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research and pilot programmes on this important topic. A summary

of the content of the report is provided in this edition of the NCNM

Quarterly Review. The Report will be launched at a joint National

Council and An Bord Altranais conference to be held at the

Alexander Hotel, Dublin on Monday 17th October.

The NCNM Quarterly Review 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. We also continue with our series of features profiling

each of the centres of nurse education around the country.

I look forward to meeting many of you at our national conference in

November and at the joint conference on nurse/midwife prescribing

in October. To keep in touch with the Council’s activities, don’t forget

that the best source of information is our website.

Yvonne O’Shea

Chief Executive Officer
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The National Council has recently

published a report on the extent and scope

of nurse-led/midwife-led services in

Ireland, namely An Evaluation of the
Extent and Nature of Nurse-led/Midwife-
led Services in Ireland (National Council,

April 2005). The purpose of the study was

to discover the extent of these services

and in what areas of care nurse-

led/midwife-led services are delivered. This article focuses on key

features of the report – the full text is available on request from the

National Council and can be downloaded from www.ncnm.ie.

The terms of reference for the study were:

• To examine the literature pertaining to nurse-led/midwife-led

care services

• Identify the extent of nurse-led/midwife-led care services in

Ireland

• To make recommendations on future areas for developments for

nurse-led/midwife-led care in Ireland.

Definition of nurse-led care

Nurse-led care is distinct from nurse-coordinated or nurse-managed

services. Nurse-led care is provided by nurses responsible for case

management, which includes comprehensive patient/client

assessment, developing, implementing and managing a plan of care,

clinical leadership and decision to admit or discharge.

Patients/clients will be referred to nurse-led services by nurses,

midwives or other healthcare professionals, in accordance with

collaboratively agreed protocols. Such care requires increased

skills and knowledge and the nurse will need preparation in both the

clinical and management aspects of the role. These nurses will be

practising at an advanced level 1 and may be working in specialist

or advanced practice roles (National Council, 2003).

Definition of midwife-led care

Midwife-led care has been defined as “the context of care where

‘the midwife is the lead professional in the planning, organisation

and control of the care given to a woman from initial booking to the

Nurse-Led/Midwife-Led Services in Ireland
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The fifth annual conference of the National Council takes place in

Jury’s Hotel, Ballsbridge, Dublin on the 16th and 17th November

2005. The theme for this year’s conference is Innovation for the

Health Services: Nurses and Midwives Promoting Change. The

conference will be opened by the Tánaiste and Minister for Health

and Children, Mary Harney, TD, who will also deliver the keynote

address. In addition, Mr Michael Scanlan, Secretary General of the

Department of Health and Children, will speak on the Policy Role of

the Department of Health and Children within the Irish Health

Service.

The programme for the conference includes speakers from the USA,

New Zealand and Ireland. In previous years, about 1,000 nurses and

midwives have attended the conference over the two days. The

conference is an important element of the work of the 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.

This issue of the NCNM Quarterly Review also contains a special

report on the Council’s publication An Evaluation of the Extent and

Nature of Nurse-Led/Midwife-Led Services in Ireland. This report is

based on a major research exercise carried out by the Council. The

recommendations in the report are intended to provide a framework

for the development of nurse-led/midwife-led services. A full copy of

the report is available on our website (www.ncnm.ie).

The final report on the Nurse and Midwife Prescribing Project has

now been agreed by the Boards of the National Council and An Bord

Altranais. It will soon be made available on the websites of both

organisations. The report marks the culmination of four years of

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

postnatal period’ (RCOG, 2001). Within these models, midwives are,

in partnership with the woman, the lead professional with

responsibility for assessment of her needs, planning her care,

referral to other health professional as appropriate, and for ensuring

provision of maternity services.”(Hatem et al, 2004).

Development of nurse-led/midwife-led services

The development of nurse-led/midwife-led services in Ireland has

been influenced by three factors: health policy, the changing nature

of the practice environment and the need to develop services that

meet patient/client needs at local level.  Recognition and support for

nurse-led/midwife-led change and development is gradually

increasing.  Nurses and midwives are making an increasingly vital

contribution to the health of population and to population health; the

expansion of practice of all nurses and midwives, and the advent of

the clinical nurse/midwife specialist and the advanced

nurse/midwife practitioner are testament to this. The Scope of
Practice Framework (An Bord Altranais, 2000) provides the

foundation for all nurses to advance and develop their practice. 

Findings from the study

The National Council’s study shows that there are already many

developments in nurse-led/midwife-led care in Ireland. The diversity

and multiplicity of the services suggest that nurses and midwives

are able to respond to patient/client need in a flexible and

appropriate manner. These developments have taken place in a

multidisciplinary working environment and reflect a certain level of

multidisciplinary collaboration and co-operation. To date, these

initiatives have been driven by service need and a desire by nurses

and midwives, both at senior and clinical levels, to improve the

quality of patient/client care. It is also evident that as these services

develop they are being audited and measured for clinical

effectiveness and patient satisfaction. These developments can only

increase and maximise the therapeutic potential of nursing and

midwifery for patients and clients. What is also evident is that

nurses and midwives have been leading some of these services for

many years, and some such services have only recently been

established. 

1. Advanced level indicates that the nurse has taken on an expanded role within their scope of

practice, inclusive of any additional training and education required.
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Benefits to patients/clients

The benefits of nurse-led/midwife-led services to the patient/client

included: increasing the continuity of care, patients/clients being

able to spend more time at home (assuming this was their preferred

place), increased support in the community, relieving the burden on

the acute services, improved symptom control, increased cover ‘out

of hours’ and increased support after discharge. Patient compliance

with medication and better educated patients/clients were also

seen as positive benefits.

Benefits to services/organisations

The benefits to the service overlapped with benefits to the

patient/client in that if the patient/client receives a good service

then the service itself feels the overall benefit or effect. Direct

measurable benefits to the service included better efficiency,

improved patient journey, more individualised care, a reduction in

re-admission rates, developing shared areas of expertise, and

disseminating and publishing the same. The streamlining of

documentation was cited as a benefit as it reduced duplication and

prevented patients/clients from repeating information to different

health care professionals.

All the benefits to the service and to the patient/client that were

identified were not merely anecdotal: most services have measured

the effects of nurse-led/midwife-led care on users and on the

service. Finally, job satisfaction and greater autonomy for staff were

cited as associated benefits. 

Discussion 

The expectations and demands of patients/clients receiving health

care and health care services have shifted, moving the focus from

clinician to patient/client need. Changes in the provision of

healthcare are having an impact on the demands made on

healthcare providers, and have resulted in shorter stays in acute

services, quicker access to hospital services and greater emphasis

on the importance of providing community care. A significant factor

Trust in Care – Prevention and management of abuse

Launched in May 2005 and published by the Health Service

Executive – Employers’ Agency (HSE-EA), Trust in Care is a policy

for health service employers on upholding the dignity and welfare of

patients/clients.  It also contains the procedure for managing

allegations of abuse against staff members. This policy was

developed in partnership by health service employers and unions

with the two-fold aim of:

• outlining the importance of the proper operation of human

resource policies in communicating and maintaining high

standards of care amongst health service staff (preventative);

and

• ensuring proper procedures for reporting suspicions or

complaints of abuse and for managing allegations of abuse

against health service staff in accordance with natural justice

(procedural).

The policy statement points out that health and social care agencies

have a duty of care to their patients/clients that goes beyond their

duty as employers and accordingly Trust in Care must be

accompanied by other safe care policies and statutory guidelines

(e.g., Children First – National Guidelines for the Protection and
Welfare of Children, DoHC, 1999). Nurses and midwives are

expected to adhere to high standards of professional behaviour and

to give the highest standard of care to patients/clients, making

known to the appropriate authority any circumstances which could

place patients/clients in jeopardy or militate against safe standards

of practice (The Code of Professional Conduct for Each Nurse and
Midwife, An Bord Altranais, 2000).  

Within the terms of Trust in Care, health and social care agencies,

while protecting the dignity and welfare of patients/clients, should

support staff by ensuring that sufficient resources are available to

enable best practice standards of care to be delivered and that

systems are in place to minimise the potential for abuse.  

Systems of minimising the potential for abuse

• Procedures for patients/clients, relatives and members of

the public to report concerns or complaints of abuse

• Rigorous application of staff recruitment and selection

procedures

• Induction of new staff to include awareness of standards 

of care

• Effective supervision, support and training for staff

• Communication of the Trust in Care Policy

• Prompt management of allegations of abuse

References

An Bord Altranais (2000)  Scope of Nursing and Midwifery
Practice Framework. An Bord Altranais, Dublin.

Hatem, M, Hodnett, E D, Devane, D, Fraser, W D, Sandal, J,

Soltani, H (2004) Midwifery-led versus other models of care

delivery for childbearing women. Cochrane Database of
Systematic Reviews, Issue 1.

National Council for the Professional Development of Nursing

and Midwifery (2003), Agenda for the Future Professional
Development of Nursing and Midwifery. National Council,

Dublin.

RCOG (Royal College of Obstetricians and Gynaecologists)

(2001) National Sentinel Caesarean Section Audit Report. RCOG

Clinical Effectiveness Support Unit, London.

Nurse-Led/Midwife-Led Services in Ireland Health Service Reform Programme

in support of such changes is the creative use of nursing and

midwifery expertise and a more effective utilisation of nurses’ and

midwives’ experience and skills.

