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SUMMARY OF RECOMMENDATIONS - WORKING GROUP ON PSYCHIATRIC NURSE TRAINING 

1. The establishement of an independent Nurse Training College 

2. Defining role for outschools 

3. Establishment and composition of College Management Committee and 
appointment of a Director of Nurse Education 

4. The appointment of College Liaison Officer 

5. College duty rosters 

6. Role of teaching staff 

7. Establishment of project team to assess technical aspects of College 

8e Development of a Post Graduate Training Programme 

9. Manpower Plan and recruitment policy 

10. Grievence and disciplinary procedures 

11. Assessment of clinical areas 

12. Student assessment following modules of clinical experience 

13. Central recruitment and entry dates 

14. Students contract of employment 

15. Orientation Programme for students 

16. Curriculum Plan for students 

17. College files 

18. Review 
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WORKING GROUP REPORT ON PSYCHIATRIC NURSE TRAINING 

BACKGROUND 

In June 1983 the Programme Manager, Special Hospital Care Programme, and the 

Personnel Officer nominated the following to draw up an action plan, based on 

the recommendations contained in the Chief Nursing Officer's Report of May 1983. 

Please refer to Appendix I. 

MEMBERSHIP OF THE WORKING GROUP 

Mr, M. Hughes, C.N.O. Newcastle Hospital, (Chairman). 

Mr. S. Molloy, C.N.O. Central Mental Hospital, Dundrum. 

Mr.j J. Dair, A.S.O. Special Hospital Care Programme. 

Mr. D. Greene, A.S.O. Personnel Department, 1, James's Street. 

The Group were given the following terms of reference:-

"To evaluate the recommendations contained in the Report on Psychiatric Nurse 

Training, Chief Nursing Officer's Report, May 1983, in consultation with all 

appropriate interests and to develop an action plan for the implementation of any 

proposed changes. To report to the Programme Manager, Special Hospital Care 

Programme, and to the Personnel Officer." 

Following initial consultation between the Programme Manager, Personnel Officer 

and the Working Group, a plan of activity was drawn up by the Group to enable 

a structured approach to be made towards the implementation of any proposed changes. 

In order to accomplish its task the Group decided that the Chief Psychiatrist, 

Clinical Directors, Chief Nursing Officers and Psychiatric Hospital Administrators 

would be given a copy of the Chief Nursing Officer's Report - asked to discuss 

the salient matters with all parties concerned and the Group would then follow up 

this process by meeting all interested parties and exchanging points of view . 

The Group allowed a period of three to four weeks for this initial consultation 

to take place before following the matter up with local visits, 

/... 
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INTRODUCTION 

From our consultations, it was clearly apparent that the report was broadly 

accepted by staff in all areas with certain reservations expressed in relation 

to recommendation No. 10 on the concept of a centralised nurse training college, 

The reports other recommendations were considered highly desirable by all parties 

and it was the consensus of opinion among staff that they could be more easily 

facilitated and implemented under the aegis of a Central Nurse Training College. 

For this reason, the Working Group concentrated on this aspect and on the 

practicalities of introducing and implementing a Central Nurse Training College, 

and the problems and advantages inherent therein for 

(a) the teaching staff concerned 

(b) the effects on under-graduate and post-graduate training 

(c) the effects on the Board itself,, 

As a result of our discussions with staff, it was made clear to the Group that 

nurse education should stimulate in students the capacity to learn and develop 

special aptitudes, and that these aptitudes must be more extensively developed 

in relation to the needs of patients, the community, and to the future developments 

in the health services. These should include skills in organisation, specialist 

patient care, in leadership and in teaching and research. 

The Group agrees that whilst psychiatric nurse training has attempted to keep 

abreast of these developments, its success has been limited by restrictions 

imposed under a system inherited from our custodial days and nurse training in 

the main tends to be orientated towards the one hospital setting. 

The consensus of opinion is that the new role emerging for psychiatric nurses 

could be developed more in a centralised college rather than in a local school 

attached to a specific hospital or catchment area service. 

This Report was seen by the Group as a management exercise and should not be 

interpreted as a final definitive document, as the introduction of a Central 

Nurse Training College would have to be the subject of much further in-depth 

/... 
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discussions and negotiations with An Bord Altranais and the staff 

representatives. The following report is based on the consultations held 

by the Working Group. 

PROFILE OF EXISTING RESOURCES 

At present the Board has three psychiatric nurse training schools located 

in St. Brendan's, St. Ita's and St. Loman•s Hospitals. The nursing school 

in St. Brendan's Hospital has an established teaching link with Newcastle 

Hospital in that some of its students are rotated through its services for 

clinical experience. The following is a profile of the Board's existing 

teaching resources. 

Numbers and Grades of Teaching; Staff Employed 

St. Brendan's St. Ita's St. Loman's Total 

2 Grade I Tutors 

2 Grade II Tutors 

1 Clinical Teacher 

3 Grade I Tutors 

2 Clinical Teachers 

1 Grade I Tutor 6 

1 Grade II Tutor 3 

1 Clinical Teacher 4 

Numbers of Student Nurses employed as at 1st February 1984 

1st Year 

2nd Year 

3rd Year 

Post Grad 

St. Brendan's 

Male Female 

18 4 

5 8 

20 21 

3 3 

St. Ita's 

Male Female 

17 10 

3 7 

11 26 

-

St. 

Male 

6 

3 

5 

-

Loman's 

Female 

3 

7 

3 

-

Total 

58 

33 

86 

6 

TOTAL 46 36 31 43 14 13 183 
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Average number of weeks spent by students per academic year in block training 

St. Brendan's St, Ita's St. Loman's 

1st Year 8 Weeks 9 Weeks 9 Weeks 

2nd Year 3 Weeks non available due 6 Weeks 
to staffing needs 

3rd Year 7 Weeks 13 Weeks 7 Weeks 

TOTAL 18 Weeks 22 Weeks 22 Weeks 

Number of training areas in each Hospital/Service 

St. Brendan's St. Ita's St. Loman's Newcastle 

35 21 7 A 

The present clinical experience given to students consists of assessment and 

admission units, long stay, psychogeriatric, acute disturbed, therapy areas, 

out-patient clinics and district psychiatric nursing. These experiences given, 

at present depend on the facilities found and attached to their training hospital 

or service. Therefore, depending on where a student trains their clinical 

experiences can differ from location to location,, 

Present accommodation available to students in Nurses Homes 

St. Brendan's St. Ita's St. Loman's Newcastle 

25 places 120 places 20 places 12 places 

WORKING GROUP RECOMMENDATIONS 

1. That a Central Nurse Training College be established and sited independent 

of the Board's existing Psychiatric Nurse Training Schools and that 

appropriate finances be made available to the Central College for the 

provision of the necessary facilities. 

The Working Group feel that the need for a Central Nurse Training College 

is of primary importance and should not be seen as just transferring the 
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Board's existing tutorial staff and resources to a centralised area, but rather 

as an opportunity to develop and up-grade the Board's psychiatric nurse training 

programme,, The primary function of this college would be to up-grade our 

under-graduate and post-graduate training programmes in order to equip our 

nurses to provide a high quality of patient care and to develop our psychiatric 

service in accordance with the Board's policy,, 

Centralisation must bring about change if it is to be of benefit to staff, 

student, and service needs. The training college would be used as a Central 

Block training base from which its students would be rotated throughout the 

Board's psychiatric service for clinical experience. This would enable maximum 

utilisation of all of the Boards resources in the psychiatric service, both 

in-patient and community based linking up with specialist services thus giving 

the student a thorough broad based training in the district services. The 

experiences gained throughout their training could then be developed and built 

upon throughout their careers. It is envisaged by the Group that the college would 

adopt a modular method of training with all Block Tutorials being given in the 

college and following these modules of learning the students would then be 

rotated through the service to gain their spans of clinical experience in 

support of the theoretical aspects taught in the college. This would ensure 

a broad based training programme, clearly defined and monitored in accordance with 

the syllabus laid down by An Bord Altranais and in line with the developments 

of the Board's district psychiatric services. At present students are trained 

exclusively in the environment of their own hospital except for the period of 

general nursing secondment, whereas under the proposed new system students would 

be offered the full range of training experiences that the Board has to offer 

together with specialities only found outside the limits of the training hospital 

per se e.g. Forensic Psychiatry, Child Psychiatry, etc., This broad based 

training would help newly qualified nurses to adapt better to the changing role of 

the nurse in the psychiatric services. 

