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Chief Executive Officer

Editorial
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As we enter the seventh year of publication of the NCNM Quarterly 
Review, we have some special items of interest in this edition.

The Health Service Executive recently launched its Transformation 
Programme 2007–2010 (HSE, December 2006). The Programme is 
aimed at challenging the way those of us working in the health 
services think about the kind of change that the reform programme 
entails for us all. It shifts the emphasis away from organisational 
and administrative change to the arena of hearts and minds. This 
is an ambitious programme aimed at transforming the culture of 
the HSE and is a major challenge for all of us. In this edition of the 
Quarterly Review, we take a close look at the Programme and map 
out some of its implications. We intend to follow closely the roll-out 
and implementation of the Programme and will keep you up to date 
in future editions.

The National Council is proud of all of the publications it has 
produced over the last seven years of its existence. Occasionally, 
however, one emerges that pleases us in a special way. In this 
edition we provide a detailed synopsis of Measurement of Nursing 
and Midwifery Interventions: Guidance and Resource Pack (National 
Council, 2006). This publication is an essential source of information 
for any nurse or midwife engaged in practice/service development 
and wishing to understand how to measure the impact of their 
interventions. It contains a resource pack that will provide you with 
the tools you will need. The publication is a significant contribution 
to the challenge of raising quality standards in service development 
and professional practice.

The promotion of advanced practice in nursing and midwifery is at 
the core of the work of the National Council. To date a total of fifty-
five advanced nurse practitioner posts have been approved.  The 
HSE is committed to accelerating the roll-out of advanced nurse/
midwife practitioner posts in the services over the coming years. For 
that reason, we have included in this edition an article that provides 
an insight into the process involved in getting approval for a post.

Many of you will be aware that the National Council, in partnership 
with our sister organisation in Northern Ireland (NIPEC), recently 
launched the All-Ireland Practice and Quality Development 
Database. This database can be accessed on our website at www.
ncnm.ie. In this edition of the Quarterly Review we provide examples 
of nurses’ and midwives’ practice and quality developments that 
have been added to the database. I would like to encourage you all 
to think about sharing with others your experiences in these areas 
through the database. You will find guidance on how to submit your 
contributions to the database on the website.

The National Council, in partnership with An Bord Altranais, has 
been involved over the last few years in researching the implications 
of involving nurses and midwives in prescribing medications. The 
results of this work are now coming to fruition and we provide in 
this edition an update on the progress being made in implementing 
provisions to make this a reality. The implementation process now 
involves a multidisciplinary group (chaired by Dr Siobhan O’Halloran, 
Nursing Services Director of the HSE) based on partnership between 
the HSE and the Department of Health and Children.

In the Diversity Awareness section of this edition of the Review, we 
draw attention to the fact that 2007 has been designated European 
Year of Equal Opportunities for All by the European Council and 
the European Parliament. An Taoiseach Bertie Ahern launched 
this special year in February at an event organised by the Equality 
Authority in Dublin Castle. The aim of this initiative is to promote 
awareness of discrimination, equal treatment and opportunities 
and the benefits of diversity for the European Union. The National 
Council enthusiastically supports this agenda and will cover topics 
of relevance in the Diversity Awareness section of this year’s four 
issues of the NCNM Quarterly Review.

Finally, as part of our mission to promote increased access and 
opportunities for continuing professional education for nurses and 
midwives, the National Council funded over 150 programmes in 2006 
through the NMPDUs.  These programmes will bring direct benefits 
to the professions and to others working in and using health services.
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Measurement of Nursing and Midwifery Interventions: Guidance 

and Resource Pack is a new publication by the National Council. 

It comprises two documents: An Evaluation of the Extent of 

Measurement of Nursing and Midwifery Interventions in Ireland 

(Part 1) and Development of Measurement of Nursing and 

Midwifery Interventions: Guidance and Resource Pack (Part 2). Part 

1 is a report on a study of nursing and midwifery interventions and 

the measurement of their outcomes taking place in Ireland. Using 

the data gathered in this study, the National Council developed the 

guidance and resource pack contained in Part 2, the aim of which 

is to assist nurses, midwives and services seeking to select and 

assess nursing and midwifery interventions as part of a service 

quality improvement initiative or other type of enterprise. 

Evaluation of the Extent of Measurement of Nursing and 
Midwifery Interventions

Background to the Project

In achieving the national goal of high performance in the health 

and social services of Ireland, the current national health strategy 

Quality and Fairness – A Health System for You (DoHC, 2001) 

requires that the quality and safety of care in the Irish health 

system meet agreed standards, that these are regularly evaluated 

against the agreed standards and that the delivery of services will 

be evidence-based. The work of the National Council centres on 

promoting the professional development of individual nurses and 

midwives and of the two professions as a whole, but is undertaken 

in line with the national health service agenda of providing high-

quality care in a cost-effective, efficient manner. 

Nurses and midwives comprise a large proportion of the health 

service workforce, providing care on a twenty-four hour day, 

seven-day week, basis: their interventions are those actions taken 

to improve the health of patients/clients and to enable them to 

take steps to improve and maintain their own health. In the wider 

multidisciplinary health care context, nursing and midwifery 

interventions occur in tandem with interventions made by other 

members of the multidisciplinary team (MDT); these nursing and 

midwifery interventions may also occur as a result of decisions 

taken dependently or independently of the MDT. Thus, An 
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Measuring Nursing 
and Midwifery Interventions

Evaluation of the Extent of Measurement of Nursing and Midwifery 

Interventions in Ireland strives to capture the contribution made by 

nurses and midwives to the care of patients/clients through their 

interventions and the extent of measurement of those interventions 

as part of overall quality assurance programmes.

Methodology

Part 1 outlines the mixed methodology approach adopted, namely 

an extensive literature review, a questionnaire survey in November 

2005 and focus group discussions in February 2006. The focus 

groups were held following a preliminary review and analysis of 

responses to the questionnaire. The resource pack elements in Part 

2 are based on the findings of the data collected and on the relevant 

international and national literature.

A wide range of themes and issues were identified in the literature 

relating to the measurement of the outcomes of nursing and 

midwifery interventions such as terminology, instruments used for 

measuring the outcomes of nursing and midwifery interventions, 

the relationship of nursing and midwifery interventions to 

multidisciplinary healthcare provision, and resources needed for 

interventions and outcomes measurement. The main aim of the final 

version of the questionnaire was to evaluate the extent to which 

measurement instruments were used by nurses and midwives 
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working in Irish health services and the range of the instruments 

used by them. It also aimed to explore such matters as: the use of 

the terminology relating to instruments used in nursing and midwifery 

interventions; the measurement of the outcomes; the instruments 

used; the stages at which such instruments were used; how they 

were completed; and the extent of training in their use, if any.

A total of 449 questionnaires was sent to:

•  Directors of nursing (and midwifery) in public, voluntary and private 

hospitals and other nursing services in Ireland (n=278)

• Directors of public health nursing (n=36)

•  A randomised sample of clinical nurse specialists in general 

practice (n=36)

•  Directors of nursing working in private nursing homes affiliated to 

an association of nursing homes (n=99).

The valid response rate was 35.2% (N=158).

Eighty-five nurses and midwives participated in the focus group 

discussions and represented either practice/service or education 

settings. The discussions were conducted in order to explore 

further the issues identified in the literature review and from the 

findings of the questionnaire survey. The purpose of the focus group 

discussions was to examine participants’ understanding, use and 

experience of:

• Nursing and midwifery interventions

• Tools to measure interventions and outcomes

• Audit

• Cost-effectiveness

• Accreditation schemes and other quality initiatives

•  Training in the use of tools measuring outcomes of nursing and 

midwifery interventions

• Factors affecting the use of tools.

In addition, participants were asked to consider the content of a 

resource pack, resources needed by nurses and midwives, other 

ways to enhance the nursing and midwifery contribution and to 

suggest how the National Council could support the measurement of 

nursing and midwifery interventions and outcomes. 

Key Topics in the Literature Review

The scope of the terms of reference of the study covered an 

extensive literature, namely research and other activities relating 

to the measurement of nursing and midwifery interventions, 

multidisciplinary healthcare interventions, documenting 

interventions, and quality improvement and assurance programmes. 

The literature review provides an overview of these themes and 

topics such as the terminology associated with nursing, midwifery 

and (multidisciplinary) health care interventions and outcomes; 

interventions and outcomes classification systems; documentation 

of interventions; enhancing outcomes measurement; and enhancing 

the quality of health care through, for example, clinical governance, 

accreditation and audit.

Findings

The themes emerging from the findings centred around the 

survey respondents’ and focus group discussion participants’ 

understanding of the concept nursing and midwifery interventions 

and outcomes measurement, their experience of participation in 

a quality improvement programme, their views on and experience 

use of instruments, scales and/or assessment tools for measuring 

the outcomes of interventions, the role of training in the use of 

instruments, scales and/or assessment tools, and the role of the 

National Council. 

Some of the more striking findings are enumerated here:

•  The majority of respondents indicated that they used instruments, 

scales or assessment tools to measure the outcomes of nursing, 

midwifery, multidisciplinary/interdisciplinary or other interventions 

(n=129/158, 81.7%) 

•  The 942 instruments identified were used in a wide range of 

practice areas. Seven hundred and ninety-one (84.0%) instruments 

were completed in writing only, 67 (7.1%) electronically only, and 50 

(5.3%) both in writing and electronically

•  45.6% respondents to the questionnaire survey stated that 

their organisation or service was participating in a quality 

programme. The most commonly cited was the Irish Health Service 

Accreditation Board’s programme
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•  Audit was identified as a form of nursing or midwifery intervention. 

Audit systems identified included ISO 9000, QUASAR and the 

National Hygiene Audit, while areas of practice or service 

subject to audit included admission and discharge rates, nursing 

documentation, patient dependency and Caesarian section rates.

•  In general the use of nursing and midwifery intervention tools 

was viewed as contributing to cost-effectiveness, but nurses and 

midwives may need to enhance their understanding of and ability 

to demonstrate the cost-effectiveness of their interventions

•  Qualitative aspects of nursing care, particularly in mental health 

and intellectual disability, were often not measured, even though 

interventions of an interpersonal nature could prevent the need for 

more costly but measurable interventions

•  The importance of the quality of training in the use of tools for the 

measuring the outcomes of nursing and midwifery interventions 

was generally recognised.