It is clear from this study that nurse-led and midwife-led services

currently available are wide ranging, flexible and patient-/client-

centred. However, there is scope for further development of these

services. Nurse-led/midwife-led care could and should be developed

in areas such as emergency, primary care, care of the older person,

pre-assessment clinics, pain management, out-patient clinics, ante-

natal care, and ‘total midwifery’ care services where developed.

With the proper educational and structural supports nurse-led and

midwife-led services have great potential to expand within the

framework of national policy. Service need appears to be the single

most important factor when the concept of nurse-led/midwife-led

care was being considered.

A proactive and strategic approach to the development of nurse-

led/midwife-led services can ensure that services are developed in a

flexible, innovative and creative manner to meet the evolving needs

of patients/clients using the health services.



Dealing with allegations of abuse against staff

Trust in Care outlines the procedure for receiving a complaint of

abuse, and emphasises that any staff member who receives

information, suspects or is concerned that a patient/client has been

abused, is being abused or is at risk of abuse has a duty of care to

report the matter as soon as possible to his/her immediate line

manager. Preliminary screening procedures are then put into place

in order to ascertain whether or not an abusive interaction could

have occurred. Follow-up action is then dependent on whether or

not it is decided an abusive action could have occurred. 

6 NCNM Quarterly Review 7NCNM Quarterly Review

Siobhan Rothwell was accredited by the National Council as an

advanced nurse practitioner (ANP) in emergency nursing at Our

Lady of Lourdes Hospital, Drogheda, in November 2004. There are

now seventeen approved ANP (Emergency) posts, but Siobhan is

the first ANP (Emergency) accredited outside Dublin and the first

whose caseload includes adults and children. In this interview

with Jenny Hogan, Siobhan talks about the background to the post

and her practice.

JH: How did the post develop?

SR: The former North-Eastern Health Board first took the decision to

develop an ANP post in the emergency department of Our Lady of

Lourdes Hospital (OLLH) back in 2002. While the site preparation was

taking place, I undertook a master’s degree and a clinical module at

St James’s Hospital in Dublin. This twenty-week module provided me

with the advanced practice skills and clinical decision-making

abilities needed for minor injuries in adults. 

JH: Tell me about the career pathway that brought you to this post?

SR: I originally trained as a psychiatric nurse in Dublin and first

became interested in emergency nursing during my placement in St

James’s Hospital in 1989. I was accepted for postgraduate nurse

training at OLLH in 1993. I spent some time travelling around the world

before taking up a staff nurse post in the emergency (or casualty)

department in 1995. I then worked as a CNM1 and as a CNM2.

Throughout those earlier years, I used every opportunity to gain

more experience and to obtain further qualifications. I now hold a

higher diploma in accident and emergency nursing from University

College, Dublin, a primary degree in nursing from Dundalk Institute

of Technology and a master’s in nursing from Trinity College, Dublin.

As part of that course I undertook the Clinical Diagnostic Skills for
Advanced Nurse Practitioners in Emergency module at St James’s

Hospital.

JH: What is a day in the life of an ANP like in a large teaching

hospital?

SC: The first thing that I do in the morning is check my e-mails.

There’s a lot of interest throughout the country about my role and

people contact me about how to set up a similar role. I do my best to

act as a resource to all of these colleagues throughout the country

in order to make sure that the momentum for developing advanced

nurse practitioners’ doesn’t falter and continues to develop as

expediently as possible.

Usually when I go in the patients are starting to arrive and

together with my ANP candidate colleague I start assessing those

patients with minor injuries. I start to see the first patients at about

twenty past eight.  Throughout the day, in between seeing patients, 

I may also be involved in management issues. I try to minimise this,

but over the last few weeks I’ve been involved in improvements to

our response to major incidents and have also been looking at the

role of the ANP in these incidents. 

JH: How do you manage patients?

SR: Patients coming through triage are placed in one particular area

and in partnership with my medical colleagues I select patients

whose management falls within my scope of practice. I see those

patients through from presentation to discharge. I utilise the other

departments such as the laboratory and radiology and also the

specialist teams within the hospital, but mostly I utilise the

knowledge and expertise of my medical colleagues within the

emergency department, particularly the registrar and emergency

department consultant.  For example, I might ask them to look at an

X-ray that I may not be a hundred per cent sure of, or just generally

to chat to them about a particular patient and to seek advice from

them on how best to continue with the treatment plan. 

Defining abuse

The policy does not provide a definitive statement on what is meant

by abuse, pointing out that the term can be subject to wide

interpretation. However, the key elements of abuse are as follows:

• any form of behaviour that violates the dignity of patients/clients

• may consist of a single act or repeated acts

• may be physical, sexual or psychological/emotional

• may constitute neglect and poor professional practice, ranging

from isolated incidents to pervasive ill treatment or gross

misconduct

• repeated incidents of poor care may indicate serious problems

within an organisation.

Codes of behaviour

It is suggested that each health and social care agency should

develop its own codes of behaviour for each category of staff which

reflect best practice in standards of patient/client care, in order to

protect patients/clients and to provide staff with a safe context in

which to work and alerting them to situations which could render

them vulnerable to allegations of abuse. The policy recommends

that appropriate guidance should be given by employers on

maintaining best practice in relation to:

• challenging behaviour

• personal and intimate care

• conducting clinical examinations/assessments, especially those

of an intimate nature

• appropriate physical contact

• control and restraint

• boundaries of social interaction with patients/clients

• medication

• handling of patients’/clients’ money and personal possessions.

Codes of behaviour should be updated in line with best practice and

reinforced through on-going supervision, employee feedback and

training. All staff should be aware of their obligations towards patients/

clients and know the action to take if abuse is suspected or alleged.

To obtain a copy of Trust in Care (it is suggested that all staff
should be familiar with the document) contact:
HSE-Employers Agency, 63-64 Adelaide Rd, Dublin 2
T: (01) 6626966 
E: info@hsea.ie
W: www.hsea.ie

Strategy and Action Plan for Nursing and Midwifery in

Acute Hospital Services

The Nursing and Midwifery Planning and Development Unit in

the Health Service Executive (Mid-Western Area) has

responded to and anticipated the implications of the health

service reform programme by publishing Strategy and Action
Plan for Nursing and Midwifery (Acute Hospital Services):
HSE (Mid-Western Area) 2005-2008. Launched in June 2005, the

purpose of this Strategy and Action Plan is to provide a

cohesive vision and approach to the development of nursing

and midwifery across the acute hospitals network in the HSE

(MWA) with reference to the key themes of leadership, clinical

governance, professional development, fundamental nursing

care, learning and improving working lives. 

Health Service Reform Programme

Clinical Focus: Advanced Practice in

Emergency Nursing in Drogheda

Siobhan Rothwell, Advanced Nurse Practitioner (Emergency), Our Lady of Lourdes
Hospital, Drogheda
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JH: How do you ensure that you develop your skills and

knowledge?

SC: I have noticed that my need to consult has reduced over the last

few months as I become more confident and more competent.  I try

to avoid unnecessary risks, but as I do depend on my own

knowledge, I am constantly referring to my ever expanding library to

update and refresh my knowledge of anatomy and management of

conditions I see within my minor injuries unit.  I also have access to

internet facilities, which is invaluable in terms of accessing review

data and journals in order to identify best practice on a daily basis

and any changes in practice. The team is always looking for new

ways of doing things, new ways of practice. We try to critically

review all articles that are written on aspects of management of

care for patients who present with minor injuries. 

I also undertake a regular retrospective review of patients’

charts with the consultants on a regular basis. A consultant will

review and audit charts of the patients that I have managed and give

me feedback on my documentation and on the care that I have

provided to the patient.

JH: Are there differences in the treatment of children and adults

with the same injury?

SC: There are some anatomical differences between the child and

the adult but the biggest differences are in the psychological

aspects and the management of children together with a family

member. What this means in practice is that when we consult a

child we direct our questions to that child and make the questions

age-appropriate, so that the child is involved from the beginning. We

also make sure that the adult, be it a parent or guardian, feels part of

the process. The child is the first one who is allowed to give us

feedback in terms of what’s wrong with them and then the parent is

asked to supplement this if necessary or if the history might be

slightly different we involve the parent. 

Sometimes there are no witnesses to an accident in which a

child has been injured, so we rely solely on the child’s version of the

story. If the child is made to feel that they’re the centre of attention it

helps their confidence and decreases their levels of fear. We also

take time to talk to them before we go near their injury, so that they

can relax and settle into the clinical environment.  You’re more likely

to get a positive outcome after that.

JH: What kind of issues affect the development of your practice?

SC: Requesting radiological tests and the prescribing, supply and

administration of medicines cause the most concern for me.

Currently, if I need to request an X-ray I have to get a medical

colleague to sign the request form. This has implications for the

autonomy of the role. We’re hoping that the implementation of the

existing European Union directive will allow ANPs to request X-rays

as part of their everyday practice. 

Prescribing issues are another problem. Not being able to

prescribe tetanus injections or local anaesthetics, for example, can

impact on the efficiency of my practice, but again that’s being dealt

with elsewhere.  

JH: What kind of support network do you have?

SC: I have a lot of support within the emergency department team.

