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It is with great pleasure that I introduce this
Strategy and Action Plan for Nursing and Midwifery
in the Acute Hospitals Network, HSE Mid-Western
Area.

This strategy is timely now that we are five months
into the Health Service Reform Programme. The
Acute Hospital Networks are evolving and work is
progressing on collaborative working with all
hospitals involved.

The strategy reflects the principles of the National
Health Strategy - Quality and Fairness: A Health
System for you (2001) and the Strategy for Acute
Hospital Services, MWHB (2001).
The strategy was informed by a literature review of
national health and nursing and midwifery policy
drivers and consultation with 38 focus groups of
nursing and midwifery staff in the acute hospitals in
this region.

This strategy will facilitate nursing and midwifery
staff across the six acute hospitals to work together
with a shared vision to take forward the
development of nursing and midwifery practice.
The strategy outlines plans to increase nurses’ and
midwives’ capabilities to provide responsive and
needs-driven services along the patient journey.
The strategic themes - Clinical Governance,
Leadership, Professional Development of Nursing
and Midwifery, Fundamental Nursing Care,
Learning and Development and Improving Working
Lives - will facilitate nurses and midwives in
meeting their potential in their professional and
legal responsibilities within the Scope of Nursing
and Midwifery Practice Framework.
Especially important is nurses and midwives focus
on  the traditional values of fundamental caring.
This is relevant now as nurses and midwives
expand their roles.

The document also acknowledges that nurses and
midwives are part of a much wider multi-
disciplinary team incorporating clinical and non-
clinical colleagues and it is only through a patient-
centred team approach that the strategy will be
achieved.

I am aware of the collaborative effort that has been
put into the creation of this comprehensive
document and I would like to acknowledge the
work of all Directors and Assistant Directors of
Nursing and others involved in developing this
strategy. I would also like to acknowledge the work
of Marie Casey, Professional Development Officer, in
leading this initiative.

I affirm my support to all involved in achieving the
objectives outlined in the action plan, which will
ensure that nurses and midwives have the
opportunity to develop personally and
professionally in order to provide high standards of
nursing and midwifery care.

Nora Irwin O’Rourke
Director, Nursing and Midwifery Planning and
Development Unit
HSE Mid-Western Area

Foreword 
by Nora Irwin O’Rourke
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The Strategy and Action Plan for Nursing and
Midwifery in the Acute Hospitals Network HSE Mid-
Western Area is a further addition to the strategic
approach to care group management and the
management of functional supports in the Network.

The National Health Strategy - Quality and Fairness,
the Networks Strategy for Acute Hospital Services
and the Action Plan for People Management
provide the basis for the plan. The document
emerged following widespread consultation with
key stakeholders and an extensive review of
relevant literature.

The purpose of the document is to provide a
cohesive vision and approach to the development
of nursing and midwifery across the Acute Hospitals
Network in the HSE Mid-Western Area relying on
key themes of Leadership, Clinical Governance,
Professional Development and Learning. The
traditional caring role of the profession is also
recognised as a keystone in future professional
development.

The ever increasing reliance on multidisciplinary
approaches to caring and the key role of nursing
and midwifery in that regard, recognising the
centrality of the patient, is the key to successful
implementation.

I would like to thank all concerned with the
formulation and production of the Strategy
particularly the Steering Group and those in the
nursing profession generally and specifically the
staff in the Nursing and Midwifery Planning and
Development Unit led by Ms. Nora Irwin O’Rourke
and the project leader of this initiative, Ms. Marie
Casey.

John O’Brien
Hospital Network Manager
HSE Mid-Western Area
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1.0 INTRODUCTION
The emerging reform programme represents the biggest change process ever undertaken in the state. Nurses
and midwives recognise the need to engage actively in the Health Service Reform Programme (HSRP, 2004)
and lead the professional development of nursing and midwifery based on healthcare objectives.

This document is a strategy for nursing and midwifery in the Acute Hospital Services in the HSE Mid-Western
Area. The strategy provides a shared vision and framework to develop nursing and midwifery practice across
the region in order to respond and further contribute to the changing needs of patients in acute hospitals. Its
development commenced in 2004.

This strategy is built upon the aims of the Health Strategy (2001) and the Strategy for Acute Hospital Services,
Mid-Western Region (2002) and the Health Service Reform Programme (2004).

1.2 METHODOLOGY
The strategy was informed by a literature review of national health and nursing and midwifery policy drivers
and documents.

Feedback from consultation with 38 focus groups of nursing and midwifery staff in the acute hospitals in this
region (Peelo-Kilroe, 2003) was utilised in drafting the strategy.

Two consumer panels within the region were consulted regarding their views on important aspects of nursing
from their perspective. Feedback from the consultation is presented in Appendix 1.

1.3 IMPLEMENTATION AND 
TIMEFRAME

The timeframe of the strategy is three years. Responsibility for the development and implementation of
this Strategy lies with Directors and Assistant Directors of Nursing and Midwifery. The Steering Group
recognise that nurses and midwives belong to a wider interdisciplinary team and that it is only through
collaborative working with clinical and non-clinical colleagues that the strategy will be achieved. Nursing
and midwifery managers recognise the value of working as a network and sharing developments.
Ongoing evaluation of the strategy will occur on a six-monthly basis.
The Strategy for Nursing and Midwifery was approved by the Hospital Network Manager in May 2005.
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1.1 STEERING GROUP
In order to develop the strategy a steering group was set up in June, 2004. The Steering Group met over a
period of six months. The Steering Group has a membership inclusive of the six acute hospitals in the
Mid-Western Area:-

THE MID-WESTERN REGIONAL HOSPITAL, LIMERICK
THE MID-WESTERN REGIONAL ORTHOPAEDIC HOSPITAL, CROOM, LIMERICK
THE MID-WESTERN REGIONAL MATERNITY HOSPITAL, ENNIS ROAD, LIMERICK
THE MID-WESTERN REGIONAL HOSPITAL, ENNIS, CO. CLARE
THE MID-WESTERN REGIONAL HOSPITAL, NENAGH, CO. TIPPERARY
ST. JOHN’S HOSPITAL, LIMERICK
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Vision Statement
It is our vision that the nursing and midwifery profession will be leaders in influencing the

delivery of quality, person inclusive nursing and midwifery acute services in the HSE Mid-

Western Region.

Care will be evidence-based, holistic, responsive to change and will reflect demographic

needs.

Nurses and midwives will be enabled to meet their potential in their professional and legal

responsibilities within the Scope of Nursing and Midwifery Practice Framework.

The vision is underpinned by the core values of mutual respect, dignity and justice in

collaboration with all stakeholders.

Key Themes

1) CLINICAL GOVERNANCE

2) LEADERSHIP

3) PROFESSIONAL DEVELOPMENT OF NURSING AND MIDWIFERY

4) FUNDAMENTAL NURSING CARE

5) LEARNING AND DEVELOPMENT

6) IMPROVING WORKING LIVES

Nursing and Midwifery workforce planning is an integral component of each of the above.
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Theme 1: Clinical Governance
To support the provision of high quality patient care, we will have a Nursing and
Midwifery foundation to underpin the use of a clinical governance framework 

• Collaborate with other disciplines to develop a clinical governance framework for acute
services regionally

• Develop an implementation plan for rolling out the framework across the region

• Standardise nursing and midwifery job descriptions across the region in the acute services 

• Staff will have the appropriate information to help them understand their roles and
responsibilities within clinical governance

• Collaborate with patients and carers to ensure that they are at the center of our service
provision 

• Develop the skills and knowledge of the nursing and midwifery workforce to ensure
competence to deliver a high quality, measurable care  

• Ensure that our practice is underpinned by evidence, research and audit  

Specific plans for Clinical Governance
Objective Completion Lead Critical Success

Date Responsibility Factor/s

1.1
Influence the development of a clinical January 2006 DONS of the Inter-disciplinary
governance model which underpins the pillars region and partnership
of governance within the Acute Hospital Strategy working
for the HSE Mid-Western Region

1.2
Clinical Governance awareness sessions will be December 2006 MC
provided to Nursing and Midwifery staff in all
acute hospitals in the region.

1.3
To develop a booklet / leaflet on clinical July 2005 JSM / MOB
governance for all staff 

1.4
Accreditation process to continue, including Ongoing All managers Cooperation of
An Bord Altranais recommendations to develop MWRHs multi-disciplinary
systematic documentation teams in 

collaboration with
the Accreditation
Manager
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Objective Completion Lead Critical Success
Date Responsibility Factor/s

1.5
Audit: Develop Nursing Forum for systematic December 2005 Nursing Management
processes of MWRH

1.6
Staff who have an audit role will attend clinical May 2005 DONS/ADONs This applies 
audit training. especially to CNSs/ 

CMSs & ANPs/AMPs

1.7
That the patient will be included as a partner in Ongoing All nurses and
planning their care, either independently or with midwives
the help of family and significant others.

1.8
Development and implementation of clinical care Ongoing Multi-disciplinary Cooperation of
pathways to improve the patient experience working multi-disciplinary

team

1.9
Each hospital will conduct focus groups on key December 2006 All DONs and
aspects of service delivery with patients. ADONs

1.10
Develop a regional committee for the October 2005 GK Nominations by 
development of Clinical Policies and Procedures DONs across the
i.e. one committee where all clinical policies region
come through and are signed off.

1.11
Work with the Research Officer to promote nursing As soon as Research NMPDU & Wholetime
and midwifery research across the network. Officer is appointed DONs/ADONs equivalent

1.12
Have a speaker on Clinical Governance at the April 2005 NMPDU
NMPDU conference in April 2005.

1.13
Produce a newsletter on Governance to be May 2006 MOB
disseminated to all staff at three monthly intervals

1.14
Clinical supervision process in place for ADONs, December 2005 DONS, ADONs
CNM3s, and CNM2s in MWRH, Dooradoyle, and MC
Maternity, Nenagh, St Johns and Regional
Orthopaedic Hospital, Croom by the end of 2005

1.15
Develop a guideline for the implementation of December 2005 DONs, ADONs
clinical supervision in acute sites. and MC

1.16
Clinical supervision rolled out to all sites December 2007 DONs/ADONs

1.17
Develop standarised job descriptions for all Collaboration
grades of nursing and midwifery, identifying with key
core competencies for each role (except for Group stakeholders
ANP/AMP and CNS/CMS) KC

- Health Care Assistant September 2005 NK
- Staff Nurse / Midwife January 2006 GK

MC
MOD

- Clinical Nurse / Midwife Manager One March 2006
- Clinical Nurse / Midwife Manager Two September 2006

Group 2
- Clinical Nurse / Midwife Manager Three September 2005 BM / JSM

PC
CL

- Assistant Director of Nursing / Midwifery December 2005 MF
CH

- Director of Nursing /Midwifery June 2006
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Theme 2: Leadership
In order to engage effectively with other professions and disciplines, Nurses and
Midwives will be confident in their roles as clinical leaders and to achieve this we
will:

• Create an awareness of the leadership role of all nurses and midwives    

• Promote and expand nursing and midwifery led services and practice in the interests of
patients  

• Implement nursing and midwifery Advanced Nurse/Midwife Practitioner posts

• Collaborate with interdisciplinary teams to optimize the contribution of all members of the
workforce to meet the needs of the patient   
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Specific plans for Leadership
Objective Completion Lead Critical Success

Date Responsibility Factor/s

2.1   
Deliver six LEO programmes to management staff December 2005 MC & LPK Availability
from all six sites by the end of December 2005 of trainers

2.2
Deliver leadership awareness sessions to staff at December 2005 All
all levels on each site by the end of December 2005 DONs/ADONs 

2.3 Release of Project
Four sites developed for the establishment of December 2005 DONs /ADONs Persons to prepare 
ANP/AMP roles and MC sites and Inter-

disciplinary
collaboration

2.4
Midwifery led discharges in place by June 2005 June 2005 ADONs @ MWRMH
Midwifery led admissions in place by December 2005 December 2005 ADONs @ MWRMH

2.5
Ensure that leadership and management See job description ADON/DON 
expectation are clearly defined within job section in clinical groups working
descriptions and person specifications governance section on job descriptions

2.6 Funding for posts
Four ANPs/AMPs in post by December 2006 December 2006 DONs and ADONs through the service

from prepared sites planning process

2.7 Release of Project
Further site development for ANP/AMP by  December 2006 DONs and ADONs Persons to prepare
December 2006 sites

2.8
Six LEO programmes run for staff and managers December 2006 MC & LPK As above
from all sites by the end of December 2006

