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2 NCNM REvIEw

I am pleased to report that we received many more 
contributions for this edition of the NCNM Review 
than expected. The downside of this is that it is not 
possible for us to publish them in their entirety in this 
edition. In order to ensure, however, that these valuable 
accounts of recent nursing and midwifery activity within 
the health and education sectors are not lost, you can 
read the full text of these items in a separate version of 
Issue 32 available on line at www.ncnm.ie. I would like 
to thank all those who took the time to send us their 
contributions. They are a tribute to the esteem in which 
the NCNM Review is held as a vehicle for disseminating 
and sharing developments in nursing and midwifery.

In this edition we are including two separate inserts. 
The first is a summary of a book entitled Clinical 
Directorates in the Irish Health Services – Managing 
Resources and Patient Safety. This is a publication that 
I have prepared in recognition of the major importance 
of the introduction of clinical directorates throughout 
the healthcare services in Ireland. The book traces 
the history of clinical directorates in the USA, UK and 
Ireland and examines the implications of this model of 
healthcare management for all clinical professionals, 
with a particular emphasis on the implications for 
nursing and midwifery. As a nurse or midwife, if you are 
not already involved in a clinical directorate setting, you 
will be soon. It is important therefore that information 
is available on what this means for us all and what role 
there is for nursing and midwifery in the development 
and implementation of these directorates.

The second insert tracks the achievements of the 
National Council since its foundation in 1999. This is an 
update of a publication produced in 2006 and contains 
much information on what has been achieved in the 
development of the professions since the National 
Council was created on foot of a recommendation of the 
Commission on Nursing in 1998.

This edition of the NCNM Review also contains the 
usual articles and features. I would like to highlight 
in particular an update of the initiative aimed at 
measuring the nursing and midwifery contribution. An 
active e-network of over fifty nurses and midwives has 
developed to share resources and best practice on line.

Finally, I would like to highlight that the National 
Conference 2009 will take place as usual in Croke Park, 
Dublin, on Wednesday 11 November 2009. There are a 
limited number of places available and those of you who 
are regular attenders at this event will know that early 
booking is advisable. I look forward to seeing all of you 
there.

Yvonne O’Shea
Chief Executive Officer

editorial

T: 01 8825300 
F: 01 8680366 

E: admin@ncnm.ie
www.ncnm.ie

Cover photo:
Winter scene in the Irish countryside.
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note to Readers and contributors
This web version contains the full text of the 
following items which were shortened in the printed 
version of the NCNM Review (Issue 32).
Specialist Nursing Practice in Forensic 
Examination – an interview with Rachael Marum, 
Midlands Regional Hospital
Third-Level Education for Professional 
Development – Irish Centre for Nursing and 
Midwifery History, Professional Certificate in Clinical 
Judgement and Pain Management, Ground-Breaking 
Research Projects at TCD, New Postgraduate 
Programmes at DCU, and Improving the Quality of 
Life for People with Dementia
News and Updates – Launch of the Irish Institute 
of Mental Health Nursing, Taoiseach’s Public 
Service Excellence Awards, New Palliative Care and 
Bereavement Courses Database, National Clinical 
Leadership Project and RN4Cast
Nursing and Midwifery Planning and 
Development Units – Primary Domiciliary Visits, 
Promoting Better Sexual Health Care, Clinical 
Specialists Focus on Research, Portfolio of Mental 
Health Assessment Tools, Irish Prison Nursing, 
AMNCH Celebrates 400 Years of Nursing and 
Enhancing Communication in End-of-Life Care
Nurse and Midwife Prescribing Bulletin – 
Nurse Prescribing in an Intellectual Disability 
Service.
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Managing Resources and Patient Safety

Yvonne O’Shea

In her role as chief executive of the National 
Council for the Professional Development of 
Nursing and Midwifery, Yvonne O’Shea, author 
of Clinical Directorates in the Irish Health 
Services – Managing Resources and Patient 
Safety, has overseen the development and 
enrichment of nurses’ and midwives’ roles within 
the Irish health services. The National Council, 
founded in 1999, has been the impetus for the 
development of the professional clinical career 
pathway, in response to service needs, thereby 
enabling practitioners to progress from generalist 
practice to specialist and advanced practice. 
The author’s previous publication, Nursing and 
Midwifery in Ireland: A Strategy for Professional 
Development in a Changing Health Service, was 
based on extensive qualitative research and set 
out to map the future role for nursing and midwifery 
within a health service that was undergoing enormous 
change. This book was published in 2008 just before it 
became clear that the clinical directorate model had 
been accepted as the basis for organising the health 
services in Ireland. 

The introduction of the clinical directorate model is 
significant in that it will involve clinicians more centrally 
in the management of these services, thus posing major 
changes and challenges for all the clinical professions. 
The author is principally interested in the challenges 
now facing nurses and midwives and the opportunities 
that they will have for enhancing their contribution to 
high-quality, safe, patient-centred care, in partnership 
with other clinical professionals. She has already 
identified strategies for enhancing the nursing and 
midwifery contribution to the management and delivery 

BOOK suMMARY

Clinical Directorates 
in the Irish  
Health Services

of health services in the circumstances then prevailing 
in Ireland. In the intervening period the state of the 
national finances has deteriorated significantly, putting 
pressure on all areas of public expenditure and making 
the question of resource management within the health 
services in Ireland all the more testing. The need for 
new approaches to resource management, therefore, is 
particularly relevant now. 

In this new book Yvonne O’Shea explores the history 
and evolution of clinical directorates over the last thirty 
years and the impact their introduction is likely to 
have on Irish health services. It also provides clinical 
professionals in Ireland with a resource to assist them in 
understanding the clinical directorate model and their 
own role within it.

NCNM_Review_32_book summary.indd   1 17/09/09   14.08



3AuTuMN / wINTER 2009   issue 32 3AuTuMN / wINTER 2009 issue 32 1AUTUMN / WINTER 2009   Issue 32ClINICAl DIRECToRATEs IN ThE IRIsh hEAlTh sERvICE I

Managing Resources and Patient Safety

Yvonne O’Shea

In her role as chief executive of the National 
Council for the Professional Development of 
Nursing and Midwifery, Yvonne O’Shea, author 
of Clinical Directorates in the Irish Health 
Services – Managing Resources and Patient 
Safety, has overseen the development and 
enrichment of nurses’ and midwives’ roles within 
the Irish health services. The National Council, 
founded in 1999, has been the impetus for the 
development of the professional clinical career 
pathway, in response to service needs, thereby 
enabling practitioners to progress from generalist 
practice to specialist and advanced practice. 
The author’s previous publication, Nursing and 
Midwifery in Ireland: A Strategy for Professional 
Development in a Changing Health Service, was 
based on extensive qualitative research and set 
out to map the future role for nursing and midwifery 
within a health service that was undergoing enormous 
change. This book was published in 2008 just before it 
became clear that the clinical directorate model had 
been accepted as the basis for organising the health 
services in Ireland. 

The introduction of the clinical directorate model is 
significant in that it will involve clinicians more centrally 
in the management of these services, thus posing major 
changes and challenges for all the clinical professions. 
The author is principally interested in the challenges 
now facing nurses and midwives and the opportunities 
that they will have for enhancing their contribution to 
high-quality, safe, patient-centred care, in partnership 
with other clinical professionals. She has already 
identified strategies for enhancing the nursing and 
midwifery contribution to the management and delivery 

BOOK suMMARY

Clinical Directorates 
in the Irish  
Health Services

of health services in the circumstances then prevailing 
in Ireland. In the intervening period the state of the 
national finances has deteriorated significantly, putting 
pressure on all areas of public expenditure and making 
the question of resource management within the health 
services in Ireland all the more testing. The need for 
new approaches to resource management, therefore, is 
particularly relevant now. 

In this new book Yvonne O’Shea explores the history 
and evolution of clinical directorates over the last thirty 
years and the impact their introduction is likely to 
have on Irish health services. It also provides clinical 
professionals in Ireland with a resource to assist them in 
understanding the clinical directorate model and their 
own role within it.

NCNM_Review_32_book summary.indd   1 17/09/09   14.08



3AUTUMN / WINTER 2009   Issue 32 IIIClINICAl DIRECToRATEs IN ThE IRIsh hEAlTh sERvICE

midwifery can make to the proposed clinical directorate 
structures, and ultimately to the Irish health services, 
derives from the care the professions provide. This care 
is patient-centred, relationship-based, and holistic, 
involving the provision of education and information to 
patients and their families, co-ordination and advocacy 
on their behalf, and continuity. It is also based on 
knowledge, skills and clinical judgement accumulated 
through study, research, observation and reflection. 
Nurses and midwives are dedicated to ensuring the 
quality and safety of care for patients, improving access 
and building the capacity to deliver care where it is most 
needed. 

Multidisciplinary Teams
The introduction of the clinical directorate model of 
service organisation will bring to an end professional 
segregation. The management and delivery of 
clinical services will be carried out by integrated 
multidisciplinary teams. This will require a change in 
the nature of reporting relationships for nurses and 
midwives within the services. Overall leadership and 
accountability within the clinical directorate structure 
lie with the clinical director as described in the 
consultant contract. Clinical professionals will, however, 
be responsible for providing clinical leadership as part 
of the team from the perspective of their own discipline. 
Nurses and midwives will occupy a central place in 
these teams, represented by the nurse manager within 
the directorate and nurses and midwives at all levels 
of practice. Nurse and midwife managers will now be 
reporting to the clinical director and will be expected 
to work as members of a team alongside the business 
manager and other key professionals within the 
directorate structure. This will require the development 
of a new culture of collegiality and new skills for 
nurse and midwife managers as well as requiring 
acceptance of the fact that medical consultants will 
remain ultimately accountable for the activities of the 
directorate. 

Directors of Nursing and Midwifery
Directors of nursing and midwifery will no longer 
be based in a single institution. Their role will be 
strategic and will focus on the professional, clinical 
leadership, quality and risk management issues that 
face the professions. They will work across institutional 
boundaries and care settings and are likely to have 
responsibility for a number of clinical directorates 
within a region. They will work closely with other senior 
clinical professionals to support the roll-out of integrated 
services and the role of nursing and midwifery within 
them. The inclusion of nurse and midwife managers 
as part of the structure of clinical directorates means 
that the onus of managing the nursing and midwifery 

resource at the front line shifts to the local nurse or 
midwife manager. This will require senior nurse/midwife 
management to play a more extensive strategic role on 
behalf of the two professions at regional and corporate 
levels. The competencies, functions, titles and numbers 
of senior nurse and midwife managers are all likely to 
change as the clinical directorates develop. The national 
leaders of nursing and midwifery who occupy these new 
posts will be expected to provide a credible voice for the 
professions.

Nurse and Midwife Managers
Nurse and midwife managers will be expected to provide 
clinical and operational leadership to the profession 
within the directorate, spanning institutional and 
community boundaries. They and their teams of clinical 
nurse and midwife managers will be empowered by the 
clinical directorate structure to configure and deploy 
the nursing and midwifery resource in line with the 
priorities defined in the clinical directorate service plan. 
Within this structure, nurses and midwives will have 
control over the environment within which they operate 
and deliver care. They will be accountable for budgets 
and resource management at a local level and will be 
empowered to allocate resources in the best interests 
of patients. They will also be required to operate within 
agreed budget and resource management limits as set 
out in the clinical directorate service plan and agreed 
with the clinical director. This implies the development 
of appropriate skill sets to ensure that nurse and midwife 
managers are capable of fulfilling this role. This has the 
potential to significantly enhance the impact that local 
nursing and midwifery management can have on the 
quality of care that is provided.

Nurses and Midwives
Generalists, specialists and advanced practitioner nurses 
and midwives will work in a flexible manner across 
institutional and community boundaries. They will lead 
and develop services in partnership with other clinical 
professionals, within the institutions and the community, 
for the benefit of patients and clients. They will work in 
line with quality and safety frameworks and protocols 
agreed at national, regional and local levels. They will 
bring into the community the benefits of the systems 
and structures that exist within the acute services 
and they will follow the patient journey in accordance 
with agreed protocols and resource management 
criteria. Expansion of roles of nurses and midwives at 
all levels of practice will be encouraged and supported. 
The clinical directorate model empowers front-line 
generalist, specialist and advanced practitioner nurses 
and midwives to lead in the design and implementation 
of care and care pathways adapted to the needs 
of patients and clients, in a manner that provides 

NCNM_Review_32_book summary.indd   3 17/09/09   14.08

II ClINICAl DIRECToRATEs IN ThE IRIsh hEAlTh sERvICE

Delivering an Integrated Health service
The Health Service Executive’s (HSE) Corporate Plan 
2008–2011 stated that the delivery of health services 
would move to a consultant-delivered rather than 
a consultant-led model, functioning within a well-
developed clinical directorate structure. The corporate 
plan announced the introduction of a new integrated 
clinical and corporate governance structure to support 
the concept of integrated working practices and clinical 
networks.