The nurses and senior nurse managers are a huge support to me in

my practice and are very understanding in terms of the amount of

work that I have to do in relation to audit and providing pioneering

clinical leadership outside of my specific patient care

responsibilities. In my clinical work I have the support of the three

consultants in emergency medicine. They have been fantastic in

supporting the development of my role and providing on-going

support, education and encouragement to me as a practitioner.  

JH: What are your plans for the future?

SC: My future plans and hopes for advanced nursing practice are that

we can keep up the momentum and develop more ANP posts across

all the specialisations within the health service.  ANPs have a vital role

to play not only in the development of the nursing profession, but also

in the development and provision of high-quality care. 

Advanced practice in Ireland is at a very exciting stage at the

moment.  I’m very happy to be part of that.  I hope to see on-going

commitment to developing ANPs across all specialisations and that

our medical and other professional healthcare colleagues will

understand the value of the role.

Clinical Focus: Advanced Practice in

Emergency Nursing in Drogheda

Prescribing Project Conference

In June 2005, the respective boards of the National Council and An

Bord Altranais approved the Final Report of the Review of Nurses
and Midwives in the Prescribing and Administration of Medicinal
Products Project. The Report will be launched at a national

conference to be held on Monday, 17 October 2005 at the Alexander

Hotel, Dublin. Further information about this multidisciplinary

conference can be obtained by contacting the Project Office at An

Bord Altranais (see below) or by checking the websites of the two

professional bodies (www.ncnm.ie and www.aba.ie).

Final Report

The Final Report content comprises four main sections:

1. Literature Review. This covers the concept of medication

management and the prescribing process, the international

experience, competency frameworks and research studies on

nurse prescribing.

2. Nursing and Midwifery Focus. This section gives an overview of

legislation, regulation and professional guidelines for nurses and

midwives, especially in relation to expanding medication

management practices. Relevant reports and policy documents

are also identified.

3. The Project Activities section provides detailed information about

the various activities that took place over the course of the review

project, namely the medication management seminars, revision of

the guidance document on medication, needs assessment survey

with nurses and midwives, the exploration of need survey with

stakeholders and the pilot study on collaborative prescribing.

4. Conclusion and Recommendations. This final section presents a

comprehensive examination of the various themes that have

emerged from the literature review and the project activities

regarding nurses’ and midwives’ expansion of their roles in

medication management, especially in relation to future

prescribing by the professions.

The full Final Report and an executive summary will be available in pdf format to
download from the National Council and An Bord Altranais’ websites.  

Catherine McAuley School of Nursing and Midwifery,

University College, Cork

The Catherine McAuley School of Nursing and Midwifery was

established in University College, Cork, in 1994 and has undergone

considerable expansion due to public policy at a national level.  The

undergraduate and postgraduate programmes are delivered in

collaboration with local and national health service providers.  Eleven

taught courses are currently offered (see Figure 1) and plans to offer

two further branch programmes focused at an undergraduate level are

advanced, as are those for at least three more postgraduate diplomas

and clinically focused masters’ degrees.  Students can also undertake

masters’ and Ph D level preparation through a research pathway.  

Student numbers have increased from thirty-five in 1994 to eight

hundred undergraduates and 625 postgraduates in 2005.  The staffing

complement includes one professor (who also acts as Head of

School), forty-six lecturers, four support staff and ten administrative

staff.  This year lecturer-practitioners were also appointed to the

school – they will work both within the clinical areas and in the school

itself. 

In November 2004 the school commenced lectures and opened offices

in a specially designed building, the Brookfield Health Sciences

Complex.  This comprises the Catherine McAuley School of Nursing

and Midwifery, Schools of Medicine and the School of Therapies (the

School of Pharmacy is situated nearby).  Students share some

facilities, and this promotes multidisciplinary collaboration and

learning.  

Philosophy of the School

The staff of the Catherine McAuley School believe that the need and

ability to learn persists throughout life.  Learning is influenced through

interaction between the individual and the environment and is

enhanced when individual differences are taken into consideration.

The responsibility for learning resides in the individual learner.

Stimulation of the process of learning is a joint responsibility between

teacher and learner working towards common goals.  Knowledge is

Nurse and Midwife

Prescribing Project

Third-Level Education 
for Professional 
Development

T: (01) 6398571 or 6398502

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

W: www.ncm.ie and www.aba.ie
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Health Service Executive (Mid-Western Area)

The centre of nurse education (CNE) in the mid-west is situated in

what was the school of nursing at the Mid-Western Regional Hospital,

Limerick.  The main functions of this centre are to plan, develop,

procure and provide high-quality education and training programmes,

in accordance with local service plans and national policy, to nurses

of all divisions working in the mid-western region.  Actual provision

and delivery of programmes are carried out in partnership with key

stakeholders in the region.  

A prospectus was developed for the academic year 2004–2005 based

on a learning and development needs analysis.  Having collated

information from the region’s nursing and midwifery planning and

development unit (NMPDU), nursing practice development units and

directors of nursing, priorities were agreed with a sub-group (which

included representation from the centre’s Board of Management) for

a calendar of courses and training events.  

The programmes on offer to date reflect the needs relating to the

current priority, namely the teaching, assessing and preceptorship

course.  This two-day course aims to enable registered nurses to

develop their knowledge and skills in teaching and assessing

undergraduate nursing students throughout their clinical placements.

Other courses provided by the CNE are shown in Box 1.

As the staff complement at the CNE increases, a number of other

initiatives will be developed in collaboration with key stakeholders.

These include the possibility of delivering the clinical modules for the

postgraduate programmes for 2006-2007.  The centre is also

collaborating with other centres in a national approach to the

development of continuing education and professional development

for nurses and midwives.  In addition, the centre is actively involved

with the NMPDU and the Department of Nursing and Midwifery

Studies, University of Limerick, in promoting nursing as a career in the

mid-western region.  The intention is to broaden the partnerships to

include other relevant agencies that are involved in education and

training.  A further intention is to ensure that programmes will meet

developed through research, and is continuously advancing and

transmitted through innovative educational programmes. This

philosophy is operationalised through empowering students to take

responsibility for their own learning, through the provision of state-of-

the-art clinical skills laboratories where students are prepared for the

reality of clinical work and through the provision of extensive

computer and library facilities.

Research Activities

The School continues to increase income from research and

consultancy work from the Health Research Board, regional health

service structures and other bodies. Other activities include the

annual research conference and active participation in the School

of Medicine’s Research Day and the Faculty’s interdisciplinary

research conferences.  A growing publication record is being

established. In 2004, a School Research Strategy was published

which incorporated four major research themes. The Strategy will

be enhanced further by focusing on the results of local research on

priorities for nursing and midwifery; this may prove useful to the

growing number of students undertaking masters’ degrees.

Doctoral-level research courses are being provided by a visiting

professor from the United States of America. 

Third-Level Education

for Professional Development

Brookfield Health Sciences Complex, University College, Cork

Centres of Nurse Education

the requirements of the National Framework of Qualifications
(National Qualifications Authority of Ireland, 2003) and other relevant

authorities. 
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Box 1. Courses offered by the Centre of Nurse Education, HSE (Mid-
Western Area)

Return to Nursing Practice Course (General Nursing)
A four-week course offered two to three times a year, depending on the
manpower needs process, and aiming to enhance participants’ existing
knowledge and experience in order to meet the challenges of changing
healthcare and clinical practice. The next course curriculum will accord
with An Bord Altranais’ most recent requirements for Return to Nursing
Practice courses.

Scope of Practice for Nursing and Midwifery
A half-day workshop aiming to: promote continuous professional
autonomous decision-making among nurses and midwives; empower
nurses’ and midwives’ self-reliance in determining their individual
scope of practice; and assist nurses and midwives to overcome barriers
and obstacles to the use of the Scope of Practice Framework.

Evidence-Based Practice
A two-day course aiming to facilitate participants to source, search and
critically appraise research studies relevant to practice.

FETAC Healthcare Support Course
A course aiming to provide a national education and training
qualification for healthcare assistants, and developed to provide
participants with the required knowledge and skills to assist registered
nurses in the delivery of patient/client care. 

Graduate Diploma and Masters’ Degree Programmes
The CNE has been involved in the each of the Steering, Curriculum
Development and Stakeholders’ Groups led by the project manager at

Further Information

Information about courses for nurses and midwives commencing at

University College, Cork, in October 2005 and how to apply for them

can be viewed on the School’s website (www.ucc.ie/acad/nursing -

follow the links to Programmes on offer).

For further information contact:

Catherine McAuley School of Nursing and Midwifery

Brookfield Health Sciences Complex

University College, Cork

T: (021)  4901563/1566

F: (021) 4901493

E: nursing.studies@ucc.ie

W: www.ucc.ie/acad/nursing

B Sc in Nursing
Studies (1 year)

M Sc in Nursing
Studies (research
& taught modes)

Postgraduate Diplomas in:
• Gerontological nursing
• Cardiac & intensive care

nursing
• Accident & emergency

nursing
• Public health nursing
• Acute & enduring mental

health problems
• Multiple & complex

disabilities

Ph D

Fig 1. Programmes for qualified nurses and midwifes offered by the Catherine McAuley School of Nursing and Midwifery.



care, community, private sector and general practices. In addition,

they are expected to collaborate with human resource personnel,

corporate learning and training departments, and library and

information services, but there may be local variations in how the role

is operationalised. 