It is conceivable that by setting up a Central College, both students and qualified 

nursing staff could lose their hospital identity and become demorialised. This 

is particularly apparent in hospitals with existing training facilities. The 

Group feel that any loss of identity and morale can be combatted on two fronts: 

(a) by retaining the present schools in each hospital on a reduced 

staffing basis, giving them a defined role within the concept 

of a centralised training programme and under the aegis of 

/... 
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the Central College, with the remaining teaching staff being 

redeployed centrally in the college,, These out-schools would 

then be given the specific responsiblility to be the training 

centre for that hospital within the overall framework of the Central 

College. 

(b) by retaining each of the hospitals individual nursing badges for 

the nurses currently in training and thereafter designing a new 

college badge incorporating some of the elements of the current 

badges which could be given to the student on graduation from the 

college. This would maintain the identity of students currently 

in training and for those entering the college in future the 

college badge would give them something to identify with and 

aspire towards. 

Consequently the Group recommends that a minimum of one teaching staff member 

be retained in each out-school for the reasons as outlined above 

The specific roles adopted by the out-schools would be determined by the College 

for specific training purposes, e.g. Community Nursing, Geriatric Care, Post 

Graduate Management Courses. This new role once developed would be seen by 

hospital staff, not as a loss of a nursing school for student nurses but as 

a gain of a training centre for both under-graduate and post-graduate training 

needs, forming an integral part of any training programme formulated by the 

Central College. The nett result would be that the out-schools would form an 

extension of the Central College into each hospital. 

The Group recommends that a Management Committee be established which would 

have overall juristiction over the school and that ^ post of Director of 

Nurse Education be created to run the school on a day to day basis 

It would be the function of the Management Committee to establish school 

policies and develop future plans. The Management committee would comprise 
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of the following: 

The Director of Nurse Education; 

1 Tutor/Clinical Teacher; 

1 Nursing Officer from each training hospital; 

1 Representative nominated by the Clinical Directors Group; 

2Qutside Educationalists: 

2 nominees of the Chief Executive Officer,, 

The committee should meet at least once a month and would report direct to 

the Programme Manager, Special Hospital Care Programme. 

The composition of the Committee is felt to be of great importance in bringing 

a balance between service and education needs and both Board and outside 

educational interests. The Committee's nominated members should serve for 

five years. It is felt that the above Committee would ensure that both 

service and education needs would be catered for, and at the same time those 

nominated from other areas would lend creative objectivity to the Committee 

as a whole. 

The Director of Nurse Education should be appointed to the College with a 

salary scale applicable to Chief Nursing Officer level and in addition two 

Assistant Directors of Nurse Education should be appointed with salary scale 

as applicable to Assistant Chief Nursing Officer status, these would act as 

the Directorfs deputy and would have specific responsibility for under-graduate 

and post-graduate training respectively. These posts should be filled as is 

the practice in the Public Service through open competition. A suggested job 

description for the Directors post is set out in Appendix II. 

The Group recommends that a Liaison Officer be appointed to the College with 

specific responsibility for student rotation and welfare. 

This Liaison Officer would liaise with each Chief Nursing Officer in the 

service area and agree on a Programme of student placement and rotation. In 

accordance with school policy he/she would establish and develop a student 

/... 
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welfare policy for all students/learners affiliated to the College. The 

Liaison Officer should be recruited at a salary scale applicable to Charge 

Nurse level. As part of the Liaison Officers duties would involve one to 

one interviewing, it would be imperative that the Liaison Officer should 

undergo an interviewing and counselling skills training programme to help 

in his/her day to day duties. This course should be completed prior to 

his/her commencement of employment in the College. 

The following Diagram illustrates the staffing structure for the proposed 

Central Training College: 

COLLEGE MANAGEMENT COMMITTEE 

DIRECTOR OF NURSE EDUCATION 

! ASSToDIRECTOR 
1 OF 
! NURSE EDUCATION | 

^^k ^ ^ * 

ASSTo DIRECTOR 
OF 

NURSE EDUCATION 

SENIOR TUTORIAL STAFF 
TUTORIAL STAFF 

CLINICAL TEACHING STAFF 

LIAISON 
OFFICER ] 

i / 
/ 

/ 

/ 

/ 

/ 

y 

The Group recommends that the Central College and the Out-Schools function 

on a Monday to Friday basis and that these conditions of employment should 

be incorporated into the staff particulars of office. 

It is clear that setting up a Central Training College would mean relocating 

the majority of existing teaching staff from the various out-schools to a 

centralised area. There may be industrial relations implications as a result 

of the above, it is recommended that discussions take place between the Board 
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and Staff representatives on the matter. 

The Group recommends that each teaching staff member be given a defined training 

role, 

This would ensure that each staff member would have a clearly defined area of 

responsibility within the college. The Group also envisages that each teacher 

would identify with a specific number of students and follow them through their 

areas of clinical experience. In addition he/she would deliver a specific number 

of lectures per week. This would ensure that no teacher would become school 

bound and divorced from the clinical area or vice versa. 

Whilst it is desirable that all nurse teachers should participate in teaching 

all subjects related to the syllabus on psychiatric nursing in order to keep 

their own interests broad and flexible, it is also considered desirable that 

nurse teachers should be allowed to specialise within the syllabus and by the 

centralising of resources it would be easier to facilitate this form of modified 

specialisation. It would be the function of the Director of Nurse Education in 

conjunction with the school management committee to assign appropriate duties to 

each staff member. 

Should the Board decide to proceed with the development of a Central College of 

Psychiatric Nursing this Group recommends that a Project Team be established 

to assess the technical aspects of the College. 

Who should assess accommodation, lecture and library facilities, equipment needs, etc 

The present teaching staff should be well represented on the Project Team. They 

should also advise the Board on canteen facilities, accommodation for students, 

visual aids equipment, interview rooms, offices for staff, and support administrative 

staff for typing and copying facilities, etc., This Group feels that the nurses 

homes attached to the Board's Hospitals should be utilised fully for students 

residential accommodation and that hospital restaurants be used for canteen 

facilities. It would be imperative that the Project Team would have issued their 

findings before any students were assigned to the College. 
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8. An important part of any training college would be the development of a 

Comprehensive Post-Graduate Training Programme designed to suit the services 

needs and the continued stimulation and development of staff, 

The Group recommends that sub-committees of the Management Committee be appointed 

to develop both an under and post-graduate curriculum development programme. 

The sub-committees would liaise with the Board's Training Section, the Chief 

Nursing Officer Group, An Bord Altranais, and interested parties to develop 

training programmes. 

9. The Group recommends that an agreed Manpower Plan be drawn up every three/five 

years by the college in consultation with the service areas and the Personnel 

Department. 

This plan would form the basis of any recruitment policy. The Group feels 

that in the present circumstances any survey carried out would be inconclusive 

until the National Forum Meeting on Psychiatric NursjW? makes its deliberations 

known. 

10. The Group recommends that the college should have a uniform grievance and 

disciplinary procedure for students. 

These should be drawn up in consultation with the B and Staff Representatives. 

It is of prime importance to have agreed procedures as uniformity is one of the 

main advantages to be gained from centralisation. 
* 

11. In relation to the students clinical experience, the Group recommends that 

each clinical area should be assessed for training purposes and given defined 

training objectives. 

The ward/area assessment should be carried out by a joint group of An Bord 

Altranais, the college staff and service nursing officers. All areas should 

be reviewed on at least an annual basis. The Group recognises that when each 

clinical area is assessed/re-assessed this may reduce or increase the number of 

approved clinical training areas in each location which may have manpower 

/,.. 
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implications. At present any recommendation made by the Group in this area would 

be pure speculation and should be deferred until all of the clinical areas have 

been assessed by the appropriate Groups for training purposes. Then with this 

concrete information to hand a detailed Manpower Plan could be devised. The 

ward/area training objective should be documented and given to the student on 

placement in that area for clinical experience. The students on completion of 

each span of clinical experience should be given the opportunity to say whether 

or not they felt they had attained their training objective. 

For suggested explanatory Data on the above please refer to Section II of the Report. 

