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As the days get shorter and the leaves turn to gold, our 
thoughts in the National Council begin to focus on the 
annual conference. The theme for this year is Integrated 
Health Services Supporting Patient Care Pathways 
and the conference will take place at Croke Park on 
Wednesday 19 November 2008. In order to reach as large 
an audience as possible, we are making arrangements 
to have the conference streamed over the internet. This 
also ensures that nurses and midwives can view the 
conference on our website at their own convenience. 
We are delighted that once again Mary Harney, TD, 
the Minister for Health and Children, will open our 
conference with a keynote address. A registration form 
is included at the back of this Review. I look forward to 
seeing many of you again! 

Since our last NCNM Review was distributed, the 
much-awaited Report of the Commission on Patient 
Safety and Quality Assurance has been published and 
is entitled Building a Culture of Patient Safety. In this 
edition, we provide a summary of some of the key points 
that are addressed in the report. This is an important 
contribution to the national debate on quality and safety 
within our health services. It contains much that is of 
direct relevance to nursing and midwifery. One of the 
key conclusions of the report is that professionals have 
a responsibility to keep themselves up to date through 
a process of continuing professional development. This 
is a recommendation that is at the heart of the work of 
the National Council. The Report contains many other 
important lessons for clinical professionals, service users 

and managers. Please take time to familiarise yourselves 
with this important document.

On 29 September 2008, the Minister for Health and 
Children formally launched the publication of Nursing 
and Midwifery in Ireland – A Strategy for Professional 
Development in a Changing Health Service. This book 
sets out to analyse the many factors that are driving 
change in the Irish health services and in nursing and 
midwifery. It contains the results of extensive primary 
research which I carried out through one-to-one 
interviews and focus groups with 115 senior health 
service personnel. The aim of this research was to 
identify the future role for nursing and midwifery in the 
Irish health services and to identify the professional 
development implications of that role. A special insert is 
provided in this edition of the NCNM Review containing 
a summary of the book and coverage of the launch. It 
gives me great pleasure to see this project come to a 
conclusion and to be able to make the results available 
to the professions and to all key stakeholders in the 
health services. I dedicated the book to the members 
and staff of the National Council and to our colleagues 
in the professions and in the wider Irish health services, 
whose support and commitment towards advancing 
the professional development of nursing and midwifery 
inspired the writing of the book. 

Yvonne O’Shea
Chief Executive Officer

editorial
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Patient safety has become a national and international 
imperative in recent years, with increased emphasis 
around the world on patient safety in policy reform, 
legislative changes and development of standards of care 
driven by quality improvement initiatives.  Yet despite 
a professionally trained and highly motivated workforce 
in the health system, and huge investment in healthcare 
services in recent years, the Irish healthcare system has 
lacked a framework aimed at reducing the likelihood 
of errors occurring and responding to errors. Nor has 
there been sufficient regulation in place to ensure as far 
as possible that patients receive the highest possible 
quality of care. A number of high profile adverse events 
have resulted in inquiries and reports which placed 
patient safety and quality high on the policy agenda in 
Ireland.  They also led to the establishment in January 
2007 of the Commission on Patient Safety and Quality 
Assurance, comprising representatives from medicine, 
nursing, management and patient groups and charged 
with developing proposals on patient safety and quality 
in healthcare; its terms of reference are shown in Box 1.

In its review of 
investigations 
carried out following 
adverse clinical 
events in Ireland, the 
Commission noted 
various findings 
relevant to its remit 
in relation to the 
development of an 
integrated patient 
safety framework 
(see Box 2). These 
findings included 
poor communication processes with patients and 
their families following adverse events; deficits in staff 
knowledge of hospital policy; insufficient induction 
of healthcare staff; lack of senior clinical leadership 
within hospitals or on a national level; poor team 
working within hospitals and lack of integration of 
primary care professionals in the medical team; lack 

Health service reform Programme
Building a Culture of Patient safety

Building a Culture of Patient Safety 

Report of the Commission 
on Patient Safety and Quality Assurance

Box 1  Terms of Reference of the Commission on Patient Safety and Quality Assurance

Having regard to the findings of the Lourdes Inquiry and to responses to health system failures in other 
jurisdictions: 
The Commission will develop proposals for a health service-wide (encompassing both the public and the private 
sectors) system of governance based on corporate accountability for the quality and safety of health services. 
These proposals should constitute a framework which includes mechanisms and arrangements that will enable 
the verifiable implementation of nationally agreed managerial and clinical standards. The framework should 
include any necessary legal, managerial, administrative, technical, human resource measures. 
As a component of any proposed framework, the Commission will inter alia examine and make recommendations 
in relation to: 

A system of leadership for clinicians and managers which would underpin robust corporate accountability • 
for institutional and clinical performance
A statutory system of licensing for public and private health care providers and services• 
The process of quality assurance of clinical services (with an emphasis on clinical outcomes) for public and • 
private health care providers and services
Procedures for healthcare professionals and managers to anticipate risks and promote good performance • 
through effective risk identification, near-miss and critical incident reporting
the participation of patients and carers and support staff in engaging with health care providers on health • 
services planning and the quality of care received
The participation by all health care staff in audit programmes which will aim to ensure quality improvement • 
and that trends in adverse clinical events, complaints, adverse drug reactions and adverse events with 
medical devices are effectively analysed and disseminated
The means to ensure that evidence-based practice is supported and applied routinely in everyday practice• 
The governance of regulatory bodies in the health system and ways in which effective integration can be • 
enabled between the various bodies.
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of protocols within hospital departments to deal with 
referrals between departments; lack of networking links 
between hospitals to share knowledge and experience; 
failure to develop or implement clinical audit processes; 
and failure to participate in continuing professional 
development programmes.

The Commission concluded that these reports clearly 
pointed to the need for:

Effective governance to ensure that the • 
environment in which healthcare takes place is 
supportive of safe and good quality care
Greater accountability of institutions and their • 
management for institutional performance
Greater accountability in the different bodies that • 
regulate clinical practice
A strengthened system of information on adverse • 
clinical events and complaints
Patient reporting to be formalised, thereby • 
providing a stronger role for patients and carers in 
feeding back on care received.

Building a Culture of Patient Safety deals with patients, 
carers and service users as partners; leadership 
and accountability; organisational and professional 
regulatory frameworks; and quality improvement and 
learning systems. Its findings and recommendations 
have implications for nurses and midwives in terms of 
enhancing the quality of their contribution to patient 
safety. The National Council endorses the Commission’s 

view that continuing professional development (CPD) is 
“a key responsibility of individual practitioners” as well 
as “a key issue for employers [who] should have systems 
in place to ensure all professional staff participate in CPD 
... with adequate time and resources” (p99). The issues 
discussed within the report (clinical audit processes, 
local leadership, education and training, patient advocacy 
and governance arrangements) should be given due 
consideration by nurses and midwives working in all 
healthcare settings. The National Council recommends 
that you take the opportunity to review this important 
report and identify the issues that are particularly 
relevant to your work, your practice and your service.

suggested Resources

Publications
Department of Health and Children and Health • 
Service Executive (2008) Improving Our Services. 
A User’s Guide to Managing Change in the Health 
Service Executive. Copies of this document can be 
obtained from: National Organisation Development 
and Design, HSE, Mill Lane, Palmerstown, Dublin 20; 
E: ios@hse.ie; T: 01-6201783/6201819; W: http://
hsenet.hse.ie, www.hse.ie and www.hseland.ie.
Department of Health and HSE (2008) • National 
Strategy for Service User Involvement in the Irish 
Health Service 2008-2013. Log on to www.dohc.
ie/press/releases/2008/20080506.html for more 
information.

Box 1  The Commission’s Vision/Framework for the Irish Health System

Underpinned by

Knowledgeable patients receiving safe and effective care from skilled proffesionals in 
appropriate enviroments with assesed outcomes

Openness Patient-centredness Learning
Effectiveness  
and efficiency

Good governanceLeadership
Evidence-based 

practice

Patient/family  
involvement Accountability
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HSE, National Council on Ageing and Older People • 
(NCAOP), and Department of Health and Children 
(2008) Strategy to Prevent Falls and Fractures in 
Ireland’s Ageing Population. Report of the National 
Steering Group on the Prevention of Falls in Older 
People and the Prevention and Management of 
Osteoporosis throughout Life. Available from HSE 
(Strategic Planning) – T: 01-6352170 or W: www.
hse.ie; NCAOP - T: 01-6743299 or W: www.ncaop.ie.
National Council (2006) • Measurement of Nursing 
and Midwifery Interventions: Guide and Resource 
Pack. Available on request from the National 
Council and to download from www.ncnm.ie.

Websites
Commission on Patient Safety and Quality • 
Assurance – www.cpsqa.ie
Health Information and Quality Authority –  • 
www.hiqa.ie
Irish Society for Quality and Safety in Healthcare – • 
www.isqsh.ie
State Claims Agency - www.stateclaims.ie (follow • 
the links to the Clinical Indemnity Scheme)
World Health Organisation’s World Alliance for • 
Patient Safety - www.who.int/patientsafety/en/

Dealing with Domestic Violence
A study by the Economic and Social Research 
Institute (ESRI) and the National Crime Council (NCC) 
estimated that 15% of women and 6% of men in Ireland 
experienced severely abusive behaviour of a physical, 
sexual or emotional nature from an intimate partner 
at some time in their lives (Watson and Parsons, 2005, 
p24).  This type of behaviour (more colloquially known 
as domestic violence or abuse) may go unrecognised 
by many health professionals for some time. General 
practitioners (GPs) and practice nurses are well placed 
to identify and treat signs and symptoms of domestic 
violence (DV) among their patients. Furthermore, 
patients are more likely to make a first disclosure to a 
GP or practice nurse (after family members and friends) 
because of their accessibility and on the basis of the 
long-standing trusting relationship between them. 
Domestic Violence – A Guide for General Practice (Kenny 
and ní Riain 2008) has been developed for use by GPs 
and practice nurses by the Irish College of General 
Practitioners (ICGP), the Department of Justice, Equality 
and Law Reform, the Health Service Executive, Women’s 
Aid and the Rape Crisis Network. 

The evidence-based guide focuses on three key 
issues – or 3R’s – for the management of DV by health 
professionals, namely 

Recognise:•  know the signs, indications and 
sequence of abuse
Respond:•  know how to deal with the issue of abuse
Refer:•  make an appropriate referral.

The section on recognising DV contains background 
information such as who is at risk, why victims “don’t 
tell”, why doctors and nurses “don’t ask”, and health 
outcomes of violence.  Guidance on responding to DV 

focuses on the unacceptability of violence, the type of 
direct and indirect questions to ask when opportunities 
arise, confidentiality issues, and safety and escape plans.  
The section on referral identifies the legal aspects of 
violence and supports available, supplemented by a 
list of contacts in an appendix. A two-page companion 
desk-sheet Domestic Violence – A Quick Reference 
Guide for Primary Care Staff summarises the main points 
from the full document.

national Intercultural 
Health strategy,  
2007-2012
In February 2008, the Health 
Service Executive (HSE) 
launched an intercultural 
health strategy – National 
Intercultural Health Strategy, 
2007-2012 - aimed at 
promoting greater access 
and inclusion of minority 

Publications update

N Kenny & A ní Riain (May 2008) Domestic Violence 
– A Guide for General Practice. Irish College of 
General Practitioners, Dublin. 
Download the full document and desk-sheet from 
www.ncnm.ie, and www.ncnm.ie/ipna. Alternatively 
contact Rita Lawlor, Professional Development 
Co-ordinator for Practice Nurses, Primary Care Unit, 
HSE (Dublin/Mid-Leinster); T: 01-4609686 or 086-
3837432; E: rita.lawlor@hse.ie.
Domestic Abuse of Women and Men in Ireland: 
Report on the National Study of Domestic Abuse 
(D Watson and S Parsons, 2005, Stationery Office, 
Dublin) is available to download from www.esri.ie.
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ethnic communities, migrants and asylum seekers in 
the health service in order to mark the European Year of 
Intercultural Dialogue (EYID).  In recent years, Ireland 
has experienced a rapid growth in ethnic, religious and 
cultural diversity. The Census of 2006 shows that one in 
ten of Ireland’s population is now non-Irish. Most of the 
recent inward migration into Ireland is closely linked 
to the very rapid economic growth rates experienced 
over the past decade and the concomitant skills and 
labour shortages. This is clearly reflected in the health 
service where 33% of those working in the medical and 
dental fields and 14% of nurses and midwives are from 
overseas. 