Clinical directorates represent an approach to the 
management of health services that is now common to 
the health care systems of many developed economies. 
This approach is based on the involvement of clinicians 
in making decisions about the choices involved in how 
resources should be used. Health services consume large 
amounts of public finance. In 2009, the HSE had a budget 
of €14.7 billion and had 130,000 employees. Decisions 
about how best to use these resources can make the 
difference between life and death for individual clients of 
the health services.

The use of clinical directorates, as a model of 
management and decision-making, is based on the 
premise that those who make decisions about the use 
of the resources that are available should include those 
who possess the knowledge about how resources can 
be used to best effect. The involvement of clinicians, 
therefore, is essential to optimise the use of resources 
and to ensure the greatest possible level of safety in 
patient care. The introduction of clinical directorates 
as a way of managing health services represents a 
new culture that involves managers and clinicians 
co-operating to build a more efficient fit-for-purpose 
health service. This will involve the bringing together 
of complementary areas of activity under one clinical 
director. It will also involve the integration, where 
appropriate, of different institutions, of smaller units 
located within the community, or of local, regional and 
national units of service delivery within a particular 
specialty area. Traditional boundaries between service 
delivery in institutional and community settings will, 
therefore, disappear. The emphasis is on the service, 
not the location of the service; the patient and the care 
pathway that he or she must travel and not on the 
administrative or institutional process.

The changes arising from integration will inevitably 
have a significant impact on the professions and the 
individual professionals involved, their traditional 
work practices and reporting structures that have 
segregated them. Service integration requires 
professional integration, multidisciplinary co-operation, 
and teamwork, as well as an approach to service 

delivery that is based on flexible skill mix models and 
adapted to the needs of patients. This in turn will 
require a degree of flexibility and teamwork that is not 
to be found naturally in traditionally configured health 
services. In the case of nursing and midwifery, it will 
include working with medical consultants, health and 
social care professionals and health care assistants as 
part of a continuous team. It will also require nurses 
and midwives to work with the primary care teams 
and community intervention teams that have begun to 
emerge within primary care settings.

The challenge for nursing and midwifery is particularly 
daunting by virtue of their number employed within 
the system and the potential they have to co-ordinate 
and pull together the work of others for the benefit of 
patients. In order to promote a culture of professional 
integration, it will be necessary to consider the 
opportunities that exist for integrated education 
and training at both pre- and post-registration and 
continuing professional development levels. Participation 
in multidisciplinary education, training and learning 
programmes on themes and topics directly concerned 
with the delivery of services can provide a platform for 
the formation of natural teams in the care setting and 
promote a culture of integration and co-operation. 

While attempting to engage the interest of all 
professionals in the concept of clinical directorates, 
the author is primarily interested in identifying the 
implications of clinical directorates for nursing and 
midwifery in the Irish health services. Some of the key 
implications for nursing and midwifery are summarised 
under the headings below.

Patient Focus
The vision for integrated health and social care services 
in Ireland is one that is centred on the patient and his 
or her journey within the health service. This vision 
also emphasises the importance of quality and risk 
management in the development and delivery of 
services within the framework of efficient and effective 
management of resources. Clinicians (including nurses 
and midwives) will be responsible and accountable 
for delivering high-quality, safe care to patients within 
the limits of the resources that are available. Nursing 
and midwifery already occupy a central place in the 
provision of health services in Ireland. This will become 
even more apparent as the clinical directorate structure 
is implemented across all health care settings. The 
nursing and midwifery professions must accept the 
responsibility and duty that accompany this central 
position and continue to develop a professional culture 
of accountability driven by the fundamental demands 
of patient safety. The contribution that nursing and 
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continuity of care across institutional boundaries. The 
pre- and post-registration and continuing professional 
development opportunities available to nurses and 
midwives in today’s Irish health services mean they 
can confidently assume their place alongside all other 
clinical professions as equally capable members of the 
multidisciplinary team.

Quality and Clinical Care Directorate
The full implementation of a robust quality, safety and 
risk management programme is one of the strategic 
objectives identified in the HSE’s Corporate Plan 2008-
2011. The plan proposed to establish a quality and 
clinical care directorate headed by a national director of 
quality and clinical care. This was intended to develop 
clinical leadership and clinical governance across the 
HSE and facilitate consolidation of the work carried 
out to date on the quality, safety and risk management 
agenda. Nurses and midwives should be involved within 
the newly established national quality and clinical care 
directorate to work with other clinical professionals 
in the roll-out of its work. This will involve them in 
mapping out patient journeys in care- and disease-
specific areas and producing guidelines, frameworks 
and standards for the delivery and management of care 
at regional and local levels. These nurses and midwives 
will be responsible for rolling out development and 
implementation programmes in co-operation with staff 
in the offices of the regional operations director and in 
individual clinical directorate settings. They will also 
be responsible for the development of intelligence and 
information systems, based on standardised cross-
disciplinary coding of activities within case-mix settings. 
This will involve the preparation of information materials 
supported by manuals and guides. They will also be 
involved in the definition and interpretation of standards 
and the implementation of licensing and credentialing 
procedures and processes. The nurses and midwives 

within the quality and clinical care directorate will 
include a core team of full-time staff assisted by teams 
created for specific projects. This should facilitate the 
use of secondments and joint appointments for specific 
periods of time for specialist and advanced nurses 
and midwife practitioners to assist in the work of the 
directorate. Appropriate structures at national, regional 
and local level will need to be developed to enable this to 
happen.

Regional Operations
The regional operations director will need to involve 
nurses and midwives at appropriate levels to assist 
in the reconfiguration of services in line with the new 
model of service delivery, the delivery of integrated 
services in line with the nationally defined frameworks, 
standards and resources, and the resourcing and 
supporting of clinical leadership in service delivery. This 
will involve secondment arrangements for nurse and 
midwife specialists and advanced nurse and midwife 
practitioners assigned to specific care and disease 
settings on a project basis.

A Challenge for all Professionals
This book has looked back at the development of clinical 
directorates in the USA, the UK and Ireland over the past 
thirty years. A critical point in that journey was reached 
in Ireland in 2008 when the clinical directorate model 
was placed at the heart of the new consultant contract 
and became the accepted model for the re-configuration 
of health services in Ireland for the foreseeable future. 
Rolling out the clinical directorate model is a major 
undertaking that will take a number of years. The 
historical review contained in this book and the review 
of the reports, guidelines and discussion papers that 
have informed recent developments in Ireland all contain 
lessons about what needs to be borne in mind as we 
embark on this path.

Clinical Directorates in the Irish Health Services: Managing Resources and Patient Safety by Yvonne O’Shea is 
published by Blackhall Publishing. Available November 2009 from all good book shops and directly from Blackhall 
Publishing. E: sales@blackhallpublishing.com, T: 01-2785090, or W: www.blackhallpublishing.com. €25. 
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what is meant by integrated health services?

As the term integrated health services (IHS) may 
be interpreted in various ways, the World Health 
Organisation (WHO) has suggested that the focus of any 
definition of IHS should be providing the right care in the 
right place (Integrated Health Services – What and Why?, 
WHO, 2008) and accordingly proposes the following 
definition: “The organisation and management of health 
services so that people get the care they need, when 
they need it, in ways that are user-friendly, achieve the 
desired results and provide value for money.” 

what factors promote the successful development 
of integrated health services?

According to the WHO, the main lessons about the 
successful development of IHS are as follows:
•	 Services should be arranged so that they are not 

disjointed, are easy for the user to navigate and 
have effective management support systems in 
place

•	 Integration does not “cure” inadequate resources 
and public quality monitoring systems should not 
exclude private providers

•	 Policies on integration should be backed up 
by implementation involving a mix of political, 
technical and administrative action, by careful 
management of powerful interest groups, by full-
scale “hearts and mind” commitment and by clear 
guidance. 

what is driving the development of integrated 
health services in ireland?

Better integration of health services in Ireland has been 
advocated particularly since the publication of Quality 
and Fairness – A Health System for You (Department 
of Health and Children (DoHC), 2001): a “seamless” 
health service is aspired to in the interests of person-
centredness and quality. The Health Service Executive 
(HSE) has reiterated the views of the DoHC and re-
emphasised the need to build up more community-

based and primary care services (Towards an Integrated 
Health Service or More of the Same?, HSE, 2008). In the 
same year Building a Culture of Patient Safety: Report of 
the Commission on Patient Safety and Quality Assurance 
(DoHC, 2008) called for “a connected and integrated 
approach [to governance arrangements] at local, regional 
and national levels,” fit-for-purpose health information 
technology and information communication technology 
to promote “better integrated care across different 
healthcare sectors and environments,” and integration of 
clinicians into senior management levels to support the 
required culture change. 

The Organisation for Economic Co-operation and 
Development’s (OECD) recent review Ireland: Towards 
an Integrated Public Service (OECD, 2008) and the 
Government’s response to the review (Transforming 
Public Services – Citizen-Centred – Performance-
Focused, Department of the Taoiseach, 2008) have also 
endorsed more effective integration of services, with 
the latter proposing strategies of relevance to the health 
sector. 

How can nurses and midwives support the 
development of integrated health services?

It has been suggested that nurses and midwives can 
benefit from having an appreciation of the complexities 
of and need for integration of “environments for health 
in which everyone in society has a role” (horizontal 
integration) as well as environments concerned 
with “care pathways for named diseases” (vertical 
integration) (P Thomas and A While, 2007, “Should nurses 
be leaders of integrated health care?” Journal of Nursing 
Management, 15, pp643-8). At a practical level, they 
can use resources aimed at supporting an integrated 
approach to processes, for example, the HSE’s Code of 
Practice for Integrated Discharge Planning (2008). The 
National Council’s Profiles of Advanced Nurse/Midwife 
Practitioners and Clinical Nurse/Midwife Specialists in 
Ireland (2008) also illustrates how nurses and midwives 
in key roles can enhance integrated care delivery to 
patients/clients.

Health service reform Programme
integrated Health services
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Nurses and midwives comprise a large proportion of the 
health service workforce, providing care and services 
on a twenty-four hour day, seven-day week basis. Their 
interventions are those actions taken to improve the 
health of their patients/clients and to enable them to 
take steps to improve and maintain their own health. 
In the modern health and social care context, these 
interventions occur in tandem with interventions 
made by other members of the multidisciplinary team 
(MDT) and as a result of decisions taken dependently 

or independently of the MDT. A study commenced 
by the National Council in 2005 aimed to capture the 
contribution made by nurses and midwives to patient/
client care (An Evaluation of the Extent of Measurement 
of Nursing and Midwifery Interventions in Ireland, 
National Council, 2006). The findings from this study 
together with those from the literature review were used 
to develop Development of Measurement of Nursing and 
Midwifery Interventions: Guidance and Resource Pack 
(National Council, 2006). The purpose of this second 
document (Part 2) was to assist nurses, midwives and 
services in determining which interventions to select 
and assess and to suggest sources and resources.

The National Council always intended that this 
guidance and resource pack would be updated to 
reflect new developments in the Irish health service 
and the evidence base relating to the topics and 
themes identified in Part 1. A year after its publication, 
a meeting was held with a group of interested parties 
from health service providers and from third-level and 
service-based education providers to discuss: specific 
information contained within the guidance and resource 
pack, its currency, usefulness and relevance; validity and 
reliability issues; and development of the guidance and 
resource pack as an on-line resource (see Box 1).

