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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

Yvonne O’Shea
chief executive officer

The National Council’s seventh annual conference was attended this 
year by over 1,000 nurses and midwives. An account of the contents 
of the conference is contained in this NCNM Quarterly Review and 
copies of speakers’ presentations and poster abstracts are available 
on our website at www.ncnm.ie. The annual conference has become 
one of the most important events of the year for nurses and midwives 
– affording as many as possible the opportunity to come together 
to discuss issues of central importance to the development of the 
profession. Entitled Team-Working to Support Excellence in Patient 
Care, this year’s conference was addressed by the Minister for 
Health and Children, Mary Harney, TD, and the Chief Executive of the 
Health Service Executive, Professor Brendan Drumm.

In this edition of the Review, we continue our analysis and summary 
of the main features of the HSE’s Transformation Programme, 
focusing on this occasion on the question of bed capacity in acute 
hospitals. The Review considers the results of a study of bed use in 
acute hospitals with emergency departments that was carried our 
between November 2006 and February 2007 and published in May 
2007. The study has implications for nursing and midwifery practice 
and role development, as the stated aim of the Transformation 
Programme is an increased emphasis on community care and more 
appropriate use of acute hospital beds. 

The Review also contains our usual reports on the work of the 
centres of nurse education and of the nursing and midwifery 
planning and development units. These reports serve to highlight the 
creativity and capacity for innovation that exists within nursing and 
midwifery in Ireland today. This was something that was particularly 
well illustrated also at our recent national conference, where the 
innovative work of nurses and midwives found expression in the 170 
poster presentations that were shown on the two days.

The ongoing implementation of nurse and midwife prescribing 
received a boost with the launch of the Guide to Medication 
Management. This is an e-learning tool developed by the National 
Council in partnership with An Bord Altranais. It is available on-line 
on the website of the HSE, An Bord Altranais and the National 
Council and participants at the National Conference had an 
opportunity to try out the programme for themselves.

Season’s Greetings 2007
from 

the national council 
for the professional development 

of nursing and midwifery

Finally, I would ask you all to please take a few minutes to complete 
the National Council’s Communications Survey at the back of this 
edition of the Review. This will help us to plan the development of the 
Review in a manner that reflects your needs and trends in the health 
service and elsewhere.
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seventh national conference
team-working to support excellence in patient care

The National Council’s national conference was launched for the 
fourth time by the Minister for Health and Children, Mary Harney, TD.  
Describing herself as “a fan of professional development and nurse 
education”, Ms Harney referred to several topical matters that affect 
nursing and midwifery, such as quality, safety and standards, and the 
reconfiguration of services in keeping with the expectations and needs 
of a better educated public. She drew the audience’s attention to 
developments that have created or made possible new opportunities for 
nurses and midwives, namely, legislative changes pertaining to nurse/
midwife prescribing and the clinical career pathway which has enabled 
visionary healthcare teams to develop clinical nurse/midwife specialist 
and advanced nurse/midwife practitioner posts. Future opportunities 
that she urged the professions to take heed of were nurse-led chronic 
disease management clinics, care in the primary and continuing care 
sectors, and the consultation process for the forthcoming Nurses Act.

Before delivering his prepared presentation, Professor Brendan Drumm 
(CEO of the Health Service Executive) deliberately drew attention to 
nurses’ and midwives’ enthusiasm for their work as reflected in the 
posters on display. His comments demonstrated the need for nurses 
and midwives to communicate this enthusiasm and their achievements 
to a wider audience so that people outside the professions can 
understand the advances made by the professions in recent years. Not 
all of what he had to say was balm to the audience’s ears as he alluded 
to the challenges for nurses and midwives of “returning to their central 
role” within the health services and testing times ahead arising from 
cost containment measures. A focus on performance measurement in 
2008 will pose further challenges but will also enable areas of efficiency 
to be identified and improvement of services to continue. 

In a new departure at the conference, a question-and-answer 
session was chaired by the well-known broadcaster, John Bowman. 
Prior to the conference, the National Council had invited all 
nurses and midwives through its website to submit questions for 
consideration by a panel comprising Professor Drumm, Elizabeth 
Adams, Barbara Fitzgerald (Director of Nursing, Naas General 
Hospital), Kathleen Mac Lellan, Valerie Small, and Jon Billings. The 
panellists dealt with questions concerning integrated care pathways 
as a means of driving forward integrated care; government policy 
on the provision of private medical care; the resources needed 
for nurses and midwives to implement evidence-based practice 
more widely; the difficulties encountered in establishing specialist 
and advanced practice posts; perceptions of the quality of health 
service provision; and the imminent publication of the review of post-
registration education. 

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

visual presentations

There were over 170 poster presentations on display over the two 
days of this year’s conference, all of which formed an admirable 
showcase for nurses’ and midwives’ creativity, vision and confidence 
in their abilities. Conference participants also had the opportunity 
to see demonstrations of the e-learning programme, A Guide to 
Medication Management, developed by the National Council and 
An Bord Altranais (log on to www.ncnm.ie, www.nursingboard.ie or 
www.hseland.ie to utilise this new on-line resource).

Pictured at the Conference (from left): Sheila Sugrue, Minister Mary Harney, Kathleen Mac Lellan and Tony Morris.
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Conference Poster Winners
Wednesday 14 November

First prize
Michelle Russell, Breda Hayes and Alisha McCabe, St Mary’s Hospital, 
Phoenix Park, Dublin: Care Pairs - Together Each Achieves More

Runners-up
Margo Duffy, Our Lady of Lourdes Hospital, Drogheda: 
Baby-Friendly Cup 
Shirley Ingram, Noeleen Fallon, Dawn Davin, Caroline Finn, 

Yvonne O’Shea addresses the conference 

Shobha Rani, Central Mental Hospital, Dundrum, with her poster entitled Nurse 
Leadership in a Secure Environment

Tomas Murphy, Ballina Day Hospital, with his poster entitled Choose Life — Reach Out

Mary Murray, Aras Attracta, Swinford, with her poster entitled Analysing Art in 
Intellectual Disability

Prof Brendan Drumm talks with poster presenters.

Marie Courtney, representing NMPDU and the Kerry Branch of The Irish Practice Nurses 
Association with her poster entitled Multicultural Ireland

Lynn Markiewicz discusses effective teamwork 
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Speakers at the National Conference 2007

Ms Adrienne Adams, Clinical Nurse Specialist, St David’s  
Resource Centre
Ms Liz Adams, Director of Nursing and Midwifery (Prescribing), HSE
Mr Jon Billings, Director of Healthcare Quality, Health Information 
and Quality Authority 
Dr Michal Boyd, Gerontology Nurse Practitioner, New Zealand
Ms Carmel Buckley, Project Officer, Nursing and Midwifery 
Planning and Development Unit, HSE (South)
Ms Sarah Condell, Research Development Officer, National Council
Professor Brendan Drumm, Chief Executive Officer, HSE
Ms Nora Irwin, Director, Nursing and Midwifery Planning and 
Development Unit, HSE (West)
Ms Cora Lunn, Clinical Leadership Facilitator, NMPDU, HSE (West)
Dr Kathleen Mac Lellan, Head of Professional Development and 
Continuing Education, National Council
Ms Lynn Markiewicz, Managing Director, Aston Organisation 
Development Ltd
Ms Zena Moore, Health Research Board Clinical Nursing and 
Midwifery Research Fellow
Ms Valerie Small, ANP (Emergency), St James’ Hospital, Dublin
Ms Sheila Sugrue, Nurse Adviser, Department of Health  
and Children
Ms Marie Todd, ANP (Diabetes), Mayo General Hospital
Ms Kathleen Walsh, Project Officer, An Bord Altranais and  
National Council

Chairpersons

Ms Paddie Blaney, Chief Executive Officer, NIPEC,  
Northern Ireland
Dr John Bowman, Broadcaster and Historian
Mr Eugene Donoghue, Chief Executive Officer,  
An Bord Altranais
Mr Tony Morris, Principal Officer, Department of Health  
and Children

Ann-Marie O’Sullivan and Vincent Maher, Adelaide and Meath 
Hospital incorporating the National Chilcren’s Hospital, Tallaght: 
Medicines for your Heart: A Guide to Cardiac Medications
Mary McHale, Catherine Cunniffe and Bernie Joyce, Mayo Mental 
Health Services: A Little Good News
Teresa Sexton, National Maternity Hospital, Dublin: Telephones and 
Computer Keyboards: Small Risk or Real Threat?
Lynn Wolfe and Alice Madden, Cork University Hospital: Storage of 
Urinary Catheter Equipment

