first annual progress

report on the implementation of the APPM (February 2004)

records that the HSEA established a working group representative of

health service employers which prepared Equal Opportunities/

Diversity Policies and Strategic Objectives for the Health Service. 

The purpose of this policy is to create a workplace which provides

for equal opportunities for all staff and potential staff and where

their dignity is protected and respected at all times.

The HSEA and the trade unions have developed a Dignity at Work

Policy for the health sector. It covers workplace bullying,

harassment and sexual harassment and outlines a robust procedure

for dealing with complaints of this nature.

Examples of local initiatives to ensure equality and value diversity

include a review of leave arrangements within the Western Health

Board to ensure equality for all nursing staff, and the

implementation of diversity and anti-bullying training programmes

at the Coombe Women’s Hospital, Dublin.

For more information contact the HSEA, 63-64 Adelaide Rd, 

Dublin 2. You can download their reports and policy documents

from their website.

T: (01) 6626966

F: (01) 6626977

E: info@hsea.ie

W: www.hsea.ie 

SUGGESTED READING

∑■ Katherine Zappone (Ed) (2003) Re-thinking Identity: The Challenge
of Diversity. Joint Equality and Human Rights Forum. Download from
the websites of the Human Rights Commission (www.ihrc.ie) or the
Equality Authority (www.equality.ie)

■ National Economic & Social Forum (2003) Equality Policies 
for Lesbian, Gay and Bisexual People: Implementation Issues 
(Forum Report No 27). Dublin: NESF. Available from the
Government Publications Sales Office, Sun Alliance House, Molesworth
Street, Dublin 2; or the National Economic & Social Forum, 16 Parnell
Square, Dublin 1. Download from www.nesf.ie.

■ National Framework Committee for Work/Life Balance Policies
(2004) Off the Treadmill: Achieving Work/Life Balance. Dublin,
National Framework Committee. Download from
www.worklifebalance.ie.
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Advanced Nurse Practitioner Posts Approved

The National Council is pleased to announce that there are now

fourteen approved advanced nurse practitioner (ANP) posts in

Ireland. These developments reflect the intensive work that is being

undertaken around the country to develop such posts. These posts

have been developed in response to identified service needs and 

are enhancing the service already being provided by nurses in the

relevant service areas.

Ms Nuala Timoney has just been accredited as the first ANP

(Emergency) at James Connolly Memorial Hospital, Blanchardstown.

This post is one of three such posts approved at this hospital

recently.

The National Council has now reviewed the Framework for the

Establishment of Advanced Nurse Practitioner/Advanced Midwife

Practitioner Posts (2001). The second edition builds on the earlier

framework, defines ANP/AMP roles and outlines the criteria that

nurses and midwives must meet in order to become ANPs/AMPs. 

It also provides guidance for nurses and midwives who are working

through the processes involved, and provides templates to assist in

the applications processes. To be published shortly, the full text will

be available on our website at www.ncnm.ie.

A project on the effectiveness of the advanced nurse/midwife

practitioner role has recently commenced and will be reported 

on later this year. 

Irish Association of Paediatric Nursing Launched

Paediatric nurses have come together to form a new association for

all those who care for sick children and who are committed to

promoting the health and wellbeing of children and young people

in any healthcare setting. The Irish Association of Paediatric Nursing

(IAPN) aims to promote excellence in nursing care of children and

their families, raise the profile of this branch of nursing both

nationally and internationally and to provide leadership in nursing

practice, education and research. 

The terms of reference are to: 

∑■ Highlight the value of paediatric nurses within the healthcare

system

■ Provide a forum to facilitate networking and support to

colleagues

∑■ Share clinical expertise in the promotion of quality care

■ Promote, share and disseminate evidence-based practice

■ Influence relevant legislation and health policy at all levels in

relation to the care of children and families

■ Promote public awareness of the specific nursing needs of

children and young people 

Meetings are planned for alternate months and will be held at

venues around the country. 