The primary objective of the intercultural health strategy 
is to provide a framework through which service 
providers are supported in addressing the unique care 
and support needs of people from diverse cultural and 
ethnic backgrounds. People from minority groups are 
widely acknowledged to be at increased risk from 
poverty and social exclusion. Irish Travellers, asylum 
seekers, refugees and migrant workers are especially 
vulnerable and members of these groups may be 

exposed to racism and discrimination. This coupled with 
language and cultural barriers may further compromise 
health and well-being. 

The intercultural health strategy advises on the 
optimum way towards planning and delivery of care and 
support in an equal, accessible and effective way, while 
acknowledging and valuing the diversity of all service 
users and providers.

Female Genital mutilation/cutting
According to the Women’s Health Council (Female 
Genital Mutilation/Cutting: A Literature Review, 
2008), female genital mutilation/cutting (FGM/C) is one 
of the most severe manifestations of violence against 
women. It is “a harmful traditional practice and a form 
of violence that directly infringes upon women’s (and 
children’s) rights to physical, psychological and social 
health” (p3).  In its discussions with a Dublin maternity 
hospital, the Women’s Health Council was given to 
understand that staff see the effect of FGM/C on women 
on a regular basis. While FGM/C affects only a small 
portion of the overall number of ethnic minority women 
living in Ireland, it has a “huge negative health impact” 
on those women. 

The report provides a detailed account of the various 
negative health repercussions of FGM/C and advocates 
for greater awareness and training for all health 
professionals but especially for those working in the 
areas of reproductive and maternity care. It is hoped that 
this document will provide information to these service 
providers and be supported by the implementation of the 
Health Service Executive’s National Intercultural Health 
Strategy, 2007-2012.

Health Service Executive (2008) National 
Intercultural Health Strategy, 2007-2012. Health 
Service Executive, Dublin. 
ISBN: 978-1-906218-00-41
Available from Social Inclusion, Office of the CEO, 
Health Service Executive, Mill Lane, Palmerstown, 
Dublin 20.
E: socialinclusion@hse.ie
T: 01-6201703
W: www.hse.ie

Leading and managing Transformation
Collaboration between the Practice Development Team 
at the NMPDU in Ballyshannon and the Regional Centre 
for Nursing and Midwifery Education in Letterkenny 
has resulted in a pilot leadership and management 
programme.  Sponsored by the National Council, the 
programme was delivered in May 2008 and facilitated 
by Professor Alison Kitson, University of Oxford, and 
Linda McLoughlin, Leadership Works Ireland. This 
very practical programme was targeted at senior nurse 
managers across all services within the HSE (West), 
and so emphasised the importance of using leadership 

skills and abilities to innovate and introduce new ideas 
into practice. The overall aim was to afford these nurses 
an opportunity to review and apply the competencies 
required to meet their responsibilities as identified by 
the Commission on Nursing in 1998. Additional aims 
included enabling participants to explore and develop a 
greater understanding of:

their own strengths, weaknesses and priorities in • 
performing their role
the personal skills needed to handle change • 
effectively, to cope with uncertainty, and make 
sense of the changing work environment

nursing and midwifery Planning  
and Development units
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influencing and contributing to strategic • 
development 
the implications of recent policy developments and • 
other changes in the HSE
the organisational context in which directors of • 
nursing work
dealing with conflict• 
developing and maintaining robust relationships.• 

Varied activities such as leadership effectiveness 
analysis and presentations of theoretical material 
encouraged participants to take responsibility for 
their own ongoing learning. In addition, group work in 
development sets provided an opportunity to work on 
real-life problems and receive feedback from peers, as 
well as establishing a long-term network of colleagues 
to provide ongoing support. The format and style of the 
programme were evaluated positively by the participants 
who reported a renewed determination to get involved in 
the changes taking place in the health system.

evaluation of nursing  
and midwifery strategy
The evaluation report on the 
Strategy and Action Plan 
for Nursing and Midwifery 
(Acute Hospital Services), 
HSE (Mid-Western Area), 
2005-2008 has now been 
published by the NMPDU 
in Limerick. The purpose 
of the strategy, which was 

funded by the National Council, was to provide a 
cohesive vision and approach to further development 
of nursing and midwifery across the acute hospitals 
network in the mid-western area of the HSE.  This acute 
hospital network was the first to develop a nursing 
and midwifery strategy that reflects the new HSE 
structure and to involve nurses from both statutory and 
voluntary sectors. The directors and assistant directors 
of nursing and midwifery from each hospital in the 
mid-western area (St John’s Hospital, Limerick; Mid-
Western Regional Maternity Hospital, Limerick; Mid-
Western Regional Hospital (MWRH), Limerick; MWRH, 
Nenagh; MWRH, Ennis; and Mid-Western Regional 
Orthopaedic Hospital, Croom) collaborated to set the 
vision, agree the strategy and assign responsibility for 
ensuring implementation of the agreed action plan and 
for preparing annual progress reports on each objective.  
Formulated through a consultative process and based 
on identified patient need, the strategy contains six 
strategic themes: clinical governance, leadership, 
professional development, fundamental nursing 
and midwifery care, learning and development, and 
improving working lives.

The evaluation was undertaken in collaboration with an 
external consultant with expertise in evaluation practice.  
The purpose of the evaluation was to assess the 
outcomes and processes of the strategy and action plan, 
to share the lessons learned from the evaluation with 
the wider system and to inform future planning. A major 
recommendation of the evaluation is to continue with 
the existing mutually supportive strategic themes, while 
paying particular attention to the fundamentals of care.

Peer Review Project on standards 
in Residential care settings
In March 2008, the Health Information and Quality 
Authority (HIQA) published the National Quality 
Standards for Residential Care Settings for Older 
People in Ireland. As a result, each public and private 
residential unit for older people will be inspected by 
HIQA.  Consequently, the NMPDUs in Dublin and Mid-
Leinster undertook a peer review project in partnership 
the directors of nursing in older persons services and the 
director of services for older people. The aims were to: 

Provide baseline information to HSE residential • 
care units on current service strengths and areas 
for development/improvement in preparation for 

For more information about the leadership and 
management programme contact Randal Parlour, 
Deputy Director, NMPDU, HSE (West), Iona House, 
Ballyshannon, Co Donegal. 
T: 07198-22106 or 087-9088435; 
E: randal.parlour@hse.ie.

To obtain copies of the strategy and evaluation 
report contact Valerie Ryan, Staff Officer, NMPDU, 
HSE (West), 31-33 Catherine St, Limerick. 
T: 061-483552; 
E: valerie.ryan2@hse.ie.

pictured above: participants at the Leadership and management  
programme, regional Centre for nursing and midwifery education,  
Letterkenny, Co donegal.
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inspection
Facilitate nurse managers and staff to become • 
familiar with the inspection process and the 
implications of the implementation of the standards
Build capacity for continuous quality improvement • 
within services for older persons.

In the first phase comprehensive evidence-based 
tools were developed for auditing privacy and dignity, 
medication management, routines and expectations. 
Each residential unit nominated a peer reviewer who 
attended a training programme. These reviewers were 
then paired off, allocated two organisations to review 
and provided with a support person. The reviewers 
used triangulation of methods (i.e., observation; 
consultation with residents, relatives and staff; review 
of documentation) to form an opinion about the topic 
under review. Reports based on the data collected were 
reviewed by the project team and circulated to the 
relevant directors of nursing and service managers. Each 
organisation then completed an action plan to address 
the findings in the report, many of which have led to 
the development of policies, guidelines and training to 
support practice by the project team.  The second phase 
will build on an evaluation of the experiences of the 
reviewers and the directors of nursing taking part in the 
peer review process.

Developing 
Documentation in an 
Intellectual Disability 
service
People with an intellectual 
disability (ID) require 
services that facilitate 
their inclusion within 
society while identifying 
and meeting their specific 
personal and healthcare 
needs.  Addressing these 
requirements entails 
a distinctive system of documenting care given and 
activities that take place. The findings from a nurse-led 

audit of client documentation at Aras Attracta, Swinford, 
Co Mayo indicated that a new approach was needed 
based on these three factors:

Predisposing factors/conditions (relating to the • 
person’s ID)
Lifestyle choices and wishes of the person• 
Health assessment.• 

The approach promotes an holistic view of the person 
by guiding assessment of several aspects of the 
person’s life, from general areas such as mobility and 
nutrition to more specifics including mental health and 
behaviours that challenge. The emphasis is on health, 
ability and wellbeing rather than disability and illness. 
An accompanying assessment booklet prompts nurses 
and carers to develop a plan of care, list health needs or 
to add information to lifestyle plan from which action 
plans can be created. This type of documentation allows 
for integrated working across the multidisciplinary team 
and promotes evidence-based best practice in ID service 
provision among all staff. Steered by an interdisciplinary 
practice development forum, the ultimate goal of this 
project is to achieve the delivery of a high-quality, 
person-focused service. Good practice guidelines and an 
evaluation tool are currently being developed.

managing Diabetes in the community
The Diabetes Interest Group (DIG) comprises general 
practitioners (GPs) and practice nurses from the Cork 
region, who have come together to optimise the quality 
of care they are providing to their patients with type 2 
diabetes. Currently there are twenty practices active 
in the group, providing care for 2,350 patients. In 
September 2008, DIG and the HSE (South) hosted a joint 
conference at University College, Cork, entitled Active 
Management of Type 2 Diabetes in the Community 
and funded by the National Council. The aim of the 
conference was to raise awareness of best practice in 
diabetes, stimulate debate on its optimum management 
and provide educational support to practices delivering 
diabetes care. Chaired by Dr Finbarr Corkery, a GP and 
founding member of the DIG, and opened by Ms Mary 
Banotti, former MEP, the conference included keynote 
presentations on patient motivation issues, treatment 
and outcomes relating to the active management 
of diabetes in the community. Also featured on the 

For more information about this project contact:
Angela Ring, Regional Practice Development 
Facilitator for Older Person Services, NMPDU, HSE 
(Dublin/Mid-Leinster), Mill Lane, Palmerstown, 
Dublin 20. T: 01-6201738; E: angela.ring@hse.ie.
Mary Manning, Regional Practice Development 
Facilitator for Older Person Services, NMPDU, HSE 
(Dublin/Mid-Leinster), Unit 4, Central Business Park, 
Clonminch, Tullamore, Co Offaly. T: 086-3808528; E: 
marym.manning@hse.ie.

