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1.0 INTRODUCTION 

It has always proved difficult to define what nursing is, and measure exactly what it is 
the nurses do. Yet as Tiffany (1977) said: 

"Nurses are present at the birth and death of most of us and considered the worker 
bees of the system..." 1 

There are 25,000 nurses in the health care system in Ireland, and they cost more than 
any other section of the pay budget. People associate the nurse as caring for the sick, 
usually in a hospital setting. However, nursing within a hospital-based, disease-
orientated model is now being questioned.2 Until recently, the practice of nursing has 
had little invested in its development, and any change must begin from an acceptance 
that nursing has something special and unique to offer people.3 

The nature of Irish nursing differs in many fundamental ways from the system in the 
United Kingdom. Firstly, there is a marked difference in the status of nursing in 
Ireland, the rest of Europe and the United States. Nursing is perceived as an important 
and positive career option, and applicants are from a higher socio-economic and 
stronger academic background than their British counterparts.4 Competition for places 
in nursing colleges and schools is intense, as nursing is a popular option. However, the 
training pathway is a traditional one, with many schools still maintaining the influence 
of the religious orders and the strong hand of the Matron still very much in evidence in 
the hospitals. Nursing schools are highly disciplined, and many teach nurses to 
function using routines and rituals rather than using a problem solving approach. 
Although an academic approach to nurse training is currently being introduced,5 with 
programmes in Limerick, Sligo and Ballinasloe already in progress following the 
Galway pilot programme, it will take some time for any subsequent changes in the 
approach to nursing to be seen in the clinical environment. 

The Bord Altranais document The Future of Nurse Education and Training in Ireland 6 states: 

"An Bord sees the need for a national framework which would detail strategies for the 
provision of post-registration training for all nurses. In-service training and staff 
development programmes are essential to ensure that nurses are updated in clinical 
skills, nursing theory, research, local policy and procedures. This national framework 
should be developed in co-operation with all interested parties and should meet the 
needs of all concerned" 

The report discusses the importance of introducing research and practice development 
into continuing nurse education: 

"An Bord Altranais recommends that post-registration continuing education should be 
structured in such a way as to ensure the development of nurses for clinical nursing 
roles in specialist areas and for management roles. Also, research methodology and 
nursing research should be included in courses of continuing education for nurses" 
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It suggests that continuing nurse education should have the following characteristics: 

• Relevance 

• Flexibility 

• Progression 

• Accessibility 

The report also describes a vision for the future which offers a more imaginative 
approach to education, which takes cognisance of individual development. 

"Nurse leaders and nursing boards need to give more recognition to self-directed 
learning outside of teacher-led offerings. Nurse educators have to be involved in 
researching and facilitating self-directed learning". 



1.1 Nursing in the Eastern Health Board 
The Eastern Health Board is the largest employer in the health service, employing 4,500 
nurses in the three programmes, namely Special Hospital Care, General Hospital Care 
and Community Care. The catchment area extends from north County Dublin down to 
Arklow, and west as far as County Kildare. 

Although to date there has been no central structure co-ordinating continuing nurse 
education, each programme has its own committee, who liase directly with the Training 
Department located in Dr. Steevens' Hospital. There are also some well-established 
local education committees, such as those at St Ita's, St Loman's and James Connolly 
Memorial Hospitals, who have their own educational programmes. Nursing staff have 
had different options available when considering their on-going educational needs, 
which include: 

(a) attending local In-Service Training and updates, which are usually arranged at 
a convenient geographical location and are free of charge; 

(b) applying to undertake courses outside the health board, and making application 
for 40% of the course fees from the Training Department, and the appropriate 
amount of study leave or examination leave as outlined in the Eastern Health 
Board policy document: 37 staff applications were supported in 1995/6 and a list 
of the courses is given in Appendix 2. Guidelines for application are listed in 
appendix 3. 

(c) making an application through their nurse managers for support with 
attendance at individual study days and national conferences, usually associated 
with their clinical speciality: either refund of fees or study leave or both may be 
available at the discretion of the nurse manager/administrator; 

(d) attending any courses or study days organised by the board which are free of 
charge; 

(e) being released to attend an annual refresher course. (This applies every three 
years to nurses working in community care) 



1.2 Planning Post-registration Nurse Education 
There is a wide variation in not only the availability of continuing nurse education, but 
also the response from nursing staff. The popular evening courses at the Royal College 
of Surgeons entail travelling to Dublin, which is not always an easy proposition. Some 
staff are also deterred by the medical models employed on some courses: others feel 
that the programmes may be too theoretical. 

Many nursing staff undertake further education at their own time and at their own 
expense. This may preclude those men and women whose personal circumstances do 
not permit this, not only from a financial standpoint, but from the encroachment into 
family and leisure time. 

Some people perceive that those staff who are motivated enough to keep their skills and 
knowledge up-to-date by attending courses are the same practitioners who are striving 
to improve clinical practice and enhance patient care. However, there is no evidence 
that nurses who have a curriculum vitae full of qualifications and courses are utilising 
any of the knowledge they have gained in the workplace, indeed, there is no literature 
to date that reflects that Irish nurses are improving their patient care as a result of the 
present post-registration educational system. 

Further, in order to establish well planned programmes of continuing professional 
education, further information is required: 

"To introduce and develop continuing professional education requires planning. Like 
all plans it will be more effective if it starts with a goal, but the goal can only be set if 
needs are established" 

In addition to the present continuing educational needs of nurses themselves, 
programmes will need to take cognisance of demographic changes and the nature of 
the inpatient population, changes in nurse education, the plans outlined in 'Shaping a 
Healthier Future' and the need for nursing care to become more tailored to the needs 
of individual patients. 



1.3 The Eastern Health Board Continuing Nurse Education Initiative 
In December 1994, a working group was established between An Bord Altranais and 
the Eastern Health Board to review the continuing education needs of nurses. This 
followed similar initiatives in the Midland and the North Eastern Health Boards. 

The group included senior nurse managers from each of the three programmes, 
representatives of An Bord Altranais, the Personnel Department and the Training 
Section. Within this forum it was decided that: 

• a training needs analysis would have to be conducted for all nursing personnel; 

• a comprehensive programme of courses would have to be put in place or if these 
courses are already in place they will have to be co-ordinated at a central location 
and made available to all nursing personnel; 

• sub-committees would be established to represent different clinical interests. 

1.4 TERMS OF REFERENCE 

The terms of reference for the sub-committees were agreed as having the objective: 

"...to assist in the identification of education and training needs of nursing staff in 
your area within the framework of the Eastern Health Board cooperative venture with 
An Bord Altranais." 

These were further specified under three specific areas, which were to: 

(a) promote interest and co-operation in the project in your own area; 

(b) discuss, respond to and help prioritise the results of the Training Needs Analysis; 

(c) prepare a submission regarding the prioritised training needs to the Steering 
Committee. 
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1.5 Training Needs Analysis 
In April 1995, 3,507 questionnaires were distributed throughout the three programmes 
by local nurse managers. The questionnaire was the same tool that had been utilised in 
the other two health boards, and different specialities were defined by different 
coloured forms. The specialities were classified as: 

"...mental handicap, RGNs in community and public health, public health, psychiatry, 
geriatric, acute general." 