2.9 Collaboration of the
Nurse-led Warfrin Clinic in Ennis by December 2006 December 2006 DON/ADON from multi-disciplinary 

MWRH Ennis team  

2.10
Introduce D.O.M.I.N.O. community-based December 2006 ADONs @ MWRMH
midwifery service by 2006.

2.11
Deliver leadership awareness sessions on December 2006 All DONs
all sites by December 2006 and ADONs

2.12
ANP/AMP posts in place in Ennis and Nenagh December 2008 DONs Ennis and
by the end of 2008 Nenagh

2.13
Six LEO programmes delivered during 2007 December 2007 MC & LPK A/A
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Theme 3: Professional Development 
of Nursing and Midwifery

Nurses and midwives will be enabled to reach their potential in their professional
and legal responsibilities within the Scope of Nursing and Midwifery Practice
Framework in order to respond to patient need

• Develop methods for the practical application of job descriptions to the person’s role   

• Identify the support structures that need to be in place to enable staff to develop and fulfill
their roles in meeting the needs of the service users  

• A competency-based approach is adopted to facilitate role development

• Share developments and innovations throughout the network

• Ensure our education and training provision serves the future needs of the service and the
individual nurse / midwife  

Specific plans for Professional Development
of Nursing and Midwifery

Objective Completion Lead Critical Success
date Responsibility Factor/s

3.1
To develop a competency based document June 2006 MC and all
outlining the competencies required to work in Divisional Nurse
each clinical area / Midwife Managers 

in each acute
hospital

3.2
Support the development of clinical practice All DONs/ADONs/ Collaboration with
within the acute Nursing and Midwifery services supported by key partners through
as identified in the report ‘An Explorative Study NMPDU, CNE, the partnership
into the Expansion of Nursing and Midwifery and   process
Professional Roles’, (Lorna Peelo-Kilroe, June 2003). NPDU, MWRH
- Cannulation Multi-disciplinary
- Phlebotomy developed protocols/
- Administration of first dose of intravenous policies (e.g. Drugs

antibiotic and Therapeutics)
- Catheterisation Ongoing
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Objective Completion Lead Critical Success
date Responsibility Factor/s

- Insertion of fine bore NG tubes
- Defibrillation Resuscitation Dept.
- and other roles considered appropriate (NPDU, MWRH)

3.3
Produce a report that identifies what resources January 2006 All DONs/ADONs
would be required to implement identified services.

3.4
Identify areas where CNS / CMS and ANP /AMP Ongoing DONs/ADONs Utilisation of
posts are required and secure funding through Director of National Council
the service planning process N.M.P.D.U. criteria

3.5
Prioritise admission to training programmes for Ongoing All Nurse /
clinical areas whose need is greatest Midwife

managers

3.6
Funded protected time for Ward Managers June 2007 All DON/ADON Wholetime
specifically related to staff development including via the Service Equivalent
preceptorship, mentorship and competency Planning
identification and development. process
Dedicated Senior HR post additional to and
dedicated to Nursing Management.

3.7
On-going commitment to the development of 2005 Phase 1 N.M.P.D.U.
Post Graduate programmes for nurses 2006 Phase 2 UL
and midwives CNE

DONs

3.8
Provide workshops to enable nurses and midwives to January 2006 N.M.P.D.U.
explore the concept of delegation and increase CNE
qualified nurses’ and midwives’ knowledge of ADONs/DONs
accountability in relation to delegation and
supervision of health care assistants.

3.9
Clinical Supervision pilot sites to be evaluated September 2005 MC

DONs/ADONs

3.10
Ensure that Personal Professional Portfolio January 2005 MC
documents are available to all staff locally

3.11
Annual Orthopedic Conference Ongoing KC

3.12
Annual NMPDU Conference Yearly NMPDU
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Theme 4: Fundamental Nursing Care
The essentials of care are acknowledged by all nurses and midwives as the
cornerstone of their clinical practice  

• Ensure that fundamental care is valued by all nurses and midwives, by use of a framework 

• Ensure evidence based practice underpins all quality nursing and midwifery care 

• Ensure all qualified nurses and midwives deliver high standards of care and act as role
models 

• The contributions of health care support workers will be supported by nurses and midwives 

• Adopt a tool for evaluating the appropriate skill mix which will allow optimum care to be
delivered safely
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Specific plans for Fundamental Nursing Care
Objective Completion Lead Critical Success

Date Responsibility Factor/s

4.1  
- Adopt the Essence of Care as a benchmarking KH Support from 

framework for best practice in nursing care Corporate 
and develop a strategy for implementing it Management 
across the region. N.M.P.D.U.

Funding to
- Begin process implement the

by October 2005 framework.
and then publish Time implications for
timeframe staff to facilitate it.

Administration staff
to support it.
Practice 
Development
Co-ordinator to lead
the initiative.

4.2
Midwifery led postnatal discharge of low risk women June 2005 NK & MQ

4.3
Midwifery led admissions of low risk women December 2005 NK & MQ

4.4
FETAC Level 2 Courses for Health Care Assistants Ongoing CNE 
continues to be rolled out.

4.5
Develop a register of Care Plans and Integrated November 2005 GK Information supplied
Care Pathway documents that are in use in all by ADONs/DONs 
hospitals in the region across the service

4.6
Pursue the implementation of a staff: patient December 2006 GK & NK Funding and
dependency evaluation tool support from

Corporate
Management

Introduce hard copy user-friendly tool in MWRH October 2005 GK Support of  
pilot areas DONs/ADONs  
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Theme 5: Learning and Development
Nurses and midwives will be enabled to develop in order to respond to patient
need through education, training and practice development

• Nurses and midwives will be supported to take responsibility for their own development
through Personal Development Planning (PDP)

• Develop a method of aggregating outcomes of PDP’s into the organisational training and
development plan  

• Collaborate with internal and external agencies involved in education provision to maximise
learning and development of staff appropriate to changing health care requirements  

• Evaluate, review and develop learning and education to ensure consistency and
transferability of skills and qualifications

• Develop a standard to ensure that all learning opportunities are maximised for the
organisation and the individual  

• Support the development of nurses / midwives towards achieving the required competencies
by providing appropriate development opportunities  

• Ensure that learning and development is aligned with service need  

Specific plans for Learning and Development
Objective Completion Lead Critical Success 

Date Responsibility Factor/s

5.1
Individual nurses and midwives, supported Ongoing All / ADOMs
by their line managers, will continue to take / ADONs
responsibility for their own professional
development in line with the demands of
their clinical roles 

5.2
To encourage staff to participate in the December 2005 All / ADOMs HR Department &
PDP process by increasing their awareness / ADONs Corporate Learning
through information sessions. & Development (CLAD)

and ADONs / DONs  
/ ADOMs support
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Objective Completion Lead Critical Success 
Date Responsibility Factor/s

5.3
70 CNSs provided with information on January 2005 ADONs / MC Support of CLAD
utilising the PDP process 

5.4
Each site will have at least one person December 2005 All DONs and ADONs Support of 
trained as a PDP facilitator by the end of from each site Corporate &
December 2005 Learning & 

Development 
Department

5.5
Support and grow the culture of learning, supervision Ongoing NPDUs, CPCs Effective
and competency assessment for undergraduate student DONs/ADONs partnership
nurses/midwives by supporting nurses and midwives with HEIs
to undertake Teaching and Assessing and Competency and staff
Assessment of student practice. support on
Clinical Learning Environment audits annually Annually NPDUs, CPCs clinical sites
in partnership with HEI (UL)

5.6
Direct entry to midwifery training September 2006 Mid-Western

Regional Maternity
Hospital and Tutors

5.7
Masters in Midwifery education to be September 2005 NMPDU &
available for staff in the region MWRMH

5.8
Develop a standard for identifying, February 2006 CL & MC Support of CLAD &
planning, implementing and evaluating Centre for Nurse
education and training for all nurses and Education
midwives within acute hospital services.

5.9
Provision of in-service onsite training and Ongoing All sites - DONs,
development for staff using a variety of methods, ADONs and all
including E-Learning, Study Clubs, Journal Clubs, nurse management
Action Learning and Learning Laboritories. to organize.

5.10
To secure funding for Practice Development January 2006 All sites - DONs, Wholetime
Facilitators who would lead and innovate ADONs Equivalent
practice through the service planning process.

5.11
Work with the CNE to ensure that the FETAC CNE
Programme is meeting service need and is Ongoing DONs/ADONs
supported by adequate mentors
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Theme 6: Improving Working Lives
There would be an ethos of mutual respect, equity, dignity and justice within the
organisation  

• Develop an awareness of what respect, dignity and justice will mean in peoples working
lives  

• Nurse and Midwives are valued by the organisation  

• The organisation will support Nurses and Midwives in carrying out their professional roles
and responsibilities  

Specific plans for Improving Working Lives
Objective Completion Lead Critical Success

Date Responsibility Factor/s

6.1
Ensure that all Staff are provided with onsite Ongoing HR Department
Awareness Sessions with regard to D.O.H.& C. and ADONs /
publications in relation to dignity, equity DONs.
and are enabled to attend.

6.2
Ensure management practices are in line with the Ongoing HR All Nurse & Midwife 
Grievance Procedure and Dignity at Work included managers attend
in People Management – The Legal Framework. the programme

6.3
Ensure that Clinical Supervision continues to be Phase 1 MC
rolled out from A.D.O.N.’s – to all CNM2’s and June 2005 DONs / ADONs
CNM1’s. This incorporates reflective analysis, CNE  
values staff through listening and support, and
promotes mutual respect and dignity.

6.4
Review of absence and sickness policy with a December 2006 DONs / ADONs
view to reducing the absence and sickness level,
ensuring that the policies are in line with the
HSEA document, ‘People Management – The
Legal Framework’.
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Objective Completion Lead Critical Success
Date Responsibility Factor/s

Nursing and Midwifery Workforce Planning

6.5.1
• Work with the Resource Officer to raise the Ongoing ADONs / DONs Integrated

profile of nursing and midwifery as a career With Resource workforce
choice among school leavers, mature persons Officer in planning
and support workers through the career collaboration
framework with HR and

Recruitment Officers

6.5.2
• Each hospital will plan the Nursing and

Midwifery workforce requirement utilising
the service planning process, PPARS and the
Annual Nursing and Midwifery Turnover Report

6.5.3
• Work with the Resource Officer to develop

opportunities for mature students and support
workers to enter nurse and midwifery training

6.5.4
• Recruit and retain nurses of the highest

standard using a competency framework

6.5.5
• Ensure that all nurses and midwives attend

a comprehensive induction programme and
are aware of mandatory training requirements 

6.5.6
• Utilise evidence from exit interviews 

6.5.7
• Plan and monitor demand forecasting for

qualified nurses and midwives in
collaboration with the Resource Officer,
including the implications of the transition
to a graduate profession

6.5.8
• Provide opportunities to encourage nurses

and midwives to re-enter the workforce
through providing return to practice courses

6.5.9
• Continue to run overseas orientation courses

twice a year 

6.6
Develop an awareness strategy on the values and June 2007 All Nurses /
dignity of nurses in support of their roles as patient Midwifery Staff
advocates.

Strategy &
 Action Plan for N

ursing &
 M

idw
ifery

19



Literature Review



3.1.1

Quality and Fairness: 
A Health System
for You
The Health Strategy is
particularly relevant to the
development of nursing and
midwifery services, which
comprise the largest group
of staff in the health service.
Nurses and midwives face
the challenge of embracing
new methods of care
delivery that will provide a
quality service that is truly people-centred – an
approach that underpins the current Health
Strategy (National Council, 2003a).

This strategy is underpinned by the principles put
forward to support the vision of the Health
Strategy: Quality and Fairness:-
• Equity and fairness
• A people-centred service
• Quality of care
• Clear accountability.

Framework for reform of acute hospitals
The Health Strategy: Quality and Fairness (2001)
identified six major frameworks for change. Reform
of the acute hospital system was one of the
frameworks.
It stated that
• Co-operation between hospitals needs to be re-

inforced so that a fully integrated system is
achieved.

• Minor injury units will be established in A & E
Departments

• Chest pain clinics, respiratory clinics will be used
to fast track patients as appropriate

• Advanced Nurse Practitioners (ANPs) will be

appointed in acute hospitals. ANPs diagnose and
treat certain groups of patients independently
within protocols agreed with the interdisciplinary
team.

• Chronic disease management protocols to
promote integrated care planning and support
self-management of chronic disease will be
developed.