For further information about the client 
documentation project at Aras Attract contact Noel 
Giblin or Sandra McNally, Aras Attracta, Swinford, Co 
Mayo. 
T: 094-9251900; 
E: noelgiblin2@eircom.net or 
sandramcnally1@eircom.net.
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For more information about DIG and the conference 
contact: Marie Courtney, Professional Development 
Co-ordinator (Practice Nursing), NMPDU,  HSE 
(South), Unit 8a, South Ring Business Park, Kinsale 
Road, Cork.
T: 021-4927460; 
E: marie.courtney@hse.ie.

autumn / winter 2008   Issue 30  

The Lecturer-Practitioner in Forensic mental 
Health

The role of the lecturer-practitioner is unique 
and highly demanding, but is ideally placed to 
improve knowledge and influence change in 
practice.  Working at the interface of professional 
theory and clinical practice, the lecturer-
practitioner encounters environments with 
competing and complementary expectations 
and cultures. In this article, Michael Brennan 
describes his role as a lecturer-practitioner in 
forensic mental health and his work in clinical 
and higher educational settings.

Forensic psychiatry is inextricably linked with the law 
but there is often a lot of confusion surrounding the 
word ‘forensic’, probably due to inaccurate portrayals 
of people with mental illness in the media. In essence, 
forensic psychiatry is the sub-specialty of psychiatry that 
deals with offenders with mental disorders.  Forensic 
mental health services (FMHS) are primarily concerned 
with the mental health of persons who come into contact 
with law enforcement agencies, the Garda Síochána, the 
Courts and the Prison Service. FMHS teams also provide 
consultation services to generic mental health services 
on the assessment and management of mentally ill 
persons whose disorder is characterised by challenging 
and aggressive behaviour. It also provides specialist 
assessments for court diversion schemes, and a service 
to prisons.

In the twenty-two years that I have worked in the 
Irish FMHS I have experienced many changes, the 
most significant of which have occurred since the 
Department of Health and Children published Vision 
for Change in 2006. For example, seven consultant-
led multidisciplinary teams have been introduced at 

the Central Mental Hospital which together provide 
a national service. There have been substantial 
modernisation of and improvements in services provided 
within hospital and prison settings; and service users 
and their carers have become more involved in policy 
development and service improvement. 

Since qualifying as a psychiatric nurse in 1992, I have 
completed a diploma in addiction studies and a master’s 
degree in education at Trinity College, Dublin (TCD), 
and am currently undertaking doctoral studies. In 2004, 
I was appointed to the position of lecturer-practitioner 
(LP) and work half-time in both the National Forensic 
Mental Health Service and TCD. My specific remit has 
been to develop, teach and evaluate the inter-/multi-
disciplinary MSc/Postgraduate Diploma in Mental 
Health, which I have done in close collaboration with 
staff in the two locations. By working in both clinical and 
educational environments I have been able to facilitate 
a closer partnership between the two, disseminate 
evidence-based practice and develop more effective 
in-service training programmes. Joint appointments 
such as this are pivotal in forging links between services 
and educational institutions. As suggested by the 
National Council in its framework for developing joint 
appointments (2005), the development of such posts can 
assist organisations to develop creative ways to expand 
and share specific nursing and midwifery knowledge and 
skills, improve health and deliver high-quality care to 
service users.

Spending equal amounts of time in both clinical and 
educational areas has become more of a challenge 
recently as the numbers applying for the MSc in Mental 
Health have tripled from fourteen to forty-five over the 
last three years.  As the co-ordinator of this course I am 
responsible for the administration, management and 
development of all aspects of the course in conjunction 

nurses and midwives 
Developing Practice and Quality

programme were four multidisciplinary workshops 
on team-based management, foot protection, lifestyle 
modification and complex case management; these were 
facilitated by experienced diabetes nurse specialists, 
consultants, podiatrists, health promotion experts and 
others from across the country.
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with the course committee and for liaison with the 
various stakeholders.  I am also module leader and 
lecturer for the modules Models of Care and Forensic 
Mental Health on the MSc programme. As might be 
expected, my main teaching focus is on topics such 
as working in secure settings, for example, forensic 
psychiatric units and prisons, substance abuse and 
offending behaviours and legislation. 

My workload in the clinical setting has been varied 
since taking up the lecturer-practitioner post. I have 
continued to provide addiction counselling to patients, 
and this experience has enabled me to contribute to 
the development of a clinical nurse specialist post in 
this specialised area. I have also contributed to the staff 
training programme in the prevention and management 
of challenging behaviours.  Much of my time in the 
clinical setting is now spent facilitating other nurses 
to develop their practice or helping them to implement 
evidence-based changes in practice.  Until recently 

there was very little known and written about forensic 
nursing activity in Irish prisons, and some of the nurses 
I work with are exploring this activity out of interest and 
in relation to part-time study programmes that they are 
undertaking.  My role has developed in some unexpected 
ways and will continue to do so as the forensic mental 
health service expands.

HRB news
Following the changes at Board and Chief Executive 
level, the Health Research Board (HRB) is refashioning 
its funding schemes.  From the four existing Fellowship 
schemes there is now one pre-doctoral Fellowship award 
for all health professionals. This benefits nurses and 
midwives in that the number of awards is far greater than 
has traditionally been available under the Clinical Nursing 
and Midwifery Fellowship (CNMF) scheme, but the ring-
fenced funding is retained within the scheme.  So there is 
opportunity for a greater number to be successful.

Although there have been some changes, many of the 
processes remain familiar:

The scheme will be open to all health professionals• 
The same explanatory note will apply as used by • 
the CNMF
Applicants will have to be registered with their • 
registration bodies
Appropriate international nurse and midwife • 
reviewers as well as members of other disciplines 
will act as peer reviewers and panel members for all 
shortlisted applications.

Full details are available from the HRB website, including 
a description of the fellowship, technical guidelines for 
using the on-line application system and notes on the 

assessment criteria.  The call for this scheme went live 
on 26 September 2008 WITH A CLOSING DATE of Friday 
21 NOVEMBER 2008. 

There are been some changes to other schemes and 
individual awards have been boosted by the availability 
of post-doctoral Marie Curie Fellowships.  See the 
website for further details.

In October, the HRB will publish the annual A Picture 
of Health.  The 2008 edition includes two studies by or 
of interest to nurses – Georgina Gethin’s study of the 
use of Manuka Honey in leg ulcer healing and Frances 
O’Reilly’s study of involving the community in primary 
care.  A Picture of Health will be available from the 
website once it has been launched.  

Log on to www.hrb.ie for more information.

national council Research news
Since Spring 2008, the National Council has undertaken 
a tendering process in relation to establishing a database 
of Irish nursing and midwifery research and this process 
is nearing completion as we go to print.  The database 
fulfils Recommendation 3 of the Department of Health 
and Children’s Research Strategy for Nursing and 
Midwifery in Ireland.

research resource

For more information about forensic mental health 
and the MSc and Postgraduate Diploma in Mental 
Health at TCD and for a list of suggested readings, 
contact: Michael Brennan, Lecturer-Practitioner, 
National Forensic Mental Health Service, Central 
Mental Hospital, Dundrum and School of Nursing 
and Midwifery Studies, Trinity College, Dublin, 24 
D’Olier St, Dublin 2.
T: 01-8963950 or 086-8072436
E: brennami@tcd.ie
W: www.tcd.ie and www.centralmentalhospital.ie
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“This book provides an insight into how the continued development of the professions  
can be empowered in a manner that is responsive to the needs of the services.”

– Mary Harney, TD, Minister for Health and Children

“A very timely and welcome contribution to the current health transformation 
programme.”

– Professor Brendan Drumm, CEO, Health Service Executive

“…it will become a classic historic reference for the future.”
– Professor Sir George Castledine
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On 16 September 1998, exactly ten years and thirteen 
days ago, the Report of the Commission on Nursing was 
launched by the then Minister for Health, Brian Cowan, 
TD. He spoke then about the vacuum that had existed 
in providing direction to the professions of nursing 
and midwifery and about the impact that the had have 
held nursing back and prevented it from achieving 
its full potential in the health services and in society. 
Ten years later, thanks to an aggressive programme of 
implementation of the recommendations of the report by 
the Department of Health and Children, and the work of 
organisations such as the National Council, the nursing 
and midwifery planning and development units, the 
third level institutions and the dedication of thousands 

of nurses and midwives around the country, nursing and 
midwifery in Ireland has been transformed.

Over the last ten years, however, many fundamental 
changes have taken place in the health services. The 
introduction by the Department of Health and Children 
of a series of healthcare strategies, in particular the 
Health Service Reform Programme, has started us on 
a journey of radical reform of the way in which health 
services are planned and delivered in Ireland. It is 
probably one of the most radical public sector reform 
programmes ever undertaken and it has required an 
enormous amount of personal and political courage on 
behalf of Mary Harney, TD, our Minister for Health and 

Launch of Nursing 
and Midwifery  
in Ireland 
A Strategy for Professional  
Development in a Changing  
Health Service

Launched by Mary Harney, TD, Minister 
for Health and Children on 29 September, 
Nursing and Midwifery in Ireland - A 
Strategy for Professional Development in 
a Changing Health Service contains a ten-
year blueprint for the future development of 
the nursing and midwifery professions by 
Yvonne O’Shea, chief executive officer of the 
National Council. The launch was attended 
by over one hundred representatives from 
the Department of Health and Children, An Bord Altranais, the Office of the Director of Health 
Service Executive Nursing Services, the higher education sector, health service providers and 
trade unions.

The book sets out to identify the future role of nursing and midwifery in the health services 
and contains a strategy for preparing nurses and midwives to fulfil that role. The Minister 
highly commended both the book and the work of the National Council, and offered her 
congratulations to Yvonne on this significant publication.

Yvonne O’Shea made the following address at the launch:

Mary Harney, TD, Minister for Health and Children with Yvonne O’Shea at 
the launch of Nursing and Midwifery in Ireland – A Strategy for Professional 

Development in a Changing Health Service.
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Children, and the chief executive of the HSE, Professor 
Brendan Drumm.

This book, Nursing and Midwifery in Ireland – A Strategy 
for Professional Development in a Changing Health 
Service,  set out to answer a few simple questions:

What will the health services of the future be like?

What does all of this change mean for the role of nursing 
and midwifery? 

What does it mean for individual nurses and midwives? 

What do nurses and midwives need to do to ensure that 
they are able to adapt to the many challenges that the 
transformation of the health services presents?

In order to get some answers to these questions, I set 
out on a rather ambitious journey: I was determined 
to interview in depth all of the leaders of our health 
services. This brought me into direct contact with over 
one hundred and fifteen senior policy makers, service 
managers, medical consultants, directors of nursing and 
midwifery, leaders of nursing and midwifery education, 
trades unions and regulatory bodies. It also made me 
look long and hard at all of the primary research that 
had already been undertaken by the National Council 
with thousands of staff nurses and midwives, specialists 
and advanced practitioners. This work was set in the 
context of close working relationships with the Directors 
of Nursing and Midwifery around the country and was 
aimed at identifying the needs of the service and of the 
professions. To all who took part in this research, I would 
like to extend a special word of thanks. My admiration 
for your hard work and professional dedication has 
grown over the course of this research.

This book is an attempt to pull together the key lessons I 
learned from all of these people. This journey was for me 
an extraordinary personal experience – it opened up my 
eyes to the enormous wealth of professional dedication 
that exists within our health services. I was also taken 
aback by the clarity and unanimity of the key messages 
that were emerging from the research.