Education provided at the centres of education is driven by service

needs rather than a “set menu”. This is reflected in course design,

delivery, assessment and evaluation, to which the specialist co-

ordinators contribute.  Courses offered at the centres vary, but may

include return to nursing practice, intravenous cannulation and

phlebotomy, child health surveillance, medication management and

documentation, and training trainers on the Mental Health Act, 2001.
Specialist co-ordinators assist the directors in planning and arranging

the delivery of these programmes. Other aspects of the specialist co-

ordinators’ work fall under the headings of leadership and

management, operational and advisory activities.  

Networking

When the posts were initially being established, the specialist 

co-ordinators met up on an ad hoc basis, but since November 2004

they have met on a quarterly and more formal basis. The purpose of

their meetings is to network, share resources, discuss issues of mutual

interest and provide mutual support. Meetings also provide a platform

for advertising relevant conferences, workshops and seminars. In

order to promote the further development of the centres, the specialist

co-ordinators are now liaising with the Association of Directors of

Centres for Nurse Education to discuss matters of mutual interest and

to ensure a collaborative and cohesive approach to this development. 
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Specialist Co-ordinators

Originally proposed in March 2002 (Health Service Employers’ Agency

Briefing Document) for the purpose of supporting the teaching of

remaining nursing diploma students, the role of the specialist co-

ordinator is to assist the director of the centre of nurse education in

the development and management of a centre that will provide

accessible, high-quality training, education and development services

to all nurses and midwives employed within its geographical remit.

The position requires extensive collaborative working with all

stakeholders in the area and in particular with the nursing and

midwifery planning and development unit, directors of nursing and

nursing practice development co-ordinators.

The specialist co-ordinators are seen as playing a pivotal role in

relation to in-service, continuing and support staff education. They

liaise with clinical nursing and midwifery staff of all grades working in

a wide range of settings, i.e., mental health, general/acute, intellectual

disability, midwifery, paediatrics, care of the older person, continuing

the NMPDU and the Department of Nursing and Midwifery, University of
Limerick, for five graduate diploma and masters’ degree programmes
commencing in September 2005 at the university.  The CNE will facilitate
workshops in academic writing skills for the participants in these
courses according to need.

Modernising Staff Rostering Workshops

The CNE accommodates the facilitators of this two-day programme,
which follows on from the Office of Health Management’s publication
Modernising Staff Rostering: An Imperative for Progress. A Facilitator’s
Guide to Running a Workshop (OHM, December 2003).

Contact details

Ann Knowles - (Director) Centre of Nurse Education

HSE (Mid-Western Area) Mid-Western Regional Hospital, Limerick
T: (061) 482184 or 482336 / F: (061) 482968 / E: ann.knowles@mailh.hse.ie
Nuala Flannery - Specialist Co-ordinator
T: (061) 482675
Helen Meagher - Acting Nurse Teacher
T: (061) 482677
Claire Meaney / Anne Chawke - Clerical Officers
T: (061) 482336 or 482697

For further information about specialist co-ordinators contact:
Maura McGettrick - Chairperson of Specialist Co-ordinators’ Group,
Centre of Nurse and Midwife Education, Sligo/Leitrim, Health Service
Executive (North-Western Area)
T: (071) 9177090 / E: maura.mcgettrick@mailb.hse.ie
Myles Hackett - Secretary of Specialist Co-ordinators’ Group
Centre of Nurse Education, Ardee, Health Service Executive 
(North-Eastern Area)
T: (041)-9874771 / E: myles.hackett@maile.hse.ie

Centres of Nurse Education Research Resource

Claire Hayes was awarded a Health Research Bureau (HRB) Clinical

Nursing and Midwifery Fellowship in 2003 for her project entitled

“Fathers’ Perspectives on Managing the Care of their Children with

Cystic Fibrosis: An Ethnographic Study.”  In this interview with Sarah

Condell, Claire talks about her experience of undertaking research as

a HRB Fellow. 

SC: Why did you apply for the scheme?

CH: I received a letter from the professor of the School of Nursing

after I had finished my undergraduate degree telling me about the HRB

Fellowship.  I had read about it before but I didn’t think it applied to me.

I thought it was for other people but the personal contact made me

think twice.  Talking it over with my mother convinced me that I could

do it.  

SC: How did you choose your research topic?

CH: The literature review I did for my primary degree was something I

was interested in because it applied to my area of practice. It was

about parents and their management of their children’s chronic illness

at home.  I felt it was something that needed to be developed and by

the time I came to applying for the HRB it had a slightly narrower

focus.  Even so, it was a great foundation.  When you apply for funding

it has to be something that you feel quite passionate about, that you’re

going to be able work on for a year, something you’re genuinely

interested in. 

SC: How did you go about applying?

CH: There’s a bit of a process involved and it takes time. I contacted

the professor in the university so that she could look at my literature

review again and nominate a supervisor.  Before you fill out the

application form, you have to get your proposal ready with your

supervisor, which for me involved several drafts! This took place

leading up to Christmas which is a busy time, especially when you’re in

practice and need to dedicate time to it from your off-duty. 

Filling out the application form also took time.  References and

signatures are required and getting these can be time consuming. It

was quite easy with my professor because she already knew that I

was interested.  It was harder trying to get an appointment with the

director of nursing because of her busy diary.  Once I did she was

extremely supportive.  She gave me a fantastic reception, and she also

said it would be something that she’d encourage other nurses to do in

the future.

SC: What happened after you made the application?

CH: It went in for the deadline in January and I remember waiting and

waiting to hear. Eventually I rang the HRB and was told that I would get

a response in April. In April I was called for an interview in May.  At that

stage I went about finding out who would be on the interview panel and

I went back to my supervisor.  She offered me a mock interview which I

found really supportive because she had great experience, having been

through the grant application procedure herself. 

I prepared for the mock interview by going through the application

form and anticipating possible questions. That was the biggest thing

really -  questioning myself about why I picked the particular design

and how did I think I was going to access the area, for example.  There

were still questions I hadn't anticipated though!  Between the mock

interview and the real interview I worked on the advice I had received

from my supervisor. 

SC: So how did the interview go?

CH: I was quite nervous.  While waiting I spoke to another applicant

and learnt that she had applied before and that this was her second

time. That reassured me that I might not get it first time. During the

interview one or two questions fazed me and I was concerned that I

hadn’t done that well but my supervisor was very encouraging. As soon

as I heard I’d been successful I had to register with the university for a

master’s degree in research. 

Claire Hayes, HRB Fellow



SC: Have you brought any changes into your practice because of your

experience?

CH: As a nurse specialist I should be involved in research and having

gone through the whole process, research is less daunting.  I want to

take part in research now and I download and read articles more

regularly.  

One of the findings from my study was that fathers need to be

included and when I looked at my own practice, I identified that I was

inclined to focus my questions at mothers rather than fathers. I now

make a conscious effort to include fathers and ask for their opinion

and to direct questions to them to help them feel involved.

Also I have made some preliminary steps towards setting up a

journal club to help promote research awareness.  So far I’ve sent

around a questionnaire to see if other staff would be interested.

SC: How has the experience of being a HRB Fellow been overall?

CH: It has been a fantastic opportunity.  It is opening doors to me and

giving me opportunities in my career.  I now work part-time as a CNS

and part-time in the university.  This means I can maintain my clinical

skills and consolidate my research skills.  I’ve also presented my study

both as a poster and a paper and I’m in the process of writing a paper

for publication with my supervisor. 

I'm indebted to the fathers who gave me their time and shared

their experiences so willingly and to the HRB for funding me. The

whole experience of time away from the clinical area, conducting a

research study from start to finish, but most importantly sitting back

and reflecting on participants’ responses, was a huge learning curve.

Life as a clinical nurse and life as a researcher are worlds apart.

Being a HRB Fellow is a big transition to make and it takes time, but it’s

surprisingly easy to go into academic life and then back into clinical

work again.  
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SC: What did you do then in the few months before you started the

Fellowship?

CH: I took holidays! But I also had to apply for a career break, give

three months’ notice and sort out my pension contributions. My

biggest concern at that time was my work situation. I work closely

with another colleague and I felt that I would be letting her down. I

would also miss the client group that I’d worked with for the last four

years as a CNS. So it was kind of bitter sweet when I heard the news.

When I told my colleague the news she said, “I’m happy for you and

I’m sad for me.”  

The person who replaced me several months later worked well

with the team, so eventually it was a very positive experience for my

colleague, the team and for my replacement.  

SC: What happened when you started the Fellowship?

CH: I had my first meeting with my supervisor during my first week in

college in October. After that I met her every two weeks and more

often at key times, for example, when applying for ethical approval or

before going out to do the interviews. She rang me in between times

and encouraged me to ring her if I was stuck.  She also let me know

that there were facilities in the college for me to use. 

I had originally intended to work from home but I found within a

very short time that that wasn’t the best environment for me to learn.

There were lots of distractions – phone calls, grass to cut - so I was

not always as focused as I could have been.  The hardest part was the

isolation. So my supervisor helped to arrange a desk for me in an office

with four lecturers, who had or were in the process of completing

masters’ degrees.  They were a fantastic lifeline. They grounded me in

the academic environment and helped me structure my day.  

