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We are delighted to present this action plan for strengthening the 

nursing1 contribution to public health in Ireland. 

From Vision to Action represents a positive future for nursing and 

public health. It builds upon the all Ireland statement on public 

health and nursing presented in A Nursing Vision of Public Health2, 

and provides clear actions to achieve the goal of integrating public 

health approaches and thinking into nursing practice. 

As a result of this work it is our intention to establish an island 

wide Nursing and Public Health Network. This will link with the 

Institute of Public Health in Ireland and other bodies, helping to 

create an outward looking and confident nursing profession that 

will work with others to implement the public health policy agenda. 

From Vision to Action proposes a range of measures to build 

capacity in nursing to contribute to, and lead public health 

initiatives. These include the creation of a database of public 

health initiatives and a website that will encourage nurses to make 

links across Ireland and beyond. It recommends the development 

of leadership programmes tailored to the needs of nurses with 

different levels of involvement in public health. 

The report advocates North/ South public health exchange 

opportunities, the integration of practice development principles 

into nursing practice for public health, and the development of an 

all island public health and nursing education module. These 

measures will pave the way for a stronger, more effective public 

health contribution from nursing, which forms the largest 

component of the healthcare workforce. 

1 

2 
The term nursing is used throughout this report to refer to nurses, midwives and health visitors 

DHSSPS (2001) A Nursing Vision of Public Health. DHSSPS, Belfast 

The action plan will be of interest to nurses, nurse managers and 

educationalists working across the full range of settings including 

acute, community and independent sectors. We hope that it will 

also be of interest to those working in the broad areas of 

community development, population health, the voluntary sector 

and others whose public health activity is strengthened, or has the 

potential to be strengthened through nursing involvement. 

An important aspect of this work is ongoing cross border 

collaboration. This has been made possible by the active support 

of the Departments of Health, Social Services and Public Safety in 

Northern Ireland and the Department of Health and Children in 

the Republic of Ireland. We would also like to acknowledge and 

congratulate the working sub groups on Leadership, Education and 

Practice Development who provided the expertise, time and 

inspiration upon which the action plan is based. 

The report is structured into two sections. Section 1 outlines the 

context of the work, the areas that will be developed and 

recommendations. Section 2 provides a more detailed account of 

the work of the sub groups in annexes 3-5, for those who have a 

particular interest in leadership, education and/ or practice 

development. 

We are optimistic that the strong commitment and good 

relationships that have been forged though this work will form a 

f irm foundation for growing a culture in nursing of collaboration 

and openness. This will enable us to link naturally with colleagues 

and communities in a spirit of mutual respect to work towards 

improving the health of the people - and especially the most 

vulnerable people - on the island of Ireland. 

Judith Hill 
Chief Nursing Officer 

Department of Health, Social 

Services and Public Safety 

Mary McCarthy 

Chief Nursing Officer 

Department of Health 

and Children 



The starting point for this report is a belief that public health is 

everybody's business. This is reflected in recent policies in 

Northern Ireland and the Republic of Ireland where improvements 

in health services are recommended as one part of the many 

measures that are needed to create environments for healthy 

living. Achieving full health potential does not depend solely on 

the provision of health services. In order to improve health 

chances, the determinants of health - that is, the social, economic, 

environmental and cultural factors which influence health - must 

be taken into account. 

This means that different sectors, professions and communities 

need to agree on what has to be achieved and work collaboratively 

to reach common goals. It will be important to understand each 

other's perspectives if we are to work in complementary ways. We 

need to build alliances from the ground upwards and to work 

across departments at government level in the development of 

public health policy. 

While we acknowledge the differences in orientation of health and 

social services delivery between Northern Ireland and the Republic 

of Ireland, our purpose is to explore the shared issues and 

challenges that exist at strategic and practice levels. 

Frameworks for collaborative action to tackle public health issues 

have been developed in the Republic of Ireland's health strategy 

Quality and Fairness - A Health System for You3 and in Northern 

Ireland's Targeting Social Need4 policy. The Northern Ireland 

public health strategy Investing for Health5 has targets on poverty, 

education, mental health, the environment and accident 

Department of Health and Children (2001) Quality and Fairness A Health System for You. The 
Stationery Office, Dublin 

DHSSPS (2001) New Targeting Social Need: Action Plan. DHSSPS, Belfast 

DHSSPS (2002) Investing for Health. DHSSPS, Belfast. 

1. Introduction 



prevention. Based on the principles of equity, people-centredness, 

quality and accountability, the Republic of Ireland's health strategy 

Quality and Fairness has four identified goals: better health for 

everyone, fair access, responsive and appropriate care delivery and 

high performance. 

Additionally, multidisciplinary, multiagency competencies for public 

health are being developed by the four UK government 

Departments of Health6 and by the UK National Primary and Care 

Trust Development Programme (NatPaCT)7. Fundamental to the 

Republic of Ireland's heath strategy is the restructuring of primary 

care. The Department of Health and Children has established a 

taskforce to implement the recommendations of Primary Care: A 

New Direction. A strategy for nursing and midwifery in the 

community (NAMIC), by the Nursing Policy Division, DOHC will 

build upon the existing diversity of nursing and midwifery 

competencies currently being provided by public health nurses, 

general nurses, midwives, community mental health nurses and 

others. The strategy will provide a plan of integration of both 

nursing and midwifery services within primary care. 

From Vision to Action provides a nursing perspective on public 

health. It identifies measures to enable nurses to work more 

effectively in public health. A growing understanding and genuine 

confidence within nursing should provide a sound basis upon which 

to build closer working relationships with other groups and sectors. 

There is already a wealth of collaborative public health practice led 

by, or involving nurses. For example, there are growing links and 

partnerships between hospitals and local communities. Nurses are 

centrally involved in many projects with vulnerable populations 

such as Travellers and homeless people, or people with drug 

Healthwork UK (2001) National Standards for Specialist Practice in Public Health. Healthwork UK, 
London (now renamed Skills for Health) 

National Primary and Care Trust Development Programme (NatPaCT) (2002) Organisational 
Competencies for PCTs: Public Health. DOH, London (www.natpact.nhs.uk) 

addiction problems. Nurses have been to the forefront in 

contributing to and driving WHO and European health promotion 

initiatives such as the UNICEF Baby Friendly Awards and WHO 

Health Promoting Hospitals. 

From Vision to Action describes an 18 month project to strengthen 

nursing leadership, education and practice development for public 

health. The intention is to develop a small number of systems 

based changes and begin to establish more effective routes for 

communication with other professions and groups, nationally and 

internationally. 

An important aspect of the work has been cross border 

collaboration. The Department of Health and Children (DOHC) in 

Ireland and the Department of Health, Social Services and Public 

Safety (DHSSPS) in Northern Ireland actively supported the 

project, within an overall policy context that has seen the 

establishment of North/ South bodies following the Belfast 

Agreement 1998. Despite differences between the Republic of 

Ireland and Northern Ireland in the ways that health services are 

organised and delivered, close links have now been made between 

nurses in the island of Ireland for the common purpose of public 

health development. 

The report is divided into two sections: 

1. The main report 

2. Annexes detailing the work of the sub groups on leadership, 

education and practice development. 

The report is available on the internet at 

ROI: www.dohc.ie 

Nl: www.dhsspsni.aov.uk 

A summary document can be made available in other formats. 

Requests for translation into ethnic minority languages will also be 

considered. 

If you would like further information, please contact 

• Nursing Policy Division, Department of Health and Children, 

Hawkins House, Dublin 2. Telephone: 01-6354715 

• The Nursing and Midwifery Advisory Group, Department of Health, 

Social Services and Public Safety, Castle Buildings, Stormont, BT4 

3SQ, Northern Ireland. Telephone: 028 9052 0627 

http://www.natpact.nhs.uk
http://www.dohc.ie
http://www.dhsspsni.aov.uk


2. Background and aim of the project 

In June 2000, the Ministers of Health of the European Region of 

the World Health Organisation (WHO) stated their commitment to 

'enhancing the roles of nurses and midwives in public health, 

health promotion and community development'8. 

Nurses in the North and South of Ireland have taken a staged 

approach to turning this commitment into action: 

Stage I: Identifying current public health activity in nursing. 

Research conducted jointly by the University of Ulster and The 

Queen's University of Belfast in 2000 9 showed that community 

nurses in Northern Ireland are active across all the dimensions of 

public health activity, especially in health promotion, primary, 

secondary and tertiary prevention. They are less active in the 

areas of health protection, community empowerment and public 

health policy development. 

Stage 2: Building an all Ireland nursing approach to public health. 

The Chief Nursing Officers in the North and South of Ireland 

initiated a series of workshops during 1999-2001 in Newry, 

attended by senior nurse practitioners, managers and 

educationalists. The workshops had three major outcomes: 

i) the development of a consensus definition and vision of public 
health 

World Health Organisation (2000) Munich Declaration. Nurses and Midwives: a Force for Heahh. 
WHO, Copenhagen. EUR/00/50193096/6 

Poulton B, Mason C, McKenna H, Lynch C and Keeney S (2000) The Contribution of Nurses, 
Midwives and Health Visitors to the Public Health Agenda. Department of Health, Social Services 
and Public Safety, Belfast 



A Nursing Vision of Public Health10 

Nurses from the North and South of Ireland, together, have built a 
working definition of public health as: 

organised social and political effort, and health promotion for the 

benefit of populations, families and individuals 

This is an inclusive view of public health that embraces population 

approaches, local community approaches and work with families 

and individuals. Public health should be a way of thinking for 

nurses and others, irrespective of setting. It is the starting point 

for action. This means that all nurses have a part to play, whether 

they are based in acute, primary care or private sector locations. 