Research Prize
Bridie O’Sullivan, S Turvey, G Pope and K A O’Connor, Mercy 
University Hospital, Cork: Developing an In-Patient Falls Prevention 
Programme

Thursday 15 November

First Prize
Phil Dillon, Sacred Heart Hospital, Carlow: Dedicated Parkinson’s 
Clinic – Building the Team to Support the Service

Runners-Up
Deirdre Hyland, Clinical Research Centre, Royal College of 
Surgeons in Ireland: Colorectal Cancer: The Patient’s Journey to 
Diagnosis
Margaret Blockley, Donegal Mental Health Rehabilitation Services: 
CASIG: Paving the Road to Recovery
Mary Lenehan, Our Lady of Lourdes Hospital, Drogheda: Still 
Waters Run Deep: Young Children Surviving Sibling Death
Lynda Haran, Merchants Quay Ireland, Simon Community, De Paul 
Trust, Cappuchin Centre, and Salvation Army: Safety Net Service
Michelle Russell, St Mary’s Hospital, Phoenix Park, Dublin: Privacy 
and Dignity: Sustaining Essence of Care Standards within an 
Extended Care Setting

Research Prizes
Catherine Bennett, Beaumont Hospital, Dublin: A Critical Exploration 
of the Professional Development Requirements of International 
Nurses Using an Action Research Approach
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health service transformation programme

Bed capacity in acute hospitals

The Department of Health and Children (DoHC) carried out the first 
national review of bed capacity in Ireland, the Acute Hospital Bed
Capacity - A National Review (2002), in order to identify changes in 
acute hospital capacity and activity over the period 1980 to 2000. 
While the Minister of the day commented that “estimating future 
demands [for hospital services] is not an exact science”, the review 
used data about acute hospitals from the Hospital In-Patient Enquiry 
(HIPE) database to provide an estimate of the number of additional 
beds required to eliminate prevailing gaps in capacity (see Box 1). It 
also examined factors likely to increase the need for additional beds 
and provided an assessment of the additional capacity required up 
to 2011. In addition it outlined strategies that could be adopted to 
reduce the number of additional beds required, such as:
•	 	Reducing	inappropriate	days	of	stay	in	acute	hospitals	due	to	

inefficiencies (e.g., cancellation of investigations or procedures) 
or due to delayed discharge because of inadequate or lack of 
appropriate facilities (e.g., community support services, long-term 
care, hospice care)

•	 Making	use	of	hospitals	with	an	average	occupancy	of	less	
 than 85%
•	 Substituting	elective	in-patient	surgery	with	day	surgery
•	 Improving	the	management	of	private	beds	in	public	hospitals
•	 Reforming	the	structure	and	functioning	of	primary	care
•	 Reducing	emergency	admissions	to	acute	hospitals.

•	 	In-patient	activity	levels	had	been	maintained,	primarily	as	a	
  consequence of a steady decline in average length of stay (ALOS) 

(6.6 days reduced from 9.7 days in 1980)
•	 	By	1995	total	hospital	activity,	i.e.	in-patients	plus	day	cases,	had	

increased by 20%
•	 	By	2000	71%	of	in-patients	were	admitted	through	A&E	

departments
•	 	The	age-specific	distributions	of	in-patients	and	bed	day	use	

showed that older people had a disproportionate need for  
hospital services

•	 	The	proportion	of	medical	in-patients	had	increased	steadily,	with	
a concomitant decline in the proportion of surgical in-patients, 
resulting in encroachment by medical patients on surgical beds 
and cancellation of surgical procedures

•	 	Bed	occupancy	levels	were	unacceptably	high	in	the	major	
hospitals, with some hospitals having occupancy levels of  
greater than an internationally recognised measure of full 
occupancy of 85%

•	 	Almost	27,000	patients	nationally	were	waiting	three	months	or	
more for elective in-patient treatment

•	 	Demand	for	healthcare	was	increasing,	related	to	better	
education, increased expectations, economic prosperity and 
technological advances in healthcare, permitting earlier and 
improved diagnosis and treatment.

Department of Health and Children (2002) Acute Hospital Bed 
Capacity – A National Review

Box 1. Some Key Findings of Acute Hospital Bed Capacity -  
A National Review

•	 	There	were	fewer	acute	hospital	beds	in	2000	(11,832)	than	in	 
1980 (17,665)

•	 	The	number	of	acute	hospital	beds	per	capita	in	Ireland	was	one	
of the lowest among EU and OECD countries at 3.1 beds per 1,000 
population

•	 	Despite	the	reduction	in	bed	stock	since	1980,	total	hospital	
activity, excluding outpatients, had increased by 57%

•	 	The	increase	in	total	hospital	activity,	excluding	outpatients,	was	
largely due to a marked increase in day activity (approximately 
320,000 day cases compared to 8,000 in 1980)

More recently, a high-level objective of the Health Service Executive 
(HSE) is to improve people’s experiences of and outcomes from the 
health service by developing, changing and integrating the services 
(HSE, Corporate Plan, 2005-2008). Re-organisation of the acute 
hospital services is viewed as enabling the achievement of this goal: 
deliverables associated with the re-organisation of the acute hospital 
services include a review of the existing distribution of regional and 
supra-regional services and engagement with the private sector to 
bring on stream additional bed capacity (Actions 1.5.1 and 1.5.2). The 
HSE’s service plan for 2006 reiterated the organisation’s commitment 
to national strategy and policy in service areas under the remit of the 
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National Hospitals Office (NHO) (which was established to manage 
services in acute hospitals), with particular reference to optimising 
the commissioning of additional bed capacity. The HSE has also 
noted the “inappropriate use and over-reliance on acute hospital 
services which often creates inconvenience for patients and clients 
and unnecessarily overloads our hospitals” (HSE, Transformation 
Programme 2007-2010). 

Appropriateness
The term appropriateness is defined in terms of the potential 
for alternative types and locations of care, rather than any 
absolute measure of clinical need, and there are no “desirable” 
benchmarks. 
Acute Hospital Bed Review, HSE (2007) p5-3

In 2006 a national hospital utilisation study commenced aiming to 
identify the extent to which patients occupying acute hospital beds 
are appropriately placed and thus help the HSE to plan how to develop 
services in future (HSE, Annual Report 2006). A report on this study 
(Acute Hospital Bed Review: A Review of Acute Hospital Bed Use in 
Hospitals in the Republic of Ireland with Emergency Departments,  
HSE, 2007) was published in May 2007. A stated objective of the study 
was to assess the extent to which patients in the adult medical and 
surgical acute in-patient settings with an emergency department (ED) 
could be treated in a “more fitting” environment and what alternative 
care settings are required to facilitate this. In order to meet this 
objective a review was undertaken of the adult medical/surgical 
in-patient population in those hospitals throughout the country.

The review was undertaken using the Appropriateness Evaluation 
Protocol (AEP) (German and Restuccia, 1981), chosen because of 
its capacity to facilitate an analysis of the reasons for admission to 
hospital as well as those for continuing stay in an acute care setting, 
using criteria related to admission and the services on the day of care 
(see Box 2). In simple terms, the AEP may help to determine whether 
a particular patient should have been admitted to an acute bed, and 
whether that patient should have been occupying that bed on the day 
of the survey.

Box 2. Appropriateness Evaluation Protocol Criteria

Criterion Sample measure

Admission Criteria
A. Severity of Illness

B.Intensity of Service

•		Sudden	onset	of	unconsciousness	or	
disorientation

•		Pulse	rate	<	50	per	minute	or	>	140	per	
minute

•		Intravenous	medications	and/or	fluid	
replacement 

•		Chemotherapeutic	agents	that	require	
continuous observation for life-
threatening toxic reaction.

Day of Care Criteria
C. Medical Services

D.  Nursing/Life  
Support Services

E. Patient’s condition

•	Procedure	in	operating	theatre	that	day
•		Any	strict	test	requiring	strict	dietary	

control for the duration of the diet
•		Respiratory	care	–	intermittent	or	

continuous respirator use and/or 
inhalation therapy

•		Within	24	hours	on	or	before	day	of	
review – inability to void or move 
bowels (past 24 hours) not attributable 
to neurological disorder

•		Within	48	hours	on	or	before	day	of	
review – transfusion due to blood loss.

