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The National Council’s fifth annual conference was attended this 

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

of the conference is contained in this newsletter and abstracts of 

speakers’ presentations are available on our website at www.ncnm.

ie. The annual conference has become one of the most important 

events of the year for nurses and midwives, affording as many 

as possible the opportunity to come together to discuss issues of 

central importance to the development of the profession and of the 

services. 

The theme for this year’s conference was Innovation for the Health 

Services: Nurses and Midwives Promoting Change. The conference 

was addressed this year by the Tánaiste and Minister for Health and 

Children, Mary Harney, TD, and the Chief Executive of the Health 

Service Executive, Professor Brendan Drumm.

In this edition of the NCNM Quarterly Review, we report on the 

launch of the Review of Nurses and Midwives in the Prescribing 

and Administration of Medicinal Products: Final Report. This report, 

which is the result of three years of research and collaboration 

between the National Council and An Bord Altranais, represents a 

major development for nursing and midwifery in Ireland.

 In launching the report the Tánaiste underlined the importance of 

this development for the health service and indicated that changes 

would be introduced to the legislation to give effect to the findings 

of the report.

We also report in this edition on a preliminary evaluation of the 

role of the advanced nurse practitioner carried out by the National 

Council. The evaluation shows that the role has been successful 

where it has been introduced. The strong clinical focus of the ANP 

role identified in the study suggests that one of the original aims of 

the Commission on Nursing has been achieved, namely the retention 

of expert nurses in the provision of direct patient care.

Professor Brendan Drumm has recently taken up his post as Chief 

Executive of the HSE. He has made a number of clear statements 

about his role and the goals he has set for himself since he took 

up office. In this edition, we review some of his statements and in 

particular their implications for nursing and midwifery.

Finally, I would like to highlight the forthcoming publication of 

The Nursing and Midwifery Research Priorities in Ireland Study, 

conducted by a team from University College, Dublin on behalf of the 

National Council. This publication will provide an important guide to 

all nursing and midwifery professionals involved in the development 

of research initiatives.

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 National Council’s fifth national conference was launched by 
the Tánaiste and Minister for Health and Children, Mary Harney, TD, 
for the second time since she took up this ministerial post.  In her 
opening address Ms Harney paid tribute to the National Council’s 
role in the development of nursing generally and of specialist nursing 
in particular.  She also complimented the continuing education 
programmes supported by the National Council and the importance 
of continuing professional development was a key theme of her 
address.  Describing herself as taken with the conference’s focus 
on innovation, Ms Harney said that today’s innovation is tomorrow’s 
healthcare and underlined the significance of on-going development 
in the delivery of better services.  

Professor Brendan Drumm, chief executive of the Health Service 
Executive (HSE), described the health service as going through a 
“time of tremendous opportunity”, with the major task ahead being 
to achieve consistency throughout the system.  

The unification of the health service structures now gives all 
healthcare providers the opportunity to ensure that good practice is 
no longer limited to individual sites. 

 In a wide-ranging address, Professor Drumm indicated that the 
HSE can depoliticise the system, thereby defending politicians from 
the pressures of accountability, while at the same time empowering 
people working within the health service to become champions in 
providing the best care possible to patients and clients.  

This may be achieved through the setting up of Directorates in 
which clinicians and administrators work closely together and 
close to the patient, thus underlining the importance of team-
working.  Nurses’ ability to gain the trust of patients was cited as a 
“wonderful resource” in the health system.

Fifth National Conference
Innovation for the Health Services: Nurses and Midwives Promoting Change

Speakers’ presentations are available to download from the 
National Council’s website (www.ncnm.ie).

Ms Mary McCarthy, Minister  Mary Harney, Ms Yvonne O’Shea, Dr Laraine Joyce  
and Mr Frank Ahern

Conference Poster Winners
Wednesday 16th November
First prize
Breda Delves, Rosemarie Coffey, Marian Cournane, Josie Barton, Valerie 
Milne, HSE (Southern Area) Participation between Staff and Residents on 
Improving Nutrition in St Columbanus’s Home

Runners up
Ann Coughlin, Mary Brown, Natalya Mayes, Melissa Healy, HSE (Southern 
Area) Whole-System Approach to Acute In-Patient Care
Victoria Lee, Adelaide and Meath incorporating the National Children’s 
Hospital, Dublin. Family Risk Assessment Clinic
Mary Curran, John Gately, Kay McGrath, Carol Mullen, Kathleen Bulman, 
Mary Frawley, Centre of Nurse Education, St James’s Hospital, Dublin.
In-Service Education for Registered Nurses
Liz McHale, Mary Conlon, Mayo Mental Health Service, HSE (Western Area)
Mental Health Liaison Nursing in Mayo General Hospital
Charlotte Conlon, Yvonne Sheridan, Nursing Practice Development Unit, St 
James’s Hospital. A Very Good Muscle Route

Research prize
Sharon Brady, R Shepperd, P Martin, N Geoghegan, Drugs/AIDS Service, 
HSE (Eastern Region – South-Western Area) Can Text Message Reminders 
Improve the Uptake of Appointments in a Dublin Service?

Poster Presentations
There were over 150 poster presentations on display at the 
conference.  As in previous years, these came from nurses and 
midwives all around the country.  The posters were a testament to 
innovations by nurses and midwives and their roles in promoting 
change in the Irish health services.
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Thursday 17th November
First prize
John Truelove, Ann Gilmartin, Sligo/Leitrim/Cavan, Intellectual Disability 
Service. Our Voice

Runners up
Linda McDermott-Scales, Mary Doherty, Imelda Browne, Mary Goan, Valerie 
Whelan, Cherry Orchard Wound Clinic, Dublin. Enhancing Wound Healing 
through a Community-Based Empowering Nurse-Led Approach
Deirdre Carmody, Rose Sheppard, AIDS/Drugs Service, Cherry Orchard 
Hospital, Dublin. A Three-Year Review of Women Referred to a Drugs Liaison 
Midwife in South-West Dublin. 
Elizabeth Breslin, Miriam Brennan, Sligo General Hospital and Centre for 
Nursing Studies, NUI Galway
A Phenomenological Study: Young Men’s Experiences of Being Cared for in 
Hospital Following a Road Crash
Ger Thompson, Our Lady’s Hospital for Sick Children, Crumlin
A Change Management Project to Improve Breast-Feeding Initiation within a 
Paediatric Intensive Care Unit Using an Action-Based Research Approach
Fanchea McCourt, Liz Croxan, Paula Kane, Eva Wallace, National 
Rehabilitation Hospital, Dun Laoghaire. Neurogenic Bowel in Spinal Cord Injury

Research prize
Aileen Burton, Catherine McAuley School of Nursing and Midwifery, 
University College, Cork. Compliance with Hand-Washing and Glove Use in an 
Irish Post-Anaesthetic Care Unit

Ms Maria Golpo and Ms Joan Gleeson

Ms Terry Hanan and Ms Noreen Keane

Ms Marie Tighe, Mr Chris Huet and Ms Fiona Macken

Dr Kathleen Mac Lellan and Prof Brendan Drumm. Ms Valerie Small, Ms Mary Hynes and Mr Gerard Moore

First-prize poster winners Ms Breda Delves and Ms Rosemarie Coffey
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  Box 1. Speakers at the National Conference 2005

 Mr Aidan Browne, National Director, Primary, Community &  
 Continuing Care

 Prof Mary Chiarella, Professor of Clinical Practice Development  
 and Policy Research, Centre for Health Service Management,  
 University of Technology, Sydney

 Ms Sarah Condell, Research Development Officer, National  
 Council

 Prof Brendan Drumm, Chief Executive Officer, Health Service  
 Executive

 Ms Liz Early, Management/Leadership Trainer

 Prof Frances Hughes, Professor & Director of Centre for Mental  
 Health Research, Policy and Service Development, Faculty of  
 Medical and Health Sciences, University of Auckland

 Ms Liz Lees, Consultant Nurse, Acute Medicine Birmingham,

 Heart of England Foundation Trust

 Mr Gordon Lynch, Clinical Nurse Specialist (Child Psychiatric  
 Service), HSE (South-Western Area)

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

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

 Ms Cathy Quinn, Clinical Midwife Specialist (Bereavement  
 Counselling), Mid-Western Regional Maternity Hospital, Limerick

 Mr Michael Scanlon, Secretary General, Department of Health  
 and Children 

 Box 2. Chairpersons
 Mr Frank Ahern, Assistent Secretary, Department of Health and  
 Children
 Ms Ann Doherty, National Director, Change Management &  
 Organisational Development
 Mr Eugene Donoghue, Chief Executive Officer, An Bord Altranais
 Mr Patrick Glacken, Director, Nursing and Midwifery Planning  
 and Development Unit, HSE (Midland Area)
 Ms Yvonne O'Shea, Chief Executive Officer, National Council 

The National Council has recently conducted a preliminary 
evaluation of the role of the advanced nurse practitioner (ANP).  
One of the main functions of the National Council is to bring 
about a coherent approach to the progression and development 
of the clinical career pathways for nurses and midwives and to 
monitor the on-going development of specialist and advanced 
practice in nursing and midwifery, taking into account changes 
in practice and service need (Government of Ireland, 1998).  In 
implementing these functions, the National Council has defined 
the role of the advanced nurse/midwife practitioner (ANP/AMP) 
in Ireland and provided a framework for the establishment of 
ANP/AMP posts. In accordance with this framework, services 
must gain approval for job descriptions and site preparation 
and individual nurses and midwives must be accredited by the 
National Council.  