Framework for Developing Human
Resources
The Framework for Developing Human Resources
(Quality and Fairness, 2001)
An objective of the framework for developing
human resources is to develop and explicitly value
staff at all levels of the health system, which in turn
will benefit service users.
• Best practice in recruitment and retention will be

promoted. This includes initiatives such as
flexible working and training, arrangements for
atypical working hours and specific family-
friendly approaches will be aimed at meeting the
needs of health service workers and their
families as well as efficiency of the service.

• Greater inter-disciplinary working between
professions will be promoted to facilitate
integrated and holistic care.

• Creation of a detailed Action Plan for People
Management in the Health Services (APPM) to
be developed jointly between management,
trades unions and partnership structures. The
APPM was launched in 2002. The plan addresses
seven important themes identified in Quality and
Fairness.

3.1.2

Health Service Reform
Programme (2003)
One of the six frameworks for change in the health
strategy is organisational reform. The reform
programme incorporates recommendations of two
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3.0 THE POLICY CONTEXT
Current health policy has informed the development of the strategy with respect to their
implications for the development of nursing and midwifery care.

3.1 NATIONAL POLICY DRIVERS



reports, the Commission on Financial Management
and Control Systems in the Health Service (Brennan
Report) and the Audit of Structures and Functions in
the Health System (Prospectus Report) (Department
of Health and Children, June 2003).

The Health Services Executive
was established on 1st
January, 2005. This body is
charged with managing the
health service as a single
national entity and is
accountable to the DOH&C.
The three tenets of the
Health Service Executive are
to provide:-
• Better quality services to patients, clients and

service users
• Better working conditions for staff
• Better value for money for the tax payer
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National Hospitals Office
A key element of the Reform Programme is
the establishment of a National Hospitals
Office (NHO), a Primary, Community and
Continuing Care Directorate (PCCC) and a
National Shared Services Centre (NSSC)
within the Health Service Executive (DOH&C,
2004).

The NHO is responsible for ensuring hospital
services are integrated with the wider health
system. The NHO will be responsible for
ensuring acute sector delivery on national
health strategies (e.g. Cancer, Cardiovascular,
etc).

The re-organisation of the acute hospitals will
bring all 52 statutory and non-statutory acute
hospitals into a single unified structure. There
will be significant emphasis on integration of
hospital services with primary, community
and continuing care (PCCC) focusing on the
needs of individuals, their families and
communities at local level. The NHO will be
responsible for ensuring that each hospital
network provides an integrated service (HSRP,
2004).

The six acute hospitals in the Mid-West Area
will be managed as a regional network.

10 Hospital Network Managers

Assistant Director
of Quality, Risk and 

Customer Care

Assistant Director
of

Planning

Assistant Director
of Contracts and
Utilisation Review

Assistant Director
of

Ambulance Services

Director
NHO

NHO STRUCTURE

Health Service Executive, 2004

Group 1

Waterford 
Regional

St. Lukeʼs 
GH Kilkenny

Wexford 
General

South 
Tipperary 
GH

Group 2

CUH

Erinville

St. Maryʼs 
Ortho.

Mallow

Tralee

Bantry

Mercy

S. Infirmary

Group 3

Lourdes 
Drogheda

Louth 
County

Cavan 
General

Monaghan 
General

Our Ladyʼs 
Navan

Group 4

Sligo 
General

Letterkenny 
General

Group 5

Galway 
University

Merlin Park

Mayo 
General

Roscommon 
County

Portiuncula

Group 7

Limerick
Reg.
Limerick
Mat.
Croom
Ortho.
Ennis
Hosp.
Nenagh
Hosp.
St. Johnʼs
Limerick

Group 8

St. Vincentʼs

St. Michaelʼs

Columcilleʼs

Holles Street

Hume Street

St. Lukeʼs

Eye & Ear

Group 9

St. Jamesʼ

Tallaght

Naas

Coombe

Crumlin

Group 10

Mater Hosp.

Beaumont

JCMH

Rotunda

Cappagh

Temple St.

Group 6

Mullingar 
General

Tullamore 
General

Portlaoise 
General



Report of the
National Task Force
on Medical Staffing
The National Task Force
on Medical Staffing was
established in February
2002 by the Minister for
Health and Children.
Its purpose was to fulfil
three key requirements:-

1. To devise an implementation plan for reducing
substantially the average working hours of
non-consultant hospital doctors (NCHDs) to
meet the requirements of the European
Working Time Directive (EWTD) 

2. To plan for the implementation of a consultant-
provided service, and 

3. To address the medical education and training
needs associated with the EWTD and the move
to a consultant-provided service.

The task force examined two regions, the East
Coast Area Health Board and the Mid-Western
Health Board regions and focused on acute hospital
care.

Key messages included:
• The priority must be to provide a safe, high

quality service to all patients at all times.
• In the two pilot regions studied, acute hospital

services should be delivered by an integrated
regional network of hospitals which should be as
self-sufficient as possible, currently serving
populations of about 350,000. Each hospital in
the network should form part of a closely
integrated system of regional and national care
for patients, in which primary care, other
community care services and continuing care are
fully linked. A small number of more specialist
services should continue to be provided on a
supra-regional or national basis.

• Health professionals should work as part of a
multi-disciplinary team.

Implications of the Task Force’s work
for the development of Nursing and
Midwifery.
A group chaired by the Chief Nursing Officer of the
Department of Health and Children considered the
implications of the Task Force’s work for the
development of nursing and midwifery. Findings
were published in two reports:-

• The Challenge for Nursing and Midwifery:
A Discussion Paper (DOH&C, 2003)

• An Explorative Study into the expansion of
Nursing and Midwifery Professional Roles in
response to the European Working Time Directive
(MWHB, Peelo-Kilroe, 2003).

Where nurses and midwives expand their roles, this
would be within a framework of nursing/midwifery
care. The fundamental aspects of nursing/midwifery
must be retained and role expansion must centre
around patient/client needs (National Council,
2003a).

The findings of the two reports are presented later
in the section on Professional Development.
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3.1.3

Strategy for Acute 
Hospital Services,
MWHB, 2001
The Acute Care Strategy recommends that the
six hospitals in the Mid-Western region should
function as a region wide service network.
Principles on which to base services identified
were:
• Patient centred services, which

are accessible to the population
of the region without compro-
mising safety, quality and clinical
standards

• Clinical practice and care based
on the most up to date evidence

• Co-operation and clinical net-
working between hospitals to
maximise outcomes, particularly where
specialist or complex inputs are required

• Co-operation in planning and care provision
with primary, community and non-acute
systems

• A service underpinned by Quality, Risk
Management, Clinical Governance, Audit, staff
training, education and development and con-
tinuous assessment, evaluation and review.



FINDINGS
3.2.1

The Report of the 
Commission on
Nursing, 
published in 1998, put forward a framework for the
further development of nursing and midwifery,
emphasising that nursing and midwifery were
among the cornerstones of the Irish health service.

National Council for the Professional
Development of Nursing and Midwifery
The Commission on Nursing recommended the
establishment of a National Council for the
Professional Development of Nursing and
Midwifery (National Council) to give guidance and
direction in relation to the development of
specialist nursing and midwifery posts and post-
registration educational programmes offered to
nurses and midwives.

The National Council for the Professional
Development of Nursing and Midwifery ‘exists to
promote and develop the professional roles of
nurses and midwives in order to ensure the delivery
of quality nursing and midwifery care to
patients/client in a changing healthcare
environment’ (National Council Mission Statement).

3.2.2

Clinical career 
pathway
The creation of meaningful and rewarding clinical
career pathways was one of the most important
recommendations to emerge from the Commission
on Nursing (National Council, 2001).

With the establishment of the National Council for
the Professional Development of Nursing and
Midwifery in 1999, the clinical career pathway for
the general nurse (from Staff Nurse/Midwife to
Clinical Nurse/Midwife Specialist to Advanced
Nurse/Midwife Practitioner) was formalised.

3.2.3

Generalist nurses
Generalist nurses provide the majority of care and
increasingly work in specialist areas and / or
expand their roles. They comprise the largest group
of health service workers and as such have great
potential to further contribute to population health,
achieve the goals of the national health strategy
and to support the implementation of the health
service reform programme.

The National Council for the Professional
Development of Nursing and Midwifery (2003a)
advocates a competency-based approach to the
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3.2 Nursing and Midwifery in Ireland: 

KEY NURSING AND MIDWIFERY
POLICY STATEMENTS

Report of the Commission on Nursing, 1998.
Effective Utilisation of the Professional Skills
of Nurses and Midwives, 2001.
Agenda for the Professional Development of
Nursing and Midwifery, National Council, 2003
The Challenge for Nursing and Midwifery:
Discussion Paper, DOH&C, 2003.
Explorative Study into the Expansion of Nursing
and Midwifery Professional Roles in response to
the European Working Time Directive, (Peelo-
Kilroe, N.M.P.D.U., Mid-Western region, (2003).



professional development of generalist nurses,
which allows for the development and
enhancement of roles.

Role expansion, not extension, needs to occur to
support holistic approaches to care management
(National Council, 2003a).

In the consultative process for the Agenda for the
Future Development of Nursing and Midwifery
(2003a), a recurring theme was the need for action
in developing, supporting and valuing the role of
the generalist nurse and a need to give particular
attention to medical and surgical nurses. General
nurses identified that they wanted continuing
professional development (CPD) which enhanced
their clinical skills.

Novice to Expert
Studies have demonstrated that nurses move along
a continuum from advanced beginner, competent,
proficient to expert (King and Clarke, 2002: Logan
and Boss, 1993; cited in Agenda for the Professional
Development for Nursing and Midwifery, 2003a).

Generalist nurses should be supported to develop
skills and gain experience, so that they can progress
from novice to expert in their area of practice, and
have opportunities for CNS/CMS and ANP/AMP role
transition (National Council, 2003a). Clinical /
professional supervision facilitates this process.

Competency Development
The identification of core competencies for a clinical
area and orientation to an area involves the
development of these competencies by use of
mentorship, portfolios and competency
development (National Council, 2003a). In addition,
it was suggested that CPD for generalist nurses
should include management development training
(National Council, 2003a).

The National Council for the Professional
Development of Nursing and Midwifery published a
report in 2004 which reviews the activities of staff
nurses and staff midwives in relation to continuing
professional development.

The Scope of Practice for Nursing
and Midwifery
In the Review of Scope of Practice for Nursing
(An Bord Altranais, 2000) the views of nurses and

midwives were sought on
their current role and scope
of practice. As part of the
study, nurses and midwives
described nursing as a
service with caring as
its core function. The
focus of general nursing was
described as patient-centred care facilitated
through a locally interpreted model of nursing
to aid clinical decision-making.

The Review of Scope of Practice for Nursing (An
Bord Altranais, 2000) also identified non-nursing
duties as clerical, portering and general work that
detracted from what was seen as ‘core caring’
nursing functions.

The report of the working group on the Effective
Utilisation of Professional Skills of Nurses and
Midwives (DOH&C, 2001) stated that ‘there is no
substitution for the skilled expertise of the qualified
nurse who must remain central to the assessment,
planning, implementation and evaluation of
patient-care and to the supervision and delegation
of all activities related to patient-care.

The changes in population, and the health needs of
the nation have all challenged general nursing. The
population of Ireland continues to increase, the
birth rate is rising, life expectancy increasing, older
people will form a larger portion of the total
population and migration will result in a multi-
ethnic and culturally diverse client base.

Skill mix 
The nursing profession needs to examine skill mix,
measure levels of patient dependency and review
clinical skills and competencies in order to respond
to the changing demographic and epidemiological
picture (National Council, 2003a).
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Framework for Midwifery
Midwifery practice is underpinned by values that
guide the way in which midwives deliver care (An
Bord Altranais, 2001). The focus of midwifery
practice is pregnant women and their families and
delivery of woman-centred maternity services.
Midwives in Ireland have a role to play in
maintaining the normality of pregnancy and birth
and promoting the philosophy that pregnancy and
birth are normal physiological events within the
wider context of women’s lives (National Council,
Agenda for Professional Development, 2003a).
Midwives need to recognise and overcome the
barriers to providing women with alternatives to
medicalised care, i.e. lack of acknowledgement of
the role of the midwife within private insurance
schemes, maternity services policies not informed
by evidence-based research or by bodies such as
the World Health Organisation, lack of collaboration
among professionals in the maternity services and
failure to recognise midwives as professionals
capable of and responsible for the safe and
effective care of healthy pregnant women (National
Council, Agenda for Professional Development,
2003a).