Box 1.   Most Frequently Identified Instruments, Scales and 
Assessment Tools

NAME OR INSTRUMENT  NUMBER OF RESPONDENTS 
(EITHER BY NAME OR   IDENTIFYING INSTRUMENT,  
TARGET OR INTERVENTION) SCALE OR ASSESSMENT TOOL

Waterlow Pressure Area Risk Assessmen 50

Falls Risk Assessment (FRASE) Tool 25

Pain Management Tool 22

Barthel Index (for measuring patients’ independence in  
acitivities of daily living and mobility) 21

Mini-Mental State Examination (MMSE)/Test Score 18

Manual Handling Assessment Chart 14

Continence Assessment Tool 11

Braden Scale (for predicting pressure sore risk) 10

Norton Scale (for predicting presure sore risk) 9

Roper-Logan-Tierney Model 9

Recommendations

 1.  Nurses and midwives should be knowledgeable about the 

various methods they can use to measure their interventions, 

whether this measurement activity is required for 

multidisciplinary evaluations, hospital- or service-wide audit or 

for separate nursing- or midwifery-initiated interventions.

 2.  Where hospital- or service-wide audits are taking place, nurses and 

midwives should ensure that nursing and midwifery interventions 

and their outcomes are included as part of these audits.

 3.  Nurses and midwives should initiate measurement of care using 

methods appropriate to their specific care-setting.

 4.  Line managers should promote awareness and understanding 

of quality improvement and assurance practices. This involves 

developing effective collaborative working relationships among 

health and social care and non-clinical managers.

 5.  Education and training programmes for nurses and midwives 

in interventions and related outcomes should be developed 

in response to needs analyses. These programmes should 

be updated to reflect developments in the evidence-base 

relating to interventions and outcomes measurement and in the 

light of health service requirements. An innovative approach 

should be taken to modes of delivery of education and training 

programmes, especially where resources are restricted but a 

need for service quality improvement has been identified.

 6.  Nurses and midwives should be clear about the terminology 

relating to interventions and outcomes and be able to 

distinguish those evidence-based interventions that are initiated 

or directed by nurses and midwives as well as those initiated 

or directed by other health and social care professionals and 

those required by the quality improvement programme in which 

the hospital or service may be participating.

 7.  Databases of references and resources to support the 

introduction of and sustain the use of instruments for measuring 

the outcomes of nursing and midwifery interventions should be 

set up within organisations or services. Networking and sharing 

of resource material and expertise should be encouraged 

between organisations and services.
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Q 1.  I would like to start identifying nursing and midwifery 

interventions and measuring their outcomes. Where do I 

start?

Q 2.  How should I begin to select interventions and measure 

them?

Q 3.  Should I only be considering nursing or midwifery 

interventions and outcomes?

Q 4.  How often should I review the nursing or midwifery 

interventions used in my hospital or service?

Q 5.  How should I document nursing or midwifery interventions?

Q 6.  How can I ensure I have support for identifying and 

communicating nursing and midwifery interventions and 

outcomes?

Q 7.  What resources are available to me for selecting 

interventions and measuring their outcomes?

Q 8.  What training is available in nursing and midwifery 

interventions and outcomes?

Q 9.  I am interested in interventions and outcomes relating to 

quality of life. How can I find out more about these?

Q 10.  Can I use the instruments, scales and assessment tools 

freely and without charge?

Guidance and Resource Pack – An Overview

Section 1. Guidance for Nurses and Midwives

The following questions are drawn from the results of the survey and 

focus group discussions; some straightforward pointers are given 

to assist nurses, midwives and service providers in selecting and 

prioritising interventions.

Section 2. Internet Resources for Nursing and Midwifery Interventions

This section of the Guidance and Resource Pack contains 

information about Internet resources relating to the areas of 

intervention most frequently identified by the nurses and midwives 

participating in the National Council’s survey.  

Example of Internet information on an area of intervention in 

the Guidance and Resource Pack

Name of website/webpage: Waterlow

URL: www.judy-waterlow.co.uk

Country: UK

Brief description: The main aim of this website is to provide 

easy access to up-to-date information on improving 

pressure ulcer care, prevention, and risk assessment, 

plus information on the Waterlow Scale and how to use it 

effectively. The site is primarily aimed at nurses, healthcare 

professionals, students, care-home owners, home carers 

and people interested in pressure ulcer care and risk 

assessment. The Waterlow scale, like all risk assessment 

scoring systems, is a simplistic tool so professional 

judgment must be used in determining the risk status of the 

patient/client. All assessments and reassessments must be 

documented and the plan of care adjusted as necessary.

Items of particular interest: Resources available to 

download free of charge include the Waterlow Score Card, 

the Waterlow Pressure Ulcer Manual (2005) and a chart for 

recording frequency of turning patients. 
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Name of website/webpage: Healthdata

URL: www.health-data.info

Country: All-Ireland

Brief description: Healthdata is a provider in Irish health and 

health care information. The data relates to current all-island 

quality and health promotion initiatives and allied research 

on health and social gain outcomes. Healthdata recognises 

and encourages the documentation and sharing of innovative 

activities, projects, programmes and research led by statutory, 

voluntary and community groups, agencies and all who are 

contributing to health and well-being.

Particular interest: Follow the links to E-Library

To obtains copies of Measurement of Nursing and Midwifery 

Interventions: Guidance and Resource Pack log on to www.

ncnm.ie (follow the links to Publications) or contact:

National Council for the Professional Development of Nursing 

and Midwifery

6-7 Manor Street, Business Park, Manor Street, Dublin 7

T: 01-8825300  |  E: admin@ncnm.ie

Section 3. Internet Resources for Healthcare

This section of the Resource Pack contains information about 

Internet resources relating to the areas of healthcare interventions, 

audit, documentation, quality in healthcare, clinical governance and 

cost-effectiveness in healthcare.

Section 4. Identifying Your Own Sources and Resources

Inevitably, the Guidance and Resource Pack will not contain 

everything you need for your own work or specialised area of 

practice. You may already have located or be in the process of 

locating your own resources. You can photocopy the page and record 

details of articles, websites and other materials you have found 

useful.

Section 5. Developing Interventions and Outcomes Measurement: 

An Interactive Approach

The National Council recognises that the Guidance and Resource 

Pack contains resources that will become obsolete or were identified 

during the course of the data collection and literature search. 

In order to ensure that this document develops interactively, the 

National Council intends to create an on-line resource for nurses and 

midwives. The National Council therefore welcomes your comments 

and suggestions for future activities, items to be included, etc.
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The Health Service Executive (HSE) has recently launched its 

programme for transformation for the years 2007-2010 (Transformation 

Programme 2007-2010, HSE, December 2006). Aimed at the 100,000 or 

so staff working for the HSE and related agencies (including voluntary 

hospitals and bodies), the mission of the HSE is to enable people to 

live healthier and more fulfilled lives: its vision for 2010 is for everyone 

to have easy access to high-quality care and services that they have 

confidence in and that staff are proud to provide. 

In his introduction to the Transformation document, Prof Brendan 

Drumm comments that the term reform became “too closely 

associated with organisational and administrative change” whereas 

transformation is concerned with changing “almost every aspect of 

our work [in the health and social care services]; the way we work, 

the way we relate to each other, our culture and our ambitions.”

Transformation Programme 2007-2010 sets out six transformation 

priorities (see Figure 1) and the means by which these will be 

operationalised, namely through thirteen transformation programmes 

and associated projects (see Box 1). These programmes are 

categorised as those that impact directly on services that patients, 

clients and carers receive and those that will improve the HSE’s 

infrastructure and capability to provide and support these services. 

Health Service 
Transformation Programme

Figure 1. HSE Transformation Priorities
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Box 1. Transformation Programmes and Project Examples

Service Transformation Pro-
grammes

Infrastructure and Capabilities 
Transformation Programmes

1. Develop integrated services 
across all stages of the care 
journey
Project example: maximise the 
use of health intelligence

7. Finance: Budget allocation 
model and finance systems
Project example: develop and 
implement a resource allocation 
model for the HSE

2. Configure primary, community 
and continuing care services to 
deliver optimal and cost-effec-
tive results
Project example: reconfigure 
the existing services that sup-
port primary care teams

8. Shared services strategy and 
implementation
Project example: planning, de-
velopment and implementation 
of ICT shared services

3. Configure hospital services to 
delivery optimal and cost-effec-
tive results
Project example: transformation 
of national paediatric services

9. Human resource strategy and 
delivery
Project example: develop a 
comprehensive set of HR poli-
cies aligned to transformation 
processes

4. Implement a model for the 
prevention and management of 
chronic illness
Project example: Develop and 
provide specialist training in 
chronic illness prevention and 
management

10. Information and communica-
tions technology
Project example: national ICT 
staff development

5. Implement standards-based 
performance measurement and 
management throughout the HSE
Project example: Develop and 
roll out a performance manage-
ment system

11. Facilities/estates strategy 
and implementation
Project example: planning 
and development of hospitals 
infrastructure

6. Ensure all staff engage in 
transforming health and social 
care in Ireland
Project example: further develop 
and implement integrated mul-
tidisciplinary team-working and 
effectiveness

12. Board, corporate stakeholder 
and relationship management
Project example: strengthen 
the HSE’s policy development 
capability through the establish-
ment and development of expert 
advisory groups

13. Procurement
Project example: development 
and implementation of ethical 
procurement standards

The success of the Transformation Programme is dependent on 

effective leadership and staff engagement throughout health and 

social services in Ireland. Leaders are urged to:

•  Work through what transformation means for your services with 

your own manager and peers

•  Plan dedicated time with all of your staff to engage them in the 

Transformation Programme

•  Engage staff in making the connections between Transformation 

Priorities and what they need to do

•  Identify and support what you and your staff must do to make these 

changes happen

• Provide feedback to your own manager.