The first ANP post was approved in emergency nursing in 2001, 
with the first ANP being accredited the following year.  Since 
then, much development has taken place and ANP posts have 
been established in a variety of settings in response to service 
needs.  At this early stage of development, the National Council 
has recognised the need to consider the issue of role evaluation.  
Service providers engaging in the development of roles are 
determining the nature of advanced nursing and midwifery 
practice and are also providing leadership for the overall health 
service and profession. It is critical, therefore, to reflect on how 
roles might be evaluated in the interests of further growth and 
development.   

Approach to the evaluation
A mixed methodology approach was adopted for this preliminary 
evaluation of the role, consisting of a review of documentary 
evidence, interviews with a range of stakeholders and 
distribution of a questionnaire to nursing departments of third-
level institutions regarding their educational programmes 
for advanced nursing practice. The review comprises three 
chapters, which deal with the international literature concerning 
advanced nursing and midwifery practice, the findings of 
the study and the conclusions and implications for further 
developments.
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staff, both formally and informally 
 •   Have a leadership role both within their own service and as a 

consultant to other services 
•   Have difficulty fulfilling clinical leadership and research 

aspects of the role due to time constraints and the growing 
clinical need for their services 

 •   Can have difficulty quantifying their contribution as practice 
development, teaching and clinical leadership sometimes 
overlap with clinical practice in informal ways. 

Factors influencing fulfilment of the role 
 •     Support from colleagues including nursing, medical, 

management and the multidisciplinary team
 •     Facilities and services such as space, equipment and 

clerical support.

Key factors involved in establishing an ANP service
 •     Support of the multidisciplinary team for the successful 

integration and implementation of the ANP service 
 •     Clear and effective communication facilitating support from 

the team.
 •     A culture that embraces change
 •     The interpersonal communication skills of the ANP.

Role of the nurse manager 
 •     Garnering the support of the relevant agencies in terms 

of resources and co-operation, encouraging the ANP and 
providing guidance on the relationship/interface between 
the ANP role and the overall service 

•     Identifying service need, preparing business plans, and 
identifying priorities for integration of the role into the overall 
service 

 •     Identifying key staff to develop ANP roles and obtaining 
education and funding for education for ANPs 

 •      Ensuring ANPs have opportunities for education, 
professional development and adequate resources to 
perform their role

 •      Providing opportunities for refelection on practice and 
guidance on difficulties with patient management issues

 •    Facilitating fulfilment of the role through guidance on time 
management, and practical support such as facilitation of 

Main findings of the study
The main findings of the study are summarised below (see Box 
1). At the time of writing there were twenty-nine approved ANP 
posts and twenty-one ANPs accredited by the National Council 
(see Table 1). 

Table 1. Areas of ANP Practice  
Area of Practice Number of Posts Accredited ANPs

Emergency 17 13

Sexual health 1 1

Rheumatology 1 1

Primary care 1 0

Cardiothoracic 3 3

Cardiology 1 1

Breast care 1 1

Diabetes 1 1

Neonatology 2 0

Emergency cardiology 1 0
Total 29 21

Box 1.  Main findings of the study

Main focus of the role
 • Providing holistic, clinical, autonomous, timely care for   
 patients
 •   Providing education and leadership and undertaking research 

(may be difficult to allocate time to these activities due to the 
pressure to meet clinical demands) 

 • Leading service and nursing practice development.

Fulfilling the four core concepts 
(Autonomy in clinical practice; expert practitioners; professional 
and clinical leadership; and research). ANPs: 
 •  Spend most of their time in clinical practice with direct patient  
  contact 
 •   Use their clinical expertise in delivering care to patients 

autonomously, but are in some instances restricted by 
regulations governing prescription of medication and 
requesting of X-rays 

 •   Have a role in the education of nursing, medical and other 



Education for ANPs 
 •    Master’s degree programmes in nursing and midwifery are 

now offered in seven third-level institutions, four of which 
incorporate specific advanced practice strands   

 •    There is flexibility and innovation in the development of 
master’s degree level education for nurses and midwives  

 •    Partnerships between health service and educational 
institutions are informing programme development, and as a 
result nurses and midwives are being facilitated to choose 
educational packages that best meet the needs of the 
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Conclusion
This preliminary evaluation of the role of the ANP in Ireland 
shows that the roles have been successful where they have been 
introduced.  Their contribution to patient care is clear.  This has been 
largely as a result of the enthusiasm, commitment, leadership and 
professionalism of the nurses who have been the first cohort of ANPs 
in Ireland and the nurse managers and multidisciplinary teams who 
have supported them.  

The roles are spread over a wide variety of care areas, indicating 
that roles have developed in response to health service need.  It is 
also apparent that the definition and core concepts developed for 
Ireland by the National Council have been sufficiently comprehensive 
to support the development of nursing practice as it responds to 
evolving health service needs.  There has been wide acceptance 
of the ANP roles in the services and this has been as a result of the 
tireless efforts of the nurses themselves and other members of the 
multidisciplinary teams.  

The strong clinical focus of the ANP role identified in this study 
suggests that one of the original aims of the Commission on 
Nursing has been achieved (Government of Ireland 1998), namely 
the retention of expert nurses in direct patient care.  The report 
concludes with recommendations for further developments. 

The full text of A Preliminary Evaluation of the Role of the Advanced Nurse 

Practitioner will be available on request from the National Council and from the 

website (www.ncnm.ie). 

Reference: Government of Ireland (1998) Report of the Commission on Nursing: A 

Blueprint for the Future. Dublin, Stationery Office.

protected time and resources for professional development, 
research and educational acti  vities

•     Acknowledge the leadership, vision and drive of the ANPs in 
leading developments in the clinical settings

Benefits of the role 
 •      More holistic, integrated, comprehensive, streamlined and 

timely care for patients
 •      The nursing contribution to care is maximised and other 

professionals in the multidisciplinary team are facilitated to 
utilise their skills appropriately 

 •      The development of nursing in related areas of practice 
through ANPs’ influence on the practice of others and raising 
the profile of nursing in that specialty.

Impact on the multidisciplinary team
 •   ANPs contribute to the education of the multidisciplinary team 
 •   ANPs contribute to the efficient working of the multidisciplinary  
   team.

Further development of roles
 •    Need for the development of more posts in the areas where the 

initial posts have developed 
 •    The scope of practice for ANP roles will continue to develop 
 •   There is much scope for the development of new ANP roles 
 •   New developments should be guided by patient need.

Evaluation of the role
•    Information being collected to measure care provided by an 

ANP is mainly descriptive 
 •   The need for evaluative research on ANP care is recognised
 •   Anecdotal information suggests that outcomes of ANP care are  
   positive.

Job satisfaction 
Job satisfaction is:
 •   High among ANPs 
 •    Enhanced by patient contact and the ability to practise to their 

full level 
   of clinical expertise
 •   Affected by a lack of resources and restrictions on scope of  
   practice service and their own professional development needs.  
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Health Service Reform Programme

Goals of the HSE CEO

Professor Brendan Drumm took up the post of Chief Executive 
Officer of the Health Service Executive (HSE) in August 2005.  
Despite criticism in the media of the health service, Professor 
Drumm believes that, for the first time in decades, Ireland has the 
opportunity to provide a world-class service.  He has commented, 
“If you look at what we all want, a top-class health service that 
guarantees equal access, and then you look at the quality of 
people within the HSE, you can see that this an achievable goal.”

Another of Professor Drumm’s goals is to simplify the health 
system so that it will be easier for people to access the 
services on offer.  Simplifying the system and keeping team-
working to the fore, he believes, will make the HSE an effective 
high-performance organisation in which everyone can take 
pride.  Professor Drumm has drawn attention to the difficulties 
experienced by patients requiring a number of different clinical 
and/or paramedical services: at present they must navigate 
a complex system and pass from discipline to discipline. The 
complexity of the system can be frustrating for patients and their 
relatives and for those providing care.  

This can be a particular problem with community-based services 
where poor infrastructure can result in different services being 
delivered across a number of geographically separated locations.  
The system is consistently depicted as cumbersome and 
inefficient, with care providers wasting valuable time trying to 
help their patients make contact with all the required services. 