In order to sustain and build on the existing models
and potential of maternity care, midwives must
work in partnership with women, and with other
relevant professionals, to help ensure a quality
service and a wider choice of care options for
women and their families throughout the country.
The community role of the midwife needs to be
enhanced and more midwife-led antenatal clinics
developed. Midwives should be involved in policy
formulation, service review and planning.

The Health Strategy (DOH&C, 2001) recommended
the increased involvement of midwives in the
management and delivery of maternity services.

Professional and practice development of midwifery
requires effective management and leadership. The
roles of midwives and midwife managers need to
be clarified and levels of authority established
(National Council, Agenda for Professional
Development, 2003a).

The National Council has funded the post of
Midwifery Practice Development Co-ordinator for
the Mid-Western Area. The Practice Development
Co-ordinator took up the post in October, 2004.
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3.2.4

Student Nurses / 
Midwives and
Newly-Qualified
Nurses 
There is a need to support and develop nursing
/ midwifery staff in a clinical area to which
student nurses and midwives are assigned. It is
important that staff in these clinical areas are
aware of the needs of students and are
supported in ensuring that students obtain a
beneficial educational outcome from their
clinical placement (Commission on Nursing,
1998).

Student nurses / midwives need a supportive
environment for academic skills to be
transferred to direct patient-care.

These types of learning and support
opportunities are also believed to contribute to
retaining nurses within the profession, assist-
ing students to make the challenging transition
from the academic to the clinical setting
(Canadian Nursing Advisory Committee, 2003).

Newly-qualified nurses / midwives need
support also in the form of preceptorship to
make the transition from student to staff nurse
/ midwife.



3.2.5

Clinical Nurse and 
Midwife Specialists 
The Commission on Nursing
(1998) recognised that
promotional opportunities
should be open to nurses
and midwives wishing to
remain in clinical practice
and accordingly recommend-
ed a clinical career pathway
leading from registration to
clinical specialisation and to
advanced practice. The development of this career
pathway serves to develop clinical nursing and
midwifery expertise in the interests of holism and
excellence in patient/client care (National Council,
2004).

The definition of clinical nurse/midwife specialist as
outlined by the National Council is as follows:

The CNS/CMS is in a key position to contribute to
the successful implementation of the health service
reforms (National Council, 2004c). CNSs/CMSs will
support the implementation of national health
policy, in particular the national health strategy
Quality and Fairness: A Health System for You
(DOH&C, 2001) and the Report of the National
Task Force on Medical Staffing (DOH&C, 2003).
The Report of the National Task Force on Medical
Staffing concludes that the CNS/CMS role is already
well defined and is in keeping with the Task Force’s
concept of utilising the skills of professionals to
best effect.

CNSs/CMSs have an important role in providing
specialist knowledge and skills; but they need
ongoing support from their managers and medical
colleagues and they require real opportunities to
participate in continuing professional development
(National Council, 2004c).

Role Resource Pack
for CNSs/CMSs
A Role Resource Pack for
CNSs/CMSs was developed
by the SEHB in 2003 (funded
by the National Council).
This pack is available to all
CNSs/CMSs nationally.
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A nurse or midwife specialist in clinical practice
has undertaken formal recognised post-regis-
tration education relevant to his/her area of
specialist practice at higher diploma level. Such
formal education is underpinned by extensive
experience and clinical expertise in the
relevant clinical area (National Council, 2004c).

THE FIVE CORE CONCEPTS INHERENT IN
THE ROLE OF CLINICAL NURSE/MIDWIFE
SPECIALIST AS DETERMINED BY THE
NATIONAL COUNCIL ARE:

• CLINICAL FOCUS
• PATIENT ADVOCATE
• EDUCATION AND TRAINING
• AUDIT AND RESEARCH
• CONSULTANT

Marlo Kearney (MediSense),
Dr. Ned Barrett (Principal
Clinical Biochemist), 
Pat Barron (Diabetes
Clinical Nurse Specialist),
Nurse Ann Quinn and Sarah
Fitzpatrick (Diabetes Clinical
Nurse Specialist) examining
the new point-of-care
glucose testing system.



Following application by nurse and midwife
managers in this region, the National Council
provided funding for management development
programmes for 75 CNSs/CMSs within this region.
The programme was further supported by
presentations to CNSs/CMSs and nurse and midwife
managers by Ms. Jenny Hogan, Professional
Development Officer, National Council and Ms. Joan
Gallagher who led the project on the development
of the role resource pack.

Evaluation of the role of CNSs/CMSs
An evaluation of the
effectiveness of the role
was carried out in 2003
(National Council, 2004c).
Findings indicated that there
is overwhelming support for
the effectiveness of the role
of clinical nurse/midwife
specialist.

Patients’ responses were predominantly and warmly
positive when asked to comment on how the role of
the CNS/CMS affected their care. They saw the
CNS/CMS as a true professional and an expert in
the clinical field. The key role of the CNS/CMS was
perceived as that of a translator and an educator.
Patients also had the perception that the CNS/CMS
acted as a conduit through which all of their
healthcare was organised, for example the diabetic
CNS/CMS not only managed the diabetes aspect of
care but co-ordinated other aspects of patient care.

All patients had had excellent experience of and
reaction to the role. They agreed that the CNS/CMS
co-ordinated their healthcare pathway. The feeling
of confidence that the CNS/CMS inspired ‘rubbed
off’ on them and gave them a feeling of overall
confidence in their treatment and the decisions
about their care options.

Development of the role of Audit
The research findings indicated that audit and
research are the least well developed aspects of the
core concepts of the CNS/CMS role. The report
recommends that the audit role of the CNS/CMS be
made more explicit when job descriptions are being
prepared and managerial feedback to the CNS/CMS
should include discussion around audit techniques.
The report recommended investment in the
development of audit skills. This will support clinical

governance and is in line with the Strategy for
Acute Hospital Services, Mid-Western Region
(2001).

Geographic distribution 
CNSs/CMSs roles are evolving and will continue to
do so as the demand for specialisation continues
apace. Increased specialisation can be seen as a
positive factor that will enhance the already
important role that nursing and midwifery plays in
the delivery of quality healthcare (National Council,
2004c).

The establishment of a database of CNSs/CMSs by
the National Council facilitates examination of the
geographical distribution of CNS/CMS roles. The
national average of CNS/CMS per head of
population per health board is one per 2,584. The
Mid-Western area figure is one CNS/CMS per 2,518
(National Council, 2004c).

The database highlights the fact that the majority of
CNS posts in paediatrics are based in the ERHA
region. The report recommends that services
explore whether parents and children require local
access to specialist services. Areas identified in the
‘Agenda for the Professional Development of
Nursing and Midwifery’ include such areas as pain
management, neonatology and health promotion.
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The report also recommends that other
opportunities for specialist practice be explored,
e.g. areas such as critical care. A CNS role in critical
care could support patients following transfer from
ITU to general wards. Such a CNS could provide a
consultative role, lead and undertake audit, be an
educator and carry her or his own caseload
(National Council, 2004c).
This must occur as part of need assessment in the
service planning process (National Council, 2004c).
For example, large numbers of respiratory patients
in A&E, may dictate the need for a CNS/CMS in this
area. If a service deems that a specialist post is
necessary it is the responsibility of the local
manager to use the service planning process to
seek funding and work closely with the Nursing and
Midwifery Planning and Development Unit
regarding the parameters of the role. One meeting
per year should be dedicated to this purpose
(National Council, 2004c).

3.2.6

Advanced Nurse and 
Midwife Practitioners
(ANP/AMP)
The development and
enhancement of nursing
and midwifery roles has
been recognised as an
ongoing and vital
component of health
service reform (DOH&C,
2003) and implementation
of the health strategy
(DOH&C, 2001).

The development of ANP/AMP roles and services is
part of the strategic development of the overall
health service and needs to take place in the
context of contemporary health and social policy,
the requirements of population health and the
service planning process (National Council, 2004a).

Core concepts of the ANP/AMP role
The role combines clinical responsibilities,
education, research and leadership. Advanced
nursing and midwifery practice is carried out by
autonomous, experienced practitioners who are
competent, accountable and responsible for their
own practice. They are highly experienced in clinical

practice and are educated to masters degree level
(or higher) (National Council for the Professional
Development of Nursing and Midwifery, 2004a).

The role offers nurses and midwives the opportunity
to practice clinically at a very senior level while
providing clinical leadership and carrying out
research within their specialist areas of practice.
Clinical leadership is about driving service
improvement and the effective management of
teams to provide excellence in patient care (Scottish
Executive, 2004b).

Process for establishment of ANP/AMP
The process for the establishment of an ANP/AMP
service comprises two important parts. Firstly, the
service applies to have the post approved as an
ANP/AMP post (Part 1. job description and site
preparation approval). Secondly, the nurse/midwife
applies to be accredited as an ANP/AMP to the
approved post (Part 2. individual accreditation).

Establishment of ANP/AMP in the HSE
Mid-Western Area
The National Council have provided funding for site
preparation for advanced practitioners in four
clinical areas in this region. The clinical areas are:
• Bereavement and Loss
• Colposcopy
• Oncology
• Minor Injuries, Accident and Emergency

3.2.7

Integration of Health 
Care Assistants into
the Healthcare
Environment 
The Report of the Commission on Nursing (DOH&C,
1998) identified the concerns of many nurses and
midwives at the number of non-nursing or
midwifery tasks which they were required to
perform. The Commission recommended that a
group be established to ‘examine opportunities for
the increased use of care assistants and other non-
nursing personnel in the performance of other non-
nursing tasks (paragraph 7.63). A working group
was established to examine the ‘effective utilisation
of the professional skills of nurses and midwives’,
which issued its report in May, 2001. The report of
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the working group Effective Utilisation of
Professional Skills of Nurses and Midwives
(DOH&C, 2001) recommended that the grade
of Health Care Assistant/Maternity Health Care
Assistant be introduced as a member of the
healthcare team to assist and support the
nursing and midwifery function (DOH&C, 2001).

The collective views of nurses and midwives ‘is that
a supervised health care assistant allows registered
nurses and midwives to focus upon what they are
educated to do’ and ‘allows the registered
nurse/midwife the flexibility to engage in role
development through expansion associated with
becoming more expert, competent, reflective
practitioners, developing skills to meet patients’
needs (DOH&C, 2001).

When defining the role of nurses and midwives and
expanding the scope of practice, it is the registered
nurse/midwife who is responsible for the delivery of
care. The appropriate delegation to the non-
professional healthcare worker should be based on
the complexity of the patient’s healthcare needs
(DOH&C, 2003).

Rushforth et. Al. (1999) have cautioned that nursing
must be closely and proactively involved in ongoing
decisions about the boundaries of practice of
healthcare assistants, carefully considering the
appropriateness of each role they undertake in
terms of its impact on care delivery.

Recommendations of the 
Report on the Effective Utilisation
of Professional Skills of Nurses and
Midwives included:
• That the nursing/ midwifery 

function remains the
preserve of nurses and
midwives.

• That health care 
assistants engage in 
both direct patient care 
and indirect care activities
following delegation by and
under the supervision of a
registered nurse or midwife.

• That registered nurses/midwives be
facilitated to explore the concept of
delegation at local level and develop
appropriate guidelines.

• That a National Council for Vocational
Awards (NCVA) level 2 qualification be the
preparation required for employment as a
health care assistant.

• That registered nurses/midwives receive
training to understand the principles of
NCVA assessment; appreciate the role of
the health care assistant as related to
NCVA criteria; and increase the qualified
nurses’/midwives’ knowledge and
awareness of accountability in relation
to delegation of supervision of health care
assistants

Effective team communication appears as the
kernel to successful utilisation of the health
care assistant (DOH&C, 2001).
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In Ireland, a national pilot
programme to train HCAs
was completed in May 2002,
in conjunction with the Further
Education Training Awards Council (FETAC).
The University of Ulster evaluated the programme.
(DOH&C, 2003).

Career ladder
A career ladder and opportunities to develop
careers within nursing and midwifery are open
to HCAs.

FETAC Programme in HSE Mid-Western
Area
FETAC Level 2 programmes are offered through the
Centre for Nurse Education.
In this region, nurses and midwives in acute
services identified the need for qualified Health
Care Assistants (HCAs) who would operate under
the supervision and delegation of nurses and
midwives and would be accountable for their own
actions in accordance with the recommendations

of the Commission on Nursing (Peelo-Kilroe, 2003).
Nurses and midwives are already involved
in supervising trainee HCAs undertaking the
programme. There is a resource implication in
enabling nurses and midwives to train, assess,
delegate and supervise increasing numbers of
HCAs (as well as pre-registration student nurses).