Within the overall objective, the survey had five specific aims: 

1. To ascertain some biographic details about nurses working within the Eastern 
Health Board. 

2. To determine the post-registration education undertaken by nurses. 

3. To ascertain those educational needs that would enable nurses to improve their 
current nursing practice and professional development. 

4. To establish whether the needs will vary among nurses. To achieve this the 
sample was divided into two groups - those qualified before and after 1975, i.e., 
nurses with more, or less than 20 years experience 

5. To determine the nature and frequency of the suggestions made by nurses on 
continuing education. However, only the seven most frequently recurring would 
be reported. 

It was requested that the completed forms be returned by the end of July 1995. 
However, some delays were experienced in receiving the completed forms, and final 
numbers were submitted by September 1995. 

m 



1.6 Results of the Training Needs Analysis 
Analysis of the questionnaire was undertaken at the beginning of 1996, and the results 
were presented to the main Steering Committee in May 1996, and subsequently to the 
five sub-committees. 

The survey response rate was an overall 33%, with 1.167 questionnaires eventually 
returned. Nurses working in the care of the elderly had the highest response rate, with 
the lowest response rate from psychiatry. 

SURVEY RESPONSE RATE FOR EACH OF THE FIVE SPECIALITIES 

SURVEY RESPONSE RATE I I Questionaires Returned 

Questionaires Sent Out 

SPECIALITY 

The above demonstrates the Survey Response Rate for each of the five specialities. For 
example, the speciality with the highest rate (418) is Care of the Elderly, while the 
lowest response rate (174) came from Psychiatry. 

I. To ascertain some biographical details about nurses working within the Eastern 
Health Board. 

The largest proportion of nurses (33%) who responded had registered with An 
Bord Altranais between 1971 and 1980, while the smallest proportion registered 
after 1990. 54% of all nurses were registered in two or more disciplines. 68% of 
the respondents were Staff Nurses and 18% were Public Health Nurses. 

II. To determine the post-registration education undertaken by nurses. 
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The seven courses of study undertaken by the nurses were: 
Duration of one week or more: 

2. Management 

2. Counselling 

3. Continence Promotion 

4. Public Health and Community Health 

5. Psychology Course 

6. Coronary Care Course 

Duration of less than one week: 

1. Health and Safety Issues 

2. Cardiopulmonary Resuscitation 

3. Wound Management 

4. Palliative Care 

5. Issues related to care of the elderly 

6. Medical Disorders 

7. Paediatric Disorders 

III. To ascertain those educational needs that would enable nurses to improve their 
current nursing practice and professional development. 

The seven topics/subjects given for the whole study were: 

2. Management 

2. Counselling 

3. Legal Aspects of Nursing 

4. Pharmacology 

5. Oncology/Palliative Care 

6. Wound Care and Dressings 

7. Medical Nursing Issues. 

The majority, (59%) of respondents who had completed management courses still listed 
management topics /subjects as essential to improving practice. 



RESULTS FOR EACH SPECIALITY 

SPECIALITY 

Elderly 

Public Health 

Acute General 

Psychiatry 

Mental Handicap 

1 

L 

B&C 

L 

L 

M 

2 

B 

-

D 

C 

A 

COURSES TAKEN 

3 

N 

P 

N 

A 

C 

4 

H 

L 

C 

O 

R 

5 

C 

E 

J 

P 

K 

6 

I 

M 

B 

G 

O 

7 

J 

F 

O 

K 

Q 

KEY 

1-7 = 

A = 

B = 

C = 

D = 

E = 

F = 

G = 

H = 

I = 

J = 
K = 

L = 

M = 

N = 

O = 

P = 

Q = 
R = 

The seven courses most frequently undertaken by nurses 

Control and Restraint 

Continence / Incontinence 

Counselling 

Coronary Care Unit Course 

Ear Nose and Throat 

Family Planning Course 

First Aid/CPR 

Gerontology Course 

Health and Safety Course 

Infection Control 

Legal Aspects of Nursing 

Management Course 

Mental Handicap Course 

Midwifery/Obstetrics Course 

Psychology Course 

Public Health/Community Health & Health Promotion Course 

Sociology Course 

Training and Assessing/ENB 998 Courses 

This table is a cross-tabulation between 'speciality' and 'courses undertaken' by nurses 
IV. To establish whether the needs will vary among nurses. To achieve this the 

sample was divided into two groups - those qualified before and after 1975. 
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There was no overall difference in the seven most common topics listed according to 
the length of time a nurse had been qualified: Legal aspects was the second choice for 
respondents qualified before 1975, while counselling was the second choice for those 
who qualified after 1975. 

V. To determine the nature and frequency of the suggestions made by nurses on 
continuing education. However, only the seven most frequently recurring would 
be reported. 

A request for relevant continuing education was the most frequent comment (28%), 
refresher courses (19%), financial assistance. 9% of respondents commented that 
courses should be accessible and some held locally. 8% were in favour of mandatory 
update. 3% suggested visits to other units would be helpful, while a further 4% felt that 
a central list of courses should be compiled. 

1.7 Limitations of the survey 

There is a relatively poor response rate to surveys seeking the views of nurses on 
continuing professional education, which was reflected in recent surveys undertaken 
by both Dublin City University and the Institute of Public Administration. 

The Eastern Health Board Training Needs Analysis response rate was relatively low, 
and there were marked variations from speciality to speciality, which indicated that 
further work should be undertaken to endure that the final outcome give as clear a 
picture as possible of the feelings of staff working in clinical practice. 

Further, there were some flaws both with the questionnaire and the subsequent 
research process which could have been eliminated to produce more helpful results. 
These would now have to be sought through a further consultative process. Therefore, 
although the results of the Training Needs Analysis offer a baseline for further 
discussion in focus groups, the results were of limited assistance in establishing future 
programmes for continuing education and practice development. 

Furthermore, the concept of utilising continuing nurse education as a means to develop 
and improve the service offered to patients had not been addressed by the Training 
Needs Analysis. The interface between nursing developments and continuing nurse 
education needed to be established in the new configuration of post-registration nurse 
education. Therefore, future plans should be described as Continuing Research 
Education and Development (CRED). 



2.0 THE ROLE OF RESEARCH & DEVELOPMENT IN NURSING 

In this climate of change in the nursing profession in Ireland, there are many promising 
new initiatives in nursing, which need to be evaluated in terms of patient outcomes 
within our culture, before they are acceptable as a model to be generally implemented. 
Therefore, nursing research must precede nursing developments. 

Research activities are: 
"...usually associated with the acquisition of new knowledge of broad relevance 
beyond the setting in which the research took place" 7 

Development activities are: 
"to do with the application of existing knowledge, and sometimes have specific 
relevance to the setting in which they are undertaken"7 

A baseline of nursing activity would allow us to review the configuration of nursing 
services, and agree on appropriate service interventions, with a clear and accurate idea 
of what constitutes effective health care.8 It would involve a willingness to review 
whether this care has been delivered, and give the staff both the opportunity for 
positive feedback, and to take effective action to reconcile any gaps between agreed 
standards of nursing care and current nursing practice. 