Professor Drumm’s number one priority is the development of 
integrated clinical and administrative teams. To simplify access 
for patients and the system’s ability to deliver care, Professor 
Drumm has asserted that team-working must be introduced right 
across the organisation, not just in very specific areas, as is the 
case at present. Professor Drumm has stated that he is confident 
that the organisation-wide team-working, which has worked well 
in many health services in other parts of the world, will enable 
healthcare practitioners and administrators to enhance patient 
care and increase job satisfaction.

Other specific priorities include enhancing the role of nurses.  
At the Irish Association of Directors of Nursing and Midwifery 
conference in October 2005, Professor Drumm reiterated his 
view that nurses and midwives comprise a highly-skilled group 
of people and their skills and abilities have to be given greater 
prominence. In particular, he would like to see an increase in 
the number of clinical nurse and midwife specialists in many 
areas as the team-based approach is further developed.  He has 
commented that these specialists bring tremendous clarity and 
efficiency to the provision of clinical care at all levels and are 
very effective team players.

Review of HSE structures

A great deal of effort has been put into reforming the health 
service structures since the reform programme was announced 
in 2003, with the most significant change being the replacement 
of the health boards with a single administrative body, namely the 
Health Service Executive (HSE).  However, public awareness of 
the new system may need to be improved.

Although the health boards were formally abolished on 1 January 
2005, a temporary system based on the existing health board 
structure, but run by the new HSE, had been in place until 
June.  Under this system, the existing health boards continued 
operations but with altered names; for example, the North-Eastern 
Health Board (NEHB) became the HSE (North-Eastern Area).  
From 15 June, the health services formally came under a national 
and unified structure.  

The ten regional areas were being phased out and the service 
was now run through the HSE by a number of different 
directorates, including the National Hospitals Office (NHO), which 
runs the hospital service; the Primary, Community and Continuing 
Care Directorate (PCCC), which is responsible for all community-
based services including the medical card scheme; and a 
Population Health Directorate, responsible for the promotion of 
people’s health.
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The advantages of this more unified structure have already been 
shown in the PCCC being able to initiate a nursing homes review 
and the NHO initiating a national hospital hygiene audit.  Under 
the reforms, four regional health offices (RHOs) have now been 
formally initiated, with the designated regions for the offices 
being the Western, Southern, Dublin/Mid-Leinster and Dublin/
North-East.  

However, these offices do not run services directly.  These offices 
will act as a discussion and feedback structure for members 
of the public and local politicians on the running of the health 
service.  They will focus on tracking local patient and client 
experiences on behalf of the HSE, as well as engaging and 
consulting members of the public, patients and users of health 
services in consultation with the HSE directorates. In this regard, 
the local accountability of the former health board system will be 
retained.

In addition, there are now thirty-two local health offices (LHOs)*, 
which will deliver primary, community and continuing care.  The 
hospital services are being delivered locally through ten hospital 
networks (see Box 1).  

These networks are based around the former health board 
system.  For example, in the east of the country there is a hospital 
network (group 8) based on what was the East Coast Area 
Health Board region and comprising St Vincent’s University, St 
Columcille’s and St Michael’s Hospitals.  Another network (group 
3) is based on general hospitals in the former NEHB region.

Although the present system is a unitary system, it contains multi-
layered structures. At the top there is the Department of Health 
and Children (DoHC), then the HSE, which in turn has a number 
of directorates, including the NHO.  Beneath these layers are the 
ten hospital networks*, the RHOs and the LHOs, which carry out 
separate functions.  Primary care is now the responsibility of the 
LHO, the PCCC directorate, the regional offices, the HSE executive 
and the DoHC.

Box 1.  Acute Hospital Groupings under the National 
             Hospitals Office

 •      Waterford Regional; St Luke’s, Kilkenny; Wexford; South 

Tipperary

 •         Cork University; Erinville, St Mary’s Orthopaedic; Mallow; 

Tralee; Bantry; Mercy; South Infirmary/Victoria

 •       Our Lady of Lourdes, Drogheda; Louth County; Cavan; 

Monaghan; Navan

 •       Sligo; Letterkenny

 •      University College Hospital, Galway; Merlin Park; Mayo; 

Roscommon; Portiuncula

 •      Longford-Westmeath, Mullingar; Tullamore; Portlaoise

 •      Mid-Western Regional; Limerick Maternity; Croom 

Orthopaedic; Ennis; Nenagh; St John’s, Limerick

 •      St Vincent’s University, Elm Park; St Michael’s, Dun Laoghaire; 

St Columcille’s, Loughlinstown; National Maternity, Holles 

St; City of Dublin Skin and Cancer, Hume St; St Luke’s; Royal 

Victoria Eye and Ear

 •      St James’s; AMNCH, Tallaght; Naas; Coombe Women’s; Our 

Lady’s for Sick Children, Crumlin

 •      Mater Misericordiae University; Beaumont; Connolly; 

Blanchardstown; Rotunda; National Orthopaedic, Cappagh; 

Children’s University, Temple St

* For updates on the health service reform programme, 

visit the websites of the Department of Health and Children

(www.dohc.ie and www.healthreform.ie) and of the Health 
Service Executive (www.hse.ie). 
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Research Resource

HRB Clinical Nursing and Midwifery Fellowships
A reminder that the next closing date for applications to the Health 
Research Board (HRB) scheme is Friday 13 January 2006.  Applica-
tions should be made online through the e-Grants system - see www.
hrb.ie for details of how to register.  There is also a Frequently Asked 
Questions guide on the website or see the Research Resource in the 
NCNM Quarterly Review, Issue 16 (Winter 2004).

Update on the Research Strategy
The Research Committee met on 14 June 2005.  The Nursing and Mid-
wifery Research Priorities in Ireland study, conducted by a team from 
University College, Dublin, was accepted by the Committee and by 
members of the National Council at their meeting the following week.  
This means that the study will be published by the National Council in 
the near future. 

Practice Development Database
As a cross-border initiative and under the auspices of the two Chief 
Nursing Officers’ Vision to Action Strategy, the National Council and 
NIPEC (Northern Ireland Practice and Education Council) are devel-
oping a web-based Development of Practice database, which will 
be accessible from the websites of both organisations (respectively, 
www.ncnm.ie and www.nipec.n-i.nhs.uk/home.htm).  This is currently 
being piloted with a proposed launch of the database in 2006.  

Evidence for Practice
The National Council, in collaboration with the nursing and midwifery 
planning and development units, funded a second group of trainees to 
take part in a five-day programme on teaching evidence-based prac-
tice in September 2005.  This will allow for a further roll-out of short 
courses on finding and appraising the evidence for clinical practice 
in particular areas.  

Evidence-Based Nursing
Did you know that the journal Evidence-Based Nursing is now avail-
able from the National Council’s website free of charge to registered 
users?  This journal allows nurses and midwives to keep pace with 
advances in clinical practice. It does this by identifying the best 
quality research literature, which is then summarised and subjected 
to expert comment. This helps practitioners to judge its relevance to 
their own situation.  To gain access, nurses and midwives in Ireland 
should undertake an appropriate training programme provided by 
a nursing and midwifery planning and development unit (NMPDU), 
through which they will be issued with a log-on user name and 
password. If you’ve undertaken such a programme in the past where 
this did not occur, please contact the trainer in your local area who 
will organise this. 

To undertake a course in Finding and Appraising Evidence for 
Practice, please contact your regional NMPDU. 

Screenshot of the on-line journal Evidence-Based Nursing, 
now available from the National Council’s website
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Diversity Awareness

Cultural considerations in providing nursing care to Hindus
The census of 2002 showed that there were 3,099 Hindus living in 
Ireland.  Although this is a relatively small number, it is helpful for 
nurses and midwives to have a basic understanding of the individual 
patient’s/client’s chosen religion and how the person practises and 
lives out that faith.  According to the American Centre for Nursing 
Research (CNR), registered nurses (and midwives) are responsible 
for understanding and respecting the cultural values of their patients/
clients.  

The CNR suggests that when assessing patients’/clients’ cultural 
values, it is important to determine and consider the roles of 
the patient/client, family and religious leaders, pointing out that 
many Hindus tend to involve family members in making decisions.  
Aspects of Hinduism that commonly affect health decisions and 
communications between patient, family and provider include beliefs 
surrounding karma.  

Karma is a law of behaviour and consequences in which actions in 
past live(s) affect the circumstances in which one is born and lives 
in the present life. Thus a patient may feel that his/her illness is 

caused by karma (even though there may be complete understanding 
of biological causes of illness). Some key nursing and midwifery 
considerations are listed below.

Gender-congruent care
Hindus may expect gender-congruent care, i.e., female nurses care 
for female patients, and male nurses care for male patients.
A person of the opposite sex, including doctors, should not be 
allowed to enter the patient’s room during a procedure involving 
exposure of the body, which should otherwise remain covered.
A family member should always be present at the bedside, if the 
patient requests it. 

Family planning
Hindus have no objection to contraception.  The Royal College of 
Nursing (RCN) advises that a Hindu woman should be asked whether 
or not she would like her husband, a family member or a friend to be 
present during any discussion (Mootoo, 2005).