3.2.8 Strategic Response
Based on these policy initiatives, the Regional Steering Group identified six
strategic themes as key to the future development of nursing and midwifery
services in the region.

• CLINICAL GOVERNANCE

• LEADERSHIP

• PROFESSIONAL DEVELOPMENT OF NURSING AND MIDWIFERY

• FUNDAMENTAL NURSING CARE

• LEARNING AND DEVELOPMENT

• IMPROVING WORKING LIVES

Nursing and Midwifery workforce planning is an integral component of each
of the above.
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Strategic Themes
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Evidence-based clinical guidelines and
protocols
Evidence-based clinical guidelines and protocols are
a key feature of clinical effectiveness. Developing
protocols and guidelines collaboratively will enable
new practitioners to understand how these can help
to ensure consistent, high quality clinical standards,
while allowing nurses and midwives to exercise
clinical judgement in response to the patient path-
way (Scottish Executive Health Department, 2004)

Professional Accountability
Underpinning clinical governance is professional
self-regulation (PSR). Professional self-registration
is about exercising professional accountability
through using professional knowledge, judgement
and skill to apply professional standards in practice
(UKCC, 1999). Practice must therefore be com-
petent, up to date and based on the best available
evidence. This requires nurses and midwives to
continuously develop their practice throughout their
careers, through lifelong learning. Effective clinical
governance will strengthen accountability for
individuals, teams and organisations.

The Scope of Professional Practice and the Code of
Professional Conduct set out clearly and succinctly
the acceptable boundaries of practice. Nurses and
midwives have a responsibility to ensure they
understand issues of professional accountability
as they relate to their clinical function. It is the
responsibility of each individual nurse and midwife
to understand their responsibility, accountability
and scope of practice (An Bord Altranais, 2000).

4.1 CLINICAL GOVERNANCE

4.1.0 Introduction
One of the four guiding principles of the
health strategy is high performance, which
relates to quality of care, continuous
improvement and accountability.

The Prospectus Report (2003) stated that
consideration of accountability and perfor-
mance measurement in the healthcare
context has to take account of the clinical
dimensions of care. A strong role is envisaged
for the Health Information and Quality
Authority in reviewing the performance of the
health service overall in order to ensure that
quality   of care is promoted throughout the
system.

Clinical governance is a framework for the
quality assurance of clinical performance.
Clinical governance is a ‘whole-system’
process and includes all disciplines –
including nurses and midwives – involved
in patient care (Prospectus Report, 2003).

Clinical governance may be defined as ‘a
framework through which organisations are
accountable for continually improving the
quality of their services and safegaurding
high standards of care by creating an
environment in which excellence in clinical
care will flourish (Scally and Donaldson,
1998).

4.1.2

Findings
Developing robust clinical governance systems
such as risk management, clinical audit and
benchmarking, accountability, research and
effectiveness and clinical guideline development,
will create an environment in which role
development and innovation that is focused on
the patient experience can flourish (Scottish
Executive, 2004).
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Organisational culture to support
accountability
To truly practice in an accountable manner, nurses
and midwives need to work within organisations
that recognise the importance of accountable
professional practice and support its development.
They need to play an active role not only in
delivering services, but also in planning them. They
need to work within a culture in which they are
encouraged to learn from their mistakes rather than
being punished for them, and to focus on quality by
building on examples of good practice (Scottish
Executive Health Department, 2004).
However, clinical governance is much more than
just setting up structures and systems. It is
fundamentally about fostering an open culture
that celebrates what is done well and learns from
mistakes, moving away from a culture of blame
(Jones, 2001).

Involving patients
Clinical governance is also about developing
partnerships with patients, involving them in
decisions about their care. Nurses and midwives
need to be involved in consulting patients, to find
out what is important to them in terms of quality of
care, as this may be different to what is considered

important by staff. By consulting patients, nurses
can also obtain valuable feedback on the service,
in terms of what works and what needs to change
(Jones, 2001).

Components of a framework for
clinical governance: 
• Implementation of evidence-based clinical

practice
• Development of clinical leadership skills
• Clarity of roles and responsibilities 
• Continuing professional development of

staff
• Ensuring staff competencies for the

services and procedures they provide
• Clinical audit
• Risk management
• Implementation of lessons learned from

complaints, incidents 
• Involvement of patients in all aspects of

their care
• Patient feedback, and audit to ensure the

findings are being implemented (Scottish
Executive, 2003).
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and midwives to develop skills in literature
searching and in critical appraisal, as poor
quality research is an unreliable basis from
which to change practice.

The Commission on Nursing (1998) attached
particular importance to the development of
nursing and midwifery research at every level.
The Research Strategy for Nursing and
Midwifery in Ireland was launched in 2003 by
the Minister for Health and Children (DOH&C,
2003). The strategy provides a blueprint for the
expansion of research activities and outlines
21 recommendations in the area of national,
institutional and professional commitments.

The National Council have granted
funding in this region for a Research
Officer for a 3-year period to foster
nursing and midwifery research. The
Research Officer will facilitate the
development of research awareness
among nurses and midwives through:-

• supporting nurses and midwives in
carrying out studies in order to
strengthen capacity for undertaking
research and to encourage inter-
disciplinary research.

• developing the use of evidence by
nurses and midwives 

CNSs/CMSs will lead the utilisation of evidence
based practice within their service, and set and
monitor standards through clinical audit.

The role of advanced practitioners will make
an important contribution by instigating and
leading research projects which examine clinical
nursing and midwifery issues (Commission on
Nursing, 1998).

Access to information
Nurses and midwives in the focus groups in this
region (Peelo-Kilroe, 2003) identified access to
up-to-date best practice guidelines, electronic
libraries and evidence-based practice resources
as a requirement to delivering high-quality care.

4.1.3 Strategic response
Nurses and midwives are already engaged
in many elements of clinical governance. For
example, nurses and midwives in this region
have developed guide-
lines and are actively
engaged in the current
health service accredit-
ation process for acute
hospitals. Nurses are
becoming involved also
in clinical audit, in
particular clinical nurse/
midwife specialists.

Clinical/Professional Supervision
The nature of Nursing and Midwifery practice
means that support and supervision for
practitioners is essential. Clinical supervision has
emerged as an effective and acceptable means
of enhancing support for staff development
through encouraging reflective practice,
openness and accountability (Scottish Executive
Health Department, 2001).

The National Council recommends that
structures for the development of clinical
supervision of nurses and midwives should be
developed where they do not exist (National
Council, 2003a).

Research
A key to quality nursing or midwifery practice
and professional development is research and
underpins the health strategy’s goal of effective
care. Evidence-based practice requires nurses



4.2.2 

Findings
Empowering leadership
The strategic planning and professional leadership
of nursing and midwifery means that senior nursing
and midwifery management cannot be involved in
the minutiae of the day to day management of
nurses and midwives (such as rostering). The
involvement of senior nursing and midwifery
management in detailed management issues would
also undermine all levels of nursing and midwifery
management.

As the Health Service is delivered by professionals
who are knowledge workers, old autocratic styles of
management cannot work. ‘Command and control’
styles of management or leadership have negative
impacts on a highly educated, committed work-
force. A more enlightened and participative style of
management, with an emphasis on delegation and
empowerment of staff, needs to be fostered and
supported (DOH&C, 2003). This is echoed in the
Action Plan for People Management (2002),
which states that ‘A management style based on
participation rather than the exercise of authority,
and which encourages and
promotes transfor-
mational change,
must prevail in the
health system.’ 

Leadership at all levels of nursing and
midwifery
Clinical nurse and midwife managers are
acknowledged clinical leaders, ensuring high
standards of clinical care and developing evidence-
based care. Clinical nurse/midwife managers have
to deliver both a leadership and a management role
in their jobs. Leadership is about transformational
change, while management is about operational
processes (Scottish Executive Health Department,
2004b). Leaders influence and inspire staff to give
of their best in the service of others and of the
health service as a whole.

Developing new roles and changing practice
requires leaders to have a clear vision and a
willingness to take risks (Scottish Executive, 2003;
DOH&C, 2003d).

Leadership does not necessarily have to equate
with clinical or management seniority, however. It is
certainly true that nurses and midwives in senior
clinical and management positions should show
leadership qualities and act as role models for their
staff. But nurses and midwives at all levels can
acquire and develop leadership skills and apply
them with great effect in their practice (Scottish
Executive, 2001). Leaders issue from a number of
places in the system and play as divergent a role as
their places in the system require (Porter –O’Grady,
1999). Staff nurses and midwives at the bedside
24 hours a-day, seven days a week are on the front
lines and have a distinct power to influence
sustainable outcomes and productivity. They are, in
fact, at the first level of decision-making. Nurses
decide appropriate times to call a physician, choose
applicable care plans and pertinent interventions
(Valentine, 2002). This issue was raised in several
different focus groups carried out in this region
(Peelo-Kilroe, 2003). Some participants said that
decisions relating to the patients assigned to their
care are often made by ward managers. To motivate
leadership from the bottom up, managers can
‘develop staff self-direction rather than giving
direction’ (Porter-O’Grady, 1999).

This is endorsed by the Action Plan for People
Management, (DOH&C/HSEA, 2002) which states
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4.2 LEADERSHIP

4.2.1

Introduction
Leadership at managerial and clinical levels
is essential to safeguard clinical standards of
care. Senior nursing and midwifery
management has a crucial role in providing
professional leadership to nurses and
midwives (Commission on Nursing, 1998).
The Commission recommended that senior
nursing and midwifery management should
focus to a greater extent on strategic
planning and quality assurance.



that staff at all levels will be empowered by
devolving decision-making responsibility to the
lowest feasible level.

Empowerment
Leaders empower staff
and empowerment is a key
requirement for innovation
in practice (Nurses’ and
Midwives’ Understanding
and Experience of
Empowerment in Ireland,
DOH&C, 2003b).

Attridge (1996) (cited in DOH&C, 2003b), from
her research carried out with a sample of nurses
working in British Columbia, defined power as ‘the
ability to have control over my work situation such
that I can successfully bring about more effective
patient care or other work-related activity’.

A number of factors were identified in the literature
as influencing the presence, absence, or level of
empowerment. These include conditions relating
to management, organisations, interpersonal
relationships, personal characteristics and
professional issues. In this sense, these conditions
are both external (resources, information and

support, (Kanter, 1979) and internal honesty,
flexibility and personal responsibility, (Kuokkanen
and Leino-Kilpi, 2001), (cited in DOH&C, 2003b).
The empowered nurse or midwife will consequently
act in particular ways, making decisions, solving
problems, daring to say and act.

Empowerment has a reciprocal nature - empowered
nurses will empower patients, empowered
managers will empower nurses (DOH&C, 2003b).

Factors that influence empowerment:
Factors that lead to a potential lowering of self-
efficacy (from Conger and Kanungo, 1988, cited in
DOH&C, 2003b).
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ORGANISATIONAL

• Competitive pressures

• Impersonal bureaucratic climate

• Highly centralised organisational resources

• Poor communications

SUPERVISORY STYLE

• Authoritarian (high control)

• Negativism (emphasis on failures)

• Lack of reason for actions

REWARD SYSTEMS

• Lack of competence-based rewards

• Lack of motivation-based rewards

JOB DESIGN

• Lack of role clarity

• Lack of training and technical support

• Unrealistic goals

• Lack of appropriate authority/discretion

• Limited participation in decisions that have
a direct impact on job performance

• Lack of appropriate/necessary resources

• Lack of network-forming opportunities

• High rule structure

• Lack of meaningful goals/tasks

• Limited contact with senior management



According to Conger and Kanungo (1988)
leadership and / or supervision practices that are
identified as empowering include:-
• Expressing confidence in staff accompanied by

high performance expectations
• Fostering opportunities for staff to participate in

decision making
• Providing autonomy from bureaucratic constraint
• Setting inspirational and / or meaningful goals
Rodwell (1996, cited in DOH&C, 2003b) describes
what she considers to be related concepts,

antecedents and consequences of empowerment.
The related concepts she includes are autonomy,
responsibility, accountability, power, choice,
advocacy, motivation and authority.
The antecedents of empowerment identified are
mutual trust and respect, education and support,
and participation and commitment.
As consequences of empowerment, Rodwell (1996)
includes positive self-esteem, ability to set and
reach goals, a sense of control over life and change
processes and a sense of hope for the future.
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4.2.3

Strategic Response
Investment in leadership skills training is an
investment in developing quality nursing &
midwifery services and should be made available
to all nurses & midwives.
Strenghtening nursing
leadership is one of the
strategic themes and a
focus of this strategy is
to develop leadership
and accountability and
support through all levels
of nursing and midwifery.