In order to contextualise and progress this work in 
2009, a review was undertaken of Irish health policy 
and related documents published since 2006. The main 
themes identified were the trend in reducing reliance 
on acute hospitals and providing more services within 
primary, community and continuing care; effective 

measuring the nursing and  
midwifery Contribution: An update

Box 1 Suggested Content for a Web-based 
Resource. Source: National Council Discussion 
Group, November 2007

•	 A guide to internet basics and focused 
searching

•	 Links to other sites of interest or relevance
•	 Reliability and validity issues relating to 

adaptation of “tools”
•	 Updates on the literature review topics in Part 1
•	 Evaluating, selecting and ensuring currency of 

websites and links
•	 User-friendliness and navigability of web-based 

resource
•	 Clinical governance
•	 Gaining and maintaining support
•	 Using individual judgement
•	 Change management
•	 Access to information and communications 

technology

Box 2 Profile of the Nursing and Midwifery Interventions E-Network

By the end of June 2009, fifty-five nurses and midwives had expressed an interest in joining and participating 
in the e-network. Among their number are directors of nursing, clinical nurse specialists, advanced nurse 
practitioners, nursing practice development co-ordinators and others working in voluntary, private and public 
sector services, community- and hospital-based settings. Their clinical backgrounds include cardiology, care of 
older persons, dementia, behaviour and oncology. 

One topic of interest that led to sharing of resources was a request for information about a patient satisfaction 
assessment scale to be used with older people. Responses included journal and research report references (both 
Irish and international) and suggested links to on-line resources (for example, Camberwell Assessment of Need for 
the Elderly available at www.ucl.ac.uk/cane and the Irish Society for Quality and Safety in Healthcare’s toolkit for 
public and patient involvement in healthcare available at www.isqsh.ie).
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governance of clinical, corporate and other resources 
(including quality and cost-effectiveness); adoption of a 
population health approach to health care provision in 
response to changing demographics; evidence-based 
health care and service provision; and patient safety. 

In order to take this project forward as efficiently as 
possible, an invitation was issued in May 2009 to 
directors of nursing, midwifery and public health nursing, 
nursing practice development co-ordinators, clinical 
nurse/midwife specialists, advanced nurse/midwife 
practitioners and leaders of specialist interest groups 
asking them (or their delegate) to participate in the 
updating work. Dedicated webpages were developed 
within the National Council’s website and by mid 
June more than fifty nurses and midwives working 
in a variety of healthcare settings had joined a new 

electronic network (e-network) (see Box 2). Using these 
electronic resources the National Council will provide 
updates about nursing and midwifery interventions and 
disseminate factsheets on topics of interest identified 
in the course of our own work and during consultations 
with nurses and midwives who are involved in particular 
areas of healthcare and or clinical decision-making. 

Conducted in 2006 by the National Steering 
Committee on Violence against Women (NSC), 
a review of sexual assault treatment services 
in Ireland identified the need for standardised 
services around the country and for two 
additional sexual assault treatment units 
(SATUs) to be set up outside Dublin (Sexual 
Assault Treatment Services: A National Review, 
NSC, 2006). The NSC also made a number 
of observations and recommendations that 
were to have implications for professional 
role development opportunities for nurses 
and midwives. A working group established 
to examine the feasibility of introducing 
forensic nursing into Ireland together with the 
development of a training model for forensic 
examiners considered that forensic nurse roles 
should be developed at clinical nurse specialist 
(CNS) level, with the minimum academic 
qualification being a higher diploma1 in forensic 
nursing. The National Council provided expert 
advice and support to the relevant stakeholders 
at all stages of this service development and 
during the development of a standardised job 

1  The National Council currently requires CNS/CMS post applicants to have 
“undertaken formal recognised post-registration education relevant to 
[the] area of specialist practice at level 8 or above on the NQAI framework 
(major award)” (Framework for the Establishment of Clinical Nurse/
Midwife Specialist Posts, 4th ed).

description for CNSs in sexual assault and 
forensic examination (SAFE) (the Council later 
confirmed that the resulting pro forma met its 
standards and criteria). Rachael Marum is one of 
the first CNSs in SAFE to have graduated from 
the pilot programme run by the Royal College of 
Surgeons in Ireland (RCSI) in collaboration with 
the Rotunda Hospital, Dublin. In this interview 
she talks about what has been achieved since 
the SATU was established at the Midlands 
Regional Hospital (MRH), Mullingar in January 
2009. 

NCNM Review: Rachael, you took up your post six 
months ago. Tell me a little about your career before that 
and what brought you to this post.
RM: While working as a midwife I observed the 
treatment of women who reported that they had 
been sexually assaulted or raped. I then moved to a 
family planning centre, treating people with sexually 
transmitted infections (STIs) and providing sexual and 
women’s health education. Counselling services were 
provided at the centre and people attending seemed to 
know about getting seen by doctors following an assault. 
It was quite by chance that I stumbled across the 
advertisement for the post here in the MRH (Mullingar) 
and the higher diploma course at the RCSI. I knew it was 
the right thing for me.

For more information about the Nursing and 
Midwifery Interventions and Outcomes 
Measurement project and to download resources, 
log on to www.ncnm.ie and click on the button 
NURSING AND MIDWIFERY INTERVENTIONS. Your 
suggestions and views on the webpage content are 
welcome!

specialist nursing Practice  
in Forensic examination
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NCNM Review: This is a new post within the MRH, so
what arrangements were in place for you?
RM: Although the wheels had been set in motion by 
the steering committee who had lobbied to have the 
SATU set up here, I started with just this temporary 
office. The medical director, the director of nursing, the 
hospital manager, the divisional nurse manager and 
the SATU project manager in particular have all helped 
me to develop the service. Funding for the service was 
identified last year in the service plan for 2009 and the 
standardised job description was developed by the 
Health Service Executive (HSE) in line with the National 
Council’s requirements for all CNS posts. The service is 
available twenty-four hours a day, seven days a week. 
This has meant recruiting and training staff to be on call 
when the clinical nurse manager (CNM) and I are not 
here. Our team is made up of on-call forensic examiners 
(mostly general practitioners and community doctors 
with a specific interest and/or training in this area), 
nurses and support workers from the Rape Crisis Centre 
in Tullamore. We have also provided on-site training to 
nurses interested in providing assistance to our patients.

NCNM Review: How long did it take to recruit all these
people?
RM: We didn’t open here as a functioning SATU until 
February, but the recruitment process had started well 
before then and continued until April. The CNM came 
on board in February and she works out the rotas, whic 
can be an arduous task as the staff have full-time jobs or 
other commitments. At present I am one of the twelve 
nurses and seven examiners on the rota, which includes 
the CNM, the divisional nurse manager and the project 
manager.
NCNM Review: Who makes up your caseload?
RM: Post-pubescent males and females aged fourteen 
years and over from our catchment area and beyond, 
who report that they have been raped or sexually 
assaulted. The focus of my role is to provide and 
coordinate holistic physical and psychological care and 
follow-up treatment for them.

NCNM Review: What happens when someone reports 
an assault?
RM: The person may present to the gardaí first of all and 
decide whether or not they want to undergo a forensic 
examination. They are escorted to the waiting area of 
the SATU where their support worker meets them. I 
should point out that because we aim to empower or 
re-empower the patient, they can decide for themselves 
whether or not they talk to the support worker. The 
service is of course confidential. We have no sign on 
the door – we give directions by telephone and meet 
patients at specific locations away from the unit - and 

any samples that are taken are labelled with the patient’s 
initials and date of birth only.

We get a brief history from the gardaí about what the 
patient has reported and then we carry out our own 
history. The only difference between a self-referral 
forensic clinical examination and a Garda-referral 
examination is the taking of the forensic evidence, 
otherwise we carry out the same procedures. 
Everything is carried out with the patient’s consent 
and they are told that they can withhold consent or 
stop the process at any stage. Even if they opt out of 
the forensic examination or are too late to be examined 
forensically, they can still avail of the counselling and 
STI screening.

NCNM Review: Presumably you have a range of 
protocols for all the different stages of an episode of care.
RM: When writing the protocols for the unit here, we 
used the national multidisciplinary guidelines developed 
in 2006, which are currently being audited and 
evaluated. We have already made some adaptations so 
that the procedures reflect local consultations with the 
social work and hospital hygiene departments.

NCNM Review: Obviously good working relationships 
with the gardaí are vital to the success of the SATU. How 
have these been developed?
RM: Some work had already been done before I took 
up my post. I then had meetings with a couple of Garda 
sergeants at Mullingar and have spoken to four different 
units at their weekly briefing meetings. In June 2009 
I made several visits to the station in Athlone. I have 
written to all the superintendants in my catchment area, 
asking them to distribute a leaflet to all officers in order 
to raise their awareness of the unit and its functions. 

NCNM Review: Have you had to raise awareness of 
the unit and your role with other groups?
RM: Yes. It has been important to work with other 
sections of the community, such as the Women’s Link 
in Longford, youth services, Traveller services, and 
community development officers in Westmeath County 
Council. I have also met staff in the Rape Crisis Centres 
in Athlone and Tullamore, and student health staff at 
Athlone Institute of Technology. My links with other 
nurses are also important so I have met practice nurses, 
members of the Midland Practice Nurses’ Association 
and public health nurses (PHNs) in Mullingar. (I am 
planning to visit PHNs in Longford.) Here in the MRH I 
have given talks to the pre-registration nursing students. 
With the different groups I talk about topics like general 
sexual health and STIs, not just sexual assault, because 
my role is concerned with holistic care.
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NCNM Review: What are your plans for your own 
continuing professional development?
RM: I am a member of the UK Association of Forensic 
Nurses and the International Association of Forensic 
Nurses and get quarterly newsletters. I also keep up to 
date by reviewing web-based sources and keeping in 
contact with the other CNSs in SAFE. I hope to do the 
Certificate in Nursing (Nurse/Midwife Prescribing) at 
some stage or else develop medication protocols in order 
to be able to supply and administer medications.

NCNM Review: Audit is a vital part of the CNS’s role. 
An area like sexual assault is difficult to quantify so how 
have you managed?
RM: It’s not about the number of people who come 
through the door – it’s about the quality of the care they 
receive and I have to try and capture their satisfaction 
with the service when they have been through 
traumatising experiences. The last thing they want to 
do is fill in a survey or a questionnaire. However, I log 
telephone enquiries, check that every procedure has 
been carried out and ask patients for permission to 
contact them at a later date to talk about the care they 
received and to organise any follow-up appointments. I 
would also like to audit waiting times and the reasons for 
any delays.

NCNM Review: You have evidently made a great deal 
of progress since you first came into post. What are your 
plans for the future?
RM: We are hoping to move to a specially designed 
unit when the hospital building work is complete. There 
are plans to extend the paediatric service nationally. 
I want to ensure that the policies and protocols I use 

dovetail with those of the gardaí and that they reflect the 
needs of different groups, as well as working with the 
other CNSs to ensure we have a standardised national 
approach to our service provision. I would like to see the 
post develop into an advanced nurse practitioner post. 
Another important development would be having the 
authority to take and store forensic samples from people 
who may not have reported the assault to the gardaí 
first, for use if someone decides to be examined first and 
report later. These things take time, but with the support 
and collaboration of the whole team here in Mullingar I 
am sure we can achieve them.

Rachael Marum, Clinical Nurse Specialist (Sexual Assault and forensic 
Examination), Midlands Regional hospital, Mullingar.

third-Level education for 
Professional Development

new msc in Advanced Practice incorporating 
nurse Prescribing
As well as enhancing the professional profiles and 
roles of nursing and midwifery, the establishment 
of advanced practice roles and the subsequent 
introduction of prescriptive authority for nurses and 
midwives have contributed to a more efficient health 
service capable of responding more effectively to 
patients’ and clients’ needs. In a timely development, 
the Faculty of Nursing and Midwifery at the Royal 
College of Surgeons in Ireland has prepared a 
new master’s level programme that incorporates 

preparation for advanced practice and prescribing 
of medicinal products and ionising radiation and 
builds on the Certificate in Prescribing programme 
offered since 2008. Entitled the MSc in Nursing 
(Advanced Practice), this programme was developed 
in consultation with clinical staff in a number of major 
Dublin hospitals and is unique both in Ireland and 
other European Union countries. It was approved 
by the National University of Ireland and An Bord 
Altranais in July 2009, and its flexible format will make 
the programme attractive to prospective students and 
their employers.
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irish centre for nursing and midwifery History
The newly established Irish Centre for Nursing and 
Midwifery History will be the locus for research and 
education in nursing and midwifery history in Ireland. 
Based in the School of Nursing, Midwifery and Health 
Systems at University College, Dublin, and aligned with 
the Centre for Medical History in Ireland, the Centre is a 
national resource for students and researchers and will 
lead research activity in the field in Ireland. The Centre is 
governed by an Advisory Board of key stakeholders and 
is supported by an international advisory group.