The association was launched in April and will hold its first

conference Children Matter: Contemporary Issues for Children’s

Nurses on Friday, 15 October 2004 in the Hodson Bay Hotel,

Athlone. Conference details are available from:

Valerie Bradshaw

E: valerie.bradshaw@amnch.ie

T: (01) 414 2179

The IAPN’s annual membership fee is €20.00. If you are

interested in joining please contact by e-mail:

∑■ Linda Ennis (Secretary) at ennisl@sehb.ie

∑■ Aveen Murray (Treasurer) at aveen.murray@amnch.ie

∑■ Maura Connolly (Chairperson) at maura.connolly@amnch.ie

Person-Centred Medication Management Policy Guidelines

In February 2003 the National Federation of Voluntary Bodies

(Providing Services for People with Intellectual Disability) (NFVB)

set up a working group to formulate national guidelines for the

development of policies in best practice in person-centred

medication management for NFVB member organisations.

NEWS



17NATIONAL COUNCIL NEWSLETTER

Partners in this exciting project include representatives from the

National Council for the Professional Development of Nursing and

Midwifery, An Bord Altranais, the Nursing Policy Division

(Department of Health and Children) and the Centre for Disability

Studies (University College, Dublin), as well as representatives from

member organisations of the NFVB.

The work of this group originates from the expressed interest by

NFVB member organisations to a national survey conducted in April

2002, which highlighted the need for support in this area having

regard to best practice both nationally and internationally.

The development of the guidelines marked the end of the first

phase of the project. The second phase contains two main strands,

namely a wider consultation process and the exploration of a

training programme. During the consultation process the views of

other key stakeholders will be sought. These stakeholders include

groups representing the views of people with intellectual disabilities

and their families, professionals such as pharmacists and medical

practitioners, and relevant trade unions.

The second strand of phase two will explore the potential for

developing a nationally accredited training programme for people

with an intellectual disability, organisation-delegated staff members

and significant others (eg, family members), where appropriate,

within the member organisations of the NFVB. To date the working

group has reviewed national and international training programmes

and is currently in the process of formulating key proposals for the

development of this training programme.

The development of these national policy guidelines and of the

associated training programme is an excellent example of how

interagency collaboration can enhance the promotion of the

inclusion, participation and contribution of people with an

intellectual disability in Irish society. In addition the NFVB has

indicated a strong interest in pursuing and supporting the

development of clinical nurse specialist posts in person-centred

medication management through the appropriate channels.

Developing Patient-Centred Practices in Continuing
Care/Rehabilitation Settings for Older People
The Nursing and Midwifery Planning and Development Unit

(NMPDU) of the Midland Health Board (MHB) has teamed up 

with the University of Ulster to organise a collaborative practice

development programme with nursing staff who work in services

for older people. Supported by continuing education funding from

the National Council, this two-year development and research

programme will be undertaken in two care settings in the MHB

region – Birr Community Nursing Unit and St Mary’s Care Centre,

Mullingar.

The overall aim of the programme is to establish a programme of

practice and professional development with registered nurses and

care attendants that results in the development of patient-centred

practices. This programme offers an exciting opportunity for nurses

and care workers who work with older people to develop person-

centred approaches to practice. Person-centredness is a complex

concept and making it work in practice requires sustained cultural

change over many years. Through this programme, staff will be

provided with the opportunity to explore their vision for practice

and ways in which that vision can be turned into reality. The

facilitators of the programme are Professor Brendan McCormack

and Robert Garbett (both of University of Ulster/Royal Hospitals,

Belfast), Rita Devlin (Belfast City Hospital), Janet Dewing (Royal

College of Nursing Institute, London) and Mary Manning (NMPDU,

MHB). They will work with staff in the region to provide them with

the opportunity to become empowered to change aspects of

practice that can result in more patient-focused service delivery.