Staff members are encouraged to:

• Listen with an open mind

• Participate in the Transformation Programme

• Give feedback

•  Fulfil your own role and contribution in line with the Transformation 

Programme in a way which makes you feel proud

•  Work through what this means for your service with your own 

manager and with your peers

•  Ensure we live up to the principles of The Way We Work (see page 

19 of the Transformation Programme 2007-2010).

To comment on the Transformation Programme e-mail 

ourvision@hse.ie. To obtain a copy of Transformation 

Programme 2007-2010, contact the HSE, Oak House, Limetree 

Avenue, Millennium Park, Naas, Co Kildare.

T: 045-880400 or 01-6352500

E: ourvision@hse.ie

W:   www.hse.ie (follow the links to Publications/HSE Publications)

An Introduction to the HSE (HSE Public Communications, October 

2006) is a useful guide to the administrative and organisational 

structures of the HSE, the management team and key staff. To 

obtain a copy, phone the HSE infoline (T: 1850 241850) or download it 

from www.hse.ie (follow the links to Publications).
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Getting Set Up: Establishing an 
Advanced Nurse Practitioner Post

St Patrick’s Hospital in Waterford is a 122-bedded setting providing 

care of older persons. It comprises extended-care wards, one 

mixed-care unit, and respite and rehabilitation beds. The hospital 

serves Waterford city and county area and works closely with 

Waterford Regional Hospital and Community Care. Several quality 

improvement and assurance initiatives are already in progress but 

an advanced nurse practitioner post in the care of older persons 

is seen as a valuable addition to the existing services. Last year, 

the National Council allocated funding to St Patrick’s to support a 

project officer who would be responsible for conducting the site 

preparation for an advanced nurse practitioner post in the care 

of older persons. This is just one of a number of similar projects 

supported by the National Council. Appointed as project officer in 

December 2006, Bridget Roche describes her progress made by mid-

January 2007 and outlines the work ahead.

I took up this post in December and expect to finish up in June 

2007. The overall aim is to complete the site preparation and job 

description for the advanced nurse practitioner (ANP) post. What 

has guided my work so far is the content of the application made 

by St Patrick’s to the National Council for project funding – a lot of 

what I needed to know is set out there. My first tasks were to identify 

the stakeholders and provide them with a project outline. There is 

a steering group for this project so I also had to set up a meeting 

with the group members. As the ANP post application has to be 

processed through the regional nursing and midwifery planning and 

development unit (NMPDU), it was important to establish links with 

staff at the unit in Kilkenny (see Box 1). 

Box 1. Diary of a Project Officer

The other key tasks have been divided between two periods: January 

to March and April to May. At present, I am reviewing and carrying 

out audits of current practice in order to identify service needs. From 

this, I intend to work out how an ANP can respond to the identified 

needs and what resources the post-holder will require. I will also 

use this information to develop the job description and work out the 

competencies the ANP will need in order to fulfil the role. At the 

same time, I will be working on a service needs analysis to justify 

the post, using the business case approach outlined in the Service 

Needs Analysis for Clinical Nurse/Midwife Specialist and Advanced 

Nurse/Midwife Practitioner Posts (National Council, 2005). This will 

be used in the service plan for St Patrick’s.

In the April-May phase, my work will be more focused on the detail 

of the ANP’s likely requirements (see Box 2). 

Our overall aim is to enhance and improve care provided to 

older people using our services, and the ANP will contribute to 

achieving this aim. At present, we envisage that the ANP (Care of 

14 December 2006

The first week as Project Officer, although very exciting, 

involved a lot of organising and sorting of practical 

requirements such as office space, phone access, identifying 

key stakeholders and also support networks. December was 

a short but very busy month for all and it was imperative to 

ensure all the goals set out in the timeframe were met. By 

today, all stakeholders had been consulted.

20 December 2006

Met the NMPDU officer and set a provisional date for the first 

steering group committee meeting. All committee members 

were e-mailed with project plan (details taken from National 

Council ANP Framework document) and Role of Stakeholders 

information sheet included. The first meeting was set for 10 

January 2007. On a personal level this was a tremendous relief 

as it had been a huge undertaking to make contact and gain a 

commitment to the project at such a hectic time of the year!
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Getting Set Up: Establishing an 
Advanced Nurse Practitioner Post

Box 2. Checklist of Tasks to be Completed, April-May 2007

a. Agree referral pathways for ANP with key stakeholders ❑

b. Formalise collaborative protocols and guidelines ❑

c. Develop links with service insurers and clinical risk team ❑

d. Meet steering group twice ❑

e.  Establish links with and provide information sessions to other 

health professionals ❑

f.  Decide with key stakeholders areas of responsibility and 

reporting relationships for the ANP (refer to relevant 

legislation and scope of practice documents) ❑

g.  Identify how role and potential for expansion will be 

evaluated ❑

h. Obtain financial approval for post ❑

i.  Submit site preparation documentation and job description to 

NMPDU (and National Council) for review ❑

Justifying the ANP Post

•  Demographics: Ireland has an increasing ageing population. 

Waterford has been identified as having one of the highest ageing 

populations in Ireland by 2021 (Population Ageing in Ireland: 

Projections 2002 – 2021, National Council on Ageing and Older 

People, 2004).

•  Supporting documentation (examples): Report of the Commission 

on Nursing (Government of Ireland, 1998), Quality and Fairness 

- A Health System for You (Dept of Health and Children, 2001) and 

Adding Years to Life and Life to Years (National Council on Ageing 

and Older People and Dept of Health and Children, 1998).

•  Audit of current activity levels in St Patrick’s (examples): rates of 

admissions, discharges, turnover of rehabilitation patients and 

turnover of respite patients; reasons for admissions; treatment 

waiting times; preventable transfers to acute hospitals; outcomes 

of liaison with public health nurses.

Expected Outcomes of the ANP Post

•  Autonomous expert practitioner in health and illness management 

working independently with caseload and interdependently within 

the multidisciplinary team

•  Pioneering and clinical leadership in care of older adults and 

quality initiatives

•  Reduced waiting times for admission to extended care units with 

more focused re-assessments and follow-up

•  Care will be more cost-effective and efficient as a result of more 

appropriate use of nursing skills and placement of patients

•  Enhanced service provision through promoting of healthy ageing 

policy, audit and evaluation of practice, and planning of future 

services.

Older Persons) will work across several settings: extended care, 

community, residential settings, rehabilitation and respite care. Our 

guiding principle is the Delivery of High-Quality Care and Treatment 

by the Most Appropriate Staff in the Most Appropriate Setting.
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Third-Level Education for  
Professional Development

Department of Nursing and Midwifery, University of Limerick

Nursing and midwifery education and practice has developed 

dynamically in Ireland since the mid-nineties in particular. The 

first nursing education programmes offered by the University of 

Limerick (UL) began in 1996 and midwifery programmes began two 

years later. The Department of Nursing and Midwifery in its present 

configuration was established at UL in 2003 and forms part of the 

School of Health Sciences within the College of Science.

Bernie Quillinan, Head of Department, plays a general and strategic 

role in leading and managing the Department. Her innovative 

and enthusiastic team comprises twenty-three academics 

and nine administrative personnel, all of whom are committed 

to the confluence of research, practice and education, thus 

ensuring excellent standards in all programmes offered. There 

are 750 students from diverse backgrounds undertaking either 

undergraduate or postgraduate courses. 

Department Mission and Ethos

The Department is engaged in the pursuit of excellence in nursing 

and midwifery education, practice and research, in collaboration 

with health service providers, other universities and other key 

stakeholders. Overall, tertiary education and research in Ireland is 

Bernie Quillinan, Head of Department, 
Department of Nursing and Midwifery, University of Limerick.

a competitive enterprise; at the same time, nursing and midwifery 

practice is subject to challenges from the dynamic health care 

environments in which nurses and midwives work today. The staff at 

UL’s Department of Nursing and Midwifery are determined to remain 

at the forefront of change in both education and health care sectors, 

thus meeting the needs of the professions and of the services 

locally, national and internationally.

Students are facilitated to develop personally and professionally 

within a supportive, respectful and flexible environment. The 

qualities of openness, balance, rigorous scholarly activities, 

diversity and creativity are valued and respected. Innovation in 

policy, education, practice and research are promoted and actively 

encouraged from all members of the department. 

In particular, the Department is committed to the following goals in 

pursuit of its mission:

 1.  The Department will proactively initiate and develop education 

programmes relevant and responsive to evolving healthcare 

needs.

 2.  The research activity of the Department will inform and 

influence practice, policy and education in nursing, midwifery 

and allied areas.

 3.  Effectiveness, efficiency and quality initiatives will be 

incorporated into all activities within the Department.

 4.  Equity, respect and diversity will be embedded within the 

culture and activities of the Department.

Key to the development of nursing and midwifery education at UL is 

the recognition of the major role of all health services in providing 

valuable clinical experiences for students, so partnership and 

participation by and with the two sectors are vital components in 

the successful development of skilled reflective practitioners. 

Postgraduate Programmes

An increasingly complex health care system means that nurses 

and midwives need routes to continue to grow professionally. 

One such route is the academic route, namely through the pursuit 



13Issue 25 (Spring 2007)

kgjfkgjdfkjgkdfj

13

of graduate diploma, masters’ and doctoral degrees. (Qualified 

nurses can also undertake a post-registration degree (BSc in 

Nursing Studies) through two-year and one-year intensive mode. 

A higher diploma programme in midwifery is also offered.) Taught 

postgraduate programmes in nursing and midwifery commenced 

at UL in 2005. Graduate diploma programmes currently on offer in 

specialised areas of nursing and midwifery include respiratory care, 

psychosocial interventions, palliative care, intellectual disability 

studies, rehabilitation of the older person, peri-operative care, 

adult care and midwifery studies. On successful completion of the 

graduate diploma programme and having achieved the required 

academic criteria, students can choose to progress to a master’s 

degree programme in the specialised area. The Department also 

offers a generic graduate diploma/MSc in Nursing/Midwifery 

programme. Several students are currently registered for or have 

successfully completed the MSc in Nursing by Research mode. 