The hardest part of moving from practice to academia is sitting at

a desk for hours on end. In the clinical area you could be running to

out-patients or accident and emergency.  Now I had to sit still in one

place. Also I was quite lonely without my colleagues in the clinical

area.  In the college I had people around me again.  I could bounce

ideas off them, have support for the bad days and think through issues

before meeting my supervisor.  Having a resource like a postgraduate

room and people who can encourage and support each other is very

important. Also, I was allowed to attend the research module on the

taught research programme which helped my understanding of

research and I also learned from other students’ research experiences.

SC: Have you any tips for somebody going through the research

process?

CH: I learned two things in relation to ethical approval. Firstly, fully

inform clinical sites on issues such as inclusion and exclusion

criteria so that you know that the site is suitable for the study before

seeking ethical approval.  Secondly, ensure you have full knowledge

of the ethical approval process for the site including the timeframes.

Getting ethical approval is a key measure of progress in your study,

but I was over six months into my Fellowship before it came through.

SC: How did you find data collection?

CH: This was the most rewarding, exciting and challenging part. I

experienced great conflict between being a nurse and being a

researcher when I was conducting the interviews. So much of me

wanted to give advice and wanted to respond like a nurse specialist

and I had to bite my tongue and sit as a researcher and that was

very difficult.

Data collection was a very humbling experience.  It made me really

listen to parents’ perspectives on looking after children with a chronic

illness.  Listening to the tapes afterwards and listening to the questions

that I asked and realising what I should have asked was a big learning

curve as well.  I also learned it’s very important to space out interviews

to give yourself time to listen and reflect on how you could have

improved the wording of questions or listened properly to pick up on

what was really being said.  It’s a skill I’ve brought back to my clinical

practice.  I spent the month of June conducting the interviews.

Fortunately, the client group that I chose was very enthusiastic and

wanted to share their experiences, perhaps because they hadn't had

much opportunity to talk about them previously.

I opted to transcribe the interviews myself so that I could

familiarise myself with what was said.  That was very laborious,

tedious and time-consuming - one interview could take up to twelve

hours.  By the end of a research master’s you’ve become a very

competent typist!

SC: How was writing up the work?

CH: I didn’t realise that there would be such a gap between what was

expected for a master’s compared to a primary degree.  I found myself

sending drafts and redrafts of the same sections of the literature

review to my supervisor, which was soul destroying and I began to

doubt my ability.  She reassured me that I was able but that it would

take time. I was very impatient and independent but eventually I began

to ask for feedback from friends!  

I really enjoyed writing the findings chapter. Being able to put in

verbatim quotations from participants really brought my whole thesis

to life.  Writing the discussion chapter, on the other hand, was more

difficult.  You’re coming towards the end of your research and your

motivation can wane a little bit. Doing a master’s by research means

it’s in your head all the time.  You can be your own worst enemy

because you feel what you do is never enough.  It’s important to take a

break away sometimes and come back to it refreshed.  

SC: Did the hand-in of the work go smoothly?

CH: I initially wanted to have it handed in for September as I had to be

back to work in October once my leave of absence was over.  I wanted

to start in the clinical area without my master’s still hanging over me,

but in the end I was granted an extension of one month. This meant I

could do more justice to the work that had been put into it throughout

the year.  Whilst on the Fellowship you’re so submerged in the

research that sometimes you can’t see the wood for the trees, but by

going back to work I could think more clearly.  

SC: How was the return to clinical practice?

CH: I was quite nervous. I asked myself: “Will I be clinically

competent?  Will I have lost some of my skills?” but it was easier than I

expected.  The client group was very welcoming and I had to get to

know new patients.  One thing that really hit me was the pressure of

the day-to-day work. When you’re immersed in nursing everyday you

take it as a given because you’re doing it.  But I enjoy clinical practice

very much and was really delighted to be back in practice again. Then

I also had the research experience challenging me: “Is this the best

way to do it? Can we do it differently?” So it’s made me think more

critically, which is a good thing.

Research Resource

The next closing date for the HRB’s Clinical Nursing and Midwifery

Fellowship is 13 January 2006.  See www.hrb.ie for further

information.
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At the launch of the Postgraduate Education Programmes in the mid-western

region: Sarah Condell, Kathleen Mac Lellan, Denis Ryan, Bernie Quillinan, Mary

McCarthy, Magnus Conteh, Nora Irwin O’Rourke, Don Barry, Cora Lunn

Managing a Diverse Workforce in the North-East

The non-graduation of nurses in 2005 combined with current service

demands and projected health service developments has placed

unprecedented demands on the health system. One of the responses

from the National Nursing and Midwifery Recruitment and Retention

Project (Workforce Planning) is a focused plan for overseas

recruitment culminating in the projected arrival of approximately one

thousand nurses for adaptation from early 2006 onwards, with around

two hundred of these assigned to the HSE (North-Eastern Area). The

arrival of nurses from varied backgrounds and cultures will enhance

the HSE’s nursing resource and will also present certain challenges. 

The Action Plan for People Management in the Health Services
(DoHC et al 2002) clearly states that “… accommodating diversity in

the workplace recognises the talents and skills of all staff … equal

opportunities and diversity is about creating a culture that respects

and values difference” (Action 2.2, p14).  While An Bord Altranais

and the DoHC have published guidance in this area, a review of

pertinent literature revealed a dearth of evaluative data relating to

induction programmes for staff from overseas.  In addition, although

there has been an active overseas recruitment campaign in the

north-east for several years, the preparation of Irish healthcare staff

to work in an increasingly multicultural workforce had not previously

been considered in a systematic way. The Managing a Diverse
Workforce: Team-Based Performance Management Initiative
programme strives to support nurses coming to Ireland from

overseas and the existing workforce working together successfully.

In 2005, the NMPDU, Ardee, HSE (North-Eastern Area) became a site

for team-based performance management and decided to explore this

issue in collaboration with nurse managers as a key performance

area. Team members are Karen Clarke (Facilitator for Overseas

Nurses, Louth-Meath Hospitals), Donna Gamier (a Filipina nurse who

came to Ireland in April 2005), Deirdre Mulligan, Joan Lennon, Rose

Lorenz and Mary McCarthy (all based at the NMPDU). 

There are two strands to the project: (1) development of cultural

competency among the indigenous workforce and (2) evaluation of the

current induction programme. Strand one involves the identification

and analysis of issues raised by ward staff pertaining to integration,

and the investigation of value-for-money models of training and

development for service managers and staff relating to management

of a diverse workforce. The evaluation of the induction programme

would comprise a review of literature in order to identify best practice

in the area of adaptation, identification of overseas nurses’

experiences of induction and orientation, post-induction programme

tracking through longitudinal analysis and incorporation of lessons

learned into all future programmes.

To ensure that the transition period is as smooth as possible a cultural

competency programme has been established as part of the National

Nursing and Midwifery Workforce Planning Project.  The learning from

the initiative will be channelled into the cultural competence

programme led by the Equality Officer in HSE (NEA), with whom the

NMPDU will maintain strong links.  

Recent Appointments in the North-East

• Ruth Taylor - Professional Development Co-ordinator for

practice nurses.  Ruth is also a nurse practitioner in primary

care at the Health Centre, Carrigallen, Co Leitrim.

Developing and Implementing Postgraduate Education in

Specialist Practice in the Mid-West

In 2002 it was identified in the former Mid-Western Health Board

region that there was a need for the development of local

postgraduate education programmes to: 

• support the development of clinical nurse/midwife specialist and

advanced nurse/midwife practitioner posts

• ensure continuous availability of expertise in crucial areas of the

health service within the locality

• aid the recruitment and retention of nurses and midwives in this

region.

With funding from the National Council, the NMPDU appointed two

project officers in 2003 to support the development and

implementation of postgraduate education in specialist practice in the

region. The aims and objectives of the project were to:

• develop an appropriate framework for postgraduate nurse/midwife

education within the mid-western region which would support

continuing professional development

• develop and deliver a range of courses within a continuing

professional development framework, that would support

accessibility, flexibility and accreditation of prior

education/experience

• develop a range of postgraduate nursing/midwifery courses in the

region matching the requirements of third-level institutions, An

Bord Altranais and the National Council

• develop postgraduate courses with a clinical and patient focus

and in response to specifically targeted local, regional and

national health service needs

• prepare clinical sites within the mid-western region and source

suitable external sites where students would acquire appropriate

experience.

The project was also supported by a project management team,

project steering committee, stakeholders’ consultative committee and

curriculum development committee.  A key project stakeholder is the

Department of Nursing and Midwifery (University of Limerick), with

which the NMPDU in the Health Service Executive (Mid-Western

Area) has now developed a Memorandum of Understanding.

The project team undertook a postgraduate education needs analysis

to assess the current and future postgraduate education needs for

specialist nursing and midwifery practice in the HSE (MWA).  Findings

from the needs analysis led to the expansion of the remit of the project

to include development of generic programmes.  A partnership model

of curriculum development has ensured that the programmes were not

only developed to the highest academic standard but that they would

also have a strong clinical/patient focus to meet the needs of health

service providers.  Curriculum development was also guided by the

guidelines set out by the National Council (2002) for the development

of courses preparing nurses and midwives as specialist practitioners. 