Several researchers have looked at why research in nursing is not applied to practice. 
Hunt in 19819 categorised simply the reasons why nurses do not use research findings. 

- They do not know about them 
- They do not understand them 
- They do not believe them 
- They do not know how to apply them 
- They are not allowed to use them 

This clearly illustrates that the main objective of any Research and Development 
Department will be able to enlarge a large number of nurses to develop the skills 
required to assist research results, and apply the results in their everyday practice. 
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2.1 Aims of the Department of Research & Development 
The new Department of Nursing Research & Development in the Eastern Health Board 
was established in October 1995. The key responsibilities were described as: 

• To clarify the boundaries of responsibility and authority for research and or 
evaluation in order to ensure both academic credibility and personal support.10 

• The establishment of rigorous scientific research programmes in clinical nursing. 

• The implementation of a comprehensive quality assurance framework in the 
health board. 

• A programme of staff education, with emphasis on the interface between 
research and everyday clinical practice, from both the practical and legal 
viewpoint. 

• The establishing of Nursing Development Units to act as a resource for nursing 
developments. 

• The implementation of local programmes which enable nursing staff, within 
their clinical team, to review and refine their own patient care, and to reflect on a 
more evidence based approach, which will move towards a more individualised 
patient/client relationship. 



Since its inception, the Department of Nursing Research & Development has been 
working in partnership with other organisations, including.. 

The European Nursing Development Agency 
Developing the concept of Practice Development Units 
Editorial Board "European Nurse" 

Dublin City University 
Establishing a system for CATS - Credit Accumulation Transfer System 
Accreditation of Bachelor of Nursing Studies Programme 
BSc in Practice Development (Nursing) 
Invited Lecture Clinical Placement Co-ordinators Course 
Invited Lecture Bachelor of Nursing Studies Programme 

The National College of Industrial Relations 
Working in partnership to develop accreditation systems for Nursing Development Units 

Department of Community Health and General Practice, Trinity College 
Research project on elderly surveillance in the community 
Travellers healthcare accreditation project 

University College Dublin 
Accreditation systems for Nursing Development Units 
Invited Lecture Public Health Nursing Course 

University of Ulster 
Quality assurance training programmes 
Research Appreciation study days 
Reviewer "Quality in Healthcare" journal 

Department of Public Health 
Nursing advice on Tallaght initiatives 

Royal College of Physicians 
Invited Lecture 

Institute of Public Administration 
Development of Senior Nurse Management Structure (Department of Health) 
Invited Lecture 

Irish Society for Quality in Healthcare 
Accreditation Sub-committee 
Invited Lecture 

Irish Nursing Research Interest Group 
Partnership to establish nursing research needs 
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University of Kent 
Nursing Leadership Sets 
International elderly surveillance project 

The Royal College of Nursing 
Advanced Nursing practice 

The University of Bristol 
Advanced Nursing Practice 

Technical Services 
Commissioning Sir Patrick Duns Hospital 

Irish Nurses Organisation 
Invited Lecture (Bantry Section) 

Crumlin Hospital 
Invited Lecture 

King's Fund Centre, London 
European Nursing Leadership Sets 

In addition to these partnerships the Department of Nursing Research & 
Development: 
• Organises conferences, seminars and workshops 

• Facilitates the EHB working party on patient restraint 

• Supervises and facilitates clinical audit and standard setting groups 

• Writes and reviews reports and articles 

• Undertakes consultancy work with groups of nurses engaged in practice 
development 

• Supports staff with the introduction of patient care plans 

• Reviews and comments on appropriate publications 

• Offers individual guidance to staff undertaken courses of study and research 
projects 

• Plays an active role in the accreditation of Nursing Development Units 

• Serves as an independent source of confidential advice 

18 



2.2 Nursing Development Units 
A Nursing Development Unit (NDU) as recognised by the King's Fund Centre nursing 
development teams was described as: 

"Any defined clinical area where a group of nurses are striving to develop the service 
they offer to patients/clients, with the added responsibility of researching and 
evaluating practice, then disseminating their findings". u 

In the Republic, up until October 1995 there had been no Health Board funding for the 
setting up of an NDU, and the movement towards the introduction of individualised 
patient care, with the goal of using Primary Nursing as the preferred modus operandi, 
had mainly been generated by nursing staff in the clinical area. Despite the absence of 
financial support, two NDUs were established, one in Tullamore General Hospital, 
County Offaly, and one in St Columcille's Hospital in South County Dublin. 

The Nursing Development Unit at St Columcille's Hospital in South County Dublin 
was accredited as a Nursing Development Unit and a European Union Nursing Project 
site in April 1994. A second NDU, the Phoenix Unit at St Mary's Hospital, was 
accredited in 1996. 

As part of a major review of the development of nursing services in the Eastern Health 
Board reported in this document, and as a reflection of the growing professional 
interest in both practice development and continuous quality initiatives, it has been 
decided that it would be a positive way forward to build upon the concept of the 
Nursing Development Unit. 

1Q 



2.3 The Accreditation Process 

The King's Fund Centre has developed a recognition scheme with recognised criteria 
and other organisations such as the Institute of Nursing at Leeds have set up 
accreditation schemes. 

However, not all units either sought or were successful in achieving accreditation, and 
if the clinical area who have labelled themselves an NDU are counted, there are now 
over three hundred such units in the United Kingdom, including five recognised NDUs 
in Northern Ireland. 

Professor Stephen Wright, founder of one of the first two NDUs, recommends a 
combination of both internal and external validation but does go on to state: 

"However, in the final analysis, no one has copyright or monopoly of the title 
'Nursing Development Unit'. Any group of nurses can, in theory set themselves up as 
an NDU. However, if they do, there clearly are consequences to be faced as the work 
they do will ultimately be put to the test, be judged by their outcomes, or challenged 
by others, if not themselves." 

There are inherent problems with both the theory and practice of accrediting Nursing 
Development Units: 
I. There is no national strategy to date for nursing research and development 

II. The principals of an NDU are difficult to define, and creating narrow criteria 
may lead to controversy 

III. Many of the clinical teams working towards the NDU status are doing so 
without resources. 

IV. Some nurses working in an interdisciplinary team, or teams dependent on Care 
Workers, are concerned that the title may be perceived as exclusive by their 
colleagues. 

V. Different academic teams have differing views on the accreditation process and 
are working with different criteria. 

VI. There is some support for seeking accreditation to be awarded either the "Q" 
mark or ISO 9000. 

VII. The Irish Society for Quality in Health Care supports the concept of peer review, 
and is currently considering the pathways for external accreditation. 

However, where nurses do not have to undertake some form of review before adopting 
the title and status of an NDU, there is no safeguard for those who wish to emulate 
ideas and change practice which may not be based on sound knowledge. Nor would 
there be method of ensuring that nursing care continues to develop, and high standards 
of nursing care maintained, without a system of regular audit or review. 



ADVANTAGES OF THIRD PARTY ACCREDITATION 

Third Party Accreditation: 

Offers confidence that patient issues are being managed in accordance with 
internationally recognised standards and procedures. 

Ensures that both customer and stakeholder expectations can be satisfied. 