Other new programmes at graduate level will be considered 

following a review of local needs. The opportunities for further 

development of nursing and midwifery education are particularly 

strong as practising nurses and midwives develop their roles at 

clinical specialist and advanced practice levels.

Research and Other Activities

Research is an integral part of academic activity within UL and 

a major goal of the Department of Nursing and Midwifery is to 

strengthen research productivity. An increasing number of faculty 

members are pursuing doctoral research and it is anticipated that 

the Department will support a significant postgraduate student 

population within the next two years. Current research projects 

include a national evaluation of the role of assistant directors of 

nursing in mental health care, an evaluation of clinical competencies 

assessment, and an evaluation of protected reflective time. 

Publishing is another vital academic activity. Last year, Dr Denis 

Ryan, Patricia Mannix-McNamara and Christine Deasy published a 

new textbook Health Promotion in Ireland: Principles, Practice and 

Research (see NCNM Quarterly Review Issue 23).

To conclude, the Department of Nursing and Midwifery at UL has 

made great strides in the development of nursing and midwifery 

education and research in collaboration with its health service 

partners in the mid-west. All staff are committed to the creation 

and provision of innovative student-oriented nursing and midwifery 

programmes.

Staff of the Department of Nursing and Midwifery, University of Limerick.

For information about nursing and midwifery courses at the 

University of Limerick contact:

Department of Nursing and Midwifery

Health Sciences Building

North Bank Campus

University of Limerick

Limerick

T: 061-213116

E: Denise.ONeill@ul.ie

W: www.nm.ul.ie
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Centres of Nurse Education

Regional Centre of Nurse Education, HSE (Dublin and  
Mid-Leinster)
The regional centre of nurse education (CNE) for the Health 

Service Executive (HSE) (Dublin and Mid-Leinster) is located at the 

Education Centre, Adelaide and Meath Hospitals incorporating the 

National Children’s Hospital (AMNCH), Tallaght. The satellite centres 

at Moore Abbey, Monasterevin, Co Kildare and Peamount Hospital, 

Newcastle, Co Dublin comprise an integral part of the education 

services provided by this centre.

Established in 2002 in accordance with the Department of Health and 

Children Circular 32/33, the utilisation of the physical infrastructure, 

staffing and other resources were vital elements in the transition 

from college of nursing to centre of nurse education. The initial task 

was to complete the pre-registration diploma programmes in general, 

psychiatric and intellectual disability nursing: this was achieved 

in partnership with the School of Nursing and Midwifery Studies 

at Trinity College, Dublin. The centre now facilitates the clinical 

component of the pre-registration honour degree.

The committed teaching team at the hub and satellite centres has 

maintained a climate of caring, excellence and quality and has 

fostered a culture of lifelong learning among staff working within 

the associated hospitals and services. Specialist co-ordinators 

have been appointed and assigned to assist Jim Walsh, Director 

of the CNE, in planning and implementing continuing professional 

development programmes that reflect the philosophy, vision, mission 

and ethos unique to each of the associated health care agencies. 

These programmes are designed to be comprehensive, relevant and 

flexible, and to respond to research and the most recent changes 

in national and international health care policy and legislation. 

An interagency partnership approach to programme provision is 

ensured by collaboration with the Board of Management, which 

provides a forum for stakeholders from the region to participate in 

promoting multidisciplinary learning and maximising resources by 

facilitating cross-divisional and interagency programmes.

Between the CNE at AMNCH and Moore Abbey and the Education 

Centre at Peamount Hospital, continuing professional development 

programmes are provided for staff at Stewart’s Hospital, Palmerstown; 

Cheeverstown House, Templeogue; Meath Community Unit; Baltinglass 

District Hospital; Naas General Hospital; Mental Health Services, 

Kildare; St Brigid’s Hospital, Crooksling; St Vincent’s Hospital, Athy; 

Cherry Orchard Hospital, Ballyfermot; Bru Caoimhin Hospital, Dublin; St 

Loman’s Hospital, Palmerstown; and various community care areas.

The regional CNE collaborates with:

•  An Bord Altranais (Education Department and Nursing 

Careers Centre)

• The Board of Management of the CNEs

• The Centre of Nurse Education, St James’ Hospital, Dublin

•  The Department of Health and Children (Nursing Policy 

Division)

• The Further Education and Training Awards Council (FETAC)

• The Higher Education and Training Awards Council (HETAC)

•  The HSE (Dublin and Mid-Leinster) Performance and 

Development Unit

• The HSE SKILL Project

• The Learning and Development Unit, AMNCH

•  The National Association of Directors of Centres of Nurse 

Education

•  The National Council for the Professional Development of 

Nursing and Midwifery

•  The Nursing and Midwifery Planning and Development Unit, 

HSE (Dublin and Mid-Leinster), Palmerstown

• The Nursing Practice Development Unit, AMNCH, 

•  The Nursing Practice Development Unit, Naas General 

Hospital

•  The Nursing Practice Development Unit, Mental Health, 

Nangor Rd, Clondalkin

•  The School of Nursing and Midwifery Studies, Trinity College, 

Dublin.
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Programmes linked to University of Dublin (Trinity College):

• Postgraduate Diploma/Registration in Children’s Nursing
•  Postgraduate Diploma in Specialist Nursing (strands offered at 

present - accident and emergency nursing; haematology nursing; 
intensive care nursing; orthopaedic nursing; peri-operative 
nursing; renal nursing; oncology nursing in partnership with St 
Luke’s Hospital).

Programmes offered by the CNE at AMNCH:

• Return to Nursing Practice Programme
• Adaptation Placements
• FETAC Health Care Assistants Certificate Course
• FETAC Quality and Standards Course
•  In-Service Development for Registered Nurses on the role of the 

Health Care Assistant
• Portfolio Development for Nurses
• Scope of Nursing/Midwifery Practice
•  Mental Health Commission Training on the  

Mental Health Act, 2001
• Prevention/Management of Aggression and Violence
• Preceptorship
• Evidence-Based Practice
• Facilitating Teaching and Assessing in Nursing Practice
• Foundation Course in Intensive Care Nursing
•  Leading and Empowered Organisation (LEO) Programme.

Programmes offered by the satellite centre at Peamount Hospital:

• Leading an Empowered Organisation (LEO)
• FETAC Health Care Assistants Course
• Balloon Gastrostomy Tube Replacement.

Programmes for nurses offered by the satellite centre at Moore 
Abbey, Monasterevin, Co Kildare:

• Bringing Research to Life
• Evidence-Based Practice
• Participating in Meetings
• Presentation Skills
• Refresher Course in the Basics of Infection Control
• Portfolio Development
• Scope of Practice
• Leading an Empowered Organisation (LEO)
• Manual Handling
• Basic Life Support.

Box 1. Overview of Continuing Education Programmes at the 
Regional CNE, HSE (Dublin & Mid-Leinster)

Contact Details: HSE (Dublin & Mid-Leinster) Regional Centre  
of Nurse Education

Mr Jim Walsh
Director of Centre 

T: 01-4142858
E: Jimmy.walsh@amnch.ie

Ms Mary Cotter
Specialist Co-ordinator/Tutor 
(Post -Registration Courses/ 
Programmes)

T: 01-4142857
E: mary.cotter@amnch.ie

Ms Margaret Ferguson  
Specialist Co-ordinator/Tutor 
(Satellite Centre, Moore Abbey)

T: 045-525327
E: margaret.ferguson@scjms.ie

Ms Helen Heenan
Acting Nurse Tutor (Moore 
Abbey)

T: 045-525327/529477
E: Helen.heenan@scjms.ie

Ms Mary Farrell
Nurse Tutor (Co-Ordinator – FE-
TAC HCA Programmes)

T: 01-4142852
E: Mary.farrell@amnch.ie

Ms Geraldine Kyle
Paediatric Tutor

T: 01-4142897
E: Geraldine.kyle@amnch.ie

Ms Ann Marie Kelly
Secretarial/Administrative  
Support (Moore Abbey)

T: 045-525327
E: Ann.mariekelly@scjms.ie

Ms Clare Quinn and Ms Teresa 
Doran
Secretarial/Administrative  
Support (AMNCH)

T: 01-4142867
E: Clare.quinn@amnch.ie

The contact for the Education Centre, Peamount Hospital is Roisin 
Dunne (Quality and Education Manager)
T: 01-6010300  |  E: roisin.dunne@peamount.ie

Full details of personal and professional development opportunities for HSE 
staff are included in the Dublin & Mid-Leinster 2007 prospectus.

Awarding of certificates to nurses completing the Bringing Research to Life course 
(November 2006) offered by the satellite centre at Moore Abbey.
Back row: Aileen Kelly, Margaret Cleary, Mary Behan, Pauline Hoey, Sharon Phelan, 
Mary Donnelly and Margaret Melia.
Front row: Catherine O’Sullivan, Helen Heenan, Christine Hughes, Sheila O’Neill, 
Margaret Ferguson, Alice Guiney and Mary Mahon.
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Nurses and Midwives Developing 
Practice and Quality

The All-Ireland Practice and Quality Development Database was 

developed by the Northern Ireland Practice and Education Council 

(NIPEC) in partnership with the National Council to provide a focal 

point for gathering and disseminating good practice, recognising 

innovation and personal achievement, and raising awareness of 

practice initiatives throughout the island of Ireland. It is designed 

to provide information and encourage access to examples of good 

practice within the nursing and midwifery professions. Sharing of 

information in this way should avoid unnecessary duplication of 

effort and enhance networking opportunities.  

In this new series aimed at staff nurses and midwives working 

in the frontline of care, the NCNM Quarterly Review will focus on 
examples of good practice submitted to the All-Ireland Practice and 
Quality Development Database (see Issue 22).

Clinical Skills Fair
Hannah Kent is the nursing practice development co-ordinator at 
University College Hospital, Galway (UCHG).  She and her colleagues 
developed the Clinical Skills Fair following a discussion about the 
availability of clinical policies and guidelines and the perception 
that some nurses and midwives might not be using them to assess 
information to guide clinical practice in the clinical area.  