The synergy created by this partnership approach has resulted in the

successful development and validation of five postgraduate

programmes, namely graduate diploma/masters’ degree programmes

in intellectual disability studies, psychosocial interventions in mental

health care, rehabilitation of the older person, adult respiratory care

and midwifery studies.
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Nursing and Midwifery Planning and

Development Units

For further information about this project contact:
Magnus Conteh (Project Manager) and Cora Lunn (Assistant Project
Manager)
NMPDU Project Office
HSE (Mid Western Area),
5th Floor
Bank House
106 O’Connell Street
Limerick
T: (061) 464013 or 464017
E: magnus.conteh@mailh.hse.ie or cora.lunn@mailh.hse.ie
W: Download Postgraduate Education Needs Analysis Report from
www.mwhb.ie/documentation/reports/report.htm
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Promoting Evidence-Based Practice in Services for 

Older People

Promoting Evidence-Based Practice through the Development of
Policies, Procedures and Guidelines in Services for Older People
was a project carried out in the western region with the aim of

supporting existing structures in the promotion of a collaborative

team approach to developing and implementing evidence-based

practice in older peoples’ services.

The evaluation of the project took a three-pronged approach

comprising questionnaire surveys of staff and clinical nurse

managers and focused group discussions with directors of nursing,

nursing practice development co-ordinators and clinical nurse

specialists. Overall, all aspects of the project were rated positively

by the three groups. The project was found to have promoted team-

working within the units involved, and to have assisted with the

development of documentation linked to clinical practice and patient

care. Staff felt more empowered after their involvement with the

project. Participants expressed the views that patients now had

more choice and were more involved in decisions about their care,

and that the work environment was more patient-centred. Changes

that occurred as a result of the project include:

• recycling of waste

• implementation of new procedures in place, e.g., care plans

brought to bedside

• improved infection control mechanisms

• reduced risks for patients and staff due to implementation of a

policy for drug administration. 

Dementia Care Mapping Training in the Eastern Region

The opportunities to work in a positive manner with people who

have dementia are rarely highlighted. Dewing (2000) alludes to the

numerous accounts of the “problems” that dementia can cause and

argues that the problems mainly concern the people associated with

the person affected with dementia. The medical model focuses on

physical care and the containment of problems, so offers little scope

for therapeutic interventions with those working or living with a

person who has dementia. In contrast the psycho-social model

offers a range of interventions and activities that can be utilised to

promote well-being within the context of person-centred care.

Dementia Care Mapping (DCM), developed by Kitwood and Bredin

(1992), proposes that people with dementia can be in a state of well-

being or ill-being. The Bradford Dementia Group, University of

Bradford, have developed indicators of well-being and ill-being

which form the basis for a tool used in DCM. DCM offers a

systematic method for assessing the quality of dementia care in

facilities such as residential homes, hospitals, respite and day care.

It is a person-centred approach and aims to understand what the

person with dementia is experiencing and how they feel during the

period of evaluation. Following data analysis staff receive feedback

regarding individual clients and the care group as a whole. DCM

can be used in a series of evaluations to pinpoint areas in the care

process that represent good practice, and thus promote well-being.

It will also highlight areas that require change, and facilitate

planning to improve care over time. DCM enables nurses to develop

and articulate a purpose for their nursing care and interventions.  

When used as part of a quality assurance or practice development

framework DCM can improve the quality of care received by people

with dementia.  

The NMPDU in the Health Service Executive (Eastern Region) is

planning the development of dementia-specific services (ERHA,

2004). A three-day training programme provided a number of people

from services throughout the Eastern Region with the knowledge
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• Martha McGinn - Nurse Practice Development Project Officer for

Disability Services.

• Seamus McCaul - Nursing Practice Development Co-ordinator,

Services for Older People.

Managing a diverse workforce in the North-East: Mary McCarthy, Joan Lennon,

Rose Lorenz, Deirdre Mulligan, Donna Gamier and Karen Clarke

Research in the Western Area 

Maternity Services

Earlier this year the NMPDU in the HSE (Western Area) launched

the report Maternity Services in the Health Service Executive
(Western Area): A Survey of Midwives’ and Consumers’ Views.
The aims of the research were to: 

• ascertain consumers’ and midwives’ views on the maternity

services in the HSE (WA)

• gain an understanding of areas where improvements were required 

• assess consumers’ and midwives’ satisfaction with the

maternity services.

Phase one of the study involved surveying 413 consumers of the

maternity services in the west, while phase two involved surveying

all midwives working in the three maternity hospitals in the western

region (n=203).

The results indicate that consumers were generally very satisfied

with the services they received during antenatal care, labour and

birth, post-natal care in hospital and post-natal care in community.

The areas of expressed greatest dissatisfaction were:

• length of waiting times at antenatal clinics for public patients,

• post-natal care in hospital

• the lack of information about post-natal depression and services

in the community.

The main areas of dissatisfaction among midwives surveyed were:

• few educational opportunities available for continuing midwifery

education

• feeling undervalued by managers

• undermining of midwives’ autonomy due to the medicalisation of

maternity care

• heavy workload

• the level of post-natal care provided by midwives.

In terms of the availability of choice for women, both midwives and

consumers were of the opinion that midwife-led care and home birth

care from hospital-based midwives should be available to women

experiencing low-risk pregnancies.  Finally, a number of

recommendations in relation to organisational change, practice

development and educational programmes were made.  

Copies of the report can be downloaded from the HSE (WA) 

intranet site- 

W: whb.ie/OurServices/NursingandMidwiferyPlanningand

DevelopmentUnit/ResearchLibrary/

For more information about these developments in the North-Eastern Area
contact:
Colum Bracken (Director) and Mary McCarthy (Deputy Director)
NMPDU
HSE (North-Eastern Area)
St Brigid's Complex
Ardee
Co Louth
T: (041) 6853206
E: MaryF.McCarthy@maile.hse.ie

For further information on these projects contact:
NMPDU, HSE (Western Area)
Human Resource Building
Merlin Park Regional Hospital
Galway
T: (091) 775840
E: nmpdu@mailn.hse.ie
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Disability and Sexual Orientation

In April 2005 the National Disability Authority (NDA) launched

Disability and Sexual Orientation: A Discussion Paper, with the

intention of assisting interested organisations in progressing their

equality agenda and stimulating dialogue on disability and sexual

orientation.

The discussion paper is based on evidence from selected national

and international literature on disability and sexual orientation and

on consultation with people within Ireland who have a disability and

are lesbian, gay or bisexual.  Its purpose is to identify and discuss

issues and specific support needs across a number of themes which

are relevant to people with disabilities who are lesbian, gay or

bisexual (LGB), both within the disabled community and within the

LGB community.  It is also intended to be used by service providers,

government departments and agencies to inform development of

policies, research and standards.

The NDA defines disability in terms of the “substantial restriction in

the capacity of [individuals] to participate in economic, social or

cultural life on account of an enduring physical, sensory, learning,

mental health or emotional impairment” and suggests that there is a

potential population of over 30,000 Irish people with disabilities who

are lesbian, gay or bisexual.  The literature indicates that people

with disabilities are not generally viewed as sexual beings and may

be prevented from achieving the same degree of fulfilment through

relationships and sexuality as non-disabled people.  Participants in

the NDA’s research reported a “culture of protection” in the care of

disabled individuals, a culture which “creates barriers for sexual

expression”, not only in society as a whole, but also within health

and social care services.  

Although participants perceived health professionals to be

conservative about sexuality issues and disability, the core funding

of LGB projects by some health boards was acknowledged as

providing an opportunity for people with disabilities to address

particular needs. 

In the concluding comments the NDA points to the lack of research

in the area of sexual orientation and disability, stating that such

research is required to inform policy, standards and practice.  The

Disability Bill proposes the introduction of needs assessments and

the NDA suggests that these should address sexuality and include

sexual and social needs.  Service standards should include

requirements for staff to engage in disability and sexual orientation

awareness/equality awareness training.  The NDA also advocates

dialogue between LGB organisations and service providers in order

to re-orient service provision.  While not referring to nursing and

midwifery practice directly, this discussion paper will be thought-

provoking for nurses working in specialised services and for nurses

and midwives working in mainstream health services who come into

contact with people with disabilities.
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and competence to undertake the DCM programme in formal care

settings. There was great interest in the DCM training and thirty-four

people were trained in January 2005, twenty of whom were funded

by the National Council. DCM trainers from Bradford University and

Barcelona delivered the programme in Dublin – previously staff had

to travel to Bradford to take part in the training. Two project

managers from the NMPDU participated in the training in order to

act as a resource to other organisations. Bradford University will

offer further support and guidance as necessary.  
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Employment and Health

“Employment is one of the most important determinants of health.

Having a job or an occupation is an important determinant of self-

esteem.  It provides a vital link between the individual and society

and enables people to contribute to society and personal fulfilment.”

So begins Health Impacts of Employment: A Review (Institute of

Public Health in Ireland, March 2005), a report which concentrates

on the impacts of employment on health and of health on

employment.

Unemployment affects the most disadvantaged sections of society

most adversely and this contributes to health inequalities. Health
Impacts of Employment lists the greater risks of premature mortality,

less healthy lifestyles, less healthy living environments, mental

health difficulties and less control experienced by the long-term

unemployed.  It also identifies the sections of society that are more

vulnerable to unemployment such as people with disabilities or with

enduring health problems, as well as indicating the groups that face

high levels of exclusion from the labour market (e.g., Travellers,

migrants and asylum seekers).  

Physical and psychosocial hazards in the workplace and their

causes and effects on those in employment are enumerated, and the

risks for particular groups are discussed. Finding an appropriate

work/life balance is important for promoting health, and the

dimensions needed to be addressed to achieve this balance are

outlined.