The review was conducted in 37 acute hospitals with EDs across the eight 
hospital networks between November 2006 and February 2007 (excluding 18 
December to 8 January). A total of 3035 patients were sampled using the AEP 
survey tools. Some results from the Summary of National Data from the Acute 
Hospital Bed Review (HSE, 2007) are shown in Box 3 (overleaf). Six main 
conclusions emerge from the study. These concern the need to reconfigure 
acute hospital and primary care services to bring them closer to international 
best practice in healthcare delivery. Associated with these conclusions are 
recommendations relating to the increased provision of a broad spectrum 
of community- and home-based care, reduction of inappropriate 
acute hospital admissions, and continued use of acute bed utilisation 
reviews. These recommendations are in line with the aims of the HSE’s 
transformation programme and there are implications for nursing practice 
and role development, particularly in relation to community-based care.
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Box 3. Extracts from Summary of National Data from the Acute 
Hospital Bed Review

Patient Profile
•	 63%	of	the	survey	population	were	65	years	of	age	or	over
•	 64%	of	the	survey	population	were	medical	admissions
•	 	71%	of	the	survey	population	presented	with	at	least	one	co-

morbidity and 40% had at least two
•	 	Patient	over	65	years	of	age	were	more	likely	to	present	with	

multiple co-morbidities
•	 	Over	one-third	of	the	survey	population	were	referred	by	a	GP	and	

30% were self-referrals.

Day of Admission
•	 	13%	of	the	survey	population	were	admitted	outside	of	the	AEP	

criteria. This ranged from 8% to 19% across networks
•	 	Intravenous	therapy	was	the	only	AEP	criterion	identified	for	12%	

of the survey population
•	 	31%	of	elective	surgery	patients	did	not	meet	the	AEP	timeliness	

or location criteria
•	 	Access	to	assessment	and	diagnostics	was	the	most	common	

alternative to acute admission, identified for 39% of the patients 
outside of the AEP criteria, followed by non-acute bed with 
therapy (15%) and own home and GP (7%).

Day of Care
•	 	39%	of	the	survey	population	were	outside	of	the	AEP	criteria	on	

their day of care
•	 	Approximately	50%	of	patients	identified	as	outside	the	AEP	

criteria were discharged within one week of the survey
•	 	71%	of	alternatives	identified	for	patients	outside	the	AEP	criteria	

were community-based
•	 	Discharge	planning	was	in	evidence	for	40%	of	the	survey	

population and 58% of the patients outside the AEP criteria on 
their day of care

•	 	An	average	of	17%	of	patients	did	have	predicted	dates	of	
discharge

•	 	43%	of	factors	affecting	discharge	were	linked	to	review	and	
assessment by clinical staff.

Date: February 2008 (TBC)
For further information contact: 

Phil Burke  
T: 01 - 8842445  E: philburke@svhf.ie

Nurses’ Reunion
St Vincent’s Hospital, Fairview, Dublin 3

The NaTioNal 
PsychiaTry of old age 

NursiNg NeTwork grouP

Focus on Fundamentals 
– With an Eye to the Future

Date: Friday 23 May 2008
Venue: Carlton Hotel, Old Airport 

Road, Cloghran, Co Dublin

For further information contact:
Michael Shasby, Conference 
Organiser/Vice Chairperson

T: 01-8600488 

References
Publications cited in the text can be downloaded from the respective 

websites of the DoHC (www.dohc.ie) and HSE (www.hse.ie). ■
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focus on the front line

developing practice within integrated care structures

Enhanced integration of primary care services is a stated health 
policy aim that has presented a number of challenges to those 
working in this sector. Similarly, the Traveller Health: A National 
Strategy, 2002-2005 (Dept of Health & Children, 2002) has also had 
implications for health and social care professionals working in the 
community and across primary and secondary care. The Traveller 
Health team operating across counties Laois, Offaly, Longford and 
Westmeath has adopted the Integrated Care One Network (ICON) 
model developed by the former Midland Health Board (now part of the 
HSE - Dublin/Mid-Leinster) in 2003. Developed collaboratively by staff 
and external agencies, the ICON model facilitates integrated care 
for primary, community and mental health services, thus minimising 
problems of care fragmentation and duplication. The community-
based multidisciplinary teams now use a common assessment which 
helps to place the client at the centre of all activity and reduces the 
number of visits needed to the service. Public health nurse (PHN) 
Patricia Marteinsson is a member of the Traveller Health Team  in 
the Laois-Offaly Community Care Area. Below she illustrates how 
her nursing practice and care of a Traveller family has developed in 
relation to an integrated care model. 
 
Mrs Smith presented to the Health Centre looking for her designated 
PHN as she cannot read or write and needs help to get a domiciliary 
care allowance. I arrange to call to her home later in the day, where 
I meet her husband John and see her younger children; her eldest, 
Joe, is at school. While going through her correspondence (with 
her consent), I discover that the care allowance is being paid. 
Mrs Smith is also awaiting a follow-up appointment for Joe at a 
children’s hospital. I ring the consultant’s office and arrange this. I 
also re-arrange an audiology appointment that Joe has missed due 
to his father’s recent hospital stay. At a later date Joe is discharged 
from the audiology service as his hearing is deemed to be within the 
normal range. 
 
On conducting a health assessment of the entire family I find that 
all the children’s immunisations are up to date. Mrs Smith has had 
a recent cervical smear and breast screen, but nothing abnormal 
has been detected. Mr Smith is known to have alcohol and smoking 
problems. The family has a car but no car seats for the children. 
They are aware of the new regulations regarding child safety. I refer 

them to a community welfare officer from whom they obtain a grant 
towards the purchase of a car seat.

I visit again a few weeks later to see how things are progressing. Mr 
Smith has not received a follow-up appointment for the out-patients 
department of the hospital where he had been an in-patient. I phone 
and make an appointment for him. Further to the health assessment 
I carried out earlier with Mr Smith, I advise him on a smoking 
cessation programme and give him a contact number for a support 
group. He also has a peptic ulcer, so I advise on discontinuing 
alcohol. With the parents’ consent I pass on all the children’s 
details to the local dental department for registration purposes. 
The family are seeking better accommodation so I write a letter of 
representation to the local county council. Finally, I identify that Mrs 
Smith is depressed, so together we agree a practical programme of 
action to be reviewed at a later date.

Reflecting on my experiences with the Smith family, I can see 
how integrated approaches to care have facilitated the transfer of 
information between health and social care professionals, thereby 
contributing to their improved health as a family and overcoming 

difficulties presented by poor literacy levels. ■ 

For further information about the Traveller health programme 
operating in the Midlands, contact:
Patricia Marteinsson, 
Designated PHN for Travellers, HSE (Dublin/Mid-Leinster), 
Health Centre, Arden Road, Tullamore, Co Offaly.
E: patricia.marteinsson@hse.ie 

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

To obtain the ICON (Integrated Care One Network) report 
(Developing a Model for Integrated Primary, Community and 
Continuing Care in the Midland Health Board, Midland Health 
Board, 2003) log on to www.mhb.ie and follow the links to 
Publications.
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In this issue of the NCNM Quarterly Review, 
Desma Christie provides an overview of the 
activities of the Irish Nursing and Midwifery 
Practice Development Association.

the irish nursing and midwifery 
practice development association

Originally created on an experimental 
basis in general hospitals over ten years ago, nursing/midwifery 
practice development co-ordinator (NPDC/MPDC) posts quickly 
gained currency within the Irish health system and their potential 
to contribute beyond practice development was acknowledged by 
the Commission on Nursing in 1998. In the last decade NPDC posts 
have flourished in paediatric, mental health, intellectual disability 
and practice nursing, and the National Council has supported the 
establishment of such posts on a regional basis.

The Irish Nursing and Midwifery Practice Development Association 
(INMPDA) was set up in 1995 in response to the need for peer 
support among practice development co-ordinators. Since that date 
the INMPDA has adapted to meet professional challenges as well 
as those arising from the Irish health service and transformation 
processes. These have included the development of the pre-
registration undergraduate degree programmes and the creation of 
practice development posts outside of traditional hospital settings. 

The aims and objectives of the INMPDA are to: 
•	 	Promote	and	develop	practice	development	within	the	nursing	and	

midwifery professions
•	 	Demonstrate	the	value	that	professional	and	practice	development	

has for the overall delivery of nursing and midwifery care and 
services

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

INMPDA and its members
•	 	Provide	a	forum	for	decision-making	in	relation	to	practice	

development issues
•	 	Act	as	a	resource	for	other	healthcare	professional	in	terms	of	

improving patient/client care.

These objectives are achieved by providing access to a database 
of members and their projects in order to facilitate networking and 

nurses and midwives developing practice and quality

mutual support, and by providing a forum for members at national 
meetings and similar. 