The first of these key messages has to do with 
ACCOUNTABILITY:

This was the most frequently raised issue throughout 
all of the interviews. It has to do with the need for 
individual professionals to take responsibility for their 
own standards and their own work. It is closely linked 
with the need for patient safety to be at the heart 
of all of our work – a point underlined by the recent 

publication of the Commission on Patient Safety and 
Quality Assurance, Building a Culture of Patient Safety. 
It is driven by the need for information to be generated 
within the system through clinical audits and quality 
assurance systems. It is also related to the need for 
professionals to understand and build into their work 
practices the need for value for money in all that they do. 
It is clear from this research that these themes will be 
at the centre of the health services of the future and it is 
essential that nurses and midwives take them to heart. 
Nurses and midwives, like all clinical professionals, will 
be held to account more in the future and there is a need 
to inculcate a culture of accountability throughout the 
professions. The Department of Health and Children, 
the HIQA and the regulatory bodies have a major 
responsibility for providing leadership in this area.

The second key message from the research has to do 
with the demand and the need for INTEGRATION of 
health services:

This is a key element of the health service reform 
and transformation programme. It has to do with a 
patient-centred approach to integrating services and 
structures around the patient’s journey through the 
services. It requires coordination between health service 
professionals across a primary/acute care continuum; 
it requires integration at national, regional and local 
level; it requires the emergence of clinical leaders at 
all levels and across all disciplines; it means that acute 
care needs to be re-focused to concentrate on essential, 
acute services and a shift toward the community of 
large amounts of resources. All of this has profound 
implications for nurses and midwives and will require 
radical changes in the way in which we work.

Attending the book launch were, from left: Sheila O’Malley Chief Nurse, Naomi 
Elliott, Lecturer in Nursing, Trinity College, Dublin and  Sarah Condell, Research 

Development Officer, National Council for the Professional Development of 
Nursing and Midwifery.
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One of the most important of these changes is reflected 
in the third key message that emerged from this 
research, MULTI-DISCIPLINARY TEAMS:

The message here is simple – in order to integrate the 
service, it is essential that we integrate the professions. 
Each profession brings its own specific identity to 
the team but the team works in an integrated and 
coordinated way across all service areas. This requires 
a fundamental change in the way in which many 
professionals work; it requires the creation of care teams 
in primary and acute settings, providing care in the 
patients’ own homes and communities. This will require 
new relationships of leadership and skill mix related to 
the needs of the patient. 

Much of the leadership that is required for these changes 
can and should come from within nursing and midwifery. 
The fourth key message that emerged from this research 
underlined the importance of and the need for much 
more NURSE- AND MIDWIFE-LED SERVICES:

This is based on a philosophy of empowering all nurses 
and midwives at all levels throughout the clinical career 
pathway, founded on a solid platform of a rich and 
diverse education and a comprehensive programme 
of continuous professional development. It recognises 
the key role of the general nurse and midwife in 
service development and delivery; it acknowledges 
the increased demand for specialisation in nursing and 
midwifery and the enormous opportunities presented 
by advanced practice nurses and midwives. This is 
a challenge for nurses and midwives to take on a 
leadership role with other professionals to develop 
services that maximise the contribution they can make 
to patient welfare in community and acute settings.

In order to be able to fulfil this leadership role, nurses and 
midwifes need to be imbued with a very strong sense of 
their own PROFESSIONAL IDENTITY. This was the 
fifth key message that emerged from this research:

This took me on a personal journey of reflection 
on what the essence of nursing and midwifery is. I 
rediscovered for myself the importance of the personal 
relationship and bond of trust that is established 
between a nurse and a patient. Allison Kitson (1999) 
says that the first essence or essential element in 
nursing is the philosophical and moral recognition of 
nursing as a person-centred activity. This is based on an 
acknowledgement of the uniqueness of the individual 
and the need for a set of attitudes and behaviours 
for the nurse to operate in a person-centred way. 
These include: paying attention to detail; uncovering 
meaning in everyday situations; being attentive and 
available, reliable and true to promises; understanding 
the importance of each person’s own biography and 
how he or she is seeking to gain an understanding of 
what is happening to him or her. A nurse cares for the 
whole person and has a key role in providing education, 
information and continuity of care. All of this is based on 
a solid professional platform of knowledge and skills. As 
nurses and midwives move through the clinical career 
pathway from general nurse or midwife to specialist 
or advanced practice, it is essential that the unique 
contribution of nursing and midwifery is not lost and 
that this strong sense of professional identity is at the 
core of their work.

The sixth key message to emerge from the research has 
to do with CULTURE: 

The cultural challenge for nursing and midwifery 
includes establishing nursing and midwifery as a strong 
academic discipline within the third level institutions; 
developing a research and evidence base for our work; 
learning how to work within and, where necessary, lead, 
multidisciplinary teams; and having the imagination, 
innovation and initiative to create joint appointments 
across clinical, education and service management 
posts. But perhaps one of the greatest cultural 
challenges facing nurses and midwives is the one that 
the Commission on Nursing identified in 1998 – how we 
treat each other. The research for this book highlights 
the fact that we still have a lot of negative behaviour 
within the professions. Bullying, jealousy and obstructing 
change still exists. All of us who work in the services 
have experienced this from our colleagues. It is time to 
eradicate this once and for all from our culture. It is of 
central importance if we are to provide the wisdom and 
maturity of leadership and management that will be 
required to nurture the leaders of the future for nursing 

Present at the launch were, from left: Sheila Dickson, President, Irish Nurses’ 
Organisation, Patrick Glacken Director, NMPDU, Tullamore and Catherine Killilea, 

Director, NMPDU, Cork.
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and midwifery. Empowering, nurturing, encouraging, 
planning for succession – these are the opposites of 
the negative culture that the Commission on Nursing 
referred to as the ‘command and control’ approach. 
These challenges are still with us as we face into the 
future of a transformed health services.

The final key message that emerged from the research 
is one that encapsulates all of the others. It refers to the 
need for LEADERSHIP: 

The message I received from this research is that we 
need leaders who understand deeply the values that 
underpin the essence of nursing and are capable of 
seeing what it could be like to do things in a different 
way. They are also capable of articulating what they 
see and expressing it in a clear way. These leaders are 
also capable of building credible relationships with 
their colleagues within nursing and midwifery and 
with other professionals and managers throughout the 
health service. They are also wise and mature enough to 
know how to empower and encourage others to reach 
their full potential – they motivate and inspire others to 
achieve. Nursing and midwifery also require leaders who 
know how to plan meticulously, convert these plans into 
actions that deliver real results and outputs.

As we face the future together, we nurses and midwives 
have many strengths in our favour. We have achieved 
a deserved clinical credibility on which we can build. 
The changes that have been introduced over the past 

ten years in the structures and policies, education and 
professional development have provided us with a 
strong base on which to face the future. This is a future 
full of many opportunities to ensure that nursing and 
midwifery take a lead role in transforming the health 
services in a manner that champions the needs of the 
person. There are of course a number of weaknesses 
that we need to tackle, including the need for more 
comprehensive leadership, the need to accept the 
challenge to develop more nursing and midwifery led 
services in an integrated manner across healthcare 
settings and to build a presence in the community that is 
visible to patients, their families and their communities. 
These weaknesses can also be seen as threats to the 
future of nursing and midwifery and the future of the 
health services.

In approaching the challenges of the future it is clear 
from this research that a number of key strategic actions 
are required. These include:

Leadership and coordination•	
Integration of health services•	
Skill mix development•	
Developing nurse and midwife led services•	
Building nursing and midwifery capacity in the •	
community
Providing ongoing strategic planning for the •	
professions.

These are challenges which I and the National Council 
embrace with enthusiasm. I look forward to being able to 
continue to work with all of you in facing them together 
and maximising the contribution that nursing and 
midwifery can make to the health services of the future.
In conclusion, I would like to thank Minister Mary 
Harney for her continued support and encouragement 
and for the leadership that she has shown. I would also 
like to thank my colleagues in the National Council who 
have been an inspiration to me, and the members of the 
Council, in particular our chairperson Laraine Joyce. A 
special word of thanks also to Ann Doherty, National 
Director of the National Hospitals Office of the HSE, for 
being present at the launch to provide encouragement 
and support for our work. Finally, I would like to thank 
Professor Sir George Castledine, who was the external 
examiner in Trinity College Dublin when I was doing this 
research, for his encouragement and for the inspiration 
he has provided to thousands of nurses and midwives 
all over the world for his work, for which he was recently 
knighted. 

At the book launch, from left: Laraine Joyce, Chairperson, National Council for the 
Professional Development of Nursing and Midwifery, Mary Harney, TD, Minister 

for Health and Children, Yvonne O’Shea, and Ann Doherty, National Director, 
National Hospitals Office, Health Service Executive.
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 Nursing and Midwifery 
in Ireland
A Strategy for Professional Development in a Changing Health Service

Introduction
Ireland’s health service is transforming. Within the health service, nursing and midwifery are 
currently undergoing a period of change, driven principally by the Report of the Commission 
on Nursing, published in 1998, and the Health Service Reform Programme, announced in 
2003. In Nursing and Midwifery in Ireland, Yvonne O’Shea sets out to define the role nursing 
and midwifery will be expected to play in the new health services, and how these professions 
can approach the challenges of the future. She focuses on the areas of professional 
development, the potential for stronger leadership and the need to build up skills and 
competencies.

Centred on a series of interviews with leading figures, this is the most comprehensive study 
of the issues facing key stakeholders and decision influencers within the Irish healthcare 
services ever conducted. Nursing and Midwifery in Ireland will be of great value to all role 
players in the Irish health service.

The author, Yvonne O’Shea, is Chief Executive of the National Council for the Professional 
Development of Nursing and Midwifery. Her career has included experience in general 
nursing, midwifery, nurse education, nurse management, nurse regulation and professional 
development.

Background
This three-part book draws upon the author’s doctoral dissertation Strengthening the Contribution of Nursing and 
Midwifery to Health and Healthcare in Ireland – A Strategy for Professional Development in a Changing Health 
Service.

Part 1 (A Time of Change for the Professions) begins with an analysis of the essence of nursing and midwifery and the 
universal values that shape the work, roles and models for the professions. The development of each branch of nursing 
(general, psychiatry, paediatrics, intellectual disability and public health) and midwifery in Ireland in recent years is 
described, including the significant developments in pre- and post-registration nursing and midwifery education. 
Similarly, the career and professional development opportunities that have arisen since the publication of the Report 
of the Commission on Nursing (e.g., clinical nurse/midwife specialists; advanced nurse/midwife practitioners; nurse/
midwife prescribing) are outlined, including the substantial contribution made by the National Council to continuing 
professional development.

These developments are set against the background of radical changes in economic growth, demographics, health 
service usage and recruitment and retention issues within the professions. Key documents relating to the Health 
Service Reform Programme announced in 2003 are summarised, and attention is drawn to challenges posed by the 
Health Service Executive’s aim of enhanced integration of primary and acute services, the growth of the private 
sector and technological advances in medicine and information.  This weaving together of the various threads – the 
enhanced professionalisation of nursing and midwifery in Ireland, the changing and increasingly complex health 
service and health care environment – points inevitably to the need for effective and innovative leadership within 
nursing and midwifery.
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The Study
Part 2 (Researching Key Stakeholders and Opinion Influencers) provides a report on the data collected for the study. 
Semi-structured interviews (including focus groups and face-to-face interviews) were conducted with 115 key stake-
holders for the purpose of identifying (1) future roles for nursing and midwifery within the Irish health service and (2) 
the professional development implications of these roles. The objectives of the study are listed in Box 1.  Participants 
were selected on the basis of their respective positions within the health service and the level of their influence on 
nursing and midwifery. Accordingly, they included policy-makers, service managers, medical consultants, educators, 
directors of the nursing and midwifery planning and development units, directors of nursing and midwifery, and 
trade unions.  Twelve main questions were put to the participants (see Box 2), the responses to which were analysed 
and discussed with reference to three themes: (1) The Future of Health Services in Ireland, (2) The Changing Role for 
Nurses and Midwives in the Health Services and (3) Building Skills and Competencies.