The report concludes that being employed is better for health than

being unemployed in terms of material well-being and sense of

purpose. A range of actions are proposed with the aims of

addressing psychosocial risks in the workplace and the exclusion of

particular groups from the workplace, and of increasing

participation of older people and women in the labour market.  

The authors also advocate further research on the direct impacts 

of employment on health in the Republic of Ireland and

Northern Ireland.

For more information on DCM training in the Eastern Region and an
information session on DCM to take place on Tuesday 20 September
contact:
Ciara Hopper, Mary O’Donnell and Carol Grogan
Project Managers (Regional Practice Development Project for the
Development of Gerontological Nursing)
NMPDU
HSE (Eastern Region)
Stewart’s Hospital
Mill Lane
Palmerstown
Dublin 20
T: (01) 620 1730/1709/1738

For more information on DCM contact:
Bradford Dementia Group
School of Health Studies
University of Bradford
Bradford, BD5 0BB
England
T: (0044) (1274) 235726
E: j.e.martin@bradford.ac.uk.
W: www.bradford.ac.uk/acad/health/bdg/

Diversity Awareness

To obtain a copy of Health Impacts of Employment: A Review contact:
The Institute of Public Health in Ireland
5th Floor
Bishop’s Square
Redmond’s Hill
Dublin 2
T: (01) 4786300
E: info@publichealth.ie
W: www.publichealth.ie (follow the links to Publications)

To obtain a copy of Disability and Sexual Orientation contact 
Michelle Donnelly at:
NDA
25 Clyde Road
Dublin 4
T: (01) 6080400
E: mdonnelly@nda.ie
W: www.nda.ie 
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professional nursing and midwifery issues and how these initiatives

could be replicated nationally to improve the delivery of services to

patients and clients.

In her closing remarks, the Chief Nursing Officer, Ms Mary

McCarthy, emphasised that the day was just a snapshot of nursing

and midwifery innovation. However, it enabled the Tánaiste and the

other participants to visualise a future where nurses and midwives

have the confidence and courage to manage the fast pace of

change.  It is through this type of innovation coupled with best

nursing and midwifery practice that the Irish health service will be

able to respond to future challenges. One key challenge that

emerged from the discussions was the linking of the right person

with the right skills in order to provide competent delivery of

patient/client care in the appropriate setting.

Nursing for Public Health: Realising the Vision

Published jointly by the Department of Health and Children (DoHC),

Dublin, and the Department of Health, Social Services and Public

Safety (HSSPS) (Northern Ireland), Nursing for Public Health:
Realising the Vision (April 2005) is the final report of a tri-phased all-

Ireland nursing and public health innovation which looked at

strengthening the nursing contribution to public health. It builds on

the earlier publications A Nursing Vision of Public Health - All
Ireland Statement on Public Health and Nursing (2001) and From
Vision to Action - Strengthening the Nursing Contribution to Public
Health (2003). The offices of the chief nursing officers at the DoHC

and the DHSSPS jointly hosted the conference Nursing for Public
Health: Realising the Vision in Belfast on 21 April 2005, at which the

report was launched.  

Nursing for Public Health: - Realising the Vision highlights the work

of nurses in the two jurisdictions and includes a report on the

outcomes of the work of the network and of the sub-groups

concerned with leadership, education and practice development.

The report also outlines the practical steps taken to create a model

for embedding public health into nursing practice across a range of

services.  A key element of this work has been the on-going cross-

border collaboration which was made possible by the active support

of the two departments.  The strong commitment and good

relationships that have been forged through this work will form a

firm foundation for a growing culture in nursing collaboration and

openness. 

While the experiences set out in the report relate to nursing, this

work is also highly relevant to a wider range of people who

contribute to public health.  It is hoped that the main lessons learned

during the development of this report may form a useful basis from

which other public health-promoting initiatives can develop.

Nursing for Public Health: Realising the Vision is available on the

websites of both departments (see below).
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Specialist and Advanced Nursing Roles in Emergency

Departments

The publication of the position paper Clinical Nurse Specialist and
Advanced Nurse Practitioner Roles in Emergency Departments
(National Council, April 2005) is a new departure for the National

Council. The aim of this position paper is to support those

organisations and/or individuals seeking to introduce clinical nurse

specialist and/or advanced nurse practitioner posts in emergency

departments.  It outlines the development of such roles to date in

Ireland and identifies the key issues relating to specialist and

advanced practice roles.

Education programmes available in Ireland and that are concerned

with emergency nursing are outlined, as is a suggested approach to

identifying the need for CNS and ANP posts.  This approach

includes:

• identifying gaps in the current care delivery system that could

be addressed through the enhancement of nursing roles

• examining the current skill-mix

• determining whether or not nursing posts with a higher level of

decision-making and responsibility are required

• identifying the supports, including education and training,

necessary for new nursing roles

• identifying the clinical lead for expanded roles.

In order to facilitate comparison of the CNS and the ANP roles, the

core competencies for the respective roles are presented alongside

one another and examples of their respective handling of clinical

episodes in the emergency setting are given. Finally, the National

Council outlines the supports available to service providers and

nurse managers of emergency settings regarding the development

of specialist and advanced practice.  

Clinical Nurse Specialist and Advanced Nurse Practitioner Roles
in Emergency Departments is available on the National Council’s

website: www.ncnm.ie.

Advanced Nurse Practitioner Approvals

The following nurses were accredited as advanced nurse

practitioners (ANPs) in June 2005:

• Margaret Keenan and Nina McCawley, ANPs (Emergency), St

James's Hospital, Dublin

• Lisa Browne, ANP (Cardiology), Mater Misericordiae University

Hospital, Dublin

• Margaret Mallen, ANP (Emergency),  Monaghan General

Hospital

• Mary Kingston, Sheila O'Connor and Avril Lowry, ANPs

(Cardiothoracic), St James's Hospital, Dublin.

Job descriptions and site preparation were approved for two ANP

(Neoonatology) posts at the Rotunda Hospital, Dublin, two ANP

(Emergency) posts at Waterford Regional Hospital and one ANP

(Emergency Cardiology) post at St James's Hospital, Dublin.

Innovation in Nursing and Midwifery: Exemplars of Best

Practice

Mary Harney, TD, Tánaiste and Minister of Health and Children,

invited a representative group of nurses and midwives working in

clinical practice to attend a meeting in Farmleigh in June 2005.

Arranged by the Nursing Policy Division, Department of Health and

Children, this event comprised a programme of both oral and poster

presentations demonstrating recent developments and innovations

in nursing and midwifery practice. It afforded the Tánaiste a unique

opportunity to meet and listen to nurses and midwives, and to

discuss how best practice and innovation by nurses and midwives

contribute to improving patient and client services in all settings.

Approximately one hundred and twenty practice-based midwives

and nurses from each division were invited to the meeting, which

was chaired by Dr Laraine Joyce (Chairperson of the National

Council and Deputy Director of the Office for Health Management).

There were ten oral presentations mainly focusing on and

demonstrating innovative nursing and midwifery practice in Ireland

– these were given by staff nurses and midwives, clinical nurse and

midwife specialists and advanced nurse practitioners, among

others, one of whom was a health care assistant.  

These presentations facilitated informed discussion about

News and Updates

Nursing Policy Division
DoHC
Hawkins House
Hawkins St
Dublin 2
T: (01) 6354000
W: www.dohc.ie (follow the links to
Publications for the three reports referred
to above. For further information on the
Learning Contract for the Pilot Exchange
Programme, follow the links to
about_us/divisions/casemix/index.html)

Nursing and Midwifery Advisory Group
DHSSPS
Castle Buildings
Stormont
Belfast BT4 3 SQ
T: (048) 90520627
W: www.dhsspsni.gov.uk (follow the links
to Publications)

Agenda for the Future Professional Development of Public Health
Nursing (National Council, June 2005) will be available shortly on
request from the National Council and to download from www.ncnm.ie.

The Genito-Urinary & Infectious Diseases (GUIDE)
Clinic, St James’s Hospital, Dublin

presents the

4th Annual Sexual Health Conference
(for nurses and doctors)

Date: Saturday, 10 September 2005
Venue: Trinity Medical Centre, St James’sHospital, Dublin

Cost: Œ 80
For further information contact

T: (01) 4733788  E: enquiries@haughton-institute.ie
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Nursing Ethics: Irish Cases and Concerns

Gill & Macmillan, Dublin

ISBN: 0 7171 3576 4
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Health Care Ethics 

Health Care Ethics: Lessons from Intensive Care (Kath Melia, 2004)

deals with the manner in which ethical dilemmas in the clinical

practice setting are played out on a daily basis.  Melia, who is the

Head of the School of Nursing Studies, University of Edinburgh,

argues that the intensive care unit is the area in a hospital which

has the highest concentration of ethical issues and these issues can

be transferred to other setting across the hospital. Thus, intensive

care is the starting point for arriving at general ethical ground rules

for ethics in health care. 

As her framework for Health Care Ethics, Melia uses the four ethical

principles of respect for autonomy, non-maleficence, beneficence

and justice first extrapolated by Beauchamp and Childress

(Principles of Biomedical Ethics, 1994).  The central premise of

Melia’s book is that it is instructive to examine the moral questions

which arise in intensive care in order to understand how moral

issues are taken and how ethical issues are debated and handled in

health care generally. 