Following each span of experience in the clinical area, the Group recommends 

that each student should be assessed by the nurse in charge of that area and 

college teaching staff on both the theoretical and practical aspects of that 

span of experience. 

These assessments would form an integral part of the students training programme. 

Therefore, it is felt that in order to motivate and equip Senior Nursing staff to 

carry out these assessments, the Group recommends that each assessor should 

undergo a specific training course designed to cover such areas as, assessments, 

one to one interviewing, etc., part of which would deal with stressing the 

importance of objectivity in these assessments,, m 

The Group feels this would encourage and bring senior qualified nursing staff into 

the training programme and motivate them into having more than just a passing 

interest in the training of student nurses. 

The Group recommends that an agreed entry date should be reached between the 

College and the service areas. 

Students should be recruited centrally to the college, appointed to the Board, 

assigned to the college rather than to a specific hospital as happens at present. 

This would give the Board the flexibility to assign students to any area within 

the programme as the training climate dictates and on the other hand ensure that 

no hospital/area would be left with a reduced or lesser staffing while others 

had more than was required. Incorporation of this arrangement into the students 

contract would help to eradicate the present problem whereby areas due to their 
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isolation or distance from the city centre found it hard or nearly impossible 

to get adequate student numbers, 

14, The Group recommend that students on recruitment be employed on a three year 

training contract (subject to renewal by the college for students who may 

fail part of their examinations and have to re-sit them at a later date) and 

a one year post-graduate employment contract renewable at six monthly intervals, 

This latter contract would give the student on qualification some staff nursing 

experience and post-graduate training. The contract may be offered by the Board 

to the student provided he/she has satisfactory completed his/her training. 

The Group feels that it is in the best interest of both the Board and the student 

that some post qualification experience be given to students. From the students 

point of view it gives him/her something to aspire to while training and will 

also give him/her very valuable staff nursing experience which can be of benefit 

at interview. From the Board's standpoint it has the benefit of seeing the student, 

who has qualified, now working as a Staff Nurse, and gives the opportunity to his/her 

peers to assess his/her capabilities in the nursing field. This, the Group feels 

is very important as with the advent of open competition on completion of training, 

newly qualified nurses will be presenting themselves for interview with little 

or no staff nursing experience and bearing this factor in mind, any interview board 

would find it extremely hard to select suitable staff nurses given their limited 

staff nursing experience. 

15. It is recommended that students, on commencement of training, be given a full 

orientation programme by the college. 

This should be for approximately one week in order to familiarise them with the 

training environment, course details, tutorial staff, the psychiatric services, 

hospitals participating in the scheme and their conditions of employment. This 

is a very important aspect in preparing the student for his/her forthcoming training 

and would help to boost student morale and awareness and reduce levels of unrest 

or home sickness, (as it is usual when the student commences training, it is the 

first time he/she has had to leave the security of the home environment). 

/,.. 
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The Group recommends that students, on commencement of training, should be given 

a one year training plan outlining their proposed training for the year, and 

incorporating spans of clinical experience, block training and annual leave periods. 

This will ensure that students will p,e aware well in advance of assignments and 

leave periods, thus helping to reduce disillusionment among students by having a 

predetermined structured approach towards their training and eliminating planning 

on an adhoc basis. This approach should ensure that morale is maintained at a 

high level and avoid problems which might otherwise arise in the re-allocating 

of staff. This training plan should be drawn up in advance between the Liaison 

Officer, tutors, and service nursing officers,, 

On commencement of training, the Group recommends that each student be allocated 

a personal file. 

This file would be compiled throughout the students' training and should be used 

for training and related purposes only, and should be distinct from the students1 

personal Board file. 

The file should be used to record progress, ward assessment reports, annual leave, 

sick leave, clinical assignments and examination resultsP The file on the 

students' completion of training should be retained by the college for record 

purposes. 
m 

CONCLUSION OF REPORT 

It is clear to the Group that before a Central College could be established that 

prior consultation should take place between the Board and An Bord Altranais 

and also with staff representatives. It is imperative that An Bord Altranais 

be involved at all stages, as they are the statutory body set up to monitor 

and supervise nurse training nationally. Any centralisation of resources into 

a College will need the prior approval of An Bord Altranais and the Group 

therefore recommends that discussions be entered into with An Bord Altranais as 

soon as possible. 

When the College has been approved in principle it would be then or primary 

/... 
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importance to enter into discussions with the staff representatives to ensure 

smooth transitional arrangements. 

The Working Group is also aware of current proposed developments under 

consideration by other bodies whose deliberations would have a great bearing 

on the setting up of a Central Training College. As these groups have not yet 

issued their findings it is important to understand the transient climate in which 

this report was written. However, it will be necessary to consider these 

proposed developments in anticipation of the conclusion which may be drawn by the 

other groups. Reference to these in this Report is by way of speculation rather 

than by concrete recommendations or reports. It is noted that An Bord Altranais 

have a curriculum Study Group resently reviewing the entire syllabus on 

psychiatric nursing. This may bring about changes in the existing syllabus being 

taught at present. E.E.C. Directives on psychiatric nursing which are to be 

issued later this year could have implications on the future training of psychiatri 

nurses. An Bord Altranais are also considering the introduction of a Central 

Applications Bureau, which would have a significant bearing on the methods used 

by the College to select prospective students. Should the Forum meeting on 

Psychiatric Nursing recommend open competition for staff nurses nationally, this 

would have a very specific impact on any Manpower planning studies which might 

be carried out by the College. 

These points should be noted carefully at this juncture and when the above Groups 

finally issue their reports their findings should be examined in the light of this 

groups recommendations to establish a Central Nurse Training College as their 

reports would have a very important role to play in the establishment, planning 

and running of such a College. 

REVIEW 

The Groups final recommendation is that a review be carried out after the College 

has been in operation for one full year with an intermediate review after three 

years to measure its rate of success. Thereafter the Group feels that a further 

review every five years would help in the continued development of such an 

establishment. 

/... 
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FOOTNOTE 

The importance of harmony and morale among staff, and on the teaching and service 

needs has at all times been an over-riding factor in our recommendations, it is 

felt that the above Report should contribute to maintaining existing harmony 

and help to develop a greater sense of understanding and co-operation between 

all parties. 

FEBRUARY, 1984. 
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CARE OF THE MENTALLY HANDICAPPED 

In our discussions with nursing staff at Ste Ita's Hospital, it 
became apparent that significant trends are occurring that will 
alter the character of the hospital unless these trends are 
reversed. 

The population of Mentally Handicapped patients in St. Ita's Hospital 
is fairly static, but it is apparent that there is a decrease in the 
population of psychiatric patients. There has also been a reduction 
in the number of acute short-stay wards from four to two in recent 
years. Two of the former short-stay wards have now been developed as 
successful rehabilitation units and have helped considerably in 
enabling former long-stay patients to be discharged to the community. 

The population of both the Mental Handicap and Psychiatric Services 
of the hospital is an ageing one and this seems to be more pronounced 
in the Psychiatric service. 

Some Psychiatric Nurses who qualified within the past number of years 
complained that a disproportionate amount of their training was spent 
working in Mental Handicap wards and since qualifying some were only 
allocated to Mental Handicap wards or areas. To some this was a 
source of frustration as their interest was in working with Psychiatric 
Patients. 

Should the above trends continue, i.e. static but ageing Mental Handicap 
population and decreasing and also ageing Psychiatric population, the 
viability of providing a comprehensive training for large numbers of 
Psychiatric Nurses as required by An Bord Altranais must be in doubt 
if this training is to be confined to St„ Ita's Hospital exclusively. 

The practice of training Psychiatric Nurses and allocating them to 
Mental Handicap wards must also be questioned. While the Mentally 
Handicapped patients are well cared for in the Mental Handicap wards 
and therapies of St. Joseph's Mental Handicap Service, Portrane, the 
long-term objective should be that they be cared for by Registered Nurses 
for the Mentally Handicapped. An Bord Altranais have indicated to the 
Group that many of the nursing staff who have cared for these patients would 
be eligible to take a shortened course that could lead to Mental Handicap 
Nursing Registration and this matter should be taken up with An Bord 
Altranais by the Board. 

iiiiiiiiiiiiiiiiiiiffiiiiiiiiiiiii 



Eastern 
HealthBoard NEWCASTLE HOSPITAL 

BordSlfiinte anOirlhir Grcystoncs 
Co Wicklow 

Tel (01) 819233 

REPORT ON PSYCHIATRIC NURSE TRAINING -
EASTERN HEALTH BOARD. 