Actions to take
leadership forward include:
• Leading an Empowered

Organisation (LEO):
The LEO Programme
is widely recognised
in the United Kingdom
and the United States
of America for its
quality and relevance
in the development
of nurse and midwife
managers. It has been

offered internationally for over fifteen years.
The LEO Programme has been evaluated by
the Office for Health Management (2001).
A successful application was made by the
Nursing and Midwifery Planning and
Development Unit to the National Council
for funding to train two LEO facilitators for
the Mid-Western region. Five programmes
have already been delivered within the region
on an intradisciplinary basis.

Diane Miller, Nora Irwin O’Rourke and Sandy Tinson at 
the NMPDU Conference in 2004. Diane is the author of the
current version of the Leading an Empowered Organisation
(LEO) Programme.
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4.3

PROFESSIONAL DEVELOPMENT 
OF NURSING AND MIDWIFERY

Key Policy and Strategic Influences on New Nursing Role Development
Report of the Commission on Nursing, 1998.
Review of Scope of Practice for Nursing and Midwifery: Final Report,2000.
The Code of Professional Conduct for each Nurse and Midwife, 2000.
Quality and Fairness – A Health Strategy for You, 2001.
Agenda for the Professional Development of Nursing and Midwifery, National Council, 2003
The Challenge for Nursing and Midwifery: Discussion Paper, DOH&C, 2003.
Explorative Study into the Expansion of Nursing and Midwifery Professional Roles in response to the
European Working Time Directive, N.M.P.D.U., Mid-Western region, 2003.
Report of the Task Force on Medical Staffing, 2003.

4.3.1

Introduction
Delivery of the objectives of the Health
Strategy: Quality and Fairness- A Health
System for You, and of the Health Service
Reform Programme is dependant on the
availability of a range of core competencies
within clinical practice, management and
education.

Focus on interdisciplinary patient
care
The way in which nursing practice is
developed must have the interests and needs
of patients, carers and wider communities at
its core, and the need to work collaboratively
with other professionals (Scottish Executive,
2003a). For example, in the research for the
Agenda for the Professional Development of
Nurses and Midwives (National Council,
2003), nurses described a role for the CNS
which could reshape the way in which
surgical care is provided. The CNS could run
a nurse-led pre-admission clinic, provide in-
patient care and support a nurse-led follow-
up outpatient clinic. Links could be made
directly from the surgical ward to the
community thereby making the transfer from
secondary to primary care seamless.

4.3.2 

Findings
The Commission on Nursing (1998) established
the clinical pathway for professional development
in nursing. This encapsulated expanding roles for
generalist nurses and midwives, the establishment
of clinical nurse/midwife specialist and advanced
nurse/midwife practitioner posts.

Identified competencies
The focus is on utilising all the competencies of
all clinical nurses and midwives.
Core competencies have been established for
clinical nurse/midwife specialists and advanced
nurse/midwife practitioners.

The Office for Health
Management has identified
competencies required for
frontline, middle and senior
nurse managers (OHM,
2004).

The Scope of Nursing
and Midwifery
Practice Framework
The Scope of Nursing and Midwifery Practice
Framework (An Bord Altranais, 2000) provides
a framework for role development and
expansion in nursing and midwifery.



The scope of nursing and midwifery practice
in Ireland is ‘the range of roles, functions,
responsibilities and activities, which a registered
nurse/midwife is educated, competent, and has the
authority to perform’ (An Bord Altranais, 2000a). The
framework was developed following consideration
of national and international developments in
nursing practice and its aim is to support nurses in
the expansion of their scope of practice.

In determining his/her scope of practice, the nurse
or midwife must make a judgement as to whether

he/she is competent to carry out a
particular role or function. Nurses must
comply with the Code of Professional
Conduct (An Bord Altranais, 2000b)
and be aware of their own account-
ability for their practice (DOH&C,
2003d).

Role expansion versus role extension
Development of roles will be underpinned by the
aim of reducing fragmentation of patient care,
fitting within the legal and ethical and regulatory
framework of the Scope of Professional Practice to
ensure patient safety is maintained.

Role expansion involves becoming more
competent, reflective, autonomous practitioners and
developing expertise and skills to meet patients’
nursing needs (An Bord Altranais, 1999).

The extended role is defined as one that
involves tasks borrowed from other professions;
these tasks are used by the nurse at the discretion
and convenience of others and may involve
training, supervision and certification by other
professions (National Council, 2003a).
Therefore, developing roles must be underpinned
by role expansion rather than role extension.
The negative effect of fragmented patient care on
the quality of care was identified by Menzies in her
seminal research (Menzies, 1977). This led to an
over emphasis on mechanical tasks and a reduced
emphasis on psychosocial aspects of nursing care.

The Legal Framework
Nurses and midwives who develop their role to
include roles/tasks currently undertaken by other
healthcare professionals must be aware of the legal
boundaries, and that they have sufficient training
and preparation to ensure that they can perform
the role to the required standard (DOH, UK, 2004;

National Council, 2003a). Within the legal frame-
work they will be judged by two legal standards:
• The rule of law which requires a nurse or

midwife to act within the law
• The rule of negligence which requires a nurse

or midwife who takes on roles/tasks currently
undertaken by another healthcare professional
to perform that role or task to the same stand-
ard. Nurses are expected to have undertaken
sufficient training and preparation to ensure that
they are competent to perform the role to the
required standard (Scottish Executive Health
Department, 2003a).

Vicarious Liability: When a nurse is employed by
a hospital, the organisation has vicarious liability
for the nurse’s actions. This is in addition to the
nurse’s own professional accountability to An Bord
Altranais. It is important that any role development
or new role is reflected in the job description, so
that it is clear that the employer is aware that the
nurse is taking on the new role.
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Regional Requirements for Role
Development - Mid-Western Area
A significant amount of exploratory and consul-
tative work was undertaken in the Acute Hospital
Services by the Nursing and Midwifery Planning
and Development Unit, in the Mid-Western Area,
led by Lorna Peelo-Kilroe (2003). The method used
involved focus group interviews with all grades of
nursing and midwifery personnel in the acute
hospitals. These included staff nurses / midwives,
clinical nurse / midwife managers 1, 2 & 3, clinical
nurse/ midwife specialists, and Assistant Directors
and Directors of Nursing. Thirty eight groups were
held involving 226 participants. The information
obtained from focus groups with nurses and
midwives in acute hospital services contributed to
the nursing and midwifery section of the Report of
the National Task Force on Medical Staffing (2003).

Participants of all grades welcomed the opportunity
to explore professional development. They
identified many areas where role development
would be beneficial in delivering a seamless service
to patients (Peelo-Kilroe, 2003).

Nurses and midwives appreciated the need to work
in partnership with patients, their relatives and
other carers in collaboration with others as
members of the multi-disciplinary team.

Nurses and midwives identified a number of key
areas in their practice which could be expanded:
• Pre-assessment clinics
• Minor injury clinics
• Nurse-led respiratory clinics
• Nurse-led admission and discharge protocols
• CNS and ANP roles in Mental Health Services

Requirements for role development
identified in the national and
international literature.
Role development should be driven by the
nursing and midwifery profession, responsive to
the changing health care needs of patients and
services (National Council, 2003a).

Competence, and the
acceptance of individual
accountability, is key to
role expansion (National
Council, 2003a).
Competence is defined as
the ability of the registered
nurse/midwife to practice
safely and effectively, ful-
filling his/her professional
responsibility within his/her scope of practice
(An Bord Altranais, 2000a). Safe and effective
practice is based on valid and reliable evidence.

Education is central to role development and
underpinned by local competency-based
frameworks

Role development must occur in a planned and
coordinated way and the acquisition of skills and
qualifications will require a lead in time (Report
of the National Task Force, 2003).

Nurses and midwives expanding their roles
need time to become confident in these roles,
and hospital systems need to adapt and
embrace such role changes (National Council,
2003a)

Adequate resources must be put in place by the
organisation to ensure these aspects of patient
care are still performed to a high standard
(DOH&C, 2003 Hanly).

Robust resource and finance planning should be
incorporated into role development policy to
ensure sustainability (Scottish Executive Health
Department, 2003a).

Role development should be evidence based
and build the body of nursing knowledge, be
informed by needs assessment and
substantiated by an evaluation of effectiveness
and benefit to patients (Scottish Executive
Health Department, 2003a). Also, role
development should be evaluated and the
findings widely disseminated.

Effective leadership, communication, partnership,
educational and professional development,
competence and clinical guidelines were
identified as key success factors in development
of roles and responsibilities (DOH&C, 2003d).
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• Midwifery-led clinics, early transfer schemes
• Community Mental Health Liaison Officers
• Administration of the first dose of intravenous

antibiotics
• Intravenous cannulation, venepuncture, male

catheterisation,
• Ordering of routine blood tests according to

agreed protocols (Peelo-Kilroe, 2003).

Critical success factors for role
development identified in focus groups
were:
• Professional Development opportunities 
• Competency based education and training for all

role development
• Development of guidelines and protocols
• Clinical supervision
• Adequate support services, such as, clerical,

portering and pharmacy support
• Information Technology Infrastructure
• Partnership with all stakeholders and

multidisciplinary team working 
• Role development must include autonomy and

decision making (Peelo-Kilroe, 2003).
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4.3.3

Strategic Response 
Nurses in the Mid-West Area have already
developed roles to improve patient services.
• Peripheral Cannulation
• Venepuncture
• Administration of Chemotherapy
• Administration of first dose of antibiotics
• Midwife-led discharge
• Nurse-led haematology clinics
• Nurse-led needs based assessment clinic for

joint replacement surgery

Clinical care pathways are in use in ENT and
are being developed in orthopaedics,
haematology and medicine.

Nurse Prescribing
The Nursing and
Midwifery Prescribing
Project is examining the
implications of involving
nurses and midwives in
the prescription and
administration of
medicinal products.
This project started in September, 2001, and is a
joint project managed by the National Council
and An Bord Altranais. The steering committee
of the project is multidisciplinary comprising 

representatives from nursing, midwifery,
medicine, pharmacy, education, health board
management and the public.

Sixteen sites were selected representing a
diversity of practice settings across community
and acute care sectors. The pilot site in the Mid-
West region is the Coronary Care Unit, MWRH,
Dooradoyle.

Locally developed medication protocols are
being used to supply medication to the
individual patient/client, implementing a model
of collaborative prescribing. The interdisciplinary
nature of collaborative prescribing requires the
commitment of both medical practitioners in
their role as clinical mentors and pharmacists.

As part of the evaluation of this study, patients
receiving care as per the medication protocols
will be asked to comment on their satisfaction
with the information that the participating
nurse/midwife has provided on their condition
and the medicines needed to treat it.

The Review of Nurses and Midwives in the
Prescribing and Administration of Medicinal
Products will conclude in the spring of 2005
and will be published in a comprehensive Final
Report.
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4.4.2 

Findings
Practice development should happen through
expansion of role rather than just taking on tasks
(National Council, 2003a). Expansion of practice
involves a broader holistic process, both in relation
to patient/client needs and the individual nurse
(National Council, 2003a).

There needs to be consideration of how best
general nurses and midwives can assess, plan,
implement and evaluate general nursing care. There
will need to be an integrated approach with the
care provided by the interdisciplinary team, while
being able to maintain the unique contribution of
the general nurse (National Council, 2003a).

In order to develop roles, nurses must be clear
about the value of current roles, core competencies
of all nurses and the value of the generalist
(Scottish Executive Health Department, 2003a).

Castledine (1998) is emphatic in his belief that it is
from the generalist domain that all nursing practice
evolves, making it the fundamental basis of all
nursing care. This could be interpreted in the Irish

context that, for general nurses, generalist practice
forms the basis of care (National Council, 2003a).

Essence of Care
The Essence of Care programme, launched by the
Department of Health in England (2001), provides a
tool to help practitioners take a patient-focused and
structured approach to sharing and comparing
practice. It enables health care personnel to work
with patients to identify best practice and to
develop action plans to improve care.