Box 1. Research Objectives

Identify and analyse the contexts (policy, economic, organisational, and institutional) within which the health 1. 
services of the future will be delivered.
Describe the likely future shape of the Irish health services.2. 
Describe as clearly as possible the new role that is intended for nurses and midwives within the services. 3. 
Describe in what way this role differs from the current role.4. 
Assess the degree of clarity, certainty, and understanding, or otherwise, that exists in relation to the definition 5. 
of this role among key stakeholders.
Describe the nature of the relationships that will need to be developed within new institutional and service 6. 
delivery settings. 
Identify the skills and competencies that will be required to fulfil the new role.7. 
Assess whether these skills and competencies differ from those currently required.8. 
Assess perceptions as to whether nurses and midwives currently possess the necessary skills and 9. 
competencies.
Assess the level of preparedness of nurses and midwives to work within the dynamics of the new relationship 10. 
and contexts.
Assess the adequacy of the current provision of professional development opportunities for nurses and 11. 
midwives (at pre- and post-registration levels) to prepare them for the challenges inherent in the new role that 
is envisaged for them.
Identify the changes required for the provision of professional development opportunities to ensure that in the 12. 
future nurses and midwives are adequately prepared for their role.
Formulate a professional development strategy for nursing and midwifery adapted to the likely pace of change 13. 
within the health services and capable of addressing the needs of the professions.

A Vision of Nursing and Midwifery
What should nursing and midwifery in Ireland look and feel like in ten years time? What will it be like to be a nurse 
and midwife in Ireland at that time? Informed by the findings of this research, the principal dimensions of the vision 
for nursing and midwifery in the health services in Ireland by the year 2017 are professional identity, opportunities for 
ongoing education and professional development, strong leadership and visibility as leaders in all health care settings, 
and greater cohesion and integration within the professions across settings and sectors. What follows are vision 
statements relating to these principal dimensions:

The professions of nursing and midwifery will enjoy a strong professional identity. Nurse and midwife leaders •	
will be prominent in the formulation of policy for the health services and in the development of service plans to 
implement that policy. Communication and coordination within the professions will create the platform for the 
generation of credible public positions that will articulate their contribution to the health services and act as an 
advocate on behalf of patients and clients of the service. Nursing and midwifery will continue to be seen as a 
desirable career option and will have a reputation for retaining staff.
Nurses and midwives will enjoy access to rich and rewarding educational and professional development •	
opportunities adapted to their area of practice. These will be predominantly interdisciplinary in nature, involving 
interaction with other professions and support workers.
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Box 2. Research Questions and Corresponding Themes

Research Questions Corresponding Themes

1. What do you think will be the major contextual 
changes for the health services of the future?

1. The Future of the Health Services in Ireland:
A different healthcare consumer•	
Changing lifestyle and society•	
Separation of policy and executive functions•	
Organisational structures•	
Systems pressure•	
Accountability and value for money•	
Expectations of quality•	
The cultural challenge•	

2. How would you describe the most likely future 
shape of the Irish health services?

3. Do you think the role of nurses and midwives will 
change significantly over the next ten years? 

2. The Changing Role of Nursing and Midwifery:
Clinical career pathways •	
Leadership•	
Nurse-/midwife-led services •	
Interdisciplinary teams •	
Relationships between primary and acute care •	
services
Adaptation to role change•	

4. In what way do you think the new role will differ 
from the current role?

5. Do you think general managers and nurse/midwife 
managers understand the way in which the role of 
nurses and midwives will change?

6. In what way will the relationships between the 
various professions and grades involved in the 
delivery of the health services change in the 
future?

7. What are your opinions of the current level of 
preparedness of nurses and midwives for the 
challenges ahead?

8. What do you think are the key skills and 
competencies that nurses and midwives will need 
to develop to fulfil their role within the future health 
services?

3. Building Skills and Competencies:
•	 Current	skill	levels
•	 Differences	from	future	skills	requirements
•	 Future	skills	required
•	 Skill	mix
•	 Pre-registration	education
•	 Post-registration	education
•	 Common	education
•	 Continuing	professional	development
•	 Joint	appointments

9. In what way do these new skills differ from the 
present range of skills?

10. Do you believe that, on the whole, nurses and 
midwives already have these skills? 

11. How would you assess the appropriateness of the 
current range of educational provisions for nurses 
and midwives in view of the changes ahead?

12. What changes would you suggest in the provision 
of education and training for nurses and midwives?

Nurses and midwives will work either as leaders or members of care teams in every health care setting. This will •	
involve an identification of the specific contribution that each member of the team makes to the achievement of 
the goals of the service. Increasingly, these teams will involve a wider mix of skills aimed at ensuring that each of 
the members of the team maximises their specific contribution.
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Nurses and midwives will be highly visible within the community as leaders of nursing and midwifery services •	
and as members of primary care teams involving other professionals and support services, including nurse- and 
midwife-led clinics and home-based services. This will include nurses and midwives at every stage of the clinical 
career pathway, from generalist to specialist to advanced practice.
Nurses and midwives, at generalist, specialist and advanced practice levels, will complement and augment the •	
work of GPs in the delivery of patient-centred services, frequently within the patient’s own home and family 
setting. The nurse and midwife will be a resource to families and communities in addressing all their health 
needs, including referring individuals on to other professional services in primary and acute settings. Nurses and 
midwives will be the main coordinators of care in the community.
Nurses and midwives will occupy a central role in the education of individuals, their families and the community in •	
the promotion of good health. This will be seen to deliver measurable outcomes in areas such as lifestyle diseases. 
This will complement the emergence of more informed patients and clients, interested in being involved in 
managing their own health and well-being.
Nurses and midwives will continue to occupy a central role in the development of acute hospital services, •	
including generalist, specialist and advanced practice in a manner that ensures that the patient remains at the 
centre of acute care provision. The nurse and midwife will play a central role in coordinating the inputs of other 
health care professionals. The nurse and midwife will also ensure that continuity of care is provided across the 
acute/primary care divide by following up with the patients and clients in their own homes and coordinating with 
community-based care services to deliver follow-up care.
There will be a significant increase in the use of joint appointments along the career pathway for nurses and •	
midwives. They will be involved in research, education and clinical practice increasingly on the basis of shared 
contracts between different institutional settings.

Developing a Strategy for Professional Development
The findings from the study were used to develop a professional development strategy for nursing and midwifery that 
will enable adaptation to the likely pace of change within the health services for the ten-year period 2008 to 2017. 

Part 3 (The Strategic Challenges) draws upon international nursing and midwifery strategies (see Box 3) as well 
as the experience of strategic planning accumulated within the National Council since 2001.  The approach to the 
development of the strategy incorporates good practice from business planning templates, including SWOT analysis 
(i.e., identification of strengths, weaknesses, opportunities and threats) (see Box 4), vision, mission statement, values, 
objectives, key strategies, strategic action programmes and next steps.

The author proposes six key strategies aimed at maximising the contribution of nursing and midwifery to the 
healthcare services in a way that builds on the strengths of the professions, tackles their weaknesses, exploits the 
opportunities in the environment and minimises the threats.  The six strategies and their supporting actions are 
enumerated below.

Box 3. Important Factors and Requirements in Strategic Planning and Leadership in Nursing and 
Midwifery: Lessons from Abroad

A co-ordinated approach to planning at a national level•	
“Rolling” strategic planning at a national level based on a clear understanding of the healthcare, social and •	
political environments
Clear objectives, timeframes and assignment of responsibilities•	
Consultation with stakeholders•	
Involvement of nurses and midwives at all levels in planning and development of policy•	
A strong sense of professional identity among nurses and midwives•	
Integration with other professionals and grades of staff•	
Access to competency-based pre- and post-registration education programmes in nursing and midwifery•	
Access to interdisciplinary post-registration education programme•	
Access to integrated but flexible career pathways•	
Adaptation to the primary and community healthcare environment•	
Sufficient workforce planning systems•	
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Provide strategic coordination and leadership for the professions of nursing and midwifery.1. 
Devise ways to fill the leadership gap that exists within the professions•	
Build mechanisms for co-ordination and communication across the professions•	
Build professional identity for nursing and midwifery•	
Promote innovative approaches to professional development•	
Promote the use of joint appointments•	
Devise innovative ways of communicating with staff nurses and midwives to promote and deepen their •	
understanding of the essence of nursing and midwifery.

Contribute to the integration of healthcare services in cooperation with other healthcare professionals 2. 
and support workers.

Promote and actively co-operate in initiatives aimed at increasing the integration of services at national, •	
regional and local levels
Promote an understanding within the services of the role that nursing and midwifery can play in achieving •	
greater integration of services
Promote nursing and midwifery participation in multidisciplinary teams in acute and primary care settings•	
Develop posts within service plans for appointments that span the boundaries between acute and primary care •	
services.

Devise and implement national, regional and local skill mix development plans.3. 
Build awareness and understanding of how skill mix initiatives can contribute to improving the quality and •	
efficiency of care in different care settings
Develop channels of communication with regulatory bodies and representative associations of other healthcare •	
professionals and support workers to promote innovative approaches to skill mix.

Develop nursing and midwifery services. 4. 
Identify priority service development areas in partnership with service managers at national, regional and local •	
levels
Promote understanding of how nursing-/midwifery-led services can contribute to the quality and efficiency of •	
the services
Support initiatives in primary and acute services for the development of services, either led by nurses and •	
midwives, or with nurse and midwife participation, as appropriate
Co-operate with other healthcare professionals and support workers in the development of appropriate services •	
at national, regional and local level.

Build nursing and midwifery capacity in the community. 5. 
Co-operate with national, regional and local service managers in the identification of health needs that can be •	
met by nurses and midwives working in the community

Box 4. SWOT Analysis of Nursing and Midwifery in Ireland

Strengths
Structures and policies•	
Professional development•	
Education•	
Clinical credibility•	
Workforce.•	

Weaknesses
Leadership•	
Skill mix•	
Integration•	
Service development•	
Capacity in the community.•	

Opportunities
Structures and policies•	
Professional development•	
Education•	
Legislation•	
Workforce.•	

Threats
Identity•	
Professional development capacity•	
Recruitment and retention•	
Capacity in the community•	
Clinical involvement.•	
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Engage with national, regional and local service managers in mapping the areas in the community where the •	
greatest need for nursing and midwifery presence exists
Develop nursing and midwifery follow-up services from acute healthcare settings, reaching out into the •	
community and following up on patients’ needs
Promote within nursing and midwifery the concept of the nurse/midwife in the community•	
Influence the service planning process to ensure priority is given to increasing the presence of nurses and •	
midwives in the community
Encourage a shift away from the provision of services in acute settings to the delivery of nurse-/midwife-led •	
services in the community.

Review and renew the strategic plan for the professional development of nursing and midwifery. 6. 
This strategic plan requires initial discussion at a national level between key stakeholders in order to achieve •	
buy-in. Thereafter, there would be regular reviews of this strategy, including a review of the priorities identified 
within it, in the light of changing circumstances within the health services and the changing needs of patients 
and clients.

A series of action programmes are identified that indicate the stakeholders most closely aligned with each of the six 
key strategies and specify the associated measures of success. For example, the Department of Health and Children, 
the Health Service Executive, An Bord Altranais, the National Council, education institutions, nursing and midwifery 
planning and development units, and directors of nursing and midwifery all hold a stake in the development of nursing 
and midwifery services. The action programmes should measure the success of their interventions by whether or not 
priority service areas are identified in partnership with service managers at national, regional and local levels.