Introduc ti on: 

1. The Chief Nursing Officer Group was asked by the 
Programme Manager, on the 7th January, 1983, to 
review the training of Psychiatric Nurses in the 
Eastern Health Board area and to advise him 
thereof. The Manager asked that this review be 
comprehensive and stated it should cover such 
matters as: 

is! 

{:) 

the viability of three schools in our area 
the availability of clinical material in the 
different areas to ensure adequate training 
opportuni ties 
the role of post graduate training 
rostering and other systems suitable for 
training 

(e) Staffing implications of any recommendations 
made 0 

2. The following is a list of the members of the 
Chief Nursing Officer Group:-

Mr. G. Fleming, C.N.O., Mental Handicap, 
Chairman 
Mr, O..J. Who Inn, C . N . 0 . , St. Brendan's 
Mr. R. llonnoit, C . N . 0 . , St. Brendan's 
Mr. S. Murphy, C.N.0., St. Brendan's 
Miss M. Glennon, C.N.O., St. Brendan's 
Miss F. McEntee, C.N.O., St. Ita's 
Mr. S. Molloy, C.N.O., Central Mental 

Hospi tal. 
Mr. L. Sharkey, C.N.O., Child 

Psychiatric Services 
Miss M. Casey, Acting C.N.O. St. Loman's 
Mr. M. Hughes, C.N.O., Newcastle Hospital 
acted as Secretary to the Group. 

3o At the initial meeting it was decided that each 
member should inform the following groups of the review 
of the training of Psychiatric Nurses and seek their 
views before our final submission to the Programme 
Manager. 

a) Staff representatives of all Hospitals 
b) each Clinical Director 
c) Tutorial and Nursing School Staff - all Hospitals 
d) any person in any area with anything to contribute 

to the review. 
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Bord Slfiinle anOirlhir 
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Grcystones 

Co Wicklow 
Tel (01) 819233 

l*. Representatives of the Group met the Chief Psychiatrist 
and the C.E.O., Bord Altranais, to discuss the broad 
outline of the contents of the Report. Various ideas 
were exchanged at these meetings. 

5. In its examination of Psychiatric Nurse Training in 
the Eastern Health Hoard the Group relied heavily on 
the report on Recommended Training Programme for 
Under Graduate and Post Graduate Psychiatric Nursing 
Personnel dated January, 1975. 

6. The Group decided to keep the report as concise as 
possible. Hence various recommendations will be made 
and if the Board decides to implement any or all of 
those recommendations some items may need further study and 
possibLy detailed planning before implementation. 

J» The Group would like to thank Miss Deirdre Moody, 
Clerk Typist, Newcastle Hospital, for her patience and 
understanding in typing- and re-typing this report. 

8. Preamble 

As more is demanded in entry requi 
Training more must be expected of 
Students to sustain their interest 
through their course and beyond. 
enormous but the system as it is a 
maximise or exploit the Nurses tru 
If we keep the level of teaching j 
knowledge and skills we will limit 
Eventually, they will feel threate 
at changes or in areas where they 
Training should not just be aimed 
recalling the essential informatio 
An Bord Altranais examinations but 
education which prepares all Stude 
role of the Nurse. 

rements for Nurse 
and provided for 
and motivation 

The challenges are 
t present, fails to 
e and full potential. 
ust to a parting 
our S tuden ts. 

ned and inadequate 
are less competent. 
at collecting and 
n required to pass 
it should be an 

nts for the extending 

Recommendations 

1. Every Nurse in Training lias to obtain practical 
experience at different levels of Patient; care. To 
ensure this, a plan of' training is required. The basis 
of this training should be in spans of experience 
including Clinical and Study periods, thus having a 
standardised system of Nurse Training within the Board's 
area . 

2, Each span of experience should 
purpose and all students to follow a similar pattern. 
The theory acquired in block training should as far a 
possible be put into practice in the span of experien 
immediately following the block. 
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Each span of experience should have a particular 
educational objective and should start at the 
beginning of block lectures and end at the beginning 
of the next objective i.e. the start of the next 
block lectures. 

3• Annual leave should be arranged to fit in with this 
plan and not with the service needs of the Hospital. 
Periods of night duty to be included in spans of 
experience. 

k. The progress of the Student to be assessed during each 
span of experience. This assessment to form part of 
the School examinations. 

5« The final school examination to replace the existing 
Hospital examinations. 

6. The present syllabus is reasonably satisfactory in 
providing a frame work for a total care training 
programme for Psychiatric Nurses hut greater emphasis 
should be placed on the Curriculum based on tills 
syllabus as it is in places vague and open to too many 
interpretations. Precise headings should be given 
on what knowledge and what skill is required of the 
Nurse before a Nurse enters into a particular span 
of experience. 

7t Spans of experience9 whether theoretical or practical, 
should be planned for each Student on a yearly basis 
and cover the total, length of their training. 

8. 1t is suggested that the first year examination, 
normally held in .June, should he deferred to the Autumn 

9» Full information on Psychiatric Nursing i.e. nature of 
work, career structure, training facilities, conditions 
of service should be made available in the form of a 
brochure for all school leavers. The Dept. of Labour 
leaflet entitled "The Nurse" is totally inadequate for 
this purpose. The brochure prepared by the Nurse 
Training Committee of the Eastern Health Board is an 
ideal first step in this direction. 

J' 10, The Group recommends that a Central Training School 
\ for all Nurses be introduced by the Board, It is 

recommended that this school be situated independantly 
of all Hospitals. 



Eastern 
HeallhBoard NEWCASTLE HOSPITAL 

BordSlSinleanOirlhir Grcystones 
Co Wick low 

Tel (01) 819233 

11, It is recommended that all areas designated for 
training purposes be inspected regularly and if at 
any time an area is found not to be fulfilling its 
obligation, Student Nurses should be withdrawn from 
that area until such time as any recommendations 
made are implemented 

12. Employment Status - Student Nurses. 
Emphasis should be on a contract to train in the 
Central Nurse Training School and in the Clinical 
settings designated by the Board. Students should 
not associate their training with any particular 
Hospital or area in the Board. . 

13• By definition, the principal role of the Student 
Nurse is to learn and a percentage of the Students 
training time is spent in the classroom setting. 
During the remainder of training, present day 
Students complain frequently that they are made to 
feel like just another pair of hands about the Ward. 
Compared with Students in most other forms of professional 
training, the Student status exists only as an attitude 
of mind on the part of the Students themselves as the 
reality of the present situation Is that Students 
constitute an indispensable part of the Ward and hospital 
Labour1 force. Tt is fe^omnxnided that the employment 
oT Students should \m oriented more towards training 
and this may necessitate an increase in the Staff 
Compliment to meet the service needs on the Wards 
thereby allowing a proportion of Student Nurses to be 
supernumerary for training purposes. 

1̂4 o With the large number of Nurses currently unemployed and 
a high proportion of these newly qualified, the Hroup 
wondorfc if some areas are using the education system as 
a way of ensuring a cheap labour force who can be 
disgardod at will. The Croup rerommends that the Board 
take cognizance of the numbers of qualified Nursing 
StaTf unemployed and the number" of probable vacancies 
within the region before determining the number of 
Students which should be recruited to the Central 
Training Schoo1. 

15« There is a need for some form of Career Guidance for 
Student Nurses. At present their future development 
is very much in their own hands and there is very little 
to encourage the Nurse to progress. 

16. Courses of continuing training and education for 
Nurses are held throughout the Country but attendance 
at them is unsystematic. 
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it is recommended that Refresher Courses should be a 
mandatory requirement for all Registered Nurses. 

1.7. There is a need for continuing education to enable 
Nurses to keep up with new knowledge. If they 
Tail to do so, the consequent lack of understanding 
of their work may lead to dissatisfaction, 
inefficiency and unrest. Opportunities for continuing; 
education should be available as of right and there 
should be built in provision for regular Study Leave 
with financial support. 

18» There is a need for specialised training in particular 
fields of work e.g. preparation for the administrative 
and teaching aspects of a Charge Nurse/Ward sister 
post and preparation for Nursing in a special field. 