When fully operational, the Centre will contain a 
repository of documentary archival materials and 
artefacts, a digital repository of professional journals, 
an oral history archive and other items of interest. Its 
work is already supported by a website providing access 
to on-line resources and digitally-prepared historical 
primary sources. In addition, the Centre will host 
international scholars undertaking historical research in 
nursing, midwifery, and related healthcare fields. 

The Centre offers graduate research training 
opportunities to masters’ and PhD level to suitable 
applicants. Rigorous training will be provided in the 
methods of historical inquiry and critical discourse 
analysis. A programme of research is already underway 
at the Centre which includes studies into the 
development of nursing as a professional discipline and 
the history of hospital sanitation and infection control 
in Ireland. A number of institutional histories are also 
planned.

Professional certificate in clinical Judgement and 
Pain management
Professional certificate programmes offered by the 
School of Nursing, Midwifery and Health Systems at 

For more information about the MSc in Nursing 
(Advanced Practice) contact Dr Marie Carney, 
Associate Professor of Nursing, Faculty of Nursing 
and Midwifery, Royal College of Surgeons in Ireland, 
York Street, Dublin 2. T: 01-4022751/2445/2206/2202; 
E: mariecarney@rcsi.ie; W: www.rcsi.ie.

For further details about graduate research 
opportunities at the Centre contact Gerard M Fealy, 
Associate Professor and Director, Irish Centre for 
Nursing and Midwifery History, UCD School of 
Nursing, Midwifery and Health Systems, University 
College, Dublin, Belfield, Dublin 4; T: 01-7166461; 
E: gerard.fealy@ucd.ie.

University College, Dublin provide students with the 
opportunity to undertake short, practice-focused courses 
with professional currency and credibility for their 
post-registration professional careers. The Professional 
Certificate in Clinical Judgement and Pain Management 
was developed in collaboration with the Department of 
Pain Medicine, Mater Misericordiae University Hospital 
(MMUH), and it is envisaged that it will be of interest to 
nurses working in pain medicine, end-of-life care and/or 
palliative care. 

Within this level-9 (minor award) professional certificate 
programme, pain is viewed as a multidimensional and 
complex phenomenon requiring effective diagnosis and 
management based on current knowledge and treatment 
of pain problems. Students will be prepared to adopt 
a multidisciplinary approach to the study of pain and 
its prevention, and to use clinical assessment methods 
appropriate to younger and older adults.

Ground-Breaking Research Projects at TcD
As reported in the NCNM Review (Issue 31), the School 
of Nursing and Midwifery at Trinity College, Dublin 
(TCD) enjoys a national and international reputation for 
excellence in research. Two major studies are currently 
being conducted at the School, the first of which is 
concerned with drug treatment outcomes and the 
second with ageing in people with intellectual disability 
(ID).

The National Advisory Committee on Drugs (NACD) 
recently published The ROSIE Study: Drug Treatment 
Outcomes in Ireland (Comiskey et al, 2009) undertaken 
by Professor Catherine Comiskey and her team 
at the School of Nursing and Midwifery, TCD and 
the National University of Ireland, Maynooth. The 
Research Outcome Study in Ireland - Evaluating Drug 
Treatment Effectiveness (ROSIE) was the first national 
prospective and longitudinal drug treatment outcome 
study in Ireland. Study participants were interviewed 
at treatment-intake or as soon as possible thereafter 
and then at six months, one year and three years after 
treatment-intake. The main outcome measures included 
in the study were drug-using behaviour, health, social 
functioning, harm, mortality and crime. The results 
presented on outcomes are positive and encouraging 

For further details of the programme, its structure 
and entry requirements, contact Eileen Furlong, 
Lecturer/Programme Co-ordinator, UCD School of 
Nursing, Midwifery and Health Systems; 
T: 01-7166478; E: Eileen.furlong@ucd.ie; 
W: www.ucd.ie.nmhs .
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from the perspectives of the individual opiate user, 
the community, the treatment provider and society. 
Improvements observed at one year after intake were 
generally sustained. However, some measures did 
deteriorate. For this reason, more research is required on 
the long-term mental and physical health outcomes of 
opiate users in treatment.

The second study is the Intellectual Disability 
Supplement to the Irish Longitudinal Study on Ageing 
(IDS to TILDA). By partnering the first longitudinal 
study on ageing in people with intellectual disability 
(ID) in Europe with the main TILDA study, ageing in 
people with ID can be compared directly with that 
in the general population. Led by Professor Mary 
McCarron, also of the School of Nursing and Midwifery 
at TCD, this ten-year study will track the health, social, 
economic, environmental and psychological status of a 
representative sample of 800 people with ID aged forty 
years and over in order to support the development of 
comprehensive strategies for older people with ID in 
Ireland. The IDS to TILDA Scientific Advisory Committee 
consists of family members, researchers, nurses, 
physicians, psychiatrists, psychologists and service 
providers. The study is also supported by the National 
Intellectual Disability Database, the Health Research 
Board, Inclusion Ireland, the National Federation of 
Voluntary Bodies and the Health Service Executive.

new Postgraduate Programmes at Dcu
The School of Nursing at Dublin City University (DCU) 
is now offering two new postgraduate programmes for 
nurses and healthcare professionals, one in psycho-
oncology and the other in nursing/healthcare practice. 
The new level-9 Graduate Diploma/MSc in Psycho-
Oncology is concerned with psychological, social, 
behavioural and ethical aspects of cancer care and 
will address the psychological responses of patients 
and their families to cancer at all stages of disease 
and the factors that influence the disease process. The 
programme reflects the National Council’s educational 
criteria for clinical nurse specialist and advanced 
nurse practitioner posts and at the time of writing was 
awaiting An Bord Altranais Category 2 approval.

For further information about these research projects 
at TCD contact Professor Catherine Comiskey, 
Director of Research, or Dr Catherine McCabe, 
Director of Academic and Professional Affairs, School 
of Nursing and Midwifery, Trinity College, 24 D’Olier 
Street, Dublin 2; T: 01-8962692; 
E: Catherine.comiskey@tcd.ie or camccabe@tcd.ie; 
W: www.tcd.ie/Nursing_Midwifery/research/. 

The Nursing Practice/Healthcare Practice postgraduate 
course was developed in response to stakeholder 
consultation and the changing requirements of 
educational provision. This level-9 programme will 
allow students to obtain a graduate diploma in 
eighteen months and, subject to satisfactory academic 
performance, a master’s degree in a further six months. 
The overall programme title reflects the evolving 
multidisciplinary focus of healthcare and was awarded 
Category 2 approval by An Bord Altranais. 

improving the Quality of Life for People with 
Dementia
In 2008, the Health Research Board commissioned 
a research team at National University of Ireland, 
Galway (NUIG) led by Professor Kathy Murphy, 
Head of the School of Nursing and Midwifery, and 
Professor Eamon O’Shea, Director of the Irish Centre 
for Social Gerontology, to investigate the impact of a 
staff dementia education programme incorporating 
reminiscence on residents with dementia in long-stay 
care, and on the participating staff (the DementiA 
Reminiscence Education Programme for Staff or 
DARES study). Arising out of nurses’ calls for further 
training in caring for people with dementia, the 
education programme will be delivered to staff nurses 
and healthcare assistants (HCAs) from selected public 
and private long-stay facilities along the Western 
seaboard. 

The aims of the DARES study are to:
•	 Develop a structured dementia education 

programme incorporating reminiscence for nurses 
and HCAs working in long-stay care units

•	 Evaluate the impact of the DARES programme 
on the quality of life and the levels of agitation 
exhibited by residents with dementia

•	 Evaluate the impact of the DARES programme on 
staff attitudes towards the residents with dementia 
and the perceived care burden

•	 Explore the experience of staff participating in 
and implementing the principles of the DARES 
programme.

For further information about these postgraduate 
programmes at DCU contact Shelagh Wright 
(Psycho-Oncology programme); T: 01-7008545; E: 
shelagh.wright@dcu.ie; OR Liam MacGabhann 
(Nursing Practice/Healthcare Practice programme); 
T: 01-7008805; E: Liam.MacGabhann@dcu.ie. 
To find out about other postgraduate courses and 
stand-alone modules at DCU contact T: 01-7005947 
or E: nursingenquiries@dcu.ie.
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Getting evidence 
into Practice
The Commission 
on Patient Safety 
and Quality 
Assurance stated 
in its report 
that clinical 
effectiveness 
includes 
“establishing 
clinical standards, 
guidelines and 
indicators that 
enable health 
professionals 

to monitor their individual team and organisation’s 
performance against nationally and where possible 
internationally recognised comparative parameters” 
(DoHC 2008 p11). In a study published in 2006 (Report 
on the Baseline Survey of Research Activity in Irish 
Nursing and Midwifery), the National Council concluded 
that less than fifty per cent of services had developed 
research-based nursing and midwifery practice 
guidelines and only thirty-eight per cent had developed 
multidisciplinary guidelines. Based on these findings, 
the National Council has published Guidance on 
the Adaptation of Clinical Practice Guidelines: 
Getting Evidence into Practice (National Council, 
February 2009). 

Getting Evidence into Practice provides an overview 
of the policy context for evidence-based practice 
and clinical effectiveness and outlines some relevant 
considerations for developing guidelines. The AGREE 
(Appraisal of Guidelines, Research and Evaluation) 
instrument for evaluating the methodological quality of 
clinical practice is cited (see www.agreecollaboration.
com); Graham and Harrison’s (2005) ten-step framework 
for evaluating and adapting high-quality guidelines is 

explained and useful resources such as sample guidance 
documents and websites are included in the appendices.

more Profiles of Advanced Practitioners and 
clinical specialists
Following on from the success of Profiles of Advanced 
Nurse/Midwife Practitioners and Clinical Nurse/ 
Midwife Specialists (National Council, 2008), the 
National Council is publishing more descriptions of 
advanced nurse/midwife practitioner and clinical nurse/
midwife specialist roles. These profiles will be available 
on the National Council’s website and will serve to 
illustrate further the excellent and innovative work 
carried out by nurses and midwives in the interests of 
meeting patient/client needs. Common to all the roles 
described in the original document and the new web-
based profiles is their contribution to a more integrated 
and patient-/client-centred health service. For more 
information log on to www.ncnm.ie.

evaluation of clinical specialist and Advanced 
Practitioner Roles
As reported in the NCNM Review (Issue 31), the National 
Council has commissioned a joint research team from 
Trinity College, Dublin (TCD) and the National University 
of Ireland, Galway (NUIG) to undertake an evaluation 
of clinical nurse/midwife specialist (CNS/CMS) and 
advanced nurse/midwife practitioner (ANP/AMP) roles 
(the “SCAPE” project). Phase I consists of a literature 
review and Delphi survey involving all CNSs/CMSs 
and ANPs/AMPs recorded on the National Council’s 
databases; the review is still in progress. Outcomes for 

news and updates

Guidance on the Adaptation of Clinical 
Practice Guidelines: Getting Evidence into 
Practice (National Council, February 2009) can be 
obtained on request from the National Council and 
downloaded from www.ncnm.ie.

This three-year study will incorporate a mixed method 
research design, including a randomised controlled 
trial and a qualitative study of staff’s perceptions of 
the impact of the DARES programme. The education 
programme will be delivered in 2010, with follow-up 
support to participants over a six-month period. The 
results of the trial will be known in 2011 and will be 
communicated widely to all stakeholders thereafter.

For more information about DARES contact 
Professor Kathy Murphy, School of Nursing and 
Midwifery, Aras Moyola, NUI Galway; T: 091-493344; 
E: kathy.murphy@nuigalway.ie ; 
W: www.nuigalway.ie/nursing_midwifery/research/
dares.html.
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inclusion in the Round I Delphi survey instrument have 
been identified from:
•	 A concept analysis of advanced and specialist 

practice
•	 Focus groups with specialist and advanced 

practitioners, managers, consultants, service users 
and staff nurses and midwives

•	 Instruments used previously in evaluating specialist 
and/or advanced nursing and midwifery roles

•	 Outcomes identified in a systematic review of 
randomised trials evaluating the effects of health 
care interventions provided by specialist and 
advanced practice nurses and midwives.