The nine benchmarks of care are:-
1. COMMUNICATION
2. PERSONAL AND ORAL HYGIENE
3. FOOD AND NUTRITION
4. PRESSURE ULCERS
5. PRIVACY AND DIGNITY
6. RECORD KEEPING
7. CONTINENCE AND BLADDER AND BOWEL CARE
8. SAFETY OF CLIENTS WITH MENTAL HEALTH

NEEDS IN ACUTE MENTAL HEALTH AND
GENERAL HOSPITAL SETTINGS

9. PRINCIPLES OF SELF-CARE

Essence of Care fits into clinical governance
through the components of :-
• Consultation and patient involvement
• Clinical risk management
• Clinical audit
• Use of information about the patients’ and or

carers’ experience
• Staffing and staff management
• Education, training and continuing personal and

professional development
• Strategic capacity

4.4 FUNDAMENTAL
NURSING CARE

4.4.1

Introduction
Caring is at the core of nursing and must be
central to role development. In light of
expanding roles, it will be important to
ensure that the fundamental aspects of
general nursing and midwifery care are
retained and that fragmentation of nursing
roles is avoided.

There is a widespread concern in the nursing
profession that the expansion of nursing roles
will erode the capacity of nurses to provide
basic nursing care which are core to the art
of nursing.

4.4.3

Strategic Response
The Essence of Care programme was
identified by the Steering Group as being a
means of ensuring that fundamental care is
protected.



Values underpinning nursing/midwifery
practice decisions and practice
development in this Strategy
The Service delivered to patients/clients is focused
on the values identified in the Scope of Nursing
and Midwifery Framework (2000). This document
identifies that nursing practice decisions must be
based on the patient’s/client’s best interests main-
taining the highest standards of quality; respect for
the uniqueness and dignity of each patient/client;
a therapeutic relationship empowering patients/
clients based on trust, compassion and support;
advocacy on behalf of patient/clients and on behalf
of nursing and management structures within
which care is delivered, nursing practice based on
best available evidence and practice based on The
Code of Professional Conduct for each Nurse and
Midwife, (2000).

4.5.2 

Findings
Continuing Professional Development
(CPD)
The Report on the Commission on Nursing (1998)
recognised the ‘absolute importance of continuing
education to the quality of services offered to
patients and the development and growth of
professional nursing and midwifery’.

The Health Strategy (DOH&C, 2001) also
emphasised the need to provide the financial and
practical supports necessary for training and
developing people in the health system:-

‘in addition to the commitments to training
and development of new staff, health service

employers will demonstrate a commitment to
continuous learning by facilitating existing
staff to undertake programmes that enhance
the quality of patient care and contribute to
their own career development.’

Action Plan for People Management
This concept is endorsed by the Action Plan for
People Management (APPM, 2002) -

THEME 5: ‘Investing in training, development and
education to ensure that all staff have the
knowledge, skills and attitudes required to deliver a
quality health service.’

ACTION 5.2 states that ‘Delivery of the objectives
outlined in Quality and Fairness will be dependent
on the availability and development of a range of
core competencies’.

In the future, clinical governance will provide an
overall framework for a coherent approach to
continuing professional development (CPD), which
ensures that priority is given to addressing learning
needs linked to specific service quality issues
(National Council, 2003a). A framework for a
systematic approach to identifying learning needs,
the ‘Learning and Development Needs Analysis
Toolkit’ was developed by
the Office for Health
Management in 2002.
This includes assessment
of individual and ward/unit/
department needs. The aim
of a systematic approach
is to align the existing
training funds with local
service objectives.

Continuing Professional Development
(CPD) Activities
An important principle of CPD is that it includes
much more than going on courses. There is growing
emphasis on work based learning as the outcomes
for CPD become increasingly focused on skills,
competencies and behaviours (DOH, UK, 2004).

4.5 

LEARNING AND DEVELOPMENT

4.5.1

Introduction
Integrated human resource development
involves developing a competent workforce
that delivers evidence-based effective care
through the acquisition of skills and
knowledge (Munro et al, 2004).
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Work based learning includes, e.g., learning from
the results of clinical audit and putting in place
service improvements based on audit; and
reflecting on practice and experiential learning.

Work based learning should focus on finding
solutions to common and important problems.
It should be based on real life situations. Work
based learning can involve a wide range of
activities, as identified in Action 5.3 of the
APPM (2002).

These include:-

• COACHING ON THE JOB

• MENTORING

• JOB ROTATION

• LEARNING SETS

• WORK BASED PROJECTS

Evaluation
The National Council (2003a) advocates a
more rigorous approach to evaluation of CPD
programmes. Evaluation needs to consider the
impact on patient care, as well as how the
programme was perceived by participants.
The National Council (2003a) also recommends
that consideration should be given to the cultural
diversity of the workforce in planning educational
programmes.

Ongoing learning and development of the nursing
and midwifery workforce absorbs a large amount

of resources both in terms of finance and locum
replacement and therefore it is necessary to ensure
that the investment results in the required
outcomes and that the education ultimately
impacts on patient care.

4.5.3 

Strategic Response
Who is responsible for CPD?
CPD should be a partnership between the individual
and the organisation. Responsibility lies with
individual nurses and midwives to take measures
to develop and maintain the competence to deliver
safe, competent and evidence-based nursing/
midwifery care to patients/clients (An Bord
Altranais, 2002).

All involved in CPD, Clinical Nurse/Midwife
Managers, Assistant Directors and Directors of
Nursing, Nurse Practice Development Co-ordinators,
Nursing and Midwifery Planning and Development
Unit and the staff of the Centre for Nurse
Education, should make sure that CPD is aligned
with ward/department needs (National Council,
2003a).

The Centre for Nurse Education (CNE)
The Centre for Nurse Education provides a
structured framework for in-service and continuing
education within the geographical remit of the
centres. The Centre for Nurse Education will become
a centre of excellence in the pursuit of practice-
based inter- and multidisciplinary education in the

Staff at the Regional Orthopaedic Conference, 2004.
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health service, thus contributing to the continued
development of effective and equitable health and
social care in accordance with national policy
(National Council, 2003).
The CNE also provides education for health care
assistants.

Local access to Postgraduate
Diploma/MSc programmes 
Action 5.4 of the Action Plan for People
Management states that in order to meet the
workforce planning and skills needs of the health
service, significantly better integration with
education and training authorities is required
(APPM, 2002). The development of strategic
alliances and joint working arrangements with third
level institutions and professional colleges will be a
key feature of the service (MWHB, 2001). Post-
registration education provision should be flexible,
and developed in modular frameworks where
possible, to facilitate transferability, transparency
and credit accumulation (National Council, 2003a;
National Qualifications Authority of Ireland, 2003).
The difficulty in gaining accreditation for prior
learning (APEL) was mentioned frequently in the
consultation process with Irish nurses and midwives
(National Council, 2003a).

The Nursing and Midwifery Planning and
Development Unit, HSE Mid-Western Area and the

Department of Nursing and Midwifery, University of
Limerick are collaborating to develop and deliver
Postgraduate Diploma/MSc programmes in
specialist practice. The following programmes have
been developed:-

• Graduate Diploma / M. Sc. Nursing (Psychosocial
Interventions in Mental Health Care).

• Graduate Diploma / M. Sc. Nursing (Intellectual
Disability Studies)

• Graduate Diploma / M. Sc. Nursing
(Rehabilitation of the Older Person)

• Graduate Diploma / M. Sc. in Midwifery Studies.

Professional / Clinical supervision
A crucial element of work based CPD is the ability
to reflect on and learn from relevant experiences,
including adverse events (CPD, NHS, 1999).

Professional / Clinical supervision is also a means
of integrating new knowledge acquired in CPD into
practice. The National Council for the Professional
Development of Nursing and Midwifery has funded
training for 96 nurse managers to undertake
supervisor and supervisee training.
This includes the development of professional
supervision guidelines and evaluation of the
programme.
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Back row, left to right: Pat McLoughlin, Deputy Chief Executive, HSE and Director of National Hospitals Office; Cora Lunn, Assistant
Project Manager, Post-Graduate Education; Geraldine Cunningham, Acting Director, RCN, London, and Paschal Moynihan, Director of
Older Persons Services, HSE Mid-Western area.
Front row, left to right: Geraldine Regan, Director of Nursing, Our Lady’s Hospital for Sick Children, Crumlin; Paula Stanley, Care & Case
Management Co-ordinator, East Clare Community Care; Nora Irwin O‘Rourke, Director, NMPDU and Dr. Joanna Bennett, Workforce
Development Manager, Sainsbury Centre for Mental Health, at the NMPDU Conference, April 2005.



Personal Development Plans (PDPs) 
A process for individual development -
Personal Development Plans (PDPs) - 
is also included in the Office
for Health Management
toolkit. A Personal
Development Plan is a
form of self-managed
learning that is owned
by the individual and
enables a strategic
approach to identifying
learning and develop-
ment goals.

The principles which might underpin personal
development planning were outlined by Robin
Douglas in an article for the Office for Health
Management (OHM: Issue 3, May 1998) p 126

These included:

• An acceptance of personal responsibility for
one’s own learning;

• A recognition that self knowledge is crucial to
effective development;

• An understanding of the many formal and
informal opportunities that may be taken to
improve knowledge and skills;

• A belief that action-based learning can
provide the means to embed substantive
knowledge and give a chance to apply ideas
to practice;

• The understanding that the process of
learning is not a simple change from
incompetence to full capability, but contains
many challenges in both intellect and
emotion that must be met along the way;

• An acceptance that, although the
responsibility for planning and implementing
a personal development plan is likely to be an
individual process, work with others will be
crucial in achieving any development goals.

Personal Professional Portfolios
A portfolio is an organised collection of
documents chronicling an individual’s career:
these accumulated documents may then be

drawn upon when applying for jobs or courses or
in order to demonstrate learning (National
Council, 2003b).

The National Council for the Professional
Development of Nursing and Midwifery
published guidelines for portfolio development
for nurses and midwives (National Council,
2003b). Based on these, a Professional Portfolio
was developed by the Nursing and Midwifery
Planning and Development
Unit and is available via
the Unit. The portfolio
provides a framework 
for individual nurses and
midwives to document
their continuing
education and
development.

The portfolio can be used to record:

• Competency development

• Formal and informal learning

• Reflective practice and clinical supervision

• Achievements e.g. poster presentations

• Employment history

• Plans for future development

Line managers should play a key role in
encouraging and supporting nurses and
midwives to engage in PDP and the use of
portfolios (National Council, 2004b).

Intra- and Interdisciplinary CPD
The Health Strategy emphasises the need for
integrated healthcare provision and for initia-
tives that promote relationships between health-
care professionals (National Council, 2003a)

There is an increased incidence of intra-
disciplinary education in the region, e.g.,
professional supervision and management
development programmes. There is also
increased level of interdisciplinary education,
e.g. healthcare management in third level
education sector and also at in-service e.g.,
basic and advanced cardiac life support.
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4.6.2 

Findings
The Health Strategy (DOH&C, 2001) in its
framework for developing human resources,
identified as a key objective to develop and
explicitly value staff at all levels of the health
system. A working environment where people feel
valued, recognised and safe is important to the
improvement of morale and the retention of staff.
This in turn benefits service users.

Challenges
The Health Strategy identified serious challenges
facing staff and managers in the health system at
the moment including skills shortages, difficulties in
recruiting and retaining qualified staff, stressful
working conditions, high turnover rates, poor
morale, and complex industrial relations.
Factors impacting on the demand for nurses
include:
• An aging workforce that will retire in large

numbers during the next decade
• An aging population predicted to require

increased nursing and other health care
• A shortage of nurses
• The non-graduation of nurses in 2005 

The Final Report of Nurses’ and
Midwives’ Understanding and
Experiences of Empowerment (2003b)
found that many nurses working within the Irish
health system feel invisible and undervalued within
the current structures. There were some strong

4.6

IMPROVING WORKING LIVES

4.6.1 

Introduction 
High standards of care, innovation, flexibility
and enthuasism for change can only thrive in
an environment in which people’s efforts,
commitment, professionalism and expertise
are valued (Scottish Executive, 2001).
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comments made in one focus group discussion
regarding nurses and midwives leaving the
profession as a result of not being respected.
Many examples were given relating to nurses and
midwives in practice not having a voice in relation
to patient care. The Report of the Commission
(1998) also highlighted nurses and midwives
feeling of not being involved in policy and strategic
direction and having a voice in the running of
health care organisations.

Increasing demands
Factors such as increased average acuity resulting
from reduced beds and shorter length of stay and
the introduction of new technologies and treat-
ments have had significant impact on nursing
practice requirements, demanding increased skills,
autonomy, and ability to work with multidisciplinary
teams.

Systems to determine staffing levels
The Commission on Nursing (1998) recommended
that the Department of Health and Children, health
service providers and nursing organisations
examine the development of appropriate systems
to determine nurse staffing levels (paragraph 7.63).
A working group was established in January, 2004
to make recommendations.