The National Council hosts the INMPDA’s website (www.ncnm.ie/
inmpda). Members of the association are encouraged to publish their 
initiatives on the website to enable sharing of information and to reduce 
duplication of effort. Already open to subscription by all NPDCs and 
MPDCs, membership was extended in 2007 to any nurse or midwife 
actively involved in practice development. Association meetings are 
held on national and regional bases. Three national meetings are 
held each year, including the annual general meeting at which the 
National Executive Committee is elected to oversee the running of 
the association. Regional officers arrange and act as chairpersons at 
meetings held at a local level, and provide a link between local and 
national practice development projects and initiatives.

The schedule of meetings in 2008 is as follows: 
•	 Thursday	28	January	(AGM)
•	 Thursday	22	May

•	 Thursday	23	October.	■

For further information about the INMPDA, contact:
Desma Christie (Chairperson), 
The Royal Hospital, 
Donnybrook, Dublin 4.
E: dchristie@rhd.ie 

Peter Donnelly (Secretary), St John of God Services, 
Stillorgan, Co Dublin. 
E: peter.donnelly@sjog.ie 

Application forms are available on request from 
Tony Fitzpatrick (Treasurer),
E: anthony.fitzpatrick@mailn.hse.ie

Nora O’Mahony (Vice Treasurer),
E: nora.omahony@mailm.hse.ie) 
and to download from the INMPDA’s website 
(www.ncnm.ie/inmpda).
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department of nursing and health sciences, galway-mayo 
institute of technology, castlebar

In 2000, the Galway-Mayo Institute of Technology (GMIT) at Castlebar 
formed a partnership with the former Western Health Board that led 
to the creation of a nursing department within the college. That same 
year the first cohorts of students commenced the pre-registration 
diploma programmes in general and psychiatric nursing. They were 
followed two years later by the first intake of pre-registration degree 
students. Nurses who qualified in the past under certificate or diploma 
programmes have been afforded the opportunity to enhance their 
qualifications by undertaking access programmes which facilitate their 
progression to degree programmes at levels 7 and 8 on the National 
Qualifications Authority’s National Framework of Qualifications. While 
much of the work carried out by the Department of Nursing and Health 
Sciences has been concerned with undergraduate programmes for 
students and qualified nurses, staff are now developing postgraduate 
programmes, taking into consideration the current review of post-
registration nursing and midwifery education.

Appointed Head of the Department in October 2005, Geraldine Murray 
leads a team comprising fifteen full-time permanent lecturing staff (two 
of whom have undertaken doctoral studies), a clinical skills laboratory 
technician, an allocations officer, a technician, two administrative 
staff and one caretaker. She is justly proud of the recently refurbished 
department, which is situated on the site of the former St Mary’s 
Psychiatric Hospital in Castlebar. Many aesthetic features of this 
historic building have been preserved during the refurbishment 
programme, while at the same time the best possible academic 
environment has been created, reflecting the development of today’s 
nursing profession!

The hospitals affiliated to the Department of Nursing and Health 
Sciences at GMIT (Castlebar) include Mayo General Hospital, 
Roscommon Co Hospital, the Galway Clinic, Mayo Mental Health 
Services and other local health care agencies. These services are 
integral to the successful delivery of the undergraduate nursing 
programmes: they play a huge role in the provision of clinical training 
for the students and collaborate with the Department in clinical 
research. Links are being developed and enhanced with third-level 
education institutes in Europe and the USA. The Department is currently 
involved in a major international collaborative research  

third-level education for professional development

Mission Statement and Philosophy of the Department of 
Nursing and Health Sciences, GMIT

[We aim] to develop life-long learning opportunities through our 
teaching and research and by supporting regional development.

The vision for the Department of Nursing and Health Sciences as 
reflected in our philosophy is to provide innovative high-quality 
nursing education to both undergraduates and graduates.

Through educational programmes, graduates will continue 
to advance the nursing profession. This must be achieved 
within a dynamic changing society and a health system that 
is undergoing rapid reform. Our educational programme will 
prepare well-educated nursing professionals to lead future 
generations in the profession. The improvement of holistic 
healthcare will be achieved through the demonstration of 
competencies in leadership, research and practice.

Our values in the Department embrace leadership, quality, 
diversity, knowledge and evidence-based practice. The 
Department acknowledges the necessity of collegiality and 
collaboration in an environment of mutual respect, to ensure 
effectiveness and innovation within the Department.

Our Strategic Plan seeks to clarify the direction of the 
Department of Nursing and Health Sciences. It provides a 
framework for shaping the future strategic direction and 
activities of the Department, including the policy context in 
which the Department operates. It reflects both the overall 
GMIT strategy and the Department’s philosophy.

Our strategy outlines the key themes required to achieve 
the goal of providing advanced education in a creative and 
supportive learning environment.
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Contact Details 
Geraldine Murray (Head of Department) Department of Nursing and 
Health Sciences, Galway-Mayo Institute of Technology Westport 
Road, Castlebar, Co Mayo.
T: 094-9043249  E: Geraldine.murray@gmit.ie  W: www.gmit.ie
Ivana Neary (Dept Administrator)
T: 094-9043141/3192  E: Ivana.neary@gmit.ie

Staff at the Department of Nursing and Health Sciences, Galway-Mayo Institute of 
Technology, Castlebar.
 

centres of nurse education

The centres of nurse education are an excellent resource, not only 
for nurses and midwives, but for other healthcare professionals and 
for the Irish health service as a whole. As well as providing the 
courses featured in the NCNM Quarterly Review, the centres also 
initiate and host other types of learning activities. In this issue of 
the NCNM Quarterly Review, we focus on specific achievements 
and activities of the centres of nurse education. 

primary care modules for nurses working in the community

The centres of nurse education at Connolly Hospital, Dublin, and 
the Midland Regional Hospital, Tullamore, have worked closely with 
the regional professional development co-ordinators for practice 
nurses, Dublin City University and the respective nursing and 
midwifery planning and development units to develop modules on 
diabetes, cardiovascular and respiratory nursing at level 8 on the 
National Framework of Qualifications. Derived from the specific 
needs articulated in the primary care strategy Primary Care – A 
New Direction (Department of Health & Children, 2001), modules on 
diabetes and cardiovascular nursing have so far been provided in 
both regional centres.

The focus of the modules is on attaining the requisite knowledge 
and skills for the management of these conditions in the community. 
Having been delivered in the autumn of 2007, the modules will again 
be available in spring 2008 for practice nurses, public health nurses, 
general nurses and other nurses working in the community. Further 
modules relating to chronic disease management will be developed 
in 2008 on a “best fit” basis as part of a framework through which an 
academic award will be provided.

For further information about the level-8 modules in diabetes 
and cardiovascular nursing contact either: 
Jimmy Lynch, Nurse Tutor, Centre of Nurse Education, 
Connolly Hospital, Blanchardstown, Dublin 15 
T: 01-6465457; E: james.lynch@hse.ie) or
Mary Doolin, Nurse Tutor, Centre of Nurse Education, 
Midland Regional Hospital, Tullamore, Co Offaly  
T: 05793-58752; E: mary.doolin@hse.ie

study with seven other countries, examining the patient’s perspective 
of humanistic interaction between patient and nurse in relationship to 
variables within the work environment.

The Department liaises with other similar departments in the West of 
Ireland - the National University of Ireland, Galway, St Angela’s College, 
Sligo, Athlone IT and Letterkenny IT. Links with these other academic 
education providers contribute to the development of teaching 
programmes, research and professional exchanges. The Department 
has also liaised with GMIT’s outdoor education programme in order 
to promote common training and research in preventive medicine. 
One aim of the Department is to be a leader in the field of research, 
in particular the type of research that will support advanced training 
and development of educational programmes suitable for a modern 
professional workforce and responsive to national economic changes. 
The Department will also strive for an international presence and 

recognition for its learning and teaching. ■
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centres of nurse education

To find out more about the National Framework of Qualifications 
log on to www.nfq.ie or www.nqai.ie.

skills training on risk management in suicide

In September 2007, the regional centre of nurse education (CNE) 
at Connolly Hospital, Dublin, hosted a four-day “train-the-trainers” 
programme in risk assessment and management of suicide and 
self-injury. The STORM (Skills-based Training On Risk Management) 
package was approved and facilitated by the University of Manchester 
under a licence agreement. Inspired by Reach Out: Irish National 
Strategy for Action on Suicide Prevention, 2005-2014 and funded 
by the nursing and midwifery planning and development unit in 
Palmerstown, six trainers from the centres at St Ita’s, Portrane, the 
Adelaide and Meath Hospitals incorporating the National Children’s 
Hospital, Tallaght, the North-West Dublin Mental Health Services, 
and St John of God’s Hospital, Stillorgan undertook this programme in 
order to develop the skills of nurses in clinical practice (e.g., mental 
health nurses, public health nurses, nurses in accident and emergency 
departments) in the management of clients who are suicidal. Learning 
activities of the course include group work, role play and video 
feedback with emphasis on interview skills in eliciting suicide risk and 
managing people in crisis. STORM training programmes have been 
available in the Dublin region since October 2007.