The Next Steps
Developing and implementing this strategy involves generating ownership of its implications and outcomes and 
disseminating its key messages among nurses and midwives. Engagement with the leaders of the services at 
executive and policy levels and the creation of structures for co-ordination and communication within the professions 
will be prerequisites for this process. The adoption of this strategy will require further detailed negotiation and 
development in response to emerging changes and needs, some of which may be anticipated while others may not.

It is also important to have a clear timeframe for a strategy as this will provide a sense of purpose and will underscore 
the urgency with which tasks need to be tackled. With this in mind, the strategy for the professional development of 
nursing and midwifery should be implemented over a ten-year timeframe with review points throughout that period. 
The detailed indicators for each year should be negotiated with the individual stakeholders. At the end of the third 
year, the strategy should be revised and a new five-year strategy devised in order to provide the opportunity for an 
on-going strategic development process to be introduced into the planning and development of the professions in 
Ireland. This dynamic approach is required in order to facilitate adaptation to the rapid pace of change occurring 
within the health services. The more detailed timing of specific elements of the strategy will be the subject of the 
negotiation and development involved in the next steps.

Concluding Remarks
The research and the strategy based upon it do not aspire to be complete. By its very nature, and by the nature of the 
on-going reform and transformation of health services in Ireland, the strategy needs to be constantly reviewed and 
updated with reference to any future research, policy or service delivery change. It is, however, an important step 
along the way to building a future for the professions of nursing and midwifery within a changing health service that 
takes advantage of the richness of the talents already available within it to shape the role the professions can play. But 
that future should not be perceived as being cast in stone; it should be perceived as evolving and developing, adapting 
and changing. 

This research undertaken for this book comprises the most comprehensive survey ever conducted of key stake-
holders, including those in vital positions of influence within healthcare. The significance of the book is underlined 
by the inclusion of forewords by Mary Harney, TD, Minister for Health and Children, Professor Brendan Drumm, Chief 
Executive of the Health Service Executive, and an introduction by Professor Sir George Castledine, Professor and 
International Consultant in Nursing Care, Institute of Ageing and Health, United Kingdom.  
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On-line streaming – A new Resource
Since 2002 the National Council has hosted seminars 
and master-classes on a variety of topics for nurses and 
midwives with specialised interests. The most recent of 
these seminars featured Carole Boulanger, Consultant 
Nurse (Critical Care), Royal Devon and Exeter NHS 
Foundation Trust and Patrick Coakley, Clinical Nurse 
Specialist (Critical Care), Mercy University Hospital, Cork, 
who spoke about the development of enhanced roles in 
critical care settings.  What made this particular seminar 
significant was that it was filmed and “streamed”, i.e., 
transmitted in real time over the Internet. The file of the 
film-clip is available to view on the National Council’s 
website (www.ncnm.ie), as are the two guest speakers’ 
Powerpoint presentations.

Irish Association for nurses in Oncology
The Irish Association for Nurses in Oncology (IANO) 
is a non-profit organisation that promotes continuing 
nurse education and provides a forum for exchange 
of knowledge among oncological nurses working in 
both a specialist and non-specialist capacity. These 
nurses work in hospitals, the community, education 
and administration.  The aims of the association are 
to participate fully in the development of cancer 
nursing in Ireland and in the development of cancer 
nursing in Europe through active membership of the 
European Oncology Nursing Society, and to participate 
appropriately with international nursing organisations.

One of its members, Ursula Courtney, Director of 
Services at ARC (Aftercare Research Counselling) 
Cancer Support Centre, Dublin was recently awarded 
the Robert Tiffany Lectureship.  This is the first time 
an Irish nurse has received this award, which was 
established to honour people within cancer nursing who 
have made a significant contribution to cancer practice, 
education, research or management at a national, and/or 
international level.

screening and Intervening in Alcohol Problems in 
Acute Hospitals
James O’Shea and Paul Goff are both nurses with 
extensive experience of clinical training in counselling 

and psychotherapy and of substance misuse liaison 
work in acute hospital settings.  They have also 
provided training to nurses and other front-line 
healthcare professionals in screening for and making 
brief interventions in alcohol-related problems.  Their 
exploration of internationally recognised and evidence-
based screening and intervention tools led them to 
conclude that while these tools and guidelines have 
been found to be efficacious elsewhere, they were not 
adequate when implemented in the Irish context.

This has led James and Paul to develop efficacious 
and user-friendly frameworks for “screening and brief 
intervention” (SBI) for use in Ireland and SAOR, a model 
for the delivery of SBI incorporating appropriately 
sequenced interventions. SAOR (the Irish word for free) 
is also a mnemonic that helps clinical staff recall the 
key components of SBI: Support, Ask and assess, Offer 
assistance and Refer. On-site training in the use of SAOR 
is now being piloted in the Emergency Department at 
Waterford Regional Hospital in partnership with the 
HSE’s National Addiction Training Programme. 

Training in Health Informatics
The Health Informatics Training System (HITS) is a 
foundation level e-learning certification programme 
providing healthcare staff with a clear understanding 
of how Information and Communications Technology 
(ICT) can be utilised to support their work practices 
and decision-making processes in providing optimum 
patient care. The programme was designed specifically 
for healthcare workers by the Healthcare Informatics 
Society of Ireland (HISI) in collaboration with ICS Skills, 
which is the skills and certification body of the Irish 
Computer Society. The HITS e-learning programme 
is currently used in Ireland, the United Kingdom, 
Belgium and Canada and has recently been adopted 
by the Health Information Management Systems 
Society (HIMSS) as a core component of its worldwide 
educational activities. 

news and updates

For more information about the Irish Association for 
Nurses in Oncology, contact PO Box 1499, Dublin 4; 
T: (01) 2310 567; E: info@iano.ie; W: www.iano.ie.
To learn more about ARC, contact ARC House, 65 
Eccles Street, Dublin 7; T: 01-8307333; E: info@
arccancersupport.ie.

For more information about SAOR and for a full 
reference list, contact:
James O’Shea, Project Manager, HSE National 
Addiction Training Programme; E: jamesoshea@hse.
ie; T: 087-985057; Or
Paul Goff, Substance Misuse Liaison Officer, 
Waterford Regional Hospital, Dunmore Rd, Waterford; 
E: paul.goff@hse.ie; T: 051 848534.
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Increasing numbers of Prescribers
There are now thirty-four registered nurse prescribers 
(RNPs) practising in Ireland and working within fourteen 
organisations (see Box 1). Six nurses and midwives 
from five more organisations are due to register with 
An Bord Altranais in October, bringing the total to forty 
RNPs.  More than 140 students have now completed 
prescribing courses.  The fourth six-month course 
at University College, Cork and the Royal College of 
Surgeons in Ireland commenced on 13 October 2008 
with over eighty students. The nursing and midwifery 
professions are now well placed to meet the target 
of 200 RNPs set by Ms Mary Harney, TD, Minister for 
Health and Children when initiating the two-year 
implementation project.

national electronic networks supporting nurse 
and midwife Prescribing
The Office of the HSE Nursing Services Director recently 
set up two electronic communication networks for 
RNPs and prescribing site co-ordinators (PSCs). These 
networks serve as electronic mailing lists or discussion 
lists, with everyone on the list sharing a common interest 
and using e-mail to “talk” to each other. The purpose of 
this national electronic communication network is to:

enable RNPs and PSCs provide support and • 
assistance to each other following the introduction 
of prescribing in their service areas
provide an opportunity for RNPs and PSCs to enhance • 
communication and collaboration, share experiences, 
keep in contact with peers and make new contacts

nurse and midwife Prescribing Bulletin

Approved by An Bord Altranais, the HITS programme is 
delivered on-line and comprises sections on the use of 
ICT in healthcare, information management, electronic 
record-keeping, clinical and administrative information 
systems, decision-support systems and security.  The 
course is self-directed and requires approximately 
twenty hours study time. Students sit a short supervised 
test and certification is awarded by ICS SKILLS. 

Box 1  Registered Nurse and Midwife Prescribers per Hospital

Organisation Number of RNPs

Beaumont Hospital, Dublin 1

Cavan General Hospital, Co Cavan 1

Children’s University Hospital, Temple Street, Dublin 1

Cork University Hospital 5

Mercy University Hospital, Cork 2

Monaghan General Hospital, Co Monaghan 1

National Maternity Hospital, Holles Street, Dublin 7

Our Lady's Children's Hospital, Crumlin, Dublin 1

St Finbarr’s Hospital, Cork 1

St Luke’s General Hospital, Kilkenny 2

St Luke’s Hospital, Dublin 1

St Vincent’s University Hospital, Dublin 5

South Infirmary-Victoria University Hospital, Cork 2

Waterford Regional Hospital, Waterford 4

Total 34

Source: An Bord Altranais, 30 September 2008

For further information on the HITS programme 
contact Fiona Sneddon, Regional Development 
Officer, ICS Skills. E: Fiona@ics.ie; T: 087-9690428; 
W: www.ecdl.ie (follow the links to HITS).
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assist RNPs and PSCs in keeping up to date with • 
developments in nurse midwife prescribing in Ireland
provide assistance for personnel wishing to • 
undertake research and prevent duplication of work. 

The networks will be managed by the Office of the HSE 
Nursing Services Director and membership of the group 
is by invitation only.
Prescribing Project Implementation

Nurse and midwife prescribing continues to expand 
across numerous practice settings within Health Service 
Executive (HSE) and voluntary organisations.  Since the 
prescribing implementation project commenced in April 
2007, the number of participating healthcare organisations 
has grown and there are now more than fifty-six sites 
taking part.  The Resource and Implementation Group (led 
by the Department of Health and Children and the HSE) 
continues to oversee this national initiative and has met 
every month since early Autumn 2007.  Its recent work 
has focused on the considerations for the evaluation of 
nurse prescribing (see Box 1).

The HSE completed a tendering and procuring process 
for an independent evaluation of nurse prescribing for 
this purpose.  The independent evaluation is due to be 
completed by mid 2009. 

evaluation of the Regulatory Framework for 
Prescriptive Authority
The Project Implementation Team is supported by 
a multidisciplinary Evaluation Committee which 
comprises representatives from the National Council, 
An Bord Altranais, the Irish Medical Council, the 
Pharmaceutical Society of Ireland, the Irish Society for 
Quality and Healthcare, the HSE and UCC. The team is 
nearing completion of its review and evaluation of An 
Bord Altranais’ regulatory framework for prescriptive 
authority.  The structures and processes forming 
the key elements of the framework (i.e., registration, 
education, guidance for professional practice and clinical 
governance) have been reviewed by the Committee. 
This review has also involved examination of other 
jurisdictions’ regulatory structures for nurse and midwife 
prescribing and an analysis of An Bord’s four documents 
published in 2007 relating to nurse/midwife prescribing.  
The findings of this regulatory review will inform the 
national evaluation funded by the HSE.   

medication management e-Learning Programme
Building a Culture of Patient Safety (DoHC, 2008) 
emphasises the importance of medication safety across 
the healthcare sector. The e-learning programme Your 
Skill, Their Health – Doing Medicines Right. A Guide 
to Medication Management was developed in a joint 
venture between the National Council and An Bord 
Altranais to provide support for medication management 
practices among nurses and midwives.  The six units 
of study cover many medication safety issues and the 
programme is a good learning and refresher tool for 
individuals and organisations alike.

Access the Guide to Medication Management via the 
websites of the National Council (www.ncnm.ie) and An 
Bord Altranais (www.nursingboard.ie) or by logging on 
directly to the HSE’s Learning Centre (www.hseland.ie) 
which houses the programme.