We see public health as a creative process. Political effort should 

aim to create the circumstances for people to live more healthy 

lives. At the same t ime, community led initiatives and expressed 

needs at local level should feed into the organised social and policy 

framework. Within this process, the needs of the marginal and the 

illiterate need to be actively sought and included. In this sense, we 

support the notion of 'the art and science of public health'. 

ii) adoption of an agreed framework for public health practice in 
nursing 

Nurses often ask 'how do I do public health?' Holman's typology of 

public health activity provides a straightforward categorisation of 

types of public health work. It is useful for nursing because it 

presents a spectrum of equally valued activities across settings and 

specialisms. 

DHSSPS (2001) A Nursing Vision of Public Health. DHSSPS, Belfast 

Type of public health Characteristics 

1. Health protection 

2. Primary, secondary 
& tertiary prevention 

3. Health education 

4. Healthy public policy 

5. Community 
empowerment 

Enforced regulation of human behaviour to 
protect the health of individuals and populations. 
For e.g. fluoridation of water supplies, compulsory 
seat belt wearing. Stresses collectivism at the 
expense of individual autonomy 

Primary, secondary and tertiary level and tertiary 
prevention preventative interventions. Secondary 
prevention, for e.g. aims to halt prevention the 
progression of an existing disease, e.g. cervical 
screening and mammography programmes. 
Criticisms relate to questionable effectiveness and 
cost effectiveness 

Provision of learning experiences that facilitate 
voluntary behaviour change for health 
improvement. Recent emphasis has shifted from 
passive listening to active learner participation 
and a wider range of methods e.g. media, 
billboard advertising. The traditional health 
education approach carries with it a risk of victim 
blaming and possible use by politicians to divert 
attention away from healthy public policy 

Seeks to create a social, economic and physical 
environment that helps people make healthy 
choices. This approach derives from concern 
about the impact of poverty on health and is 
aligned with the WHO Healthy Cities project and 
the Ottowa Charter. Health is viewed as the 
responsibility of all policymakers and includes for 
e.g. pricing policies on tobacco and alcohol and 
access for disabled people to public buildings. 
Concerns relate to practical effectiveness and the 
risk of system blaming rather than victim blaming 

There is little emphasis on professional expertise 
because 'the professional knows best 'is implicitly 
denied. Critiques point to inadequately informed 
decisions without reference to the 'wider picture 
'and a lack of coherence that militates against 
major social reform 

Table 1: Holman's typology of public health movements (adapted)1' 

' 1 Holman (1992) Something old, something new: perspectives on five 'new' public health movements 
Health Promotion Journal of Australia. 2(3),4-l 1 



iii) the development of a model for practice development 

To move beyond simple categorisation towards a framework for 

practice development, the Working for Public Health model was 

created. This model offers a basis for planning and intervention. 

For example, the identified client group/ population might be 

young people in a given geographical area. The model encourages 

a long-term, lifespan approach. It provides a broad framework 

that should prompt thinking about interventions at three levels: the 

immediate child/ family level; community level; and regional/ policy 

level. The model guides nurses to consider primary, secondary and 

tertiary illness prevention measures and health promotion. 

Perhaps most importantly the model indicates that nursing 

intervention should be based at all stages on collaboration with 

other groups and sectors. 

Figure 1: 

Working for Public Health - a model for practice development 

Stage 3: From vision to action 

This report focuses on stage 3 - From Vision to Action. This was 

an 18 month project that aimed: 

to build a sustainable, creative and effective nursing contribution 

to public health practice in Ireland. The intention is to create 

change that will 

• Be ongoing rather than 'initiative driven' 

• Be systems based rather than ad hoc 

• Involve a change in thinking - setting service in the context of 

need 

• Integrate public health approaches and thinking into ongoing 

nursing practice 

Table 2: From Vision to Action - project aims 

Anticipated outcomes were: 

• A small number of systems-based, sustainable changes in nurse 

leadership, education and practice for creative and effective public 

health action 

• Development of a public health nursing network 

• Development of a North/ South approach to public health 

education in nursing 

• Identification and roll-out of examples of good public health 

practice 

• A major feedback public health conference in spring 2003. 



The Vision to Action project focused on leadership, education and 

practice measures to strengthen the nursing contribution to public 

health. A steering group (annex 1) led the project, while a virtual 

advisory group of experts on public health, from different sectors, 

was invited to make comments and suggestions. Three sub-groups 

carried forward the work on nursing leadership, education and 

practice. 

Figure 2: organisational structure for the project From Vision to Action 

^ 



3. The policy context 

The central health problem in many countries in the world, 

including Ireland and the UK, is that the health of the rich has 

improved at a much faster rate than that of the poor. Although 

health has improved overall, inequalities are growing between 

relatively affluent populations and geographical areas, and 

deprived populations and geographical areas. 

This is not only an economic and health service issue. As the WHO 

health for all policy framework states: "it is important to realise 

that health for all is not a single finite target. It is fundamentally a 

charter for social justice..."12. Many policies at global and local 

level outline action plans that aim to reduce health inequalities. 

There is notable consistency in the recommendations of such 

reports, which tend to focus on reducing poverty by increasing 

employment, improving educational opportunities and bringing 

marginalised groups into mainstream society 1 3 1 4 . 

This report focuses on actions that will strengthen the capacity of 
nursing in Ireland to contribute to the drive to reduce health 
inequalities. 

There are already a number of guides and frameworks for action 
for nurses and others. 

For example, WHO gives four strategic directions for strengthening 

nursing and midwifery services. These strongly reflect public 

health principles. They are useful because they make it clear that 

clinical advances, health promotion activity and other 

developments in nursing take place within a wider social and 

J 2 WHO (1988) Health 21. Health for All in the 21** Century. WHO, Copenhagan 

J 3 WHO (1988) Health 21. Health for All in the 21** Century. WHO, Copenhagan 

DHSSPS (1998) Partnership for Equality. White Paper, CM3890. The Stationery Office Ltd, London 

economic context. The WHO emphasis is on poor and 

marginalised populations, fairness and equitable health outcomes. 

Nurses in all situations need to think how their practice can be 

developed to improve health outcomes especially for the poor. 

The four WHO strategic directions for nursing and midwifery are15: 

• To reduce excess mortality, morbidity and disability, especially in 

poor and marginalised populations; 

• To promote healthy lifestyles and reduce health risk factors that 

arise from environmental, economic, social and behavioural 

causes; 

• To develop health care systems that equitably improve health 

outcomes, that respond to the demands of users and that are 

financially fair; 

• To frame an enabling policy aimed at creating an institutional 

environment for the health sector to promote an effective health 

dimension aimed at social, economic, environmental and 

development policy. 

In Northern Ireland, New Targeting Social Need]6 provides a 

comprehensive action plan for all government departments to 

tackle social need and social exclusion. DHSSPS is an important 

contributor to reducing inequalities by focusing on ways to reduce 

health inequalities. Each government department in the Republic 

of Ireland must carry out a health impact assessment as part of 

the public policy development process to achieve better health for 

everyone. A population health division will be established, in a 

restructuring of the DOHC, that will develop the procedures, 

methods and tools by which a policy programme or project may be 

judged as to its potential effects on the health of the population 

and the distribution of those effects within the population.17 

Within the Northern Ireland Health and Personal Social Services and 

the health service in the Republic of Ireland, nurses form the largest 

part of the workforce. We need to capitalise on this and encourage 

nurses to think of ways to organise their work with a focus wherever 

possible on vulnerable, minority and excluded groups. 

15 WHO (2002) Strategic Directions for Strengthening Nursing and Midwifery Services. WHO, Geneva 
16 DHSSPS (2001) New Targeting Social Need: Action Plan. DHSSPS, Belfast 

17 Department of Health and Children (2001) Quality and Fairness A Health System for You. The 
Stationery Office, Dublin 



Northern Ireland's public Health Strategy, Investing for Health^* 

provides clear direction across departments and sectors for 

improving the health of the population. The strategy identifies 

targets on increasing life expectancy, reducing poverty and health 

inequalities, and on education, mental health, housing and the 

environment. Investing for Health targets are tabled in annex 2. 

Current Investing for Health initiatives by DHSSPS include a pilot 

fresh fruit in schools scheme and further development of the WHO 

Health Promoting Schools initiative. 

For nursing, Investing for Health recommends 

• a key role in assessing health needs 

' geographical/ community based working as far as possible within 

new health and social care structures 

the development of contracts/ service level agreements for nursing 

services that enhance public health activity 
1 an all island approach to nursing and public health 

• all nurses should be involved with public health 

public health should be mainstreamed into nurse education at 
every level. 

The Republic of Ireland's health strategy Quality and Fairness has 

121 identified actions. Strategic objectives in the areas of 

prevention/screening, public health, environmental health, food 

safety, medicines, health promotion, National Anti-Poverty 

Strategy/social inclusion and health impact assessment/health 

proofing are being addressed. Table 3 below identifies the actions 

influencing nursing and midwifery. 