Gives assistance in meeting legislative and regulatory requirements. 

Offers a systematic and orderly manner to deal with planning, control, 
monitoring and corrective action. 

With these problems in mind, the Eastern Health Board has devised both a series of 
criteria for accreditation for Nursing Development Units, and a registration procedure, 
which mirror the pathway for application to other bodies for external audit. It is 
anticipated that clinical teams may find difficulty in implementing standards which, 
essentially, relates to industrial and manufacturing processes, and that having similar 
registration procedures will support a change of direction from one accreditation 
scheme to another. 

The aims of the new guidelines are to: 

• Recognise achievements to date in developing areas of excellence and 
clinical expertise; 

• Take cognisance of the differing levels of maturity of NDUs throughout the 
Eastern Health Authority, while avoiding the problem of having different 
standards of accreditation; 

• Encourage the spirit of empowerment which underpins the NDU 
philosophy, by supporting the team to assemble their own accreditation 
group under the auspices of the appropriate academic institution, chosen to 
reflect either expertise or geographical location; 

• Foster a generic approach to Practice Development Units, so that individual 
teams can select the most appropriate pathway towards continuing quality 
improvement; 

• Support all nurses engaged in client /patient care to achieve excellence, by 
disseminating the work of recognised NDUs (and other groups engaged in 
developing nursing) through annual publication of their achievements in 
the CRED document, and encouraging the exchange of ideas and 
knowledge about high standards of nursing care. 

Accreditation Pathway 
The Eastern Health Board registration procedure for accreditation of a Nursing 
Development Unit has been amended to mirror the pathway for recognition by the 
National Standards Authority of Ireland. This allows flexibility for the team to have full 
discussions about the system they wish to adopt. However, in the first instance, all 
applications will be submitted to the Eastern Health Board CRED committee, in order 
to maintain a uniform standard, and offer support and guidance where appropriate. 



APPLICANT PORTFOLIO 

These should include the following information: 

Biographical details; 

Staff profile; 

Patient/client profile and catchment area; 

Philosophy/mission statement; 

Brief description of facilities and principal activities; 

Management profile; 

Quality assurance information; 

Details of staff education programmes; 

Brief outline of development to date; 

It is anticipated that this information will be presented in such a way as to cover the 
original criteria outlined by the Kings Fund Centre. 

Accreditation Teams 
Once the portfolio is ready, and has been reviewed by the CRED committee, the NDU 
team will be ready to approach the relevant third level institution to begin the process 
of accreditation. 

The accreditation team will normally be led by the head of academic department 
conferring accreditation, and will include representatives of (1) an appropriate user 
group, (2) the Eastern Health Board, (3) practitioners associated with the development 
of at least one other NDU, (4) an external assessor familiar with clinical auditing, and 
(5) the Director of Nursing Research & Development. There will be some preliminary 
involvement by some members of the team with the nursing staff on the NDU, to 
facilitate achieving the standard, followed by a formal accreditation on an agreed date. 
The final process of accreditation is that of the approval of the Chief Executive Officer 
on behalf of the board. 



ASSESSMENT CRITERIA FOR NDU ACCREDITATION 

Until 1996, the criteria used for assessing whether or not a clinical team fulfilled the 
requirements to be nominated as a Nursing Development Unit were based on the 1989 
guidelines from the King's Fund.11 However, these have now been reviewed and 
refined to reflect the health strategy document 'Shaping a Healthier Future,' current 
developments in post-registration education and our experience with the accreditation 
process. 

The ten criteria for accreditation in the Eastern Health Board are as follows: -

I The service providers should be able to demonstrate annually at least three 
areas where patient services/care delivery has been improved as a result of 
nursing practice development. 

II There should be evidence of ongoing patient advocacy schemes. 

III The team leader should be actively engaged in a comprehensive personal 
development programme: this should include membership of external 
leadership sets. 

IV A written contract of management support and commitment to the NDU 
team had been agreed. 

V There should be clear evidence of team-building initiatives. 

VI The NDU should be able to demonstrate its own marketing policies, and 
methods of dissemination of not only research but also pro-active 
development information. 

VII Information technology should be in place where appropriate. 

VIII Individual nurse practitioners have played a full and meaningful role in 
developing their own personal portfolios. 

IX Staff in the NDU have an awareness of health care initiatives in the widest 
sense: local strategies are developed in tandem with those of organisational, 
national and global strategies. 

X There is evidence of health promotion. 

It should be emphasised that the NDU will be subject to annual review by the 
accreditation team, in order to maintain their status. 



REGISTRATION PROCEDURE 



3.0 CONTINUING RESEARCH EDUCATION AND DEVELOPMENT (CRED) 
In May 1996, it was decided that the Department of Nursing Research & Development 
should work in partnership with the Training Department, to facilitate further 
exploratory work, before establishing an education programme. 

Due to the limits ascribed to the questionnaire described earlier in the report, the 
sub-committees were reconvened, commencing with a brief explanation of the wider 
terms of reference for each group, namely: 

To discuss the information available and work undertaken to date. 

Facilitate the nurse practitioners in Special Hospital Care, General Hospital Care 
and Community Care to have a meaningful input into the new Eastern Health 
Board Strategy Document regarding continuing Nursing Research, Development 
and Education. (CRED) 

Make proposals that will be incorporated into the final document that will reflect 
the needs of nurses in the changing patterns of health care. 

The groups were both enthusiastic and committed to having further involvement, and 
agreed to undertake further work to clarify the aspirations of their colleagues with 
regard to both personal and practice development. 
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3.1 Feedback from the plenary sessions 
There was a remarkable similarity in the feedback from each of the five different 
groups. 

In discussion with colleagues, there was agreement that the local In-Service Training 
was both accessible and relevant. However, large numbers of nursing staff had little or 
no resources available to them. Many reported the reliance on the generosity of medical 
representatives, as well as their willingness to give training about their own product. 
(It is interesting to note the widespread practice of applying to firms for sponsorship 
for study days where there was no managerial support forthcoming). 

All the staff groups agreed that, where appropriate, it would be a positive experience 
to undertake courses with nursing colleagues from other specialities. It was also 
commented that there was a great deal to be gained by undertaking courses with 
interdisciplinary colleagues, as well as people from other professions outside the field 
of health care. 

Although there was agreement that the Credit Accumulation Transfer System (CATS) 
should be available for some courses, it was felt that initially there should be some 
access courses for those practitioners who might feel that education associated with the 
university would be too theoretical and removed from clinical practice. The majority 
want their existing qualifications and experience to date given credits. Many 
commented that the approach of individual lecturers to introduce new concepts and 
developments in a clear and practical way was absolutely essential. 