Thirty registered nurses from across the two care settings will act as

‘lead-participants’ in the programme working closely with the

facilitators. In addition a further sixty nurses and care workers will

participate in the programme, determined by the needs of the

service and the focus of the development activities.
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International Health Awareness Days

September

9: International Foetal Alcohol Syndrome Day

21: International Alzheimer's Day

24: World Heart Day

October

1: International Day for Older Persons

9: World Sight Day

10: World Mental Health Day

12: World Arthritis Day

16: World Food Day

17: World Trauma Day

20: World Osteoporosis day

24: World Polio Day

27: Universal Children’s Day

November

14: World Diabetes Day

25: International Day for the Elimination of Violence 

Against Women

December

1: World AIDS Day

3: International Day of Disabled Persons

For further information contact:

Mary Manning, Regional Practice Development Facilitator for Care

of the Older Person, NMPDU, MHB, Unit 4, Central Business Park,

Clonminch, Tullamore, Co Offaly

T: (0506) 57866

E: mary.manning@mhb.ie

New Policy for Expanding Practice Launched in Midland
Health Board

In order to support nurses and midwives in the Midland Health

Board (MHB) to expand their practice, the NMPDU in the region

has developed a policy entitled Expansion of Practice of the

Nurse/Midwife. The policy states that “it is the policy of the [MHB]

that registered nurses and midwives who have received relevant

education and training and have been deemed competent (as

identified in each local expanded practice guideline) may in

accordance with the [MHB’s] policies, procedures and guidelines

expand his/her practice.” This policy also acknowledges that nurses

and midwives must practise within the existing Scope of Nursing

and Midwifery Practice Framework (An Bord Altranais, 2000).

A standard operating procedure has also been developed in

conjunction with the policy entitled How to Expand Nursing and

Midwifery Practice within the Midland Health Board, which gives

clear guidelines on how each nurse/midwife expands his/her

practice within the MHB region. Signed off in May 2004 by the

senior management team, it is currently being distributed to all

service managers and members of the senior management team in

the region. It is envisaged that the policy and standard operating

procedure will be rolled out in short education sessions for all

nursing and midwifery staff in the very near future.

The policy and standard operating procedure can be viewed on the

intranet at www.mhb.ie. If members of staff have any

questions/comments, they can contact the NMPDU at 

(T) (0506) 57866. 



Evaluation of the Irish Pilot Programme for the Education
of the Health Care Assistants
The orientation and growth of the health care assistant (HCA) role
in Ireland stems from a number of social, cultural and economic
trends affecting healthcare delivery globally. Until recently the
recruitment, training and professional development of the HCA 
has been carried out on an ad hoc basis, which varied between
individual hospitals and employers. To date HCAs have not had
standardised, multifaceted job descriptions. 

A working group was established to set standards for the training 
of HCAs. A three-phase, pilot training programme specifically for
HCAs was developed by the Further Education and Training Awards
Council (FETAC) in conjunction with key stakeholders. The
education providers were responsible for the design of learning
programmes, course duration and delivery to suit local needs.
Fourteen pilot sites participated in the delivery of the pilot
programme.

The report Evaluation of the Irish Pilot Programme for the
Education of the Health Care Assistants (H McKenna, S Keeney, 
F Hasson; Government of Ireland, November 2003) outlines the
background to the study, the methodology and data analysis, and
makes thirty-four recommendations relating to the five terms of
reference.

Available from the Department of Health and Children, 
Hawkins House, Hawkins St, Dublin 2.
T: (01) 6354000.  Download from 
W: www.doh.ie/pdfdocs/hca.pdf

The Role and Workload of the Public Health Nurse
A Study of the Role and Workload of the Public Health Nurse in
the Galway Community Care Area (April 2004) is a report on
work carried out by the School of Nursing and Midwifery Studies at
Trinity College, Dublin, in partnership with the project steering
group, which comprised public health nurses (PHNs) and
representatives from the Nursing and Midwifery Planning and
Development Unit (NMPDU) in the Western Health Board (WHB).
The study examined the role and workload of the PHN in the
Galway community care area, a key purpose being the development

of an appropriate caseload/workload measurement tool for use by
the public health nursing service.