Hygiene
Personal hygiene is very important and bathing is required every day; 
bathing after a meal may be viewed as injurious.  
Hand-washing is considered essential before and after eating.  
Baths are considered unhygienic, so if a shower is not available, the 
patient should be given the option of using a jug in the bath.

Points of Information about Hinduism

 • Generally regarded as the world's oldest organised religion

•   Consists of numerous different religious groups that have 
evolved in India since 1,500 before the Christian era

•  Does not have a single founder, a specific theological 
system of morality or central religious organisation

•   Now the world's third largest religion after Christianity 
and Islam, claiming about 762 million followers (13% of the 
world's population)

•  The dominant religion in India (where it is practised by over 
eighty per cent of the population), Nepal, and among the 
Tamils in Sri Lanka Diwali - a major Hindu Festival

Diwali is the Hindu festival of lights signifying the victory of good 
over evil and is celebrated by Indians and people of Indian origin 
all over the world and in many different ways. Hindu festivals are 
largely linked with the movements of the sun and moon and with 
seasonal changes, but they also incorporate the "myths" of the 
Ramayana and Krishna's activities. 

Diwali (also known as Deepawali or Deepvali) does not fall on 
a fixed date, but is generallycelebrated some time between 
October and mid-November. The uniqueness of this festival is its 
harmony of five varied philosophies, with each day dedicated to 
a special thought or ideal.
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Hindus designate the left hand to perform so-called unclean 
procedures.  

Water for washing is needed in the same room as the toilet, so 
patients should be provided with bowls and jugs of water or a bidet.  
If a bedpan has to be used, bowls and jugs of water should also be 
provided.

Nurses and midwives should wash their hands before touching the 
patient, and use their right hands to clean him/her.  
The left hand is used to handle the bedpan or urinal.  
Bedpans and urinals should never be placed on top of a bedside 
table or other surface that will be used for praying or eating.  

Dress and jewellery
Jewellery and other items of religious or cultural significance should 
never be removed or cut without the permission of the patient or the 
next of kin. 

Oxygen therapy
The CNR advises that an area should be designated where incense 
can be safely burned, or the family may be asked to bring ashes to 
the bedside.

Dietary practices 
Many Hindus are vegetarian and may be offended by any form of 
meat from cows, even chicken and eggs.  
Some may also refuse food that has been in contact with prohibited 
food and utensils.  

A customary eating schedule for many Hindus would include a light 
meal in the morning, heavy meal at midday, and another light meal in 
the evening.  
Various Hindus may fast on different days depending upon the god 
they choose to worship. 

Fasting may refer to no food, to one meal a day or to eating only 
“pure” foods such as fruit or yoghurt.  

The right hand is used for eating, while the left hand is used for 
toileting and hygiene. 

Death and dying
Hindu patients would prefer to die at home; death in hospital can 
cause great distress. The patient’s family may wish to call in a Hindu 
priest to perform holy rites.  
A dying person may ask to be placed on the floor during the final few 
breaths.

After death has occurred, distress may be caused if non-Hindus 
touch the body.  
The RCN outlines the procedures to be followed for caring for the 
body if no family members are available and if the funeral will be 
delayed for any legal reason (Mootoo, 2005).  
All adult Hindus are cremated, and post mortem examinations are 
generally disliked.

Sources and resources
Dept of Health (UK) et al (2005) A Practical Guide to Ethnic 
Monitoring in the NHS and Social Care. London, Dept of Health.  
Mootoo, J S (2005) A Guide to Cultural and Spiritual Awareness. 
Harrow, Nursing Standard/Royal College of Nursing.  Download 
from www.nursing-standard.co.uk/professionaldevelopment/
awarenessbooklet.asp
www.bbc.co.uk/religion/religions/hinduism/index.shtml
www.bjc.org/hcprofessional.html (host site for the Centre for Nursing 
Research)
www.hinduism.about.com
www.rcn.org.uk/resources/transcultural/childhealth/sectionone.php
www3.baylor.edu/~Charles_Kemp/indian_health.htm

Integrating the Gender Perspective in Irish Health Policy
One of the goals of the World Health Organisation (WHO) is to ensure 
that men and women are given equal opportunities to realise their 
potential for health.  In 2003, the Women’s Health Council (WHC) 



13Issue 20 (Winter 2005)

in Ireland was invited by the WHO to take part in an international 
project aimed at examining the extent to which gender is taken into 
account in contemporary health policy.  Building Healthier Hearts 
(Dept of Health & Children, 1999) was identified as the key Irish 
health policy/programme relevant to a gender analysis.  

Integrating the Gender Perspective in Irish Health Policy: A Case 
Study (WHC, 2005) describes the case study undertaken in Ireland, 
i.e., the analysis of the national Cardiovascular Health Strategy 
reports with reference to the outline matrix and guidelines provided 
by the Gender Mainstreaming Programme of the WHO Regional 
Office for Europe. 

 The WHC makes recommendations for future work and policy 
options for Ireland and the WHO, which include ensuring that 
attention is paid to gender equity in relation to the prevention, 
treatment and management of cardiovascular disease.

To obtain a copy of Integrating the Gender Perspective in Irish 
Health Policy: A Case Study contact:

Women’s Health Council/Comhairle Shlainte na mBan
Block D,
Abbey Court,
Irish Life Centre,
Abbey Street Lower, 
Dublin 1

T: (01) 878 3777
E: info@whc.ie
W: www.whc.ie (follow links to Publications and research)

For more information about the World Health Organisation and 
the Gender Mainstreaming Project log on to
www.euro.who.int/gender

Critical Care Conference

Organised by
The Education Committee, 

Intensive Care Unit,
 St Vincent's University Hospiital

Purpose
Professional development for the progression 

of the critical care nurse.

Venue
Education and Research Centre,

St  Vincent's University Hospital, Donnybrook,
 Dublin 4

Date
Tuesday 16th February 2006

Time
09:00 to 16:00

Further information
Joan Killeen

T: (086) 8777751 between 09:00 and 17:00

Advance Bookings
Rosemary Byrne

T: (01) 2094608 between 09:00 and 15:00
Monday to Friday
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Third-Level Education for Professional Development

Institute of Technology, Tralee
For many years nursing and health care education in Kerry has qui-
etly but consistently been at the leading edge of innovation. The spirit 
of exploration and its quest for ways to improve quality originate from 
the educational team that was conceived in the School of Nursing at 
Kerry General Hospital (KGH). This team has now been assimilated 
into the Department of Nursing and Health Care Studies at the Insti-
tute of Technology, Tralee (ITT). 

The department is housed in the Sólás Centre, a purpose-built 
venture that is a delight to learn and teach in. Close local ties exist 
with the Health Service Executive (Southern Area, including Bantry 
General Hospital), the Bon Secours Hospital, Tralee and the Kerry 
Centre of Nurse Education.

Students outside the Sólás Centre, ITT

Philosophy
The team at the School of Nursing has developed a distinctive phi-
losophy of education based on learning from example. Nurses should 
place patients at the centre of a caring and empowering process and 
the team is convinced that students should be treated in the same 
way. 

This spirit of partnership is not only evident within the department 
but extends locally, regionally, nationally and internationally. The 

advances in education that have occurred at ITT have been possible 
only because of the highly co-operative relationship that exists be-
tween education and health in Kerry. The client-centred educational 
philosophy means that academic developments are focused upon 
making a difference in practice.

Innovation
The team is facilitated by the Head of Department, Dr Gary Brown, 
who was the first person in Ireland to qualify with a PhD under the An 
Bord Altranais doctoral scholarship scheme. “It is really exciting be-
ing part of our team,” he smiles. “Everyone is always coming up with 
ideas to improve things for our students and their patients!” Innova-
tion is evident in the arena of course development. ITT is a member of 
the Institute of Technology consortium that led to shared curricula for 
the undergraduate registration courses. 

ITT now has 322 students progressing towards their registration as 
general and psychiatric nurses. The video, Making a Difference: 
Becoming a Nurse in Tralee, launched in 2003, has helped to ensure 
that ITT is a popular choice for nursing applicants. 

Post-registration courses
Post-registration education is also a vibrant activity. In the academic 
year 2004-2005, nearly 400 registered nurses in the region benefited 
from teaching by the Department of Nursing and Health Care Stud-
ies team. The department offers a wide range of courses, from BSc 
in Nursing courses to the MA in Advanced Health and Social Care 
Studies. This course, the first master’s course provided by a nursing 
department in an institute of technology, is provided in conjunction 
with an international partner, the University of Teesside. 