For further information about the STORM programme contact:
Jimmy Lynch, Nurse Tutor, Centre of Nurse Education, Connolly 
Hospital, Blanchardstown, Dublin 15.
T: 01-6465457
E: james.lynch@hse.ie)
To obtain a copy of Reach Out, contact the National Office 
for Suicide Prevention, Population Health Directorate, Health 
Service Executive, Dr Steeven's Hospital, Dublin 8.
T: 01-6352139 or 6352179 (Dublin office); 021-4277515 (Cork 
office); 091-548424 (Galway office)
E: info@nosp.ie
You can also download the strategy and other documents from 
www.nosp.ie

Telemetry Nursing Programme
The regional CNE at Connolly Hospital has developed a three-module 
telemetry nursing programme in response to a service need identified within 
the coronary care unit’s step-down facility at that hospital. The original pilot 
programme, which received an award from the Irish Society for Quality and 
Safety in Healthcare, was successfully completed by seventeen nurses. The 
programme has since been accredited by the Royal College of Surgeons 
in Ireland at level 8 on the National Framework of Qualifications and as a 
“special purpose award”. A further programme was delivered in October 
2007 to facilitate clinical nurses from Connolly and Bons Secours Hospitals. 

For further information about the telemetry nursing 
programme contact Elizabeth Reilly, Specialist Co-ordinator, 
or Maeve Whelan, Clinical Facilitator, CNE, Connolly Hospital, 
Blanchardstown, Dublin 15.
T: 01-6465425
E: elizabeth.reilly@hse.ie or maeve.whelan@hse.ie 

paediatric cardiology day in mayo

In May 2007, the centre of nursing and midwifery education for Mayo 
and Roscommon facilitated a seminar on paediatric cardiology in 
Claremorris in conjunction with the cardiology team from Our Lady’s 
Hospital for Sick Children, Crumlin. Funded by the National Council, 
this multidisciplinary seminar was the first such event to be held in 
the HSE (West) and provided an opportunity to promote awareness 
of the management of paediatric cardiology clients across primary 

and secondary healthcare settings. ■ 

For more information about the paediatric cardiology day, contact 
the following staff at the CNME for Mayo and Roscommon:

Mairead Loftus, Nurse Tutor
T: 094-9042184 
E: mairead.loftus@mailn.hse.ie

Ruth Hoban, Specialist Co-ordinator (General Nursing)
T: 094-9042067 
E: maryruth.hoban@mailn.hse.ie 
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diversity awareness
european year of equal opportunity for all

successful implementation of diversity policies and practices

Successful implementation of diversity policies and practices 
depends on a number of key organisational factors. Organisations 
that manage this well approach diversity and equality as a culture 
change process, using lessons learned about managing change to 
ensure success. These lessons include defining a clear case for 
action, building leadership commitment, establishing infrastructure 
to support implementation and communicating diversity and 
inclusion principles to staff, service users and other stakeholders. 
In such organisations, ownership and accountability for diversity 
and inclusion goals are built into strategic frameworks that include 
goal setting, allocation of funding and resources, performance 
measurement and accountability that tap into organisational 
rewards/recognition processes. Diversity in these organisations is 
an organisation-wide concern, rather than being human resource-
owned without involvement from other service functions. Active 
senior leadership commitment and the engagement of managers 
at all levels are vital for the successful implementation of diversity 
approaches. Additionally, research findings suggest that managers’ 
behaviour towards diversity can have a direct impact on employee 
productivity. The more positive senior managers are towards 
diversity, the greater their team members’ levels of job satisfaction 
and organisational commitment. Many organisations recognise 
this and increasingly include diversity as an integral part of their 
leadership standards.

The wide variety of diversity practices currently undertaken by 
employers and organisations falls under three main types of policy 
and strategy focus:
•	 	All-encompassing diversity policies and initiatives. In practice 

this encompasses a statement of values and commitments, list 
of actions, tangible structures for implementation and strong 
management accountability. It also includes providing guidance 
and planning frameworks to enable the development of targets 

and strategies, as well as monitoring and regular reporting against 
diversity targets

•	 	Single initiatives concerning specific diversity strands. 
Organisations’ practices vary widely in relation to the focus of their 
diversity approaches. Whilst more organisations are developing all-
encompassing and holistic approaches to diversity and inclusion, 
some choose to prioritise particular diversity strands depending on 
their local contexts or interests

•	 	Widening existing policies to cover a broader range of diversity 
areas. A large number of organisations have been addressing 
issues of gender for some time. Many of these are now in the 
process of widening their equality approaches, and transferring 
skills and experience gained through the implementation of gender 
policies and practices to other areas of diversity.  ■

Source: European Commission (2005) The Business Case for 
Diversity: Good Practices in the Workplace. ISBN 92-79-00239-2. 
Available to download from http://ec.europa.eu/employment_
social/fundamental_rights/pdf/events/busicase_en.pdf

Monitoring diversity-promoting activities
•	 	Employee	surveys	to	assess	employees’	attitudes	and	levels	of	

satisfaction, as well as to identify any particular areas for further 
investigation and potential action

•	 	Ongoing	consultations	with	employee	networks	and	resource	groups
•	 	Workforce	profiling	including	ethnicity,	nationalities,	religions,	

languages spoken, gender and age mix to enable identification 
of particular areas of under-representation, as well as to enable 
comparisons against local area demographics

•	 	Establishment	of	employee	skills	databases	and	talent	pools	to	
measure staff mobility and progression 

•	 	Inclusion	of	equality	and	diversity	perspectives	in	all	normal	
organisation reviews, as well as specific equality considerations 
such as equal pay reviews 

•	 	Monitoring	the	numbers	of	bullying	and	harassment	complaints,	
and the speed with which these are resolved

•	 	Calculation	of	costs	to	the	organisation	through	sickness	
absence and tribunal cases

•	 Monitoring	the	results	of	exit	interviews	by	gender,	ethnicity,	etc.	
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nursing and midwifery planning and development units

implementing a quality assurance framework

The need for improved skills in evaluation, outcome measurement 
and service review was identified in A Health Strategy for the People 
of the North-East: A Framework for Change and Development (North-
Eastern Health Board, 2003), leading to the appointment of a clinical 
audit facilitator (CAF) at the NMPDU in Ardee. The CAF’s brief was to 
implement a quality assurance framework within the acute hospital 
services of Counties Louth and Meath. The project required close 
co-operation between the members of its steering group, namely, 
directors of nursing and practice development co-ordinators working 
in the three acute hospitals concerned and the staff at the NMPDU. 
The working group similarly represented the various services and 
collaborated to produce the clinical audit process and clinical audit 
proposal and reporting templates, and to design and deliver the 
accompanying education programme. The CAF provided education 
and support for staff in the development of audit tools and the 
evaluation of service delivery. 

This clinical audit process has been well received and widely used. 
One hundred and twenty staff have been trained in the process and 
more than fifty clinical audits are underway. Use of the proposal 
template has provided clarity around the design of audit tools, while 
the reporting template has facilitated clear reporting to managers 
and the service areas on the findings from the audits. The emergent 
audit reports are being maintained on a database which also 
generates audit review dates. In addition, the database facilitates 
the sharing of audit tools and experiences which allows similar 
organisations to measure their performance against established 
benchmarks. Members of the working group continue to provide 
support to individuals on audit design, evaluation and reporting. 
Plans are being developed to roll out the clinical audit process within 
the region’s services for older people at a later stage.

practice development in practice nursing

There are now practice development co-ordinators (PDCs) for practice 
nursing in all Health Service Executive (HSE) areas. The most recently 
appointed PDCs for practice nursing are based at the NMPDU in 
Ballyshannon, Co Donegal. Kathy Taaffe covers Sligo, Leitrim and West 
Cavan, while her colleague Ann McGill covers Donegal. 

The key objectives of these vital posts are to support the 
development of the practice nurse’s role and nursing practice by:
•	 Building	and	maintaining	key	working	relationships	
•	 Providing	evidence-based	educational	activities
•	 Disseminating	relevant	research-based	information.