The current job description and client group for PHNs originates
from a Department of Health circular issued in 1966, which is
described in the report as underestimating the “diversity and range
of activities in this multifaceted role.” Since that time there have
been many changes in the sociological and demographic nature of
Irish society, so the inherent strength of public nursing today may lie
in its broad perspectives and in its ability to meet changing
requirements of healthcare consumers. However, current
developments in health care are increasing the curative demands on
the PHN role and workload and large caseloads have been
identified as hampering PHNs’ ability to provide primary as well as
secondary nursing care. Thus this study was undertaken with a view
to clarifying the role of PHNs and to identify, modify and develop a
caseload/workload measurement tool for nursing professionals
working in the community. 

A triangulation approach was taken to ensure confirmation and
completeness of data, and investigator triangulation was guaranteed
as the research team included representatives from different
branches of nursing and midwifery. The qualitative methods used
included group interviews, observation of facilities, records and
working practices, and individual interviews, while the quantitative
methods included questionnaires to evaluate the usefulness or
otherwise of the workload/caseload measurement tool.

Chapter 7 of the report contains 36 recommendations concerned
with PHNs’ case management and role, human resource
management, strategic planning, management, education and
training and further research.

To obtain a copy of the report contact:
School of Nursing and Midwifery Studies
University of Dublin
Trinity College
24 D’Olier St
Dublin 2
T: (01) 6082692 
F: (01) 6083001

PUBLICATIONS UPDATE
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E: nursing.info@tcd.ie or midwifery.info@tcd.ie
W: www.tcd.ie/Nursing_Midwifery

NMPDU, WHB
Merlin Park Regional Hospital
Galway
TT:: (091) 775841
FF:: (091) 775817
EE:: nmdpu@whb.ie
WW:: www.whb.ie

National Disability Authority Evaluation of the Pilot Project
for the National Standards for Disability Services 
(Final Report)
In 2003 the National Disability Authority (NDA) undertook a pilot
project using the proposed National Standards for Disability
Services (NDA, 2003) and the draft Audit and Guidance Tools
which outlined the proposed monitoring process for services
(voluntary and statutory) for people with intellectual disabilities,
physical disabilities and autism. 

The primary aim of the pilot project was to evaluate the proposed
monitoring process and tools rather than to assess how a service
performed against the standards. It also provided a further
opportunity for the NDA to engage with service providers in the
further development of the standards.

In all nineteen services provided data gathered in the pilot project.
During the piloting of the tools a total of 335 persons, including
service users and front-line staff, were individually interviewed by
internal assessors and 168 by external assessors. In addition all
relevant documentation was obtained by the assessors and
scrutinised. Detailed records were kept of the 116 standard criteria
judged to have been met or not met. 

This evaluation report is structured into four main sections: 
■ Section 1 describes the participants in the pilot project,
■ Section 2 summarises their opinions about the monitoring

system.
■ Section 3 examines the standards and criteria that were

deemed to have been met/not met during the monitoring
process. 

■ Section 4 concludes by drawing together recommendations for
the next steps in the process of developing National Standards
for Disability Services. 

The report states that it is as yet unclear whose responsibility it will
be to implement the disability standards although it may come
under the remit of the proposed Health Information and Quality
Authority. In the interim, an advisory working group has been set up
to assist and advise on the continued development of the standards
and the practical implication for service provision. This consists of
representatives of the Department of Health and Children and the
health boards. 

In this report, recommendations for future actions are made to the
NDA but many of these must be taken forward with the
organisations who will be implementing the standards and have
responsibility for the monitoring process as well as with service-
users. Nurses who work in these types of disability services and who
have a particular interest in leading developments in person-
centredness will find this a useful resource.

For more information contact the NDA, 25 Clyde Road,
Ballsbridge, Dublin 4.
T: (01) 6080400
W: www.nda.ie

Living with an Acquired Brain Injury During Childhood and
Adolescence: An Irish Perspective
Described as the “silent epidemic of modern times,” acquired brain
injury (ABI), its causes, effects and outcomes are often
underestimated and misunderstood. Among staff at the National
Rehabilitation Hospital (NRH), there is awareness that when
families are discharged into their communities they are only at the
beginning of a long journey. Children are sent home to an altered
future and often to inadequate supports.