There was a great deal of interest in learning more about nursing research, even though 
this had not been highlighted in the Training Needs Analysis. Other subjects which 
were raised were quality assurance, advanced nursing practice and facilitation of 
networking and visits to other units. Many commented that a more practical approach 
to subjects such as management is necessary. 
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CONCLUSIONS 

• There are wide variations in the availability of In-service education in the Eastern 
Health Board: those areas which have established an active Education 
Committees, such as St Ita's and St Mary's, or a School of Nursing, such as 
St Brendan's or James Connolly Memorial are already well served; 

• There are different local policies on support for staff; there appears to be no clear 
rationale for this, which staff report as having an effect on morale; 

• Many staff report financial, time and travel problems; 

• Some staff are deterred by fear of academic programmes: others cannot relate 
some issues back to their day-to-day practice (e.g. quality assurance, 
performance review); 

• Courses are not always relevant to the individual undertaking the programme: 
manager and nurses objectives often differ and are not clarified; 

• There is a lack of evaluation of practitioners subsequent performance and 
potential gain from further education; 

• Nurses are not always encouraged to review practices in the light of research; 

• Practice development often remains a separate entity from education; 

• There is duplication of learning opportunities due to a lack of central directory; 

• There is no EHB internal system of (external) course reviews; 

• Access to library services is inhibited by lack of information. 



4.0 RECOMMENDATIONS FOR CONTINUING NURSE EDUCATION 

• To adopt a co-ordinated approach to all continuing nurse education in the 
Eastern Health Board, by developing comprehensive programmes which are 
tailored to meet the needs of the service; 

• To work in tandem with An Bord Altranais, Dublin City University and other 
academic bodies to implement the recommendations of the report The Future of 
Nurse Education in Ireland: all programmes will adhere to the key characteristics 
of relevance, flexibility, progression and accessibility outlined in this document; 

• To adopt a collegiate approach to the planning of continuing nurse education 
strategies, and subsequent implementation of educational policies and 
programmes; 

• To support those established local initiatives with the objective of widening their 
availability to colleagues where appropriate; 

• Develop structures for post-registration education and training designed so that 
practitioners can be included in the credit accumulation and transfer system 
(CATS) by establishing a partnership with Dublin City University in which 
credits earned by formal study would be counted as points at particular 
academic levels; 

• To relate the provision of continuing education to the improvement of patient 
care through learning and clinical audit; 

• To utilise resources in the most effective way, by having common core 
foundations to educational programmes including education, research, quality 
assurance, health promotion, consultancy, practice, supervision, preceptorship 
and management; 

• To identify principals which encompass both formal education, such as courses 
and study days, as well as informal approaches such as the use of audio visuals, 
shadowing, exchange visits, journals and journal clubs, networking and quality 
circles; 

• To disseminate models of evidence-based practice; 

• To identify key clinical nurses to undertake a joint academic/practice 
development training programme, so that they can be used as a resource at local 
level in the development of nursing practice. 



4.1 Proposed Action Plan for Continuing Research Education and 
Development (CRED) in 1996/1997 

A draft nursing strategy for Continuing Research, Education and Development (CRED) 
should be circulated. The report should take cognisance of the feedback to date, and 
include the proposals agreed by the Steering Group as follows: 

I. An EHB policy for access to study leave should be formulated by the committee 
and agreed at board level, granting equity to all members of staff. This will 
include some clear criteria for applicants. A draft is listed in Appendix 3. 

II. A compendium of all EHB courses should be made available: the information to 
include library and other learning materials, journal clubs and interest groups. 
All education programmes will be generic where this is appropriate, in order to 
improve a co-ordinated approach to patient care. 

III. There is an excellent network of education and training at local level in some 
areas which should be highlighted. It is recommended that any local initiatives 
should be accessible to other nursing colleagues in the EHB where appropriate. 
All local teams who wish to apply for support from central funding must satisfy 
this requirement. 

IV The EHB will retain pro tern the current system of resources, subject to the above 
alterations in conditions. This will continue to allow the individual the greatest 
flexibility. Some internal competition may be involved for specific courses, such 
as Masters Programmes. 

V The Eastern Health Board will establish further central seminars and courses in 
order to utilise resources more effectively. Funding for any similar external 
courses which are already available within the board will be discontinued. 

VI. A suitable range of both local and distance learning opportunities will be 
developed to allow the widest possible access, to include both geographical 
spread, local clinical developments, and support in the introduction of quality 
assurance. 

VII. The EHB will continue to support establishment of Nursing Development Units 
in all programmes, with special emphasis on vulnerable client groups. 

VIII. In conjunction with Dublin City University, it is not intended to offer a Bsc Practice 
Development (Nursing) commencing February 1998. Negotiations are also 
underway to explore a range of accreditation options with different institutions. 

IX. The Central Steering Committee will convene on a regular basis, to approve course 
applications, accreditation for Nursing Development Units, and regularly review 
and refine the list of courses for which EHB funding is to be made available. 



A comprehensive framework of quality assurance will be introduced, to include 
continuous quality initiatives, standard setting and computerised nursing audit. 

Each clinical and managerial team will be invited to submit an annual report of 
one area in which practice has been reviewed and improved on the basis of 
research findings for publication/presentation. 

An annual report of all CRED activities should be published. 



APPENDIX 1 

MEMBERS OF THE STEERING COMMITTEE 

EASTERN HEALTH BOARD 

Ms Vera Manning-Barrett, Director of Nursing Services, St Mary's Hospital. 
Ms Breda Brislane, Matron, Naas General Hospital. 
Ms Kay Cahill, Superintendent Public Health Nurse, Community Care Area 1. 
Ms Stacia Cody, Superintendent Public Health Nurse, Community Care Area 5. 
Ms Carol Cuffe, Senior Executive Officer, Dr. Steevens' Hospital. 
Ms Martin Farrell, Chief Nursing Officer, Community Psychiatric Services, 

Community Care Area 6. 
Ms Helen Flint, Director of Nursing Research & Development Eastern Health Board. 
Ms Sheila Power, Development Officer, Dr Steevens' Hospital. 
Mr Jimmy Walsh, Director of Nurse Education, St. Brendan's Hospital. 

AN BORD ALTRANAIS 

Mr Vincent Breheny, Education Officer, An Bord Altranais. 
Mr Eugene Donoghue, Ex Officio 
Ms Kathleen Keane, Ex Officio 

ADVISORY COMMITTEES 

MEMBERS OF THE 'CONTINUING EDUCATION NEEDS FOR REGISTERED NURSES' TEAM 

Mr Martin Farrell, Community Psychiatric Service, Community Care Area 6. 
Ms Marianne Byrne, Matron, Baggot Street Hospital. 
Ms Ena O'Mahony, Director of Nursing Services, Cherry Orchard Hospital. 
Ms Mary Kelly, Personnel Officer, Dr. Steevens' Hospital. 
Mr Gerry Cobbe, Chief Nursing Officer, St Joseph's Mental Handicap Service, 

St Ita's Hospital. 
Mr Vincent Breheny, Education Officer, An Bord Altranais 



MEMBERS OF THE MENTAL HANDICAP SUB-COMMITTEE 

Mr Peter Boland, Nurse Tutor, St Ita's Hospital. 
Ms Grainne Bray, Staff Nurse, Castle Shopping Centre, Swords. 
Ms Patricia Byrne, Staff Nurse, St Ita's Hospital. 
Mr Gerry Cobbe, Chief Nursing Officer, St Ita's Hospital (Chairperson). 
Mr Peter Jennings, Assistant Chief Nursing Officer (A) St Ita's Hospital. 
Mr Mick Lennon, Assistant Chief Nursing Officer, St Ita's Hospital. 
Mr James Lynam, Staff Nurse, St Ita's Hospital. 
Mr Ben Noronha, Assistant Chief Nursing Officer, Good Counsel Centre, Ballyboden. 
Ms Mary Quinn, Deputy Nursing Officer, St Ita's Hospital. 
Mr Sean Sweeney, Nurse Tutor, St Ita's Hospital. 
Ms Ann Weir, Nurse Officer (A), St Ita's Hospital. 