Since taking up their posts in 2006 Kathy and Ann have liaised with the 
local branch of the Irish Practice Nurses’ Association in order to raise 
the profile of practice nursing and to ensure it is included on the HSE 
agenda for primary care. Within their own region they have conducted 
a training needs analysis with practice nurses to identify appropriate 
training activities. They also work with their PDC colleagues in their 
own unit and with their counterparts in other units around the country 
to advance nursing practice and promote patient-centred care provision. 

For further information about the clinical audit project in the 
North-East, contact: Dolores Donegan, Deputy Director, NMPDU 
(HSE Dublin/North-East), St Brigid’s Complex, Ardee, Co Louth.
T: 041-685813  
E: dolores.donegan@maile.hse.ie

For further information about practice nursing and the role 
and functions of the PDCs in practice nursing in the north-
west, contact: Kathy Taaffe, Navenny House, Navenny Street, 
Ballybofey, Co Donegal. 
T: 074-9189156
M: 087 1321424 
E: kathy.taaffe@mailb.hse.ie
Ann McGill, NoWDOC, Unit 1, Letterkenny Business Park, 
Oldtown, Letterkenny, Co Donegal.
T: 074-9167566 
E: annm.mcgill@mailb.hse.ie

advanced nurse practitioners in care of the older person 
with dementia

St Patrick’s Care of the Older Person Hospital, Cashel, Co Tipperary, 
has targeted the needs of patients with dementia and their carers 
as a key area for development in the coming years. The global 
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driving forward the quality agenda

The NMPDU covering Limerick, Clare and North Tipperary 
collaborates with key stakeholders to plan and develop a quality-
driven nursing and midwifery service for the population of the Mid-
West in line with national and corporate health strategies. Four new 
projects (funded by the National Council) will see the unit achieve its 
aims in a number of areas. 

Mairéad Cowan is the research officer at the NMPDU and has 
responsibility for a project emerging from the Research Strategy 
for Nursing and Midwifery in Ireland (Department of Health and 
Children, 2003) and Nursing and Midwifery Research Priorities for 
Ireland (National Council, 2005). The aims of the project are to:
•	 Enhance	and	further	develop	the	culture	of	research	within	nursing		
 and midwifery in the region

16

prevalence of dementia is rising and this is reflected locally in the 
growing numbers of patients presenting with the condition at St 
Patrick’s. At the same time, development of advanced nursing roles 
is increasingly regarded as vital to the process of capacity-building 
within the health system. Accordingly, the nursing team at St 
Patrick’s have worked to establish two advanced nurse practitioner 
(ANP) posts in care of the older person with dementia. Site 
preparation for the ANP posts involved the appointment of a project 
officer who worked closely for six months with key stakeholders: 
these included hospital management, nursing administration, 
members of the multidisciplinary team, patient representatives and 
representatives from the Alzheimer Society of Ireland. The site 
preparation documentation and job description were approved by 
the National Council in September 2007. 

It is envisaged that the post-holders will lead on the delivery of 
a person-centred, dementia-specific nursing service for older 
people and will work with the multidisciplinary team to promote the 
integration and co-ordination of services. The posts themselves will 
provide a focus for dementia services in South Tipperary. The ANPs 
will work as part of a multidisciplinary team to enhance access to 
care and supports for patients and their carers, as well as providing 
high-quality and appropriate of care. 

Priorities in the HSE Southern Area) which showed that nurses 
recognised the importance of co-ordination between hospital and 
primary care settings for continuity of care. 

The UCC study employed an exploratory descriptive research 
design. Guided interviews were conducted with a purposive sample 
of nurses involved in co-ordinating patient discharge in a variety 
of health care settings. Also, relevant literature about discharge 
co-ordination roles was reviewed. The results from this study 
indicate that the discharge co-ordinator’s role is multifaceted 
and deals mainly with patients with complex needs. It comprises 
assessment, communication and liaison, multidisciplinary and multi-
agency working, and audit of service use, and requires specific 
educational preparation. The study provides further evidence around 
the contribution of effective discharge co-ordination to the patient’s 
successful transition from the hospital to the community.

For further information about the ANP (Older Person with 
Dementia) posts contact: Ann Quinn, ANP Site Development 
Project Officer, St Patrick’s Hospital, Cashel, Co Tipperary. 
T: 062-61100 
E: AnnM.Quinn@maila.hse.ie.
Find out more about the Alzheimer Society of Ireland by logging 
on to www.alzheimer.ie. 

effective discharge planning: the discharge co-ordinator’s role

In 2005, the NMPDU (Cork/Kerry) commissioned the Catherine 
McAuley School of Nursing and Midwifery at University College, 
Cork (UCC) to carry out a study exploring the role of discharge 
co-ordinators/liaison nurses from the perspective of the discharge 
co-ordinators and through documentary review. This was done 
on the basis of an earlier study (Nursing and Midwifery Research 

For further information about the study Effective Discharge 
Planning: The Discharge Co-ordinator’s Role contact Christine 
Grandon (Professional Development Officer), NMPDU, HSE 
(South), Unit 8A, South Ring Business Park, Kinsale Road, Cork.
T: 021 - 4927466
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•	 	Facilitate	the	use	of	research	findings	in	clinical	practice,	thereby	
contributing to excellence in the provision of nursing and midwifery 
care to all service users.

Mairéad will also act as a resource person for those interested in 
undertaking research or publishing research undertaken previously.

A second project in the region concerns diabetes care in the 
community. Rachael Banques has been appointed as the NMPDU’s 
community diabetes care facilitator. Her primary objectives are to:
•	 Review	and	update	the	unit’s	Diabetes	Resource	Manual
•	 Create	a	diabetic	register	
•	 Initiate	programmes	in	diabetes	education	for	nurses
•	 Audit	the	diabetes	services
•	 Develop	a	diabetes	shared	care	programme
•	 Develop	patient	information	and	education.

Fiona Hurley, the unit’s professional learning facilitator, is available 
to facilitate and support development within postgraduate education 
and professional learning in the region. She will contribute to the 
development of training and education within the local centre for 
nurse education and speak to staff who are interested in pursuing 
postgraduate education regarding fees, study leave entitlements, and 
other relevant topics. 

Finally, Breda Fallon is leading the project concerning standards of 
care within the six acute hospitals comprising network 7. The aim of 
this project is to enhance best practice in fundamental nursing and 
midwifery care through: 
•	 Supporting	the	clinical	governance	agenda
•	 Increasing	patient	participation
•	 Developing	measurable	indicators	of	care
•	 Sharing	and	developing	best	practice	across	the	six	hospitals	
•	 	Linking	with	and	building	on	the	process	of	Accreditation	for	Acute	

Hospitals in this region.

For more information contact either the NMPDU in Limerick or 
the appropriate project officer directly as follows:
NMPDU, HSE (West) (Limerick, Clare & North Tipperary), 31-33 
Catherine St, Limerick T: 061-483521 
Mairéad Cowan T: 061-483239 E: Mairead.Cowan@mailh.hse.ie

cardiovascular healthcare management for nurses
The NMPDU in Kilkenny and the Regional Centre of Nurse Education, 
Waterford, are currently facilitating a module on cardiovascular 
healthcare management for nurses on behalf of Dublin City 
University. Funded by the National Council, this module was 
developed by the National Professional Development Co-ordinators 
for Practice Nurses Group with the aim of enhancing practice 
nurses’ and public health nurses’ knowledge of and skills in 
cardiovascular health management in primary care. The five days of 
this module have been spread out over three months to allow time 

for study and assignment preparation. ■

For more information about the module on cardiovascular health 
management and forthcoming modules in diabetes healthcare 
management and respiratory care contact:
Patricia McQuillan, Professional Development Co-ordinator 
for Practice Nurses, NMPDU, HSE (South), Office Complex, 
Kilcreene Hospital, Kilkenny.
T: 056-7785613 or 087-2281548

Project officers at the Limerick NMPDU: Mairéad Cowan, Rachael Banques, Fiona 
Hurley and Breda Fallon

Rachael Banques T: 086-8076715 E: rachael.banques@mailh.hse.ie
Fiona Hurley T: 061-482386 E: Fiona.hurley@mailh.hse.ie
Breda Fallon T: 061-464013, E: breda.fallon@mailh.hse.ie
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 news and updates

advanced nurse practitioner posts update

On 24 September 2007, the National Council approved eleven advanced 
nurse practitioner (ANP) posts, accredited two new ANPs and 
re-accredited two ANPs. The posts were approved at:
•	 	Our	Lady’s	Hospital	for	Sick	Children,	Crumlin,	Dublin	(one	post	in	

haematology)
•	 	St	Patrick’s	Hospital,	Cashel,	Co	Tipperary	(two	posts	in	care	of	the	

older person with dementia)
•	 University	College	Hospital,	Galway	(one	post	in	urology)
•	 	Dublin	South	District	(one	post	in	care	of	older	adults	in	the	community)
•	 	Sligo-Leitrim	Mental	Health	Services	(two	posts	in	cognitive	behaviour	

therapy
•	 Kerry	General	Hospital,	Tralee	(three	posts	in	emergency)
•	 South	Tipperary	General	Hospital,	Clonmel	(one	post	in	emergency).