The desire to find out what happened to affected families and their
carers following discharge prompted this research (Living with an
Acquired Brain Injury During Childhood and Adolescence: An Irish
Perspective, Heary, Hogan & Smyth, 2003). The NRH, in partnership
with several agencies, commissioned the Children’s Research Centre
at Trinity College, Dublin, to carry out the research for the purpose
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of documenting the experiences of parents, professionals, children
and their siblings, in order to identify gaps in existing services and
provide a basis for the planning and development of further
appropriate, effective service provision. Within the NRH, the work
was initiated and co-ordinated by members of the social work team
in co-operation with the paediatric nursing team.

Community health and rehabilitation professionals reported, inter
alia, having training and information needs concerning ABI, and
recognised that there was a need for more structured and co-
ordinated working relationships between specialist service providers
and local service providers. It was also found that responsibility for
organising and co-ordinating care often lies with parents. Key
recommendations emerging from this study are concerned with
policy issues, information and training for professionals and the
public, provision of services and future research.

To obtain a copy of this report, contact:
Children’s Research Centre
Trinity College
Dublin 2
T: (01) 6082901  
F: 6082347
E: ccentre@tcd.ie  
W: www.tcd.ie/Childrens_Centre

Annual Report of the National Intellectual 
Disability Database 2003
The Annual Report of the National Intellectual Disability Database
Committee 2003 (Barron & Mulvany, Health Research Board,
Dublin, 2004) is the sixth such report from the National
Intellectual Disability Database (NIDD). It provides a profile of the
population with intellectual disability (ID) as it was on 30 May
2003 and details the existing level of specialised health service
provision for this group. Also included is an assessment of need for
specialised health services for the years 2004 to 2008. Furthermore
some issues to be addressed in planning and delivering services are
highlighted.

There were 25,557 people registered on the NIDD in 2003,
representing a prevalence of 6.52 per 1,000 population. Key
developments in the report include a growth in the number of

people with ID living in full-time residential placements within local
communities, an increase in the provision of intensive placements
designed to meet the needs of individuals with challenging
behaviours and a reduction in the number of people
accommodated in psychiatric hospitals. Despite the significant
investment in ID services in recent years and a corresponding
growth in the level of service provision, there remain long waiting
lists for services. In particular, the number requiring full-time
residential services has increased for the first time since 2000.

To obtain a copy of this annual report contact the Health
Research Board, 
73 Lower Baggot St, Dublin 2.
T: (01) 6761176
F: (01) 6611856
E: hrb@hrb.ie
W: www.hrb.ie

Personal Professional Portfolio
The Nursing and Midwifery Planning and Development Unit
(NMPDU) in the Mid-Western Health Board has developed a
Personal Professional Portfolio for nurses and midwives, based on
the Guidelines for Portfolio Development for Nurses and Midwives
(National Council, 2003).

The NMPDU’s portfolio has been designed as a generic document
that may be used according to individual need. It comprises a ring-
binder folder with tabbed dividers for the different sections and
plastic page-holders for storing certificates, job descriptions, etc. The
eight sections are personal information; general education, skills
and development; professional education, skills and development;
employment history; future personal and professional development;
references and information sources; document storage; and notes.

For further information or to obtain copies of the Personal
Professional Portfolio contact:
Marie Casey
Professional Development Officer
Nursing and Midwifery Planning and Development Unit
31-33 Catherine Street Limerick
T: (061) 483 251/301
E: mcasey@mwhb.ie
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MORNING SESSION Chairpersons: Ms Laraine Joyce, Deputy Director, Office for Health Management (17th)
Ms Yvonne O’Shea, Chief Executive Officer, National Council (18th)

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

9.15-9.45 Minister Micheál Martin Opening – Strategic Perspectives on Change in the Health Services
(to be confirmed)

9.45-10.20 Mr Michael Kelly The Changing Role for the Department of Health and Children 
Secretary General, Department of Health & Children within the Health Services of the Future

10.20-11.00 Mr Kevin Kelly The Health Services Executive into 2005
Executive Chairperson, Interim Health Service Executive