This book should be essential reading for everybody working in

clinical practice.  Using simple language, Melia helps demystify

what are highly complex issues.

Irish Cervical Screening Programme

In 2003 the Women’s Health Council was commissioned to conduct

an evaluation of the effectiveness of the first phase of the Irish

Cervical Screening Programme (ICSP) from the woman’s

perspective and to include an evaluation of correspondence,

information materials and administrative processes as well as tests

and treatment.  
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The aim of the programme is to reduce the incidence of and death

rate from cervical cancer.  Phase 1 of the programme was officially

launched in October 2000 covering the former Mid-Western Health

Board (MWHB) area and targeting 67,000 women between the ages

of 25 and 60.  This programme offers women screening free of

charge at five-yearly intervals, with smear tests being taken in

primary care settings by general practitioners and practice nurses.  

The study design comprised a cross-sectional study of samples of

women, and the use of telephone interviews and focus groups to

gather qualitative information regarding women’s views and

experiences of the ICSP.  Service providers were also interviewed in

order to obtain their views on their success (or otherwise) of

aspects of the programme such as administrative processes,

training and follow-up.  

Key issues emerging from the evaluation of the first phase included

waiting time for results, informed consent, the five-year recall

period, social inclusion and access to smear-takers.  Twenty-five

recommendations pertaining to these issues are incorporated in the

discussion of the key issues.

Quality in Mental Health

Quality in Mental Health – Your Views: Report on Stakeholder
Consultation on Quality in Mental Health Services (January 2005) is

a report prepared by the Mental Health Commission (MHC)

concerning consultation carried out over the period May to August

2004.  This consultation aimed to gather a wide range of

perspectives on the constituents of a quality service for people

using mental health services and for their families, parents and

carers, and what is needed to deliver a quality service.  The

researchers ensured an inclusive approach to the consultation by

inviting groups who would be in a position to bring perspectives on

quality for adult service users, children and young people with a

disability and mental illness, groups who may have particular needs

on account of cultural and ethnic minority status, or difficult

personal circumstances, as well as service providers and other

interested parties.  The views of nurse specialists in mental health,

psychiatric nurses and public health nurses were taken into

account. 

Analysis of feedback identified thirteen major themes:

• The provision of a holistic, seamless service and the full

continuum of care, provided by a multidisciplinary team

• Respectful, empathetic relationships between service users and

providers

• An empowering approach to service delivery benefiting both

service users and providers

• A quality environment, respecting the dignity of the individual

and the family and resulting in a more positive experience

• Easy access to services

• A skilful service and high standards of care

• Empowerment of families, parents and carers as team members

• Effective family support services reflecting the importance of

families, parents and carers in the person’s healing

• Understanding, empathy and respect for families, parents and

carers

• Influence of staff skills, expertise and morale

• Systematic evaluation and review of mental health services,

underpinned by best practice

Publications Update
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Kath Melia (2004) 

Health Care Ethics: Lessons from Intensive Care
Sage Publications

ISBN 0-7619-7145-9

To obtain a copy of An Evaluation of the First Phase of the Irish

Cervical Screening Programme from the Woman’s Perspective

contact:

Women’s Health Council

Block D

Irish Life Centre

Abbey Street Lwr

Dublin 1

T: (01) 8783777

E: info@whc.ie

W: www.whc.ie – follow links to Publications

Nursing Ethics

Nursing ethics is a domain of inquiry that focuses on the moral

problems and challenges that nurses face in the course of their

work.  A hundred years ago, the language of obedience, vocation

and service predominated in the nursing ethics discourse, whereas

today there is more emphasis on good judgement, autonomous

decision-making and professional and personal accountability.

Nursing Ethics: Irish Cases and Concerns (Dooley and McCarthy,

2004) is the first book of its kind for teaching nursing (and midwifery)

ethics in Ireland, and is offered “in recognition of the long-standing

ethical engagement of Irish nurses and midwives in improving the

lives of people in care.”  

Many of the cases are concrete narratives drawn from the

“everyday experiences” of nurses in Irish hospital wards, operating

theatres, clinics and community health centres, but not from

obstetric, mental health or intellectual disability settings.  Learning

objectives are indicated at the start of each chapter and summary

learning guides appear at intervals in the text.  In order to promote

learning about and reflection on particular concepts and their

implications for practice, reflective activities have been included.

Apart from concepts such as autonomy and justice, a wide range of

topics are covered – advocacy, confidentiality, informed consent to

nursing and medical procedures, research, abortion, assisted

human reproduction, withdrawing and withholding treatments,

whistle-blowing and strike action.  While aimed primarily at nurses

in mainstream health services, this is a useful and practical

resource for all nurses and midwives.
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Speakers will include:
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Poster Presentation
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

Fifth Annual Conference of the
National Council for the Professional

Development of Nursing and Midwifery

16-17 November 2005

Innovation for the Health Services:
Nurses and Midwives Promoting 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 9 SEPTEMBER 2005

To apply log on to www.ncnm. or

Contact Paula O’Meara at

T: (01) 882530 • E: admin@ncnm.ie
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• Management systems and structures that facilitate the

development of quality

• The external environment of mental health services.

Of particular interest to nurses were service providers’ views

expressed concerning the need for more professional development

in such subjects as clinical audit, team-building, care planning,

working with people with an intellectual disability, assessment

techniques and ethics.  Service providers also referred to the

resources required to engage in continuing professional

development, namely time, funding and hospital library services.

Based on the outcome of the consultation process the researchers

make sixteen recommendations concerning actions to be taken by

the MHC and the development of a quality framework.  The next

steps for the MHC were to engage with other national bodies with a

remit in relation to quality and standards, establish a working group

to design the quality framework (the quality of this group’s work to

be assured by an international expert group) and to engage in

further consultation with stakeholders. 

Perinatal Statistics

The Report on Perinatal Statistics for 2001 (Hospital In-Patient

Enquiry and National Perinatal Reporting System Unit, Economic and

Social Research Institute) was published in April 2005.  The principal

aim of the National Perinatal Reporting System (NPRS) is the

provision of national statistics on perinatal events. More specifically,

the report aims to describe the fundamental social and biological

characteristics of mothers and their babies, to report on pregnancy

outcomes with particular reference to perinatal mortality, and to

highlight important aspects of perinatal care.

In 2001, 58,261 births were notified to the NPRS, an increase of 5.6 %

since 2000 and 13.9 % since 1992.  The perinatal mortality rate was

8.6 per 1,000 live and still births in 2001, a decrease of 2.3 % from

2000.  The overall perinatal mortality rate has decreased by 10.4 %

over the decade 1992 to 2001. 2001 saw an increase in the number of

home births attended by independent domiciliary midwives

compared with 2000.  In 2001 there were 245 such births while in

2000 there were 216, representing an increase of 13.4 % for 2001.  In

1992 there were 201 independent domiciliary midwife births,

therefore over the period from 1992 to 2001 there was an overall

increase of 21.9 %.

This report presents what might be considered a minimum national

data set and is intended to serve as a foundation for the

development of basic time series analyses and to allow for the

possible addition of further variables and more extensive analysis in

future years. In mid-2003 the birth notification form was revised to

facilitate a number of new fields that were required by the General

Register Office (part 1) for birth registrations.  These changes have

resulted in the collection of two new variables, nationality and

country of residence for both the mother and father, by the NPRS.

These variables will be reported in the national statistics from 2004.

It is hoped that the publication of the data reported to the NPRS will

stimulate a wider interest in research in the area of perinatal

epidemiology and promote a general recognition of the importance

of having an accurate and complete perinatal reporting system.

The Report on Perinatal Statistics for 2001 can be obtained

from The Economic and Social Research Institute

4 Burlington Rd

Dublin 4

T: (01) 6671525

E: admin@esri.ie 

W: www.esri.ie

National Conference 2005

Ms Liz Lees:

Developments in Emergency Services

Mr Michael Scanlan:

The Policy Role of the Department of Health and Children 

within the Irish Health Service

Professor Frances Hughes:

The Relationship between Leadership, Policy and Politics

Ms Liz Early:

Agenda for Future Professional Development of Public 

Health Nurses

Ms Cathy Quinn:

Bereavement and Loss: A Midwife-Led Service

Mr Gordon Lynch:

Mental Health: Improving Child and Adolescent Services

through Nurse-Led Team Development 

Professor Mary Chiarella:

Visions for the Healing Century: Integrating Advanced Practice

Roles and Innovative Models of Nursing Care

To obtain a copy of Quality in Mental Health – Your Views
contact:

Mental Health Commission/Coimisiun Meabhair-Shlainte

St Martin's House

Waterloo Road

Dublin 4

T: (01) 6362400

E: info@mchirl.ie  W: www.mchirl.ie
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Wednesday 16 November and repeated Thursday 17 November
2005

Jury’s Hotel, Ballsbridge, Dublin 4
8.30 am Registration and viewing of posters

National Council the Professional Development of Nursing and Midwifery. 
National Conference 2005 Booking Form

Name:

Job Title:

Address:

Place of Work:

Tel. No. : Mobile No.:

Special Dietary Requirements:

Please tick date you wish to attend:  Wednesday 16 November            OR   Thursday 17 November        

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) 8825 300  F: (01) 8680 366 E: conference@ncnm.ie  

National Conference 2005