The MA, which requires students to apply evidence-based practice 
within their own field, has led to action research projects being 
implemented within both Kerry and Cork. ITT has a formal Memoran-
dum of Agreement with the University of Teesside that has facilitated, 
in addition to the MA course, lecturer exchange and co-operative 
research ventures. In addition to these courses, the department 
offers both MSc and PhD study pathways through research and has 
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Clinical Supervision for Public Health Nurses in the 
South-East
A pilot project on clinical supervision in public health nursing in the 
HSE (South-Eastern Area) was recently completed.  The project 
included the following:

 •           An analysis of the needs of public health nurses (PHNs) in the 
pilot areas concerning clinical supervision

 •                A review of the literature on clinical supervision
 •          Development of a proposed model of clinical supervision appro-

priate to public health nursing comprising education, training and 
skills development, implementation of the model, and evaluation 
of model used and of the project itself.

The needs analysis was conducted in two pilot areas and its findings 
demonstrated that the majority of the respondents had no previous 
experience of clinical supervision.  Almost 75% of PHNs work in 
isolation from their PHN colleagues, suggesting there is very little 
opportunity to share clinical information or seek peer support with 
complex cases.  Eighty-eight per cent of the participants suggested 
that they would benefit from opportunities to discuss work issues in 
confidence with a colleague. The majority of participants also under-
stood what clinical supervision entailed in terms of standard setting 
and problem-solving; however, a substantial number of participants 
viewed it as another form of monitoring tool or appraisal system.  

Using evidence and recommendations from the literature review 
and findings from the needs analysis, the model used involved a 
combination of several approaches.  Thirty-two PHNs volunteered to 
participate on a programme of training and skills development over a 
four-day period.  This programme incorporated both theoretical and 
practical sessions on becoming a clinical supervisor and supervisee.  
The education and training programme involved a skills development 
component (practical session).  Developing skills of clinical supervi-
sion involved each participant experiencing one-to-one clinical 
supervision: this comprised at least forty-five continuous minutes as 
a clinical supervisor and forty-five minutes as a clinical supervisee 
each month over a four-month period.  (Participants agreed to be 
paired off using random selection and taking geographical location 

Nursing and Midwifery Planning 
and Development Units

developed a suite of higher and postgraduate nursing diploma and 
master’s courses for delivery in September 2006.

New forms of educational activity in response to health and social 
care provider needs are constantly being sought. In 1998, through 
partnership with the ITT, the School of Nursing at KGH became the 
first hospital-based school of nursing in the country to have provided 
the National Diploma in Nursing and BSc (Honours) in Nursing for 
registered nurses. This local partnership then became the first to 
make the diploma programme available through video-conferencing, 
via a link to colleagues in Bantry, West Cork. 

Research
Research is a vital and growing part of the ITT. The Nursing, Health 
and Social Care Research Unit has supported many research projects 
that have been published and presented nationally and internation-
ally. At the ITT, researchers are not afraid to tackle important and po-
tentially contentious issues. Indeed, in February 2005, their research 
into the 1999 Irish nurses’ strike was presented at the Royal College 
of Surgeons in Ireland conference and was awarded the prize for the 
best presentation. 

Contact  Details
For Information about nursing and health care courses at the Institute 
of Technology, Tralee please contact:

The Department of Nursing and Health Care Studies
Solás Centre
North Campus, IT Tralee
Dromtacker
Tralee
Co Kerry
T: (066) 7191696
E: nursingdept@ittralee.ie
W: www.ittralee.ie
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into account) By this process, participants were enabled to enhance 
their understanding of the nature of the supervision process.  

The findings at both stages of the evaluation demonstrated that, 
overall, PHNs found the project to be a worthwhile and positive 
experience.  The process was perceived to be beneficial in terms of 
its supportive function, its positive influence on their clinical practice 
and potential for enhancing their professional development. 

The project steering group and participants alike have acknowl-
edged that more time was required to develop an appropriate model 
of clinical supervision, organise staff training, implement the model 
and evaluate it comprehensively.  It has since been agreed to con-
tinue with clinical supervision in the pilot sites and to re-evaluate its 
implementation using a similar evaluation tool.

Research Priorities in the Southern Area
In 2004 the nursing and midwifery planning and development unit 
(NMPDU) in the former Southern Health Board (now the HSE 
– Southern Area) recognised the need to identify research priorities 
for nurses and midwives.  Professor Geraldine McCarthy and a team 
of researchers at the Catherine McAuley School of Nursing and 
Midwifery, University College, Cork, were commissioned to conduct 
a study over a three-month period. The work was funded through 
the NMPDU and a research assistant was allocated to work on the 
project.  The aim of the study was to identify nursing and midwifery 
research priorities for the immediate and longer terms. 

Ten focus group discussions were held over a two-month period 
involving participation by seventy nurses and midwives working in 
clinical, managerial and educational roles.  Based on the findings 
from the focus groups and a literature review, a multi-item Likert-
type questionnaire was constructed and administered to 520 nurses 
and midwives (response rate 95%; n=494). 

The research priorities identified were:
 •           Impact of staff shortages on retention of nurses and midwives 

(80%)
 •          Quality of life of chronically ill patients (76%)
 •          Stress and bullying in the workplace (76%)
 •          Assessment and management of pain (75%)
 •          Skill-mix and staff burnout (73%)
 •          Decision-making in cardio-pulmonary resuscitation (72%)
 •           Co-ordination of care between hospital and primary care settings 

(69%)
 •          Medication errors (67%)
 •          Promoting healthy lifestyles (64%). 

Respondents also indicated that these priorities warranted immedi-
ate attention. Implications for practice included the need for: empha-
sis on quality in pain control; recognition and exploration of the ethi-
cal issues relating to resuscitation; and management of the context 
within which clinical care is given. Overall, while the research has 
provided useful insights into the future direction of research in a spe-
cific region, it is acknowledged that specific priorities identified may 
require a more in-depth examination. While some topics were priori-
ties for most nurses, it is also clear from the research that nurses 
working in specific areas had specific requirements.

The results of the study have provided important information to be 
used when strategising for future research activities and funding 
for nursing and midwifery research. In particular, the results provide 
information for the growing number of nurses availing of research 
training (at master’s degree or doctorate levels) in the region and for 
the development of research strategies both at higher education and 
health service provider levels.  It has also provided information to 
directors of services regarding areas perceived as causing signifi-
cant problems.  The results of the study have been discussed with 
directors of nursing and some service managers and a decision was 
taken to progress further research on one of the main clinical topic 
to emerge, namely hospital to home transitional care. 

For more information on the PHNs’ clinical supervision project in 
the South-East, contact Hannah Broderick. 
T: (056) 7784600
E: Hannah.Broderick@maila.hse.ie

For more information on research priorities in the Southern Area, 
contact Christine Grandon, Professional Development Officer, 
NMPDU, HSE (Southern Area).
T: (021) 4927460  E: Christine.grandon@mailp.hse 
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 Centres of Nurse Education

Centre of Nurse Education, Cregg House, Sligo

Health Service Executive (North-Western Area)
The Centre of Nursing and Midwifery Education (Health Service 
Executive – North-Western Area) is located on the Cregg House 
campus at Rosses Point, Sligo. The mission of the CNME is to 
“become a centre of excellence in the pursuit of practice based 
interdisciplinary and multidisciplinary education in the North-West, 
thus contributing to the continued development of effective and 
equitable health and social care in accordance with national policy.”  
The philosophy of the centre is that the primary goal of continuing 
education is to enhance practice and to promote the welfare of 
patients, whilst recognising that it should also raise morale, increase 
job satisfaction, and contribute to personal and professional 
development. Continuing education is therefore a life-long process, 
which is intended to build up the educational and experiential basis of 
the practitioner for the enhancement of clinical practice, education, 
administration and research to the end of improving the health of the 
public.  The words of the artist Michelangelo, “Ancaro imparo” (I am 
still learning), have been adopted as the centre’s motto.

In the Spring of 2004, the centre conducted a thorough needs analysis 
for the purpose of planning educational/training programmes/units 
of learning for the academic year 2004-2005.  All the associated 
health care providers were involved in the process, and they in turn 
indicated their education/ training priorities for their own respective 
clinical areas.  Box 1 shows an overview of educational programmes 
and units of learning provided at the CNME (Sligo/Leitrim) in the 
academic year 2005-2006.

 

As the centre continues to develop, staff will be offering other pro-
grammes/units of learning and will be seeking appropriate validation 
and accreditation from the relevant awarding bodies and approval 
from An Bord Altranais for all programmes. This will enable the pro-
grammes/units of learning on offer to be placed within the National 
Framework of Qualifications (National Qualifications Authority of 
Ireland, 2003) at the appropriate level.

Adaptation Programme for Overseas Nurses
Alzheimer’s Awareness
Bereavement Support Programme for Older People
Brief Intervention and Motivational Practice
Cancer Care
Cannulation and Phlebotomy
Care and Management of the Adult Undergoing Elective Ortho-
paedic Intervention
Cervical Screening Programme
Child Health Screening and Surveillance (various topics)
Clinical Issues in Nursing – A Legal Perspective
Cultural Awareness
Equality and Diversity
Essence of Care
Evidence-Based Practice
Health Behaviour Change
Health Promotion
Implementing Clinical Audit
Clinical Supervision
Leading an Empowered Organisation (LEO) Programme
Preceptorship
Professional Development Portfolio Planning
Returning to Nursing Practice
Scope of Practice (e-learning)

Higher diploma programmes are available in orthopaedic, emer-
gency, critical care and peri-operative nursing, jointly co-ordinat-
ed by the CNME and the Nursing and Health Studies Department, 
St Angela’s College, and facilitated by Sligo General Hospital.