For further information about the e-Networks 
contact the Moderator, Maureen Flynn, Assistant 
Director of Nursing and Midwifery, Office of HSE 
Nursing Services Director, Room 250, Dr Steeven’s 
Hospital, Dublin 8. E: maureena.flynn@hse.ie.

Box 1  Terms of Reference for the Independent 
National Evaluation of Nurse/Midwife Prescribing

To evaluate nurse and midwife prescribing 1. 
from a service perspective having regard to the 
following:

Relevant legislation and regulations a. 
(regulatory environment)
Professional regulation and guidanceb. 
Educational preparation including selection c. 
processes 
Service implementation including factors d. 
facilitating and inhibiting prescribing 
opportunities
Monitoring processese. 
Auditing prescribing process, patterns, f. 
practices and compliance
Communicationg. 
Value for money.*h. 

To evaluate the current and potential outcomes 2. 
of nurse and midwife prescribing in terms of 
patient/client benefits, safety and satisfaction. 

*  This includes auditing compliance, patient satisfaction, effectiveness and time frame.

For further information about nurse/midwife 
prescribing or medication management please 
contact the Project Team at An Bord Altranais:  
Kathleen Walsh – T: 01-6398502; E: kwalsh@
nursingboard.ie 
Denise Carroll – T: 01-6398557; E: dcarroll@
nursingboard.ie
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Department of nursing and Health studies,  
st Angela’s college, sligo
Affiliated to the National University of Ireland, Galway, 
St Angela’s College is located on the picturesque 
shores of Lough Gill in Co Sligo and its Department of 
Nursing and Health Studies (DNHS) provides a diverse 
range of nursing and healthcare courses. In 1996, the 
former North-Western Health Board (NWHB) formed 
a partnership with St Angela’s College which led to 
the establishment of the Department. This partnership 
was later extended to include the Sisters of La Sagesse, 
Cregg House, Sligo. The pre-registration diploma 
programmes in general and intellectual disability nursing 
provided by the NWHB and Cregg House respectively 
were superseded by the baccalaureate nursing degree 
programmes now delivered by the DNHS in collaboration 
with Sligo General Hospital and Cregg House. 

Continuing Professional Development 
Opportunities
The DNHS provides a number of courses in different 
formats for qualified nurses and midwives. A post-
registration Bachelor of Nursing (BN) programme is 
available, as are short courses that address the needs 
of different healthcare professionals, especially those 
working in the community. The Department has worked 
in partnership with the Health Service Executive’s 
public health and mental health services in the region 
to develop postgraduate diplomas in public health 
nursing, community mental health nursing and cognitive 
behavioural psychotherapy.

Recent innovations include the development of stand-
alone modules with a clinical focus (see Box 1).  Also 
offered are stand-alone modules with a management 
focus including Quality in Healthcare Management, 
Project Management and Evidence-Based Practice. 
These modules are designed to fit flexibly into the 
Postgraduate Diploma in Professional Nursing and 
the Master’s degree in Health Science (both at level 9 

on the National Framework of Qualifications) and the 
post-registration BN degree programme (at level 8). 
This approach allows practitioners and service planners 
to choose programmes that equip them with the 
knowledge and skills to meet the specialised needs of 
their patients. In addition, the delivery of courses will in 
future include the use of blended learning to facilitate a 
flexible approach to lifelong learning.

Currently, the Department comprises seventeen full-time 
and three part-time academic staff (many of whom are 
currently undertaking doctoral studies), a clinical skills 
co-ordinator and an allocations officer. The main research 
areas in the department include health promotion 
interventions with people with chronic illness, cultural 
issues in accessing and complying with health regimens, 
autism spectrum disorders, dual diagnosis, professional 
development for healthcare assistants and the lecturer 
role in clinical practice reflecting the interests of both 
practitioners and service planners in the region.
All staff within the Department are committed to 
the creation and further development of courses that 
meet the continuing professional development (CPD) 

third-Level education for 
Professional Development

Philosophy of st Angela’s college
To serve the needs of the regional, national and international community through education, applied research and 
consultancy
To develop students’ full potential by responding to their personal, academic and professional needs
To empower students as reflective practitioners
To be committed to excellence in education, to innovative practice and to the concept of lifelong learning
To promote a just, participative, inclusive and non-discriminatory community environment for staff and students
To uphold the values of social justice, equality, and respect for diversity and care for the natural environment.

staff at the department of nursing and health studies, st angela’s  
College, sligo
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Box 1  Overview of Postgraduate Programmes at the Department of Nursing and Health Studies, 
St Angela’s College (2008-2009)

Bachelor of Nursing degree – one year part-time; commencing January 2009• 
Postgraduate Diploma in Nursing (Public Health Nursing); applications closed for 2008• 
Postgraduate Diploma in Nursing (Community Mental Health Nursing)• 
Master of Health Science• 
Postgraduate Diploma in Health Science in Professional Practice; stand-alone modules available in tissue • 
viability and wound management, advanced clinical skills, therapeutic communication, pain management, 
psychosocial interventions, dual diagnosis and end of life care

The full course prospectus can be found on the college website at www.stacs.edu.ie.

needs of nurses and other healthcare staff. This work 
is achieved most effectively by working in partnership. 
The Department is proud not only of its robust working 
relationships with its partners in Sligo General Hospital, 
Cregg House, and the regional mental health and 

public health services: it is also works creatively and 
dynamically with Centre for Nursing and Midwifery 
Education, Sligo and the Nursing and Midwifery 
Practice Development Unit in Ballyshannon to serve the 
healthcare learning community.

Contact Details

Name E-mail Telephone Extn

Dr Michele Glacken (Head of Department) mglacken@stacs.edu.ie 071-9143580 246

Evelyn McManus (Acting Head of Department/
Director of Postgraduate Programmes)

emcmanus@stacs.edu.ie  274 

Carmel Jennings  
(Lecturer/Director of Undergraduate Programmes)

cjennings@stacs.edu.ie  280

Siobhan Healy McGowan (Allocations Officer) shmcgowan@stacs.edu.ie  205

Chris Jackson (Secretary) cjackson@stacs.edu.ie  256

Dawn McGuinn (Secretary) dmcguinn@stacs.edu.ie  413

Grainne Meehan (Postgraduate Studies Secretary) gmeehan@stacs.edu.ie  319

Clinical nurse/midwife specialists 
– Keeping You Posted
The names of approved clinical nurse/midwife specialist 
(CNS/CMS) posts and post-holders have been held on a 
database maintained by the National Council since 2000.  
By the end of August 2008 the database contained 2,000 
approved posts. (For information on where the posts are 
located log on to our website www.ncnm.ie and follow 
the links to CNS/CMS. Specialised areas of practice 
relevant to each division of the Register are shown in 
Box 1 ,overleaf.) But the success story is not just about 
quantity.  Our evaluation of the effectiveness of the 
roles in 2005 demonstrated that they had been widely 
accepted and integrated within Irish health services.  

Originally published in 2001, the framework for 
developing and establishing CNS/CMS posts has been 
updated twice (2004 and 2007).  By keeping in close 
communication with the services and developments 
in the higher education sector, we have ensured that 
the definition, core concepts, criteria for posts and 
post-holders, and administrative processes have 
been adjusted to meet changing needs.  Similarly, our 
position papers on specialist and advanced practice 
in emergency, intellectual disability and older person 
nursing have given clear guidance to specific types 
of service seeking to establish CNS posts, as have the 



16 17nCnm reView autumn / winter 2008   Issue 30  16 17nCnm reView autumn / winter 2008   Issue 30  

service needs analysis guidelines (see Box 2 for a list of 
publications relevant to CNS/CMS posts).

This year we have prepared three new publications 
relating to CNS/CMS roles and post development:

Enhanced Nursing Practice in Emergency • 
Departments. Position Paper No 4 
Profiles of Advanced Nurse/Midwife Practitioners • 
and Clinical Nurse/Midwife Specialists in Ireland
Clinical Nurse/Midwife Specialist Role Resource • 
Pack (2nd ed) (with the NMPDU, Kilkenny).

In addition, the National Council has invited proposals for 
a research project to produce a focused evaluation of the 
CNS/CMS and the advanced nurse/midwife practitioner 
(ANP/AMP) in Ireland.  The deliverables will include 
measurement of clinical outcomes, service delivery (i.e. 
the service process) and economic implications in terms 
of efficiency (outputs relative to cost) and effectiveness 
(outcomes relative to inputs) of services.

enhanced nursing Practice 
in emergency Departments
Approximately 1.2 million 
people attend the Health 
Service Executive’s (HSE) 
emergency departments 
(EDs) each year and studies 
have shown high levels of 
satisfaction with the services 
received. Nevertheless, there 

are still delays in assessment and treatment within EDs. 
Furthermore bed capacity, the level and availability of 
clinical decision-making and internal control processes 
may vary. The National Council’s latest position 
paper Enhanced Nursing Practice in Emergency 
Departments (National Council, April 2008) builds upon 
its very first position paper (Clinical Nurse Specialist 
and Advanced Nurse Practitioner Roles in Emergency 
Departments, April 2005), as well as Service Needs 
Analysis for Clinical Nurse/Midwife Specialist and 
Advanced Nurse/Midwife Practitioner Posts (September 
2005) and accumulated experience in developing the 
clinical career pathway in order to provide clear and 
explicit guidance in relation to developing nursing roles 
within EDs in Irish hospitals. This guidance is set in the 
context of the evidence from these EDs and educational 
developments. A variety of educational approaches 
have been taken ranging from third-level   programmes 
to short courses as part of continuing professional 
development (eg, Pre-Hospital Trauma Life Support, 
Advanced Cardiac Life Support), in-service education 
and mentorship initiatives to facilitate the structured 
development of specific competencies relevant to the 
area of practice in response to service needs.

Enhanced Nursing Practice in Emergency 
Departments provides a framework for determining 
the need for enhanced nursing roles and elaborates 
on matters relating to scope of practice, competency 
development and clinical decision-making.  Exemplars of 
enhanced roles in minor injuries, emergency cardiology 

Box 1  Examples of Areas of Specialist Practice within the Practising Divisions of the Register  
(National Council Database 2008)

Division of Register Example of Area of Specialist Practice

Children’s
Cystic Fibrosis
Dermatology
Diabetes

General
Cardiology
General Practice
Oncology and Cancer Care

Intellectual Disability
Challenging Behaviour and Behaviour Management
Community Intellectual Disability Nursing
Early Intervention

Midwifery
Drugs Liaison
Lactation and Breastfeeding
Ultrasound/Ultrasonography

Psychiatry

Addiction Counselling
Behaviour Therapy/Psychotherapy
Child and Adolescent Mental Health
Psychiatry of Old Age
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cns/cms and AnP/AmP exemplars
Mary Ryder, ANP (Heart Failure), Dublin
Valerie Small and Paula McBrearty, ANPs 
(Emergency), Dublin
Joan Fogarty, CNS (Palliative Care), Wexford
Daragh Rodger , CNS (Health Assessment and 
Promotion in the Older Adult), Dublin
Mary Diskin, CNS (Stroke Care), Ballinasloe
Maire Whyte and Cora Flynn, CNSs (Epilepsy), 
Dublin
Marie Byron, CNs (Wound Care), Cork
Sharon Hough, ANP (Gastroenterology), Dublin
Yvonne Moloney, CMS (Diabetes), Limerick
Maura Grogan, CNS (Haemovigilance), Tipperary
Caroline McGrath, ANP (Pain Management), 
Ballinasloe
Claire Hand, CNS (Occupational Health), Dublin
Rosena Hanniffy, CMS (Infection Control), Dublin
Gordon Lynch, ANP (Child and Adolescent Mental 
Health and Psychotherapy), Athy
Mary McKelvey and Michelle Curran, CNSs (Autism), 
Letterkenny
Sandra Delamere, ANP (Sexual Health), Dublin
Christine McDermott and Edna Woolhead, ANPs 
(Neonatology), Dublin
Karen Farrar, CNS (Women’s Health), Dublin

and psychiatric liaison have been included not only to 
illustrate real situations but also to assist those nurses 
and services interested in innovation in emergency 
nursing practice.