Mary Kelly and Yvonne McCague were accredited as ANPs in 
haematology and emergency nursing respectively at the Midland 
Regional Hospital, Co Westmeath (Tullamore and Mullingar sites 
respectively). Sandra Delamere and Gabrielle Dunne, both working at St 
James’ Hospital, Dublin, were re-accredited.

health informatics standards for nurses and midwives
The National Standards Authority of Ireland (NSAI) is the semi-state 
body with the authority and responsibility for drafting and implementing 
standards in Ireland. NSAI participates in the work of developing 
standards in Europe, through the European Standards Body (CEN), 
and globally through the International Standards Organisation (ISO). 
The Authority facilitates involvement of national experts, users and 
stakeholders through a number of standards consultative committees, 
one of which is the Health Informatics Standards Consultative Committee 
(HISC). Over the past two years, nurses and midwives have been engaging 
with the standards development procedure in Ireland via the nursing sub-
group of HISC and through a process of review and consultation.

A preliminary workshop was held in 2006 and a further meeting was 
held at University College, Cork, in May 2007. Initial discussions within 
the group indicated that health informatics standards have a broad and 
varied base. It was agreed that the role of this nursing and midwifery 
group will be to increase knowledge and awareness of the processes of 
NSAI HISC, CEN TC251, and ISO TC215. In particular, the following aims 
will be worked towards in 2007-2008:
•	 	To	gain	a	deeper	insight	into	those	standards	that	will	impact	upon	

nursing and the midwifery community in Ireland

•	 	To	disseminate	information	relating	to	health	informatics	standards	to	
the nursing and midwifery community. 

Initial standards for review will be those relevant to the topic of clinical 
data standards. In order to facilitate a flexible, robust and standardised 
framework for health care records, nursing and midwifery will require 
clinical data standards to facilitate inter-operability of patient/client 
records across the healthcare continuum. For anyone engaged in 
developing documentation for future electronic health care records, 
standards groups such as CEN TC251 or ISO TC 215 and their respective 
standard documents have an instrumental role to play in the design and 
layout of such projects. 

For further information about HISC and its nursing sub-group 
contact: Chrissie Keane, NSAI. 
E: Chrissie.Keane@nsai.ie or 
Pamela Henry, Dublin City University 
E: pamela.henry@dcu.ie 

transcultural nurses network
A new nursing network has been established with the aim of promoting 
transcultural nursing care in Ireland. P J Boyle and Grainne Dowdall led 
the first meeting of the Transcultural Nurses Network (TNN) in October 
2007. The network’s objectives include:
•	 	Providing	peer	support	for	nurses	and	midwives	working	with	people	

from different ethnic minority groups (EMGs)
•	 	Maximising	the	health	and	social	gain	of	members	of	patients/clients	

from EMGs
•	 	Increasing	understanding	of	the	healthcare	beliefs,	culture	and	

lifestyle of patients from EMGs.

If you work with patients/clients from EMGs, or are interested in the area of 
transcultural nursing or midwifery, you are welcome to join the TNN or to attend 

its meetings. Meetings will be held on 26 February and 29 April in 2008.  ■

For further information about the TNN contact:
PJ Boyle, Clinical Nurse Specialist (Asylum Seeker's Health) 
T: 01-8569080/015 or 
Grainne Dowdall 
T: 086-8650862
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publications update

cocaine use in ireland

Arising from concerns regarding increased levels of cocaine use 
in Ireland, the Government requested in late 2005 that the National 
Advisory Committee on Drugs (NACD) and the National Drugs 
Strategy Team (NDST) prepare a report to update information on 
cocaine use previously published in 2003 by the NACD. Consistent 
with the 2003 report, it is clear from the current report An Overview 
of Cocaine Use in Ireland: II. A Joint Report from the National 
Advisory Committee on Drugs and the National Drugs Strategy Team 
(NACD, 2007) that all the indicators point to a continued increase 
in cocaine use, that this cocaine use crosses all social strata and 
that the impact is very much a nationwide experience. Communities 
are experiencing such consequences as sharp increases in public 
disturbance, noise, intimidation and violence. Individuals are 
experiencing the consequences in terms of disrupted personal 
relationships, employment, income as well as physical or mental  
ill-health.

Notwithstanding the progress made by the interested agencies, the 
authors of the report state that it is imperative that the information 
contained in this report is used by policy makers, service providers, 
general practitioners, hospital consultants and community groups 
in order to understand better the impact of cocaine on individuals, 
families and communities. Services must become more visible 
to those who may need to benefit from them. Evidence-based 
treatments and interventions used with cocaine users include 
individual counselling techniques such as cognitive behavioural 
therapy (CBT), brief interventions, contingency management, group 
therapy/counselling and peer leadership.

Thirteen recommendations emerge from the study and these are 
grouped under the headings Treatment, Supply, Prevention and 
Research. Of particular relevance to nurses and midwives are 
those where responsibility for acting upon the recommendations is 
assigned to the Department of Health and Children and/or the Health 
Service Executive. These are 
•	 	Establish	stimulant	specific	interventions	in	areas	where	cocaine	

problems are acute
•	 	Opiate-focused	services	in	particular	need	to	adapt,	develop	and	

standardise their response to increasing levels of cocaine use (and 
polydrug use) among their clients

•	 	In	the	long-run,	drug	services	should	be	re-oriented	from	drug-
specific interventions to treatment tailored towards the individual 
regardless of the drug(s) they use

•	 	Dispel	the	myth	among	services	users	and	providers	that	there	is	
no effective treatment for cocaine/crack use

•	 	Risk	behaviours	(acknowledging	that	63%	of	cocaine	users	in	
contact with treatment services inject) should be addressed 
through a roll-out of needle exchange and related harm reduction 
strategies

•	 	Service	providers,	within	statutory,	community	and	voluntary	
sectors, must identify and meet the training needs of frontline staff 
(including volunteers), in particular in relation to cocaine/crack use 
and polydrug use

•	 	Develop	better	working	relationships	between	GPs	and	drug	services	
on the one hand, and A&E staff and drug services on the other

•	 	Ensure	that	prison	drug	treatment	and	awareness	programmes	
address cocaine/crack use in addition to all other drug use

•	 	Information	about	cocaine/crack	and	and	its	harmful	effects	should	
be disseminated to raise awareness among individual user groups  
and reflect their environments in a range of settings including  
the workplace

•	 	Variation	between	patterns	of	drug	use	at	national	and	regional	
levels must be captured by the collection/availability of data at 
the lowest level such as electoral divisions in order to assist the 
community in identifying and reflecting local needs in the planning 
of service delivery.

National Advisory Committee on Drugs (2007)
An Overview of Cocaine Use in Ireland: II. A Joint Report from 
the National Advisory Committee on Drugs and the National 
Drugs Strategy Team
Dublin: Stationery Office
ISBN 0-7557-7514-7
To be purchased directly from the Government Publications 
Sales Office, Sun Alliance House, Molesworth Street, Dublin 
2; or by mail order from Government Publications, Postal Trade 
Section, 51 St. Stephen's Green, Dublin 2.
T: 01-6476834/35/36/37
F: 01-6476843
Available to download from www.nacd.ie/publications/
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understanding men and health

“Men’s health” has become a popular and well-recognised term 
since the mid-1980s, yet it is perhaps not a coherent and easily 
definable concept. According to Robertson (author of Understanding 
Men and Health: Masculinities, Identity and Well-Being), men are 
variously presented as cavalier, uncaring and/or unconcerned about 
health matters and this is tied to the narrative of men as “poor”, 
or at best reluctant, users of health services, particularly health 
services designed to promote and maintain health. Understanding 
Men and Health is based upon the premise that health-related 
behaviours and experiences cannot be fully understood outside of 
the social context(s) within which they emerge. The overarching aim 
of his book is therefore to consider how the relationship between 
“masculinities” and “health practices” are shaped within, and by, 
particular social contexts, largely through the critical exploration 
of lay men’s and health professionals’ own accounts. As members 
of a predominantly female profession, nurses must examine the 
implications for male health service users of an increasingly 
feminised health service resulting, for example, from the increasing 
number of women general practitioners. We need to reflect upon 
Robertson’s key points which include the following:
•	 	Health	education/promotion	and	“lifestyle”	advice	approaches	in	

primary care may be ineffective for men
•	 	Accepting	individual	responsibility	for	health	may	enable	men	to	

maintain autonomy, independence and control and so limit health 
professional “interference”

•	 	Practitioners	could	learn	more	about	what	legitimates	engagement	
with health services or health promoting activities for men and use 

this to facilitate interaction.  ■ 

Steve Robertson (2007) 
Understanding Men and Health: Masculinities, Identity and 
Well-Being
Open University Press, Maidenhead
ISBN-13: 9780335221561 (pb) 9780335221578 (hb)
ISBN-10: 0335221564 (pb) 0335221572

4Th aNNual 
criTical care 
coNfereNce

organised by critical care conference 
committee, st vincent’s university hospital.