MEMBERS OF PSYCHIATRIC SERVICES SUB-COMMITTEE 

Mr Martin Farrell, Community Psychiatric Services, Community Care Area 6. 
Mr Michael Bambrick, Assistant Chief Nursing Officer, 

Central Mental Hospital, Dundrum. 
Ms Kay Beggan, Assistant Chief Nursing Officer (A), Community Care Area 2. 
Ms Phil Burke, Assistant Chief Nursing Officer, Community Care Area 7. 
Mr Tom Coniffe, Clinical Teacher, St Loman's Hospital. 
Mr Tony Heffernan, Nursing Officer, Community Care Area 9. 
Mr John Hynes, Assistant Chief Nursing Officer, Community Care Area 6. 
Mr Gordon Lynch, Assistant Chief Nursing Officer (A), Child Psychiatric Services. 
Ms Maureen Merrigan, Assistant Chief Nursing Officer, St Loman's Hospital. 
Ms Imelda Noone, Clinical Teacher (A), St. Brendan's Hospital. 
Mr Michael Noone, Assistant Chief Nursing Officer, Newcastle Hospital. 
Ms Mairead Sweetman, Nursing Officer, St Ita's Hospital. 

MEMBERS OF THE CARE OF THE ELDERLY NURSES SUB-COMMITTEE 

Ms Vera Manning-Barrett, Director of Nursing Services, St Mary's Hospital. 
Ms Evelyn Barry, Matron, Baltinglass Hospital. 
Ms Catherine Brady, Ward Sister, St. Colman's Hospital. 
Ms. Marianne Byrne, Matron, Baggot Street Hospital (Chairperson). 
Ms Mary McDonald-Byrne, Matron (A), St Vincent's Hospital, Athy. 
Ms Catherine Byrne, Ward Sister, Clonskeagh Hospital. 
Ms Annette Clancy, Ward Sister, Cherry Orchard Hospital. 
Ms Colette Ferguson, Staff Nurse, St. Clare's Home. 
Ms Nora Fitzpatrick, Matron, Wicklow District Hospital. 
Ms Jane Gormley, Matron, Bru Chaoimhin. 
Ms Mary Nallv, Ward Sister, Baggot Street Hospital. 
Ms Ann O'Sullivan, Ward Sister, St Brigid's Home. 



MEMBERS OF THE PUBLIC HEALTH NURSES SUB-COMMITTEE 

Ms Pauline Boland, Senior Public Health Nurse, Community Care Area 4. 
Ms Kay Cahill, Superintendent Public Health Nurse, 

Community Care Area 1 (Chairperson). 
Ms Stacia Cody, Superintendent Public Health Nurse, Community Care Area 5. 
Ms Vera Dowd, Public Health Nurse, Community Care Area 3. 
Ms Sheena McKinney, Public Health Nurse, Community Care Area 9. 
Ms Nodlaig Noonan, Senior Public Health Nurse (A), Community Care Area 10. 
Ms Jane O'Doherty, Senior Public Health Nurse, Community Care Area 7. 
Ms Joyce Ormsby, Senior Public Health Nurse, Community Care Area 8. 
Ms Maeve Stewart, Public Health Nurse, Community Care Area 2. 
Ms Celine Walsh, Superintendent Public Health Nurse, Community Care Area 4. 
Ms Eileen Weir, Superintendent Public Health Nurse, Community Care Area 6. 

MEMBERS OF THE ACUTE GENERAL HOSPITALS SUB-COMMITTEE 

Ms Maura Costello, Staff Nurse, James Connolly Memorial Hospital. 
Ms Catherine Hughes, Theatre Sister, Naas General Hospital. 
Ms Olive McCusker, Ward Sister, St Columcille's Hospital. 
Ms Geraldine McVey, Staff Nurse, James Connolly Memorial Hospital. 
Ms Bernadette O'Connor, Staff Nurse, James Connolly Memorial Hospital. 
Sr. Kay O'Keeffe, Ward Sister, James Connolly Memorial Hospital. 
Ms Teresa Olphert, Ward Sister, James Connolly Memorial Hospital. 
Ms Ena O'Mahony, Director of Nursing, Cherry Orchard Hospital. 
Ms Phil Rennick, Ward Sister, Cherry Orchard Hospital. 
Ms Nuala Roden, Ward Sister, St Columcille's Hospital. 
Ms K Sheerin, Matron, James Connolly Memorial Hospital (Chairperson). 
Ms Jacinta Waldron, Administrative Sister, Naas General Hospital. 



APPENDIX 2 

Procedure for application for support for further education courses by the Eastern 
Health Board. 

Refund of course and Exam Fees for Private Study 

Staff who wish to apply for approval under the above scheme for the academic year 
should make an application on the approval form (copy attached) and submit it to the 
Training Department before the end of June for the following academic year. 

A committee which represents each programme and function will assess the 
applications. The following revised criteria are now in place and each application will 
be assessed on this basis. 

The course of study must be relevant and beneficial both to the employee and the 
Eastern Health Board 

• The course must be provided by a recognised and established body/institution. 

• The course must lead to the attainment of a certificate, Diploma, Degree of Masters. 

• The course must be for a full academic year. 

• All applications must be recommended by local managers 

• Applicants will receive a 40% refund of course and exam fees on successful 

completion os exams at the end of the academic year 

• Applicants must be permanent employees. 



Courses supported through refund of Fees Scheme to 1995/96 

Diploma in Family Therapy 

Research Methodology 

Addiction Studies 

Diploma in Health Care Risk 

Diploma in Management 

BA in Psychoanalytical Studies 

Diploma in Management and Industrial Relations 

BA in Management 

Bsc in Health Studies 

Family Planning 

BA in Public Management (Health Stream) 

Bachelor of Nursing Studies 

Diploma in Counselling Psychotherapy 

Masters in Education 

Psychoanalytical Psychotherapy 

Diploma in First Line Management 

Diploma in Counselling Skills 

Pharmacology 

Process Oriented Psychology 

Diploma in Psychology of Criminal Behaviour 

Ethical and Analytical Hypnotherapy 

Aromatherapy Body Work Certificate 

E.N.B. 980 



APPENDIX 3 

Guidelines for Study Leave Applications 

The Eastern Health Board supports the continuing education of nursing staff to 
facilitate the development of excellence in clinical practice. 

Once staff have identified a course of study, they should initially apply to their Chief 
Nursing Officer, Superintendent Public Health Nurse or Director of Nursing/Matron. 
Once it has been approved by the Nurse Manager, it will then be discussed by him/her 
with the other members of the management team. 

1. One day seminars and conferences 
The standard performa, obtained at local level an example of which is included at the 
back of this document, should be completed in full. Details of the course should also 
be submitted. 