Piloting of the survey occurred in July and the first round 
of the Delphi survey was circulated to a random sample 
of CNSs/CMSs and to all ANPs/AMPs the following 
month.

Phase 2 will involve a case study of nine sites where 
CNSs/CMSs and ANPs/AMPs are employed, matched 
with nine sites without such personnel. Gaining 
consent and/or ethical approval for the proposed study 
sites has been in progress since January 2009 and will 
be completed in the autumn of 2009, when the data 
collection will commence. Data will be collected by 
observation and interviews. Research assistant posts 
were advertised in June and four assistants have been 
appointed. Phase 3 is an interpretative phase which 
will involve interviews with policy makers and the 
incorporation of data from all phases. 

Launch of the irish institute of mental Health 
nursing
The Irish Institute of Mental Health Nursing (IIMHN) 
was officially launched by Mr John Moloney, Minister of 
State at the Department of Health and Children (DoHC), 
on 17 June 2009. Speaking at the launch the Minister 
welcomed the formation of the Institute and stressed 
its importance in developing mental health nursing in 
Ireland and in delivering quality patient care through 
the implementation of Vision for Change (DoHC, 2006). 
The launch was attended by over eighty mental health 
nurses from all over the country and representing 
all aspects of mental health care. Also present were 
representatives from service user groups, the Mental 

Health Commission, Amnesty International, the DoHC, 
the National Council and An Bord Altranais.

The aim of the IIMHN is to promote excellence in the 
provision of mental health nursing and mental health 
service delivery, within the context of a multidisciplinary 
approach both in Ireland and abroad. The Institute’s 
objectives are to:
•	 Act as a forum to facilitate and enable discussion 

and debate on issues relevant to mental health 
nursing

•	 Promote excellence in mental health practice and 
mental health nurse education

•	 Foster the ongoing development of the profession 
of mental health nursing

•	 Contribute to policy development on matters 
relevant to mental health nursing and mental health 
service development

•	 Serve as a critical voice for mental health nursing
•	 Promote opportunities for networking and 

professional development among nurses practising 
in the field of mental health

•	 Promote and advocate the use, development and 
expansion of mental health nursing.

Taoiseach’s Public service excellence Awards
The Taoiseach’s biennial Public Service Excellence 
Awards are designed to showcase and celebrate public 
service projects that make a particular difference to the 
way the citizen can avail of services. As the Awards aim 
to promote innovation and excellence, the creative use 
of resources and the development of new efficiencies are 
typical hallmarks of successful entries. 

Submissions are invited from individuals, groups and 
organisations within the Public Service, including nurses, 
midwives and others working in the health sector. Eligible 
entries are assessed by an independent committee 
drawn from across the Public Service and academia. The 
committee will select twenty projects for awards. The 
Awards will be presented by the Taoiseach at a special 
event in Dublin Castle early in 2010. The deadline for 
entries to the 2010 Awards is Friday 23 October, 2009.

For more information about the SCAPE project 
contact: Celena McSweeney, Project Manager 
(SCAPE), School of Nursing and Midwifery, TCD,  
24 D’Olier Street, Dublin 2. T: 01-8963936; 
E: cmcsween@tcd.ie; 
W: www.nursing-midwifery.tcd.ie

Ordinary membership of IIMHN is open to all nurses 
practising in the field of mental health; associate 
membership is open to all persons and organisations 
that are not eligible for ordinary membership. 

Contact Details
E: contact@iimhn.org; W: www.iimhn.org. If you are 
interested in contributing to the development of this 
organisation, consider joining the e-list by sending a 
blank message to elist-subscribe@iimhn.org.
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new Palliative care and Bereavement courses 
Database
A new database of courses in the Republic of Ireland 
and Northern Ireland relating to palliative care, end-of-
life care and bereavement was launched on the website 
of the Irish Hospice Foundation (IHF) in June 2009. 
Intended as a resource for all interested health and social 
care providers, the database provides information about 
study days, conferences, formal courses, workshops, and 
other educational opportunities. 

The development and maintenance of the database has 
been funded jointly by the IHF and the Irish Association 
for Palliative Care (IAPC) and was undertaken by the 
Palliative Care Education Taskforce, a collaborative 
education forum of the IHF, the IAPC and the former 
National Council for Specialist Palliative Care. The 
database can be accessed by logging on to the IHF 
website and at a later date will also be available on 
the IAPC website. It has been designed so that it can 
be displayed on the website of the planned All-Ireland 
Institute for Hospice and Palliative Care. In addition, 
the courses listed on the database are also listed on the 
National Learners’ Database, QualifaX.

national clinical Leadership Project
Dynamic nurse and midwife leaders are vital to the 
development of new, integrated and expanded ways 
of working while delivering patient/client care of 
the highest quality. Funded by the National Council, 
supported by the Office of the Nursing Services Director 
and overseen by a multidisciplinary national clinical 
leadership steering committee, a National Clinical 
Leadership Project was established in January 2009 for 
the purpose of identifying and prioritising the requisite 

actions for leadership development and innovation 
within nursing and midwifery in Ireland. 

This three-year project aims to develop a systemwide 
approach to clinical leadership development within 
nursing and midwifery. It will focus on building 
leadership skills and capacity within the two professions 
to enhance patient/client care. Strategies will be 
developed to empower nurses and midwives to respond 
to patient/client needs within an integrated healthcare 
system. It is expected that any clinical leadership 
development will be guided by the objectives of the 
Health Service Executive’s Transformation Programme.

Now nearing completion, the national needs analysis 
undertaken as part of this project has identified what 
nurses and midwives need in order to improve patient/
client care more effectively. The results of this analysis 
together with the findings from stakeholder consultation 
will contribute to the formulation of a National 
Framework for Clinical Leadership Development, 
which in turn will include the development of national 
standards for leadership, emphasise building more 
effective clinical teams and promote the development of 
evaluation frameworks to measure service outcomes.

Rn4cAsT – effective management of nursing 
Resources
An international study (Aiken et al, 2001, “Nurses’ 
reports on hospital care in five countries”, Health Affairs, 
20(3), pp43-53) has shown that effective deployment of 
nursing staff has a significant influence on the quality of 
patient care and the well-being of nurses. Ever since this 
study was published, interest in this area has grown.

A research team from Dublin City University led by 
Professor Anne Scott will contribute to an international 
study on workforce planning in nursing (RN4CAST). 
The project commenced in January 2009 and has been 
funded under the European Commission’s Seventh 
Framework Programme (FP7). A consortium consisting 
of representatives from fifteen countries are participating 
in this project, which aims to augment traditional 
forecasting methods by addressing not only numbers of 
nurses, but also the quality of nursing staff and quality of 
patient care. The RN4CAST consortium will collect data 
on the nursing work environment and deployment of 
nursing staff through the hospital from practising nurses 
and from nursing administration. These data will be 

To obtain a briefing document on the National 
Clinical Leadership Project, contact Cora Lunn, 
Project Manager, NMPDU, HSE (West);  
E: cora.lunn@hse.ie.

For more information about the Taoiseach’s Public 
Service Excellence Awards contact the Programme 
Office, Department of the Taoiseach, Government 
Buildings, Upper Merrion St, Dublin 2; T. 01-619 
4462; E: awards2010@taoiseach.gov.ie. To download 
an application form log on to www.onegov.ie/eng/
Taoiseach’s_Awards/.

For further information about the database or to 
display a course, conference, study day, workshop, 
meeting or seminar contact M Clodagh Cooley, 
Education Project Manager for the Palliative 
Care Education Taskforce and the Irish Hospice 
Foundation, Morrison Chambers, 32 Nassau Street, 
Dublin 2; T: 087-2134633; 
E: clodagh.cooley@hospice-foundation.ie. 
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Primary Domiciliary Visits:  
Review of a Performance indicator
The purpose of the primary domiciliary visit following 
postnatal discharge from hospital is to complete a 
developmental assessment and engage in health 
promotion and early intervention for mother and 
infant. Best practice models indicate that this visit or 
consultation should be conducted by a midwife or a 
healthcare worker with specialist training in maternity 
care (such as public health nurses (PHNs)) within 
two to three days of hospital discharge. Quantifying 
the percentage of new born babies visited by a PHN 

within forty-eight hours of discharge is a Health 
Service Executive (HSE) performance indicator (PI) and 
part of the Primary, Community and Continuing Care 
(PCCC) role in the HSE’s HealthStat project. An audit 
of the Child Health Screening and Surveillance (CHSS) 
programme conducted in 2008 showed considerable 
variation in national compliance rates (43-100%). 
Furthermore, a recent review of PHN contacts indicated 
that primary visits by PHNs accounted for nine per cent 
of the total child health caseload and only four per cent 
of the total PHN caseload. Accordingly, a decision was 
made by the National Director of PCCC and the Office of 

nursing and midwifery Planning 
and Development units

linked to patient outcomes data extracted from routinely 
collected hospital discharge data.

In Ireland thirty-three public hospitals will be invited 
to participate in this study. All relevant medical and 
surgical wards will be identified and at least two wards 
in each hospital will be selected. This major study will 
give nurses in Ireland a unique opportunity to contribute 
to the development of national and international policy 
on nursing workforce planning and healthcare delivery. 
By improving the accuracy and reliability of forecasting 
models, RN4CAST will provide the opportunity to 
generate new approaches to more effective management 
of nursing resources.

Launch of All-ireland Gerontological nurses’ 
Association
The launch and inaugural conference of the All- Ireland 
Gerontological Nurses’ Association (AIGNA) took 
place in June 2009 in Cork. The purpose of this new 
association is to promote healthy ageing and the 
well-being of older people through the advancement 
of excellence in gerontological nursing. Speakers and 
chairs at the conference included Professor Brendan 
McCormack (University of Ulster and President of 

For more information about the RN4CAST project 
contact Dr Anne Matthews, Lecturer in Nursing 
and RN4CAST Project Leader (Ireland), School of 
Nursing, Dublin City University, Dublin 9; E: anne.
matthews@dcu.ie; W: www.rn4cast.eu. 
To learn more about the FP7 Research Framework 
log on to http://cordis.europa.eu/home_en.html.

AIGNA), Dr Anne Marie Ryan (An Bord Altranais), 
Professor Des O’Neill (Age-Related Health Care, Adelaide 
and Meath Hospital, Tallaght), Ms Mary Banotti (former 
MEP) and Ms Jenny Hogan (National Council). Delegates 
represented clinical practice, acute, community and 
residential care settings, public and private sectors, 
education, management and research. First prize in 
the poster competition went to Niamh Gallagher, St 
Vincent’s Centre, Dublin for her poster entitled The 
Experience of Ageing for Women with Intellectual 
Disabilities. Evaluations of the conference were 
extremely positive, highlighting the need for a national 
association to raise the profile of nurses working with 
older people and to enhance professional practice and 
standards of care in this area.

A master class facilitated by Professor McCormack 
and the first annual general meeting will take place 
on 8 October. Agenda items will include AIGNA’s 
strategic development plan and election of officers to the 
executive and management committees. Information 
about AIGNA and its activities will be posted on its 
website, which is hosted by the National Council. 
Membership is open to all nurses with an interest in care 
of the older adult. Application forms are available from 
the website or can be requested by e-mail  
(E: AIGNA-@hotmail.com).

For more information about AIGNA contact Mary 
J Foley (Vice President of AIGNA and Practice 
Development Facilitator, St Finbarr’s Hospital, Cork); 
T: 085-7204141; E: AIGNA-@hotmail.com; 
W: www.ncnm.ie/aigna. 
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Evaluations of both programmes highlighted the need for 
the continued availability of this type of education in the 
region, leading to the collaborative development of a one-
day programme by staff working in the CNME and the 
Genito-Urinary Medicine Clinic at UHG. Topics covered in 
the programme include laboratory issues, screening and 
health promotion, history-taking, attitudes and beliefs, and 
case histories from different clinical settings presented by 
local clinicians. Facilitated by Kathy McSharry and Claire 
Colman of the CNME and UHG respectively, the first such 
programme took place in Galway in February 2009, and 
was attended by staff from both primary and secondary 
care settings. A second programme is scheduled for 6 
October at the CNME in Castlebar.

clinical specialists Focus on Research
Research was the focus of a development programme 
for clinical nurse/midwife specialists (CNSs/CMSs) 
developed by the research officer at the NMPDU in 
Limerick and run in the Mid-West in February 2009. The 
aims of the programme were to develop and enhance 
the participants’ generic research knowledge, skills 
and competence and to help them to develop links and 
collaboration opportunities with local research experts. 
The two-day time-table included qualitative and 
quantitative research methods, statistics, advanced library 
searching skills, ethics and evidence-based practice. 
All sessions were delivered by individuals with specific 
research expertise from the Health Service Executive, 
the National Institute of Health Sciences, University 
of Limerick and Limerick Institute of Technology. A 
total of twenty-five CNSs/ CMSs working in a variety of 
clinical areas participated in the programme. Pre- and 
post-evaluations of the programme indicated that a 
larger proportion of the participants rated their research 
skills and knowledge as “advanced beginners” and 
“competent” on completion of the programme than prior 
to undertaking it. Another outcome of the programme was 
the creation of links between the CNSs/CMSs and others 
working in research in the Mid-West region.

the Nursing Services Director to undertake a review of 
this service. 