Date: Friday 20 February 2008

Time: 09.00-16.00

Venue: 
Education and Research Centre, 
St Vincent’s University Hospital, 

Elm Park, Dublin 4

Advanced booking by 
Friday 15 February 2008

Contact the ICU Secretary 
T: 01-2774608 (09.00 to 15.00)
For more information about the 

conference contact 
Joan Killeen or Annette Gerety  

T: 01-2774608  

E: j.killeen@st-vincents.ie
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research resource

clinical research training fellowships

A reminder that the next closing date for applications to the Health 
Research Board’s (HRB) Clinical Research Training Fellowships in 
Nursing and Midwifery 2008 is Friday 14 December 2007. Applications 
should be made on line through the e-Grants system: see www.hrb.ie for 
details on how to register. There is also a Frequently Asked Questions 
guide on the website; alternatively, see the Research Resource in the 
NCNM Quarterly Review, Issue 16.

For a hard copy of the report A Picture of Health – A Selection 
of Irish Health Research, 2007 contact Claire Redmond  
(E: credmond@hrb.ie; T: 01-2345108). Alternatively, download it 
from www.hrb.ie/publications.

research news from the national council

The National Council in collaboration with the regional nursing 
and midwifery planning and development units (NMPDUs) funded 
further trainees to attend programmes on finding and appraising 
evidence for practice at the Centre for Evidence-Based Medicine 
in Oxford. This will allow further roll-out of short courses on finding 
and appraising the evidence for clinical practice in your area. To 
undertake a course in finding and appraising evidence for practice, 
please contact the appropriate NMPDU. 

research news from the cancer consortium

Two nurses have been selected to attend the five-week clinical 
trials training at the National Cancer Institute in Washington: Aisling 
Corcoran, St James’ Hospital and Deirdre McDonnell, St Vincent’s 
Private Hospital. Both nurses currently work in cancer clinical trials 
and are pictured below at the orientation day which was held in St 

James’ Hospital in July 2007.  ■ 

Deirdre McDonnell and Aisling Corcoran who have been selected to attend clinical 
trials training at the National Cancer Institute

research news from the hrB

The HRB has published A Picture of Health for 2007. Here, the 
most recent breakthroughs in health research from a total of 
forty-eight researchers in five third-level institutions and eight 
hospitals throughout the island of Ireland are reported in plain 
English. The research spans a broad range of areas from autism 
and heart disease to the impact of information technology on patient 
care and health care planning. Nursing and midwifery are well 
represented in the document which features reports on the work of 
Margaret McKiernan (University College, Cork), Phil Larkin (National 
University of Ireland, Galway), Joan Lalor (Trinity College, Dublin) 
and Professor Anne Scott (Dublin City University) and Professor 
Pearl Treacy’s (University College, Dublin) teamwork on  
decision-making. 
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The nurses and midwives who completed the first Certificate in 
Nursing (Nurse/Midwife Prescribing) programme in October 2007 
are now involved in developing and advancing clinical governance 
structures to implement nurse and midwife prescribing within the 
healthcare services. Key groups such as nursing/midwifery and 
health service management, medical practitioners, pharmacists 
and others have been identified at local and national levels to 
facilitate the introduction of this initiative. Other groups and 
agencies are also striving to make this a reality. The publication 
The Introduction of Nurse and Midwife Prescribing in Ireland: An 
Overview (produced collaboratively by the National Council, An 
Bord Altranais, the Department of Health and Children and the 
Health Service Executive) provides a comprehensive summary of the 
activities undertaken by these four organisations. The Resource and 
Implementation Group chaired by Dr Siobhan O’Halloran (Director 
of HSE Nursing Services) has met on a monthly basis to identify 
and address the issues associated with the full implementation of 
nurse/midwife prescribing. These include monitoring and evaluating 
aspects of the registered nurse prescribers’ activities.

medication management

The National Council in partnership with An Bord Altranais 
recently launched the e-learning programme Guide to Medication 
Management. This self-directed educational resource aims to assist 
all nurses and midwives 
in their medication 
managment practices.  
The three-hour programme 
is hosted by the HSE 
Learning Centre and can 
also be accessed via the 
websites of the National 
Council and An Bord 
Altranais. Although you 
must register with the HSE 
Learning Centre to use 
the Guide to Medication 
Management, you do not have to be an HSE employee to do so. 
Log on to www.hseland.ie and follow the registration instructions 
to obtain a password. Once you have entered Learning Centre 
Homepage, click on the Learn button, then e-Learning followed 

If you would like further information about the nurse and 
midwife prescribing intiatives and the newly launched 
e-learning programme on medication management contact the 
Project Implementation Team at:
E: kwalsh@nursingboard.ie, dcarroll@nursingboard.ie or 
projectoffice@nursingboard.ie 
T: 01-6398502 
W: www.ncnm.ie and www.nursingboard.ie

by Medication Management for Nurses and Midwives. By the time 
this issue of the NCNM Quarterly Review is published, nurses and 
midwives shall have had the opportunity to try out the programme 
at our national conference. Programme orientation sessions will be 
held at the centres of nurse education around the country.  

features of the e-learning programme Guide to Medication 
Management
Clear graphics and signposting
Learning tips
Concise learning aims and outcomes

Glossary   ■    

Minister for Health and Children Mary Harney with Yvonne O’Shea (CEO, National 
Council) and Eugene Donoghue (CEO, An Bord Altranais) at the launch of the e-learning 
programme Guide to Medication Management
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The following are selected screens from the e-learning programme 
Guide to Medication Management. For details, see page opposite.
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The National Council is currently in the process of redeveloping our newsletter to meet the needs of almost 70,000 registered nurses and midwives in Ireland and of the 
changing health service.  Our intention is to bring the distribution of the National Council’s newsletter to you directly in a format that suits you, represents an efficient use 
of resources and matches trends elsewhere.

Please take a few minutes to complete our short survey either on-line at www.ncnm.ie or in the printed format.

We thank you for your assistance and hope to continue to provide you with the information that you need.

1. CONTENT
What would you like to read about in relation to nursing, midwifery and/or healthcare in Ireland in the NCNM Review? Tick all that apply.

National Council publications

Health service reform/transformation programme

Advanced nurse/midwife practitioner posts and related information

Clinical nurse/midwife specialist posts and related information

Professional development issues for staff nurses and midwives

Third-level nursing, midwifery and healthcare (post-registration) education

Post-registration education and training at the centres of nurse/midwife education

Nursing/midwifery practice development

Nursing, midwifery and/or healthcare research

Nursing and midwifery planning and development units

Nurse/midwife prescribing

Publications

Other (please specify)

2. METHOD OF DISTRIBUTION OF NATIONAL COUNCIL’S NEWSLETTER
Would you like to receive the NCNM Review by the following means? Please rank from 1-5, with 1 being your first choice.

Printed newsletter by post

Printed newsletter distributed by person within your place of work/organisation or to be collected from central 
point within your place of work/organisation

Pdf version of newsletter by e-mail from National Council at e-mail address

E-mail alert from National Council notifying you pdf version of newsletter available to download from website

Download from website at own convenience

3. YOUR CONTACT DETAILS
If you would like to receive the NCNM Review by e-mail or be notified that it is available to download please type in/write your preferred e-mail address in the box 
(one character per box).

                
   
If you would like to receive the NCNM Review by post, please complete the form below.

Name:

Address:

Put the completed form into an envelope, mark the envelope FREEPOST and return to Christine Hughes, National Council for the Professional Development of Nursing and 
Midwifery, 6-7 Manor Street Business Park, Manor Street, Dublin 7

National Council’s NCNM Review - Communications survey