Profiles of Advanced 
nurse/midwife 
Practitioners and clinical 
nurse/midwife specialists
In an effort to showcase 
and celebrate the work of 
ANPs/AMPs and CNSs/
CMSs the National Council 
has published Profiles 
of Advanced Nurse/
Midwife Practitioners and 
Clinical Nurse/Midwife 
Specialists. Almost 2,000 CNS/CMS posts and over 
100 ANP/AMP posts have been developed to date 
within a wide variety of healthcare settings in Ireland. 
These posts have been developed in line with service 
needs and in the interests of high-quality, integrated 
patient/client care. The successful implementation and 
development of the posts has depended on ensuring that 
the service need for each post was analysed and based 
on strong support from the multidisciplinary team and 
management.

Box 2  Publications Relating to Clinical Nurse/Midwife Specialist Posts and Role Development

CNS/CMS – Intermediate Pathway (April 2001)
Aid to Developing Job Descriptions/Profiles for Clinical Nurse/Midwife Specialist Posts (July 2001)
Guidelines on the Development of Courses Preparing Nurses and Midwives as Clinical Nurse/Midwife Specialists 
and Advanced Nurse/Midwife Practitioners (May 2002)
Clinical Nurse/Midwife Specialist Role Resource Pack (July 2003)1

An Evaluation of the Effectiveness of the Role of the Clinical Nurse/Midwife Specialist (January 2004)
Framework for the Establishment of Clinical Nurse/Midwife Specialist Posts – Intermediate Pathway (2nd ed) 
(November 2004)
Clinical Nurse Specialist and Advanced Nurse Practitioner Roles in Emergency Departments. Position Paper (April 
2005)
Service Needs Analysis for Clinical Nurse/Midwife Specialist and Advanced Nurse/Midwife Practitioner Posts 
(September 2005)
Clinical Nurse Specialist and Advanced Nurse Practitioner Roles in Intellectual Disability Nursing. Position Paper 
No 2 (November 2006)
Framework for the Establishment of Clinical Nurse/Midwife Specialist Posts – Intermediate Pathway (3rd ed) (April 
2007)
Clinical Nurse Specialist and Advanced Nurse Practitioner Roles in Older Persons Nursing. Position Paper No 3 
(April 2007)
Enhanced Nursing Practice in Emergency Departments. Position Paper No 4 (April 2008)
Profiles of Advanced Nurse/Midwife Practitioners and Clinical Nurse/Midwife Specialists in Ireland (April 2008)
Clinical Nurse/Midwife Specialist Role Resource Pack (2nd ed) (June 2008)2

1  Published by the NMPDU (Kilkenny), located in the former South-Eastern Health Board, and funded by the National Council.
2  Published jointly by the National Council and the NMPDU (Kilkenny)
These publications may be downloaded from the National Council’s website (www.ncnm.ie) or obtained on request.
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Experienced, highly qualified nurses and midwives 
now have the opportunity to remain in clinical practice 
providing expert care within a clinical career pathway. 
This means that nursing and midwifery skills and 
competencies are being used appropriately within the 
health care system to provide high-quality, patient-
focused care. 

Profiles of Advanced Nurse/Midwife Practitioners 
and Clinical Nurse/Midwife Specialists showcases 
the work of a cross-section of CNS/CMSs and ANP/
AMPs working in Ireland, highlighting how the 
expansion of nursing and midwifery practice can meet 
patient/client needs in flexible and innovative ways. 
Common to all of the roles profiled in this book (see list 
of exemplars below)  is how services have placed the 
patient/client at the centre and built service around their 
needs, enhancing and integrating their journey through 
the health system.

clinical nurse/midwife specialist Role  
Resource Pack
The original version of the Clinical Nurse/Midwife 
Specialist Role Resource Pack was developed in 2003 
by the Nursing and Midwifery Planning Development 
Unit (NMPDU) in the former South-Eastern Health Board 
with funding from the National Council.  It proved 
to be an important resource for clinical nurse and 
midwife specialists, many of whom were still adapting 
to their posts in a changing healthcare environment.  
The second edition of the Clinical Nurse/Midwife 
Specialist Role Resource Pack is the culmination of 
effective collaboration between national and regional 
bodies. This edition builds on the sound base provided 
by the first edition and incorporates the accumulated 
experience and expertise of both offices.  A new first 
chapter outlines the developments in and relevant to 
the clinical career pathway that have taken place since 
the publication of the first edition in 2003. Elsewhere the 
references have been updated and text amended.  A CD-
ROM has been included which makes the templates and 
suggested activities more accessible.  Finally, new case 
studies have been added with the aim of assisting the 
development of clinical specialist posts in intellectual 
disability, mental health, paediatrics and midwifery. 
This resource pack will assist you to: 

Identify and define your CNS/CMS role in line with • 

the core concepts and associated competencies of 
the CNS/CMS as outlined by the National Council 
in 2007
Reflect and examine your CNS/CMS role using the • 
five core concepts and associated competencies 
as a framework for role clarification, evaluation and 
development
Develop awareness of the strengths and areas • 
for development within your CNS/CMS role and 
identify future priorities for development
Formulate and implement a strategic plan for your • 
CNS/CMS role and a personal development plan for 
your ongoing personal development
Develop the skills to demonstrate and highlight • 
the CNS/CMS unique and important contribution 
to patient/client care through audit and evaluation 
and through report writing, in particular, the annual 
report
Identify mechanisms to establish clear inter- and • 
intra-disciplinary communications
Support a bid for additional resources, for example, • 
extending CNS/CMS services, obtaining secretarial 
help, etc., through involvement in local business/
operational plans. 

All the documents referred to in this article can be 
downloaded from the National Council’s website (www.
ncnm.ie) or can be obtained on request from 01-8825300 
or admin@ncnm.ie.

case studies used in the clinical nurse/
midwife specialist Role Resource Pack

Mary, Clinical Nurse Specialist (Asthma) in a • 
general hospital
Patrick, Clinical Nurse Specialist (Challenging • 
Behaviour) in an intellectual disability service
Joanna and Georgina, Clinical Midwife • 
Specialists (Obstetric Ultrasound and Foetal 
Assessment)
Anne, Clinical Nurse Specialist (Community • 
Mental Health) in a community-based mental 
health service
Sinead, Clinical Nurse Specialist (Paediatric • 
Dermatology) in a general hospital with 
paediatric services
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nursing Older People - suggested Resources
Elder Abuse National Implementation Group - • 
www.dohc.ie/working_groups/elder_abuse/
Health Information and Quality Authority (2007) • 
National Quality Standards for Residential Care 
Settings for Older People. Download from www.
hiqa.ie/functions_shss_standards_residential_
care.asp
HSE, NCAOP and DoHC (2008) Strategy to • 
Prevent Falls and Fractures in Ireland’s Ageing 
Population. 
National Council on Ageing and Older People – • 
www.ncaop.ie
National Council (2006) Clinical Nurse • 
Specialist and Advanced Nurse Practitioner 
Roles in Older Persons Nursing. Download from 
www.ncnm.ie/Publications.
Nursing Homes Ireland – www.nhi.ie• 

Continuing education Funding:
supporting Practice and Quality Development 
in nursing Homes
In 2005 the National Council allocated funding 
towards a practice development initiative within the 
private nursing homes affiliated to the Irish Nursing 
Homes Organisation (INHO) (now merged with other 
organisations to form Nursing Homes Ireland (NHI)). 
Located initially in the former HSE (Southern Area), the 
overall aim of the practice development initiative was to 
implement a nationwide framework for evidence-based 
practice (EBP) within the private nursing home sector. 
Caroline Connelly took up the practice development 
facilitator (PDF) post in July 2006 on a two-year fixed 
term contract basis. 

Working with the INHO’s Nurses’ Committee, the 
immediate objectives of the practice development 
facilitator were to raise and set standards of care and 
create a culture of EBP by developing and implementing 
evidence-based policies and procedures.  This would 
involve liaising with the project officer/practice 
development facilitator for older persons’ services 
located at the NMPDU in Cork, the INHO’s National 
Nurses’ Committee and directors of nursing and 
public health nursing first in the southern area then 
nationwide. Caroline’s original brief included auditing 
and evaluating nursing practice in the member nursing 
homes, supporting nurse managers to lead professional 
development and disseminating professional and clinical 
knowledge. 

The first six months of her appointment was a 
particularly busy time for Caroline as she set about 
establishing and developing relationships with the 
INHO’s national and regional nurses’ committees. 
She also represented the INHO on such groups as the 
Elder Abuse National Implementation Group at the 
Department of Health and Children and the National 
Council on Ageing and Older People as well as drafting 
standardised documentation for care assessment 
and planning in paper and electronic formats. This 
documentation was later adapted following audit work 
with eight pilot sites and consultation with staff at 
the NMPDU. In 2007 a national education programme 
commenced for all nursing home staff which included 
several study/training days and seminars on topics such 

as pressure area prevention, wound care, medication 
management, care of people with dementia and physical 
activation with older people. In addition the NMPDU 
allocated places to nursing home staff on all its study/
training days and invited Caroline to attend other 
relevant events.

In the two years since this dynamic project commenced, 
change has taken place both within the nursing home 
sector and in the healthcare environment in which 
it operates. Membership of the INHO’s regional and 
national nurses’ committees has increased as nurses 
working in the sector have striven to enhance practice 
and quality. Vital working relationships were developed 
with many more statutory and voluntary groups and 
agencies and with the support of the NMPDU in Cork.  
Established in January 2008, NHI is now fully committed 
to promoting nursing practice development among its 
member organisations. Caroline’s successor, Sinead 
Fitzpatrick, took over the post in June and is currently 
working on a number of initiatives aimed at assisting 
NHI’s members to meet the Draft National Quality 
Standards for Residential Care Settings for Older People.
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Leading professionaL deVeLopment to support heaLth serViCe deLiVery 

integrated health services/systems supporting 
patient-Care pathways

Venue: Croke Park Stadium, Dublin 3

Dates: Wednesday 19 November 2008

Time: 08.30 – 16.00

Contributors will include representatives from • Department of Health and Children •  

Health Service Executive • nurses and midwives from a variety of settings.

Presentations will cover • developments in the health service • innovations in the care of older people • 

advanced practice • community nursing • chronic disease management • patient safety report • 

developments in midwifery practice.

Questions can be submitted to the panel on-line and the conference will be streamed live from our website. 

For updates on the conference programme please log on to www.ncnm.ie

There is no charge for the conference and lunch will be provided.

To apply for a place, please complete and return the booking form below.  

As places are limited, please book early.

National Council for the Professional Development of Nursing and Midwifery

National Conference 2008 Booking Form

Name 

Job Title 

Address 

Place of Work 

Tel. No.  Mobile No.  

Special Dietary Requirements  

Return booking form to:

Conference Organiser

National Council for the Professional Development of Nursing and Midwifery

6-7 Manor Street Business Park, Dublin 7

T: 01-8825300  F: 01-8680366  E: conference@ncnm.ie

nationaL CounCiL for the professionaL deVeLopment of nursing and midwifery

national Conference 2008
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