MID-MORNING Chairpersons: Mr Frank Ahern, Assistant Secretary, Department of Health & Children (17th)
SESSION Ms Simonetta Ryan, Principal Officer, Nursing Policy Division (18th)

11.30-12.15 Ms Diane Miller Nurses and Midwives Leading Change
Leadership Consultant, Bloomington, Minnesota

12.15-13.00 Mr Colum Bracken Irish Nursing and Midwifery Response to Change
Director, Nursing & Midwifery Planning and Development Unit, NEHB

Dr Kathleen Mac Lellan
Head of Professional Development & Continuing Education, National Council

Ms Sarah Condell
Research Development Officer, National Council

AFTERNOON Chairpersons: Mr Eugene Donohue, Chief Executive Officer, An Bord Altranais (17th)
SESSION Ms Yvonne O’Shea (18th)

14.15–14.45 Ms Elizabeth Adams Collaboration and Partnership: Nurse Practitioners in
Principal Nursing Officer, Office of the Chief Nursing Officer, Western Australia
Department of Health, Western Australia

14.45-15.05 Dr Lesley Lowes A Creative Role to Support Research and Practice
Research Fellow/Research Practitioner (Paediatric Diabetes), Cardiff, Wales

15.05–15.20 Ms Aileen Davies The Teen Parent Programme: A Local Perspective
Project Leader, Teen Parents Programme, WHB

15.20-15.35 Ms Fiona Collins The Personal Health Record: An Overview including Parents’
Public Health Nurse, Adare Health Centre, Limerick Community Care and RPHNs’ Views

15.35-15.50 Mr Rory Douglas Implementing Person-Centred Planning in Intellectual
Clinical Nurse Manager, Brothers of Charity, Woodbridge Services, Galway Disability Services

15.50-16.00 Ms Mary McCarthy Close
Chief Nursing Officer, Department of Health & Children

Wednesday 17 and repeated Thursday 18 November 2004 

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

8.30 Registration and viewing of posters

National Council conference 2004 programme
Facing the Challenge of Change: Nurses and Midwives - Proactive in Professional

Development to Support Change
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∑■ Are you learning from change?

■ Have you initiated innovative developments in management, 
education or clinical practice to support service delivery?

present a poster
At the fourth Conference of the National Council for the

Professional Development of Nursing and Midwifery

17-18 November 2004

facing the challenge of change:

nurses and midwives - PROACTIVE IN PROFESSIONAL 

DEVELOPMENT TO SUPPORT CHANGE

THE POSTERS WILL BE JUDGED BY GUEST SPEAKERS AND PRIZES AWARDED

CRITERIA FOR JUDGEMENT

∑ ■ Appropriateness of content
■ Clarity of text
∑■ Visual presentation

THE CLOSING DATE FOR SUBMISSIONS IS FRIDAY 24 SEPTEMBER 2004

To apply log on to
www.ncnm.ie

or
Contact Paula O’Meara at

T: (01) 8825308
E: pomeara@ncnm.ie

poster presentation



National Council for the Professional Development

of Nursing and Midwifery

National Conference 2004

facing the challenge of change:

NURSES AND MIDWIVES: 
PROACTIVE IN PROFESSIONAL DEVELOPMENT TO SUPPORT CHANGE

Venue: Alexander Hotel, Fenian Street, off Merrion Square North, Dublin 2
Dates: Wednesday 17 November and repeated Thursday 18 November 2004

Time: 08.30–16.00
There is no charge for the conference and lunch will be provided.

To apply for a place, please complete and return the booking form below.
The closing date for receipt of applications is Friday 29 October 2004. As places are limited, please book early.

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

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

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

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

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

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

Please tick date you wish to attend: Wednesday 17 November ❏ OR Thursday 18 November ❏

National Council for the Professional Development of Nursing and Midwifery
National Conference 2004 Booking Form

Return booking form to:
Conference Organiser
National Council for the Professional Development of Nursing and Midwifery
6-7 Manor Street Business Park
Manor Street
Dublin 7
T: (01) 8825300
F: (01) 8680366
E: conference@ncnm.ie 

✂
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