The recommendations proposed by the review group 
include: reviewing community nursing services within 
PCCC; re-defining the PI to state the percentage of 
newborn babies to receive an “in person” consultation by 
a PHN within seventy-two hours of hospital discharge; 
developing a standardised national information 
technology structure to facilitate timely communication 
of birth notifications; developing a risk assessment 
framework within the PCCC in order to prioritise this 
service; and implementing the National Core Programme 
for CHSS in a standardised manner. The implementation 
phase of this project has commenced.

Promoting Better sexual Health care
An education programme to support healthcare 
professionals to deliver sexual health care to their 
client groups was a welcome development in the 
Health Service Executive (West) region in 2008. Sandra 
Delamere, an advanced nurse practitioner in sexual 
health, and Stephen Squance, a health advisor, both 
of whom work in the Genito-Urinary Medicine and 
Infectious Diseases (GUIDE) clinic at St James’ Hospital, 
Dublin, facilitated two two-day programmes at the 
centres of nursing and midwifery education (CNMEs) 
in Castlebar and Galway. Participants included practice 
nurses, general practitioners, midwives, staff from 
student health units at NUI Galway and Galway-Mayo 
Institute of Technology, and nurses from gynaecological 
departments at University Hospital, Galway (UHG) and 
Mayo General Hospital.

participants at the Sexual health programme, university hospital, 
galway, in february 2009

For further information about the sexual health 
programme contact Kathy McSharry, Professional 
Development Co-ordinator for Practice Nurses 
(Galway, Mayo and Roscommon), CNME, St Mary’s 
Campus, Castlebar, Co Mayo; E: kathy.mcsharry@
hse.ie; T: 094-9042164 or 087-1206184. 

For more information about the CNS/CMS research 
programme contact Mairéad Cowan, Research 
Officer, NMPDU, HSE (West) (Limerick, Clare and 
North Tipperary); T: 061-483239; E: mairead.
cowan@hse.ie. 

For more information about the domiciliary visit 
review, contact Carmel B Buckley, Project Officer 
(Community Nursing), HSE (South – Cork/Kerry), 
NMPDU, Unit 8a, South Ring Business Park, Kinsale 
Rd, Cork; T: 021-4927475; E: Carmel.Buckley@hse.ie. 
To find out more about HealthStat log on to www.
hse.ie/eng/Healthstat.
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Portfolio of mental Health Assessment Tools
The Mental Health Commission (2005) has highlighted 
the importance of individualised care planning as 
one of the key aspects of holistic service delivery, 
and inclusion of formal assessments to contribute to 
informing care. Launched in February 2009, Mental 
Health Assessment Tools (Laois, Offaly, Longford and 
Westmeath Mental Health Services, 2008) is a portfolio 
of scales and inventories compiled to enable nurses 
working in mental health services to conduct objective 
and systematic patient assessments. Inspired by the 
publication of Measurement of Nursing and Midwifery 
Interventions (National Council, 2006), the development 
of the portfolio was based on findings from a regional 
nursing documentation audit. 

A working group led by Margaret Daly of the NMPDU in 
Tullamore conducted an extensive literature review of 
over fifty assessment tools and consulted widely with 
nurses and other health professionals to identify best 
practice tools and scales for use in mental health care. 
These tools and scales have been brought together 
into a single portfolio comprising six sections, of which 
the sixth assists users to incorporate information into 
meaningful practice.

To date over a hundred nurses in the region have been 
trained in the use of the portfolio as part of a continuing 
education programme supported by the National 
Council. An audit of the implementation of the tools and 
scales is in progress and the portfolio will be updated 
to include new items. Now available from the Health 
Service Executive’s intranet and library services, the 
portfolio can be used by all disciplines, thus ensuring a 
more standardised approach to patient care and service 
delivery.

irish Prison nursing
The prison population in Ireland has become 
increasingly diverse in the last decade and prisoners’ 
particular healthcare needs and deficits have emerged 
as an area of concern for human rights campaigners. 
The number of nurses contributing to the professional 
healthcare of prisoners has increased from 53 in 2001 

For further information about Mental Health 
Assessment Tools contact Margaret Daly (Chair of 
the Portfolio Development Working Group), Nurse 
Practice Development Co-ordinator (Mental Health 
Services), NMPDU, HSE (Dublin and Mid-Leinster), 
Unit 4, Central Business Park, Tullamore, Co Offaly; 
T: 057-9357862 or 086-3830241; E: Margaret.Daly2@
hse.ie.

to 117 at present, and in the same period there has 
been a greater focus on the human rights of prisoners. 
Nurses were first recruited to the Irish Prison Service 
(IPS) in a full-time capacity in 1999, the same year in 
which the Minister for Justice, Equality and Law Reform 
announced the establishment of a group to review the 
structure and organisation of prison health care services. 
Published in 2001, the Report of the Group to Review the 
Structure and Organisation of Prison Healthcare Services 
contains several recommendations relating directly and 
indirectly to nursing.

The IPS and the NMPDU in Palmerstown have now 
completed a further examination of nursing in prisons in 
order to identify ways of maximising the contribution of 
all those nurses now employed within Irish prisons. 

AmncH celebrates 400 Years of nursing
On 25 May 2009 the Adelaide and Meath Hospitals 
Incorporating the National Children’s Hospital (AMNCH) 
began a week of special events to celebrate 400 years 
of collective nursing service. To mark the occasion a 
collection of nursing memorabilia, including old uniforms 
dating back to 1859, was on display and commemorative 
celebrations were held throughout the week. These 
celebrations included seminars, lectures, reflections 

For more information about the prison nursing 
project contact Eithne Cusack, Director, Nursing and 
Midwifery Planning and Development, HSE (Dublin 
and North-East), Swords Business Campus, Balheary 
Road, Swords, Co Dublin; T: 01-8131800/-806; E: 
eithne.cusack@hse.ie. 
To find out more about prisoner health issues, log on 
to the website of the Irish Penal Reform Trust  
(www.iprt.ie/health-in-prison).

The Mental health Assessment Tools portfolio working group: Mick 
O’hehir, Liam O’Callaghan, Mary Kerrigan, Margaret daly, Catherine 
McManus, Claire O’Connor, Louis Johnston and Michael hyland.
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on past times by former nurses, presentations on the 
pursuit of excellence in the delivery of nursing care, and 
opportunities to speculate on the future of nursing.

Speaking about the celebrations, Ann Donovan, Director 
of Nursing, said, “This was a significant occasion not 
only for our current nursing service of the hospital but 
indeed for past members of our nursing service, all of our 
patients, children and their families who are currently 
or have previously been in our care. The four-day 
celebration marked the contribution, dedication, growth 
and development of our nursing service over the last 400 
years and indeed into the future”.

To commemorate the event a special booklet outlining 
the history of the three former hospitals was developed 
and distributed among the participants. The move 
to Tallaght, which took place in June 1998, was also 
documented as were details about the current service 
and anticipated developments.

enhancing communication in end-of-Life care
Nursing and other staff at the Meath Community 
Unit (CMU), Dublin participated in an innovative 
communications project, Relating Well to Residents in 
End-of-Life Care, run by the Hospice-Friendly Hospitals 
Programme and supported by the Health Services 
National Partnership Forum. The aims were to build staff 
skill levels in handling difficult situations and to enrich 

and increase communication between residents and 
staff.

Learning strategies and tools included the use of video 
and audio recordings of staff at the CMU illustrating 
communication practice between staff, residents and 
families. For example, one awareness-raising session of 
this day-and-a-half-long programme used on-the-job 
audio recordings of staff-resident interactions. These 
recordings were analysed by staff members and a key 
facilitator.

Evaluations and follow-on interviews conducted from 
four to six weeks after the event were extremely positive; 
participants appreciated having space and time to think 
about communication and how they might improve 
their skills. Videos made by staff showing contrasting 
standards in communication with residents were 
considered to be both amusing and highly effective.

Despite initial fears about role play activities, most 
participants indicated that they learned a lot and gained 
confidence from them. Many participants were able to 
give practical examples of how they had transferred this 
learning to real life situations.

For further information about Relating Well to 
Residents in End-of-Life Care contact Caroline 
Doran, Clinical Nurse Manager 111, Meath 
Community Unit, 1-9 Heytesbury St, Dublin 8; T: 
01-7077937; E: caroline.doran@hse.ie; and Helen 
Harnett, Harnett Tannam Consultancy, 9 Oaklands 
Terrace, Terenure, Dublin 6W; T: 01-4906346; E: 
hharnett@iol.ie.

Publications update

commemorating the 
Adelaide Hospital 
school of nursing
The Adelaide Hospital 
School of Nursing was 
founded in 1859 as the first 
nurse training school for 
lay women in Ireland. To 
mark the 150th anniversary 
of the School’s founding, 
the Adelaide Hospital 
Society commissioned The 

Adelaide Hospital School of Nursing, 1859-2009: 
A Commemorative History (Fealy, 2009), which is 
based on documentary primary sources contained in 
the archives of the Adelaide Hospital located at Trinity 
College, Dublin and on oral and written testimonies 
given by former Adelaide nurses. The title is somewhat 
misleading as the book covers more than just the 
school. It also covers the development of nursing at 
this renowned Dublin hospital against a background of 
Victorian philanthropy, social and political change in 
the twentieth century, and health service reform in the 
current decade. What emerges is a picture of dynamic 

The Adelaide Hospital
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Gerard M. Fealy is a nursing 
historian, with a particular interest 
in professional, institutional and
related social history. He is the
author of A History of Apprenticeship
Nurse Training in Ireland (Routledge
2006) and editor of Care to 
Remember: Nursing and Midwifery 
in Ireland (Mercier 2005), an 
edited volume of essays in social 
history. He teaches on the subject of
the social history of Irish healthcare
at UCD. He is also a researcher 
and writer on professional issues 
in nursing and is a member of 
several international scientific 
committees and task forces.

Established in 1859 as a training
school for young Protestant women,
the Adelaide Hospital School of
Nursing in Dublin was the first
nurse training school for lay women
in Ireland. The School was an integral
part of an institution founded to 
give medical attendance and pastoral
support to Protestants in reduced 
circumstances. For 150 years, the
Adelaide-trained nurses have 
provided nursing service to the 
people of Ireland, and the Adelaide
School developed a national 
reputation as a place of training 
for nurses who excelled in their 
standards of nursing. The Adelaide’s
successful development as a modern
teaching hospital was in great part
attributable to the ‘assiduous and
intelligent’ nursing care given by its
nurses in their distinctive uniform of
blue cotton with white hail spot.

This book tells the story of the 
Adelaide School. Written by Gerard
Fealy, a nursing historian, the book is
based on detailed research in the
archives of the Adelaide Hospital 
and on oral and written testimonies
generously given by former Adelaide
nurses. In telling the story of the
Adelaide School, the book also tells
the story of ‘the dear old Adelaide’
which, after its closure in 1998,
became a part of the new Tallaght
Hospital. The book offers glimpses
into the lives of Adelaide nurses and
of some famous Adelaide staff who
gave service to the hospital down
through 150 years.

Adelaide  14/04/2009  21:21  Page 1

For further information about the AMNCH 400 
celebrations contact Ann Donovan, Director of 
Nursing, AMNCH, Tallaght, Dublin 24; T: 01-4142000; 
E: ann.donovan@amnch.ie.
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humanitarian female characters leading improvements 
in nursing, nursing education and healthcare. Another 
strong theme in the book is the acceptance of discipline 
and control (student nurses were expected to avoid 
“hoydenish levity or thoughtlessness and reckless 
frivolity in the pursuit of some flitting entertainment”!). 