A specialist committee at UCHG has been charged with spearheading 
the development, review, updating and dissemination of clinical nursing 
policies and procedures.  Nevertheless, practitioners were still calling 
the Practice Development Unit with queries that could have been 
answered by referring to documents available at a local level. As the 
levels of activity and acuity continue to rise in the hospital, the group 
was concerned that all staff should be well briefed on best practice and 
the standards of care expected.  A sub-group of the hospital’s Clinical 
Nursing Policy and Procedure Committee was set up to project plan the 
Clinical Skills Fair.

Due to space constraints, it was agreed to prioritise skills common to 
many areas of practice and to invite skilled practitioners to contribute.  
The Fair provided an occasion to update knowledge and information on 
practical skills, become familiar with supporting literature, ask questions, 
solve problems, and share knowledge and expertise.  Fliers were sent 
to all clinical areas and the sessions ran from 10am to 4pm.  In order 

to concentrate minds, a quiz was set and prizes were awarded to the 
successful respondents. One hundred and sixty nurses and midwives 
were given the opportunity to visit the different workstations on the 
day.  Topics included continuous positive airway pressure (CPAP), 
haemovigilance, urinary catheter care, pain management, hand-
washing, nebulisers and oxygen therapy, trachesostomy care, bowel 
management and blood glucose monitoring. 

Over half of the participants completed evaluations, every one of whom 
found the day very beneficial.  All agreed that they would recommend 
such an event to colleagues.  A second Fair proved just as popular and 
even attracted enquiries from other disciplines.

The outcome of this venture is that there is a plan in place to: 
1.  Consult practitioners to ensure the delivery of information they need.
2.   Work with practitioners who have a responsibility to be involved in 

education and in service to assist them to share information and 
demonstrate skills. 

3.  Evaluate all sessions in order for them to remain current and 
interesting to staff.

4.  Constantly advertise the availability and value of clinical policies and 
procedures to inform practice.

5.  Invite other professionals to attend, e.g., colleagues in the community, 
non-consultant hospital doctors.

In addition, the event will take place every three months, alternating the 
venue between two hospitals within Galway city.

Members of the Clinical Skills Fair team were Christine Sheehan, Nuala 
Brown, Fiona O’Donoghue, Mary McLoughlin, Helen Hanrahan, Grainne 
O’Shea, Maura Dowling, Esther Feeney and Delores Loftus.  They were 
supported by their director of nursing, clinical nurse specialists, clinical 
facilitators, the Policy and Procedure Committee, clerical staff and other 
practitioners.

Have you or others in your organisation been involved in quality 
or practice development issues?  Would you like to share your 
learning with others?  Submission to the database is easy and a 
guidance booklet is available to help with the steps involved.  
The All-Ireland Practice and Quality Development Database can 
be accessed at www.ncnm.ie.
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Nurse and Midwife Prescribing: 
Project Implementation

Since the NCNM Quarterly Review was last published (Issue 24, 
Winter 2006), the structures and processes for the implementation 
of prescriptive authority for nurses and midwives have been rapidly 
taking shape. The National Council and An Bord Altranais are key 
partners with the Department of Health and Children (DoHC) and 
the Health Service Executive (HSE) for the national Resource and 
Implementation Group. This multidisciplinary group, which is chaired 
by Dr Siobhan O’Halloran, Nursing Services Director, HSE, has met 
frequently over the past few months to support and provide advice to 
the DoHC. 

The first phase of the implementation project focused on the drafting 
of the medicines regulations for nurse and midwife prescribing and 
examining the issues of the supply and administration of medications 
via a medication protocol framework: this phase has recently 
concluded. Statutory provision for nurse prescribing is provided for 
in the Irish Medicines Board Act, 2006 and draft regulations have 
been completed in order to make its introduction a reality in 2007. 
These draft regulations providing for nurse prescribing have been 
notified to the EU Commission as required under the transparency 
directive. The Minister for Health and Children had indicated that 
she intends to sign the Regulations at the end of the three-month 
notification period (i.e., April 2007) provided there are no objections 
from other EU Member States.1

Other component activities of the implementation phase are:
•  Enactment of medicines regulations for prescribing by the 

Minister for Health and Children
•  Development and execution of An Bord Altranais Rules and 

guidance for prescriptive authority
•  Implementation by service providers of the structures, processes 

and clinical governance arrangements to develop and support 
prescribing by nurses and midwives

•  Communication and consultation amongst key stakeholders, the 
health care professions and the general public 

•  Monitoring and evaluation of the implementation of nurse/midwife 
prescribing.

These interlinked activities are being progressed with the expertise 
and advice of representatives of various healthcare regulatory and 
professional bodies, the DoHC, clinical practitioners, health service 
managers and education providers. This phase will also address the 
issues associated with the development of medication protocols for 
the supply and administration of medicinal products. 

A comprehensive communication strategy is planned by the key 
stakeholders to inform healthcare professionals of these initiatives 

such as the introduction of nurse and midwife prescribing and the 
continued expansion of the framework for medication protocols. 
Topics will include:
• The specific legislation authorising these practices 
•  An Bord Altranais’ requirements and standards for (1) the 

education for prescribing and (2) approval/registration of an 
individual nurse/midwife prescriber

• Professional guidance for medication management
•  Health service providers’ requirements for implementing and 

supporting prescribing and medication protocols, e.g., clinical 
governance structures.

The revised Guidance to Nurses and Midwives on Medication 
Management (An Bord Altranais; the current edition was published 
in 2003) and the development of the e-learning programme will 
provide nurses and midwives with up-to-date guidance and resources to 
support the delivery of safe and high-quality care. 

Further information about the project is available from 
Kathleen Walsh, Project Officer.
T: 01-6398502
E: kwalsh@nursingboard.ie 

W: www.hse.ie/nurseprescribing

1 This is required by the EU directive 98/34/EC (An instrument of co-operation between 
institutions and enterprises to ensure the smooth functioning of the Internal Market). Detailed 
information on this process can be accessed at http://europa.eu.int/comm/enterprise/tris.

Minister’s Press Release, 1 February 2007: Key points

Individual nurse prescribers will be required to be employed by a health 
service provider and may only prescribe the drugs relevant to the setting 
in which they are employed. There are specific restrictions on certain 
controlled drugs.

Nurses will only be permitted to prescribe within their scope of practice as 
defined by An Bord Altranais. This means that the patient must be within the 
care of a doctor and additionally the list of drugs the nurse can prescribe 
will be approved by the employer through a multidisciplinary committee 
agreement.

An Bord is expected to introduce registration for prescribers and will 
require them to complete a specified education programme and to maintain 
competence.

Funding has been provided for the training of nurse prescribers. The 
education programme will be provided by two higher education institutes 
and will commence in April, 2007 with a possible further intake in October, 
2007. There will be up to 50 places available.

The full text of the Minister’s press release is available to download from 
www.dohc.ie/press/releases/2007/20070201.html
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Research Resource

Let’s Talk Health Research 2006
The Health Research Board (HRB) held its Let’s Talk Health Research 

event in Croke Park in December 2006. The full-day event is designed 

to give the next generation of HRB-funded researchers some 

practical information on how to communicate scientific information 

to audiences such as the public. The speakers included science 

writers and broadcasters Mary Mulvihill and Quentin Cooper. 

Shortlisted by peer review for the event, HRB-funded researchers 

got an opportunity to present their work and compete for prizes 

based largely upon their science communication skills. 

Aoife Moran, Clinical Nursing and Midwifery Fellow from Dublin City 

University, presented in the Health Services/Systems and Population 

Health stream on Waiting for a Kidney Transplant: The Experience of 

Being a Patient on Haemodialysis Therapy and student nurse Thomas 

Costello, also from DCU, presented a poster on an Investigation of 

Nurses’ Knowledge of Oral Care of Dependent Patients from Medical 

and Surgical Wards. The day also combined a number of HRB 

awards such as the Watt’s medal and presentation of certificates to 

the HRB fellows and scholars of 2006. Three PhD and one master’s 

degree by research awards were made through the Clinical Nursing 

and Midwifery Fellowships in 2006. Those successful were:

•  Geralyn Hynes, Royal College of Surgeons in Ireland: Developing 

Respiratory Nursing Practice to Address Palliative Care Needs of 

Patients with Chronic Obstructive Pulmonary Disease

•  Colm O’Boyle, Trinity College, Dublin: An Ethnography of 

Independent Midwifery in Ireland

•  Gerard White, Beaumont Hospital: Factors Influencing Work 

Environment and Job Satisfaction among Accident and Emergency 

Nurses in Ireland

•  Zena Moore, Royal College of Surgeons in Ireland: Re-Positioning 

for the Prevention of Pressure Ulcers.

Update on Research Strategy

The Research Committee met on 5 December 2006. An update on the 

recommendations was given, as were the provisional findings of an 

audit on the Finding and Appraising Evidence initiative. 

National Council’s Junior Clinician Scientist for Nursing  
and Midwifery
In recognising the research remit of clinical nurse/midwife 

specialists (CNS/CMS) and of advanced nurse/midwife practitioners 

(ANP/AMP) and acknowledging the lack of an outstanding research 

track record as demanded by the HRB’s Clinician Scientist award, 

the National Council through the HRB made a targeted call for Junior 

Clinician Scientist for Nursing and Midwifery in the autumn of 2006. 

This enables a nurse or midwife in a CNS/CMS or ANP/AMP role to 

undertake a master’s degree by research or a doctoral degree on a 

part-time basis. 

Patricia Minnock, an ANP at Our Lady’ Hospice, Harold’s Cross, was 

awarded support for her doctoral research (Fatigue in Inflammatory 

Rheumatic Diseases: Identifying Contributory Factors, Patients’ 

Perceptions of Fatigue and Potential Self-Management Interventions) 

while Bernie Corr, a CNS at Beaumont Hospital, was awarded 

support to undertake a master’s degree by research (End-of-Life 

Decisions and Advance Directives in Motor Neurone Disease: 

Evidence-Based Guidelines for Best Practice in Ireland).

The Clinical Nursing and Midwifery Fellows (2006) at the HRB’s Let’s Talk Health 
Research event: Zena Moore, Colm O’Boyle, Mairead O’Driscoll (HRB), Gerard White and 
Geralyn Hynes.
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2007 - European Year of Equal Opportunities for All
The European Year of Equal Opportunities for All in 2007 has three key 

aims:

 1.  Making European Union (EU) citizens aware of their right to 

non-discrimination and equal treatment. 