Box 1.    Overview of Educational Programmes/Units of Learning
            at Sligo/Leitrim, 2005-2006



Contact Details
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Service Needs Analysis for Specialist and Advanced 
Practice Posts
A proactive and strategic approach to the development of clinical 
nurse/midwife specialist (CNS/CMS) and advanced nurse/midwife 
practitioner (ANP/AMP) posts is necessary to ensure the availability 
of a critical mass of such posts within the Irish health service.  
CNSs/CMSs and ANPs/AMPs can respond in a flexible, innovative 
and creative manner to meet the evolving needs of patients/clients 
who access the health services. 

Service Needs Analysis for Clinical Nurse/Midwife Specialist and 

Advanced Nurse/Midwife Practitioner Posts (National Council, 
September 2005) has been produced by the National Council to 
assist services to conduct needs analyses to determine whether 
they require the services of nurses and midwives working at 
specialist or advanced levels of practice in order to deliver 
high-quality care that accords with service need and planned 
developments.

News and Updates

To receive a copy of the prospectus, please contact any member 
of the team at the centre or e-mail slcnme@mailb.hse.ie.

Centre of Nursing & Midwifery Education (Sligo/Leitrim), Cregg 
House, Rosses Point, Co Sligo

Name Telephone E-mail

Dr Mary Hodson, Director 

(071) 9177748 mary.hodson@mailb.hse.ie

Martina Harkin-Kelly, Specialist Co-ordinator/Nurse Educator 

(071) 9177743 martinah.kelly@mailb.hse.ie

Maura McGettrick, Specialist Co-ordinator/Nurse Educator 

(071) 9177749 maura.mcgettrick@mailb.hse.ie

Moya Comer, Nurse Educator 

(071) 9177747 moya.comer@mailb.hse.ie

Gerry Tuohy, Nurse Educator 

(071) 9177740 gerry.tuohy@mailb.hse.ie

Maura Hanly, Administration 

(071) 9177090 maura.hanly@mailb.hse.ie

Catherine Maguire, Centre Administrator 

(071) 9177744 catherinej.maguire@mailb.hse.ie
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The Service Needs Analysis document should be used in tandem 
with other specific organisational or health service guidance.  
In Part 1, key areas to be considered in the needs analysis are 
enumerated and include epidemiology/disease patterns, population 
health and demographics, hospital data, relevant national and 
regional policy documents, the geographic context and additional 
supporting evidence. 

Part 2 guides readers through the business case approach to 
supporting the development of new roles: this approach essentially 
comprises the service needs analysis, consideration of human 
resource implications, financial and non-financial analyses, 
assessing risk and planning for implementation of the new service.

Advanced Nurse Practitioner Approvals
The following nurses were accredited as advanced nurse 
practitioners (ANPs) in September 2005:

 •           Christine McDermot and Edna Woolhead, ANPs (Neonatology), 
Rotunda Hospital, Dublin

 •           Elizabeth Curtin, ANP (Emergency Cardiology), St James’s 
Hospital, Dublin

Job description and site preparation were approved for an ANP 
(Oncology) post at Letterkenny General Hospital ANP.

New Website Hosted by National Council
The Irish Nursing and Midwifery Practice Development Association 
has launched its website with the support of the National Council.  
The association aims to:
 

•          Promote and develop practice development within the nursing 
and midwifery professions 

 •           Demonstrate the value that professional and practice 
development has for the overall delivery of nursing and midwifery 
care and services 

 •          Provide peer support and facilitate the sharing of practice 
 •           Promote professional, public and political awareness of the 

Irish Nursing and Midwifery Practice Development Association 
and its members through media publicity and local, national and 
international presentations 

•           To provide a forum for decision-making in relation to practice 
development issues, through the use of networks and regular 
communication 

 •           To act as a resource for other healthcare professional in terms of 
improving patient/client care.

The website is a valuable source of information on practice 
development activity around the country, providing details of the 
associations’ events, publications and initiatives.  

For more information log on to www.ncnm.ie/inmpda 

Service Needs Analysis for Clinical Nurse/Midwife Specialist 
and Advanced Nurse/Midwife Practitioner Posts is available on 
request from the National Council and can be downloaded from 
the website (www.ncnm.ie).
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Domestic Abuse of Women and Men in Ireland
In July 2005, the National Crime Council (NCC), in association with 
the Economic and Social Research Institute (ESRI), published 
Domestic Abuse of Women and Men in Ireland: Report on the 
National Study of Domestic Abuse. 

This is a report on the first ever large-scale study undertaken to give 
an overview of the nature, extent and impact of domestic abuse 
against women and men in intimate partner relationships in Ireland. 
The study was commissioned by the NCC and based on a survey 
conducted by the ESRI of a nationally representative statistical 
sample of over 3,000 adult women and men, as well as focus group 
interviews with Traveller and immigrant women.

The study draws a distinction between severe abuse, defined as a 
pattern of physical, emotional or sexual behaviour between partners 
in an intimate relationship that causes, or risks causing, significant 
negative consequences for the person affected and isolated minor 
incidents that do not form a pattern of behaviour and do not have 
a severe impact.  The study focuses on severe abuse that is likely 
to call for an intervention from the Criminal Justice System and/or 
place demands on support services for victims. 

The key findings include the following: 

•          Fifteen per cent of women and six per cent of men have 
experienced severely abusive behaviour of a physical, sexual or 
emotional nature from an intimate partner at some time in their 
lives

•          While the risk to women is higher, domestic abuse is something 
that also affects a significant number of men

•          In the region of 213,000 women and 88,000 men in Ireland have 
been severely abused by a partner

•          Apart from the higher risk faced by women, the risk of having 
experienced abuse is also higher in couples where one partner 
(rather than both jointly) controls decisions about money, for 
those whose parents were abusive to each other, for young adults 
and for those with children

•          There may be an increased risk of abuse where the partners are 
isolated from close family and neighbourhood supports

 Publications Update

Autumn Seminars
The National Council has continued to provide seminars covering 
a wide range of topics and aimed at nurses and midwives working 
in various settings.  The Autumn 2005 series was headed on 21 
September by Erik Koornneef, Senior Standards Officer, National 
Disability Authority, who discussed the National Standards for 
Disability Services and their relevance to practice for nurses 
and other healthcare professionals who work with people with a 
disability.  

On 21 October, Anthony Harrison (a nurse consultant in liaison 
psychiatry and research fellow at the Faculty of Health and Social 
Care, University of the West of England, Bristol) gave a seminar 
entitled Developing Advanced Practice in Liaison Psychiatric Nursing 
- The Nurse Consultant’s Experience.  

Recently accredited ANPs in emergency cardiology and emergency 
nursing respectively, Elizabeth Curtin and Siobhan Rothwell (see 
NCNM Quarterly Review, Issue 19) delivered a seminar in Tullamore 
on The Development of the ANP in Emergency: Two Different 
Perspectives.  

The day before the National Council’s conference, Frances Hughes 
(Professor of Nursing, University of Auckland and also Director, 
Centre of Mental Health Research, Policy and Service Development, 
Ministry of Health, New Zealand) spoke about The Political 
Development of Nurses: Key to Leading the Health Agenda.  Finally, 
on 18 November, Professor Mary Chiarella presented a seminar 
entitled Nursing Leadership in the Politics of Health.

A further series of seminars will be run in Spring 2006.  All previous 
seminars/master classes are available to download from the National 
Council’s website (www.ncnm.ie – click on Resources and follow the 
links).
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•          Women’s physical injuries tended to be more serious and they 
are nearly twice as likely as men to require medical treatment 
for their injuries and ten times more likely to require a stay in 
hospital. 

There is evidence that people are leaving abusive relationships.  
Informal supports were important when someone left an abusive 
relationship. Of those who were living with an abusive partner and 
moved out, nine out of ten stayed with family or friends, and only 7% 
stayed at either a homeless hostel, a refuge or on the street. 

The focus groups with Traveller and immigrant women indicated that 
they shared a broadly similar view of domestic abuse as the general 
population and had a similar tendency to rely on informal supports, 
but with some differences: immigrant women were very unlikely 
to consider marital rape to be ‘domestic abuse’ and were not well 
informed of the services available to women experiencing abuse. 
Both Traveller and immigrant women showed a strong aversion to 
approaching the ‘authorities’, such as the Gardaí and social workers, 
for help. 