Objective assessment of care needs, providing the
opportunity for Clinical Nurse / Midwife Managers
to measure patient dependency data, is a key
element of the information required to ensure an
effective nursing skill mix.

Linked with staffing levels, almost all of the
participants of focus groups in the empowerment
study felt that having an increased workload was
singularly disempowering (DOH&C, 2003b).

Framework for Human Resources
Two key strands were addressed in the Framework
for Human Resources in the Health Strategy: Quality
and Fairness (DOH&C, 2001):
• Ensuring a qualified, competent

workforce to meet the changing demands of
the people: It is vital to plan effectively at
national and local level so as to recruit, retain
and develop a workforce with the capacity and
skills to meet service needs.

• Becoming an employer of choice:
Many factors, other than financial rewards,

draw workers to join and remain with a
particular employer. These include:
- best practice employment policies and

procedures
- positive strategies for improving the work

environment and the quality of working life
- a positive and participative style of

management which makes for a stimulating
work environment

- a culture that emphasises the value of
continuous learning and improvement in the
skills and experience of everyone working in
the system

- greater flexibility in times of work /
attendance patterns.

To achieve the above, initiatives were undertaken
by the Department of Health and Children.
• Implement the Final

Report of the Study
of the Nursing and
Midwifery Resource
(DOH&C, 2002).

• Introduce degree-level
education for nursing in
2002

• Build on existing steps
including recent intro-
duction of flexible working
arrangements; payment of fees to nurses
and midwives undertaking part-time post-
registration degrees and courses in specialised
areas of clinical practice

• Provide flexible return to nursing and midwifery
courses for nurses wishing to rejoin the
workforce

• Develop further clinical specialist and advanced
practitioner posts in nursing and midwifery
within the framework of the National Council for
the Professional Development of Nursing and
Midwifery

Action Plan for People Management
The Action Plan for People Management
(DOH&C/HSEA, 2002) is a key component in the
delivery of the framework for Human Resources
outlined in Quality and Fairness. At the strategic
level, human resource management must become
an integral part of the service planning process.
At the operational level, the Action Plan tackles
issues which negatively impact on working
relations.
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One of the seven key elements that the APPM
addresses is the quality of working life.

Support and Consultation
The Customer Service Action Plan (DOH&C, 2003-
2004) recognises staff as internal customers.
A principle of quality customer service is to ensure
that staff are properly supported and consulted
with regard to service delivery issues.

Action Plan: 
Towards Workforce Planning
The Nursing and Midwifery Resource Final Report
of the Steering Group, Towards Workforce Planning
(2002) suggested action plan for retention
identified the following factors:

3. ORGANISATIONAL SUPPORT

• Career pathway and professional
development

• Quality of working life and environment

4. STAFFING

• Staffing ratio, skill mix and workload
measurement

• Health care assistant and other support
staff

• Flexibility in rostering

The report identified a comprehensive approach to
workforce planning and made recommendations
with 118 attributable actions 

Providing Educational Opportunities
Opportunities for continuing education and training
are an important quality of care issue but it is also
a quality of work life issue: nurses want to have the
skill to provide competent care and also meet their
own needs for professional satisfaction (Canadian
Nursing Advisory Committee, 2003). It is essential
to ensure that there are mechanisms and resources
to provide them with the competencies they need
to do their job. Nurses and midwives in different
focus groups in the Mid-Western region frequently
identified transparency in education budgets within
an equitable system for allocating study leave as
important (Peelo-Kilroe, 2003).

1. PROFESSIONAL NURSING AND      
MIDWIFERY PRACTICE

• Induction and orientation
• Support for quality professional nursing

practice
• Involvement in decision-making, autonomy

and empowerment

2. MANAGEMENT

• Value, respect and acknowledgement of
staff

• Participative style of management
• Communication
• Team building
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4.6.3 

Strategic Response
Integrated Workforce Planning in the
HSE Mid-Western Area
The Health Strategy (2001) recommended that
integrated workforce planning be introduced in
a way that:-
• Aligns workforce planning with the service

planning process
• Promotes the use of skill mix 
• Ensures that training places match the

demand for specific skills in the health sector

A Resource Officer is employed in the Nursing
and Midwifery Planning and Development Unit,
HSE Mid-West area, to collaborate and
communicate with stakeholders at regional and
national level to ensure that the recommen-
dations of the report Towards Workforce
Planning are acted upon, and also to play a
key role in driving the process of integrated
workforce planning in the future.

Priorities include:
• Completion of the Nursing and Midwifery

Minimum Dataset
• Planning workforce needs in light of the non-

graduation of nurses in 2005 
• Development of a recruitment and retention

strategy for nursing and midwifery
• Education for nurse managers on workforce

planning and the service planning process
• Provision of current workforce profiles that

will assist in future forecasting of numbers,
skills and qualifications required to meet
service need

• Ongoing monitoring of turnover in nursing
and midwifery

• Promotion of nursing as a career
• Development of a healthcare assistants’

training programme
• Further development of Return to

Nursing/Midwifery programmes

The mean annual turnover rate of nurses in
Ireland peaked in 1999 to 12% (DOH&C, 2002).
The turnover for the Mid-Western Region in
2003 was 7.4%.

Diversity
Diversity has become a reality within
organisations (Office for Health Management,
2002). The APPM (DOH&C/HSEA, 2002) states
that equal opportunities and accommodating
diversity in the workplace recognises the talents
and skills of all staff and provides access to
employment and promotion to the widest
possible pool of employees and potential
employees. Equal opportunities and diversity
is about creating a culture that seeks, respects,
values and harnesses difference.

In the Mid-West Region, ‘People Management -
The Legal Framework program (HSEA, 2004)
is being facilitated by in-house trainers,
co-ordinated by the Corporate Learning and
Development Manager. This programme provides
the knowledge to enable line managers to
understand and operate key human resource
policies and procedures to enhance employee
performance, motivation and commitment and
thus contribute to high quality care. It covers
the areas of grievance, discipline, employee
well being, equal opportunities/ accommodating
diversity, dignity at work, recruitment and
selection, and statutory leave entitlements.

Our aim is to have a stable workforce in order to
ensure continuity and safety of care, retain staff
in which we have invested and avoid additional
costs and risks involved in employing agency
staff.



Implementation

and Communication



In response to application from Directors and
Assistant Directors in collaboration with the
Professional Development Officer, Nursing and
Midwifery Planning and Development Unit in this
region, The National Council for the Professional
Development of Nursing and Midwifery have
funded the following:
• Two ‘LEO’ facilitators (Leading an Empowered

Organisation) have been trained. This enables
the in-house delivery of LEO Programmes within
the region.

• Funding has been granted for Phase 1 of the
establishment of Advanced Nurse/Midwife
Practitioner posts. This involves the development
of job descriptions and development of
collaborative protocols.

• Funding was secured for training for Nurse/
Midwife managers in Professional/Clinical
Supervision on a pilot basis. This commenced in
2004 for 24 supervisors and 72 supervisees.

• Funding has also been granted for the post of
Research Officer for a period of three years.

• The Council has part funded the Nursing and
Midwifery Planning and Development Unit
Conference and the Regional Orthopaedic
Conference.

• Two Project Officers for the development of Post-
graduate Nursing and Midwifery education, in
association with the University of Limerick.

The Department of Health and Children has
provided funding for a Level 2 FETAC Programme
for Health Care Assistants.
The National Council / An Bord Altranais is funding
the Nurse Prescribing Project.
Funding of Advanced Nurse / Midwife Practitioner
posts will be through the service planning process.
The development of clinical practice will be
resourced through the service planning process.
Personal Professional Portfolios have been
developed and made available to nurses and
midwives regionally and nationally by the Nursing
and Midwifery Planning and Development Unit.
Currently, the portfolio is priced at €20.

5.1 COSTING

Lead responsibility and suggested timelines were identified for actions required to implement the strategy.

The strategy will be communicated to all nurses and midwives in the region through established
communication networks, existing newsletters and via the intranet. Copies will be available for staff and
for inclusion in recruitment packs.

Implementation of the action plan will depend on collaboration, interdisciplinary working and partnership.

While the strategy is intended to provide a plan for the next three years it will be reviewed quarterly to
ensure it remains relevant to changes in service need and will be amended in the light of emerging
regional and national priorities. Yearly action plans will be monitored on a bi-annual basis.

The strategic aims will be used to guide service planning.

5.2 IMPLEMENTATION AND 
COMMUNICATION OF THE 
STRATEGY

Magnus Conteh, Project Manager, Post-Graduate Education,
Joan Somers Meaney, Director of Nursing, Mid-Western
Regional Hospital, Ennis and P.J. Cleary, Director of Nursing,
Mid-Western Regional Hospital, Nenagh, at the NMPDU
Conference, 2005.
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The key areas of feedback on the document
from the group were:

1. That continuing care after the first few days of
acute care could be improved by appropriate
information, disease specific education and
advice about self-care (e.g. medication

management) post discharge.
2. Professionals with specialist knowledge are

required. This includes education about
medication and self-care. The group
emphasised the importance of increased
understanding of their disease (i.e. COPD).

3. The importance of having a voice in one’s own
care plan; and involvement of carers.

4. The importance of fundamental care e.g.,
handwashing, ‘the nurse giving hands on care
at the bedside’, the importance of privacy, etc.

5. The importance of specialist nurses developing
in all areas of practice in order to ensure that
nursing care is based on up-to-date evidence
and is of high quality.

The group discussed elements of the Acute Nursing
and Midwifery Strategy.

The key areas of feedback on the document
from the group were:

1. The need for nursing and midwifery staff to
concentrate on the fundamental aspects of
care.

2. The importance of appropriate education and
training for staff being in place to support the
delivery of patient care.

3. Ensuring that the change to Degree Level

Nursing Education offers adequate Clinical
Experience time.

4. That the continuity of patient care and services
is assured.

5. There was support for more nursing and
midwifery led services, for example by Clinical
Nurse Specialist and Advanced Nurse
Practitioners.

6. Information about new positions, e.g. ANP,
should be communicated to the public.

7. Ensuring that there was adequate numbers
of Nurses and Midwives through good
Recruitment and Retention strategies.

8. That there is a need for more resources e.g.
increasing nursing and midwifery pay to ensure
that staff remain within the profession.

9. There was an acknowledgement that
implementing the strategy would take time and
that it would not happen overnight.

10. That implementing the strategy would be
about changing some of the culture that exists
within the current system.
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Focus Group Feedback from the Consumer Panel 
ONCOLOGY SERVICES

Focus Group Feedback from the Consumer Panel 
RESPIRATORY MEDICINE

Date: 11th of February 2005
Venue: Social Service Centre, Henry Street

Limerick.
Topic: Acute Nursing and Midwifery Strategy
Present: Cathleen Ryan, Mid-Western Regional

Hospital, Cora Lunn, NMPDU.

Date: 16th of February 2005
Venue: School of Nursing, Mid-Western

Regional Hospital, Ennis.
Topic: Acute Nursing and Midwifery Strategy
Present: Anne Buckley, Health Promotion

Hospital Co-ordinator, Marie Casey,
NMPDU.
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National Hospitals Office Structure
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Ambulance Services

Director
NHO

NHO STRUCTURE

Health Service Executive, 2004

Group 1

Waterford 
Regional

St. Lukeʼs 
GH Kilkenny

Wexford 
General

South 
Tipperary 
GH

Group 2

CUH

Erinville

St. Maryʼs 
Ortho.

Mallow

Tralee

Bantry

Mercy

S. Infirmary

Group 3

Lourdes 
Drogheda

Louth 
County

Cavan 
General

Monaghan 
General

Our Ladyʼs 
Navan

Group 4

Sligo 
General

Letterkenny 
General

Group 5

Galway 
University

Merlin Park

Mayo 
General

Roscommon 
County

Portiuncula

Group 7

Limerick
Reg.
Limerick
Mat.
Croom
Ortho.
Ennis
Hosp.
Nenagh
Hosp.
St. Johnʼs
Limerick

Group 8

St. Vincentʼs

St. Michaelʼs

Columcilleʼs

Holles Street

Hume Street

St. Lukeʼs

Eye & Ear

Group 9

St. Jamesʼ

Tallaght

Naas

Coombe

Crumlin

Group 10

Mater Hosp.

Beaumont

JCMH

Rotunda

Cappagh

Temple St.

Group 6

Mullingar 
General

Tullamore 
General

Portlaoise 
General
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