19« Steps should be taken to integrate Psychiatric Nursing 
with other branches of Nursing and with other disciplines 
Isolation from these other disciplines in which 
Nurses have worked in the past is seen as undesirable 
and unnecessary. Services of the future will require 
a considerable amount of team work between different 
disciplines and different grades of Staff and Student 
Nurses should be familiar with this from the start 
of their training. 

20. The provision of a Central Nurse Training School 
should facilitate the training of all grades of Staff 
who care for Patients, e.g. Non-Nursing Personnel 
and other ancillary Staff. 

21 « It is recommended that fin awareness of (he need lor 
research into Nursing Practices bo introduced into 
pre-registration training. Nursing Students must be 
introduced to research documents and some of the 
basic concepts underlining the works so that they can 
read documents intelligently and with some understanding. 
Tf the educational system can establish Nurses interest 
in research it will be with them for the rest of their 
practicing lives. It is noted, at present, that 
Students see little research direct teaching and even 
less Clinical Practice which reflects soundly researched 
pr1 ne1pies . 

221 It is rocommendnd that this Proposed Contra! Training 
School should stimulate and Pari I itate a detailed 
study of the role of the Nurse. What makes Nursing 
different and what are the essential elements of 
Nursing? If Nurses have clear ideas about what Nursing 
is and what Nurses do, then it is envisaged that all 
Nurses will be more open to accept new and challenging 
ideas• 
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23* A lot of emphasis [a plfirod on the role of the Nurse 
based In a Hospital environment. iiasic Nursing 
education must pay more heed to the role of the 
Nurse I n ma i n ta i ?) i tirf* Ileal til nml (Miucatln^ the Puhl |c, 
Jt is rocoiiiinorxlod thai wo develop an understanding 
of the philosophy of Health Care with an awareness 
of the social organisations of our Society and the 
influence of the Political and Economic Systems on 
the services we provide. 

MICHAEL F, HUGHES/ 
Secretary 
Chief Nursing Group 
Eastern Health Board 
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Suggested Job Description - Director of Nurse Education. 

Role - Nurse Training and Development., 

Responsible to - Management committee of the College and Programme Manager, 

Special Hospital Care, for:-

(a) Nurse Education within the Eastern Health Board, and 

(b) All Psychiatric Nurse Teaching Staff within the Eastern 
Health Boarde 

FUNCTIONS 

1. Arranging and co-ordinating all nurse education programmes within 
the Board. 

2. Co-operating with the General Hospitals and other appropriate 
interests in organising and implementing exchange programmes 
of nurse training. 

3» Acting as advisor to the Board on matters relating to Nurse Education 
including trends and developments in the nursing field. 

4. Participating in the development of Community Mental Health Education 
Programmeso 

5. Participating as a member of the College Management Committee 
and acting as advisor to the committee on all aspects of Nurse Education. 

6. Being involved in research vital to a developing service and profession. 

7. Being involved in classroom teaching in order to ascertain standards, 
motivation and attitudes of nurses in training. 

8. Advising on the allocation of students for training needs in accordance 
with college policy. 

9. Counselling and discipling staff and students as required. 

10. Acting as examiner in state exams as and if required. 

11# Monitoring training programmes in accordance with College Policy. 

12. Keeping such records and furnishing such reports as required to do so 



continued .., 

FUNCTIONS 

from time to time, 

13. Planning and developing an on-going post basic education programme 
for nurses and developing courses in specialised care. 

14. Promoting nursing as a career. 

15. Any other duties that may be assigned to you from time to time 
by the Chief Executive Officer. 

I 
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Any student who wishes to raise an issue involving a difference between 

him/her and his/her employer/senior officer on a matter which affects 

his/her conditions of service, etc., and which have not been capable of 

local resolution through the normal channels, should if he/she so wishes 

record details on the formal Grievance Procedure notification, form 

attached, and submit the notification to the Director of the Central 

College,, If the officer is a member of a staff organisation he/she 

should forward a copy of the Grievance Procedure to the local headquarters 

of that organisation. 

The Director of the Central College should, on receipt of the notification, 

arrange for the issue to be investigated by local management. The agrieved 

officer should be given the opportunity to support his/her reasons by way 

of a personal hearing concerning the issue, and if he/she so wishes be 

accompanied by a local representative of his staff organisation. 

A decision on the issue should be conveyed to the officer within 15 working 

days from the date on which the formal notice of complaint was received 

by the Director of the Central College. 

If a satisfactory solution is not reached or if an appeal against the 

decision given is desired, the issue may be referred by the officer or 

his/her Trade Union acting on his behalf, within 20 working days, to the 

employing authority. The officetfshould inform the Director of the Central 

College accordingly. Usual Health Board industrial relations procedures 

to follow at this stage. 

file:///WguPv*
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APPENDIX fv 

The Group would like to express its sincere appreciation of the 
interest shown by all who made submissions, both verbal and in 
writing, for those who made themselves available to us and whose 
contributions the group found invaluable in making their 
recommendations, and finally for the hospitality shown by all 
staff on our visits to the various centres. 

CONSULTATION LIST: Special Hospital Care Programme 

The Chief Psychiatrist 
Clinical Directors 
Director of Mental Handicap 
Senior Administrative Staff 
Hospital Administrators 
Senior Nursing Staff 
Tutorial Staff 
Members of the Committee for Student Nurse Training 
Chief Nursing Officers Group 
Nursing Staff and Student Nurses in the Hospitals visited by the Group 
Those Consultant Psychiatrists we met on our hospital visits 
Senior Administrative Staff in the Personnel Department 

HOSPITALS VISITED 

St. Brendan's Hospital; 
St. Ita's Hospital; 
St. Loman's Hospital; 
Newcastle Hospital. 

The Group would also like to express their thanks to the officers of 
An Bord Altranais who were most helpful and constructive with their 
comments when meeting us, and to Mr. P.T. Darcy, Principal Administrative 
Education Officer, and his staff at the Central College of Mental Health 
Nursing, Belfast, for their information, assistance and hospitality during 
our visit there. 

FEBRUARY, 1984 



G R I E V A N C E P R O C E D U R E 

(1) Name of Student: (2) Length of Service: 

(3) Current Employment Location: 

(4) Place of Residence: 

(5) Date of Entry to Health Service: 

(6) Name of Staff Organisation: 

(7) Nature of issue: 

(8) Date on which issue was raised: 

(9) With whom was issue raised: 

(10) Full Details of the issue: 

(11) (A) Any other witness, or party involved: 

(B) Give full details if the answer to the above is positive. 
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EASTERN HEALTH BOARD COLLEGE OF PSYCHIATRIC NURSING 

Relief Duties Record. 

NAME OF STUDENT: 

DATE OF COMMENCEMENT OF EXPERIENCE SPAN: 

DATE OF COMPLETION OF EXPERIENCE SPAN: 

CLINICAL AREA: 

FROM 

DATE 

TIME OUT OF AREA 
DUE TO ILLNESS. 

RELIEF ALLOCATION 
TO 

DATES 
OF MAKE-UP 

DURATION OF TIME 
OUT OF AREA 

1 

SIGNATURE OF 
Mnnor TM 

CHARGE 

SIGNATURE 0 
STUDENT 



EASTERN HEALTH BOARD CENTRAL COLLEGE OF PSYCHIATRIC NURSING 

OBJECTIVES b'OR STUDENT NURSES. Hospital 

Learning objectives are planned individually for each Student Nurse. 
In the formulation of clinical learning objectives, the stage of 
training, previous ward experience and classroom experience are 
considered. Examinations taken and those to be taken while in the 
ward are also assessed. 

There is an experience record drawn up for each Student Nurse. 
Experience records contain a fairly inclusive list of all that is 
suitable for Students m the clinical area. these records are a 
means of assessing and recording the clinical education and progress 
of each Student Nurse. 

(a) Experience records contain an objective list of all practical 
procedures available in the area and there are columns lot' 
recording whether a Student Nurse has observed/performed/ 
proficient in individual procedure. It is hoped through 
practice Student Nurses will learn and gain proficiency. 
First year' Student Nurses will see and perform as many procedures 
as possible and it is hoped become proficient in a minimum of three years 
Second and third year Student Nurses are encouraged to practice 
and perform as many procedures as possible and proficiency in 
most is the aim. 