Recommendations by the NCC emerging from this study concern the 
respective roles of An Garda Síochána, the Courts, the Department 
of Health and Children and the Health Service Executive (HSE).  
In particular, the HSE is urged to take steps to raise awareness 
amongst health professionals of domestic abuse and provide 
information and appropriate supports for those disclosing abusive 
behaviour in a medical setting.

Health Care Rights and Responsibilities
The European Charter of Patients’ Rights (2002) provides a 
set of standards and goals that aims to promote dialogue and 
understanding among everyone involved in the Irish healthcare 
system. The report Health Care Rights and Responsibilities: A 
Review of the European Charter of Patient Rights (O’Mathúna et al, 
2005) presents the findings of an academic review of the European 
Charter in Ireland, funded by the Irish Patients’ Association and 
conducted by a multidisciplinary team at the School of Nursing at 
Dublin City University.  According to the authors, rights do not feature 
prominently in Irish legislation and will not always be able to solve all 
the problems associated with healthcare; however, patients’ rights 
may provide a useful way to reform the healthcare system.

The report provides a useful overview of the European Charter 
of Patients’ Rights, the philosophical foundations of rights, rights 
and duties in Irish law, the ethics of rights, and the patient’s right 
to consent and autonomy.  A wide range of overall and specific 
recommendations emerges from the academic review.  These focus 
on:

•          Serious consideration of the European Charter of Patients’ Rights 
by all stakeholders of the Irish health care system

•          The duties placed on others to fulfil rights and the responsibilities 
for rights-bearers

•          Promoting healthcare rights and responsibilities as well as 
patients’ rights

•          Collective ownership of and collective responsibility for 
healthcare, requiring stakeholders to engage in partnership and 
effective dialogue over healthcare rights and responsibilities

•          Expanding the constitutional right to life to include the civil and 
political rights relevant to health care contained in international 
human rights treaties

•          Putting the Irish Human Rights Commission on a constitutional 
basis as opposed to its current statutory basis

•          Shifting the focus from financial compensation onto other factors 
such as providing answers to patients’ questions and ensuring 
that complaints improve quality and safety.

      continued overleaf

Dorothy Watson, Sara Parsons (2005)
Domestic Abuse of Women and Men in Ireland: Report on the 
National Study of Domestic Abuse
Stationery Office, Dublin
ISBN: 0-7557-7089-7
Available to buy from Government Publications Office, Sun 
Alliance House, Molesworth Street, Dublin 2 or by mail order from 
Government Publications, Postal Trade Section, 51 St. Stephen’s 
Green, Dublin 2.
Download from www.gov.ie/crimecouncil/publications3.html
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Early Intervention for Trauma and Traumatic Loss
The prevalence of trauma across the average life span can be 
viewed as part of the ‘human condition’. Early Intervention for 
Trauma and Traumatic Loss (Litz, 2004) examines in great depth the 
varied responses that humans experience following a traumatic 
life event. The book aims to address the conceptual, empirical and 
applied issues that are pertinent to early intervention for trauma 
and traumatic loss. It also attempts to clarify the available evidence 
which supports the different types of intervention available. The 
book is aimed at all health care professionals in all disciplines and 
organisations that might be concerned with how best to help people 
adapt to trauma. 

Early Intervention for Trauma and Traumatic Loss is laid out in three 
parts. The first part is concerned with predictors and course of 
acute stress disorder, posttraumatic stress disorder and traumatic 
grief. The second part summarises empirical research on early 
intervention for trauma and traumatic loss. The final section is a 
series of chapters which outline real life incidents such as the 
lessons learned from the attack on the World Trade Centre in New 
York on 11 September 2001 and the challenges facing women in the 
aftermath of sexual attack.

Nursing Law for Irish Students
The author of this new and unique textbook Nursing Law for 
Irish Students (Van Dokkum, 2004) is a law lecturer, specialising 
in Nursing and Social Care Law. The publication of this book is 
important for nursing in Ireland as most law books available to 
nursing students are either English or American legal texts and the 
only other Irish text available was published in 1994.

The book provides an extensive overview of the legislation governing 
nurses and comprehensively covers the four areas of accountability 
affecting all nurses, including professional liability, civil liability, 
criminal liability and accountability to the employer. Up-to-date 
leading Irish and United Kingdom case law is used throughout the 
text and, to enhance the student’s understanding, the cases are 
broken down into three different sections: the facts; the issues to be 
decided and the decision of the court. Analysis and commentary on 
the important issues raised by the decision is also included. 

Written in an accessible narrative style, legal concepts and phrases 
are clearly explained in ‘plain English’.  Each chapter contains 
learning objectives and outcomes and a content summary. Websites 
for further information and research are also cited.  However, the 
reviewer cautions potential readers that there are a number of errors 
in this book, particularly with regard to fitness to practice  
and regulation.

Dónal P O’Mathúna, P Anne Scott, Adam McAuley, Anne Walsh-
Daneshmandi, Brenda Daly (2005)
Health Care Rights and Responsibilities: A Review of the 
European Charter of Patient Rights
Irish Patients’ Association and Dublin City University, Dublin
ISBN: 1872327508

To obtain a copy, contact Dónal P O’Mathúna, School of 
Nursing, Dublin City University, Glasnevin, Dublin 9
T: (01) 7007808
E: donal.omathuna@dcu.ie
Download from www.dcu.ie/patients_rights.shtml or www.
irishpatients.ie

Brett T Litz (Ed) (2004)
Early Intervention for Trauma and Traumatic Loss
Guilford Publications, New York
ISBN: 1-57230-953-9

Neil Van Dokkum (2004)
Nursing Law for Irish Students
Gill & Macmillan, Dublin
ISBN: 07171 3837 2
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Palliative Care in Ireland
Facing Death: Palliative Care in Ireland (edited by Ling & O’Siorain, 
2005) is an overview of palliative care services in the Republic of 
Ireland from a multi-professional perspective.  It describes how 
palliative care services in Ireland developed and how it is practised 
today. The book is divided into four sections. Section one traces the 
origin of hospice care from the foundation of Our Lady’s Hospice, 
Dublin, up to the Report of the National Advisory Committee on 
Palliative Care (DoHC 2001). Section two focuses on the delivery of 
palliative care services in a variety of settings, including home care, 
hospice, hospital and day hospice. The development of palliative 
care services for children is also addressed, which is timely, as 
A Palliative Care Needs Assessment for Children report has been 
published recently by the Department of Health and Children and the 
Irish Hospice Foundation.

The third section captures what the editors term the essence of 
palliative care. Focusing on beliefs and bereavement, this section 
discusses the concept of whole-person care and the importance 
of maintaining the holistic approach in the face of the increasing 
medicalisation of death and dying. The importance of language, 
heritage, religion and culture are also addressed.  The final section 
focuses on the future challenges and developments in palliative 
care in the Ireland. It highlights that for the first time palliative care 
has a dedicated budget and has attained a critical mass in terms of 
development of the services.

This book is a “must read” for any health care professional working 
with patients within a palliative care setting, and perhaps more 
importantly, those who do not work in traditional palliative care 
settings.

Research with Children with Disabilities
Research with Children with Disabilities - A Review of Practical 
and Ethical Concerns and Guidelines and Checklist for Good 
Practice (Whyte, 2005) was published earlier this year by the 
National Disability Authority (NDA).  The NDA funded the Children’s 
Research Centre at Trinity College Dublin to develop a discussion 
paper which would identify such issues and suggest possible ways 
towards solutions where difficulties could be foreseen.

The Review of Practical and Ethical Concerns provides the basis 
for suggested guidelines and a checklist for good practice for 
those undertaking social research with children with disabilities. 
Its aim is to inform good practice among those who commission 
social research, social researchers, service providers who support 
research, parents, participants and respondents involved in any such 
research with children with disabilities.

Julie Ling, Liam O’Sorain (Eds) (2005)
Facing Death: Palliative Care in Ireland
Open University Press
ISBN: 0335214932

Whyte, J (2005)
Research with Children with Disabilities - A Review of Practical 
and Ethical Concerns and Guidelines and Checklist for Good 
Practice
Children’s Research Centre, Trinity College, Dublin

ISBN: 190 223 024 8

You can order this publication on-line from www.tcd.ie 
childrensresearchcentre/ or contact the Children’s Research 
Centre at:
T: (01) 6082901
E: crcentre@tcd.ie
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Yet another milestone was reached by the nursing and midwifery 
professions when the Review of Nurses and Midwives in the 
Prescribing and Administration of Medicinal Products: Final Report 
(An Bord Altranais & National Council, June 2005) was launched 
on 17 October 2005 at a national conference hosted by the National 
Council and An Bord Altranais.  

Over 200 people attended the full one-day programme.  Participants 
came from all over the country and included nurses, midwives, doc-
tors, pharmacists and other healthcare professionals from a variety 
of practice settings and healthcare organisations.  