DHSSPS (2002 ) Investing for Health. Belfast: DHSSPS 

Health Strategy actions influencing nursing and midwifery19 

• Extension of the breast and cervical cancer screening programmes 
(Action 11) 

• A revised implementation plan for the National Cancer Strategy 
(Action 12) 

• The Heart Health Task Force to monitor and evaluate the 
implementation of the prioritised cardiovascular health action plan 
(Action 13) 

• A policy for men's health and health promotion to be developed 
(Action 15) 

• Measures to promote sexual health and safer sexual practices 
(Action 16) 

• Implementation of Travellers Health Strategy (Action 20) 
• Implementation of 'homelessness - an integrated strategy' and 

Youth Homelessness Strategy (Action 21) 
• Implementation of the National Drugs Strategy (Action 22) 
• The health needs of asylum seekers to be addressed (Action 23) 
• A new action programme for mental health to be developed 

(Action 25) 
• An integrated approach to meeting the needs of ageing and older 

people to be taken (Action 26) 
• A comprehensive strategy to address crisis pregnancy to be 

prepared (Action 28) 
• An action plan for rehabilitation services to be prepared (Action 30) 
• A national palliative care service to be developed (Action 31) 
• Full implementation of the AIDS Strategy (Action 33) 
• A plan for responsive, high quality maternity care to be drawn up 

(Action 58) 
• A review of paediatric services to be undertaken (Action 59) 
• A national review of renal services to be undertaken (Action 60) 
• Organ transplantation services to be further developed (Action 61) 
• A new model of primary care to be developed (Action 74) 
• Additional acute hospital beds (3,000) to be provided for public 

patients (Action 78) 
• Management and organisation of waiting lists to be reformed 

(Action 82) 
• A substantial programme of improvements in accident and 

emergency departments to be introduced (Action 86) 

Source: Health Strategy Quality and Fairness: A Health System for You (2001) 

Table 3: Quality and Fairness actions influencing nursing and midwifery 

'9 Nursing Policy Division, Department of Health and Children (2002) The Nursing and Midwifery 

Resource, Final Report of the Steering Group Towards Workforce Planning. The Stationery Office, 

Dublin 



Major changes in the organisation of primary care services2021 

make it even more important for nurses to develop understanding 

and skills in public health. For example DHSSPS Circulars on 

establishing Local Health and Social Care Groups emphasise the 

importance of assessing the health needs of local populations as 

the starting point for service delivery. A similar process is underway 

in the Republic of Ireland where individual health boards are 

preparing needs assessments that will help determine the makeup 

and competencies of primary care teams. 

A new contract for the delivery of General Medical Services (GMS) 

in primary care in the UK is currently under negotiation. It is likely 

that quality standards will be developed in areas such as 

cardiovascular disease prevention. Nurses will play an important 

role in organising health promotion and disease prevention services 

and creating new and imaginative ways to deliver specialist 

services across practice populations. 

In Northern Ireland, new clinical governance arrangements are 

being put in place with the establishment of a Standards and 

Guidelines Unit and the Health and Social Services Regulation and 

Improvement Authority (HSSRIA) 22. An independent Health 

Information and Quality Authority will be established in the 

Republic of Ireland to ensure that the services provided in the 

health system meet nationally agreed standards, both at clinical 

and managerial level, thus ensuring the best possible outcomes 

within the resources available. Nurses will need to be able to 

demonstrate that they are practising, in public health as in other 

areas, at a level that is justified by appropriate preparation and 

competence. 

DHSSPS (2000) Building the Way Forward in Primary Care. DHSSPS, Belfast 

Department of Health & Children (2001) Primary Care: A New Direction. DOHC, Dublin 

DHSSPS (2001) Best Practice - Best Care. DHSSPS, Belfast 

A reorganisation of primary care services in the Republic of Ireland 

will take place in the near future23. Changes are also anticipated in 

Northern Ireland following consultation on the recommendations 

of Developing Better Services24. Public health considerations 

should be integrated into the thinking, structural reform and 

delivery of secondary and intermediate care. Nurses can work with 

other groups to highlight public health issues such as healthy 

hospital food, the needs of ethnic minority groups, liaising with 

local community groups or developing Health Promoting Hospitals. 

23 Department of Health & Children (2001) Primary Care: A New Direction. DOHC, Dublin 
24 DHSSPS (2001) Developing Better Services. DHSSPS, Belfast 



4. Leadership, education and practice 
deyelopment for public health: common themes 

A detailed account of the work of the project sub groups on 

Leadership, Education and Practice Development is presented in 

the annexes 3-5. This section draws together the main messages 

from that work. These provide the basis for the recommendations 

outlined in the final section of this report. 

It became clear through the course of this project that in Northern 

Ireland and the Republic of Ireland 

• there is a considerable amount of public health related work being 

carried out by nurses 

• the public health focus of many nursing projects needs to be 

strengthened. For example there may be limited reference to 

working with communities/ users, to targeting services on the basis 

of assessed need, or to equity and social inclusion 

• there is fragmentation in the delivery of education for public health 

and public health leadership. 

Information needs - a database of good practice 

Nurses need access to information when they are developing 

public health practice. They will want to make contact with others 

who have worked on similar initiatives and it will also be useful to 

have access to a database of public health leaders with identifiable 

expertise in specific areas. 

We recommend that a database should be developed within 

nursing, with the immediate aim of linking nurses to nurses for 

practice development. The database should be made available on 



the internet and connect public health practice by nurses across 

the North and South of Ireland. 

It will be important that the database has easy electronic links to 

the websites of key public health organisations. This would include 

the Institute of Public Health in Ireland, WHO, Healthy Cities, 

Health Action Zones etc., and to government sites including 

DHSSPS, DOHC, the Departments of Health across Great Britain, 

the European Union and beyond. The website should act as a 

trigger and route for nurses to look outwards and cross 

boundaries, challenge professional thinking and make policy, 

community and user links. 

The database will direct nurses quickly to the wealth of literature 

on public health policy, epidemiological information and 

community development that should form the starting point for 

their own public health practice. 

The database will need to be 'l ive' and, ideally, over t ime, a chat 

room facility could be developed to spark ideas and facil itate the 

natural development of networks throughout Ireland and beyond. 

Figure 3: links between proposed database and existing websites 

The database will have the potential to become a significant 

educational tool. All students should be encouraged to use it from 

the outset of their programme and throughout post registration 

learning experiences and continuing professional development. 

Easy electronic connections should be established between the 

websites of educational institutions and the database. 

Levels of education and levels of leadership 

Nursing leadership and education for public health practice are 

closely linked. Leaders in nursing practice, management and 

education can create the enthusiasm and capability in nursing for 

public health action. Education is the foundation upon which 

leadership and public health skills are built. 

A clear message came from both Leadership and Education sub 

groups that, for nursing, there should be defined levels of 

leadership competency and educational attainment for public 

health practice. The development of clearly defined levels of 

public health practice will support the governance agenda by 

clarifying the degree to which any nurse has progressed in 

acquiring knowledge and competence in public health related 

practice. It will also provide a framework for career progression. 

This cannot happen in isolation. The four UK Departments of 

Health have already commissioned the organisation Skills for 

Health (formerly Healthwork UK) to develop national standards for 

specialist practice in public health. The identified levels of public 

health involvement are: 

1. professionals who would benefit from a better understanding of 

public health; 

2. public health practitioners who spend a substantial amount of their 

t ime furthering health by directing working with groups and 

communities and primarily well individuals; 

3. a relatively small group of public health specialists. 

In the UK, the National Primary and Care Trust Development 

Programme (NatPaCT) has identified public health practice 

competencies for primary care organisations. These are available 

on the NatPaCT website at www.NatPaCT.nhs.uk. New health 

http://www.NatPaCT.nhs.uk


visiting competencies have recently been accepted by the Nursing 

and Midwifery Council25 and these are strongly public health 

orientated. Additionally, all four countries of the UK are currently 

involved in a Review of the Public Health Function. 

In order to strengthen the leadership skills of nurses in the 

Republic of Ireland, the Office for Health Management2* has 

prepared guidelines and competency programmes for nurse 

managers at frontline, middle and top levels. The competencies 

can be viewed at www.officeforhealthmnnaaement.ie. These 

programmes support the work of diploma and degree programmes 

that include public health and management modules for student 

nurses at pre-registration level. 

Furthermore, An Bord Altranais, the regulatory and registering 
body for nurses in the Republic of Ireland has produced a 
framework for the scope of nursing and midwifery27. 

The Vision to Action project focused on levels of public health 
involvement for nurses. These were identified as: 

general public health awareness (pre registration level) 
involvement with public health initiatives (level 1) 
specialist public health participation or promotion (level 2) 
senior level leadership in public health (level 3). 

Each of the 1 evels was matched with educational progi ramme(s) 

and development opportunities as shown in the table below: 

Pre registration Level 1 

Involvement in public 
health initiatives 

• Significant 
contribution to the 
public's health -
initiatives associated 
with core role or 
established public 
health role working 
within a local 
community. 

* Leadership 
programmes, shared 
learning opportunities 
e.g. exchanges, short 
courses & modules 

Level 2 

Specialist public 
health participation or 
promotion 
• Multiprofessional, 

influencing strategy 
and policy 
development. Majority 
of time in proactive 
public health role 

* Multidisciplinary 
masterclasses, a 
Public Health Leaders 
Network for new 
ideas and discussion/ 
challenging policy 

Level 3 

Senior level leadership 
in public health 

• Multisectoral - policy 
and strategy makers 

• Institute of Public 
Health in Ireland 
'Leadership for 
Building a Healthy 
Society' programme 

General public health 

awareness 
• Focus on patient/ 

client and other 

professionals. 
• Pre-registration nurse 

education 

Table 4: Levels of leadership and education for public health practice in nursing 

http://www.officeforhealthmnnaaement.ie


It will be important to create an enabling culture in nursing, 

'growing' students from day one to think f rom a public health 

perspective, with confidence in their ability to collaborate with 

others in achieving public health goals. 

The levels represent a working model to demonstrate involvement 

specifically in public health activity. It is not intended that levels 3 

or 2, for example, should in any way be seen as 'better ' than level 

1. Senior nurses may have a general awareness of public health, 

while using highly developed clinical, management or research 

skills as the main part of their work. Another nurse might move 

quite quickly near the start of her/his career into a core public 

health role. 