(b) Practical and theoretical instruction is given into the 
principals of Nursing Care, General Care and Needs of the 111, 
recognition and prevention of abnormalities and specific 
problems when nursing the elderly, longs lay, acute, etc. The 
Student is also introduced to the concept oi' the nursing process 
where appropriate. Education"is Student centred as far- as 
possible. 

(c) Students are given instruction of the diseases present in the 
ward and their* related nursing care. It is hoped two-three 
illnesses are covered thoroughly during the Student Nurses 
experience time. The illness discussed and the date is recorded 
by the trained nurse. 

(d) Student Nurses in their second year- are given instruction of the 
drugs used in the area - reasons for use - dosages - side effects. 
Specific drugs discussed and the date of discussion is also 
recorded, 

(e) Second and third year' Student Nurses are encouraged to develop 
teaching practice under' supervision. Experience records contain 
a section on which subject or demonstration I,aught by one Student, 
Nurse to another can De recorded. 

(f) Second year Student Nurses are given the opportunity to take charge 
of the smaller1 section of the ward. It is hoped this experience 
will help nurses develop the ability to plan patients care and 
become competent in organising own work and that of the other team 
members. 



g) Third year Student Nurses are given management pnactice ton 
one week. During this tune the Student will take over general 
management of the wand under supervision. It is hoped this 
experience will help develop skill m decision making, 
communication, problem solving, leadership and ut' using and 
becoming confident in their1 own initiative. 

#*****#****#************* 
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CONTINUING CARE Hospital 

UNIT A HOSPITAL 

OBJECTIVES 

Unit A is a 40 Bedded Ward at Hospital. The Patients 
are mostly long stay in the late middle to elderly age range. The 
type of illnesses met in Unit A include both psychiatric and physical 
of the following categories:-

Schizophrenia, Depression, some alcoholism, organic brain syndrones 
and problems associated with old age including confusion and Medical 
problems. 

GENERAL AIMS. 

1 . To introduce the Student Nurse to other members of the 
theraputic team and to encourage themto take on appropriate 
responsibility for their' stage Of training. 

2, To assist the Student Nurse in identifying the individual 
needs of the patients and help them plan and execute a 
programme of patient care. 

J. Through practical experience introduce the Student Nurse 
to the various forms of treatment and to enable them to 
further their1 knowledge and to learn and Improve practical 
skills. 

OBJECTIVES FOR STUDENT NURSES 

At the end of his/her per'iod of allocation the Student Nurse wiii 
be able to:-

1. identify the physical and psychological needs of the follow
ing types of patients:-

(a) Depressive 

(b) Anxiety States 

(c) Schizophrenia 

(d) Old age. 

2. Assess and give verbal reports of patients physical and 
mental states. 

3. Prepare equipment for', and administer- drugs, (under super
vision) . 

4. To prepare patient and equipment for the administration of 
intramuscular injection (under supervision). 



5. Understand Application of Misuse of" Drugs Act. 

6. Be familiar with and discuss the effects and side effects 
of commonly used drugs. 

7. Take part in Ward and Staff Meetings. 

8. Help organise and take part in Occupational and Rehabilitation 
Activities in the Ward and other' hospital departments. 

9. Help organise and take part in socializing programmes and 
activities. 

10. Deal with visitors to the Ward in the correct manner. 

11. Assist Patients in the use of leisure time. 

12. Assist in day to day running of the Ward. 

13. Be aware of fire regulations ana plans for evacuation of 
Ward, etc. 

14 Instruct and supervise, where appropriate, junior nurses 
in their duties. 

15. Be aware of health and safety factor's relating to their work. 

16. Describe the role of associate serivces such as Social Worker, 
Community Nurse, Chaplain, Chiropodist, Dentist, Optician, 
Nursing Officer', Voluntary Workers. 

17. Carry out sterile dressing techniques. 

18. Routine Urine Testing. 

19. Recording Temperatures, Pulses, Respiration and Blood 
Pressure. 

20. Write and receive written reports on Patients. 

21. Collection of specimens i.e. blood, urine, sputum. 

22. Be aware of the various psychological forms of treatment 
used in Nursing Care. 

23. Complete appropriate projects during their allocation to the 
Unit area. 

Unit A, whilst dealing with a mainly elderly population has an active 
occupational and socializing programme. Whilst every effort is made 
to provide the optimum standard of Nursing Care, much emphasis is 
placed on improving the quality of Patients lives and increasing 
socialization. 

*****#*#*#******#*** 
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CONTINUING CARE 

NAME 

TOPIC 

Induction 

Patient Safety 

Theory of Nursing 

Special Constant Observations 

Verbal Reports 

Written Reports 

COMMUNICATION 
Talking & Listening to Pts. 

Physical Examination 

Neurological Examination 

DRUGS 
Admin, of Medicine 

Admin, of Injection 

Legal Aspects 

Personal Hygiene of Pts. 

Nutritional needs of Pts. 

Nurses role in Occ. Ther. 

Nurses role in Rec. Ther. 
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CAL AREA 

TOPIC 

Management of Agressive | 
Episodes 

Prevention of 
Institutionalisation 

Rehabilition 

Social Skills Training 

Nursing Management 

Ward Meetings 

Behaviour Modification 

Special Procedures 

(a) 

(b) 

(c) 

(d) 

(e) 

(f) 

Remarks of Student Nurse 
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EASTERN HEALTH BOARD CENTRAL COLLEGE OF PSYCHIATRIC NURSING 

CLINICAL OBJECTIVES FOR STUDENT NURSES 

Annamoe Ward Hospital 

Annamoe Ward is a 38 bed male admission Ward catering for admissions 
referred by the G.P., other hospitals, Psychiatric Out-Patients 
Clinics, and to a lesser degree unscheduled admissions, 

The types of admission can include the full range of psychiatric 
disorders, the most common being alcoholism, depression, 
Schizophrenia and so called social problems. 

OBJECTIVE IMPLEMENTATION. 

To achieve the objectives of this programme the following plan is 
operational. 

1. The Nurse in charge will induct each new Student Nurse to 
Ward. On commencement of allocation the Student Nurses 
record of practical instruction will be reviewed and the 
Nurse in Charge will relate to the clinical objectives 
according to the Student Nurses previous experience and 
level of training. 

2. Student Nurses will recieve instruction, study periods and 
supervision from the qualified Staff to ensure proficiency 
of situations and procedures. Procedures in which the 
Student Nurse has been demonstrated or shown proficiency in, 
will be recorded in the Teaching and Placement Record. 

3. Student Nurses will assist in Consultants conferences, accompany 
and assist on medical rounds, participate in ward and multi-
disciplinary meetings, groups discussion and social interaction 
situations. 

4. The Student Nurse will write a patient care study during 
allocation which will be discussed with the Student Nurse by 
the Nurse in charge or Registered Nurse. 

GENERAL OBJECTIVES 

The Student Nurse will be able to:-

1. Discuss the reason for admission to Hospital of the various 
types of patients admitted to Annamoe. 

2. Recognise signs and symptoms that are presented, and being-
able to record, discuss and evaluate same. 

3. Consider the needs of the Patients family and relate to them 
during the patients stay in Hospital and after he has been 
discharged. 



4. Participate as a member of the Caring Team and describe the 
role of the individual team members such as the Doctor, 
Nurse, Community Nurse, Psychiatric Social Worker', 
Occupational Therapist, Chaplin, Chiropodist, Optician, and 
Dentist. 

5. Develop relationships with Team members and participate in 
discussions in Ward and Multidisciplinary Meetings. 

60 Participate in planning and carrying out the admission 
procedure for the patient on arrival to the Ward. 

7c List, observe and discuss investigations/procedures carried 
out on patients such as physical and neurological examinations, 
T.P.R0 and B/P., weight, urine and blood analysis, gastric 
lavage E.C.G. and E.E.G. 

8. Unobtrusive observations of all admissions re: delusions, 
hallucinations, mania, hypomania, depression, agitation 
anxiety states and suicidal tendancies and being able to 
report same so that the relevant course of treatment can be 
implemented. 

9. Participate in planning the needs of the individual patients 
regarding their psychological, physical, social and spiritual 
well being, 

OBJECTIVES FOR CLINICAL CONDITIONS 

The Student Nurse during his/her- period of experience in Annamoe 
will encounter various mental, physical disorders and social 
problems. He/she will be able to list, discuss and observe the 
clinical features, treatment and nursing management of the 
individual patients needs relating to the following diseases/ 
conditions. 