The notion that history repeats itself is apparent. 
Accounts of nursing shortages, financial constraints and 
striving for improved services in the first 100 years of 
the Adelaide School will resonate with all nurses who 
remember the 1980s as well as more recently qualified 
cohorts. This book will provoke waves of nostalgia 
among alumni of the school, notwithstanding the 
omission of post-registration nursing education in the 
early 1990s, and will make a valuable contribution to 
Irish social history.

Promoting Public and Patient involvement in 
Healthcare
According to the World Health Organisation, “people 
have the right and duty to participate individually 
and collectively in the planning and implementation 

of their healthcare” (Declaration of Alma-Ata, 1978). 
Published in 2005 by the Irish Society for Quality and 
Safety in Healthcare (ISQSH), a national survey of 
patients’ perceptions of in-patient care in acute hospitals 
demonstrated a number of deficits in communication 
between patients and healthcare providers and 
professionals in Ireland (The Patients’ View, ISQSH, 
2005). Four years later ISQSH has published on its 
website Now We’re Talking, a toolkit for promoting 
public and patient involvement (PPI) in healthcare aimed 
at helping any healthcare professional who wishes to 
assess, implement and improve a programme of public 
and patient involvement in their organisation. The toolkit 
provides a framework and practical methodologies for 
developing patient partnerships, modelled on the Plan, 
Do, Check, Act (PDCA) Quality Cycle, the underlying 
principle of which is that an activity is not complete 
until evaluation shows that it has been effective. 
The document can be downloaded in its entirety 
or in single self-contained sections (Introduction to 
PPI; Planning and Preparation; Tools and Techniques 
for Implementation; Assessing the Process; Making 
Improvements). 

For further information about the Now We’re 
Talking toolkit and training in its use contact 
Mary Colclough, Education and Training Officer, 
ISQSH, No 12, Block 8, Blanchardstown Corporate 
Park, Dublin 15; T: 01-8855897; F: 01-8208487; 
E: mcolclough@isqsh.ie; W: www.isqsh.ie. 

Health Research Board news
In 2009, the Health Research Board (HRB) ran a new 
fellowship award scheme that was open to all healthcare 
professionals. Following a peer review, interviews of 
shortlisted applicants were conducted by an international 
multidisciplinary panel on which nurses and midwives 
were represented. The HRB made three PhD awards to 
nurses and midwives in the Research Training Fellowship 
for Healthcare Professionals. They were Louise Gallagher 
(TCD) for her study entitled Factors Affecting Initiation 
and Duration of Breastfeeding in Ireland, Teresa Tuohy 
(TCD) for The Experiences of Mothering in Women with 
Enduring Mental Health Problems: A Feminist Approach 
and Brian Keogh (TCD) for Exploring Mental Health 
Service Users’ Experiences of Going Home from Hospital: 
A Grounded Theory Study).

Another celebration is that the first post-doctoral 
fellowship from the HRB to a nurse has taken place. 
The successful applicant was Dr Sharon O’Donnell, 
Trinity College, Dublin, with a project entitled Gendered 
Presentation in Acute Coronary Syndrome.

new On-Line Research Database
The National Council is pleased to announce the launch 
of the Irish Nursing and Midwifery Research Database 
on its website. This database fulfils Recommendation 3 
of the Research Strategy for Nursing and Midwifery in 
Ireland (Department of Health and Children, 2003) and 
its purpose is to facilitate dissemination of completed 
Irish nursing and midwifery research, i.e., research that 
has been wholly or in part, conducted in the Republic 
of Ireland. Populating the database with such research 

research resource

Gerard M Fealy (2009) The Adelaide 
Hospital School of Nursing, 1859–2009: A 
Commemorative History. Columba, Dublin. ISBN: 
9781856076555
For further details contact Rosin Whiting, Adelaide 
Hospital Society, AMNCH, Tallaght, Dublin 24; T: 01-
4142069 or 4142072; E: rosin.whiting@amnch.ie
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nurse Prescribing in an intellectual Disability 
service

As 2009 is the fiftieth anniversary of the 
establishment of the intellectual disability 
(ID) division of An Bord Altranais’ Register of 
nurses and midwives, it is fitting to mark the 
strides made by this division in the context of 
recent professional developments, such as the 
introduction of nurse prescribing. Ciara O’Keeffe 
is a clinical nurse manager employed by the 
Daughters of Charity Service in Dublin and is 
the first registered ID nurse to be registered as a 
nurse prescriber. In this short article she outlines 
how nurse prescribing has been implemented 
within an ID service.

I manage two residential bungalows, both of which 
provide homes for adolescents who have a dual 
diagnosis of ID and a mental health disorder. When my 
director of nursing asked if I would be interested in 
applying for the Certificate in Nursing (Nurse/Midwife 
Prescribing) programme at the Royal College of Surgeons 
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will provide a valuable resource to both novice and 
experienced researchers, and for all nurses and midwives 
working in clinical practice, education and management. 
In addition it will increase the visibility of research 
activity in Irish nursing and midwifery. The database 
can be used by anyone to search for Irish nursing or 
midwifery research. Research abstracts should be at 
master’s award level and beyond on submission or have 
successfully gone through a peer review process of 
funding or commissioning. 

Book Review: evidence-Based nursing
The journal Evidence-Based Nursing has been available 
since January 1998 offering pre-appraised reviews of 

research for practice. In addition, articles were published 
which ‘taught’ the reader the skill of finding rigorous 
evidence and judging its usefulness. Evidence-
Based Nursing – An Introduction (Cullum et al, 
Eds, 2007) contains an edited and updated selection of 
some of those articles as well as some new material. 
The thirty-two chapters cover searching for research, 
appraising studies, economic evaluation methods and 
implementing research in practice. Each relatively short 
stand-alone chapter is augmented by learning exercises 
and their solutions, comprehensive referencing and in 
some cases additional resources and clinical scenarios. 
A thirteen-page glossary is also provided. All in all, this 
text is ideal for those wanting to teach evidence-based 
nursing to beginners or indeed those beginning to 
undertake research themselves. 

Nicky Cullum, Donna Ciliska, R Brian Haynes 
and Susan Marks (Eds) (2007) Evidence-Based 
Nursing – An Introduction. Blackwell Publishing, 
BMJ Journals and RCN Publishing. ISBN: 978-1-
4051-4597-8

To upload your research abstract to the Irish Nursing 
and Midwifery Research Database log on to www.
ncnm.ie or receive the forthcoming guidance 
document e-mail admin@ncnm.ie. 

nurse and midwife Prescribing Bulletin

Ciara O’Keeffe, the first RNId to have registered as a nurse prescriber 
(pictured right) with Mary Reynolds (left) and Sr Marian harte (centre), 
daughters of Charity Service.

Continued on page 23

in Ireland, I was delighted and could immediately see 
its value both to nursing role development and to my 
clinical area. I started the course in November 2008 
and registered as a nurse prescriber in March 2009, but 
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Internationally, nursing and midwifery education and 
practice has developed and expanded to meet the ever 
changing demands of healthcare. As far back as 1998 the 
Commission on Nursing recognised the need for Irish 
nursing and midwifery to develop significantly. The role and 
scope of staff nurses and midwives was limited in terms of 
international practice, and clinical specialist and advanced 
practice were at very early stages of development. It was 
considered that the needs of the health service could be 
better achieved through enhancing nurses’ and midwives’ 
practice and maximising their skills at all levels of the 
clinical career path. Processes and standards in line with 
best practice were needed for a structured and effective 
clinical career pathway. Nurses and midwives need to be 
able to provide care along the patient care pathway, crossing 
institutional boundaries and care settings and following the 
continuum of care. Standardisation of care through the use 
of clinical guidelines and multidisciplinary pathways of care 
is rapidly becoming an established and essential feature of 
modern day healthcare practice and these are likely to be a 
part of clinical practice and governance structures for some 
time to come. The National Council has been a key agent in 
driving this agenda forward in a coherent evidence-based 
manner over the past ten years. 

In 2006 the National Council published Review of 
Achievements, 2001 to 2006. This document focused on and 
illustrated the organisation’s output during those years. In 
a second review, National Council for the Professional 
Development of Nursing and Midwifery: A Review of 
Achievements, 1999-2009, we now take the opportunity 
to present a record of the contribution of we have made to 
the development of the professions and of the health services 
in Ireland against a background of health policy aimed 
at achieving higher levels of patient-/client-centred care, 
quality and safety, professional accountability, and efficiency 
and effectiveness in the use of resources. This contribution 
includes facilitating nurses and midwives all around the 
country to make their contributions and to innovate at local, 
regional and organisational levels, in response to and in 
anticipation of national and international healthcare trends 
such as population health and evidence-based practice.

This special supplement is based on National Council 
for the Professional Development of Nursing and 
Midwifery: A Review of Achievements, 1999-2009 
(National Council, September 2009).

The work of the national council
The National Council’s activities involve close co-operation 
and collaboration with key health-related agencies, the 
multidisciplinary team and with nurses and midwives 
working at local, regional and national levels, both in the 
healthcare and education sectors. The National Council 
provides professional, collective and inclusive support 
and advice to national strategic committees involved in 
the development of the health services, health policy and 
in the development of educational services for healthcare 
professionals.

The National Council adds value to the nursing and 
midwifery professions by providing and facilitating 
leadership in their development in a manner that is 
patient-/client-centred and responsive to service need. The 
work of the National Council is evidence-based and driven 
by the quality agenda. The National Council provides a 
unique link between policy-makers, health service providers 
and academic institutions in developing responses to the 
professional development needs of nurses and midwives, 
who are in turn responding to the changing needs of patient 
and clients of the health services. This unique position is an 
essential element of the value the National Council adds as 
an organisation to the tasks of improving health and health 
service delivery. 

The core activities of the National Council and the 
associated supporting activities are shown in Box 1. In 
order to ensure that the National Council conducted 
its work in a timely and effective manner, a number of 
committees and sub-committees of the Board of the 
National Council were established (e.g., Audit and Risk 
Management, Advanced Nurse/Midwife Practitioners 
Post and Portfolio Standards and Criteria, and Continuing 
Education). Where deemed necessary or beneficial, these 
sub-committees may have included non-Board members 
with particular expertise. The Executive of the National 
Council have led, supported and participated in a wide 
range of professional development activities for nurses 
and midwives. At the same time they have maintained 
close working relationships with important stakeholders 
like the Department of Health and Children, the Health 
Service Executive, An Bord Altranais, third-level education 
institutions, nursing and midwifery planning and 
development units, service providers and multidisciplinary 
teams within organisations and services.

national Council for the Professional 
 Development of nursing and midwifery:  
A review of Achievements, 1999-2009
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specialists and advanced nurse/midwife practitioners 
in Ireland has made it progressively easier to compare 
the development of these roles against the international 
experience. The findings to date have been encouraging 
for future development and the sustainability of specialist 
and advanced practice in Ireland. The country is now 
well placed to participate and influence the international 
debate on generalist, specialist and advanced practice. 
The National Council has commissioned a research study 
to evaluate the economic and clincial outcomes of clincial 
specialists and advanced practiioners. 