Developing linkages and consistency in education for public 
health 

A diverse range of courses with a public health content are offered 

to nurses on a unidisciplinary or multidisciplinary basis in at least 

34 institutions across Northern Ireland and the Republic of Ireland 

(see annex 4). The challenge will be to develop 'joined up' public 

health education that, while respecting the different contexts: 

Is consistent as far as possible across the North and South of 

Ireland 

Dovetails with public health competencies already developed 
elsewhere 

Is multidisciplinary and multisectoral as far as possible, while 

recognising that nurses have a core body of nursing knowledge 

and skills to bring to multisectoral settings. 

We propose that an all island public health module for post-

registration students should be developed. This could be at degree 

level in Northern Ireland and at higher diploma level in the 

Republic of Ireland. It could be delivered on-line for easy access 

and taken as a stand- alone module or as part of a recognised 

post registration public health/ community nursing qualification or 

other programme as appropriate. It is important to emphasise 

that the content should be relevant to nurses working in all 

sectors. 

The development of an all island public health module for nurses 

will require cross border arrangements for access, accreditation, 

regulation and delivery. This in turn could provide the basis for 

further development of all island educational programmes. 

The longer term goal will be to achieve greater transferability in 

terms of qualifications and skills. At European level, measures are 

being taken to ease employment and educational restrictions on 

different professional groupings, across the continent. We will be 

keen to promote an all island collaborative approach to achieving 

this European goal in relation to nursing. 

Our vision is for greater North/ South collaboration on developing 

public health programmes, e-learning opportunities and student 

and lecturer exchanges. We need to be imaginative in creating 

ways for students to gain experience. For example, there may be 

potential for students to plan their own placements, linking with 

voluntary or community organisations, statutory sector bodies such 

as environmental health, social security agencies, or education, or 

move outwards to gain international experience through 

development agencies, or government bodies. The education and 

practice environment needs to be flexible enough to enable 

students, and also lecturers to initiate and promote this kind of 

interchange. 



Communication and networking 

Communication is key to the success of any practice development. 

A challenge for nursing is to communicate the value of core 

nursing skills as the basis for partnership working for public health 

with other professionals and organisations. 

We propose to improve communication for public health and 
nursing by 

• Developing an electronic, 'l ive' database of good public health 
practice with nursing involvement, that will link with the wider 
network of public health organisations; 

• Developing a database of public health leaders f rom within and 
outside nursing; 

• In the longer term, developing the above databases into an 
interactive website on public health; 

• Consolidating and reviewing the membership of this project to 
form a network of nurse leaders for public health that will link with 
other public health networks e.g. the Public Health Alliance, 
Institute of Public Health in Ireland; 

• Developing exchange opportunities for students, practising nurses 
and lecturers; 

• Running a major feedback conference in 2003 to disseminate the 
findings of this project, offer networking opportunities and inspire 
people to become involved in the further development of public 
health networking and practice. 

The steering group of the Vision to Action project has drawn on the 

work of the sub groups on Leadership, Education and Practice 

Development to define a set of specific actions that will be required 

to implement change. A wide range of stakeholders will be involved 

and will be responsible for achieving the recommendations of this 

report, including health boards and trusts, universities and other 

educational providers and the nursing regulatory bodies. The 

nursing advisory/ policy groups in the respective departments of 

health will initiate the process. 

The actions required and review dates are listed in section 5: 

recommendations. 



Action 

5. Recommendations 

Information, communication and networking 

Key Stakeholders Measures of Success Review date 

Develop a business 
case for an 
electronic, 'live' 
database of 
evidence based 
public health 
practice in Ireland in 
which nurses are 
involved 

DHSSPS and DOHC in 

collaboration with 

N IPEC 2 8 , the National 

Council for Nursing & 

Midwi fery 2 ' , health 

boards and trusts and 

the Institute of Public 

Health in Ireland 

Business case agreed 
and submitted for a live 
database of evidence 
based public health 
practice in Ireland with 
nursing involvement 

Dec 2 0 0 3 

Develop a business 
case for a database 
of public health 
leaders within and 
outside nursing 

DHSSPS and D O H C in 
collaboration with 
NIPEC, the National 
Council for Nursing and 
Midwifery, health boards 
and trusts and the 
Institute of Public 
Health in Ireland 

Business case agreed 
and submitted for a live 
database of public 
health leaders within 
and outside nursing 

Dec 2 0 0 3 

3. Develop a plan, 
within the business 
case, to develop the 
above databases into an 
interactive website for 
nurses on public health 
that links with other 
relevant organisations 
and sectors 

DHSSPS and D O H C in 
collaboration with 
NIPEC, The National 
council for Nurses and 
Midwives, health boards 
and trusts and the 
Institute of Public 
Health in Ireland 

A plan for an interactive 
website on public health 
for nurses that links 
with other relevant 
organisations and 
sectors 

Dec 2 0 0 3 

4. Establish an all island 
network of nurse leaders 
in public health that will 
link with other public 
health networks e.g., 
Institute of Public 
Health in Ireland, the 
Public Health Alliance 

DHSSPS and D O H C in 
collaboration with the 
Institute of Public 
Health in Ireland, the 
Public Health Alliance 
and the Office of Health 
Management 

Establishment of all 
island network of nurse 
leaders in public health 

Dec 2 0 0 3 

2* The Northern Ireland Practice and Education Council 

2 ' T h e Nat ional Council for the Professional Development of Nursing and Midwifery (Republic of 
Ireland) 



Action Key Stakeholders Measures of Success Review date 

Promote North/ 
South public health 
exchange 
opportunities for 
practising nurses, 
managers, nurse 
lecturers and 
researchers 

DHSSPS, D O H C , 
employing organisations 
including boards and 
trusts, nurse leaders' 
representatives, 
educational institutions/ 
providers, the Institute 
of Public Health in 
Ireland 

Evidence of public 
health exchange 
opportunities for 
practising nurses, 
managers, nurse 
lecturers and 
researchers 

March 2 0 0 4 

Education and leadership 

Action Who Measures of Success Review date 

6. Establish an all 
Island public health 
module for post 
registration nurses 

Negotiate with 
educational 
organisations to 
further develop 
public health 
awareness in all 
nursing roles 

Further develop the 
role of nurses in 
public health as part 
of all clinical 
placements in 
primary, secondary 
and tertiary care 

Educational institutions, 
NIPEC, the National 
Council for Nursing and 
Midwifery, An Bord 
Altranais, DHSSPS, 
D O H C in collaboration 
with other disciplines 
and the Institute of 
Public Health in Ireland 

DHSSPS, D O H C , 
NIPEC, the National 
Council for Nursing and 
Midwifery, An Bord 
Altranais, educational 
institutions/ providers 

DHSSPS, DOHC, NIPEC, 
the National Council for 
Nursing and Midwifery, 
An Bord Altranais 
educational institutions/ 
providers, service 
providers in collaboration 
with other sectors and 
the Institute of Public 
Health in Ireland 

An established all island October 2 0 0 4 
public health module 

Core public health 
components in 
educational standards in 
all nursing and 
midwifery courses 

Public health 
component in all clinical 
placements in primary, 
secondary and tertiary 

March 2 0 0 4 

March 2 0 0 4 

Action 

9. Strengthen the 
contribution of nursing 
& midwifery leaders to 
pre registration 
education by exposing 
nursing students to 
leaders who have 
made a difference to 
public health 

10. Develop and/or 
establish access to a 
leadership 
programme for 
nurses who are 
involved in public 
health initiatives 
(public health level 

1) focusing on the 
development of 
leadership skills for 
public health 

11 . Promote all island 
public health 
exchange 
opportunities for 
student nurses 

12. Promote and establish 
programmes on 
public health which 
would encourage 
participation by those 
who are not 
traditionally associated 
with public health e.g. 
Accident and 
Emergency nurses 

13. lb promote access to 
multiprofessional/ 
multisectoral 
leadership 
opportunities for 
nurses and others with 
a specialist public 
health participation or 
promotion role (public 
health level 2) focusing 
on the further 
development of 
leadership skills for 
public health 

Who 

DHSSPS, DOHC, NIPEC, 
the National Council for 
Nursing and Midwifery, 
An Bord Altranais 
educational institutions/ 
providers in collaboration 
with other sectors and 
the Institute of Public 
Health in Ireland 

DHSSPS, DOHC, 
educational institutions/ 
providers in 
collaboration with the 
Institute of Public 
Health in Ireland and 
The Office for Health 
Management 

DHSSPS, DOHC, NIPEC, 
the National Council for 
Nurses and Midwives, An 
Bord Altranais 
educational institutions/ 
providers in collaboration 
with boards, trusts and 
other sectors 

NIPEC, the National 
Council for Nursing and 
Midwifery, An Bord 
Altranais educational 
institutions/ providers in 
collaboration with 
boards, trusts and other 
sectors 

DHSSPS, DOHC, 
educational institutions/ 
providers in 
collaboration with the 
Institute of Public 
Health in Ireland, The 
Office of Health 
Management and other 
relevant sectors and 
bodies 

Measures of Success 

Systematic exposure of 
student nurses to public 
health leaders 

Review date 

March 2 0 0 4 

Established access to 
leadership programmes 
for nurses and midwives 
who are involved in 
public health initiatives 
(public health level 1) 

Evidence of North/ 
South exchange 
opportunities with a 
public health focus for 
student nurses 

Programmes on public 
health that can 
demonstrate 
participation by nurses 
whose roles are not 
traditionally associated 
with public health 

Established access to 
leadership programmes 
for nurses and others 
with a specialist public 
health participation or 
promotion role (public 
health level 2) 