MENTAL 

1 . Alcohol and Drug abuse 

2. Depression - ' endogenous or reactive 

3. Manic-depressive psychosis 

4. Schizophrenia 

5. Epilepsy 

6. Presenile dementia 

7. Psychopathic states - sociopaths. 

8. Anxiety States 

9. Suicidal tendancies 

10. Agression 



11. Mental subnormality 

12. Sexual deviations 

PHYSICAL 

1. Parkinsons disease 

2. Cerebro-vasculer accidents 

3. Hypertension 

4. Aneamia 

5. Diabetis Mellitus 

6. Multiple Sclerosis 

7. Arteriosclerosis 

8. Cardiac arrest/failure 

SOCIAL 

Hospitalisation due to adverse social conditions. 

OBJECTIVES FOR NURSING PROCEDURES 

The following procedures are practiced in Annamoe. The Student 

Nurse will participate in planning and practice these in relation 
to his/her stage of training and previous experience. Basic 
skills required for the safe and efficient conduct of these procedures 
will be demonstrated, practiced and supervised and then assessed 
to establish the degree and level of proficiency. 

Admission of patients 

Care of Patients property 

Bathing - bed and bathroom 

Care of hair 

Taking and recording T.P.R. and B/P 

Urine Testing 

Attending to relatives 

Assisting the Doctor re: physical and neurological examination 

Attention for pressure sores, marks, bruises or deformities 

Compiling case notes 

Administration of drugs. 



General bed making 

Changing of bed linen 

Serving meals 

Feeding helpless patients 

Simple ward dressings 

Storage of drugs 

Writing ward reports. 

OBJECTIVES FOR SPECIFIC NURSING PROBLEMS 

The objectives in operation in Annamoe are as follows:-

1e To provide a high standard of care with a view to early 
resocialisation for those patients in the acute phase. 

2. To provide care and rehabilitation for chronic patients -
patients transferred in from other wards in the Hospital. 

3. To provide care (detoxication), education, counselling and as 
far as possible involvement in A.A. and/or introduction into 
the Alcoholic Treatment Unit for Patients with alcohol and 
sonetimes drug addiction problems who are well motivated 
toward absence and sobriety. 

4. To provide care, education and advice for' Patients who 
experience social difficulties. 

In these cases the Student Nurse will be able to:-

1. Build a good Nurse/Patient relationship through listening 
talking, reassuring and by treating him as an individual, 
maintaining confidentiality, promoting his self esteem, 
human rights and dignity. 

2. Observe, recognise and report to the Nurse in charge 
information which relates to the patients condition and may 
aid to his recovery. 

3. List, describe and observe drugs used in the treatment of 
all patients such as major, minor tranquillisers, sedatives, 
antidepressants, antibiotics, vitamin preparations, and those 
relating to physical disorders. 

4. List/provide occupational and recreational activities suitable 
for patients in Annamoe , participate in assessing the benefit 
of such activities regarding the individual and taking an active 
part with Patients in these activities. 

5. Recognise the patient as a member of a family/social unit and 
participate/plan rehabilitation and discharge in conjunction 
with other team members both in the Hospital and the Community. 



Show awareness of other facilities and services for the benefit 
of the individual such as Psychiatric Social Worker, Social 
Worker, Community Nurse Department, chaplin and Community 
Services and facilities. 

Know about the legal aspectsof care and help the patient 
with advice on leave, correspondance, property and 
discharge. 

Observing/acting up under supervision with ward administration. 

Be aware of fire Prevention Policies oV the area. 

Ward management. 

#######*#**##*###*### 
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ACUTE PSYCHIATRIC NURSING 

NAME GROUP CLINICAL AREA DATE FR 

PROCEDURE 

Admission 

Transfers & Discharges 

Constant Observations 

Special Observations 

Verbal Reports 

Written Reports 

Talking with Patients 

Listening to Patients 

Physical Examination 

Neurological Examination 

Admin, of Medicines 

Admin of Injections 

E.C.T. 

Personal Hygiene of Pt. 

Nutritional Needs of Pt. 

Nurses role in Occ. Ther. 

T
H
E
O
R
Y 

D
E
M
O
N


ST
RA
TE
D!
' 

P
R
A
C
T
I
C
E
D
 

UN
DE

R 
S
U
P
E
R


V
I
S
I
O
N 

P
R
O
F
I
C
I
E
N
T
 

R
E
M
A
R
K
S 

• 

PROCEDURE 

Nurses role in Rec. Ther. 

Management of Agressive 
episodes 

Relaxation Therapy 

Desensitization Ther. 

Group Psychotherapy 

Psycho/Socio Drama 

Ward Meetings 

Case Conferences 

Behaviour Modification 

Special Procedures 

a. 

b. 

C. 

d. 

Remarks of Student Nurse 
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EASTERN HEALTH BOARD CENTRAL COLLEGE OF PSYCHIATRIC NURSING 

AREA OBJECTIVES - PSYCHO-GERIATRIC WARD Hospital 

Avondale is a psycho-geriatric ward at Hospital. 
There are thirty six patients, the dependancy of which is mainly 
high and long term prognosis poor. There is a wide range of 
diseases and a wide diversity of Nursing problems. Student Nurses 
are allocated for experience and ward assessments take place. 

Objectives are directed towards:-

1. Maintenance of a high standard of Patient care. 

2. Education of Student Nurses in the clinical area. 

3. Developing full potential of all Staff. 

1. Nursing of the Patients is problem orientated and individual 
care plans are drawn up for all patients. Care plans give 
assessment of patient abilities and handicaps. Active and 
potential problems are identified and possible courses of 
intervention for dealing with them outlined. The likes and 
dislikes of a particular patient are recorded as are his 
normal mood and behaviour tendency. The regime of Patient 
centred nursing is aimed at:-

(a) Maintaining the ability and dignity of the Patient 
for as long as possible. 

(b) Rehabilitation to as full a level as possible. 

(c) Slowing down and prevention of physical and 
psychological detioration. 

(d) Achieving effective liaison with relatives. 

(e) Maintenance of as safe an environment as possible. 

(f) To fully exhaust all the services available for 
discharge of a patient. 

2. (a) Learning objectives are planned individually for each 
Student Nurse and experience records are drawn up. 
Progress and clinical education is assessed and 
recorded continually. 

(b) Student Nurses will be given an opportunity to learn 
and gain proficiency in the objective list of procedures 
available in the ward under supervision of a trained 
Nurse. 

(c) Practical and theoretical instruction is given into the 
care and needs of the elderly, recognition of 
abnormalaties and specific nursing problems such as 
incontinence, confusion, maintenance of safety. 
Student Nurses are also given instruction into the 
concept of the nursing process as a way oT nursing 
Patients. 



(d) Students are given instruction into diseases and related 
nursing care available in the ward. 

(e) Students are taught drugs used in the treatment of the 
Patients. 

(f) Second and third year Student Nurses are given experience 
in teaching practice under trained nurse supervision. 
Third year students are given the added management 
practice in general management of the ward usually for 
one week. 

All grades of Staff are made aware of ward objectives and are 
encouraged to contribute any relevant views on patient care. 

Staff are given responsibility of observing for and prevention 
of accidents. 

Reporting any faulty equipment. 

Economy in the use of materials. 

General tidiness of the Ward. 

Fire prevention. 

Reception of Patients relatives. 

Trained staff are made aware of professional responsibility to 
patients and learners. 

GENERAL LEARNING OBJECTIVES - AVONDALE WARD 

The Student Nurse will be able to:-

1. Discuss the reasons for admission to hospital of the elderly 
patient. 

2. Recognise and reduce the effects of hospitalization. 

3. Consider the needs of the Patient's family and relate to them 
during patients say in Hospital. 

A. Participate, as a member of the caring team, and describe the 
role of individual team members - i.e. Consultant, Doctor, 
Chaplain, Social Worker, etc. 

5. Develop relationships with team members and participate in 
discussion at ward and multidisciplinary meetings. 

6. Participate in/plan/conduct transfer procedure. 

7. List/observe/discuss/participate in investigations on patients, 
i.e., physical and neurological examination; urinalysis, blood 
analysis, T.P.R.; Blood Pressure, Fluid Balance, weight, etc. 