 2.  Promoting equal opportunities for all – access to employment, 

education, in the workplace or in the healthcare sector. 

 3.  Promoting the benefits of diversity for the EU. 

Diversity Awareness

The activities undertaken during the Year will focus on the 

discrimination some individuals suffer owing to their race or ethnic 

origin, religion or beliefs, age, gender, sexual orientation or disability, 

all of which are grounds for discrimination that may be addressed at 

Did you know?

•  Most Europeans believe that a person’s ethnic origin, religion, 

disability or age can be an obstacle in finding a job, even 

when qualifications are equal

•  Women in Europe are still paid on average 15% less than men 

to do the same job. They still only occupy less than a quarter 

of parliamentary seats in the EU

•  Older workers have an employment rate of 40% compared 

to the EU average for all working age groups of 62%. 

Unemployment among young people is more than double the 

overall rate for all working age groups in Europe

• 10% of the EU population has a disability

•  More than half of young lesbian, gay, bisexual and 

transgender Europeans have experienced prejudice or 

discrimination in school or in their families

•  Migrants and ethnic minorities living in deprived urban areas 

often face a double risk of being socially excluded – due to 

where they live and their ethnicity.

Source: European Commission leaflet 2007 — European Year of 

Equal Opportunities for All, KE-76-06-241-EN-D.

European level. Attention will also be paid to multiple discrimination. 

Multiple discrimination refers to individuals suffering from unequal or 

unfair treatment for several reasons: for example, when a person is 

elderly and disabled or is a woman and member of an ethnic minority. 

Lastly, the activities undertaken during the Year will take into account 

the various ways men and women experience discrimination on the 

grounds of racial or ethnic origin, religion or belief, disability, age or 

sexual orientation.

For more information log on to http://equality2007.europa.eu, http://

europa.eu.int/comm/antidiscrimination, www.nondiscrimination-

eu.info and www.stop-discrimination.info

Muslims in the European Union: Discrimination  
and Islamophobia
A recent report by the European Monitoring Centre on Racism 

and Xenophobia (EUMC) entitled Muslims in the European Union: 

Discrimination and Islamophobia (December 2006), presents 

available data on discrimination affecting Muslims in employment, 

education and housing. Manifestations of Islamophobia range from 

verbal threats through to physical attacks on people and property. 

The report stresses that the extent and nature of discrimination and 

Islamophobic incidents against European Muslims remain under-

documented and under-reported. The EUMC report recommends 

therefore that EU Member States improve the reporting of incidents 

and implement measures to counter discrimination and racism more 

effectively. The report also includes initiatives and proposals for 

policy action by EU Member State governments and the European 

institutions to combat Islamophobia and to foster integration.

The EUMC states that firm political leadership is needed to ensure 

equal treatment of all Europeans, whatever their background. This 

includes: 

•  Implementing EU legislation and adequately resourced equality 

bodies

• Recording and policing Islamophobic incidents

•  Implementing social integration and inclusion policies for migrants 

and minorities
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• Granting equal treatment in employment

• Improving educational achievement

• Ensuring equal access to housing

•  Encouraging European Muslims to engage more actively in public 

life (e.g. in political, economic, social and cultural institutions and 

processes).

Equality Legislation in Ireland
The Employment Equality Acts 1998 and 2004 prohibit discrimination 

(with exemptions) in the workplace. The Equal Status Acts 2000 

to 2004 prohibit discrimination (with some exemptions) in the 

provision of goods and services, accommodation and educational 

establishments. The Acts prohibit discrimination on nine grounds: 

gender, family status, marital status, sexual orientation, religion, 

race, age, disability and membership of the Traveller community.

The Acts define discrimination as where one person is treated 

less favourably than another person is, has been or would be 

treated in a comparable situation on any of the nine grounds which 

exists, existed, may exist in the future, or is imputed to the person 

concerned. Indirect discrimination and discrimination by association 

are also prohibited.

Migrants’ Experience of Racism and Discrimination in Ireland
Published by the Economic and Social Research Institute (ESRI), 

Migrants’ Experience of Racism and Discrimination in Ireland 

(McGinnity et al, November 2006) reports the results of a survey 

conducted in 2005 to assess the prevalence and degree of 

To download Muslims in the European Union: Discrimination 

and Islamophobia log on to http://eumc.europa.eu and follow 

the links to Publications.

discrimination reported by recent migrants. It is the first large-scale 

nationally representative study of immigrants’ subjective experiences 

of racism and discrimination in Ireland. The survey measures 

perceived discrimination in a range of different situations - in the 

workplace, in public places, in shops/restaurants, in commercial 

transactions and in contact with institutions. The sample covers work 

permit holders and asylum seekers, two important groups of recent 

migrants to Ireland. All of the respondents were non-European Union 

adult migrants, representing a broad range of nationalities from 

North and South/Central Africa, from Asia and from Eastern Europe. 

Key findings include:

•  Harassment on the street, in other public places or on public 

transport reported as the most common form of discrimination

•  Insults or other forms of harassment at work even among work 

permit-holders reported as the second most common form of 

discrimination

•  Most discrimination was experienced by black Africans; least by 

non-EU East Europeans

•  Immigrants were most likely to socialise with people from their own 

country of origin, followed by Irish people. 

While the reported incidence of racism and discrimination on the 

street/in public transport and harassment in the workplace are high 

in most countries, reports of bad treatment by the police and being 

denied access to housing are much less common among immigrants 

in Ireland than in most other countries. 

To obtain a copy of Migrants’ Experience of Racism 

and Discrimination in Ireland contact the ESRI 

(T: 01-8632000) or download from www.esri.ie (follow 

the links to Publications/Latest Publications).
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Nursing and Midwifery 
Planning and Development Units

Although there have been changes in the administrative structures 

and areas of the Health Service Executive (HSE), the nursing and 

midwifery planning and development units (NMPDUs) continue to 

operate as before in relation to the National Council’s processes. 

For example, applications for clinical nurse/midwife specialist and 

advanced nurse/midwife practitioner posts and for continuing 

education funding are still processed through the NMPDUs. Box 1 

contains the contact details for the eight NMPDUs in the four HSE 

administrative areas.

In 2006, the National Council allocated additional funding to over 

150 continuing education programmes. These included: regional 

and local training programmes; national, regional and specialised 

conferences; support for project officers to undertake site 

preparation for advanced nurse practitioner posts; and an inter-

regional project aiming to implement a framework for person-centred 

nursing for the older person across multiple settings. For further 

information about all the programmes funded through the NMPDU in 

your area, contact the NMPDU directly (see Box 1) or log on to the 

National Council’s website (www.ncnm.ie).

Box 1. NMPDU Contact Details

HSE (Dublin & Mid-Leinster) (Counties Laois, Longford, Offaly & 
Westmeath)

Patrick Glackin (Director)
NMPDU, Unit 4, Central Business Park, Clonminch,  
Tullamore, Co Offaly
T: 0506-57870/66  E: patrick.glackin@mailq.hse.ie

HSE (Dublin & Mid-Leinster) (Dublin city & county south of the 
Liffey: Counties Wicklow & Kildare) and HSE (Dublin & North-East) 
(Dublin city and county north of the Liffey)

Sheila O’Malley (Director) 
T: 01-6201735  E: Somalley@mailf.hse.ie 

Eithne Cusack (Assistant Director; Dublin city &  
county north of the Liffey)
T: 01-6201733  E: Eithne.Cusack@mailf.hse.ie

Liz Roche (Assistant Director; Dublin city & county south of the 
Liffey Co Dublin & Co Wicklow except Baltinglass)
T: 01-6201732  E: Liz.Roche@mailf.hse.ie

Mary Wynne (Assistant Director; Dublin city & county south of the 
Liffey, west Co Wicklow & Co Kildare)
T: 01-6201731 E: Mary.Wynne@mailf.hse.ie 
NMPDU, Stewart’s Hospital, Mill Lane, Palmerstown, Dublin 20
T: 01-6201735

HSE Dublin & North-East (Counties Cavan, Louth, Meath & 
Monaghan)

Mary McCarthy (Director)
NMPDU, St Brigid’s Complex, Ardee, Co Louth
T: 041-6853206 E: Maryf.mccarthy@maile.hse.ie

HSE South (Counties Carlow, Kilkenny & Tipperary (South Riding), 
Waterford and Wexford)

Joan Phelan (Director)
NMPDU, Office Complex, Kilcreene Hospital, Kilkenny
T: 056-7785629 E: Joan.phelan@maila.hse.ie

HSE South (Counties Cork & Kerry)

Catherine Killilea (Director)
NMPDU, Unit 8A, South Ring Business Park, Kinsale Road, Cork
T: 021-4927460  E: Catherine.Killilea@mailp.hse.ie

HSE West (Counties Clare, Limerick & Tipperary (North Riding 
including Thurles)) 

Nora Irwin O’Rourke (Director)
NMPDU, 31-33 Catherine Street, Limerick
T: 061-483306 E: Nora.orourke@mailh.hse.ie

HSE West (Counties Donegal, Leitrim & Sligo)

Jim Brown (Director)
NMPDU, Iona House, Ballyshannon, Co Donegal
T: 071-9822106 E: Jim.brown@mailb.hse.ie

HSE West (Counties Galway, Mayo & Roscommon)

Mary Frances O’Reilly (Director)
NMPDU, Human Resource Department, Merlin Park Regional 
Hospital, Galway
T: 091-775841  E: Mary.OReilly2@mailn.hse.ie
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Primary Care – Responding to Need
The Dublin NMPDU hosted a national conference Primary Care: 

Responding to Need - The Challenges for Nurses, Midwives and 

Managers in the Community in November 2006. This conference 

focused on the challenges for nurses and midwives arising from the 

increasing and changing demands for nursing and midwifery services 

in the community. Recent health care system reforms and the re-

designing of primary care services have a significant impact on the 

delivery of nursing services, particularly, the effective utilisation of 

nursing and midwifery skills, experience in the delivery of services and 

the future development of services within the community. 