2. Courses/Diplomas and Degrees (40%) 
It is usual to discuss the nature of a commitment for a longer course in person with your 
Nurse Manager. It is helpful to submit both a letter of application and details of the 
course in advance of the appointment. 

• In all cases, preference will be given to nurses who intend to undertake study in 
an area which is both appropriate and relevant to their current or future practice 
within the Eastern Health Board. 

• In order to allocate resources fairly, any previous support given to the applicant 
may also have some bearing on the decision. Support may be financial or study 
leave or both, and must ultimately be guided by the service needs. 

• Each course should have clearly stated aims and objectives: agreement should be 
reached in advance of the course that relevant information will be brought back to 
the workplace. Dissemination of information should be audited by the Nurse 
Manager at local level, alongside practice development based on new knowledge. 

• All those attending courses should do so of their own volition. In the case of 
unavoidable absence from a course, the relevant absence procedures should be 
followed. 

It is intended to gather evidence from each senior nurse manager to show the efficiency 
of the education in bringing improved knowledge and skills into the clinical 
environment. This will allow a central database of training to be established. From the 
database it should be possible to identify those personnel that have been missed. 
Everybody is equally entitled to further education and development. This will serve 
both as a resource for practitioners who need to access current information on health 
care approaches and policies, but also as an effective tool for auditing the efficiency of 
training and educational programmes. 



APPENDIX FOUR 

In-Service Training programmes 

PROMOTION OF CONTINENCE AND MANAGEMENT OF INCONTINENCE COURSE 

Venue Dublin area: varies annually, alternate northside and southside 
Duration Five days (one review day after 6 months) 
Cost Sponsored by E.H.B. 

£200.00 for Non-E.H.B. 
Contact Regina Buckley, Continence Promotion Unit 

BASIC CPR INSTRUCTOR COURSE 

Venue As requested 
Duration One day - Basic Life Support Course 
Cost No charge to hospital staff 

Fee for non hospital staff 
Contact Ms. Billie Lawler, Training Officer 

James Connolly Memorial Hospital 
Blanchardstown 

BASIC CPR PROVIDER COURSE 

Venue CPR Centre, James Connolly Memorial Hospital 
Duration Once or twice per week 
Cost Free for Hospital Staff 

Fee for Non-Hospital Staff 
Contact Ms Billie Lawler, Resuscitation Training Officer 

CPR Training Centre 
James Connolly Memorial Hospital 
Blanchardstown 

ADVANCED CARDIAC LIFE SUPPORT PROVIDER COURSE 

Venue CPR Centre, James Connolly Memorial Hospital 

Duration 2 days 
Cost Hospital Doctors £80 

Hospital Nurses £40 
Contact Ms. Billie Lawler, Resuscitation Training Officer 

CPR Training Centre 
James Connolly Memorial Hospital 
Blanchardstown 



ADVANCED CARDIAC LIFE SUPPORT INSTRUCTOR COURSE 

Venue CPR Centre, James Connolly Memorial Hospital 
Duration 2 days 
Cost No fee for hospital staff 

Fee for non-hospital staff 
Contact Ms. Billie Lawler, Resuscitation Training Officer 

CPR Training Centre 
James Connolly Memorial Hospital 
Blanchardstown 

MANUAL HANDLING 

Venue 
Duration 
Cost 
Contact 

School of Nursing, St. Ita's Hospital 
One day 

Mr. Eddie Sweeney 
St. Joseph's Mental Handicap Service 
Castle Shopping Centre 
Swords 

MANUAL HANDLING COURSE: TRAINING FOR TRAINEES 

(Places strictly limited) 

* Venue National Ambulance Training Centre 
St. Mary's Hospital 
Phoenix Park 

Duration 7 days 
Three assessments back at workplace. 
Follow up presentation for certificate award 

Cost Sponsored by E.H.B. 
Contact Ray Bonnar 

National Ambulance Training Centre 

Venue School of Nursing 
St. Brendan's Hospital 
7 days (see above) 
Sponsored by E.H.B. 
Tom Merriman or Dolores Kennedy 
Dr. Steeven's Hospital 

Duration 
Cost 
Contact 

BEFRIENDING PEOPLE WITH A MENTAL HANDICAP 

Venue Portmarnock Integrated Arch Club 
Portmarnock, Co. Dublin 

Duration 10-12 Sessions 
Cost No Charge to EHB staff 
Contact Jim McCormack, Assistant Chief Nursing Officer 

Castle Shopping Centre 
Swords 
Co. Dublin 



INTRAVENOUS ADDITIVES 

Venue The Library, St. Columcille's Hospital 
Duration Half day (afternoons) 
Cost Sponsored by E.H.B. 
Contact Matron's Office 

St. Columcille's Hospital 
Loughlinstown 

Venue School of Nursing 
James Connolly Memorial Hospital 
Blanchardstown 

Duration Half day (8.30 a.m. -1.00 p.m.) 
Cost Sponsored by E.H.B. 
Contact Ms. Gervaise Maher 

School of Nursing 

COMPUTER TRAINING 

Computer training on Microsoft Products - M.S. Word, Excel, Powerpoint, Computer 
Awareness - is available to all staff. 

Venue Room G.05, Dr. Steeven's Hospital 
Duration Varies as per course 
Cost Sponsored by E.H.B. 
Contact Staff Training & Development Section 

Dr Steevens Hospital 
ext. 2224/2225 

MANAGEMENT DEVELOPMENT FOR WARD SISTERS 

Venue Lecture Hall 
St. Mary's Hospital 
Phoenix Park 

Duration One introductory day 
Three modules of three days 
One review day 

Cost Sponsored by E.H.B. 
Contact Lily McGovern 

Staff Training & Development Section 
Dr. Steeven's Hospital 

SIGN LANGUAGE COURSE: LAMH 

Venue School of Nursing, St. Ita's Hospital 
Duration Two weeks (full time) 
Cost £35.00 
Contact Mr. Sean Fahy, Day Services Manager 

St. Joseph's Mental Health Services 
St. Ita's Hospital 



CERTIFICATE COURSE (MENTAL HANDICAP) FOR CARE STAFF 

Venue School of Nursing, St. Ita's Hospital 
Duration One academic year 
Cost Sponsored by E.H.B. 
Contact Mr. Sean Sweeney 

Nurse Tutor 
St. Joseph's Mental Handicap Service 

DIPLOMA IN CHILD & ADOLESCENT PSYCHIATRIC NURSING 

Venue Nurse Education Centre 
St. Brendan's Hospital 
D.CU. 

Duration One calendar year (full time) 
Cost £1,000 
Contact Martin Farrell, C.N.O. 