8 Plan/participate in the nursing care necessary to provide 
for the patient's individual needs in physical, 
psychological, social and spiritual terms. 

OBJECTIVES RELATING TO CQNDITIONS/DISEASE/SOCIAL STATE 

The Student Nurse will be able to : 

1 , List/discuss/observe the clinical features and carry out 
treatments and nursing care of elderly patients suffering 
from the following conditions: 

PHYSICAL 

Anaemias 

Congestive Cardiac Failure 

Hypertension 

Cardio-vascular accident 

Arthritis, Rheumatism 

Pneumonias 

Urinary Tract Infection 

PSYCHIATRIC & ORGANIC MENTAL 
ILLNESSES. 

Senile Dementia 

Arteriosclerotic Dementia 

Confusional States 

Epilepsy 

Parkinsonism 

Depression 

Manic Depressive Psychosis 

Chronic Schizophrenia 

List/describe/state dosage, desired and undesired effects 

of drugs in treatment of above conditions. 

OBJECTIVES FOR NURSING PROCEDURES 

The Student Nurse will plan/particpate in/practice these in 
relation to stage of training and previous experience. He/she 
will be able to prepare for/observe/participate in/carryout, 
where applicable,, 

Ambulation and dressing of patients 

Serving and assisting with meals 

Feeding helpless patients 

Bathing (in Bathroom/Bed) 

Care of hair, hands, feet, and general grooming 

Administration of drugs (by all routes) 

Ordering and Storage of drugs. 



Bed making general 

Bed making special 

Use of Appliances 

Disposal of soiled linen 

Prevention of Cross infection 

Catheterization 

Bladder Irrigation 

Sterile Dressings 

Disposal of Soiled Dressings 

Collection and dispatch of specimens for Laboratory testing. 

Compiling Nurses Notes 

Writing, giving and receiving reports. 

OBJECTIVES FOR SPECIFIC NURSING PROBLEMS 

The Student Nurse will be able to: 

1. Establish/maintain theraputic relationships with the 
elderly patient by reinforcing individuality and preserving 
personality observing confidentiality and promoting self 
esteem, dignity and human rights. 

2. Support patients through listening, reassuring explaining, 
persuading. 

3. List/observe/reduce/prevent the causes of confusion and 
plan nursing care to meet'specific needs. 

4. List/discuss the causes of incontinence/constipation 
in the elderly, assist with investigations and provision 
of a preventative/rehabilitative approach to the problem. 

5. Discuss dietary requirements: recognise deficiencies 
and take steps to overcome the problem. 

6. Recognise problems of mobility and work in co-operation 
with Physiotherapist and other's in their1 alleviation. 

7. List/provide and participate in Occupational Activities of 
a suitable type. 

8. Recognise the patient as a member of a family/social unit 
and plan/participate in rehabilitation with other1 team members 
(hospital and / or community based.) 

9. Show an awareness of other facilities and services for the 
care of the elderly - day hospitals, day centres. 



Bed making general 

Bed making special 

Use of Appliances 

Disposal of soiled linen 

Prevention of Cross infection 

Catheterization 

Bladder Irrigation 

Sterile Dressings 

Disposal of Soiled Dressings 

Collection and dispatch of specimens for Laboratory testing. 

Compiling Nurses Notes 

Writing, giving and receiving reports. 

OBJECTIVES FOR SPECIFIC NURSING PROBLEMS 

The Student Nurse will be able to: 

1 . Establish/maintain theraputic relationships with the 

elderly patient by reinforcing individuality and preserving 
personality observing confidentiality and promoting self 
esteem, dignity and human rights. 

2. Support patients through listening, reassuring explaining, . 
persuading. 

3. List/observe/reduce/prevent the causes of confusion and 
plan nursing care to meet specific needs. 

4. List/discuss the causes of incontinence/constipation 
in the elderly, assist with investigations and provision 
of a preventative/rehabilitative approach to the problem. 

5. Discuss dietary requirements: recognise deficiencies 
and take steps to overcome the problem. 

6. Recognise problems of mobility and work in co-operation 
with Physiotherapist and others in their alleviation. 

7. List/provide and participate in Occupational Activities of 
a suitable typec 

8. Recognise the patient as a member of a family/social unit 
and plan/participate in rehabilitation with other team members 
(hospital and / or community based.) 

9. Show an awareness of other facilities and services for the 
care of the elderly - day hospitals, day centres. 



TO. Plan/participate in provision for the special needs of the 
terminally ill and dying patient and of the bereaved relatives. 

11. 'Act up', under supervision with Ward administration (all 
aspects) for a given period of time. 

12. Be able to establish and/or maintain good interdepartmental 
relationships. 

The Student Nurse will have knowledge of the relevant sections of 
the Mental Treatment Act, 1943, particularly those sections applicable 
to this area, 

He/she will be aware of the Fire & Safety Policy of this area. 

************************** 



EASTERN HEALTH BOARD COLLEGE OF PSYCHIATRIC NURSING CLINICAL TEACHING & AREA 

CARE OF THE ELDERLY 

NAME GROUP CLINICAL AREA DATE FR 

PROCEDURE 

Admission 

Transfers 

Physical & Neurological 
Exam. 

Physical Observations 

Verbal & Written reports 

Personal hygiene of pts/ 
Oral hygiene 
Nutritional needs of pts/ 
feeding helpless pts. 
Nurses role in O.T. 
Physiotherapy 

Nurses role in Rec. Ther. 

Talking & Listening to pts. 

Care of Patient with 
confusion/dementia 

Admin, of medicines 

Admin of injections 
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Care of the incontinent 
Pt. (pressure areas) 

Habit training 

| Care of the dying Pt. 
i 
Administration of last 
offices 
Diseases and care of:-
a. Skin 
b. Cardiovascular 

system 

c. Digestive system 

d. Skeletal system 

e. Genito-urinary 
system 

i 

f. Nervous system 

g. Endocrine 
system 

Special procedures 

Sterile Dressing 

Collection & observ. of 
Specimens. Urine testing 
observ. TPR BP CNS 
INTAKE/OUTPUT 

Catheterization 

Ward Meeting 
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EASTERN^HEALTH^.BOARD _ CggTRAL^_COLLEGE__OF_ _PSYCHIATRIC,TgyB§IgG 

ALCOHOLIC THERAPY UNIT .Hospital 

UNIT OBJECTIVES FOR STUDENT NURSES 

This is a 14 bed Unit for the treatment of males and females who 
have a drinking problem and desire to do something about it. 

Our primary objective is to make the Student Nurses experience 
in the Alcoholic Unit as Interesting and informative as possible. 
In order to achieve this we hold informal teaching sessions on a 
daily basis throughout the experience span. 

Vie have an education programme devised which is designed to give 
the Student Nurse knowledge in all apsects of the disease, treatment 
and aftercare remembering that this Student Nurse is of 3rd year 
status. 

The objectives for Student Nurses are:-

A. The Student Nurse will be able to discuss the causes of 
alcoholism in Ireland and how alcoholism will increase if 
modern drinking hajpits persist. The reasons why people 
take alcoholic beverages should be discussed, also the 
paradox of why society encourages drinking at every 
opportunity yet looks with disgust on a drunk. 

B. To promote the study of alcoholism including physical, 
psychological and social aspects and the treatment of 
each aspect. 

C. To ensure the prof iciency of the Student Nurse in the 
admission procedure especially with reference to the 
unpredictable behaviour' oV an intoxicated person. The 
detoxification of the patient physical investigations 
and observations necessary. Withdrawal states should be 
studied in depth and the purpose of weaning the patient 
off all medicationo Also to discuss the reason for' 
assessment of each Patient and the Importance of self 
motivation - directives on how to assess a patient are 
included in the Education Programme. 

D. To stress the improtance of involving the Patients family 
in his treatment. Joint interviews, follow-up and post discharge 
interviews are discussed in the programme. 

E. To discuss the reason for using a course of Group Therapy 
as the treatment for the emotional and mental aspects of the 
illness, 

F. To explain the importance of after-care of the alcoholic and 
his family and their introduction during treatment to the 
relevant organizations e.g. A.A. and Al-Anon. 

G. To discuss the advantages of Hospital based treatment Vs. 
Treatment as an Out-Patient. 

a************************** 
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