October 2004 

October 2004 

October 2004 

March 2004 



Practice development30 

Action 

14. Promote the use of 
practice development 
principles where 
appropriate as a 
basis for developing 
nursing practice in 
public health 

15. Promote learning in 
and from practice 

Key Stakeholders Measures of Success 

16. Promote 
incorporation of 
practice development 
principles into 
leadership 
programmes for 
nurses on public 
health 

17. Promote links as 
appropriate between 
practice development 
and public health 
through service, policy 
and strategic planning 

DHSSPS, D O H C , 
NIPEC, the National 
Council for Nursing and 
Midwifery, educational 
institutions/ providers 
and service providers 

DHSSPS, D O H C , 
NIPEC, the National 
Council for Nursing and 
Midwifery, educational 
institutions/ providers 
and service providers 

DHSSPS, DOHC, NIPEC, 
the National Council for 
Nursing and Midwifery, 
educational institutions/ 
providers, in 
collaboration with the 
Institute of Public Health 
in Ireland and the Office 
for Health Management 

Service providers, 
DHSSPS, DOHC, in 
collaboration with the 
Institute of Public Health 
in Ireland, NIPEC and 
the National Council for 
Nursing and Midwifery 

Evidence that public 
health initiatives by 
nurses are linked with 
practice development 
principles where 
appropriate 

Evidence that practice 
experience forms a 
major component of the 
public health learning 
experiences for 
students and 
practitioners 

Evidence that practice 
development principles 
are incorporated into 
leadership programmes 
for nurses on public 
health 

Evidence of links 
between practice 
development and 
service delivery, policy 
and strategic planning 

Review date 

March 2 0 0 4 

March 2 0 0 4 

March 2 0 0 4 

March 2 0 0 4 

18. Consider the 
development of an Al 
Island Practice 
Development Forum to 
link closely with the 
network of nurse 
leaders for pubBc health 

Practice Development Sub 
Group of the Vision to 
Action project, DHSSPS, 
DOHC, NIPEC, the Irish 
Practice Development 
Association and the 
National Council for 
Nursing and Midwifery 

Decision on and plan 
for an all island Practice 
Development Forum 

December 2003 

Definition and principles of practice development are given in appendix 5: Report of the Practice 
Development Sub Group 
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Annex 2 

Goals/ objectives and targets of Investing for Health 

Goal/Objective 

To improve the health of our 
people by increasing the length 
of their lives and increasing the 
number of years they spend free 
from disease, illness and 
disability 

To reduce inequalities in health 
between geographic areas, 
socio-economic and minority 
groups 

Target Timescale 

To improve the levels of life 2010 
expectancy here towards the 
levels of the best EU countries, 
by increasing life expectancy by 
at least 3 years for men and 2 
years for women between 2000 
and 2 0 1 0 

To halve the gap in life 2010 
expectancy between those living 
in the fifth most deprived 

electoral wards and the average 
life expectancy here for both 
men and women between 2 0 0 0 
and 2 0 1 0 

To reduce the gap in the 2010 
proportion of people with a long 
standing illness between those in 
the lowest and highest socio
economic groups by a fifth 
between 2 0 0 0 and 2 0 1 0 

To reduce poverty in families 
with children 

To enable all people and young 
people in particular to develop 
the skills and attitudes that will 
give them the capacity to reach 
their full potential and make 
healthy choices 

To promote mental health and 
emotional wellbeing at individual 
and community level 

To be formulated when data 
available 

In the 25% of Primary Schools 2005 /06 
with the highest percentage of 
Free School Meal Entitlement 
(FSME), to reduce the proportion 
of pupils not achieving the 
expected level (level 4) at Key 
Stage 2 to 25% in both English 

and Mathematics by 2005 /06 

In the 25% of Secondary Schools 
with the highest percentage of 
FSME, to reduce the proportion 
of year 12 pupils achieving no 
GCSEs to 5% by 2005 /06 

To reduce the proportion of 2010 

people with a potential 

psychiatric disorder (as 

measured by GHQ-12 score) by 

a tenth by 2010 



Goal/Objective Target 

To offer everyone the opportunity 
to live and work in a healthy 
environment and to live in a 
decent affordable home 

To lift at least 2 0 , 0 0 0 
households out of fuel poverty by 
December 2004 

Over the 2 year period April 
2 0 0 2 to March 2004 , to support 
housing providers to build 
around 2 ,400 lower cost, 
affordable homes for people on 
lower incomes 

To improve our neighbourhoods 
and wider environment 

To reduce accidental injuries and 
deaths in the home, workplace 
and from collisions on the road 

To reduce levels of respiratory 
and heart disease by meeting the 
health-based objectives for the 7 
main air pollutants by 2 0 0 5 

To reduce the death rate from 
accidents in people of all ages by 
at least one fifth between 2 0 0 0 
and 2 0 1 0 

To reduce the rate of serious 
injuries from accidents in people 
of all ages by at least one tenth 
between 2 0 0 0 and 2 0 1 0 

To enable people to make 
healthier choices 

To stop the increase in the level of 
obesity in men and women so that 
by 2010 , the proportion of men 
who are obese is less than 17% 
and of women to less than 20% 

By 2 0 1 0 to increase the levels of 
5 year old children with no 
dental decay experience to 55% 
and to reduce the gap between 
the best and worst 
decayed/missing/filled scores by 
2 0 % 

Timescale 

December 2 0 0 4 

March 2 0 0 4 

2 0 0 5 

2 0 1 0 

2 0 1 0 

2 0 1 0 



Annex 3 
Report of Leadership Sub-Group 

Introduction 

Much has been written about both leadership in nursing and public 

health and nursing, however little has been developed to 

incorporate the principles of one into the other. This subgroup 

report sets out a framework which would ensure that these two key 

areas are strengthened. It provides a development plan with key 

milestones to enable evaluation and assessment of the impact of 

initiatives outlined in the plan. 

Background 

More emphasis has been given to the need for effective leadership 

in nursing as the profession changes in response not only to public 

needs but to the changing profile and demands within the 

profession. This has been acknowledged in Northern Ireland in 

Valuing Diversity - A Strategy for Nursing and Midwifery^ and in 

the Republic of Ireland in DOHC's Commission on Nursing**. 

Recent outbreaks of diseases such as new variant CJD graphically 

illustrate how the globalisation of public health has contributed to 

a blurring of traditional boundaries, as food safety is no longer a 

local concern, but a global, health, economic and political issue. 

National boundaries are pervious to the spread of diseases and 

poor health. The From Vision to Action project aims to maximise 

the contribution of nurses to the public health of the population of 

the island of Ireland and beyond. 

- j i 

DHSSPS (1998) Valuing Diversity A Strategy for Nursing and Midwifery. DHSSPS, Belfast 

Department of Health and Children (1998) Commission on Nursing. DOHC, Dublin 

Hannigan T ( 1995) Management: Concepts and Practices. Pitman, London 
34 Blake R and Luton J (1964) The Managerial Grid. Gull, Houston. 

Mc Conkey D (1989) Are you an administrator, a manager or a leader? Business Horizons Sept/Oct 15-21. 

Leadership and Nursing 

Leadership has been defined as a process of motivating other 

people to act in particular ways to achieve specific goals by a 

variety of means that denote leadership styles.33 Theories abound 

regarding the differences between managers and leaders.34- 35 The 

consensus is that management implies leadership, but that leaders 

need not necessarily be managers.36 Nursing however has put 

significant emphasis on the 'doing' in nursing rather than on the 

role of leadership, despite evidence suggesting that investing in 

leadership contributes to overall effectiveness of a team's 

performance. 37-38 

While these debates on the theories of leadership continue, public 

expectations of public services and professionals have changed. 

The public expects and increasingly demands health care 

organisations and professionals to deliver improvements in health 

care while at the same time sustaining public confidence in the 

service and the professions. For health care organisations to 

deliver, it will require exceptional leadership at all levels of the 

service. Key to this success will be a coherent approach to the 

development of nurse leaders. 

What public health leadership development opportunities are 

already in place? 

As referred to earlier, much has been written in the literature about 

leadership in nursing and public health in nursing. In particular 

there has been renewed interest in the development of leadership 

skills in nursing with programmes developed locally at hospital, 

trust and community level, and also regionally, nationally and 

internationally (see appendix A, page 53 for examples). 

Of the many programmes which were reviewed by the Leadership 

sub group a few stood out as models which could be expanded to 

support the development of nurses as leaders in the arena of 

public health. 

The Clinical Nurse Leadership Programme developed by DHSSPS in 

Northern Ireland following publication of Valuing Diversity, and the 

leadership programmes delivered in the Republic of Ireland 

through the Office for Health Management combine some 

traditional methods of teaching and learning with new and 

innovative approaches to developing individuals. 

36 Blair G (1996) Difference between leadership and management. In Beech M (2002) Leaders or Managers. 

Nursing Standard Volume 16(30) 
37 Fox RT, Fox DH & Wells PJ (1999) Performance of first line management functions on productivity of 

hospital unit performance. Journal of Nursing Administration 29, 12-18. 
38 Drach-Zahavy A, Dagan E (2002) From caring to managing and beyond: an examination of the head 

„ . « « mU. /o.imo/ of Advanced Nursing Vol 38( 1) April 19-28 



Summary of key features of public health leadership 
programmes for nurses 

Exposure to Expert Leaders - Participants are exposed to expert 

leaders not only in nursing but in politics, education, policy 

development, community and industry. In this way participants get 

to hear, first hand, leaders' experiences, good and bad, of effecting 

change and make a difference within the context of their roles. 