Box 1 Core and Associated Supporting Activities of the National Council

Core Activity Associated Supporting Activities

Clinical Career Pathway Take the lead in delivering the clinical career pathway

Identify priority areas for development of nursing and midwifery roles

Strategically promote the development of clinical nurse/midwife specialist and advanced nurse/
midwife practitioner posts to meet service need in consultation with key stakeholders

Develop marketing systems to promote the clinical career pathway

Further develop processes to ensure optimal effectiveness

Ensure protection of title advanced nurse/midwife practitioner

Practice environment and 
facilitating services

Support services to prepare the practice environment to develop enhanced roles and practice 
initiatives

Promote, support and evaluate innovation in practice through continuing education funding and 
other initiatives

Actively contribute to the implementation of the Health Service Executive’s Transformation 
Programme

Promote the importance and value of nursing and midwifery to the delivery of the health service 
as part of multidisciplinary team

Continuing professional 
development

Promote and support professional education at individual, organisational, regional and national 
levels

Provide guidance on continuing professional development and career development at individual 
and service levels

Identify strategic targets for continuing education funding

Supporting evidence for 
practice

Establishing client care outcomes for clinical practice

Continue to research and develop nursing and midwifery roles and services in a changing 
healthcare environment

Promote usage, access to and facilitate use of evidence for practice

Actively contribute to the implementation of the Research Strategy for Nursing and Midwifery in 
Ireland

Build on existing funding streams for research capacity in the health services

Communication and 
dissemination

Influence health service policy through research and information

Continue to strategically develop stakeholder relationships at all levels

Promote and support the implementation of national policy

Promote the benefits of nursing and midwifery roles to key stakeholders

Play a strategic role in the promotion of Ireland as a leading centre for specialist and advanced 
practice

The clinical career Pathway
In the decade since its establishment, the National Council 
has continually monitored national and international 
developments in generalist, specialist and advanced 
nursing and midwifery practice. It has also updated and 
refined its frameworks and processes relating to the clinical 
career pathway, thereby enhancing their robustness 
and credibility. The National Council has supported staff 
nurses/midwives to develop and enhance their role and 
has funded many train-the-trainer programmes for this 
cohort. The increasing numbers of clinical nurse/midwife 
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Practice environment and Facilitating services
A major development within the health services in Ireland 
was the establishment of the Health Service Executive 
(HSE) in 2005 and the devolution of responsibility for 
operationalising health policy by the Department of Health 
and Children to the HSE. The Department and the HSE have 
similar mission statements, in that they both refer to the 
improved health of people in Ireland. The HSE has executive 
responsibility for managing and delivering health and 

personal social services in this country. Its Transformation 
Programme, 2007-2010 (HSE, 2006) contains six priorities 
for service transformation involving thirteen transformation 
programmes, six of which are aimed at the services that 
patients, clients and carers receive. The National Council’s 
direct and indirect contribution to these programmes are 
illustrated in Box 2. The programmes outlined are examples 
only and provide a flavour of the work of the National 
Council over the past ten years.

Box 2 The National Council’s Contribution to the Health Service Executive Service’s Transformation Programmes

Programme Examples of the National Council's Contribution

1. Develop Integrated 
Services across all 
Stages of the Care 
Journey

•	 Publication	of	Improving the Patient Journey: Understanding Integrated Care Pathways 
(September 2006)

•	 Support	for	advanced	nurse	practitioner	posts,	for	example,	in	gastro-enterology,	oncology	
and palliative care, involving in-depth examination and assessment of patients and 
collaborative working across care settings

•	 Support	for	care	pathways	such	as	the	Liverpool End of Life Care Pathway 

2. Configure Primary, 
Community and 
Continuing Care 
Services to Deliver 
Optimal and Cost-
effective Results

•	 Funding	allocated	to	a	three-year	regional	project	concerning	practice	development	in	
gerontological nursing

•	 Support	for	an	advanced	nurse	practitioner	post	in	child	and	adolescent	mental	health
•	 Publication	of	Guidance on the Adaptation of Clinical Practice Guidelines: Getting Evidence 

into Practice (February 2009)

3. Configure Hospital 
Services to Deliver 
Optimal and Cost-
effective Results

•	 Support	for	advanced	nurse	practitioner	posts	in	emergency	care	(including	minor	injuries,	
ambulatory care and mental health liaison)

•	 Publication	of	An Evaluation of the Extent and Nature of Nurse-/Midwife-Led Services in 
Ireland (April 2005), Enhanced Nursing Practice in Emergency Departments (April 2008) and 
Enhanced Midwifery Practice (November 2008)

•	 Promotion	of	service	needs	analyses	and	awareness	of	financial	implications	in	relation	to	
new posts and services in frameworks and guidance documents

4. Implement a Model 
for the Prevention 
and Management of 
Chronic Illness

•	 Funding	for	a	community	diabetes	care	facilitator	post	involving	development	of	a	database	
for diabetic retinopathy screening and a nurse-led community clinic for people with Type 2 
diabetes

•	 Funding	for	the	development	of	post-registration	and	postgraduate-level	programmes	in	
chronic illness

5. Implement 
Standards-based 
Performance 
Measurement 
and Management 
throughout the HSE

•	 Publication	of	a	report	on	the	contribution	made	by	nurses	and	midwives	to	healthcare	in	
terms of their interventions (Measurement of Nursing and Midwifery Interventions: Guidance 
and Resource Pack, September 2006) and follow-up web-based project on promoting 
outcomes measurement

•	 Commissioning	of	a	two-year	in-depth	evaluation	of	clinical	nurse/midwife	specialist	and	
advanced nurse/midwife practitioner roles

•	 Implementation	of	nurse/midwife	prescribing	to	evidence-based	standards	(Final Report 
of the Implementation of the Review of Nurses and Midwives in the Prescribing and 
Administration of Medicinal Products, November 2008)

6. Ensure all Staff 
Engage in 
Transforming 
Health and Social 
Care in ireland

•	 Funding	for	over	fifty	leadership	programmes	attended	by	almost	5,000	nurses	and	midwives
•	 Support	for	an	action	research-based	evaluation	of	clinical	leadership	programme,	leading	to	

the development of a national framework for clinical leadership in nursing and midwifery
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continuing Professional Development
In 2003 the National Council published Agenda for the 
Future Professional Development of Nursing and Midwifery 
(May 2003). This report benchmarked the status of 
nursing and midwifery at that time and set the agenda 
and actions for the direction and strategic development 
of career pathways. The challenges outlined in that report 
related to the need for nurses and midwives to embrace 
new methods of delivering care, engage in continuing 
professional development, access education for practice 
and participate in nursing/midwifery research. Since that 
time major progress has been made in the areas identified, 
namely mental health, primary care, care of older persons, 
intellectual disability, public health and community nursing. 
The development of new posts and criteria for clinical 
specialist and advanced practitioner posts in each branch 
has been facilitated by the focused allocation of funding and 
dedicated professional development expertise offered by 
the Executive of the National Council. 

The Report on the Continuing Professional Development 
of Staff Nurses and Staff Midwives (May 2004) outlined 
the possibilities for nurses and midwives to expand their 
role and scope of practice within their chosen area. It 
also indicated that nurses and midwives were willing 
and interested in engaging in continuing professional 
development activities. The National Council has facilitated 
nurses and midwives to maintain a dynamic record of their 
professional development, achievement of competence and 
skills acquisition by the use of the interactive Guidelines for 
Portfolio Development for Nurses and Midwives (September 
2003 and February 2006). This important publication has 
been widely used by the professions and has proven 
to be a valuable tool for those nurses and midwives 
wishing to pursue roles as clinical specialists or advanced 
practitioners.

supporting evidence for Practice
In 2005 the HSE adopted a population health approach to 
service provision, an approach which seeks to promote and 
protect the health of the whole population or subgroups of 
the population, with particular emphasis on reducing health 
inequalities. The National Council has supported several 
nurse-/midwife-led projects relating to population health, 
including:-

•	 Population Health in Community Nursing: A two-year 
project concerning the development of a population 
health model of community nursing aiming to identify 
sources of information on health and health needs for 
use in community nursing and to develop a tool for 
capturing and organising the data identified

•	 Formation of a Wound Care Plan for Addiction 
Services: A project aiming to develop specialist wound 
care plans for drug users and a consistent approach to 
wound care management for this population group

•	 Immunisation Training Programme: A project 
facilitating healthcare professionals involved in the 
delivery of the primary immunisation schedule to offer 
a standardised and timely immunisation service to the 
target population.

The National Council led and supported numerous research 
projects and initiatives. One such initiative is Finding and 
Appraising Evidence which commenced in 2004. Working 
with the nursing and midwifery planning and development 
units (NMPDUs), thirty-one nurses and midwives were 
funded to train as trainers in finding and appraising 
evidence at the Centre for Evidence-Based Nursing 
(Nottingham) and the Centre for Evidence-Based Medicine 
(Oxford). They then rolled out local programmes through 
the NMPDUs. An evaluation conducted in 2006 showed that 
over 1,200 nurses and midwives had availed of this training. 

communication and Dissemination
The National Council publishes and distributes NCNM 
Review twice yearly to all nurse and midwives on the 
Register in Ireland (ca 60,000). Since it was first published 
in 2001 NCNM Review has developed a reputation as 
an authoritative and instructive source of information 
on many issues of relevance to the development of 
professional practice such as advanced nurse/midwife post 
development, nursing and midwifery programmes funded 
by the National Council, analysis of the Health Service 
Reform Programme, and reviews of books by and about 
nurses and midwives.

The National Council’s website has also become a vital 
channel for communication between nurses and midwives 
at all levels. It is the foremost resource in Ireland in 
relation to the clinical career pathway, containing the 
relevant frameworks for clinical nurse/midwife specialist 
and advanced nurse/midwife practitioner posts and 
current statistics on the numbers of such posts. The 
National Council provides web development and hosting 
services to associations of specialist nurses and midwives 
free of charge. To date twenty-four such associations have 
availed of these services, thereby communicating their 
aims to a wider audience than their own resources might 
have allowed. In addition, resource material is available 
from the website such as innovations and developments in 
the measurement of nursing and midwifery interventions 
and the E-Learning Programme for Medication 
Management. 
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preparations began within the service well in advance. A 
medical mentor and prescribing site co-ordinator were 
selected within the service in April 2008. The former was 
the consultant psychiatrist and clinical director of the 
service, Dr Martin McLaughlin, the latter an assistant 
director of nursing, Mary Reynolds, who was involved 
in the development of the national policy for nurse 
medicinal product prescribing in the ID sector launched 
in January 2009 (see NCNM Review, Issue 31, p8). 
The prescribing course takes six months to complete 
and consists of three core modules: pharmacology, 
systemic assessment and evaluation in patient care, and 
professional accountability in nurse/midwife prescribing. 
During this six-month period the candidate is required 
to complete ninety-six hours of clinical placement 
time with their assigned mentor to gain experience 
and knowledge in prescribing practice. I found this 
experience invaluable and was given the opportunity 
by my mentor and his colleagues to gain an insight 
into prescribing practices both within the Daughters 
of Charity Service and in other services. I was invited 
to attend the local Drugs and Therapeutics Committee, 
comprising senior medical clinicians, pharmacists and 
senior nurse managers.

On successfully completing the education programme 
the candidate nurse prescriber is required to submit 
a collaborative practice agreement (CPA) to An Bord 
Altranais before her name can be entered on the 
division of the Register for nurse prescribers. The CPA 
provides a template for the initial development, audit 
and evaluation of each registered nurse prescriber’s 
(RNP) practice in their healthcare setting (Collaborative 
Practice Agreement for Nurses and Midwives with 
Prescriptive Authority, An Bord Altranais, 2007, 2nd ed). 
It also ensures that RNPs are professionally accountable 

Continued from page 19 for their prescribing practice and that they continue 
to practise within their individual scope of practice. In 
my own case, I am authorised to prescribe medicinal 
products appropriate to the care of people with a dual 
diagnosis of ID and a mental health disorder: where I 
cannot meet service users’ needs within my scope of 
practice I refer them on to the consultant psychiatrists.

Since registering in March 2009 I have been assigned 
a specific population within the service who have 
a dual diagnosis of ID and a mental health disorder, 
for whom I can prescribe medicinal products. The 
products I am currently authorised to prescribe are 
used in the treatment of mood disorder and anxiety. 
These medications will be reviewed annually and the 
list can be added to, in accordance with the CPA, to 
allow for changes in prescribing practice. As we are 
currently aiming to reduce the amount of medication 
our service users are prescribed where possible, I 
will hold regular medication reviews of my assigned 
caseload. My prescribing practice is audited by 
logging all my prescriptions on the database devised 
by the Health Service Executive. In addition there is a 
service requirement for me to inform clients’ assigned 
consultants about any prescriptions within twelve hours 
of prescribing. I continue to hold regular meetings with 
the collaborating consultant psychiatrists and to attend 
mental health clinics as a means of enhancing my 
knowledge of pharmacology and treatment plans.

The Daughters of Charity Service has responded very 
positively to the implementation of nurse prescribing. 
Two more nurses commenced the certificate programme 
in April 2009 and another two are due to commence in 
October 2009. It is envisaged that RNPs will contribute 
to general practice and mental health services, thus 
ensuring that nurses can enhance their role in holistic 
care of and service delivery to people with ID.
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