Presentations included an overview of the Health Service Executive’s 

(HSE) primary care strategy, the nursing and midwifery professions’ 

need to determine and plan their future involvement in primary care, 

challenges ahead and re-designing a nursing service to provide 

more effective and efficient patient outcomes. There was also a 

focus on the consumers’ or service users’ perspective. Speakers 

included local health managers working for the HSE and a carer who 

spoke of her needs from services on behalf of her husband.

Using Information Technology to Support Practice 
Development: The Synergy Project
An integral part of effective continence care is the provision of 

appropriate disposable incontinence management products. Staff 

working in the area of Primary, Community and Continuing Care 

Changing Models of Health Service Delivery - A Public Health 
Nursing Service Response
Published and launched in November 2006, Changing Models 

of Health Service Delivery - A Public Health Nursing Service 

Response (NMPDU, HSE Areas of Counties Dublin, Kildare & 

Wicklow, 2006) is a report on a project undertaken by the Dublin 

NMPDU in response to a request from senior public health nursing 

managers. The project aimed to establish the scope of the roles of 

public health nurses (PHNs), general nurses and midwives working 

in a range of clinical settings with a view to establishing their current 

level of skills and competencies and to enhancing future provision 

of education programmes. This was a timely study, given that the 

workforce of the public health nursing service in Dublin, Kildare and 

Wicklow comprises a mix of PHNs (63%) and non-PHNs (37%); these 

statistics were reflected in the responses to the survey conducted by 

the NMPDU (p35).

In Ireland, public health nursing services are the major providers 

of nursing care in the community and health policy indicates a 

shift of emphasis from secondary and tertiary care to primary care. 

Changing Models of Health Service Delivery shows that the public 

health nursing service has broadened its focus beyond public health 

as the demand for nursing services in the community and specialist 

nursing knowledge has increased. The report highlights the need for 

enhanced health promotion activities and nursing practice in such 

areas as drug misuse, infectious diseases and smoking prevention. 

Similarly, it makes explicit the need not only for the public health 

nursing service to keep abreast with changing demographics and 

public health needs but also for the right supports to be put in place. 

At the launch of Changing Models of Health Service Delivery: Sheila O’Malley, Kathleen 
McLaughlin, Siobhan O’Halloran, Rosemary Cook, Kay Kane, Aidan Browne and Eithne 
Cusack.

To obtain a copy of Changing Models of Health 

Service Delivery contact the Dublin NMPDU 

(see Contact Details box).
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in Roscommon have taken steps to address deficits in this area 

of service provision. In February 2006, a pilot programme led by 

continence facilitator Teresa Moore was implemented across a 

range of services in Roscommon. 

The key objectives of the Synergy Project were to: 

• Provide continence management education and training

•  Develop a continence assessment and plan of care for all clients 

presenting with bowel and/or bladder problems

• Develop best practice guidelines

•  Establish a cohort of continence advisors and link nurses to work 

within services

•  Set up a database (Synergy) to store and manage data derived 

from clinical assessments in order to plan care and services more 

effectively.

Objectives met so far include provision of on-site education and 

training by the Centre of Nurse Education at Mayo General Hospital 

and the development of clinical guidelines and protocols in the 

participating services. Findings from the initial evaluation indicate 

that the Synergy database has supported the enhancement of 

continence care practices in the Roscommon services and has 

contributed to a more responsive, flexible, cost-effective service. An 

overall evaluation of the project will take place later this year.

Making ConneXions with Nurses Working in Intellectual 
Disability Services
In November 2006 a seminar was held for nurses working in 

intellectual disability (ID) services in counties Galway, Mayo and 

Roscommon, the first such seminar in this part of Ireland. The aim of 

the seminar was to give nurses working in ID services the opportunity 

For more information on the Synergy Project contact Teresa 

Moore (Continence Facilitator), St Brendan’s Home, Loughrea, 

Co Galway.

T: 087-9830592

E: TeresaM.Moore@mailn.hse.ie 

to reflect on their work practices and to share ideas and innovation. 

Speakers deemed to be exponents of best practice within local 

ID services (namely, Frances Reynolds of the Brothers of Charity 

and Brian McDonald of the Galway Association) showcased their 

practice development initiatives before eighty nurses working in 

a variety of care settings for children and adults; other speakers 

represented the National Council, disability nursing services in the 

North-East, St Joseph’s Intellectual Disability Service (Portrane), 

Aras Attracta (Swinford) and the Galway NMPDU. The evaluations 

indicated that participants found the day positive, meaningful and 

helpful in the promotion and support of nurses working in ID services 

across the region. The day proved to be a first step in developing a 

regional network and a forum to help nursing staff articulate their 

role within ID services.

Speakers and organisers at the Making ConneXions Conference, November 2006.
Standing: Mary McArdle, Mary B Rice, Christine Hughes, Netty Mutamba, Frances 
Reynolds, Brian McDonald and Mary F O’Reilly.
Seated: Lily Connolly, Mary Murray, Betty Sweeney and Mary Courtney.

For more information and to receive copies of the 

presentations contact Mary B Rice, Nursing Practice 

Development Co-ordinator (Intellectual Disability), Centre of 

Nurse Education, St Mary’s Campus, Castlebar, Co Mayo.

T: 094-9042038

E: mary.rice@mailn.hse.ie
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News and Updates

Advanced Nurse Practitioner Post Development
Twenty-four advanced nurse practitioner (ANP) posts were approved 

and thirteen ANPs were accredited in 2006, bringing the total number 

of posts to fifty-five and ANPs to thirty-seven. Those posts approved 

by the National Council in November 2006 are:

• ANP (Pain Management), Portiuncula Hospital, Ballinasloe

•  ANP (Emergency) (two posts), Our Lady of Lourdes Hospital, Drogheda

•  ANP (Women’s Health) (two posts), Adelaide and Meath Hospitals 

incorporating the National Children’s Hospital, Dublin

•  ANP (Cardiology) and ANP (Heart Failure), St Vincent’s University 

Hospital, Dublin.

The ANPs accredited in November 2006 are:

•  Eithne Mullen, ANP (Emergency), Mater Misericordiae University 

Hospital, Dublin

•  I melda Noone, ANP (Stroke Care), St Vincent’s University Hospital,    

 Dublin

• Marie Todd ANP (Diabetes), Mayo General Hospital, Castlebar.

New Publications from the National Council
Position Paper on the Clinical Career Pathway in Intellectual 

Disability Nursing

A new position paper was approved by the National Council at its 

meeting in November 2006. Clinical Nurse Specialist and Advanced 

Nurse Practitioner Roles in Intellectual Disability Nursing: Position 

Paper (National Council, 2006) aims to assist intellectual disability 

services considering the introduction of clinical nurse specialist 

(CNS) and advanced nurse practitioner (ANP) posts by addressing 

the implications of specialist and advanced nursing practice specific 

to intellectual disability nursing. Building on the existing CNS 

and ANP frameworks (National Council 2004), the business-case 

approach to conducting a service needs analysis for these posts 

and the framework for developing joint appointments (National 

Council, 2005), this position paper explores trends in disability service 

provision in order to provide clear guidance to those seeking to 

develop the clinical career pathway for nurses working in intellectual 

disability services. 

Understanding Integrated Care Pathways

Improving the Patient Journey: Understanding Integrated Care 

Pathways (National Council, September 2006) was produced by 

the National Council with a view to promoting the use of integrated 

care pathways (ICPs) by nurses and midwives in Ireland, thereby 

improving the patient’s journey within the reforming health system. 

The international literature indicates that there are many benefits 

arising from the use of ICPs: for example, explicit standards of care 

and/or intervention are developed that streamline processes and 

reduce the variation in the treatment received and the outcome 

for patients; and monitoring of patients’ progress against pre-

established outcomes allows clinical analysis of care practices and 

results, thereby optimising professional accountability. 

The emphasis throughout Improving the Patient Journey is on 

providing clear practical step-by-step guidance to nurses and 

midwives - working within the Irish health care environment - on 

developing and introducing ICPs, forming inter-/multi-disciplinary 

workgroups, designing ICPs, process mapping and analysing 

variation. Improving the Patient Journey will be featured in the next 

issue of the NCNM Quarterly Review (Summer 2007).

Both these documents will shortly be available on request from the 

National Council and to download from www.ncnm.ie.

Great Expectations among Practice Nurses
The Irish Practice Nurses’ Association (IPNA) held its annual 

conference in 2006 in Kilkenny and the 190 participants were hosted 

by its Kildare-Carlow branch. The theme of the conference was Great 

Expectations. Aidan Browne (formerly National Director of Primary 

Community and Continuing Care, HSE) addressed the conference on 

the developments within primary care. The lack of practice nurses’ 

involvement in the development of primary care teams and primary 

care networks was very apparent from the discussion that followed. 

Other speakers and their respective topics were Ruth Taylor 

(National Chairperson, IPNA) on past and future developments within 

practice nursing, Dr Donal O’Shea on obesity, Dr Emma Curtis on 
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various issues in child development, and Dr Mark Harrold on raising 

children in an affluent society. 

The IPNA continuously strives to support education and research 

amongst practice nurses. The 2006 conference saw the launch of a 

number of awards and bursaries – the IPNA Clinical Award and the 

IPNA Bursary for Research and Clinical Audit. The Valerie Mangan 

Loyalty Award was also launched and this will be presented at the 

2007 conference in Cork to a practice nurse who attends all of the 

branch meetings in her area. 

The officers of the IPNA are: Ruth Taylor (National Chairperson), 

Bronagh Cloonan (National Vice-Chairperson), Roisin Doogue 

(National Treasurer), Lisa Nolan (Administrator), and Emer O’Byrne 

(Public Relations Officer).

For more information on the IPNA, log on to www.ncnm.ie/ipna 

or telephone either (042) 9692403 or (087) 1304115.

Post-Registration Nursing and Midwifery Education Review
The post-registration nursing and midwifery education review group 

established by the Health Service Executive (HSE) held its inaugural 

meeting on 17 January 2007. The aim of the review is to prepare a 

comprehensive strategy for the development, delivery and evaluation 

of post-registration nursing and midwifery education. 