This enables participants to identify core leadership skills and gain 

insight from the personal experiences of those contributing. 

Group Diversity - The participants were chosen not only because of 

their potential abilities but with the group's diversity and cohesion 

in mind. This attention to detail by the organisers ensured that the 

diversity of nursing was recognised and valued. It was felt that this 

diversity contributed to the richness in the group and other 

discussions. 

Self Directed Learning - A key feature of the programmes was the 

impact that participants had on the design of each element. In this 

way each programme was unique for each person. This approach 

encouraged participants to identify for themselves new ways of 

learning. The use of learning sets helped facil i tate nurses to take 

responsibility for their own development. A key element of the 

impact of the programme was to extend each participant beyond 

the parameters of the formal programme. 

Valuing Nurses - Elements of the programme were residential. 

This had a very positive impact. Participants were asked for a 

commitment to attend the residential units and while this meant 

that both domestic and work arrangements had to be made, it 

resulted in people being able to concentrate on the programme 

without interruption and at the same time feel valued by their 

organisations. 

While the programmes had many other elements it was felt that 

these key areas could be built into a framework for the 

development of public health leadership in nursing. 

There are numerous other leadership initiatives, for example The 

King's Fund in collaboration with Johnson and Johnson Nurse 

Leadership Programme and the Royal College of Nursing Clinical 

Leadership Programmes. All of these provide a focus on issues 

such as personal assessment, reflection, political insight and 

models of understanding organisations and change to improve 

services for patients, clients and communities. 

Most of these initiatives focus on leadership in general. A five 

round Delphi study has been conducted to identify the 

competencies required by nurse leaders in public health in the 

United States of America,39 the results of which reflect the need 

for public health leaders to influence practice and policy at all 

levels. 

W h a t is public health leadership in Nursing? 

It is acknowledged in A Nursing Vision of Public Health,40 that all 

nurses have a valuable contribution to make to the public health 

agenda. Public health is defined as, 'organised social and political 

effort, and health promotion for the benefit of populations, 

families and individuals'. While this mission of public health has 

not changed , the organisation and delivery of services continues 

to change, and nursing must be prepared to respond. 

Nursing activity spans the full spectrum of public health action and 

each nurse has a role to play, whether working in voluntary, 

community, primary, secondary or tertiary service organisations. 

However it is felt that there are different levels at which nurses 

and midwives work in public health, with therefore a variety of 

competencies and skills, all of which creates different and 

challenging opportunities for leadership in public health. The 

levels and competencies are listed below: 

Misener T et a. (1997) National Delphi Study to Determine Competencies for Nu^ng Leadership in 

Public Hearth. Image - the Journal of Nursing Scholarsh.p. Vol 29(1) Ql Pages 47-51 

DHSSPS (2001) A Nursing Vision of Public Health. DHSSPS, Belfast 



General Public Health Awareness at Pre-Registration Level 

Nurses and midwives working at this level focus on in improving an 

individual's health and wellbeing. The leadership role at this level 

focuses on the patient or client and professional and other 

colleagues. The emphasis is not only on the professional 

intervention but on the example set by the nurse. 

Level One - Involvement in Public Health initiatives 

This levels includes nurses who wish to make a significant 

contribution to the promotion of the public's health. This 

participation could include initiatives associated with nurses' core 

roles or where nurses have an established public health role 

working within a local community. Examples include: 

• the learning disability nurse who works with those with learning 

disability to identify unmet health care needs; 

• the midwife who works with mother and toddler groups promoting 
parentcraft; 

• the cardiac rehabilitation nurse who works not only to rehabilitate 
but to prevent recurrence of disease, and 

• the health visitor working within a Sure Start Programme. 

Nurses and midwives who work at this level have significant 

leadership responsibilities to patients, clients and communities or 

populations, however currently it is felt they can be limited in the 

impact they have on the development of policy or strategy. 

Level Two - Specialist Public Health Participation or Promotion 

Nurses at this level spend the majority of their time committed to 

improving the public's health and wellbeing, taking an active and 

proactive role in working with communities to identify needs, 

meeting these needs through, for example, self help initiatives or 

by ensuring services are developed to best meet theses needs. The 

nursing and midwifery public health leadership role at this level 

must influence the development of policy and strategy. 

All nurses work at one or other of these levels. As roles, 

responsibilities and impacts with respect to public health differ, it is 

reasonable to expect that the leadership roles within nursing will 

vary. It also must be recognised that nurses work as part of multi 

professional teams. Consequently the development of leadership 

skills in public health must be within the context of the dual role of 

'nurse' and 'member of multi professional, multi-sectoral teams'. 

Level Three - Senior Level Leadership in Public Health 

These will be senior leaders whose central role is public health 

practice most probably at national level. Level 3 will be multi-

professional and multi-sectoral and include key policy and strategy 

makers. 



A framework for action 

This discussion sets out a framework for the development of public 

health leadership skills and competencies within the different levels 

of practice. 

Pre-registration - General Public Health Awareness 

This level refers to the role all nurses play in promoting and 

maintaining the public's health through action, support or 

example. 

Action: 

• Strengthen further the role of pre registration education in the 

development of the role of public health in all nursing and 

midwifery roles 

• Support this initiative by further developing the role of nurses and 

midwives in public health as part of all clinical placements, 

whether primary, secondary or tertiary care 

• Strengthen the contribution nursing and midwifery leaders have in 

pre registration education, exposing students to leaders at all 

levels who have made a difference to the public's health 

• Facilitate nurses and midwives in recognising and effectively 

utilising their leadership role with colleagues and members of the 

local community. 

Level One - General Involvement in Public Health initiatives 

This level includes nurses who are involved in public health 

initiatives and who make a significant contribution to the 

maintenance and promotion of the public's health. 

Act ion: 

• Develop access to leadership programmes for nurses who are 

already involved in public health, focusing on the development of 

leadership skills. Draft objectives of such programmes are detailed 

in Appendix B page 55 

• Promote shared learning opportunities locally, nationally and 

internationally through for example exchange schemes 

• Promote and develop short courses and modules on public health 

with a broad theme which would be of interest and encourage 

those who are not traditionally associated with public health 

nursing, e.g. accident and emergency nurses. 

Level Two - Specialist Public Health Participation or Promotion 

This role is significant, incorporating strategy development and 

much has already been developed in this area. It is strongly felt 

that at this level development should be on a multi professional 

basis. 

Act ion: 

• Develop and promote access to multiprofessional/multisectoral 

leadership programmes exposing level two public health 

professionals to a range of leaders and leadership skills 

• Develop a network of public health leaders in nursing. This 

network to be developed and facilitated by leaders in public health 

and utilised as a forum where new ideas can be debated and policy 

discussed and challenged. 

Level Three - Senior Level Leadership in Public Health 

Action: 

• Encourage nurses to apply for and take the Institute of Public 

Health in Ireland's multisectoral leadership programme 'Building 

Leadership for a Healthy Society'. 

Summary 

There is an opportunity to take nursing and midwifery leadership in 

public health beyond the usual formats of learning and doing to a 

point where personal and professional development is integral to 

all we do. In an environment where pressures are increasing daily 

the ability to sustain oneself and others will be a prerequisite for 

effective leadership. 
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Appendix A -

Examples of Existing Leadership Programmes, Developments and Contacts 

in Nursing, outside Ireland 

England and Wales Focus 

Innovations Network - database/network 

to help local practitioners to share 

expertise as roles evolve. 

Health Visitor Practice Development 
Resource Pack and School Nurse 
Development Programme - resource 
packs to support nursing groups in 
developing family-centred and child-
centred public health roles. 

Dr Fiona Sim - lead individual for 
National Public Health Leadership 
Programme. This programme created in 
1998 as part of C M O Project to 
strengthen public health function. 
Programme brings together participants 
from a diversity of professional and 
organisational backgrounds. 

David Dawes, E-Learning Development 
Manager, NHS, National Nursing 
Leadership Project. 

Information on moving nursing leadership 

agenda forward. 

Barbara Swann, Nurse Consultant in 
Public Health - experienced in setting up 
National Public Health Nursing 
Leadership Programme. 

Ann Mahon, Manchester Centre for 
Healthcare Management, prepared the 
proposal for the National Nursing 
Leadership Programme, designed to 
strengthen the leadership skills of Nurses 
working in Sure Start Projects. 
Determined that programme should be 
personal development and leadership 
programme and not training course in 
public health. However participants 
should understand the environment of 
public health and how to develop and 
apply leadership skills. 

Scotland Focus 

Michael Proctor, Nursing Officer, Scottish 
Office, advises that Public Health Nursing 
Agenda is set out in Nursing for Health 
(available Website www.Scotland.gov,uk) 

Website/E-mail Telephone No 

monica.duncan@doh.gsi.gov.uk 011 32545846 

08701555455 
www.innovate.ora.uk  

doh@prolog.uk.com 

fiona.sim@doh.gsi.gov.uk 020 7 9 7 2 2837 

dawesd(5)manchester.nwest.nhs.uk 0161 2372865 

www.nursinaleadership.co.uk 

Barbara.swann@stockport-

tr.nwest.nhs.uk 

ann.mcmahon(5>man.ac.uk 

0161 4 1 9 4 8 4 7 
0161 4 1 9 4 8 4 6 

0161 2752908 

Website/E-mail Telephone No 

michc^.proctor@scotkind.gsi.gov.uk 0131 2443467 

http://www.Scotland.gov,uk
mailto:monica.duncan@doh.gsi.gov.uk
http://www.innovate.ora.uk
mailto:doh@prolog.uk.com
mailto:fiona.sim@doh.gsi.gov.uk
http://www.nursinaleadership.co.uk
http://tr.nwest.nhs.uk
mailto:proctor@scotkind.gsi.gov.uk


Key documents - Scotland 

Caring for Scotland : The Strategy for Nursing and Midwifery in 
Scotland 

Appendix B -

Suggested object ives f o r a leadership p rog ramme for nurses in 

public health at level 1 ( i .e . nurses who areinvolved in publ ic heal th init iat ives) 

Objectives Anticipated Outcomes 

Support nursing staff to assume leadership roles in public 
health 

Recognition of own leadership style and 

ability to influence. 