The Final Report is the culmination of a three-and-a-half year project 
conducted by the National Council and An Bord Altranais.  The Re-
view, through various project activities and consultative processes, 
identified the need for nurses and midwives in Ireland to expand 
their medication management practices to include the prescribing 
medications, where appropriate.  

The prescribing practices of nurses and midwives, as identified in 
the international literature, were described in the Final Report, as 
were the key benefits and positive outcomes of nurse and midwife 
prescribing.  These global and Irish developments were shared at 
the conference by speakers throughout the day.  

The focal point of the conference was the Tánaiste and Minister for 
Health and Children, Mary Harney, TD, receiving the Final Report 
from Anne Carrigy, Chairperson of the Review Steering Committee.  
In her address to the conference delegates, the Tánaiste announced 
her support for prescriptive authority for nurses and midwives and 
said that she was working to bring forward legislation to provide for 
prescribing by certain nurses and midwives. 

In her statement she said: “This move is in the interest of patients 
and I want to ensure that this happens in a way that makes the best 
use of the professionals working in the system.  I support prescrip-
tive authority for nurses in situations where it would mean greater 
accessibility and convenience for patients, where it would help com-
munity services and acute services and where it is safe. 

“The Irish healthcare system is changing rapidly and we need to 
support that change with proper legislation and regulation. We need 
collaboration between all care givers if we are to make the health-
system work better and we need to recognise that working across 
boundaries is an essential part of that collaboration.”

She also stated that changes in legislation would be forthcoming in 
the Irish Medicines Board Bill and that these would make provision 
for nurse and midwife prescribing.  The supply of medicines under 
protocol by the professions is also to be addressed through regula-
tions.  

These changes proposed by the Minister are significant and timely 
in relation to the findings of the project and address a number of the 
key recommendations in the Final Report (see over).  

The conference proceedings, including the speakers’ abstracts and 
presentations, are available on the websites of National Council 
and An Bord Altranais (www.ncnm.ie and www.nursingboard.ie, 
respectively).  

The Review of Nurses and Midwives in the Prescribing and 

Administration of Medicinal Products: Final Report is available in a 
number of formats:

•   The complete Final Report is a detailed publication containing 
over 200 pages and including the executive summary, full 
references and appendices.

•   The Summary Report is a condensed 32-page version of the full 
report and includes a listing of references.  

•   Both reports can be downloaded from the two websites in pdf 
format.

•   Both forms of the report are available on a CD-ROM for easy 
viewing.

 Nurse and Midwife Prescribing Project

To obtain a copy of the Final Report, the Summary Report or the 
CD-ROM, contact the National Council or An Bord Altranais 
T: (01) 6398500
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The use of medication protocols (other than for controlled 

drugs under the Misuse of Drugs Acts) within hospitals is 

recognised by the Department of Health and Children as 

an established practice of medication management.  The 

use of such protocols should continue to be developed and 

supported.

Action 1.1: Professional guidance

An Bord Altranais will revise the Guidance to Nurses and 

Midwives on Medication Management (An Bord Altranais, 2003) 

to incorporate the medication protocol framework that was 

developed, tested and evaluated as part of the project.

RECOMMENDATION 1. 
CONTINUATION OF THE USE OF MEDICATION PROTOCOLS 

At the National Conference, October 2005: Anne-Marie Ryan, Eugene Donoghue, Mary McCarthy, Yvonne O’Shea, Anne Carrigy, Denise Carroll, Kathleen Mac Lellan, Kathleen Walsh

RECOMMENDATIONS OF THE STEERING COMMITTEE
Review of Nurses and Midwives in the Prescribing and Administration of Medicinal Products: Final Report (June 2005)

Action 1.2: Health service provider responsibility

Provision should be made by health service providers for the 

development and implementation of medication protocols 

in hospitals.  As the responsibility for the procedures and 

controls that are applicable to medication protocols rests with 

the individual hospital it is important that local policies are 

devised to support the development and implementation of 

any medication protocols for patient/client care.  

Provisions should be made: 

•    to enable nurses, midwives and members of the 

multidisciplinary health care team to devise and implement 

medication protocols

•    to enable the education and training of nurses and 

midwives involved in the use of such protocols
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RECOMMENDATION 3. 
SUPPLY AND ADMINISTRATION OF OVER-THE-
COUNTER MEDICATIONS

At the launch of the Final Report: Anne Carrigy, President of An Bord Altranais; Tánaiste and 
Minister for Health and Children, Mary Harney, TD; Yvonne O’Shea, CEO, National Council 

•    to disseminate information to all members of the health 

care team regarding organisational policies underpinning 

the use of medication protocols 

•    to establish review and audit processes to evaluate the use 

of medication protocols as part of quality assurance and 

risk management  programmes.

RECOMMENDATION 2. 
EXPANSION OF THE USE OF MEDICATION PROTOCOLS
 

It is recommended that an explicit legislative basis be 
provided for the supply and administration of medicinal 
products using medication protocols by nurses and midwives 
in hospital and community settings.

Nurses and midwives should be enabled to supply and 
administer over-the-counter medications to patients and 
clients in accordance with their competence and within their 
scope of practice and supported by medication protocols 
where appropriate.

Action 3.1:  Professional guidance
An Bord Altranais will revise the Guidance to Nurses and 
Midwives on Medication Management (An Bord Altranais, 2003) 
to incorporate guidance for the professions to supply and 
administer over-the-counter medications. 

Action 3.2:  Health service provider responsibility
Provision should be made by the health service provider 
for the development and  implementation of policies to 
support the supply and administration of over-the-counter 
medications by nurses and midwives in health care settings.  
The provisions as detailed in Action 1.1.2 should also be 
made available for this action involving over-the-counter 
medications.  nurses and midwives in health care settings.  
The provisions as detailed in Action 1.1.2 should also be 
made available for this action involving over-the-counter 
medications.  

Prescriptive authority should be extended to nurses and 
midwives, subject to regulations under the relevant legislation 
by the Minister for Health and Children and regulation by An 
Bord Altranais.

Action 4.1:  Legislation
A review and subsequent enactment and/or amendment of all 
relevant primary and secondary legislation is required in order 
to introduce prescriptive authority for nurses and midwives.  
This is a matter for the Department of Health and Children.

Action 4.2: Professional regulation and guidance 
The criteria for nurse/midwife prescribing must be 
established.  This will require defining the scope of practice 
for which prescriptive authority will be granted.  It is 
recommended that the establishment of criteria for nurse/
midwife prescribing should be the responsibility of An Bord 
Altranais.

RECOMMENDATION 4 – 
PRESCRIPTIVE AUTHORITY



27Issue 20 (Winter 2005) 27

Conference Contributors

In addition to Mary Harney, TD, Tánaiste and Minister for Health 
and Children, the speakers were:

Ms Elizabeth Adams, Principal Nursing Offi cer, Offi ce of the Chief 

Nursing Offi cer, Western Australia

Mrs Anne Carrigy, President of An Bord Altranais, Chairperson of 

the Review Steering Committee

Ms Denise Carroll, Review Project Assistant

Dr Tom Clarke, Medical Consultant, Paediatric Department, 

Rotunda Hospital

Dr Grainne Courtney, Associate Specialist in Genito-Urinary 

Medicine, St James’s Hospital

Ms Sandra Delamere, Advanced Nurse Practitioner (Sexual 

Health), St James’s Hospital

Mr Eugene Donoghue, Chief Executive Offi cer, An Bord Altranais

Ms Trudy Granby, Nurse Prescribing Support Manager, National 

Prescribing Centre, UK

Dr Mary Hynes, Assistant National Director of Quality, Risk and 

Customer Care, National Hospitals Offi ce, Health Service Execu-

tive

Dr Geoff King, Director, Pre-Hospital Emergency Care Council 

(previously Director of Medical Services of the Royal Flying Doc-

tor Service, Queensland, Australia)

Dr Kathleen Mac Lellan, Head of Professional Development and 

Continuing Education, National Council 

Ms Mary McCarthy, Chief Nursing Offi cer, Department of Health 

and Children

Ms Laura McCullagh, Chief Pharmacist, St James’s Hospital, 

HIV/Infectious Disease Pharmacy Services Manager

MsYvonne O’Shea, Chief Executive Offi cer, National Council 

Ms Anne-Marie Ryan, Chief Education Offi cer, An Bord Altranais

Ms Kathleen Walsh, Review Project Offi cer, An Bord Altranais

Action 4.3: Professional regulation and guidance
The standards and requirements in respect of the education 
and training leading to prescriptive authority for nurses and 
midwives must be established.  It is recommended that the 
establishment of such standards and requirements should be 
the responsibility of An Bord Altranais.

An Bord Altranais and the National Council should establish 
a Project Implementation Team to work in consultation with 
key stakeholders to facilitate the implementation of these 
recommendations and actions.

RECOMMENDATION 5. 
IMPLEMENTATION of the RECOMMENDATIONS 
and ACTIONS



Season’s Greetings
from all at the  

National Council for the Professional  
Development of  Nursing and Midwifery