Connolly Norman House 

INSTRUCTORS COURSE IN THE PREVENTION 

AND MANAGEMENT OF AGGRESSION AND VIOLENCE 

Venue Nurse Education Centre 
St. Brendan's Hospital 

Duration Six months (part time) 
Cost Sponsored by E.H.B. 
Contact James Walsh 

Nurse Education Centre 
St. Brendan's Hospital 

THE NURSING PROCESS 

Venue James Connolly Memorial Hospital 
Blanchardstown 

Duration 12 weeks (2 hours each session) 
Cost Sponsored by E.H.B. 
Contact Phyl Kenny and Aideen O' Connor, (Nurse Tutors) 

James Connolly Memorial Hospital 

WOUND CARE PROJECT UPDATE 

Venue James Connolly Memorial Hospital 
Blanchardstown 

Duration 1 Hour 
Cost Sponsored by E.H.B. 
Contact Emer Ward, Nurse Tutor 

James Connolly Memorial Hospital 



LEG ULCER CARE 

Venue James Connolly Memorial Hospital 
Blanchardstown 

Duration 1 Day 
Cost Sponsored by E.H.B. 
Contact Emer Ward, Nurse Tutor 

James Connolly Memorial Hospital 

W O U N D CARE UPDATE 

Venue James Connolly Memorial Hospital 
Blanchardstown 

Duration 3 Hours 
Cost Sponsored by E.H.B. 
Contact Emer Ward, Nurse Tutor 

James Connolly Memorial Hospital 

PATIENT CONTROLLED ANALGESIA 

Venue James Connolly Memorial Hospital 
Blanchardstown 

Duration Half Day 
Cost Sponsored by E.H.B. 
Contact Margaret Boland and Gervaise Maher (Nurse Tutors) 

COPING WITH FEELINGS OF LOSS AND GRIEF 

Venue James Connolly Memorial Hospital 
Blanchardstown 

Duration 2 Days (separated out) 
Cost Sponsored by E.H.B. 
Contact Margaret Boland, Nurse Tutor 

COPING WITH STRESS: 
A variety of one day workshops (Coping with feelings, cognitive coping, 

relaxation therapy). 

Venue James Connolly Memorial Hospital 
Blanchardstown 

Duration One day 
Cost Sponsored by E.H.B. 
Contact Margaret Boland, Nurse Tutor 



EDUCATIONAL PROGRAMME FOR REGISTERED NURSES 

(Module one) 

• Reminiscence Training workshop 

• Enhancing Nurse Therapies by Effective Group Management 

• Anxiety Management 

• Esteem building 

(Module two) 

• Personal Empowerment 

• Assertiveness 

• Stress Management 

(Module three) 

• Reflective Practice 

• Protocol Development 

• Research Methods 

• Auditing Quality 

Venue St. Mary's Hospital, 
Phoenix Park 

Duration One afternoon per session 
Cost No charge for EHB nursing staff 
Contact Ms. Vera Manning-Barrett 

St. Mary's Hospital 
Phoenix Park 
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EASTERN HEALTH BOARD LIBRARY FACILITIES 





APPENDIX SIX 

List of priority areas for 1997/1998 

Development Programme for Senior Nurses 

Target group - Director of Nursing Services/Matrons, Chief Nursing Officers, 
Superintendent Public Health Nurses and other nominated Senior Nurses. 

Overall aim - To facilitate and develop Senior Nurse Managers in preparation for the 
implementation of the Management Development Strategy in the Health and Personal 
Social services in Ireland. The course will support those individuals who wish to 
establish themselves on a career route towards a senior management role as a member 
of an executive team, or a future General Manager. The course will build on previous 
management qualifications at the highest level, and will involve innovative and 
experiential approaches. 

Objectives -

I. To shift the perspective of the Senior Nurse Manager: 
- from a professional to a managerial approach; 
- from an operational to a more strategic approach to the management of 

resources. 

II. To build on the participants' familiarity and understanding of management 
theory, models and techniques by introducing problem-solving/continuing 
quality improvement approaches. 

HI. To extend and develop participants' personal effectiveness and self-knowledge, 
interpersonal competence, and leadership skills. 

IV. To provide participants with an opportunity to review their career to date and to 

consider their career development 

V. To encourage and support participants in the identification of specific,^personal 
action plan! throughout the modules, which will be rev.ewed and considered 
on their return to the course. 



Short modules of two/three days to total 21 sessions over one year 

Leadership Development Sets for Operational Managers 
Target group - Assistant Directors of Nursing Services/Assistant Matrons, Assistant 
Chief Nursing Officers, Senior Public Health Nurses, Night Services Managers, Unit 
Nursing Officers, Nursing Development Unit Leaders and other nurses working in 
equivalent positions. 

Overall aim - The programme is aimed at people working in what has been previously 
defined as Middle Management, and reflects the increasing importance of this cadre of 
mediate managers in a general management climate. It is designed to provide a 
competent understanding of a range of management techniques, and to extend and 
develop managerial skills of analysis, judgement and implementation The course will 
support those individuals who wish to establish themselves on a "fast track" career 
route towards a senior management role as outlined in the Management Development 
Strategy in the Health and Personal Social services in Ireland. 

Objectives -

I. To shift the perspective of the Nurse Manager in order to support local 
creativity and flexibility for the nursing teams to deliver high quality 
nursing care; 

II. To identify good practice and evaluate progress as part of a continuing 
quality improvement cycle; 

III. To support the development of excellence in clinical practice as an integral 
part of a more strategic approach to the management of resources; 

IV. To understand the benefit of networking. 

V. To gain an increased understanding of management techniques in action 

VI. To extend and develop participants' personal effectiveness, interpersonal 
competence and self-knowledge by providing opportunities to invite 
personal feedback from colleagues with whom they are working 

VII. To provide participants with an opportunity to consider their career 
development, and to identify specific, personal action plans in 
conjunction with their Senior Managers 

4t> 



Four two-day modules over one year 

3. Introduction to Practice Development 

Target group - Registered Nurses 

Overall aim - The emphasis of this course will be on the development of practice, 
manpower, education leadership and management. The course will support those 
individuals who wish to collaborate on a nursing development initiative. The course 
will stress the importance of a flexible, knowledgeable and skillful response from 
nurses to the need of the services users, and will involve some presentations of practical 
experience in established Nursing Development Units. 

Content: 
(Module one) 

Individualised Patient Care 

Legal Aspects of Documentation 

Primary Nursing 

Nursing Development Units 

(Module two) 

Monitoring the Quality of Care 

Introduction to Standard Setting 

Nursing Audit 

Clinical Effectiveness 

Performance Indicators 

Advocacy in Health Care 

Evaluation of the Services Provided 

Marketing and Consumer Orientation 

(Module three) 

Introduction to Research 

Research in Nursing Practice 

Clinical Research and Supervision 

Using Research in Clinical Practice 

Accountability for Practice 
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4. UPDATES IN ADVANCED NURSING PRACTICE 

Target group - Registered Nurses working in established Nursing Development Units 
or Units working towards accreditation 

Overall aim - This course is designed to support nurses in established Nursing 
Development Units to maintain an up-to-date knowledge of international 
developments in nursing. 

Content - Thirteen half days over six months, April 1997 to Januaryl998 
Certificate issued for twelve units of study 

5. Health Economics in Nursing (5 days) 

6. Dealing with Sudden Death (workshops) 

7. Quality, Outcomes and Audit ( 6 days) 

8. Introduction to Research 

9. Update on Blood-Born Viral Infections 

10. Update on Wound Management 

11. Dealing with Patients with Dementia 

12. Motivating staff in Dementia Services 

13. Update on Care of the Elderly 

Ifl 
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