Equip nursing staff with the knowledge and skills required 
to influence local national and internal strategy and policy 
as they affect public health. 

Greater understanding of local, national 

and international public health issues. 

Awareness of change management 
situations and how to achieve change 
within the context of practice. 

Understanding of government policies and 
the impact on public health within their 
sphere of influence / practice. 

Exposure to political, community, 
professional and other leaders. 

Enhance skills in coalition and support building with 
communities 

Enhance skills in identifying and meeting health and 
social care needs. 

Development of practical skills, led by 
communities, necessary to support and 
work with communities, utilising exemplars 
from community development initiatives. 

Enhanced skills in epidemiology and 

research. 

Improved understanding of alternative 

models of service delivery. 

Enhanced knowledge of resource 
allocations and sources of funding. 



Annex 4 - Report of Education Sub-Group 

Introduction 

Although the nursing contribution to public health has been made 

explicit in numerous policy documents, there has been a lack of 

direction from the nursing regulatory bodies in terms of education 

for public health. This report outlines the current situation in 

relation to regulatory bodies in Northern Ireland and the Republic 

of Ireland, reports the findings of a small survey of educational 

providers throughout Ireland and makes recommendations for 

strengthening nursing and midwifery education for public health 

practice through developing a collaborative all Ireland approach. 

Background 

In the mid nineties the United Kingdom Council for Nursing, 

Midwifery and Health Visiting (UKKC), in its review of specialist 

community nursing pract ice^, designated the health visiting 

branch of the professional nursing register as public health. 

However, this was not implemented mainly because the registered 

health visitor (RHV) tit le was retained. 

A review undertaken by the UK government in 1997/984 2 led to the 

establishment of the Nursing and Midwifery Council (NMC) and 

suggested that the nursing register should have only two parts, 

namely nursing and midwifery. This proposal was rejected by the 

UK Government, which favoured three parts: nursing; midwifery; 

and health visiting. The Nursing and Midwifery Order 2001 whilst 

referring throughout to nurses and midwives, allows for a third part 

of the register ' for specialists in community and public health'. In 

United Kingdom Central Council for Nursing, Midwifery and Health Visiting (1994) Standards for 
Specialist Education and Practice. UKCC, London 

J M Consulting (1997) 77»e Regulation of Nurses, Midwives and Health Visitors 



the short term the RHV part of the register has been retained and 

as its final task before its dissolution the UKCC was charged with 

developing new competencies for health visiting. These have now 

been adopted by the incoming NMC.4 3 The new health visiting 

competencies are much more public health focused than their 

predecessors. Recently, following consultation, the NMC Council 

has agreed that there will be three parts of the register. Details of 

the third part will soon be finalised, after close scrutiny of the 

many ideas put forward in the consultation. 

The public health nursing system in the Republic of Ireland is 

essentially based on the Department of Health Circular of 1966. 

The core concept of the public health system is that of a nurse 

providing a wide range of nursing services to a district or area. 

The overall aim of the public health nurse was: 

"to integrate district nursing with the general practitioner, the 
hospital, in - patient and out- patient services so that the nurse 
would be able to fulfil the important function of an essential 
member of the community health team and carry out his /her 
duties in association with hospital staff and other doctors in the 
district"". 

An Bord Altranais maintains a separate register of Public Health 

Nurses. In order to register as a Public Health Nurse (PHN), nurses 

are required to have a higher diploma in Public Health Nursing. 

This diploma is provided by the National University of Ireland. 

Before entering the higher diploma in Public Health Nursing, 

applicants must be already registered with An Bord Altranais as a 

Registered General Nurse and as a Registered Midwife. 

Nursing and Midwifery Council ( 2 0 0 2 ) Requirements for Pre-registration Health Visitor Programmes. 
N M C , London 

Department of Heal th ( 1 9 6 6 ) . Circular 2 7 / 6 6 . District Nursing Service. Dublin: T h e Stationery Off ice. 

The Department of Health circular of 1966 is reflective of a different 

era, of a time when nursing and midwifery in the community was the 

responsibility of a homogenous group comprised primarily of public 

health nurses. In the thirty years between the publication of this 

circular and the present, there have been substantial changes in the 

organisation and delivery of health services in the Republic of 

Ireland. Technological, social and epidemiological changes have also 

impacted on the role of the PHN. 

In 1998 the Report of the Commission on Nursing45 recommended 

that there was an urgent need for a fundamental reappraisal of 

nursing services in the community as these services develop and 

expand in the coming years. But more importantly it stated that: 

"there is a need for the profession to develop a cohesive vision for 

the future direction of nursing in the community which reflects the 

needs of patients / clients rather than the status of individual 

groups within the profession". 

The Report of the Commission on Nursing recommended the 

continuation of the area-based model of public health nursing. 

However, it recommended that the PHN should be allowed to focus 

to a greater extent on a health promotion and disease prevention 

role in the community. 

A major consultation exercise is currently underway in Ireland in 

developing a revised strategy statement on the role of public 

health nursing in the community. This strategy for Nursing and 

Midwifery in the Community (NAMIC) is being guided by the 

primary care strategy, Primary Care: A New Direction,46 launched 

in November 2001 as part of the Republic of Ireland's new ten-

year Health Strategy, Quality and Fairness. NAMIC will build upon 

the existing diversity of nursing and midwifery competencies 

currently being provided by public health nurses, practice nurses, 

general nurses, midwives, community mental health nurses and 

others. It will implement Action 20 of the Primary Care strategy, 

which is to provide a plan of integration of both nursing and 

midwifery services within primary care. 

Additional to specialist training for public health practice there is 

the expectation that all nurses will have a public health component 

within their pre registration training although the nature of this is 

sometimes not very explicit. 

45 Commission on Nursing ( 1 9 9 8 ) . The Report of the Commission on Nursing: a Blueprint for the 

Future. The Stationery Off ice, Dublin 
46 Department of Health & Children (2001 ) Primary Care: A New Direction. D O H C , Dublin 



It is acknowledged that public health by its very nature is a 

multidisciplinary, multiagency activity. Consequently, in the UK the 

Tripartite Steering Group commissioned Healthwork UK (now 

renamed Skills for Health) to produce a competency framework 

that could be used to inform all public health programmes.47 The 

Tripartite Steering group is comprised of the Faculty of Public 

Health Medicine, the Multi-disciplinary Public Health Forum and 

the Royal Institute of Public Health and Hygiene. They have been 

supported by all four health departments of the UK who have also 

provided financial support for the project. Additionally, all four 

countries of the UK are involved in a review of the Public Health 

Function. Although there may be differences in emphasis and style 

the consensus is that the capacity and capability of public health 

needs to be developed to enable governments to meet the aim of 

improving the health of the public. Recent work by the group has 

identified three levels of public health practice: 

1. professionals who would benefit from a better understanding of 
public health; 

2. public health practitioners who spend a substantial part of their 

time furthering health by directing working with groups and 

communities and primarily well individuals; 

3. a relatively small group of public health specialists. 

Healthwork UK (2001) National Standards for Specialist Practice in Public Health. Healthwork UK 
(now renamed Skills for Health), London 

Against this background the education subgroup of the All Ireland 

Public Health and Nursing Group identified the following issues: 

• Insufficient information as to the public health content of 

educational programmes accessed by nurses in the Northern 

Ireland (Nl) and the Republic of Ireland (ROI). 

• Variations in the types of public health nursing practice and lack of 

reciprocity in terms of professional qualifications and recognition in 

Nl and the ROI. 

The education group confirmed a commitment to the provision of 

public health education for nurses across the two jurisdictions. 

The group acknowledged that achievement of cross border 

educational objectives is dependent on mutual recognition of 

educational qualifications at all levels between jurisdictions. In the 

broader context, European Union legislation promotes reciprocity 

for general nursing and midwifery education and qualifications. 

These provisions allow for educational exchanges between 

educational institutions. 

However under these current EU provisions, not all nursing 

qualifications are eligible for transfer between member states. For 

example, there are no provisions for the exchange of community 

nursing registration qualifications within the context of the EU. 

There are limited reciprocal arrangements between the United 

Kingdom and the Republic of Ireland. A number of anomalies 

exist within these arrangements. The UK district nursing 

qualification is not recognised by the ROI. The UK health visiting 

qualification is recognised by the ROI provided it includes a 

nurse/midwife registration. The ROI public health nursing 

qualification is not recognised by the UK. 

The group identified a number of pertinent questions pertaining to 

regulatory issues that may present barriers to collaborative 

North/South public health education for nurses. As a first step in 

addressing these issues an audit of the public health content in 

existing education programmes undertaken by nurses was carried 

out. 



Audit of educational establishments 

Thirty-four institutions (18 in the ROI and 16 in Nl) were identified 

as providing educational programmes for nurses within the island 

of Ireland and contact names and email addresses were obtained 

for a nominated representative in each institution. 

Using the Healthwork UK framework a questionnaire to audit 

public health content in existing education programmes was 

designed and distributed via email to these institutions 

Fourteen questionnaires were returned, a response rate of 4 1 % . 

Six questionnaires were returned from Nl and eight f rom the ROI 

(Appendix A, page 65). 