 

Professor Tom Collins, Head of the Education Department at National 

University of Ireland, Maynooth, has been appointed as independent 

chair. From 2001 to 2006, he was Director of the Dundalk Institute of 

Technology. Professor Collins has had a lengthy involvement in local 

development and education planning in Ireland, including work on 

the introduction of the undergraduate nursing degree programme in 

2002. He is a member of the board of Pobail and chairs the National 

Council for Curriculum and Assessment.

 

The group comprises various stakeholders in nursing and midwifery 

education with representatives from the Department of Health and 

Children, education providers and service organisations as well as 

professional bodies. Formal consultation with stakeholders will form 

an integral part of the work being undertaken. Group membership and 

terms of reference for the review are available from the project officer.  

 

At the Irish Practice Nurses’ Association annual conference, November 2006:  
Bronagh Cloonan, Ann-Mahood-Gallagher, Roisin Doogue, Ruth Taylor, Lisa Nolan  
and Jenny Hogan.

For further information contact:

Ms Mary Wynne 

Project Officer

Post-Registration Nursing and Midwifery Review

E: postregreview@mailf.hse.ie



26 NCNM Quarterly Review26

Sexual Health and Relationships
This report on the Irish Study of Sexual Health and Relationships 

(ISSHR) (Dept of Health & Children and Crisis Pregnancy Agency, 

October 2006) represents the outcome of a recommendation by 

the National AIDS Strategy Committee that a national survey be 

undertaken of sexual knowledge, attitudes and behaviours in Ireland. 

For the first time, the ISSHR provides nationally representative 

statistical data describing levels of sexual knowledge, attitudes 

and behaviours of adults in Ireland. Gathered from 7,441 computer-

aided telephone interviews, the data contribute to an informed 

understanding of the factors related to the broad spectrum of 

sexual behaviour and practice, for example, learning about sex, 

sexual attraction, homosexual partnerships and practices, sexually 

transmitted illnesses and use of health-care services. 

Some of the findings are as follows:

•  People with higher levels of education and/or of a higher social 

class are more likely to have received sex education

•  Homosexual and bisexual identity, as well as some level of 

same-sex attraction, are more likely to be reported by younger 

respondents

•  Single men and those in professional and managerial positions are 

most likely to pay women for sex, as are men who have “ever” had 

a same-sex partner and those who have had a large number of 

unpaid partners

•  General practitioners (GPs) are the most common source of advice on 

sexually transmitted infections, particularly among women. Women 

are also more likely than men to go to family-planning or Well Woman 

clinics for advice, although to a far lesser extent than to GPs. Men are 

more likely than women to use the internet as a source. 

Data of this nature allow healthcare professionals and the public 

alike to develop a greater insight into the contribution individual 

behaviours, appropriate service development and education and 

prevention activities can make to securing good sexual health 

and avoiding negative outcomes. The study underlines the need 

to develop appropriate responses in relation to sexual health 

inequalities, sexual practices and behaviours, sex education and life-

long learning and service development and planning.

The Federated Dublin Voluntary Hospitals, 1961-2005
The federation of Dublin hospitals came about following negative 

criticism of medical training in Dublin in the 1950s. The Hospitals 

Federation and Amalgamation Act became law in 1961, bringing 

together the original federation of seven Dublin hospitals (the 

Adelaide Hospital; the Meath Hospital; Mercer’s Hospital; the 

National Children’s Hospital, Harcourt St; the Royal City of Dublin 

Hospital, Baggot St; Sir Patrick Dun’s Hospital; and Dr Steevens’ 

Hospital). The Feds: An Account of the Federated Dublin Voluntary 

Hospitals, 1961-2005 (FitzPatrick, 2006) traces the amalgamation of 

these seven hospitals for the purposes of improving medical training 

and enhancing the efficiency of clinical and related services. 

Further amalgamation took place, resulting in the closure of all 

seven hospitals and the development of St James’ Hospital at Mount 

Brown and of the Adelaide and Meath Hospital incorporating the 

National Children’s Hospital at Tallaght.

Readers of a certain vintage will recognise many of the names, 

places, union disputes and political manoeuvring referred to in 

this intriguing book. For some, the enjoyment will be derived from 

comparing past events with the current health service reform 

process. There is just one dedicated chapter on nursing services. 

Co-written by Sibéal Carolan, Mary T Moore and Anna Dolan, 

this chapter outlines developments in (pre-registration) training 

programmes in general nursing provided by the original member 

hospitals of the Federation. It also blends in factual accounts of 

and reflective pieces on rules and regulations governing nurses’ 

behaviour and dress in earlier times and is a salutary reminder of 

how far nursing has come. 

David FitzPatrick (Ed) (2006)

The Feds: An Account of the Federated Dublin Voluntary 

Hospitals, 1961-2005

A & A Farmar Ltd

78 Ranelagh Village, Dublin

ISBN 1-899047-37-9

Publications Update
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Full and summary reports of Irish Study of Sexual Health and 
Relationships are available to download from the websites of 
the Department of Health and Children website (www.dohc.
ie – follow the links to Publications/2006) and of the Crisis 
Pregnancy Agency (www.crisispregnancy.ie – follow the links 

to Research/Reports). Alternatively, contact:

Crisis Pregnancy Agency
4th Floor | 89-94 Capel Street | Dublin 1
T: 01-814 6292 | E: info@crisispregnancy.ie

A Vision for Change in Mental Health Services
2006 saw the launch of a new strategy for the development and 

delivery of mental health services in Ireland. A Vision for Change: 

Report of the Expert Group on Mental Health Policy (Government 

of Ireland, 2006) details a comprehensive model of mental health 

service provision and describes a framework for building and 

fostering positive mental health across the entire community. The 

report, which was prepared by an expert group with widespread 

representation of stakeholders, and based on extensive consultation, 

makes recommendations relating to the:

• Development of community mental health teams 
• Re-configuration of mental health catchment areas
•  Development of services for people with complex mental health needs
• Enhanced availability of mental health promotion
•  Organisation and management of local and national mental health 

services
• Evaluation of mental health services
• Development of information systems
•  Planning and funding of education and training for mental health 

professionals
• Manpower planning
• Closure of mental hospitals and re-investment of resources
•  Provision of a programme of capital and non-capital investment in 

mental health services.

The strategy also recommends that a ‘recovery orientation’ should 
inform every aspect of service and emphasises the importance of 
involvement of service-users as partners in their own care. This 
document provides the blueprint for the mental health services of the 
future and is vital reading for mental health nurses. It also provides 
the basis for reflection on and development of the role of the mental 
health nurse in the twenty-first century in Ireland.

Government of Ireland (2006) A Vision for Change: Report  
of the Expert Group on Mental Health Policy.  
The Stationery Office, Dublin. ISBN 0755773764
The report can be purchased for €10 from the Stationery 
Office, Molesworth Street, Dublin 2 or downloaded from http://
www.dohc.ie/publications/vision_for_change.html

Professional Development, Reflection and Decision-Making
Professional Development, Reflection and Decision-Making (Jasper, 

2006) explores the core strategies of reflective practice and decision-

making underlying professional nursing development and draws 

together the academic and service factors influencing professional 

development, albeit within the context of the British National Health 

Service. Aimed at both students and qualified nurses, it assumes no prior 

knowledge of these concepts and therefore provides clear summaries 

of them and straightforward explanations of related terminology; the 

learning objectives for each chapter, section summaries, learning 

activities and case studies enhance the user-friendliness of this book.

Of particular interest from the National Council’s perspective is the 

chapter on portfolios and the use of evidence. The National Council’s 

own Guidelines for Portfolio Development for Nurses and Midwives 

(2006) aims to assist nurses and midwives working in Ireland in putting 

together and maintaining a portfolio in an environment where continuing 

professional development is not mandatory. Jasper’s chapter, on 

the other hand, is written for nurses and midwives required by their 

regulatory and registration body to demonstrate their fitness to remain 

eligible to practise. It covers the purpose of portfolios, structures, 

strategies for developing portfolios and ethical issues, some of which 

are covered in the National Council’s document. What readers might 

find of additional interest is Jasper’s discussion of using evidence in a 

portfolio (e.g., to demonstrate patient-centred care or evidence-based 

care), the different types of evidence and models of portfolios.

Melanie Jasper (2006) (with contributions from Georgina 
Koubel, Gary Rolfe and Paul Elliott)
Professional Development, Reflection and Decision-Making
Blackwell Publishing, Oxford
ISBN-13: 978-1-4051-3261-9  |  ISBN-10: 1-4051-3261-2
See www.blackwellnursing.com
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Acknowledging the Past - Welcoming the Future
The Mercy University Hospital, Cork is hosting a free one-day national nursing  
conference to mark 150 years of providing health care to the citizens of Cork.

Date: Thursday 12 April 2007 

Time: 9am - 4.30pm

Venue: Maryborough House Hotel, Maryborough Hill, Douglas, Cork

Contact: Siobhán Kenny, Office of the Director of Nursing, 
Mercy University Hospital, Grenville Place, Cork.

T: 021-4935344  F: (071) 9822108  E: skenny@muh.ie  E: paula.kavanagh@mailb.hse.ie

Irish Stoma Care and Colorectal 
Nurses’ Association Meeting

 Date: Friday 20 April 2007

 Time: 1 - 4pm

 Venue: Resource Room, 
  Level 6, Mater Misericordiae 
  University Hospital, Dublin 7

 Contact: Marian Martyn (PRO), 
  Mayo General Hospital, 
  Castlebar, Co Mayo
  T: 094-9042491 
  (answering machine)

New members always welcome.

 

Leadership for Everyday Leaders
4th Annual Conference of the Nursing and 

Midwifery Planning and Development Unit, 
HSE (West – Limerick, Clare and 

Tipperary North)

 Date:  Wednesday 25 April 2007 

 Time: 8.45am – 4.30pm
 Venue: Bunratty Shannon Shamrock   
  Hotel, Bunratty, Co Clare

 Contact: Go West 
  (conference co-ordinators)
  T: 091-591222
  E: enquiries@gowest.ie

Events