Results 

Forty-two different types of courses were rated as including a 

public health element. These could be categorised as follows: 

• Disease specific: e.g. cardiac; diabetes; stroke; 

• Specialist nursing programmes: e.g. community nursing; public 

health nursing; ENX" gerontology; A&E; 

• Non nursing specialist programmes: e.g. health promotion; 

• Primary prevention: childhood immunisation; travel health; 

• Secondary prevention: e.g. sexual abuse, alcohol abuse; 

continence promotion. 

These ranged from short courses to award bearing courses at 

certificate, diploma, degree and masters levels and spanned pre 

and post registration nursing programmes. 

Respondents were asked to rate courses, on a scale of 1 to 5, as to 

the extent to which they met the Healthwork UK key areas for 

competencies in public health. These areas were: 

Profile and monitor health and social well being of the population; 

Evaluate how policies, systems and activities improve health; 

Develop, implement and review strategies, policies and systems to 

improve health; 
Take action on improving health of the population; 

Manage systems and people; 
Develop, maintain and implement evidence based practice. 

Mean scores are presented in figure 4. Results demonstrated that 

implementation of evidence based practice and taking action on 

improving health of the population were rated highest and 

managing systems and people the lowest. 

Profile Evaluate Review Take Manage Implement 
Policies Strategies Action Resources EBP 

Figure 4: rating of courses on key areas of competencies for public health 

It would appear that courses presented broadly coincide with 

preparation of nurses at level one and level two of public health 

practice as defined in the UK National Standards. No courses were 

identified as preparing nurses for level three of specialist public 

health practice. However, in Northern Ireland a multidisciplinary 

group from the University of Ulster and Queen's University Belfast 

is preparing an MSc in Public Health aimed at producing public 

health specialists from a variety of professional backgrounds and 

experience. 



Nex t steps 

As a first step in developing reciprocal qualif ications for public 

health nursing practice in Northern Ireland and the Republic of 

Ireland a public health module for post registration students is 

proposed. This could be at degree level in Nl and at higher 

diploma level in ROI. It would be presented on- line and therefore 

could be accessed by nurses throughout Ireland as a stand alone 

module or part of a recognised post registration public health 

/community nursing quali f ication. Competencies for the module 

would be based on the fol lowing competency frameworks: 

National Standards for Specialist Practice in Public Health 
(Healthwork UK 2001)48 

Organisational Competencies for PCTs: Public Health ( NatPaCT 
2002)49 

Requirements for pre-registration health visitor programmes (NMC 
2002)50 

48 Healthwork UK (2001) National Standards for Specialist Practice in Public Health. Healthwork UK 

(now renamed Skills for Health, London 
4V National Primary and Care Trust Development Programme (NatPaCT) (2002) Organisational 

Competencies for PCTS: Public Health. DOH, London. www.NatPaCT.nhs.uk  

5" Nursing and Midwifery Council (2002) Requirements for Pre-Registration Health Visitor Programmes. 
NMC, London 
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Appendix A -
organisations responding to the audit of educational 

establishments 

Northern Ireland 
• Belfast Management Centre, Nursing & Midwifery Education Unit 

• East Tyrone College of Further and Higher Education 

• North & West In-Service Education Consortium 

• Open University, School of Health & Social Welfare 

• United Hospitals In-service Unit 

• University of Ulster, School of Nursing 

Republic of Ireland 
Dublin City University 

North Eastern Health Board Regional School of Nursing, Dundalk 

Institute of Technology 

Royal College of Surgeons in Ireland 

St. Angelas College, Sligo 

University College, Cork 

University College, Dublin 

University of Dublin, Trinity College 

University of Limerick 

http://www.NatPaCT.nhs.uk


Annex 5 -
Report of Practice Development Sub-Group 

Public Health and Practice Development 

Members of the practice development subgroup formed and 

discussed a broad range of definitions and principles of public 

health and practice development. Influenced by the work of 

Mason & Clarke51, Holman52 , Morrell , Harvey & Kitson53 RCN 

Institute54 and Kitson, Harvey & McCormack55 the following 

principles and definitions were used to underpin and guide the 

development of the subgroup's project. 

Public Health 

"...organised social and political effort and health promotion for the 

benefit of populations, families and individuals..."51 

Definition of Practice Development 

"Practice development is a continuous process of improvement 

towards increased effectiveness in patient centred care. This is 

brought about by enabling health care teams to develop their 

knowledge and skills and to transform the culture and context of 

care. It is enabled and supported by facilitators committed to 

systematic, rigorous continuous processes of emancipatory change 

that reflect the perspectives of service users and service providers"54 

51 Mason C. Clarke J (2001) A Nursing Vision of Public Health All Ireland Statement on Public Health 
and Nursing DHSSPS, Belfast 

52 Holman (1992) Something old, something new: perspectives on five 'new' public health movements. 
Health Promotion Journal of Australia. 2(3),4-l 1 

53 Morell C Harvey G Kitson A (1997) Practitioner based quality improvement: A Review of the Royal 
College of Nursing's dynamic standard setting system. Quality in Health Care 6 (1 ) 29-34 

54 RCN London (2001) Summer School Manual 
55 Kitson A. Harvey G. McCormack B (1998) Approaches to implementing research in practice. Quality 

in Healthcare 1 149-159 



Principles of practice development 

• Using existing evidence/developing new insights/developing local 

evidence 

• Team ownership and involvement 

• Improving relationships with patients/clients and the people we 
work with 

• Seeking the views and recognising the interests of all those 
involved 

• Challenging assumptions and accepted norms 

• Developing a culture which is receptive to change 

• Developing and supporting staff to engage in critical debate and to 

reflect on practice 

• Valuing and building on existing knowledge and skill(s) and sharing 
them (craft knowledge) 

• Changing practice to reflect new or articulated values and beliefs 

• Providing a structure to systematically change practice through 

planning, action, reflection and evaluation 

• Providing support and supervision to the change process with staff 

• Ensuring that practice is a cyclical process, and where the formal 

evaluation of a time limited project ends that practice carries on 
1 A commitment to openness and honesty in order to foster a 

climate in which all staff and actively and equally engage in 
developing practice.56 

RCN London (2001 ) Summer School Manual 

Aims, objectives and plan 

The members of the subgroup established and identified aims and 

objectives as follows and developed a plan to meet them. 

Aim 

To utilise the attributes of practice development to identify, develop 

and promote best public health practice in nursing. 

Objectives 
i) To adapt a definition of practice development and its application to 

nursing practice in public health. 

ii) To identify and share examples of best practice within public 

health on the island of Ireland. 

iii)To identify enablers and constraints to the implementation of 

practice development at micro, meso and macro level. 

Plan 

In order to identify, develop and promote best public health 

practice in nursing, a call for examples of nursing practice that 

contribute to public health was made to the Directors of Nursing 

across all care settings. An adapted Holman's typology57 was used 

as a guide to areas of nursing practice and public health (health 

protection, primary, secondary and tertiary prevention, health 

education, public policy and community empowerment). 

Examples and Initiatives. 

In total 103 examples of nursing practice and 33 nursing initiatives 

under development, were received from Causeway to Cork, 

covering public health practice in prison, schools, homes and 

hospitals. The submissions were divided into categories and 

subcategories as follows; 

a) Care of Diagnostic Groups 

• Medical conditions - COPD, diabetes 

• Mental health 

• Oncology 

• Continence 
• Wound management 

5 7 Holman ( 1 9 9 2 ) Something old, something new: perspectives on five new' public health movements 

Health Promotion Journal of Australia. 2 (3 ) ,4 -11 



b) Promotion of Health and Wellbeing 

• Safety programmes 

• Weight control and fitness programmes 

• Smoking cessation programmes 

• Stress management programmes 

• Health promotion 

• Travellers health 

c) Mother and Child Health Care Programmes 

• Antenatal Care 

• Early detection of postnatal depression 

• Breast-feeding initiatives 

• Child care programmes 

• Parenting programmes 

d) Community Health 

• Youth health 

• Women's health 

• Health in later life 

• Community health 

Workshop 1 

Following this trawl for examples of practice and initiatives, an All 

Ireland workshop was held in May 2002. In total, 68 nurses and 

midwives, who had responded with examples of their practice or 

initiatives, were invited to the workshop titled 'Changing Practice: 

A Nursing Journey in Public Health'. 

Aims of Workshop. 

The aim of the workshop was to explore with participants the key 

aspects of practice development and its application to public 

health and also to provide an opportunity for networking. The 

workshop programme included presentations from nurses in policy, 

management, education and practice roles across health settings. 

In order to achieve the objectives of the subgroup and to evaluate 

the impact of the practice development workshop, two assessment 

tools were used. 

i) Value Clarification Exercise. 
The Value Clarification Exercise, adapted from Warfield and 

Manley58, was used as a means of identifying and articulating the 

values and beliefs held by practising nurses about their 

contribution to public health. The fourth generation Claims, Issues 

and Concerns questionnaire59 was used to identify the 

incentives/enablers and barriers/constraints to practice 

development as perceived by workshop participants in the context 

of their practice example or initiative. 

The key issues emanating from the Values Clarification Exercise 

were that nurses valued and acknowledged: 

• The existence and development of skills and knowledge in health 

education and health promotion; 

• The nurse as an empowerment/ enabling agent, who supports and 

acts as advocate in relation to the needs of the client/ client group. 

This included increasingly involving clients and client groups in the 

decision making processes around interventions and care; 

58 Warfield, C. & Manley K. (1990) Developing a new philosophy in the NDU. Nursing 

27-30 
59 Guba E.G. and Lincoln YS. (1989) Fourth Generation Evaluation. Newbury Park CA 


